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OVERVIEW 
 
1. The Iraq Humanitarian Pooled Fund (IHPF) was established in June 2015 under the leadership of the 

Humanitarian Coordinator (HC) to provide timely, coordinated, principled assistance to save lives, 
alleviate suffering and maintain human dignity in Iraq. On 9 July 2015, the IHPF Advisory Board agreed 
to launch the process for the first round IHPF Allocation. In order to respond to urgent humanitarian 
needs as outlined in the HRP this allocation will follow the Reserve Workflow, as it is the fastest 
process to allocate grants. This paper outlines the allocation priorities and guidance for the allocation 
process.   

 
2. A total amount of USD 22,700,000 million is available for this allocation. In accordance with OCHA 

global guidance, the following administration and auditing fees will be applied:  
• Fund Administration provided by OCHA.  

Cost: 3% of all funds allocated as direct costs to projects. 
• Fund Auditing conducted through UNDP contracted provider. 

Cost: 4% of all funds allocated to projects implemented by NGOs. 
 

Contribution Status (Source: OCHA, as of 9 July 2015) 
Donor 

 
 

Contribution 
Tracking 
Number 

Status 
 
 

Contribution 
for 2015 (US$) 

Pledge for 
2016 (US$) 

Germany  Pledge1 4,900,000 555,000 
UK 4924 Pledge 14,000,000  
Sweden 4925 Pledge 1,000,000  
Netherlands 4929 Pledge 4,400,000  
Fees -1,600,000  
Total (US$) 22,700,000  

 
HUMANITARIAN CONTEXT 
 
3. The humanitarian crisis in Iraq has been one of the most rapidly unfolding in the world. Since January 

2014, over 3.1 million people have fled their homes in three mass waves of displacement, and multiple 
smaller ones. During the first major wave in early 2014, more than 350,000 civilians fled, the majority 
from Falluja and Ramadi, Anbar Governorate. Just a few months later, 500,000 people escaped from 
areas impacted by Islamic State in Iraq and the Levant (ISIL), including Iraq’s second largest city, 
Mosul. Within weeks, another 800,000 were displaced from areas under attack by ISIL, including Sin-
jar, Ninewa Governorate. Tens of thousands of refugees fled the intense fighting and destruction in 
Kobane in Syria, seeking safety in Iraq. New displacement has continued during 2015. In April, 
130,000 people fled Ramadi when ISIL attempted to take over the city. In mid May, tens of thousands 
more were displaced within hours after the city fell. Displaced families have found safety in villages, 
towns and cities throughout the country, welcomed generously by communities and supported by the 
Iraqi Government and the Kurdistan Regional Government (KR-G).  

 
4. Countrywide assessments conducted since the first quarter of 2015 until the end of May 2015 show 

that at least 8.2 million Iraqis, nearly 25 percent of the population, require some form of humanitarian 
assistance through to the end of December 2015. Over 8 million people need protection assistance. 
Close to 6.7 million require access to essential health services. Of the 7.1 million people requiring 
water, sanitation and hygiene assistance across the country, 4.1 million are in critical need and their 
situation is likely to become increasingly desperate in the summer months. At least 4.4 million people 
are food insecure and almost three million school-aged children and adolescents are out of school. At 
least 2.9 million people are destitute, unable to support themselves and their families. 

 

                                                        
 
1 Pledge: Pledges are a non-binding announcement of an intended contribution or allocation by the donor. Committed: Creation of a 
contractual obligation regarding funding between the donor and UN OCHA (Source: FTS). 
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5. The 2015 Iraq Humanitarian Response Plan (HRP) was launched on 4 June 2015 targeting 5.6 million 
people displaced or affected by armed conflict between Government, Coalition and ISIL forces. The 
HRP requests US$ 497,9 million to provide life-saving and life-sustaining services over the coming six 
months. To this end the HRP encompasses the following five overall strategic objectives: 

 

§ Specialized Protection Support: Specialized protection support is provided in response 
to grave violations of the rights of women, men and children, particularly in hard-to-reach 
areas.   

