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I am pleased to share with 
you the Annual Report for 
the Sudan Humanitarian Fund 
(SHF) for 2020. This report 
contains information on the 
performance of the SHF, 
allocations, results achieved 
by the implementing partners, 
and news from the Fund. 

I am pleased to note that the international donor community 
acknowledged the importance of supporting Sudan during 
this period of transition that followed decades of conflict. 
The Government took bold steps to advance Sudan’s 
economy, stability and peace, but the humanitarian needs 
kept growing as the country faced major crises, whose 
impacts were compounded by an economic decline that sent 
food prices soaring and further disrupted health services.

The SHF played an important role in a coordinated, multi-
cluster humanitarian response that provided critical support 
to 7.6 million people, responding in a timely and efficient 
manner to the needs of the most vulnerable.

Almost half the $75 million allocated by the Fund were 
channelled through the Reserve for Emergencies (RfE), which 
allowed the SHF to quickly inject funds into the response to 
five humanitarian crises that affected the country in 2020. 
The SHF supported partners in preventing and containing the 
spread of COVID-19, and reducing its impact on vulnerable 
people, and in responding to a locust invasion, a vaccine-
derived polio outbreak, unprecedented floods and an influx 
of refugees from Ethiopia.

The increased focus on emergency response was also 
reflected in the piloting of the SHF’s Emergency Rapid 
Response Mechanism (ERRM). The mechanism allows 
disbursement of pre-approved funds within the first days 
of an emergency and was successfully used to respond 
to the floods and the Ethiopian refugee influx. Together 
with a renewed focus on pre-positioning of stocks, 
SHF’s anticipatory funding mechanisms will further 
strengthen timely emergency response. 

While supporting emergency responses, the SHF also 
contributed to improving vulnerable people’s access to basic 
services and responding to their protection needs through 
quality and principled humanitarian action. 

The SHF raised $72.6 million, the highest amount in seven 
years, thanks to the generosity of our donors: the United 
Kingdom, Germany, Sweden, Netherlands, Ireland, Denmark, 
Switzerland, Norway, Canada, Italy, Korea, Estonia and 
private contributors.

This enabled the SHF to contribute 8.7 percent of the funds 
raised for the Humanitarian Response Plan (HRP) in Sudan. 
It is worth noting that donor support for the HRP was up 40 
per cent from 2019. 

A country-wide multi-sector needs assessment that 
was supported by the SHF and other partners indicated 
a substantial increase in humanitarian needs in 2021, 
with more than 14 million people – or 29 per cent of the 
population – expected to need humanitarian assistance.

For 2021, the SHF has set a funding target equivalent 15 per 
cent of the funds raised by the HRP in 2020, or $130 million.

It is my sincere hope that the international community 
will continue to provide adequate and timely contributions 
to the SHF to enable it to support flexible, efficient and 
principled humanitarian assistance for the most vulnerable 
people in Sudan.

FOREWORD

KHARDIATA LO N’DIAYE 
Deputy Special Representative of the Secretary 
General/ Resident Coordinator/ Humanitarian 
Coordinator (DSRSG/RC/HC) for Sudan
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The SHF 
guarantees 
quick and 
flexible 
funding for 
life-saving 
assistance at 
the onset of an 
emergency
KHARDIATA LO N’DIAYE 
HUMANITARIAN COORDINATOR FOR 
SUDAN

Displaced woman participant keenly following discussions during 
focus group discussion in West Darfur, when OCHA’s Director of 
OAD visited Sudan.
Credit: OCHA



This Annual Report presents information on the achievements of the Sudan 
Humanitarian Fund during the 2020 calendar year. However, because 
grant allocation, project implementation and reporting processes often 
take place over multiple years (CBPFs are designed to support ongoing 
and evolving humanitarian responses), the achievement of CBPFs are 
reported in two distinct ways:

Information on allocations granted in 2020 (shown in blue). This 
method considers intended impact of the allocations rather than achieved 
results as project implementation and reporting often continues into the 
subsequent year and results information is not immediately available at 
the time of publication of annual reports. 

Results reported in 2020 attributed to allocations granted in 2020 and 
prior years (shown in orange). This method provides a more complete 
picture of achievements during a given calendar year but includes 
results from allocations that were granted in previous years. This data 
is extracted from final narrative reports approved between 1 February 
2020 - 31 January 2021.

Figures for people targeted and reached may include double counting as 
individuals often receive aid from multiple cluster/sectors.

Contribution recorded based on the exchange rate when the cash was 
received which may differ from the Certified Statement of Accounts that 
records contributions based on the exchange rate at the time of the pledge.

2020 IN REVIEW
SHF 2020 ANNUAL REPORT
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SUDAN HUMANITARIAN FUND AT A 
GLANCE

2020 IN REVIEW

The Government has taken bold steps to advance Sudan’s 
economy, stability and peace, as the country underwent a 
period of transition following a peace accord that ended 
decades of conflict. Yet, humanitarian needs continued 
to grow as Sudan faced a series of crises, including the 
COVID-19 pandemic.

A decline in the economy drove food insecurity and further 
disrupted health services, including the availability of 
medicines, with only 15 per cent of required essential drugs 
available in the country. The severe decline in GDP, as well 
as a loss of approximately 42 per cent of fiscal 
revenues, had a concomitant impact on services. 

Large, protracted displacement remained, with limited 
returns. At the end of 2020, 2.5 million IDPs and 1.07 
million refugees and asylum seekers needed humanitarian 
assistance and protection support, both in camps and in 
host communities. Sporadic violence continued in Darfur 
and South Kordofan, and tribal frictions caused significant 
clashes in eastern Sudan’s Red Sea and Kassala states, 
leading to displacements and increased humanitarian needs.

Sudan is prone to various hazards, including localized 
conflict, floods and cyclical disease outbreaks, which drive 
humanitarian needs and affect thousands of people each 
year. The first case of COVID-19 was reported in March 
2020, which coincided with a locust invasion. Later in the 
year, there was a vaccine-derived polio outbreak, which was 
soon followed by unprecedented floods and, in November 
2020, by an influx of refugees from Ethiopia. 

Transitioning towards durable solutions remains one of the 
main priorities of the Government, with a  commitment, 
enshrined in the Constitutional Declaration, to “end the war 
by addressing the root causes of the Sudanese problem and 
handling its effects.” The Juba peace agreement signed on 
3 October 2020 offered an opportunity to progress towards 
durable solutions and enhanced, coordinated life-saving 
support for new and protracted IDPs and host communities.

Impact of economic crisis   
The high inflation rate - recorded at almost 270 per cent 
in December 2020 - and rising prices for food, fuel, and 
other basic commodities, continued to stretch people’s 
ability to cope. Food insecurity increased, despite a “good 
harvest”, and about 25.5 million people – more than half 
the population – were suffering from some level of food 
insecurity between June and September 2020, the peak of 
the lean season. This included 7.4 million people in need 
of food and livelihood-related humanitarian assistance, 1 
million more than the same period of 2019. From October 
2020, this number reduced slightly to 7.1 million people, but 
still remained high compared to previous years. 

Inflation caused serious challenges for humanitarian 
actors, affecting procurement processes, with suppliers 
changing or canceling offers. Humanitarian actors 
experienced serious losses as a result of a requirement 
to exchange foreign currency at the official exchange rate 
of 55 Sudanese pounds (SDG)  to the US$, even though 
prices were determined by an informal exchange rate 
affected by inflation – SDG 270 to the US$ in December 
2020. With a unification of both exchange rates on the 
horizon, but not yet implemented in 2020, SHF partners 
continued to push forward spending, causing some 
delays in implementation. The exchange rate losses 
resulted in changes to the response in terms of 
quality, quantity, geographical reach and beneficiary 
numbers. 

Flooding  
According to the Sudan Metrological Authority 
(SMA), rainfall in Sudan was above average throughout 
most of the 2020 flooding season. The season, which 
normally ends in September, continued into October. In 
2020, almost 900,000 people were affected by the worst 
flooding in 100 years—almost twice the number of 
people affected by floods the previous year. An 
estimated 2.2 million hectares of agricultural land was 
flooded, representing 26.8 per cent of cultivated areas in 
the 15 assessed states. 

The unprecedented floods aggravated access 
challenges. Flooding and difficult physical terrain made 

HUMANITARIAN CONTEXT
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roads in several states impassable, causing delays to aid 
activities particularly during August and September.

Deteriorating health system 
Health-care, sanitation, protection, and education services 
were affected throughout the country. Inflation resulted in 
a 200 per cent increase in the cost of medicines and health 
services, while the level of medicines imported was 30 per 
cent lower compared to 2017. 

Sudan experienced outbreaks of waterborne and vector-
borne diseases, including Rift Valley Fever, chikungunya 
and malaria, in 2020. These outbreaks, coupled with low 
investment in basic services (e.g. poor water, sanitation and 
hygiene (WASH), vector control and health infrastructure), 
resulted in excessive demand for provision of health care 
from an already strained health system.

Protection challenges and increased violence in Darfur 
Protection risks remained in many parts of the country, with 
increased risks and violence reported, especially in Darfur. 
Many IDPs faced harassment when trying to farm, which 
contributed to food insecurity. Access to protection services 
remained a concern, coupled with weak rule of law and 
social protection mechanisms. Approximately 4.7 million 
people needed better access to protection services. IDPs 
and refugees were highly vulnerable, particularly at risk 
of not accessing basic services such as birth registration 
and at risk of harassment and direct violence triggered by 
displacement.

Community support networks have weakened and are 
not sufficient, and a lack of formal dispute resolution 
mechanisms influenced the escalation of localized clashes 
into larger inter-communal conflicts. The United Nations – 
African Union Hybrid Operation in Darfur (UNAMID) played a 
role in ensuring security;  its withdrawal at the end of 2020 
will leave a gap in civilian protection.

Humanitarian access improvements  
In 2020, there were improvements in humanitarian access as 
the Transitional Civilian Government continued to facilitate 
and enable the humanitarian action in Sudan. This allowed 
humanitarian partners to reach people in areas previously 
inaccessible. The Government has committed to improve 
coordination between its agencies to remove obstacles to 
humanitarian procedures, facilitate access to areas under 
control of armed movements, and establish a notification 
system for the movement of humanitarian personnel.

However, administrative procedures continue to present 
obstacles to the provision of timely and quality humanitarian 
assistance. These measures vary considerably between 
federal- and state-level authorities, and among states. 
This results in a disjointed administration of humanitarian 
access and makes it difficult for aid agencies to execute 
their programmes as planned.

As the COVID-19 pandemic spread, over 18,254 people 
contracted the virus, including 1,265 who subsequently 
died. Starting in March 2020, the Government introduced 
measures to contain the spread of the virus. In line with most 
other countries, Sudan closed international borders, banned 
public gatherings and interstate movement, while the states 
introduced curfews. The Government made provisions for 
the movement of humanitarian cargo, allowing most aid 
operations to continue. Despite difficulties in movement and 
suspension of face-to-face activities, such as monitoring 
visits and community engagement, humanitarians managed 
to continue their work and assist 7.6 million people in 2020.

HUMANITARIAN RESPONSE PLAN 2020

9.3M People in need

6.1M People targeted

$1.3B Funding requirement
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SHF: Support COVID-19 Country 
Response Plan.

SHF: Response to Desert Locust control 
operations.
CERF: Life-saving response to reduce 
food insecurity, malnutrition, support 
protection in priority locations.

SHF: Strengthening Desert Locust 
Surveillance and Control Operations.
SHF:  Support life‐saving activities, 
improving access to basic services, 
restoration of livelihoods, and promoting 
durable solutions to displacement.

SHF: Reponse to urgent needs of Ethiopian 
refugees in east Sudan.
SHF: Humanitarian response in newly accessible 
areas in Jebel Marra and South Kordofan.
CERF: Response to East Sudan Ethiopian 
refugee mass influx.

SHF: Response to COVID‐19 and support 
Country Preparedness and Response 
Plan.

CERF: Global support to NGO life-saving 
assistance for the COVID-19.

SHF: Multi Sector Needs Assessment to 
inform the HNO and 2020 HRP processes 
in Sudan.

SHF: ES/NFIs, education, livelihoods and 
WASH assistance to flood affected 
people in 13 states.

SHF: Nationwide Polio outbreak 
response and vaccination campaign.

SHF: Emergency response to combat 
Desert Locust ($1M).
CERF: Rapid Response ($100M).

SHF: Emergency supporty to scale up 
country preparedness to prevent 
spread of COVID-19 ($0.5M).

SHF: Emergency response to 
strengthen Desert Locust 
Surveillance and Control Operations 
($2.4M).
SHF: 1st Standard Allocation 
($41.8M).

SHF: Emergency support to Country 
COVID-19 Preparedness and 
Response Plan (11.5M).

CERF: Rapid Response Allocation for 
COVID-19 ($3M).

SHF: Emergency support to multi 
Sector Needs Assessment to 
support 2020 HRP processes 
($0.7M).

SHF: Emergency response to floods 
($8.4M).

SHF:  Emergency response to Polio 
outbreaks ($8.4M).

SHF: Emergency response to 
Ethiopian refugees ($5.6M).
SHF: Emergency response to needs 
in newly accessible areas (1M).
CERF: Rapid Response to Ethiopian 
refugee influx (5M).

