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COMMON HUMANITARIAN FUND DASHBOARD 
 
2012 CHF Disbursements by Region and Cluster (millions $)        Somalia CHF 2012 Allocation per Region 
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UNICEF United Nations Childrenôs Fund 
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Foreword by the Humanitarian Coordinator 
 

Dear Colleagues and Humanitarian Partners, 
 
I am pleased to share with you the 2012 Annual Report of the Common Humanitarian Fund (CHF) in Somalia. This 
report provides an overview of donor contributions and funding allocations made during 2012 and presents a 
comprehensive set of achievements through the projects implemented by CHF Somalia partners. 
 
During the course of the year, ten different donors contributed US$71 million to the CHF. These donors were: Australia, 
Denmark, Finland, Ireland, Netherlands, Norway, Sweden, Switzerland, the United Kingdom and a new contributor to 
the CHF Somalia, Germany. These contributions combined with a carryover of $4.1 million from 2011 as well as $17.7 
million received in December 2011, brought the total available funds in 2012 to a record $92.8 million. This represented 
14 per cent of the total $640 million received for the 2012 Somalia CAP. 
 
Of the $92.8 million, the CHF allocated and disbursed $90 million to various projects implemented by its partners. 
Forty-one per cent ($37 million) went towards supporting 76 international NGO projects, 25 per cent ($22 million) to 65 
local NGOs projects, and 34 per cent ($31 million) to UN projects. 
 
Since 2010, the CHF has been supporting urgent humanitarian needs across Somalia. During the 2011 famine, the 
CHF was able to play a crucial role in facilitating an immediate response to the emergency, at a time when other 
funding was slow to materialize. As this report shows, the fund continued to provide invaluable flexibility to respond to 
recurrent and unforeseen crisis over the year. 
 
In 2012, the CHF Standard Allocation was able to target and meet urgent life-saving needs of extremely vulnerable 
people in southern and central Somalia, especially acutely malnourished children and pregnant and breastfeeding 
women. In addition to the life-saving activities, the Fund also addressed the needs of newly displaced people in 
Mogadishu with the tri-cluster (Shelter, WASH and Health) integrated strategy approach in providing basic services and 
semi-permanent shelters to almost 9,000 households. Similarly, the Fund supported projects that promoted coherent 
sustainable activities for returnees in Bay region with livelihood investment packages and access to basic services. 
 
To respond to the potential effects of the projected El Niño and curb the spread of cholera, the CHF supported 
preparedness activities such as information systems for flood risk management and outbreak prevention in highly 
populated cholera-prone areas countrywide. 
 
The CHF Emergency Reserve funded crucial interventions in response to Acute Watery Diarrhoea outbreaks and 
bolstered food and livelihood security among flood-affected communities through distribution of essential food and 
cash-for-work activities to inject cash while aiding in the clean-up of affected farm lands and irrigation canals. 
Additionally, the reserve addressed malnutrition in coastal communities in Mudug, Puntland. 
 
While efforts were made towards improving the efficiency of the allocation processes, the CHF also focused on 
improving the overall accountability of the Fund. In December 2012, the CHF developed an accountability framework 
and initiated a capacity assessment of all 112 CHF-funded partners. A monitoring strategy was also finalized in the 
same month, with implementation planned for the first half of 2013. I am hopeful that these initiatives, among others, 
will greatly enhance mitigation of the risk of funding projects in Somalia. It will also help to identify underperforming 
projects in order to take corrective actions and to highlight good practices. 
 
I am grateful to the efforts of the donors, the Multi-Partner Trust Fund Office, OCHA as the CHF Secretariat and 
Managing Agent, the CHF Advisory Board, and to all stakeholders for their continued support to the CHF. I would like 
to thank all our partners for their continued efforts in making the CHF more strategic and accountable to the needs of 
the Somali people. 

 
Philippe Lazzarini 
UN Humanitarian Coordinator for Somalia 
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Executive Summary 
 

The Somalia Common Humanitarian Fund (CHF) 
2012 Annual Report provides a comprehensive 
overview of accomplishments, challenges and 
results of the Fund. 
 

¶ Chapter 2 is dedicated to the description of the 

humanitarian context in 2012. 

¶ Chapter 3 presents an overview of donor 

contributions. 

¶ Chapter 4 details the level of funding in 2012, 

how funds were disbursed and allocated, and the 

link between CHF funding and the Consolidated 

Appeal Process (CAP). 

¶ Chapter 5 of the report underlines how the 

Somalia CHF functions. 

¶ Chapter 6 illustrates, through info-graphics, the 

achievements made by the CHF in 2012 based 

on data indicators and beneficiaries collected 

from projects implemented within the reporting 

period.  

¶ Chapter 7 is focused on cross-cutting issues 

such as gender and capacity building. 

¶ Chapter 8 presents the accomplishments of the 

CHF in the areas of monitoring and reporting, 

and the audit. 

¶ Chapter 9 concludes the report with the proposed 

way forward.  

Common Humanitarian Fund contributions 

In 2012, the CHF was able to attract ten different 
donorsô contributions for a total amount of US $71 
million. If taking into account the contributions made 
in late 2011 (approximately $22 million) to be 
allocated in 2012, the total amount of $93 million 
allocated in 2012 sets a record for the CHF Somalia. 
These ten donors were: Australia, Denmark, 
Finland, Ireland, Netherlands, Norway, Sweden, 
Switzerland, the United Kingdom and a new 
contributor to the CHF, Germany.     

Pooled funding 

During the first half of the year, thanks to the late 
2011 contributions, the CHF was able to provide a 
substantial and timely first standard allocation of $40 
million which targeted mostly life-saving activities in 
south-central regions, but also substantially 
contributed to addressing the IDP situation in 
Mogadishu ($11 million).  