§ Essential life-saving assistance: Humanitarian operations maintain targeted life-saving 
support and provide essential service packages to people dependent on humanitarian 
assistance because of the crisis. 

§ Expanded access: Humanitarian actors do everything possible to access all people in 
need across Iraq. 

§ Safe returns: Humanitarian actors advocate for safe and voluntary returns and provide 
assistance packages to highly vulnerable returning populations. 

§ Social Protection Transition: The groundwork is laid for the transition to a cash-based 
social protection floor as part of a strategy for transferring responsibilities to national 
authorities. 

 
HRP requirement by cluster and funding analysis (Source: OCHA, as of 8 July 2015) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6. Following the HRP, the IHPF was launched with an initial envelope of US$ 22.7 million to address the 

most urgent humanitarian needs. The allocation process required rigorous prioritisation to ensure 
appropriate use of this Allocation and to ensure that the allocation strategy is in line with the priorities 
identified in the HRP. 

IHPF PRIORITES 
 

7. This allocation round will channel support to the most critical elements of the humanitarian operation 
envisaged by the 2015 HRP. Agreeing on the primary aims of this allocation round, the advisory board 
has taken into account the following factors: 

  

Cluster Requirement 
(in million, 

US$) 

Funding  
(in million, US$) 

Funding  
(in %) 

Protection 54 6.2 12% 

Food Security  180 10.4 6% 

Health 60 3.8 6% 

WASH 43.9 3.9 9% 

NFIs  and ES 95 5.9 6% 

Camp Coordination and Management 2.5 0 0% 

Education 26 0.22 1% 

Emergency livelihoods and Social 
Cohesion  

10 0 0% 

Multi-purpose Cash Assistance 5 1.7 34% 

Rapid Response Mechanism 12 0 0% 

Logistics 2.4 2.4 100% 

Emergency telecommunications 0.6 0.16 31% 

Coordination and Common Services 6.5 0 0% 

Total: 497.9 34.3 7% 
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• A number of programmes providing life-saving assistance are scheduled to scale down or close in 
coming weeks and months because funds are running out.  
 

• Displacement is likely to increase sharply, and in some areas dramatically, due in intensified 
fighting and violence.  

 
• Returns into areas secured by government forces are expected to rise. 

 
• Preparations for the next phases of major fighting, particularly along the Anbar and Mosul 

corridors, are urgently required.  
 
8. The Advisory Board is recommending the following priorities:  
 

• First and second line critical programmes in particular those of a life-saving nature that face 
scaling down or closure in the next three months. 
  

• First and second line programmes required to support newly displaced, in the areas where this 
displacement is ongoing. 

 
• First and second line programmes required to support highly vulnerable returnees, in areas where 

returns are occurring. 
 

• Procurement and prepositioning of urgent life-saving assistance (pipelines) in areas where 
intensified fighting and large-scale displacement is expected in the next three-six months. 

 
9. The Advisory Board is further recommending that preference is given for first and second line 

programming in underserved areas, including, Anbar and Salal al Din governorates where highly 
vulnerable, under-served populations are concentrated. Additional preference is given to areas where 
widespread fighting and violence is resulting in large-scale displacement of populations.  

Anbar Governorate: 
 

10. More than 550,000 people have been displaced in Anbar Governorate since January 2014. The 
governorate is currently home to the largest number of internally displaced persons (IDPs) in the 
country, approximately 18 per cent of Iraq’s total caseload. Of these, close to 300,000 individuals have 
been displaced from Ramadi District since the Government announced the launch of military 
operations in the area on 8 April 2015, according to the International Organization for Migration (IOM)’s 
Displacement Tracking Matrix (DTM). Most of the displaced are from the city of Ramadi and its 
environs, although displaced families have also fled from the surrounding sub-districts of Khalidiya, 
Habbaniya and Karmah, Of those displaced since April 2015, 44 per cent have sought safety Baghdad 
and 36 per cent within Anbar Governorate, with the remainder to governorates outside Anbar. Of the 
total IDPs in Anbar Governorate, 377,550 individuals live with host families, with the rest living in rented 
accommodation, religious buildings, schools, unfinished buildings or informal settlements. 