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Contributions Allocations
(SHF)

2.2

9.2

38.5

4.3

4.8

1.6

1.2

1.3

6.9

2.6

1.0

0.5

44.1

11.5

10

0.7

8.4

2.1

6.6

100.0

3.0

5.0

Allocations
(CERF)

2020 TIMELINE

SHF 2020 ANNUAL REPORT10
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SHF: Support COVID-19 Country
Response Plan.

SHF: Response to Desert Locust control
operations.
CERF: Life-saving response to reduce
food insecurity, malnutrition, support 
protection in priority locations.

SHF: Strengthening Desert Locust
Surveillance and Control Operations.
SHF:  Support life‐saving activities,
improving access to basic services,
restoration of livelihoods, and promoting
durable solutions to displacement.

SHF: Reponse to urgent needs of Ethiopian
refugees in east Sudan.
SHF: Humanitarian response in newly accessible
areas in Jebel Marra and South Kordofan.
CERF: Response to East Sudan Ethiopian
refugee mass influx.

SHF: Response to COVID‐19 and support 
Country Preparedness and Response
Plan.

CERF: Global support to NGO life-saving
assistance for the COVID-19.

SHF: Multi Sector Needs Assessment to 
inform the HNO and 2020 HRP processes 
in Sudan.

SHF: ES/NFIs, education, livelihoods and 
WASH assistance to flood affected 
people in 13 states.

SHF: Nationwide Polio outbreak
response and vaccination campaign.

SHF: Emergency response to combat
Desert Locust ($1M).
CERF: Rapid Response ($100M).

SHF: Emergency supporty to scale up
country preparedness to prevent 
spread of COVID-19 ($0.5M).

SHF: Emergency response to
strengthen Desert Locust
Surveillance and Control Operations
($2.4M).
SHF: 1st Standard Allocation 
($41.8M).

SHF: Emergency support to Country
COVID-19 Preparedness and
Response Plan (11.5M).

CERF: Rapid Response Allocation for
COVID-19 ($3M).

SHF: Emergency support to multi
Sector Needs Assessment to 
support 2020 HRP processes
($0.7M).

SHF: Emergency response to floods 
($8.4M).

SHF:  Emergency response to Polio 
outbreaks ($8.4M).

SHF: Emergency response to
Ethiopian refugees ($5.6M).
SHF: Emergency response to needs
in newly accessible areas (1M).
CERF: Rapid Response to Ethiopian
refugee influx (5M).

Jan
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Contributions Allocations
(SHF)

2.2

9.2

38.5

4.3

4.8

1.6

1.2

1.3

6.9

2.6

1.0

0.5

44.1

11.5

10

0.7

8.4

2.1

6.6

100.0

3.0

5.0

Allocations
(CERF)

23.6

18.5

17.4

7.4

3.7

2.6

1

0.7Coordination & Common Services

Education

Shelter/NFIs

Protection

Nutrition

WASH

Food Security

Health

1.1

Allocations
in US$ million Northern

$0.6M
327k people

Abyei
$2.2M
25k people

Aj Jazirah
$0.7M
25k people

Blue Nile
$2.3M
167k people

C. Darfur
$1.3M
45k people

E. Darfur
$0.8M
167k people

Sennar
$3.7M
25k peopleS. Darfur

$11.8M
199k people

W. Darfur
$2.0M
460k people

S. Kordofan
$6.6M
167k people

N. Kordofan
$3.5M
167k people

W. Kordofan
$0.7M
167k people

Khartoum
$4.0M
130k people

Gedaref
$9.5M
181k people

Kassala
$5.7M
181k people

White Nile
$7.5M
167k people

Red Sea
$5.5M
653k people

River Nile
$0.7M
327k peopleN. Darfur

$5.9M
167k people

1.3

1.3

1.6

1.8

2.6

3.1

2.8

1.7
2.1
2.2
2.2
3.2

4.3

37.4
12.6

UNF
Estonia

Korea, Republic of
Italy

Canada
Norway

Switzerland
Denmark

Ireland
Netherlands

Sweden
Germany

United Kingdom

0.6
0.6
0.2

5.6

0.02

2020 ALLOCATION
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SHF COVID-19 RESPONSE

-

-

DecNovOctSepAugJulJunMayAprMarFeb

1.1

• WHO declares COVID-19 outbreak a 
pandemic.
• 12 March 2020–first confirmed COVID-19 
case and subsequent death announced.
• 14 March 202 – closure of all schools, 
universities, religious institutes, universities 
and colleges announced.
• 16 March 2020– All airports closed. Only 
repatriation flights allowed.
• 23 March 2020 – 8pm to 6am national 
curfew effected.
• 26 March 2020 – inter-states travel ban 
imposed except for humanitarian, 
commercial and technical shipments.

$0.5M Reserve 
Allocation to 
scale up country 
preparedness to 
prevent imminent 
risk of importation 
of COVID-19

$1.6M ERRM top 
up and 
programming of 
ongoing projects 
to respond to 
Covid pandemic 
country wide

$11.5M Reserve 
Allocation to 
respond to Covid 
pandemic country 
wide

• 6 April 2020 – first 
community transmission case 
reported.
• 18 April 2020 – Khartoum 
state lockdown.

• 7 July 2020 –Khartoum 
lockdown lifted.

• 14 August 2020 – domestic 
flights resumption.

Aug

Standard allocations

Reserve allocations

1.3

1.3

1.6

1.8

2.6

3.1

2.8

SUDAN HUMANITARIAN FUND COVID-19 RESPONSE

SUDAN HUMANITARIAN FUND 
COVID-19 RESPONSE
The Sudan COVID-19 Country Preparedness and Response Plan (CPRP), 
budgeted at $87 million, was an addendum to the 2020 Sudan HRP and the 
Global Humanitarian Response Plan for COVID-19. It had two objectives: (i) 
Prevent and contain the spread of COVID-19 and minimize mortality and 
morbidity, and (ii) Enhance preparedness and response to reduce the impact of 
COVID-19 on vulnerable people.
The SHF contributed $13.6 million for COVID-19 response interventions in 10 
of the most affected states. A $3 million contribution from the Central 
Emergency Fund (CERF) increased response activities coverage to 16 of 
Sudan’s 18 states.
Due to resource limitations, the Humanitarian Country Team (HCT) focused 
on Pillar 2/Risk Communication and Community Engagement, Pillar 
6/Infection Prevention and Control, and Pillar 7/Case Management.
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Support to 119
medical facilities
(ICU, isolation rooms,
mobile clinics).
Health care services
for 333,942 people

Access to safe
drinking water and
clean water for 60,726
people.
136,526 people
received hygiene and
sanitation kits

2,797 people
received cash
assistance for
household essentials
including food, water, 
medicines, utilities 
and rent

4,555 sets of
personal protective
equipment (PPE),
health kits and
medical supplies
delivered

295,623 people
reached through
health awareness
campaigns and
hygiene promotion
activities

Livelihood support 
including agricultural 
and livestock inputs 
and skills- 
development training 
for 130,000 people. 
117,000 people 
received shelter and 
other items for early 
recovery

Shortage of staff to 
carry out essential 
services such as 
recruitment of 
additional personnel 
to respond to 
COVID19 because of 
work arrangements 
adopted during the 
lockdown when only 
a few people were 
allowed to work from 
the premises of the 
cooperating 
government 
ministries such as 
Ministry of Health, 
Labor office, and 
HAC. This also 
impacted on 
recruitment of 
additional staff for 
the response.

Procurement 
suffered long delays 
due to frequent 
change of prices due 
to impact of annual 
inflation. In 
September, inflation 
rose to 212.29 per 
cent from 166.83 per 
cent in August, this 
led to some delays in 
implementation of 
some activities.

Due to the global 
reach of COVID 19, 
there was a shortage 
of supplies and 
PPEs.

Among them, around 
96,000 people 
benefited from GBV 
prevention and 
response activities.

UNHCR community-based 
protection Officers records details 

of an IDP receiving NFIs kit. 
Credit: UNHCR



14 2020 IN REVIEW 14SUDAN HUMANITARIAN FUND COVID-19 RESPONSE14

Violinist Othman 
Cheers Patients at 
Khartoum COVID-19 
Isolation Centre 

Before being admitted at the Khartoum Isolation Centre 
with COVID-19  in November 2020, Othman, 50, violinist 
and founder of the Magic of violin Musical Training 
Centre for Music and Art, dreamt of playing his violin 
to COVID-19 patients in isolation centres around Sudan.

The renowned violinist says that prior to his illness, his 
family observed COVID-19 protocols, and recalls his son, 
Abu Bakr, 7, constantly reminding him to wear his mask 
to the store, or not to touch the staircase railing, and to 
always spray sanitizer on surfaces and his hands.

However, in November, Othman started having severe 
headaches, fever, dizziness, and muscle aches, symptoms 
that made him fear that he may have contracted COVID-19.

He immediately isolated himself from his wife, Omaima 
Abdel Rahman, and his three young children AbuBakr, 
Lareen, 4, and Akram, 3 and started the COVID-19 
recommended protocols.

Othman’s case worsened and he started having trouble 
breathing. His chest x-ray results showed his lungs were 
infected. The hospital he first visited recommended that he 
seeks admission in one of the isolation centres. 

“A group of doctors came and checked my report and status 
– and they immediately started the treatment,” he recounted. 
“My case was considered mild because I saw severe cases and 
death on my floor. In about two nights, I started feeling
better.” Although he still felt ill, he knew he was doing
better than most of the other patients– and this is when he 
decided to play music to cheer up other patients.

 “This is when I started playing my violin. I did this for the 
patients because the music they love will make them feel 
better. But beyond that, I knew if a video of it came out, it 
would raise awareness about where we are, and it would 
garner more support for the centre,” said Othman. 

During his treatment, Othman said medical staff reviewed 
his status frequently, administered medications and advised 
him on nutrition. In addition, he received visits from a 
psychiatrist who would ask him and other patients how 
they were feeling and how they are tackling the illness 
psychologically. 

He was discharged five days after admission. Othman says 
there is room for awareness raising on COVID-19. “There 
are people who still do not believe that we have Corona 
in Sudan,” he stated. “We find it hard to isolate and social 
distance, and that’s why having isolation is a must.”

He believes that artists and media personalities can play an 
effective role in doing so, through songs, news outlets, and 
social media tools. “I am not a doctor, I can’t give a patient 
an injection,” he said. “After being diagnosed and receiving 
the necessary treatment, my contribution can only be my 
word of mouth and my music. This is the part I can play 
in fighting the enemy [coronavirus] and helping us all to 
win this battle.”

Save the Children, in coordination with the State Ministry 
of Health, and with funding from the SHF and European 
Civil Protection and Humanitarian Aid Operations, have 
been supporting the Khartoum Isolation Centre, since 
May 2020. It is operated by 128 staff and has 60 beds and 
14 Intensive Care Unit Beds. Other services include dialysis 
and ambulance services. In November and December 
2020, more than 150 recovered patients were discharged 
from the centre.

Othman and his violin.
Credit: Save the Children
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UTILIZATION OF FUNDS
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DONOR CONTRIBUTIONS
2020 IN REVIEW

Donor contributions analysis  
Donors continued to demonstrate trust and support for 
the SHF, contributing $72.5 million in 2020, a considerable 
increase from 2019 ($58 million) and 2018 ($45 million).

The generous funding from the United Kingdom, Germany, 
Sweden, the Netherlands, Ireland, Denmark, Switzerland, 
Norway, Canada, Italy, Korea and Estonia (in order of 
contribution size) allowed the SHF to support humanitarian 
partners implementing urgent and life-saving humanitarian 
activities in Sudan. Several donors increased  
contributions significantly in 2020 compared to the previous 
year, with Germany increasing its contribution by 74 per cent, 
the Netherlands by 48 per cent, Norway by 73 per cent and 
the United Kingdom by 22 per cent. The United Kingdom had 
the highest contribution to the Fund and accounted, as 
in previous years, for half of all contributions received.

The SHF welcomed the return of Denmark as a contributor in 
2020, and Canada, Estonia and Italy were welcomed as new 
donors. The overall growth over recent years demonstrates 
donors’ commitment to ensuring more predictable funding 
through the SHF.

Additional deposits
Throughout the year, contributing donors responded 
positively to the changing humanitarian situation in Sudan 
through additional deposits as the situation evolved. 
Estonia, Germany, Korea, Switzerland and the United 
Kingdom all responded with additional contributions to 
strengthen response to the floods, the biggest in 
recorded history in Sudan.
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Contribution timeline
By the end of the first quarter, the SHF received $11.3 million in contributions. By the end of the second quarter, 
contributions totaled $58.9 million. Hence, in the first half of the year the SHF received 81.3 per cent of total 
contributions. This allowed the SHF to respond effectively and adequately to new emergencies such as COVID-19, 
floods, polio outbreak and locust invasion. Partners found in the SHF flexible and timely resources to respond effectively to 
these emergencies.

Canada Denmark

202020192018 202020192018
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ALLOCATION OVERVIEW
2020 IN REVIEW

First Reserve Allocation: Containing the desert 
locust infestation

At the beginning of the year, massive swarms of desert 
locusts destroyed crops and pastures, jeopardizing the 
livelihoods of impoverished farming communities. The 
SHF acted immediately by releasing $1 million in 
February 2020 to control the pest. Scaling-up the national 
response, funding was used to perform aerial and ground 
spraying, and limit the spread of infestation to new areas.