 
Unlike the first allocation that  was still focused on 
the aftermath of the 2011 famine, the second 
standard allocation of $44 million, which took place 
in September 2012, was able to provide more 
strategic funding decisions to respond to 
humanitarian priorities. This time funds were 
allocated across Somalia instead of solely focusing 
on south-central, as in previous allocations. The 
allocation also provided better integrated responses 
(multiple projects) in the selected areas in order to 
foster durable solutions, synergies and impact. 
   
The Emergency Reserve, unlike in 2011 when it 
was extensively used to respond to the famine, 
reverted to its primary role of responding to 
unexpected emergencies. Projects funded this year 
through this window essentially supported floods 
and AWD responses totalling $7.3 million. 

Links with the Consolidated Appeal Process  

Somalia Pooled Funding through the CHF provided 
$90 million of the total 2012 Somalia CAP funding 
($640 million). If we consider new funding (excluding 
carryover), CHF alone provided 14 per cent.   

Partners 

CHF-funded projects in 2012 were implemented by 
UN agencies (33 projects), international NGOs (76 
projects) and national NGOs (65 projects). UN 
agencies received $22 million (24 per cent), the 
INGOs $37million (42 per cent) and the national 
NGOs $31 million (34 per cent). 

Developments in 2012 

Following the recommendations made by the CHF 
Somalia Process Evaluation completed in mid-2012, 
OCHA Somaliaôs CHF Secretariat continued to 
strengthen its system in many different areas and 
provided many efforts towards improving the 
strategic aspect of the allocations, including: 

¶ In preparation for the second 2012 standard 

allocation, the OCHA-Somalia Humanitarian 

Financing Unit, in close consultation with the 

Humanitarian Coordinator, proposed a new 

approach to prioritize the funding, involving various 

stakeholders (including input from Clusters and the 

field). The new approach was well received by the 

CHF Board and contributed to discussions and 

decisions that were translated into a better, more 

coherent allocation document. As part of the 
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second 2012 allocation, emphasis focused on 

ensuring that the prioritized interventions would be 

integrated among different Clusters to improve the 

impact of the projects. Various multi-sectoral 

interventions and approaches were proposed and 

accepted by the CHF Board. 

¶ To improve the quality of the technical reviews of 

the applications and the speed of the allocation 

process, a Joint Review Process was initiated, 

combining members of the Clusters and of the 

Secretariat, with explicit agreements on 

responsibility for reviewing different parts of the 

proposal. 

¶ In the area of accountability, a special effort was 

made throughout the year. Many different actions 

were initiated, such as: (i) in the area of Pre-

Evaluation Capacity and risk assessment of NGO 

partners prior to allocation of funding, the HFU 

developed a risk management framework for 

vetting NGOs; (ii) following two pilot projects 

(implemented in August and September), a 

comprehensive capacity assessment of all CHF 

partners started in mid-December targeting all the 

112 existing CHF NGO partners; (iii) although the 

HFU proposed a long-term audit contract (three 

years), an alternative solution was found to 

manage the long-lasting pending audits; (iv) 

regarding project monitoring, the CHF Board 

decided to create a special working group on CHF 

monitoring with the responsibility to develop a CHF 

monitoring strategy specific to Somalia, finalized in 

December; (v) and, functional links were  

developed between the HFU, the Resident 

Coordinatorôs Office Risk Management Unit (RMU) 

and UN agencies, with regular discussions 

followed by the implementation of concrete 

actions.  

Results and achievements in 2012 

Chapter 6 provides details of the results achieved 

through the projects funded by the CHF and those 

terminated in 2012. In order to capture the results 

achieved in 2012, the report accounts for projects 

that were implemented in 2011, totalling 139. 

The chapter presents an initial analysis using two 

key sets of information: (i) global beneficiaries 

targeted and reached; (ii) key standard indicators 

targeted and results achieved, with two to three 

indicators per cluster. The data is presented using 

infographics.      

In 2012, partners recorded the provision of 

assistance to 78 per cent of 5,665,572 of the initial 

targeted beneficiaries.    

Key challenges in 2013 

The CHF Somalia accountability framework will be 

completed by mid-2013, and we would then proceed 

with its implementation during the course of the 

year. 

The capacity assessment of our 112 existing 

partners will enable the creation of a list of eligible 

partners. Each partner will be given a level of risk 

and specific measures will be attached to this level 

of risk. 

¶ At the same time, using the same method, the 

HFU will develop a capacity-building strategy for 

our partners. Through the Somalia NGO 

Consortium, HFU initially contacted NGOs to 

develop common strategies, under the 

coordination of the Consortium. 

¶ The process to finalize a long-term audit 

agreement should be completed by mid-year 

2013, after facing some administrative difficulties.     

¶ The monitoring strategic framework, which was 

developed at the end of 2012, will be implemented 

during the course of the year, with an initial phase 

of 40 projects that will serve as a test before full 

implementation.     

¶ More efforts will be put in sharing risk information 

with various stakeholders through the RMU.     

Regarding the improvement of our strategic 

approach for fund allocation and following the recent 

positive developments in the working environment of 

Somalia, the Secretariat will seek more 

comprehensive field-based information, and provide 

more ownership to field-based stakeholders.    

The pace of the allocation will also be an area of 

focus. CHF Somalia will also actively contribute to 

the development of the global CHF guidelines.  
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1. Humanitarian context 
In the first quarter of 2012, the humanitarian 
situation in Somalia improved, with famine 
conditions alleviated in all regions by the beginning 
of 2013. However, 2.51 million people remained in 
crisis, with 73 per cent of this number in southern 
regions. Malnutrition rates were still among the 
highest globally. An estimated 325,000 children 
under age 5 were acutely malnourished, with 70 per 
cent located in the southern regions. Mortality rates 
remain at worrying levels of two deaths per 10,000 
people per day.      
 