 
11. Anbar continues to be the site of on-going military operations against the Islamic State in Iraq and the 

Levant (ISIL), with regular clashes close to IDP locations. Some IDPs are unable or unwilling to move 
due to lack of services in IDP sites within the governorate, or as a result of prevailing security concerns 
in other governorates. The plight of female-headed households remains a major concern. On-going 
sectarian and tribal tensions are also major factors impacting displacement. Local authorities in 
governorates neighbouring Anbar, particularly Baghdad and Babylon, have implemented strict security 
policies limiting access to safe havens for IDPs fleeing from Ramadi. Despite initial closure in mid-May, 
the Bzbiz Bridge crossing remains open, allowing people to cross from Anbar into Baghdad, one of the 
main access points between Anbar and Baghdad governorates.  

 
12. The Anbar Department of Health is completely overstretched, and further support for government 

clinics is needed to meet the growing needs of IDPs. Much of the governorate’s key water 
infrastructure and key towns are under ISIL control, raising concerns over a stable water supply. Many 
IDP settlements are not connected to the national network, and lack of chlorination in the governorate 
is an on-going requirement for clean and potable water provision.  
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13. Humanitarian presence in the governorate is limited. Government ministries, three UN agencies, as 
well as eight national and international organizations are currently operational, focused on Food 
Security, Health, Shelter/NFIs, WASH and Education activities. 

Salah al-Din Governorate:  
 

14. Recent violence in Salah al-Din Governorate, north of Baghdad, remains particularly troubling.  
Approximately 20,000 individuals have been displaced in Salah al-Din Governorate from Dujail, Balad, 
and Samarra districts in Salah al-Din Governorate and Hawiga District in Kirkuk Governorate due to 
recent fighting. Families are sheltering in camps, schools, unfinished buildings and rented 
accommodation in the area. The last wave of arrivals comes on top of 150,000 people displaced within 
the governorate. NGO assessments verified a recent wave of families displaced from six locations in 
Balad District to Al Ishaqi Sub-district since early June. Many IDPs, have spent their own resources 
and are quickly exhausting available support with the host community and local NGOs.  

 
15. Government forces and the Popular Mobilization Forces (PMF) have made significant gains, helping to 

improve access to previously inaccessible areas including Tikrit District. The roads to Salah al-Din are 
currently only accessible from the south through Baghdad and Samarra District as routes linking the 
Tikrit area to Kirkuk and Tooz District have been either closed or severed due to military 
activities.  There has been a steady return phenomenon for IDPs into Tikrit region. However, the safety 
of these IDPs remains in question due to the presence of improvised explosive devices (IEDs), 
selective return procedures, and lack of sufficient services. In addition further displacements in and 
around Samarra continue. Between 14 and 27 June 2015, IOM reported that 2,200 families 
(approximately 13,000 individuals) have returned to Tikrit town. An estimated 98,000 individuals had 
returned to Tikrit District since Iraqi Security Forces (ISF) recaptured the area in April 2015. Many are 
reported to be in urgent need of humanitarian aid. 

 
16. Given high reported returns to areas brought under Government control, as well as prolonged 

displacement and on-going security operations elsewhere, there is an urgent need to provide on-going 
protection monitoring, particularly in areas with tribal and sectarian tensions. IDPs and returnees face 
difficulties accessing the Government’s Public Distribution System (PDS) entitlement, and need support 
pending re-registration, where required, to meet basic food needs, while further increased support for 
mobile health services is also needed.  

   
17. Humanitarian presence in the governorate remains limited. Government ministries, three UN agencies, 

and three national and international organizations are operational in the area focused on Food 
Security, Health, Shelter/NFIs, and WASH activities.   