Second Reserve Allocation: Supporting Covid-19 
preparedness and prevention

The risk of Covid-19 triggered a $0.5 million allocation 
from the SHF in March 2020. Funding supported vital 
preparedness and prevention activities in the national 
Covid-19 plan, including detection at all airports and border 
points of entry.

Third Reserve Allocation: Scaling up response to 
the desert locust infestation

New swarms of desert locusts from neighboring countries 
affected new locations. The SHF allocation of $2.4 million 
in April 2020 came at a critical time, preventing migrating 
swarms from reaching breeding grounds in 
coastal areas, and expanding livelihood support to 
affected farmers and pastoralists. 

Standard Allocation: Mitigating the risk of famine and 
acute malnutrition
With a significant spike in malnutrition in the east of the 
country and in anticipation of seasonal flooding and related 
disease outbreaks, in April 2020, the SHF released $41.8 
million to expand humanitarian assistance in underserved 

locations. An integrated package of support included 
agricultural inputs and cash for work, treatment of child 
malnutrition, GBV prevention and response, sexual and 
reproductive health services, and specialized assistance 
for former child soldiers. 

Fourth Reserve Allocation: Controlling 
transmission of Covid-19

By May 2020, the continuing spread of Covid-19 had placed 
an already fragile health sytem under increasing strain. At a 
time when national and international resources were 
limited, the SHF made an allocation of $11.5 million 
to support top priority activities in the All  
Country Preparedness and Response Plan (CPRP). This 
included strenghtening medical treatment of cases, 
expnding preventive measures including public 
awareness campaigns. 

Fifth Reserve Allocation: Improving needs-
based response

In August 2020, following several years during which 
comprehensive needs assessments had not been 
tenable, the new political context significantly 
improved access and operational space for aid agencies. 
The SHF released $0.7 million to allow partners to 
conduct a coordinated, country-wide, multi-sector needs 
assessment as the basis for the next cycle of 
humanitarian response planning and prioritization.

Amount Category Allocation Description Timeline
$1,000,000 Reserve allocation Reserve for Emergencies (Combating Desert Locust) February 2020

$495,247 Reserve allocation Reserve for Emergencies (Covid-19 Response) March 2020
$2,400,000 Reserve allocation Reserve for Emergencies (Combating Desert Locust) April 2020

$41,789,081 Standard allocation 2020 - SHF 1st Round Standard Allocation April 2020
$11,478,556 Reserve allocation Reserve for Emergencies (Covid-19 Response) May 2020

$676,882 Reserve allocation Reserve for Emergencies (Multi-Sector Needs Assessment) - IOM August 2020
$8,435,961 Reserve allocation 2020 - SHF Reserve for Emergencies (Flood Response) September 2020
$2,098,078 Reserve allocation 2020 - SHF Reserve for Emergencies (Polio Response) October 2020
$5,591,664 Reserve allocation 2020 - SHF Reserve for Emergencies (Ethiopian Refugees) December 2020

$999,935 Reserve allocation 2020 - SHF Reserve for Emergencies (Newly accessible areas) December 2020

2020 ALLOCATIONS

ALLOCATION FLOW BY PARTNER TYPE
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ALLOCATIONS BY STRATEGIC FOCUS

SO1: Provide timely multi-sectoral life-saving assistance to crisis affected 
people to reduce mortality and morbidity.
SO2: Contribute to building resilience to recurrent shocks and improving 
vulnerable people’s access to basic services.
SO3: Enhance the prevention and mitigation of protection risks and respond to 
protection needs through quality and principled humanitarian action.
SO4: COVID 19 Priority 1: Contain the spread of the COVID-19 pandemic and 
decrease morbidity and mortality.
SO5: COVID 19 Priority 2: Decrease the deterioration of human assets and 
rights, social cohesion and livelihoods.
SO6: COVID 19 Priority 3: Protect, assist and advocate for refugees, internally 
displaced people, migrants and host communities particularly vulnerable to the
pandemic.

ALLOCATIONS BY STRATEGIC FOCUS

$29.9M SO1 $26.6M SO2 $6.9M SO3 $9M SO4 $0.2M SO5

$2.3M SO6

ALLOCATIONS BY TYPE
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Sixth Reserve Allocation: Addressing the impact of 
widespread floods

Heavy rainfall and unprecedented flooding across the 
entire country from August 2020 affected almost 1 
million people, and caused significant damage to 
infrastructure roads and bridges. In September, the SHF 
stepped in with a rapid allocation of $8.5 million to 
enable partners to deliver aid in remote and isolated 
villages, often by boat and sometimes by helicopter. Top 
priorities included health and GBV services, livelihood 
support, and ensuring continuing education for children. 

Seventh Reserve Allocation: Initiating vaccination for 
polio in conflict-affected areas

Polio cases reported in conflict-affected localities in 
Darfur and Kordofan triggered a SHF allocation of $2 
million in October 2020 to help kick-start a nation-wide 
vaccination campaign. The allocation catalyzed the release 
of additional resources from other donors, strengthening 
the national response. 

Eighth Reserve Allocation: Responding to the needs of 
Ethiopian refugees displaced from Tigray region

At the end of the year, armed conflict in Tigray in 
Ethiopia resulted in more than 50 000 refugees arriving in 
Sudan in just over a month, triggering a complex aid 
operation. The SHF released $5.6 million in December 
2020 to relocate refugees from an overcrowded 
reception center on the Sudan-Ethiopia border to a 
newly established camp in Um Rakuba, and provide 
clean drinking water, medical services, and shelter.

Ninth Reserve Allocation: Expanding life-saving 
humanitarian access

Escalating conflict and the limited presence of 
humanitarians in areas of Darfur controlled by non-state 
actors placed the most vulnerable at increasing risk. 
Promoting dialogue to expand the reach of humanitarian 
activities, the SHF released $1 million for food, 
livelihoods, health, WASH, and education in previously 
inaccessible locations in Jebel Marra and Two Areas.

Early Action
The SHF introduced contingency lines in some of its projects 
so to assure coverage for most of the States, for a combined 
value of $4.39 million by mid-2020. These contingency lines 
have guaranteed immediate humanitarian response at the 
onset of a new emergency, such as the floods, the Ethiopian 
refugee influx and conflict induced displacement. By the 
end of the year, $2.44 million was used with the remainder 
returned to SHF or carried over to 2021.

Diversification of partnerships

The SHF worked to reduce barriers limiting national 
partners from accessing direct funding, facilitating NGO 
capacity assessments throughout the year, offering 
training on SHF processes and encouraging national NGOs 
to join consortia. As a result, national NGOs received 
directly $7 million (9 per cent of the total allocated in 
the year) $3.6 million (5 per cent) as sub-
implementing partners and members of consortia. 
Overall, NNGOs received 10.6 million or 14 per cent 
of the total allocated. By the close of the year, 
$45 million had been channeled directly to 
international NGOs (INGOs), representing 60 per 
cent of the total allocated, and $22.9 million (31 per 
cent)  to UN agencies. 

The SHF will continue to seek leveraging  distinct 
comparative advantages of its diverse range of 
partners to promote diversity, reach and collective 
ownership of the response and provide timely and 
improved access to assistance and protection for 
affected people.  

Maximizing complementarity between CERF and SHF

CERF allocations totaling $108 million were facilitated 
through the same systems used by the SHF. This enhanced 
complementarity between the two Funds and avoided 
duplication. Grants from CERF amplified interventions 
initially funded through the SHF, ensuring a larger number 
of people were reached with life-saving and life-sustaining 
interventions. Though most of CERF funds were utilised 
through UN agencies, NGOs were allocated some $3 million 
through IOM for COVID-19 response.

By leveraging their comparative advantages – such as 
CERF’s disbursement speed and SHF’s direct funding for 
NGOs – the humanitarian community rapidly scaled up and 
was able to deliver an effective collective response.
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GENDER WITH AGE MARKER

0 -  Does not systematically link programming actions
1 -  Unlikely to contribute to gender equality 
      (no gender equality measure and no age consideration)
2 - Unlikely to contribute to gender equality
      (no gender equality measure but includes age consideration)
3 - Likely to contribute to gender equality, but without attention
     to age groups
4 - Likely to contribute to gender equality, including
     across age groups

TARGETED PEOPLE WITH DISABILITY
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Support for women and girls, including 
tackling gender-based violence, reproductive 
health and empowerment

Programmes targeting disabled people

Education in protracted crises

Other aspects of protection

$9.8M  allocated in education sector,

supporting 28 projects,  targeting over 180k
beneficiaries, including    44k girls and  41k
boys 

SHF allocated $9.8 million between 
2017 - 2020 for 28 education projects, 
targeting  52k women, 43k men , 44k 
girls, and 41k boys living in a protracted 
crisis context.

70 projects contribute to gender equality.

$56.1M  or 74%
of projects funded by SHF contributed to gender 
equality.

SHF allocated $3.2M between 2017 
-2020 for 14 projects to address 
gender based violence, targeting 
145k beneficiaries of whom 75% were 
women and girls.

Increasing amount of funding in the protection sector

$6.2M allocated, 18 projects,

40k beneficiaries in 2020

In 2020, 3.7 million allocated for protection, GBV 
and child protection supporting 18 projects, targeting 

42k people of which 13k are women, 9k are girls, 11k 
are men and 9k are boys.

The Sudan Humanitarian Fund 
prioritized programmes targeting 
disabled people, 

225k
beneficiaries

6%
of total 2020 beneficiaries

In 2020 SHF targeted 225k disabled people 
representing 6% of the total targeted people by all 
allocations. An estimated $4.5 million of the total 

allocations were directed to respond to needs of 
people with disabilities.

UNDERFUNDED PRIORITIES
In 2020, the Emergency Relief Coordinator (ERC) Mark 
Lowcock identified four priority areas that are often 
underfunded and lack the desirable and appropriate 
consideration in the allocation of humanitarian funding.

These four priority areas were duly considered when 
prioritizing life-saving needs in the allocation processes.
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Support for women and girls, including 
tackling gender-based violence, reproductive 
health and empowerment

Programmes targeting disabled people

Education in protracted crises

Other aspects of protection

$9.8M allocated in education sector, 

supporting 28 projects,  targeting over 180k
beneficiaries, including 44k girls and  41k
boys 

SHF allocated $9.8 million between 
2017 - 2020 for 28 education projects, 
targeting  52k women, 43k men , 44k
girls, and 41k boys living in a protracted 
crisis context.

70 projects contribute to gender equality. 

$56.1M or 74%
of projects funded by SHF contributed to gender 
equality.

SHF allocated $3.2M between 2017 
-2020 for 14 projects to address 
gender based violence, targeting 
145k beneficiaries of whom 75% were 
women and girls.

Increasing amount of funding in the protection sector

$6.2M allocated, 18 projects,

40k beneficiaries in 2020

In 2020, 3.7 million allocated for protection, GBV 
and child protection supporting 18 projects, targeting 

42k people of which 13k are women, 9k are girls, 11k
are men and 9k are boys.

The Sudan Humanitarian Fund
prioritized programmes targeting 
disabled people,

225k
beneficiaries

6%
of total 2020 beneficiaries

In 2020 SHF targeted 225k disabled people 
representing 6% of the total targeted people by all 
allocations. An estimated $4.5 million of the total 

allocations were directed to respond to needs of 
people with disabilities.

Allocation strategies into consideration the underfunded 
priorities, incorporated into project proposals from 
partners whenever feasible and relevant. 

1. Women and girls, including gender-based violence
Of the 3.7 million people targeted with SHF resources,
nearly 50 per cent are women and girls. The Fund
requires applicants to provide gender and age
disaggregated data and a Gender with Age (GAM) marker
in their proposals, to ensure that men, women, boys and
girls are considered appropriately. In line with the GAM,
70 projects (74 per cent of all projects funded) were
assessed as likely to contribute to gender equality across
all age groups. An additional 14 per cent of the projects
would contribute to gender equality but not across all age
groups. Only 16 per cent of the interventions did not
contribute significantly to gender equality.

Under the Food Security and Livelihoods sector, 
beneficiary selection criteria prioritize women, with at least 
50 per cent of the targeted group being vulnerable 
women, women-headed households and households with 
a high number of children under age 5. WASH partners are 
required to provide services that ensure the security and 
safety of the recipients and have gender-responsive 
facilities, such as latrines that promote the safety and 
privacy of women, particularly at night. Women and 
girls are encouraged to participate and to lead 
community hygiene-promotion activities and 
management of water points. 

The needs of pregnant and lactating women were met 
through nutrition and health services. Women of reproductive 
age were given appropriate gynecological care to reduce 
the risk of maternal and neonatal mortality and morbidity. 
The SHF also supported activities that enhance self-reliance 
and dignity of women in need, by improving their access to 
productive assets and resources. Such interventions help 
reduce their exposure to GBV and other protection risks, as 
well as negative coping mechanisms.

2. Programmes targeting persons with
disabilities (PwD)

Overall, 6 per cent of the total people targeted through 
SHF projects in 2020 had a disability. The SHF 
encouraged inclusion of PwD in beneficiary selection 
criteria. All the projects funded through the Standard 
Allocation addressing protection, food security and 
livelihoods, WASH, and education-related activities 
included specific PwD activities, indicators and targets, 
whose achievements will be reported in 2021.