The food security situation generally improved due 
to the good Deyr harvest and the scale up of multi-
sectoral humanitarian assistance. This led to a 
significant reduction in local cereal prices in the 
most vulnerable areas in southern Somalia, 
improved purchasing power for pastoralists, and 
increased agricultural wage labour opportunities for 
poor agro-pastoral households.   

 

By September 2012, the food, nutrition and 
livelihood security situation in Somalia had 
significantly improved. Data from the Food Security 
and Nutrition Analysis Unit (FSNAU) indicated that 
the number of people in crisis in Somalia had 
reduced by 16 per cent, from 2.51 million to 2.1 
million. These most vulnerable included an 
estimated 800,000 internally displaced people. The 
remaining 1.7 million people in need had emerged 
from crisis in the past year. The nutrition situation 
also improved with 236,000 acutely malnourished 
children (54,000 severely malnourished) in August 
2012, a drop from August 2011 levels of 323,000 
(93,000 severely malnourished). These good results 
were attributed to improved food stocks at the 
household and market levels following the 
exceptional harvest earlier in the year, increased 
milk availability and higher livestock prices in most 
pastoral areas of Somalia, and sustained 
humanitarian interventions.  

 

Despite improvements, increased military operations 

in the southern and central regions of Somalia 

resulted in new displacements. Conflict-related 

displacement was most prominent in the first half of 

the year, most notably in the southern and central 

regions. The African Union Peacekeeping Mission in 

Somalia/Transitional Federal Government military 

offensive in the Afgooye corridor in May 2012 

displaced over 90,000 people to Mogadishu and 

other areas. For similar reasons, over 15,000 people 

fled Kismayo due to conflict in September. With less 

fighting over heavily populated towns in late 2012, 

conflict-related displacements declined. December 

saw the lowest number of displacements. According 

to population movement trends from the UN 

Refugee Agency (UNHCR), about 4,500 people 

were displaced in Somalia in December. The total 

number of displaced people in Somalia stood at 1.1 

million while at least 1 million others were living as 

refugees outside the country. Access improved in 

Mogadishu and western parts of Somalia, including 

in Gedo region and Dhobley in the Lower Juba 

region. 

 

Conflict and lack of access to people in need 

remained the major operational challenges in 2012, 

especially in southern Somalia where more than 70 

per cent of those urgently needing assistance are 

located. 

 
Other obstacles humanitarians faced during the year 
in review included: the suspension or expulsion of 
many humanitarian agencies from Al Shabaab-
controlled areas in south-central Somalia; insecurity, 
including detentions and killings of aid workers; 
ambiguity over who was in charge of local 
administration when power changed hands; and, 
impositions on humanitarian agencies or other 
interference with their work. 
 
The improvements in the humanitarian situation 
resulted in the revision of the strategic priorities in 
the CAP to eliminate references to ópopulation in 
famineô. The revised Mid-Year Review (MYR) 2012 
strategic priorities were as follows: 

¶ Provide immediate and integrated life-saving 

assistance to malnourished children, households 

with malnourished children and people living in 

humanitarian emergency and in crisis to reduce 

mortality and prevent further displacement. 

¶ Stabilize and prevent the deterioration of 

livelihoods for populations in humanitarian 

emergency, crisis and stressed conditions through 

the protection and restoration of livelihood assets 

and through early recovery, resilience building, 

emergency preparedness, DRR and 

social/productive networks. 

¶ Provide vulnerable women, men, boys and girls, 

including but not limited to IDPs, with equal 

access to an integrated package of basic services. 

¶ Strengthen the protective environment for civilian 

populations by increasing response to protection 

violations and through engagement with duty 

bearers and communities.   
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2. Information on contributors 
  
Nine donor countries have consistently contributed 

generously to the CHF since its inception in 2010. 

Contributions to the fund more than doubled from 

$31 million in 2010 to $71 million in 2012 (see 

Figure 1).  

Combined with a carry over of $4.1 million from 

2011 and $17.7 million received in late 2011 for 

2012, the total amount of funds available in 2012 

came to $92.8 million (Tables 1 and 2). This was the 

highest amount ever available in the Fund since its 

inception. The Fund has cumulatively received $202 

million since 2010. CHF Somalia continues to have 

one of the broadest donor bases of the five CHFs 

worldwide (Top 3 CHF with DRC and South Sudan).  

In 2011, the CHF attracted new donors, namely 

Australia, Finland, Italy and Switzerland. These 

donors, with the exception of Italy, continued to 

support the Fund in 2012. Two new additional 

donors, the African Union (AU) and Germany, 

contributed to the Fund in 2012. The AU funds came 

from the African Union pledging conference for the 

famine in 2011 but was only received in early 2013. 

Figure 1: Donor Contributions 2010-2012 (millions$) 

 
 

 

 

 

Table 1: Donor Contributions in 2012 (US$) 

 2012 Donors Amount (US$) 

United Kingdom 25 086 400   

Australia 9 154 900   

Netherlands 8 500 000   

Sweden 6 852 960   

Denmark 5 332 480   

Ireland 4 291 700    

Finland 3 990 600    

Norway 3 474 032    

Germany 2 529 700   

Switzerland 1 801 452   

TOTAL 71 014 223   

 
 
Table 2: Donor Contributions in late 2011 (US$) 

 

Donors   Amount (US$) 

Norway 10 346 281 

Sweden 4 531 375 

Ireland 1 469 694 

United Kingdom  876 435 

Poland 297 921 

Netherlands 200 000 

Private (individuals & 
organisations) 

10 000 

TOTAL 17 731 706 
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3. Fund allocation overview 
3.1. Pooled Funding and the CAP 

In 2012, the CHF was the only source of 
humanitarian pooled funding in Somalia, 
contributing 14 per cent ($90 million) of CAP funding 
compared to 2011, when both the CHF and the 
CERF (Central Emergency Response Fund) 
contributed 16 per cent ($138 million) of pooled 
funding to projects in the CAP.  
 