 
ALLOCATION PROCESS 
 
18.  The following steps will be taken during this round: 

 
1. Cluster Coordinators share allocation paper with cluster partners.  
2. Cluster Coordinators establish a Strategic Review Team (SRT) within their cluster. 
3. Cluster partners submit project summaries to be reviewed by the SRT.  
4. Cluster Coordinators present their funding portfolios to the IHPF Advisory Board; the name of the 

organizations seeking funding will be withheld to help ensure unbiased decision-making. (OCHA 
will share a power point template for use by the clusters coordinators). 

5. The IHPF Advisory Board provides recommendations to the HC.  
6. The HC debriefs Cluster Coordinators on the outcome of their presentations. 
7. SRT allocate funds taking into account guidance provided by the HC. 
8. Partners short-listed to receive funds submit full proposals to the Clusters and OCHA/HFU. 
9. Cluster Coordinators and OCHA/HFU conduct technical review of the proposals.  
10. HC signs the Grant Agreement.  
11. Implementing Partners sign the Grant Agreement (contract date marks the earliest start of eligibility 

of expenditure).  
12. OCHA New York signs the Grant Agreement and transfers the first tranche. 

 
19. Cluster Coordinators are asked to take the following parameters into consideration during the 

preparation of their funding dossiers. These factors include: 
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• Projects that are included in the HRP; 
• Projects that meet the IHPF allocation priorities as per paragraph 7, 8 and 9. 
• Projects that can be implemented within the period of up to a maximum of 6 months; 
• Projects that include a strong gender mainstreaming component that is linked directly to the HRP;   
• Projects that demonstrate best value for money: 

o Partners that have other donors for similar activities are required to demonstrate how any 
new funding will be complementary and not duplicative;  

o Partners are required to indicate the amounts and sources of any co-funding of proposals; 
o Proposals demonstrating better cost effectiveness will be prioritized, where: a) for 

comparable activities and outputs, the total cost is less; b) the cost per beneficiary ratio is 
reasonable; c) the level of support costs is reasonable and in line with accepted levels for 
a given type of activity; d) the proposed period of implementation is adequate and 
represents best use of resources at that time.  

o In cases where clusters wish to endorse more than one proposal for the same activities 
within the same district, robust justification must be made for the efficacy of such 
arrangements.   

o Whenever possible, and in order to limit overheads and administrative costs, 
implementing partners should not enter into subcontracting agreements. 

 
20. Clusters may develop additional prioritisation criteria based on programmatic specificities, and best 

practices considering the general categories described below:  
 

A. Strategic relevance 
ü Alignment with HRP Strategic Objectives.  
ü Alignment with Cluster Objectives.  
ü Alignment with priorities of this allocation.  

B. Programmatic relevance 
ü Based on in-depth and up to date needs analysis.  
ü Links objectives with activities, outputs and outcomes.  
ü Covers hard to reach, besieged and under-served areas.  

C. Cost effectiveness  
ü Proposals demonstrating stronger cost effectiveness and cost per beneficiary ratio. 
ü Proposals demonstrating the lowest cost compared with activities and outputs. 
ü Proposals demonstrating reasonable support costs. 
ü The proposed period of implementation represents best use of resources.  
D. Management and monitoring 
ü Demonstrable field based assessment and post distribution monitoring mechanisms in place.  
ü Feedback and complaints mechanisms in place.  
ü Indicators aligned with standard cluster indicators.  

E. Engagement with coordination 
ü Partner engages in cluster or other relevant coordination meetings. 
ü Partner shares information and engages with coordination mechanisms.  
ü Partner engages and coordinates with government authorities and structures. 

 
21. In addition, the following rules apply: 

 
• This allocation will consider national and international NGO partners that successfully passed the 

capacity review process. In consultation with IHPF Advisory Board, OCHA/HFU will conduct NGO 
capacity reviews and due diligence assessments of selected partners. 

• OCHA’s online Grant Management System (GMS) will be used to administer this allocation 
(online proposal submission, review of proposals and submission of reports).  