3. Education in protracted crises
Education partners continued to implement
programmes in various parts of Sudan despite the 
challenges related to COVID-19 containment measures, 
which resulted in lengthy closure of schools. Funds allocated 
to emergency education decreased from $5.3 million in 
2019 to $1.1 million in 2020, while complementary
education support was provided through the UNICEF $23
million component of the $100 million CERF allocation.

Partners prioritized classroom and WASH block rehabilitation 
during the closure of schools. Interventions to improve access 
to safe and inclusive quality education were prioritized in 
newly accessible areas and in IDP sites. Activities were 
implemented to improve management of schools and make 
them more inclusive, improve the capacity of teachers, and 
increase access to learning and teaching materials.

4. Other aspects of protection
In 2018, the RC/HC led the humanitarian community in Sudan 
to mainstream protection at all stages of the humanitarian 
response cycle. All projects were required to include 
protection elements. The SHF, in compliance with this
guidance, has ensured that protection aspects are
incorporated into projects. SHF-funded activities
targeted the most vulnerable people in need of
protection, including women, children, older persons,
persons with disabilities, and survivors of sexual violence
among IDPs, refugees and hosting communities.  In 2020,
five projects with a value of $3.7 million included
substantial protection elements. Protection services
provided by partners in 2020 included support for
unaccompanied and separated children (girls and boys) –
some of whom required to be placed in care with women who 
could breastfeed them – support for persons with specific
needs and vulnerabilities and PwD. Other activities included 
individual and group protection awareness and training
sessions for workers and volunteers and for communities.

This was coupled with strengthening community protection 
networks for sustainable impact beyond the project 
implementation periods. Protection monitoring was 
conducted regularly for trends analysis and to provide 
recommendations for referral and advocacy. Activities 
funded by the SHF complemented activities under a larger 
grant from the CERF, without duplicating efforts.
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Cash Grant Offers 
Halima a Fresh 
Start in Business 

The ongoing economic crisis had left Halima struggling 
to fend for her family. The mother of six also takes care of 
her blind mother and disabled father. She sells children’s 
clothes in nearby markets in Tendalti locality, White Nile 
State, having started the income generation project in 2012.

“The last three years have been very difficult after I lost 
all my capital because of inflation. All the time the cost 
of buying new clothes stock continued to increase and I 
could not pass it on to my customers. I lost all my savings 
and capital for my business,” she says of the time before 
she received a cash grant in 2020 from the Business and 
Professional Women Voluntary Organization (BPWVO).

Through support from the SHF, Halima received a cash 
grant that enabled her to buy new clothes and start trading. 

“I am very happy to have new capital to restart my business. 
My customers are returning, and I am happy to be able to 
cater for family needs,” she says, beaming with excitement.

Halima is one of 10 people living with disability in six vil-
lages in Blue Nile who received cash grants to assist them 
to start or revamp their livelihood activities after being 
adversely affected by drought or inflation. Some of the 
cash grant recipients have started small businesses, selling 
cosmetics, vegetables, mobile phone credit, or  tea and 

Halima attending an awareness session organised by Business 
and Professional Women Voluntary Organization.
Credit: OCHA

coffee. Each recipient received 50,000 SDG ($132). The 
overall project is targeting 2,435 families.

BPWVO programme officer Rashid Adam Hamid Aldoma 
says he has observed that when a person with disability has 
a livelihood, society accepts her, and she becomes confident 
and has more independence. “There is a huge impact in 
their lives once they show society that they can take care 
of themselves,” he adds.

From the sale of clothes, Halima earns between $20 and 
$30 which she places as deposit with the clothes’ wholesaler 
to buy new stock. 

The project: “Contribute to building resilience and improve 
vulnerable people’s access to basic services and respond 
to protection needs in Tendalti locality White Nile State” 
was multi-sectoral and aimed at cushioning the recipients 
against food insecurity through livelihoods diversification 
and improved agriculture practices. 

The project also had protection components in which 
awareness was raised on prevention of GBV, advocacy on 
rights of people living with disability and distribution of 
hygiene kits. Sixty per cent of the targeted population are 
women and girls.
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The SHF measures its performance against a management tool that 
provides a set of indicators to assess how well a Fund performs in 
relation to the policy objectives and operational standards set out 
in the CBPF Global Guidelines. This common methodology enables 
management and stakeholders involved in the governance of the 
Funds to identify, analyze and address challenges in reaching and 
maintaining a well-performing CBPF. 

CBPFs embody the fundamental humanitarian principles of humanity, 
impartiality, neutrality and independence, and function according to a 
set of specific principles: Inclusiveness, Flexibility, Timeliness, Efficiency, 
Accountability and Risk Management.
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REPRESENTATIVES IN THE REVIEW COMMITTEES

# of representatives that participated in average in
Strategic Review Committee 

# of representatives that participated in average in
Technical Review Committee 

2 OCHA 1 Cluster
Coordinator

2 UN
Agencies

2 International
NGOs

2 National
NGOs

1 OCHA 1 Cluster
Coordinator

COMPOSITION OF ADVISORY BOARD

INCLUSIVENESS
A broad range of humanitarian partner organizations (UN agencies and NGOs) participate 
in country-based pooled fund (CBPF) processes and receive funding to implement projects 
addressing identified priority needs.

PRINCIPLE 1

1 Inclusive governance

The Advisory Board (AB) has a manageable size and a 
balanced representation of CBPF stakeholders.

Target
10 members: 3 UN (30 per cent); 2 NNGO (20 per cent); 2 
INGOs (20 per cent) 3 Donors (30 per cent).

Results
Score scale 2, Low: Currently, the SHF Board has three UN 
agencies, two NNGOs and two INGOs representatives; most 
of the SHF donor countries with a presence in Sudan are 
members of the AB.  ECHO is an observer.

Analysis
The AB has the three core stakeholders represented: donors, 
implementing partners and UN agencies. Donors are over-
represented. The current composition might not be ideal but 
has given the donors the opportunity for strong engagement 
in SHF processes. The UN and NGO representatives rotate 
every year in compliance with the CBPF guidance. 

Follow up actions
SHF to ensure continued regular rotation of all AB members 
as per provisions of the operational guidelines.

SHF to improve communication outside the AB in order to 
reduce reliance on donor participation at the AB to obtain 
information.   This could include ad-hoc thematic meetings 
with interested AB members for consultation resulting in 
guidance and feedback.

2 Inclusive programming

The review committees of the Fund have the appropriate 
size and a balanced representation of different partner 
constituencies and cluster representatives.

Target
Equal representation review committee members; two INGOs, 
two NNGO and two UN agencies, in addition to respective 
sector coordinators and representative of the SHF section.

Results
Score scale 5, Very High: Target achieved in projects 
assessed through the standard allocation for both single 
and multi-sector projects. The SRC members were selected 
by the relevant sector coordinators.  NGO and UN agencies 
representatives rotate after processing each allocation.

Analysis
This balanced representation contributes to transparency 
and inclusiveness during evaluation of project proposals. 
The regular rotation of committee members also improves 
knowledge and understanding of the decision-making 
process across a large pool of organisations. Inputs from 
OCHA field offices and relevant sectors at state level are 
collected during the appraisal process and factored in the 
overall review of the project ensuring involvement of actors 
at both federal and state level.  This consistent engagement 
ensures that the proposed interventions are in line with the 
agreed country strategy and region-specific requirements.

Follow up actions
No further action as the current practice is in line with the 
set requirements.
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REPRESENTATIVES IN THE REVIEW COMMITTEES

# of representatives that participated in average in
Strategic Review Committee 

# of representatives that participated in average in
Technical Review Committee 

2 OCHA 1 Cluster
Coordinator

2 UN
Agencies

2 International
NGOs

2 National
NGOs

1 OCHA 1 Cluster
Coordinator

COMPOSITION OF ADVISORY BOARD

3 Inclusive implementation

CBPF funding is allocated to the best-positioned actors, 
leveraging the diversity and comparative advantage of 
eligible organizations.

Target
Allocations to be made to the partners that are best placed 
to deliver humanitarian services; based on their ability 
to achieve results, manage risks, and be accountable 
programmatically and financially. Additionally, the SHF will 
seek to advance the Grand Bargain commitment for inclusion 
of local and national responders.

Results
Score scale 4, High: The SHF supported 94 new projects 
throughout 2020 with 34 partners. The RfE grants and ERRM 
resources were allocated to partners with existing similar 
interventions in the targeted geographical areas. At the 
end of 2020, a revision of the allocation process for the RfE 
projects improved transparency and reinforced assurance 
that best placed partners receive emergency funding.

Analysis
In 2020 the SHF had one Standard Allocation, where sectors 
and geographical locations were prioritized based on the 
2020 HNO and HRP. All INGOs are required to partner with at 
least one NNGO during project implementation as decreed 
by the government. This contributed to transferring technical 
and administrative skills to national partners. In 2020, six UN 
Agencies, eight national NGOs and 20 international NGOs 
received funding from the SHF. NGOs received 69 per cent 
of the allocated funds. NNGOs directly managed 9 per cent 
of the funds. When taking into account allocations through 
consortium and as sub-grantees, NNGOs received 14 per 
cent of the overall allocated funds.

The focus on emergency funding favoured UN agencies that 
managed prepositioned stock allocations and  INGOs that 
are nimblest in responding to emergencies.

Follow up actions
SHF will continue to carry out partner capacity assessment 
for both national and international NGOs with a presence in 
Sudan to increase the number of national partners eligible 
to receive funding. 

4 Inclusive engagement

Resources are invested by OCHA’s Humanitarian Financing 
Unit (HFU) in supporting the capacity of local and national 
NGO partners within the scope of CBPF strategic objectives.

Target
Orientation sessions and refresher training for NGO 
partners on effective use of the grant management system 
(GMS) and Financial Tracking System (FTS), eligibility 
process, fraud management, visibility requirements and 
protection against sexual exploitation and abuse.

Results
Score scale 5, Very High: In 2020 the SHF conducted 
orientation and training in English and Arabic to eligible 
implementing partners and potential implementing 
partners as follows: 

TRAININGS

22 trainings

17 NNGOs trained

41 total people trained from NNGOs

Training type Org. type # of org. # of people 
trained

GMS refresher 
sessions

UN 5 6
INGO 21 28

NNGO 7 18
Training on Project 
Cycle Management 
(PCM) 

UN 3 3

INGO 27 27

NNGO 17 17
Training sessions in 
financial Management 
andreporting

UN 0 0

INGO 17 32

NNGO 13 20
Eligibility process 
to the fund for new 
partners

UN 0 0

INGO 3 6

NNGO 20 39
Visibility guidelines, 
writing impact stories, 
and handling fraud 
incidents

UN 6 7

INGO 45 81

NNGO 29 41

INCLUSIVENESS
A broad range of humanitarian partner organizations (UN agencies and NGOs) participate 
in country-based pooled fund (CBPF) processes and receive funding to implement projects 
addressing identified priority needs.

PRINCIPLE 1
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Analysis
The training sessions contributed to a good understanding 
of and compliance with the operational guidelines among 
partners. Even though virtual training posed some 
challenges in terms of access and knowledge transfer, 
the sessions organized by the SHF team did assure a 
continuation of transfer of skills in times of COVID-19. 

Follow up actions
• The SHF will continue to offer training to enhance

the capacity of local actors through virtual training in
observation of COVID-19 protocols.

• SHF will engage with NNGOs to identify better strategies 
to increase their share of the allocations and to be
able to share lessons learned and provide continuous
support.

• SHF will continue delivering training sessions on
project cycle management, financial management,
accountability and risk management, and the Grant
Management System, virtually or in-person when the
situation permits.

• SHF will produce user-friendly guidance notes on SHF
systems and practices to improve understanding and
access to SHF funds.
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CASH TRANSFER PROGRAMMING

BY ORGANIZATION TYPE BY SECTOR

BY CONDITIONALITY BY RESTRICTIONS

Protection

Health

Food Security

Shelter/NFIs $250K

$66K

$0.28K

$1.8M

ALLOCATION THROUGH COMMON SERVICES

FLEXIBILITY
The programmatic focus and funding priorities of CBPFs are set at the country level and may shift rapidly, 
especially in volatile humanitarian contexts. CBPFs are able to adapt rapidly to changing priorities and allow 
humanitarian partners to identify appropriate solutions to address humanitarian needs in the most effective way.

PRINCIPLE 2

5 Flexible assistance 

CBPF funding is allocated for cash assistance.

Target
Cash programming will be strategically prioritized and 
operationally considered, where appropriate and feasible, 
as per CBPF cash guidance note.

Results
Score scale 2- Low: Limited cash interventions were 
used because of the operating context does not favour 
cash distribution. In total, some $1,853,504 was 
programmed as follows: 

1. Four multi-purpose cash grants totalling $1,441,054 under
the first Standard Allocation and one grant responding
to the Ethiopian refugee emergency.