As illustrated in Table 3, contributions varied across 
Clusters. CHF funding contributed significantly to 
overall CAP funding in the Health (46 per cent), 
Shelter/NFIs (57 per cent) and WASH Clusters (48 
per cent). 
 
Table 3: CAP and Pooled Funding 

 
*Enabling Programmes includes CHF operational costs 

 
Major beneficiaries of CHF funding were the life-
saving clusters of Food Security, Nutrition and 
WASH which received respectively 27, 26 and 14 
per cent of CHF funding in 2012 (see Common 
Humanitarian Fund Dashboard). 
 

3.2. CHF Allocation per Allocation Type 

The CHF has two windows through which funds are 

disbursed to support humanitarian action in 

Somalia: the Standard Allocation (SA) and the 

Emergency Reserve (ER). As its core element, the 

standard allocation supports strategically prioritised 

year-long projects, while the Emergency Reserve 

targets time-critical, rapid response six-month 

projects. The SA typically comprises 80 per cent of 

available funds and the ER 20 per cent. 

Funding decisions under the standard allocation are 

based on the comprehensive analysis of the 

prevailing humanitarian situation. The analysis 

draws from multiple sources of information including 

seasonal assessments by FSNAU and partners, 

UNHCR (for IDP numbers), CAP documents, 

Somalia Water and Land Information Management 

(SWALIM) for climatic overview, inputs from the 

Inter-Cluster Working Group (ICWG) and OCHA 

field offices. For the first time since its inception in 

2012, the Fund was able to conduct two standard 

allocations due to the availability of funds. Out of 

$92.8 million available, a total of $90.23 million
1
 was 

disbursed to 174 projects across seven Clusters. 

The list of funded projects is detailed in Annex 1. 

The sections below outline key elements of both 

SAs and ER in 2012.  

3.2.1. First Standard Allocation  

The first SA was held between March and June 

when Somalia was just emerging from a devastating 

famine that had killed thousands of people, half of 

whom were children. The allocation therefore 

prioritised the provision of life-saving assistance to 

people emerging from famine to reduce malnutrition, 

mortality and morbidity rates.  

Out of the available $40 million available for the 

allocation, $18.75 million was earmarked for life-

saving interventions and $18.75 million for IDPs and 

returnees in Mogadishu (including $2 million to 

mainstream protection in projects). An additional 

$0.5 million was earmarked for Acute Watery 

Diarrhoea (AWD)/cholera prevention and 

preparedness in highly populated cholera-prone 

areas. Finally, $2 million was allocated to support 

common services necessary for the implementation 

of humanitarian action. These included support to 

Clusters to strengthen coordination in Mogadishu 

                                                 
1
 Differences from the MPTF Office GATEWAY Data  

When contributions are made to the Somalia CHF, they are received by 
the Pooled Fundôs Administrative Agent, the MPTF Office. 

The MPTF Office maintains an online GATEWAY with searchable data 
on all financial transactions associated with the Somalia CHF, including 
contributions by donors, allocations to agencies, and disbursements 
made to each project. It is important to note that because the MPTF 
Office records each transaction at the time it takes place, rather than in 
the programmatic year for which the contribution is intended by donors, 
the figures on the GATEWAY, and in Annex 8 of this report, differ from 
the data that are presented in this report.  Discrepancies appear when a 
donorôs deposits its contributions before or after the programmatic year 
for which it is intended.   

According to the MPTF Officeôs annual calendar year data, the Somalia 
CHF donors contributed US$90.54 million during 2012, or $0.3 million 
less than the programmatic year contributions of $90.23 million.   

Cluster
Cap Revised 

Requirements

CAP Available 

Funds

CHF SA 

1&2
 CHF ER  Total CHF %

Education 30 120 128 14 086 412 2 292 328 2 292 328 16%
Enabling 

Programmes*
24 807 821 19 875 306 4 793 743 1 826 600 6 620 343

33%

Food Security 651 459 552 393 355 293 17 208 826 1 869 379 19 078 205 5%

Health 54 209 653 20 197 166 8 890 919 451 756 9 342 675 46%

Logistics 45 427 449 35 228 144 2 796 098 2 796 098 8%

Nutrition 151 023 467 80 112 134 15 495 526 307 718 15 803 244 20%

Protection 57 768 696 19 162 945 4 010 856 4 010 856 21%

Shelter/NFIs 66 162 772 24 038 999 13 274 504 496 565 13 771 069 57%

WASH 86 760 265 34 369 183 15 105 684 1 409 182 16 514 866 48%

Total ($USD) 1 167 739 803 640 425 582 81 072 386 9 157 298 90 229 684
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and to aircraft supporting security/medical 

evacuations. 

Following the review and approval process, a total 

of $36.8 million was disbursed to 64 projects across 

seven Clusters in proportions shown below.   

Figure 2: Cluster Funding - First Standard Allocation                              

 

3.2.2. Second Standard Allocation  

The second SA was held between September and 
October against a backdrop of significant 
improvements in the food, nutrition and livelihood 
security situation in Somalia that resulted in a 16 per 
cent drop in the numbers of people in crisis. The 
allocation focused on two strategic tiers to address 
the prevailing and projected humanitarian situation. 
Tier I prioritised response to rural and urban 
populations in Emergency and Crisis through life-
saving response to firstly, reduce mortality and 
morbidity, and secondly, to protect and restore 
livelihoods and livelihood assets. Tier II targeted 
support for IDPs and returns, strengthening disaster 
risk management and protection initiatives. A 
conscious effort was made to initiate integrated 
programmes in priority areas so that targeted 
beneficiaries would benefit from a suite of basic 
services. 
 