• The maximum indirect cost (Project Support Cost) eligible to be charge per project is 7%.  
• Contingency budget lines are not permitted.  
• Project implementation period is 6 month. However, depending on needs and access issues, No-

Cost Extensions can be considered. 
 

22. All correspondence regarding the Iraq Humanitarian Pooled Fund should be sent to ihpf@un.org. 
Feedback and complaints from stakeholders regarding the IHPF allocation process should be sent to 
feedback-ihpf@un.org. The OCHA Head of Office will receive, address and refer any critical issues to 
the HC for decision-making. 
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ALLOCATION TIMELINE 
 

Date Responsible Action 

1 July Inter Cluster Coordination 
Group (ICCG) 
OCHA  

1. Preparation of IHPF Allocation Paper 
• ICCG discusses priorities to suggest to HCT for inclusion in the Allocation Paper.  
• OCHA prepares draft of the allocation paper and briefs HCT. 

8 July HCT  
OCHA 

2. HCT discussion   
• HCT discusses the IHPF Allocation Paper. 
• OCHA incorporates HCT inputs.  

9 July Advisory Board (AB) 
OCHA 

3. Finalize the IHPF Allocation Paper 
• AB discusses the IHPF Allocation Paper. 
• OCHA incorporates AB inputs. 

9 July OCHA 
Cluster Coordinators (CCs) 

4. Release of the IHPF Allocation Paper 
• OCHA circulates to CCs the final Allocation Paper and timeline.  

12 -July 
 

CCs 
Cluster partners 
ICCG 

5. Cluster priorities and establishment of Strategic Review Team (SRT) 
• ICCG discusses proposed cluster portfolio and strategy. 
• CCs share IHPF Allocation Paper and initiate discussion with partners in the HRP.    

12 - 16 July 
 

Cluster partners 6. Draft project summaries (Annex 1) 
• Partners submit project summary based on IHPF Allocation Paper.  

19 - 20 July SRT 
CCs 

7. Review of Annex 1 
• SRT reviews project summary. 
• CCs submit meeting minutes of SRT meeting to OCHA (ihpf@un.org). 

21 July CCs 
 

8. Submit Annex 1 to OCHA 
• CCs submit to the OCHA compiled list of reviewed project summaries. 
• OCHA compiles Annex 1 and circulates to the AB including risk levels of partners. 

22 July CCs 
OCHA 

9. Cluster portfolio preparations for the Advisory Board 
• CCs prepare portfolio presentation. 

23 July  AB  
CCs 
OCHA 

10. Cluster portfolio presentation to the IHPF Advisory Board 
• CCs present their funding proposal portfolios. 
• AB makes funding recommendations to clusters. 
• HC debriefs CCs on the outcome of the AB.  

24 July  SRT 
 

11. Implementation of AB recommendations  
• SRT allocates funds according to HC’s feedback if cluster requested funding is not 

fully granted. 
• Any comment from initial SRT will also be communicated to the partner. 

28 July Cluster Partners  
 

12. Proposal submission 
• Partners submit full proposal based on CCs feedback via GMS. 

29 - 31 July CCs 
OCHA 
 

13. Technical review and finalize proposals 
• CCs and OCHA jointly review proposals to ensure feedback is captured and 

budgets are in line with IHPF guidelines.  

31 July - 01 
Aug  

OCHA NY FCS (Funding 
Coordination Section) 

• FCS Finance provides feedback by Email. 
• Partners revise proposals based on review feedback via GMS 
• OCHA/HFU clears final proposals and populates in GMS. Prepares Grant 

Agreement and decides start date in consultation with partner. 
02 Aug HC 

OCHA 
Cluster partners 

14. Final approval by HC and Grant Agreement  
• HC signs Grant Agreement.  
• Partners counter-sign Grant Agreement.  

 
03 Aug OCHA NY 15. OCHA NY signs Grant Agreement and starts disbursing funds 

• Following signature, first tranche is disbursed to the partner. 

  16. Project implementation and reporting 

 