2. Sector-specific cash components totalling $412,450
in four grants.

Analysis
Inflation, at 270 per cent by December 2020, considerably 
challenged cash support grants. In order to avoid value loss, 
partners had to reduce the time between exchanging the 
foreign currency and cash distribution as much as possible, 
while beneficiaries had to spend the cash as soon as 
possible. Access to markets could not always be guaranteed 
and markets themselves were challenged by the inflation. 
Furthermore, the difference between the official exchange 
rate of 55 SDG to the US$, which partners had to use, and 
the informal exchange rate of 270 SDG to the US$ (December 
2020) made cash response prohibitively expensive.  

The amount of cash assistance ($1,853,504) represents 
the total actual cash amount being distributed, while the 
total amount used to measure the cash proportion includes 
overhead costs as well. If overheads are estimated at 30 
per cent, cash assistance over the remaining total would 
be at 3.5 per cent.

Follow up actions
Once Sudan unifies the exchange rates, reconsider resorting 
to cash assistance.
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CASH TRANSFER PROGRAMMING

BY ORGANIZATION TYPE BY SECTOR

BY CONDITIONALITY BY RESTRICTIONS

Protection

Health

Food Security

Shelter/NFIs $250K

$66K

$0.28K

$1.8M

ALLOCATION THROUGH COMMON SERVICES

7 Flexible allocation process 

CBPF funding supports strategic planning and response to 
needs identified in the HRPs and sudden onset emergencies 
through the most appropriate modalities.

Target
Timely allocation of funds through the Standard Allocation 
and RfE, with 6 million dollars being retained throughout 
the year to support the RfE for a rapid response to new or 
current needs. 

Results
Score scale 5, Very High: Total allocation under the RfE/
ERRM is $36.2 million, or 48 per cent of total allocations 
in 2020, mainly for locust, COVID-19, flood, polio outbreak, 
and Ethiopian refugee responses.

Analysis
The SHF continued to innovate in order to support strategic 
planning and response to needs identified in the Sudan HRP 
and sudden onset emergencies throughout 2020.  Needs 
captured under the HRP were covered through one Standard 
Allocation while the RfE projects and ERRM covered 
needs arising from new emergencies and interventions 
in newly accessible areas such as Jebel Marra. SHF’s RfE 

6 Flexible operation 

CBPF Funding supports projects that improve the common 
ability of actors to deliver a more effective response.

Target
CBPF funding supports an enabling operational environment 
through funding allocated to common services.

Results
Score scale 3- Medium: In 2020, the SHF allocated $676,882 
to IOM for a nationwide multi-sector needs assessment to 
inform the HNO and HRP processes.

Analysis
This was the only project supporting the common ability of 
actors to deliver a more effective response that was presented 
to the SHF for funding in 2020. The Multi-Sector Needs 
Assessment (MSNA) was deemed essential as it provided 
humanitarian primary data on multi-sector humanitarian 
needs and gaps throughout Sudan. The information collected 
was used by sectors in Sudan to analyse humanitarian 
needs across the country and supported cross-sectoral 
understanding of the humanitarian context. It was later used 
in the development of the evidence- based Humanitarian 
Needs Overview (HNO) and later the HRP. 

Follow up actions
SHF remains available to support the common ability of 
actors to deliver a more effective response.

SHF 2020 ANNUAL REPORT

FLEXIBILITY
The programmatic focus and funding priorities of CBPFs are set at the country level and may shift rapidly, 
especially in volatile humanitarian contexts. CBPFs are able to adapt rapidly to changing priorities and allow 
humanitarian partners to identify appropriate solutions to address humanitarian needs in the most effective way.

PRINCIPLE 2
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interventions strictly adhered to the CERF life-saving criteria. 
By the end of 2020, SHF revised the allocation process for 
RfE interventions. The allocation is now initiated through a 
case for funding drafted by OCHA’s sub-office and sector 
focal points in the relevant state. The case for funding 
identifies the best placed implementing partner(s). The case 
for funding is revised by sector coordinators and shared with 
relevant humanitarian actors, who may suggest a concept 
of intervention that will be judged on its merits vis-à-vis 
the concept suggested in the case for funding. As such, 
the transparency and quality of the allocation process will 
be improved. 

The floods in Sudan, deemed to be the worst in recent history, 
showed the gaps in prepositioning of stock. SHF contributed 
to covering imminent gaps in the floods response through 
RfE allocations to UN agencies managing prepositioned 
stock. In 2021, SHF will contribute to develop a common 
approach to prepositioned stock. In particular, SHF will 
contribute to distribution of items critical in the first weeks 
of the onset of a new or deteriorating emergency.

Follow up actions
• ERRM was piloted in 2019 and 2020. In 2021, the SHF

will produce guidance notes and appropriate proposal
and reporting templates.

• Pilot the revised allocation process for RfE projects.

• Increase the RfE to $10 million in order to be able to
respond to emergencies in a robust, multi-sector
approach, covering as well underfunded priorities such
as GBV, EiE and protection.

• Develop a SHF prepositioned stock system in order to
enhance early rapid emergency responses. The grants
covering these stocks will receive pipeline funding.
This exercise will include consultations with partners,
sector coordinators and agencies to identify which
items require immediate distribution in the event of an
emergency. SHF’s approach shall be aligned with the
wider prepositioned stock approach in Sudan.
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8 Flexible implementation 

CBPF funding is successfully reprogrammed at the right time 
to address operational and contextual changes.

Target
10 working days to process project revision request.

Results
Score Scale 4- High: In 2020, 87 projects submitted 176 
revision requests. These requests were processed within 
an average of 15 working days. While in 2019, the HFU 
processed 59 revision requests with an average of 12 
working days.

Analysis
Despite the significant increase in the number of revision 
requests, with some projects requesting to be revised more 
than twice during life cycle of the project, these requests 
were processed in a relatively timely manner. The high 
number of revisions was a reflection of challenges in the 
operating environment due to COVID-19 and floods, both 
resulting in access constraints, and inflation which created 
procurement challenges. The observance of COVID-19 
protocols contributed to some delays in time taken to 

process some project revisions, but the time taken became 
shorter by the end of 2020. 

The global flexibility guidelines for COVID-19 were applied by 
SHF. One blanket no-cost extension was granted for ongoing 
projects from the 2019 and 2018 second standard allocation 
which were affected by COVID-19 control measures. This 
resulted in 47 projects being granted a no-cost extension 
in addition to other projects which requested for budgetary 
or programmatic changes.  

With the unification of exchange rates expected in early 2021, 
which will result in a real value increase for the amounts yet 
to be disbursed, SHF expects to revise all ongoing projects 
in order to assess whether project revisions in terms of 
budget, time, outputs and targets are required.

Follow up actions
The SHF will continue to encourage implementing 
partners to include contingency measures on predictable 
implementation challenges so as to have a realistic 
timeframe to reduce the number of NCE requests in the 
absence of extraneous circumstances, such as a pandemic 
or other crisis beyond their control.  

SHF to continue working with the partners to strengthen 
the understanding of, and compliance with procedures and 
guidelines for project revision.

SHF to invite partners to revise ongoing projects in the event 
of an exchange rate unification.

FLEXIBILITY
The programmatic focus and funding priorities of CBPFs are set at the country level and may shift rapidly, 
especially in volatile humanitarian contexts. CBPFs are able to adapt rapidly to changing priorities and allow 
humanitarian partners to identify appropriate solutions to address humanitarian needs in the most effective way.

PRINCIPLE 2

Some NCE requests have more than one reason
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AVERAGE WORKING DAYS OF PAYMENT PROCESSING

202020192018

Average working days from EO signature of a proposal to first payment

16.7 days

23.3

9.4

TIMELINESS
CBPFs allocate funds and save lives as humanitarian needs emerge or escalate. 

PRINCIPLE 3

9 Timely allocation 

CBPFs allocation processes have an appropriate duration.

Target
50 calendar days to complete overall Standard Allocation 
processes from allocation launch to proposal finalization. 

15 calendar days for overall RfE allocation processes.

Milestones Category 2018 2019 2020
From allocation closing 
date to HC signature of 
the grant agreement

Standard 52 25 81

Reserve 62 22 31

Results
Score scale 2, Low: 81 calendar days average time taken 
to process the paperwork from allocation launch to project 
approval by the HC. 

Score scale 2: 31 calendar days taken on average to 
process the paperwork for RfE applications from inception 
to approval by the HC. 

Analysis
Both the Standard Allocation and the RfE experienced delays 
due to the addition of new projects mid-way through the 
Standard Allocation process to absorb surplus resources. 
With the transfer of the managing agent role from UNDP to 
OCHA, additional layers of review were added to the revision 
process. These new steps and additional criteria caused 
some longer revision times. Also, inconsistencies with some 
implementing partners’ documents, discovered during the 
allocation process, took time to resolve. The process took 
place in the context of COVID 19 protocols. The entire 
allocation process was managed remotely. Unlike other 
years, there was no opportunity for the SHF team to meet 
with the partners to discuss and resolve any impediments.  
In the second half of the year, less time was taken during 
the technical revision process of projects applying for the 
RfE; an indication that the Team was more conversant with 
the new MA requirements. The last allocations in 2020 took 
place within the targeted timelines. 

Follow up actions
Resolve the impediments that were identified in the 
first year as MA.

10 Timely disbursements  

Payments are processed without delay. 

Target
10 days from Executive Officer signature on grant agreement 
to first payment. Both allocation types. 

14 calendar days from ‘EO signature on grant agreement 
to ‘first payment’ by type of allocation (standard/reserve).

Results
Score scale 4, High: It took an average of 14 days to process 
disbursements for 44 projects under Standard Allocation.

Average RfE allocations: 9.6 days for 26 projects.      

Projects being implemented by the UN were not taken 
into consideration as their payment is processed through 
MPTF system and not linked to GMS. In addition, two 
projects implemented by INGOs were filtered out due to 
their exceptionally longer processing time of more than 100 
days. The delay occurred when synchronizing NGO names, 
legal documents and bank account details. Their inclusion 
would have skewed the overall outcome.

 

Analysis
The actual average time to process the payment is 10 days 
which is an improvement from 2019 and 2018 when it took 
23 and 17 days respectively. Moving the MA role to OCHA 
contributed to a more efficient payment process.

Follow up actions
Target met, no follow-up action required.
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CONTRIBUTIONS TIMELINESS

11 Timely contributions 

Pledging and payment of contributions to CBPFs are timely 
and predictable.

Target
Contribution is received within two months from pledges 
to paid contributions.

Results
Score scale 5- Very High. Donors remitted 90 per cent of 
the pledged contribution in less than three months with 62 
per cent of the contributions being received by the Fund in 
less than one month after notification of the pledge. Only 
10 per cent of the funds experienced a slight delay.

TIMELINESS
CBPFs allocate funds and save lives as humanitarian needs emerge or escalate. 

PRINCIPLE 3

Analysis
79 per cent of the contributions were received in the first 
half of 2020, enabling the fund to undertake the standard 
allocation and to continue to fund the RfE interventions 
and include ERRM contingency lines in the grants. 2020 
marked the highest donor contributions to the SHF in the 
last seven years. 

Follow up actions
SHF to continue to advocate with donors to make their 
funding intentions known in a timely manner and to frontload 
the SHF earlier in the year for a more predictable response 
to emergencies.



FUND PERFORMANCE 35

ALLOCATION BY HRP STRATEGIC OBJECTIVES

EFFICIENCY
Management of all processes related to CBPFs enables timely and strategic responses to identified 
humanitarian needs. CBPFs seek to employ effective disbursement mechanisms, minimizing trans-
action costs while operating in a transparent and accountable manner.

PRINCIPLE 4

12 Efficient scale 

CBPFs have a significant funding level to support the 
delivery of the HRPs.

Target
15 per cent of HRP funding received.

Results
Score scale 5- Very High: In 2020, the SHF received over 
$72.5 million which accounts for 8.7 per cent of the HRP 
funding in 2020.

Analysis
Donor contributions increased by 24 per cent  from $58 
million in 2019 to $72.5 million in 2020. This was the highest 
amount in seven years contributed to the SHF and covered 
8.7 per cent of the HRP funding in 2020.

Follow up actions
The SHF team will continue to advocate with donors to 
mobilize more resources to achieve the aspirational target of 
10 per cent of the funded requirements to support the HRP.

13 Efficient prioritization

CBPF funding is prioritized in alignment with the HRP. 

Target
All funded projects address HRP strategic priorities.

Results
Score Scale 5- Very High: 96 per cent of SHF funded 
projects under standard allocation are strategically linked 
to 2020 HRP projects.

S01 Provide timely multi-sectoral life-saving assistance to crisis 
affected people to reduce mortality and morbidity.
S02 Contribute to building resilience to recurrent shocks and 
improving vulnerable people and access to basic services.
S03 Enhance the prevention and mitigation of protection risks and 
respond to protection needs through quality and principled 
humanitarian action.
S04 COVID 19 Priority 1: Contain the spread of the COVID-19 
pandemic and decrease morbidity and mortality.
S05 COVID 19 Priority 2: Decrease the deterioration of human assets 
and rights, social cohesion and livelihoods.
S06 COVID 19 Priority 3: Protect, assist and advocate for refugees, 
internally displaced people, migrants and host communities 
particularly vulnerable to the pandemic.

Analysis
All standard allocation projects address HRP strategic 
priorities and 96 per cent of the projects are linked to HRP 
projects in FTS. Some emergency response projects were 
initiated in areas not covered by the HRP, hence the difference.