Under this allocation, $34.1 million was allocated to 
life-saving interventions, $4.9 million to address 
response to IDPs, $2 million to strengthen response 
to protection violations, and $600,000 to support 
disaster risk reduction initiatives such as watershed 
management. A further $3.08 million was allotted to 
agencies providing common services including 
aircraft for security and medical evacuations, NGO 
coordination, FSNAU, UNFPA, risk management, 
media under Radio Ergo and information 

management under SWALIM, and the NGO 
Consortium to strengthen its coordination function 
in-country, and on information systems. 
 

Following a joint review of proposals by OCHA CHF 

Secretariat and Clusters, a total of 86 projects 

valued at $44.15 million received final approval. 

Figure 3: Cluster Funding - Second SA 

 

3.2.3. Emergency Reserve  

2012 was a ñquietò year for the ER with 
disbursements of $7.3 million to 24 projects (Figures 
4-5). Funding was mainly provided to support 
emergency AWD prevention and response, to 
bolster food and livelihood security among flood-
affected communities and address malnutrition in 
coastal communities in crisis.   
 

Compared to 2011, a total of 144 ER projects were 

funded mainly to address the drought and to 

complement the humanitarian communityôs efforts to 

combat the famine. 

The ER, unlike 2011 when it was extensively used 
to respond to the famine, reverted to its primary role 
which is to respond to unexpected emergencies.  
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Figure 4: Somalia CHF Funding in millions$ and 

Number of Projects per Year  

 

Figure 5: Cluster ER Funding 

 

3.2.4. CHF Allocations by Region 

As has been the pattern in previous years, the 
south-central zone received the bulk of funds (70 
and 77 per cent in both allocations). Humanitarian 
analyses in the past three years have shown that 
the zone hosts the highest numbers of people in 
need of assistance.  
 
The first SA targeted mostly life-saving activities in 
south-central regions but also a substantial 
contribution to the IDP situation in Mogadishu ($11 
million).  
 
Unlike the first allocation, which was still focused on 
the aftermath of the 2011 famine, the second SA 
was implemented across Somalia instead of solely 
focusing on south-central. The allocation was also 
able to provide better integrated responses (through 
multiple projects) in the selected areas in order to 
foster durable solutions, synergies and impact. 

 
16 regions were covered in 2012 as shown in Figure 
6 and the Common Humanitarian Dashboard and 
detailed map of the project location for the SA is 
available in Annex 2. 

  Figure 6: Allocations by Region 

 

3.2.5. CHF Allocations by Type of Organisation 

Out of the $90.23 million disbursed in 2012, 41 per 
cent totalling $37 million went towards 76 
international NGO projects, 25 per cent to local 
NGOs for 65 projects for $22 million, and 34 per 
cent to UN projects for a total of $31 million.  

Figure 7: Allocations by Type of Organisation 

 

 

3.2.6. Allocation and Disbursement Timeline 

The introduction of bulk transfer during the first SA 
considerably reduced the time lag between final 
project approval and funds disbursement. This 
period was 14 days for UN agencies and 29 for 
NGOs for the first SA (see table in Annex 8).  
 
During the second SA, it took an average of 23 days 

to obtain final project approval for UN projects, while 

funds disbursements averaged two days. The 

corporate decision by OCHA to improve risk 

management procedures in all country-based 

pooled funds had an immediate impact on the 

clearance of NGO agreements by OCHA Geneva 

before the disbursement of funds. The decision was 

based on the 2012 report of the Board of Auditors 

(BOA) that recommended more stringent measures 
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to ensure compliance with contractual arrangements 

by partners, and aimed to strengthen the overall 

management and performance of the funds. 

 

Contract clearance and subsequent funds 
disbursements for NGOs were substantially delayed 
by additional requirements from the comptroller. 
Though completion of funds disbursements had 
originally been envisaged for mid-December, this 
was only completed in early March 2013. (See table 
in Annex 8).  
 

Funds disbursement after contract clearance 
typically took about three working days for UN 
agencies and ten days for NGOs.  
 
 
 
 
 
 
 
 
 

 
 

 

Credit: OCHA. Students in Doloow IDP camp
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4. How does the Somalia CHF work? 
The CHF is a Trust Fund or Pooled Fund:  

¶ Strategically fund-assessed humanitarian action in 

Somalia to improve the timeliness and coherence of 

the humanitarian response. 

¶ Support priority Clusters and regional priorities in 

accordance with identified needs. 

Established in 2010, the Somalia CHF aims to make 
humanitarian funding more predictable, strategic and 
flexible. 
There are two funding windows: the Standard Allocation 
and the Emergency Reserve. The Standard Allocation 

process is the core element of the CHF and is used to 
allocate the majority of funding received in the year. The 
standard allocation only funds projects that are included in 
the CAP. In general, two rounds of standard allocations 
are made in a year - in February following CAP/post the 
main short rainy season (Deyr) and in August after CAP 
mid-year review/post Gu season (long rains). 
The amount of the Emergency Reserve is allocated by the 
Board and is maintained to address critical needs that 
might emerge during the course of the year due to 
unforeseen emergencies. 
 

¶ The Humanitarian Coordinator is responsible for the 

management of the CHF and accountable for the use 

of the Fund. The Advisory Board, under the 

chairmanship of the HC, is comprised of four UN 

agencies, four NGOs, and two donor representatives. 

Board members are elected for two years of service. 

In 2012, DFID and Sweden represented the donor 

community. NRC, Save the Children and Kisima stood 

for the NGO community. ECHO remained as an 

observer.   

¶ The Advisory Board is responsible for reviewing draft 

CHF standard allocation documents, provides 

recommendations on funding, reviews the functions of 

the Fund after each allocation and considers and 

makes appropriate decisions to projects that do not fall 

within an established Cluster.  

¶ The Cluster is responsible for recommending the 

allocation of funding to projects within their Cluster. In 

addition, each Cluster jointly reviews projects with the 

CHF Secretariat and develops key indicators for 

monitoring and evaluation of CHF projects. 