Follow up actions
SHF to ensure that all projects funded by the SHF are linked 
to priorities identified in the HRP.
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PEOPLE TARGETED AND REACHED BY GENDER AND AGE

Standard
allocations

Reserve
allocations

0.40

0.38

0.25

0.23

0.50

0.42

0.33

0.31
Boys

Girls

Men

Women
reached

targeted 0.37

0.34

0.52

0.50

0.36

0.33

0.44

0.42

14 Efficient coverage

CBPF funding reaches people in need. 

Target
95 per cent of targeted people in need have reportedly 
been reached.

Results
Score scale 5, Very High: SHF reached 4.3 million people 
through various sectors which was higher than the targeted 
3.7 million people, achieving 115 per cent of the target.

Analysis
SHF reached 4.3 million people through various sectors 
which was higher than the target of 3.7 million people, 
achieving 115 per cent. In a year challenged by COVID-19, the 
worst floods in a century, substantial inflation and exchange 
rate issues, this achievement is remarkable and is testament 
to the devotion of SHF partners in bringing the humanitarian 
services to the people most in need. 

Follow up actions
Target achieved. No recommended follow-up actions.

EFFICIENCY
Management of all processes related to CBPFs enables timely and strategic responses to identified 
humanitarian needs. CBPFs seek to employ effective disbursement mechanisms, minimizing trans-
action costs while operating in a transparent and accountable manner.

PRINCIPLE 4

HFU DIRECT COSTS AGAINST TOTAL ALLOCATION
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PEOPLE TARGETED AND REACHED BY GENDER AND AGE
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HFU DIRECT COSTS AGAINST TOTAL ALLOCATION

15 Efficient management

CBPF management is cost-efficient and context appropriate.

Target
OCHA Sudan Humanitarian Financing and Resource 
Mobilization Section (HFRMS) direct operations costs 
account for a maximum of three per cent of overall utilization 
of funds. This amount is drawn from allocations and all 
management costs, unless otherwise is justified.

Results

16 Efficient management

CBPF management is compliant with management and 
operational standards required by the CBPF Global Guidelines.

Target
SHF Operational Manual updated based on the latest version 
of global CBPF guidelines by the end of the first quarter. 2019 
SHF annual report released on time and allocation paper 
drafted in compliance with global guidance documents.

Results
Score Scale 5, Very High: The new 2020 SHF Operational 
Manual was approved by the Advisory Board in February 
2020 following the handover of UNDP's managing agent 
role to OCHA. The 2019 annual report was published on 
time and the allocation strategy paper was compliant with 
the global guidelines.

Analysis
Overall, the SHF management and processes are guided 
by the standards required by the CBPF Global Guidelines 
contextualized to fit the in-country operating context.

Follow up actions
Target achieved. No recommended follow-up actions.

Score scale 5, Very High: SHF direct operations costs 
accounted for 1.6 per cent of the total value of donor 
contributions to the fund in 2020.

Analysis
The SHF direct operational budget allocated was $2,282,534. 
However, due to COVID-19 travel restrictions, many budget 
lines showed a positive balance at the end of the year, 
bringing the expenditure at $1,208,627. While the budget 
accounted for 3.1 per cent of the allocation for 2020, the 
expenditure in 2020 accounted only for 1.6 per cent of the 
overall allocations, within the provided limit.

Follow up actions
Target achieved. No recommended follow-up actions.

EFFICIENCY
Management of all processes related to CBPFs enables timely and strategic responses to identified 
humanitarian needs. CBPFs seek to employ effective disbursement mechanisms, minimizing trans-
action costs while operating in a transparent and accountable manner.

PRINCIPLE 4
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ACCOUNTABILITY TO AFFECTED PEOPLE 

2 The project includes the provision of accessible and functioning 
feedback and/or compliant mechanisms for beneficiaries
1 The project partially includes the provision of accessible and 
functioning feedback and/or complaint mechanisms for beneficiaries
0 The project does not include the provision of accessible and 
functioning feedback and/or compliant mechanisms for beneficiary

ACCOUNTABILITY AND RISK MANAGEMENT
CBPFs manage risk and effectively monitor partner capacity and performance. CBPFs utilize a full range of 
accountability tools and measures.

PRINCIPLE 5

17 Accountability to affected people 

CBPF funded projects have a clear strategy to promote the 
participation of affected people.

Target
100 per cent of proposals to include implementation 
of accountability to affected population (AAP) plan in 
grant application.

Results
Score scale 4, High: All SHF grant applicants included 
information on incorporation of AAP in the design and 
implementation of the overall project. They included 
examples of how people with special needs would be targeted 
and enabled to receive benefits from the project directly.

Analysis
The requirement for all SHF funded projects to have an 
AAP plan builds into the various initiatives being used in 
the country to build a robust accountability to affected 
people (AAP) in Sudan. Most of the SHF eligible partners 
also participate in the UNCT Collective Call Centre (UNOPS 
Hotline), the Prevention of Sexual Exploitation and Abuse 
(PSEA) Network co-chaired by UNFPA and the GBV hotline 
managed by UNFPA.  

Additionally, all SHF eligible implementing partners are 
required to have a well elaborated PSEA policy at the 
organization level and to commit to implementing the country 
joint framework for PSEA. During SHF monitoring visits, 
SHF staff usually seek evidence from the implementing 
partners on their feedback and complaints mechanism. 
The monitoring team conducts focus group meetings to 
gather more information directly from people benefitting 
from the intervention. 

Going forward, the SHF will strive to ensure comprehensive 
collection of data on how the SHF resources are benefiting 
people with special needs such as those living with disability, 
vulnerable female-headed households and all aspects of 
protection in implemented projects. 

Follow up actions
SHF staff on monitoring mission to ensure evidence-
based functioning feedback and complaints mechanism 
at project site.

SHF to facilitate beneficiary feedback to the implementing 
partners as part of monitoring and learning during project 
implementation.
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ACCOUNTABILITY TO AFFECTED PEOPLE

2 The project includes the provision of accessible and functioning 
feedback and/or compliant mechanisms for beneficiaries
1 The project partially includes the provision of accessible and 
functioning feedback and/or complaint mechanisms for beneficiaries
0 The project does not include the provision of accessible and 
functioning feedback and/or compliant mechanisms for beneficiary
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18 Accountability and risk management for projects

CBPF funding is appropriately monitored, reported and audited.

Target
90 per cent compliance with operational modalities 
on five categories of the GMS assurance report (audit, 
interim financial reports, final financial reports, progress 
narrative reports, final narrative reports, monitoring, 
financial spot check).

Results
Score scale 4, High: - 83 per cent compliance with 
monitoring requirements.

Analysis
During this reporting year, the SHF monitoring team achieved 
83 per cent compliance with operational modalities. SHF 
used desk reviews as an alternative to in-person monitoring 
visit in observance of COVID-19 protocols. This allowed the 
SHF to have an understanding of the projects’ performance 
and processed any revision or extensions requested 
by partners. 

Follow up actions
All efforts should be made towards achieving 100 per cent 
of the control measures, especially for hard-to-reach areas 
and high-risk partners.

ACCOUNTABILITY AND RISK MANAGEMENT
CBPFs manage risk and effectively monitor partner capacity and performance. CBPFs utilize a full range of 
accountability tools and measures.

PRINCIPLE 5
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High Medium Low Ineligible

IMPLEMENTATION BY PARTNER RISK LEVEL TYPE 

IMPLEMENTATION BY PARTNER RISK LEVEL TYPE

UPDATED RISK LEVEL BASED ON PERFORMANCE INDEX 

NUMBER OF CAPACITY ASSESSMENT CONDUCTED 

Created in 2020 Revised in 2020
Created and
revised in 2020

1 Capacity assessment is created and conducted in 2019
2 Capacity assessment is only revised in 2019, regardless of what year it was created
3 Capacity assessment is created, conducted and revised in 2019

16 New Capacity assessments conducted during the year 

19 Accountability and risk management of
 implementing partners

CBPF Funding is allocated to partners as per the identified 
capacity and risk level.

Target
100 per cent of implementing partners receiving SHF grants 
have taken part in partner capacity assessment and are 
assigned a corresponding risk level.

Results
Score scale 4- High: Of the 47 SHF eligible partners, 13 are 
classified as low-risk, 26 medium-risk and eight are high-risk 
partners. From 2020, the SHF opened capacity assessment 
of potential partners to be running throughout the year.

Analysis
In 2020, three partners passed the capacity assessment and 
became eligible to receive funding from the SHF. As the HRP 
covered the entire country, a review of the distribution of 
SHF implementing partners revealed that the eastern part 
of the country did not have adequate coverage of partners. 
The SHF issued a call for additional partners to cover this 
region and encouraged national partners to apply and be 
assessed. By the end of the year, more than 40 potential 
partners had applied for registration as SHF implementing 
partners and 14 are in the last stage of capacity assessment. 

Follow up actions
SHF to continue offering orientation session on the 
eligibility process.

SHF to proactively identify and reach out to well performing 
NGOs and invite them to participate in the capacity 
assessment for inclusion as SHF implementing partners.

ACCOUNTABILITY AND RISK MANAGEMENT
CBPFs manage risk and effectively monitor partner capacity and performance. CBPFs utilize a full range of 
accountability tools and measures.

PRINCIPLE 5
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20 Accountability and risk management of funding

Appropriate oversight and assurances of funding is 
administered through CBPFs.

Target
Oversight measures applied on 100 per cent of all reported 
suspicions of fraud and recovery measures applied in proved 
fraud incidents.

Results
Score scale 4- High: The fund had a carryover of two cases 
from 2017/18 that were completed in 2020. One case ended 
up with no loss to the fund while in the second instance, the 
implementing partner has indicated a willingness to pay but 
had challenges sourcing funds for the refund. The refund 
was affected in February 2021. The third case emerged just 
when the COVID-19 containment measures were announced. 
Conservative measures were applied on funding from the 
SHF through UNDP. Audit was done (in January 2021) and 
the SHF is waiting for the outcome.

Analysis
Most of the suspected fraud reports were brought to 
the Fund attention through self-reporting. This shows 
that internal processes with implementing partners are 
functioning appropriately. As the managing agent role has 
moved to OCHA in 2020, and projects funded under UNDP 
as the managing agent are coming to an end, the SHF 
should increase frequency and number of spot checks for 
all projects under implementation according to the risk level 
of the implementing partner.

Follow up actions
SHF to increase frequency and number of spot checks for 
all projects under implementation according to the risk level 
of the implementing partner.

1
Reported   
incidents
1 open cases
0 closed cases

1 
On going 
cases

Reported cases: # of incidents (allegation, suspected fraud, 
confirmed fraud, theft, diversion, looting, destruction, etc.) in 
2020, either open or closed.

On going cases: # of incidents for which measures (inquiry, 
assurance, measures, settlement etc.) were still on going as of 31 
December 2020

ACCOUNTABILITY AND RISK MANAGEMENT
CBPFs manage risk and effectively monitor partner capacity and performance. CBPFs utilize a full range of 
accountability tools and measures.

PRINCIPLE 5
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This section of the Annual Report provides a brief overview of the SHF 
allocations per cluster, targets and reported results, as well as lessons 
learned from 2020. 

The cluster level reports highlight indicator achievements against planned 
targets based on narrative reports submitted by partners within the re-
porting period, 1 February 2020 to 31 January 2021. The achievements 
indicated include reported achievements against targets from projects 
funded in 2016 (when applicable), 2018, 2019 and/or 2020, but whose 
reports were submitted between 1 February 2020 and 31 January 2020. 
The bulk of the projects funded in 2020 are still under implementation 
and the respective achievements against targets will be reported in the 
subsequent SHF reports.
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EDUCATION
ACHIEVEMENTS BY CLUSTER

CLUSTER OBJECTIVES
Objective 1: Provide inclusive, basic formal and informal 
education to conflict- and disaster-affected children and 
adolescents.
Objective 2: Improve the quality of education to ensure 
continuity of relevant education services for children and 
adolescents in emergencies.
Objective 3: Ensure schools and learning environments are 
protective and responsive to the needs of conflict-affected 
children and adolescents. 

LEAD ORGANIZATIONS
UNICEF, Save the Children

Education cluster partners fully achieved and exceeded 
the set targets of all the objectives set in the SHF funding 
proposals. Despite the ongoing socio-political and economic 
crisis, and lengthy closure of schools due to the massive 
floods and impact of COVID-19, education sector partners 
continued to implement and benefitted about 37,061 school 
children in various parts of Sudan including children with 
disability. Classrooms were either built or rehabilitated 
and Parent Teachers Association and other community 
members trained on management of schools. Inflation and 
accompanying high cost of items resulted in fewer desks 
being availed to schools than planned with a rate of 73 per 
cent achievement.  Funding gaps persisted in the provision 
of adequate learning spaces and WASH facilities for schools 
hosting IDPs and/or refugees that are disability friendly.

ALLOCATIONS

$1.0M

WOMEN
3k

GIRLS
15k

MEN
1k

BOYS
15k

PARTNERS 

2

PROJECTS

2

TARGETED
PEOPLE1

34k

Results reported in 2020

ALLOCATIONS1

2019    $2.0M

PROJECTS

6

PARTNERS

5

Allocations in 2020

PEOPLE TARGETED

58k

PEOPLE REACHED

77k

OUTPUT INDICATORS TARGETED ACHIEVED %

Number of children and 
adolescents benefiting 
from teachers 
trained on teaching 
methodologies, and EiE 
including psychosocial 
support, and other life 
skills (health, Hygiene 
education, MRE, 
Disaster Risk Reduction, 
child protection).