¶ The Humanitarian Funding Unit (HFU) in OCHA 

oversees the management of the CHF on behalf of the 

HC, and assists in Monitoring and Evaluation (M&E) of 

the Fund. 

¶ The CHF Secretariat executes OCHAôs role as a 

managing agent by guiding all stakeholders in 

performing their functions. 

¶ The Multi-Partner Trust Fund Office (MPTF Office) 

of UNDP serves as the Fundôs Administrative Agent 

(AA) and OCHA acts as the Managing Agent (MA) for 

NGO-funded projects. 

5. Summary of achievements by Cluster 
 
This chapter of the report provides an overview of 
the achievements per Cluster for CHF-funded 
projects. The information presents a comparative 
analysis of actual achievements against original 
targets. The results are presented as infographics 
for ease of reading and visual overview.   
 
It is important to note that the data used in the 
infographics section does not correspond exactly to 
the data used for measuring funds allocated for 
2012. 
 
This chapter includes the results from a total of 139 
CHF projects that were 50 per cent funded in 
2011 and 2012:   
 

¶ Projects started in 2011 and finished in 2012 

(end date in 2012). 

¶ Projects started and finished in 2012, with the 

final report submitted up to 30 November 2012. 

¶ Projects started in 2012 running into 2013, with 

the interim report (approved) submitted before 31 

January 2013. 

Collecting, processing and collating the information 
feeding into this yearôs report have been facilitated 
by reporting on standard indicators and regional 
breakdown of beneficiaries.  
 
The chapter presents the global overview of the 
beneficiaries and indicators, broken down as follows 
for the 139 projects:  
Å Total beneficiaries by region and Cluster. 
Å Total amount allocated by region and Cluster. 
 
In order to provide a more detailed picture of the 
data on beneficiaries and indicators, separate 
infographics have been produced for each of the six 
Clusters. The data is broken down for each Cluster 
as follows: 
Å Global data on achievements. 
Å Analysis of Cluster achievements, challenges 

and best practices/lessons learned. 
Å Funding by type of organisation.  
Å Beneficiaries, projects, funds and standard 

Cluster indicators by region. 
 

 Annexes 6 and 7 provide details on projects and 
their indicators. 
 
(Infographics were jointly developed by the CHF Secretariat, and the 
OCHA-Somalia Information Management and Public Information Unit.)
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 2012 results achievements on 139 CHF 
projects (70 from 2011 and 69 from 2012) 

    5,518,362   4,686,417   85% 
Total affected people reached with CHF projects 

Beneficiaries 

            Planned       Reached 

1,665,793    1,399,427    84% 

2,343,434    1,961,528   84% 

1,509,135    1,325,462   88% 
    

      

      

      

No of Beneficiaries reached per region 

Summary 

$ 66,357,883 allocated to projects 

69 Partners, 139 projects  

funding to 
international 

NGOs 

41 % 29 % 

funding to  
national NGOs 

29 % 

funding to  
UN agencies 

Credit Photo OCHA. Food distribution 
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  FOOD SECURITY 
 

2012 Food Security Cluster Strategy  
Å Provide immediate household access to food and essential 

Non-food requirements through emergency food, voucher 
and cash responses to people in crisis. 

Å Provide seasonally-appropriate and livelihood-specific 
investments to protect and increase the capacity of 
livelihoods assets and prevent further deterioration of 
household asset holdings. 

Å Provide social safety nets that focus on urban people in 
emergency, crisis and stressed situations that are at risk of 
falling into crisis and strengthen existing public services 

$651.5 million was required after the MYR to cover the needs of 3 
million beneficiaries. 
 
Achievements   
The Food Security Cluster reached approximately 399,401 (109 per 
cent of the target) people including agro-pastoral and pastoral 
communities and Internally Displaced Persons (IDPs) affected by 
food insecurity and conflict across 15 regions in Somalia with the 
majority of interventions in South Central. The major project 
activities included animal health interventions, de-stocking, 
provision of seasonal agricultural inputs, cash for work activities, 
cash vouchers and food distributions.  
More than 67,000 people received immediate food assistance from 
the CHF, three more times than expected and more than 100,000 
people benefited from conditional and unconditional cash transfers. 
For these 17 projects reported in 2012, the Food Security Cluster 
received $11.5million from the CHF which represents 2 per cent of 
the CAP funding requirement for 2012. 41 per cent of funds 
provided to the Food Security cluster were disbursed to 
International NGOs, with 34 per cent and 25 per cent going to UN 
agencies and local NGOs, respectively.  
 
Challenges  
Conflict and the lack of humanitarian access were the main 
operational challenges faced by the Food Security cluster in 2012. 
Although access considerably improved in 2012, the suspension or 
expulsion of some humanitarian agencies from Al-Shabaab-
controlled areas, numerous road checks and attacks directed at 
humanitarian workers, displacements from military operations in the 
south in early 2012 and impositions on humanitarian work by armed 
groups characterized by the operational context in Somalia in 2012.  
 
Best Practices and Lessons learned 
Flexibility and adapting to the changing situation enabled 
humanitarian partners to deliver despite the odds. Mapping of 
power holders and continuous assessment of humanitarian access 
opportunities remained a key strategy for dealing with access 
challenges. 
The participation of all stakeholders and community members 
including women, men, the young and aged in project activities 
such as beneficiary selections and registrations, actual activities 
ensured local community ownership and effective targeting of the 
vulnerable 

    366,162   399,401   109% 
Total affected people reached with Food Security and 

assistance activities 

   21,636       67,284     310% 
People who have received food assistance 

   67,684     57,169    84% 
Number of people in crisis and IDPs receiving unconditional 

transfers to improve access to food 

  28,250         35,166   124% 
Number of people that benefited from protection of livelihood 

assets (animal vaccination, destocking, cash for work) 