Women  254  249 98%

Girls  17,063  19,951 117%

Men  216  221 102%

Boys  16,908  17,110 101%

Number of targeted 
children and 
adolescents benefiting 
from teaching, learning, 
and recreational 
materials

Women  155  207 134%

Girls  25,824  24,583 95%

Men  117  171 146%

Boys  23,441  21,303 91%

OUTPUT INDICATORS TARGETED ACHIEVED %

Number of class-room constructed/ 
rehabilitated.

 103  99 96%

Number of education actors 
with enhanced skills on school 
management and EiE (child 
protection, psycho-social support, 
disaster risk redcted in learning 
spaces

 786  814 104%

Number of seating sets (bench/ 
desk) distributed

 1,262  922 73%

in thousands

10.5

8.7

22.4

16.5

Targeted Reached

15.1

12.6

29.4

19.8Boys

Girls

Men

Women
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Raiyga Mohammed Yahia is among the people 
in East Jebel Marra who received  hygiene kits. 
She says her family was displaced when she was 
only four years old. She is now 14 and in grade 
eight. “I received a personal hygiene and dignity 
kit with cotton, underwear, soap, toothpaste and 
toothbrush.” Prior to this assistance, she added 
that she used to skip school during her menses. 

“These items changed our lives, as our school is 
mixed and we could not come to school during 
the menstrual period, but now we feel safe and 
protected.”  

Mustafa Abdul-Jabbar Mohammed cannot hide 
his joy as he speaks of the assistance his school 
received recently from Peace Bridge Association 
(PBA), “I was very happy when I received my 
educational materials that included a chair and 
desk as I will no longer sit on rocks and bricks 
while learning.” 

Students using the new benches 
in a school rehabilitated by Peace 

Bridges Association in Jebel Marra. 
Credit: PBA

Hygiene kits help to retain girls in 
school in East Jebel Marra

Mohammad is a student at a school in East 
Jebel Marra area receiving support from the 
SHF. “I am so happy at this school with the new 
classrooms and the educational materials. The 
books help us a lot and make learning easier. 
But I still wish we could have more seating and 
educational materials for all the students in our 
schools,” he added.

With the resources received, PBA constructed 16 
new semi- permanent classrooms, rehabilitated 
eight other units, built four girls and boys latrine 
units, distributed 68 education in emergency 
packages as well as recreational materials for 
teachers and students. The funds were also used 
for WASH-related activities, as well as training 
sessions on school management. The activities 
were also geared to benefit differently abled 
students in addition to vulnerable girls in grades 
7 and 8 receiving dignity kits twice per year. 

SHF 2020 ANNUAL REPORT44
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Mohammed and Yahia both hope that their region will 
become peaceful so that they can go back to their area of 
original displacement. 

This is the second education-related project by PBA in this 
remote, hard-to-reach and conflict-affected area. With the 
allocated $215,911, PBA chose basic schools in conflict-
affected area, and areas with high numbers of IDPs in Jebel 
Marra. The project addressed gaps in availability of basic 
structures and services such as classrooms, latrines, safe 
sources of drinking water and hand-washing facilities. 

Activities addressing short-term teacher training needs 
and building capacity of all main actors at schools and in 
communities were also catered for in the project activities. 
The project took place in four schools in Deribat Admin 
Unit, East Jebel Marra Locality (EJML), South Darfur 

State, between July 2019 and October 2020. The project 
duration was extended by three months due to observance 
of COVID-19 protocols that delayed implementation of 
some of the project components. 

After participating in a teacher refresher training, Mr. Ali 
Abu Elgasim of Suni Mixed School said he had suffered 
as a resident of the area and also as a teacher because 
the continuous armed clashes at the EJM area resulted 
in disruption of the whole learning process and personal 
lives. He said the teacher refresher trainings equipped 
him and other teaching staff with essential teaching skills 
and life skills to help deal with vulnerable students. “The 
educational materials helped us to prepare the lessons and 
innovate at our tasks at classes and recreational activities,” 
Mr. Elgasim added. 

SUCCESS STORIES 45
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FOOD SECURITY & 
LIVELIHOODS

ACHIEVEMENTS BY CLUSTER CLUSTER OBJECTIVES
Objective 1: Ensure timely delivery of food assistance to 
affected people during and in the aftermath of a shock.
Objective 2: Enhance resilience of vulnerable people 
impacted by protracted crisis who suffer from food insecurity 
through provision of sufficient, quality and nutritious food. 
Objective 3: Improve availability of, and accessibility to, 
sufficient quality food for individuals impacted by protracted 
crisis and suffering from food insecurity. 

LEAD ORGANIZATIONS
WFP, FAO

Under the Food Security and Livelihoods sector, 16 projects 
reached 35 localities in 10 of Sudan’s 18 states. A total 
of 25,844 households directly benefitted from livelihood 
support. 

Around 546,401 heads of livestock were vaccinated or 
treated for disease and some 129,221 targeted individuals 
received livelihood-restoring agricultural and livestock 
inputs/services, trainings and kits. The interventions largely 
achieved their objectives despite fuel shortages, conflict 
in some areas of project activities, COVID-19 movement 
restrictions and high inflation.

ALLOCATIONS

$18.3M

WOMEN
274k

GIRLS
210k

MEN
231k

BOYS
193k

PARTNERS 

18

PROJECTS

25

TARGETED
PEOPLE1

908k

Results reported in 2020

ALLOCATIONS1

2018    $6.9M

2019    $5.07M

PROJECTS

8

16

PARTNERS

7

13

Allocations in 2020

PEOPLE TARGETED

123k

PEOPLE REACHED

146k

OUTPUT INDICATORS TARGETED ACHIEVED %

Total number of 
beneficiaries who 
received cash at the 
end of the project

Women  3,184  4,308 135%

Girls  3,308  3,319 100%

Men  2,689  4,308 160%

Boys  3,060  3,077 101%

Number of people with 
increased capacity 
and resilience building 
agriculture, livestock, 
natural resource 
management-based 
livelihoods and start-up 
kits [resilience-building]

Women 35,627  42,712 120%

Girls

Men 31,170 31,222 94%

Boys

OUTPUT INDICATORS TARGETED ACHIEVED %

Number of target beneficiaries 
reporting own production of 
household food

 2,800  2,850 102%

Number of capacity development 
programmes held with improved 
operational and delivering capacity 
of partnersprotection, psycho-social 
support, disaster risk redcted in 
learning spaces

 9  11 122%

Number of households benefiting 
from multipurpose cash assistance 

 810  1,200 148%

in thousands

36

33

27

27

Targeted Reached

Boys

Girls

Men

Women 43

31

37

35
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OUTPUT INDICATORS TARGETED ACHIEVED %

Number of targeted 
people received 
life-saving emergency 
agriculture and 
livestock/veterinary 
inputs, extension 
services, trainings, and 
kits with improved 
household food 
consumption score 
[HFCS]

Women  109,144  110,442 101%

Girls

Men  100,976  82,874 82%

Boys

Number of targeted 
people received 
livelihoods restoring 
agriculture and 
livestock inputs/
services, trainings, 
and kits

Women  31,279  42,490 136%

Girls  11,353  19,800 174%

Men  31,928  45,901 144%

Boys  11,663  21,030 180%

Total number of 
persons with disability 
(PWD) who received 
assistance

 165  90 55%

 170  92 54%

 145  79 54%

 160  87 54%

OUTPUT INDICATORS TARGETED ACHIEVED %

Number of households trained, 
assisted with input and managed to 
grow diverse crops and vegetables

 4,180  4,000 96%

Number of household who report 
consumption of at least 3 meals a 
day as a result of FSL intervention

 4,268  3,780 89%

Number of livestock heads 
protected against animal diseases 
through vaccination

 600,000  546,401 91%

Number of targeted households 
whose livelihoods assets were 
built, restored, or maintained with 
improved HFCS

 62,616  68,814 110%

Number of women and girls 
protected from GBV related to wood 
collection and indoor pollution 
hazards.

 900  600 67%

Number of women trained with 
increased capacities on utilising 
fuel efficient stoves (FES) and Safe 
Access to Firewood and Alternative 
Energy (SAFE)

 1,305  1,345 103%
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Fatima Adam Muhammad was 42 years old 
when she fled her village in 2003 after conflict 
erupted across Sudan’s Darfur region. For the 
past 18 years she has been living in an IDP camp 
in Kreinik, West Darfur State, and is dependent 
on humanitarian assistance. While she says she 
is grateful for the assistance, she desired more 
freedom to make choices on which items to buy. 
Fatima was elated when she was considered for 
cash assistance. 

“Receiving financial aid was a big leap for us in 
our lives. This helped me regain my dignity as a 
woman. Now I can go to the market and buy what 
I need – it gives me independence,” Fatima said. 

Fatima still dreams of returning home to raise 
livestock, remembering the days when she owned 
cows and sheep. Unfortunately, all her livestock 
was looted during the conflict. She says that cash 

Fatima Adam receives her monthly 
cash grant from WFP offices at Kreinik 

IDP Camp, in West Darfur . 
Credit: WFP

Cash Assistance Improves Lives 
in West Darfur

assistance and the independence it provides gives 
her hope to realize this dream. 

Fatima is just one of 13,300 IDPS in Kreinik 
IPD Camp receiving 1,300 Sudanese pounds 
per month (about $23 at the UN exchange rate 
at the time) instead of in-kind humanitarian 
aid. The multi-purpose cash aid strengthened 
their self-reliance, allowing IDPs to take more 
ownership of their destinies. The intervention 
is implemented by the World Food Programme 
(WFP) with financial support from the SHF.

Cash assistance gives more freedom and economic 
opportunities to people who are struggling to 
survive. While it helps lift them out of poverty, 
it also boosts the local economy and improves 
access to livelihoods for the whole community. 
That’s why the most vulnerable people in were 

SHF 2020 ANNUAL REPORT48
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identified to receive cash assistance – to build up the 
community’s resilience from the grassroots. 

“This programme has empowered the displaced, especially 
women,” Mohamad Abdul-Zain, Head of Sheikhs and the 
community leader in Kreinik IDP Camp explained. 

Sheikh Mohamad said those receiving cash bought what 
they needed from the market and some saved part of the 
money and started small income generation projects such 
as setting up tea and coffee stalls. Others bought sheep and 
donkeys, in addition to agricultural tools. Some paid medical 
expenses or school fees, which contributed to reducing the 
school dropout rate in the community. 

“All of these activities have contributed to increasing their 
family income and livelihood opportunities,” concluded 
Sheik Mohamad. 

Adam Kamoun, a 45-year-old father of seven young children, 
lives in the Kreinik IDP Camp.  Once he started receiving 
cash, Adam improved the diversity of food available to his 
family, and paid school fees for his son, while saving some 
money to improve his shelter.  

“I can say with confidence that this cash assistance has been a 
major turning point in our lives,” Adam said enthusiastically. 

Meanwhile, Al Fadil Abdallah used his savings to buy 
one sheep and two goats, which have reproduced, and 
he sold some of them in the market to invest in his 
children schooling. 

“I consider myself lucky. This programme has helped my 
life a lot,” Abdallah stated. 

Abdallah dreams of opening his own blacksmith workshop 
to provide his family financial security and give his children 
a quality education. 

The autonomy and self-determination that the cash 
assistance programme has given Abdallah, Adam, 
Fatima, and the rest of the IDP community has played a 
transformational role in their lives. It demonstrates how 
cash assistance can have both a direct, immediate impact 
in communities while stimulating long-term benefits for 
local economies.

SUCCESS STORIES 49
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HEALTH
ACHIEVEMENTS BY CLUSTER CLUSTER OBJECTIVES

Objective 1: Strengthen Health Sector capacity to prepare 
and deliver timely response to populations affected by 
conflict, natural emergencies, and disease outbreaks
Objective 2: Increase equitable access to humanitarian 
life-saving and life-sustaining health services for those most 
vulnerable and in need 
Objective 3: Strengthen health system capacity to support 
continuity of care, reinforce community resilience, and 
enhance risk mitigation measures
Objective 4: [COVID-19]: Prepare and be ready: prepare 
populations for measures to decrease risks, and protect 
vulnerable groups, including older people and those 
with underlying health conditions, as well as health 
services and systems
Objective 5: [COVID-19]: Provide safe and effective clinical 
care: treat and care for individuals who are at the highest risk 
for poor outcomes and ensure that older patients, patients 
with comorbid conditions and other vulnerable people are 
prioritized, where possible
Objective 6: [COVID-19]:Ensure essential health services 
and systems: secure the continuity of the essential health 
services and related supply chain for the direct public 
health response to the pandemic as well as other essential 
health services

LEAD ORGANIZATIONS
WHO

The SHF assisted the Health Sector to offer medical related 
assistance in underserved states and in newly accessed 
geographical areas.  Resources allocated to health 
contributed to securing access to sexual and reproductive 
health activities resulting in 21,352 assisted deliveries and 
6,306 children being vaccinated, in addition to 329,625 
outpatient medical consultations. 