Beneficiaries 

            Planned       Reached 

Standard Indicators 

           Planned       Reached       % 

172,557        196,016    113% 

132,883       150,835    111% 

  60,722        52,550     88% 

Summary 

2% of 2012 CAP Food Security 

requirements met with 17  

CHF projects 

$ 11,461,638 allocated to projects 

13 Partners, 17 projects  

funding to 
international 

NGOs 

41 % 25 % 

funding to  
national NGOs 

34 % 

funding to  
UN agencies 

   70,921         51,801   73% 
Number of people that benefited from conditional transfers to 
improve access to food and protection of livelihood assets 
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tǊƻƧŜŎǘ ǊŜǎǳƭǘǎ ǇŜǊ ǊŜƎƛƻƴ 

109% of the targeted beneficiaries that have been reached - 399,401 

Total per Region 

    

11,461,638 USD allocated in 13 regions 

Credit Photo OCHA. Farmers in Doloow, Gedo region 

Standard indicators reached per region 

1 1 2 
2 

2 
2 
2 
2 

2 
3 

4 4 

9 

11 

Number and location of the 17 
Food Security projects per region 
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HEALTH 
 

2012 Health Cluster Strategy  
Å Provision of primary and basic secondary health services 

with a focus on sexual, reproductive and child health in 
Somalia.  

Å Access to quality life-saving health care services and 
emergency assistance including high impact, critical life-
saving services for women and children in both rural and 
urban areas. 

$54,2million was required after the MYR to cover the needs of 
2.7million beneficiaries. 

 
Overview and achievements  
With the CHF funds, 55 health facilities has been supported and 
322 health workers trained. These results contributed to the global 
Health Cluster outputs in 2012 of 84 per cent of outbreak rumours 
were verified within the standard 96 hours and 76 per cent 
responded to within the 96 hours.  
In 2012, CHF supported more than 50 per cent of its targeted 2.7 
million beneficiaries with primary and secondary health services.  
The Cluster was 36 per cent funded, almost half (47 per cent) of 
which was contributed by CHF. Despite improvements in access, 
low funding precluded the achievement of 90 per cent vaccination 
coverage. 
322 out of 1.140 male and female health workers reported by the 
Health Cluster were trained in trauma and surgery, TB diagnosis 
and treatment, safe deliveries and management of common 
diseases. CHF contributes to 28 per cent of the Cluster objective 
output. 
For these 27 projects reported in 2012, the Health Cluster received 
$10 million from the CHF which represents 19 per cent of the CAP 
funding requirement for 2012. 53 per cent of CHF funds were 
disbursed to International NGOs with 19 per cent and 28 per cent 
going to UN agencies and local NGOs, respectively.  
 
Challenges 

Å Project implementation in some areas was substantially 
affected by insecurity. Delays were also caused by the 
slow process of releasing export clearance documents 
and granting authorization for transportation of medical 
equipment and supplies  by the Kenyan government. 

Å Access to health services, including referral systems, is 
hampered by long distances and difficult terrain. 

Å Partnerships for health service provisions are weak 
between the government, communities and the 
humanitarian health actors. 

2,271,750 1,765,520   78% 
Total affected people reached with Health activities 

           59             35      60% 
Consultations per clinician per day by administrative unit 

          663       322      49% 
Health workers trained on common illnesses and emergency 

preparedness for communicable diseases  

           56              55      98% 
Health facilities supported 

Beneficiaries 

            Planned       Reached 

Standard Indicators 

          Planned       Reached       % 

  738,781      560,941    76% 

1,140,685       881,001    77% 

392,284       323,578     82% 

19% of 2012 CAP HEALTH 
requirements met with 27 

CHF projects 

$10,019,018 allocated to projects 

18 Partners, 27 projects  

Summary 

funding to 
international 

NGOs 

53 % 28 % 

funding to  
national NGOs 

19 % 

funding to  
UN agencies 
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78% of the targeted beneficiaries have been reached - 1,765,520  
Total per Region 

    
   

  

$ 10,019,018 allocated in 10 regions 

Credit Photo SOYDA. Primary 
Health Care in Qoryooley- Lower 
Shabelle 

Standard indicators reached per region 

1 1 1 2 

5 

6 

8 

8 
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Number and location of the 27 Health 
projects per region 
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   NUTRITION 
 

2012 Nutrition Cluster Strategy  
Å Acutely malnourished boys, girls and PLW are 

systematically treated by having access to and utilizing 
quality services for management of acute malnutrition 
through enhanced community screening and referrals. 

Å Improvement of women, boys and girls access to 
evidence-based and feasible nutrition-related services, 
available through the use of BNSP interventions linking 
nutrition to Health, WASH and Food Security programmes. 

Å Vulnerable women, boys and girls have access to quality 
preventative seasonal food-based interventions addressing 
underlying causes of malnutrition 

Å Strengthening the capacity of nutrition partners/ 
NGOs/CBOs/INGOs, local communities and line ministries 
to deliver quality and sustainable BNSP services through a 
variety of approaches. 

$151million was required after the MYR to cover the needs of 
708,000 children and PLW. 
 
Overview and achievements  
Through the 33 CHF Nutrition activities that were reported in 2012, 
all of them contributed to the 4 strategic objectives of the cluster. 
Despite the challenges of access due to insecurity, late deliveries of 
supplies, 157,825 U5 and PLWôs gained access to quality services 
for the management of acute malnutrition. The CHF contributed to 
20 per cent of the total U5-PLWôs reached (765,730) through the 
various nutrition interventions in 2012.  In addition,  no deterioration 
in malnutrition rates was recorded nationwide . 
CHF contributed to train 50 per cent of the 81 cluster members on 
nutrition, hygiene and health promotion to strengthen their capacity 
for effective delivery of quality nutrition programmes. Then these 
ToT trained 1,292 CHW and 3800 people on hygiene promotion.  
For these 34 projects reported in 2012, the Nutrition cluster received 
$9.4million from the CHF which represents 7 per cent of the CAP 
funding requirement for 2012. 24 per cent of funds provided to the 
Nutrition cluster were disbursed to International NGOs, with 23 per  
cent and 54 per cent going to UN agencies and local NGOs, 
respectively.  
 
Key Challenges 
Å Inadequate partner capacity to deliver quality nutrition 

programmes remains a challenge as most of the partners 
in the south are local with inadequate nutrition 
programming experience. 

Å Coverage of caseload was limited by inadequate supplies, 
late deliveries and pipeline breaks and insecurity 
hampering access for outreach activities and monitoring. 

Å Underlying factors such as disease outbreaks, inadequate 
access to safe water and sanitation, and poor feeding 
practices  continue to hamper efforts at improving nutrition  
rates. 

 
Best practices/Lessons Learnt 
Å Strengthening the capacity of local partners, including 

LNGO/INGOs/Community-Based Organizations (CBOs) 
and civil society groups as well as line ministries to 
enhance the delivery of quality and sustainable Basic 
Nutrition Services Package (BNSP). 

Å Access to nutrition related services, available through the 
Basic Nutrition Service Package (BNSP) that links nutrition 
to health, WASH and food security programmes has 
assisted in addressing the underlying causes of 
malnutrition. 

    386,394    301,659   78% 
Total affected people reached with Nutrition activities 

       231,817   157,825   68% 
       Children (6-59months) and pregnant and lactating  

Women (PLW) admitted in treatment programmes 

        1,717     1,292       75% 
Staff/CHW trained on the management of acute malnutrition 

      3,800       3,800      100% 
People who have participated in interactive hygiene 

promotion activities 

  

Beneficiaries 

            Planned       Reached          % 

Standard Indicators 

            Planned       Reached          % 

     30,089         7,391     25% 

  143,091      105,944    74% 

  213,214      188,324    88% 

7% of 2012 CAP Nutrition  

requirements met with  

33 projects 

$9,396,305 allocated to projects 

23 Partners, 34 projects  

Summary 

funding to 
international 

NGOs 

24 % 54 % 

funding to  
national NGOs 

23 % 

funding to  
UN agencies 
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78% of the targeted beneficiaries have been reached- 301,659 
Total per Region 

   

$9,396,305 allocated in 13 regions 

Credit Photo UNICEF. Child drinking water in IDP camp 

Standard indicators reached per region 

1 1 1 1 1 2 
2 
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Number and location of the 33 Nutrition 
projects per region 
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  PROTECTION 
 

2012 Protection Cluster Strategy  
The Cluster objectives in 2012 were aimed at:  
Å Strengthen the resilience of survivors of rights violations 

and vulnerable communities through the provision of 
protection-related services. 

Å Strengthen the capacities of key duty-bearers, including 
formal and informal institutions, to enhance the overall 
protective environment and improve response to protection 
violations. 

Å Inform advocacy and programme response through 
accurate monitoring and reporting of protection violations. 

$57.8million was required after the MYR to cover the needs of 1.1 
million beneficiaries. 
 
Overview and achievements  
The fund supported a total of seven protection projects that 
responded to issues related to child protection, human rights, family 
tracing, reduction of Gender Based Violence (GBV), capacity 
building of health care centres and community based actors. This 
also included a project on protection mainstreaming in humanitarian 
mainstreaming. These seven projects funded responded to the dire 
protection needs of IDPs in Mogadishu and contributes to 60 per 
cent of the total beneficiaries reached. In general, the CHF helped 
the Cluster meet all its three strategic objectives.  
For these 7 projects reported in 2012, the Protection cluster 
received $2 million from the CHF which represents 4% of the CAP 
funding requirement for 2012. 79% of CHF funds to the Protection 
cluster were disbursed to International NGOs and 21% to local 
NGOs, respectively.  
 
Challenges 
The Protection Cluster was underfunded in 2012 hampering the 
implementation of the planned activities, resulting in many needs 
not being met. The insecurity in parts of South Central and Puntland 
limited accessibility to IDP camps. 
The standard indicators reported within the seven projects are not 
harmonized with the Protection CAP 2012 MYR indicators and 
cannot allow the analysis of the contribution of CHF to the overall 
outputs. 
 
Best Practices and Lessons learned 
Continued awareness-raising with communities regarding the 
importance of child protection and reporting child abuse cases 
quickly is also needed. 
The collection of data and capturing information through the 
Protection Monitoring Network (PMN), Population Movement 
Tracking (PMT) and the GBV Information Management System for 
programmatic response and advocacy activities is essential and 
should continue to ensure effective response.  

 210,077     157,661     75% 
Total affected people reached with Protection activities 

    121,752      109,966    90% 
People facing specific protection risks accessing specialized 

services 

        3,000      5,000    166% 
Individuals having experienced fundamental human  

rights violations accessing specialized services 

        969              971     98% 
Community-driven coping mechanisms supported and 

capacitated 

Beneficiaries 

            Planned       Reached       % 

Standard Indicators 

          Planned       Reached       % 

  56,889        27,589      47% 

   78,554        50,995       65% 

 74,634        79,077    107% 

4% of 2012 CAP Protection 
requirements met with 

7 CHF projects 

$ 2,044,374 allocated to projects 

6 Partners, 7 projects  

Summary 

funding to 
international 

NGOs 

79 % 21 % 

funding to  
national NGOs 

0 % 

funding to  
UN agencies 
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75% of the targeted beneficiaries have been reached - 157,661 

Total per Region 

2,044,374 allocated in 7 regions 

Credit Photo OCHA 

Standard indicators reached per region 

1 1 
1 

2 

3 

4 

9 

Number and location of the 12 
Protection projects per region 

Bari

Middle
Shabelle

Mudug

Bay

Gedo

Lower
Shabelle

Banadir

PROTECTION  

Project results per Region 

 
















































































