Disease surveillance was strengthened through training of 
health workers on Acute Watery Diarrhoea (AWD) and its 
management. This was achieved despite increasing health 
needs with no corresponding increase in implementing 
partners in states affected by cyclical outbreaks of conflict, 
disease and seasonal floods. 

Please see COVID-19 health related activities implemented in 
2020 on its dedicated pages.

ALLOCATIONS

$23.6M

WOMEN
324k

GIRLS
408k

MEN
393k

BOYS
392k

PARTNERS 

20

PROJECTS

46

TARGETED
PEOPLE1

1.5M

Results reported in 2020

ALLOCATIONS1

2018    $2.1M

2019    $9.4M

2020   $688k

PROJECTS

6

13

3

PARTNERS

6

8

3

Allocations in 2020

PEOPLE TARGETED

1.2M

PEOPLE REACHED

1.2M in thousands

313

297

324

311

Targeted Reached

Boys

Girls

Men

Women 321

299

314

303
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OUTPUT INDICATORS TARGETED ACHIEVED %

[COVID-19]: Number of 
health workers trained 
(disaggregated by 
gender)

Women  2,000  325 16%

Girls  1,700  501 29%

Men

Boys

[COVID-19]: Number of 
people using the health 
care facilities (by age 
and sex)

Women  10,000  21,741 217%

Girls  45,000  23,092 51%

Men

Boys  45,000  28,738 64%

Number of children 
below one year of age 
(by sex) covered by 
measles vaccine

Women

Girls  7,581  8,717 115%

Men

Boys  7,178  6,302 88%

Number of outpatient 
consultations, sex and 
age disaggregated

Women  107,160  118,620 111%

Girls  28,891  62,063 215%

Men  102,958  87,472 85%

Boys  28,699  61,470 214%

Number of children 
below one year that 
received Penta valent 
vaccination (Penta 3)

Women

Girls  3,653  3,277 90%

Men

Boys  3,588  3,029 84%

Number of cholera 
cases treated with help 
of various cholera kits

Women  1,600  207 13%

Girls  70  5 7%

Men  1,000  130 13%

Boys  50  4 8%

Number of health 
workers and 
community volunteers 
trained on AWD/cholera 
response, treatment 
and prevention

Women  125  131 105%

Girls

Men  75  104 139%

Boys

Number of health 
workers trained 
(disaggregated by 
gender)

Women  404  325 80%

Girls

Men  337  325 96%

Boys

Number of people 
using the health care 
facilities (by age and 
sex)

Women  208,713  168,246 81%

Girls  101,682  95,134 94%

Men  170,237  121,936 72%

Boys  94,398  93,636 99%

Number of people 
using the health care 
facilities (by age and 
sex)

Women  41,046  53,218 130%

Girls  11,871  28,456 240%

Men  35,730  31,085 87%

Boys  11,601  28,860 249%

Number of pregnant 
women who have 
attended at least 
two comprehensive 
antenatal clinics

Women  6,646  3,186 48%

Girls

Men

Boys

OUTPUT INDICATORS TARGETED ACHIEVED %

[COVID-19]: Number of rapid 
response teams trained and 
responding in a timely manner

 130  127 98%

Number of births assisted by skilled 
birth attendant

 20,651  21,352 103%

Number of cases referred from 
community to isolation centers and 
from isolation centers to treatment 
center

 100  145 145%

Number of health education 
sessions

 752  773 103%

Number of health facilities providing 
minimum basic package of primary 
health care services including 
reproductive and mental health and 
psychosocial support

 65  65 100%

Number of locality health 
department start using District 
Health Information System (DHIS)

 14  14 100%

Number of obstetric emergencies 
referred to secondary or tertiary 
care

 15  15 100%

Number of obstetric emergencies 
referred to secondary or tertiary 
care

 1,697  1,139 67%

Number of rapid response teams 
trained and responding in a timely 
manner

 61  85 139%
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Baby Amal and her mother Iman 
waiting at the Saraf Felata health 

center for a follow-up appointment. 
Credit: CIS

To access the village of Seraf Felata, you trav-
erse hilly terrain on rocky, unpaved roads for 
about five hours to cover only 62km from Abu 
Jubeiha Town, where Care International in 
Sudan has an office covering this region. Care 
opened a clinic Seraf Felata in 2019 and manages 
it from Abu Jubeiha.

Seraf Felata is in Al Rashad locality, South Kordo-
fan state. This village is slowly recovering from 
the effects of prolonged armed conflict between 
state and non-state actors. The locality is home 
to 22,344 IDPs with limited basic services. 

Only 33 per cent of health facilities in the Al Ra-
shad Locality have a complete package of basic 
health services, including sexual and reproductive 
health; 81 per cent of the population do not have 

My Daughter was 
Born Healthy

access to functional health facilities within two 
hours’ walking distance. 

Prior to the establishment of the Seraf Fela-
ta health facility, which offers free health and 
nutrition services, many IDPs had no access to 
health services because they could not afford 
them. Prevalent insecurity, especially at night, 
discouraged Seraf Felata residents from seeking 
medical assistance at night.  Hospital records 
indicate high rates of waterborne diseases espe-
cially in children under age 5, and high maternal 
deaths, which could be because of limited access 
to WASH services.  

“Before this health centre opened, we used to walk 
five to seven kilometres to the Al Rashad Hospi-
tal to give birth whether during the rains or dry 
season,” says Iman Mohammed Mohammed-Id-
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ris, a 25-year-old mother of five. One of her pregnancies 
coincided with the rainy season. Traditional midwives in 
the village are not always successful in dealing with child-
birth complications, and some cases require transfer to Al 
Rashad for specialized care. Iman says she is grateful that the 
health facility is now closer and provides health and nutri-
tion support to pregnant and lactating women in the area.

This SHF-supported health facility provides patient consul-
tations, basic medication and basic laboratory investigation 
services. For pregnant and lactating women, the centre 
provides antenatal care, postnatal care, assisted deliveries, 
vaccination and immunization. The health centre is used 
for a variety of awareness raising activities. 

Hodeida Ahmed, a CARE-trained midwife, assisted Iman 
in her latest home delivery. “My daughter was born healthy 
and well. After I gave birth, I had pain, so the midwife 
gave me a painkiller that made the discomfort less.” With 
a cheerfully curious baby Amal on her lap, Iman explained 
that the midwife also taught her new ways of caring for her 

infant. “She told me to have my daughter vaccinated and 
not to give her water or food apart from breast milk until 
she is at least six months old.”  

“They also taught us about corona,” Iman stated, referring to 
the centre’s awareness raising activities on the COVID-19 
pandemic, “They gave us soap, and told us to wash our hands 
very well with water and soap frequently. They also told us 
to prevent the children from going out into the neighbour-
hood and to wear masks.” COVID-19 has exacerbated food 
insecurity and malnutrition among pregnant and lactating 
women and among children in underserved groups. 

The health facility in part of a wider project with WASH, 
Health and Nutrition components being implemented in 
collaboration with Mobadiroon in Abu Jubeiha, El Leri 
and Al Rashad localities of South Kordofan State. When 
completed, the overall project is expected to benefit 108,584 
people including IDPs, returnees and South Sudan Refu-
gees (SSR) and hosting communities in the three localities.
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SHELTER & NON-
FOOD ITEMS

ACHIEVEMENTS BY CLUSTER

CLUSTER OBJECTIVES
Objective 1: Provision of timely shelter solutions and NFI 
assistance to people affected by crisis to reduce mortality 
and morbidity, mitigate health threats, and improve 
living conditions
Objective 2: Support resilience of returnees and integration 
of IDPs through early recovery activities 

LEAD ORGANIZATIONS
UNHCR

Through the SHF, communities were enabled to access 
essential shelter and non-food items in a timely manner 
following new displacement and floods. The NFIs also 
included dignity kits for women and girls. Of the 94 projects, 
one project distributed ready-made shelters to 1,175  
households of newly displaced people due to conflict and 
850 households affected by floods. All the beneficiaries were 
in Otash IDP camp in South Darfur.

Additionally, items that could be useful in flood and fire 
control, such as wheelbarrows, water tanks, shovels, big 
hoes, big axes, and plastic buckets were distributed.  

Despite observance of COVID-19 protocols and newly 
elected community leadership at the camp, the distribution 
and erection of shelters moved smoothly.

ALLOCATIONS

$2.6M

WOMEN
14k

GIRLS
21k

MEN
10k

BOYS
16k

PARTNERS 

3

PROJECTS

5

TARGETED
PEOPLE1

60k

Allocations in 2020
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UNHCR community-based 
protection Officers records details 

of an IDP receiving NFIs kit. 
Credit: UNHCR

“The water kept flowing for seven days. I could not move 
because I did not want to leave my belongings.”

80-year-old South Sudanese refugee Bak was one among
thousands of refugees whose homes and belongings were
swept away by heavy flooding during the rainy season in
the autumn of 2020 in Sudan.

Located in Khartoum next to the Blue Nile river, which 
reached a record high level of 17 metres  Bak’s shelter was 
flooded, and eventually collapsed. 

“I lost all my clothes and a sack of wheat in the floods,” he said.

More than 150,000 internally displaced people and refugees 
were estimated to be affected, particularly in East Sudan, 
While Nile, Darfur, and Khartoum. Among them, several 
lost their lives, including children, while others went 
missing. Families were left homeless and in despair.

Hadija, who lived with her husband and nine children in a 
camp for IDPs in El Geneina in West Darfur, was not spared 
by the flooding either. “The rain tore down our two bigger 
houses. We are trying to rebuild them, so plastic sheeting 

Mobilizing aid for flood 
survivors in Sudan

will be helpful,” she says adding that her children were 
living in fear after witnessing the destruction wreaked by 
the floods. “We are all living in one shelter now, which is 
not safe,” she added. 

When the first floods hit last August, UNHCR and partners 
quickly mobilized their teams to assess the damage and 
provide the affected families with life-saving assistance. 
Soon Bak and Hadija received plastic sheeting, mats, 
blankets, and jerry cans to create a temporary home, 
protected from the heavy rains. 

In September, when the Government of Sudan declared 
a three-months state of emergency due to the flooding, 
UNHCR received the first airlift with 100 tonnes of 
relief aid. Partially funded by the SHF, these supplies 
were a lifeline for the affected population and helped the 
humanitarian workers to carry on the response.

Thanks to SHF support and other donors, over 118,000 
host community members, 104,000 IDPs and nearly 67,000 
refugees received much-needed assistance in UNHCR’s 
flood response in 2020.
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WATER, SANITATION & 
HYGIENE

ACHIEVEMENTS BY CLUSTER

CLUSTER OBJECTIVES
Objective 1: Provide and enable affected peoples’ access 
to basic water services
Objective 2: Provide and enable affected people access to 
limited sanitation services 
Objective 3: Provide and enable affected people access to 
hygiene services
Objective 4: Provide acutely malnourished children access 
to minimum WASH for Nutrition package  

LEAD ORGANIZATIONS
UNICEF

Overall, the sector met 90 per cent of its objectives and reached 
86 per cent of the targeted people. The shortfall in attaining the 
set objectives was attributed to inadequate funding and late 
reception of funds by the implementing partners. WASH sector 
greatest achievement was in facilitating more than 1.2 million 
people in need to have access to 7.5 litres of safe drinking water 
per day. 

Lockdowns imposed because of COVID-19 also affected 
delivery of some activities, such as mass awareness sessions. 
On the other hand, the COVID-19 response contributed to 
the achievement of some targets, since water availability 
and hygiene components of WASH were prioritized. WASH 
implementing partners have been requesting funding that goes 
beyond one year, for sustainability of the established facilities. 
However, SHF funding, so far, only covers projects implemented 
in one year or less.

ALLOCATIONS

$17.4M

WOMEN
159k

GIRLS
202k

MEN
160k

BOYS
183k

PARTNERS 

23

PROJECTS

42

TARGETED
PEOPLE1

703k

Results reported in 2020

ALLOCATIONS1

2018    $3.6M

2019    $4.8M

2020   $1.7M

PROJECTS

7

13

3

PARTNERS

6

10

3

Allocations in 2020

PEOPLE TARGETED

1.2M

PEOPLE REACHED

1.2M

OUTPUT INDICATORS TARGETED ACHIEVED %

[COVID-19]: Number 
and proportion of 
people most vulnerable 
to COVID-19 who 
receive essential water, 
sanitation and personal 
hygiene goods and 
services

Women  4,998  6,462 129%

Girls  7,647  6,210 81%

Men  5,202  9,492 182%

Boys  7,653  9,515 124%

Number  of residents of 
non conflict area have 
are free from open 
defecation

Women  17,366  5,319 31%

Girls  10,778  3,690 34%

Men  18,524  5,535 30%

Boys  11,218  3,545 32%

OUTPUT INDICATORS TARGETED ACHIEVED %

Number of households of non 
conflict area have access to 
handwashing facilities and store 
water in clean containers

 34,147  30,717 90%

Number of people served by solid 
waste management (without double 
counting)

 4,035  4,640 115%

Number of people who benefited 
from vector control activities

 85,676  91,824 107%

in thousands

273

255

310

310

Targeted Reached

Boys

Girls

Men

Women 291

270

302

296
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OUTPUT INDICATORS TARGETED ACHIEVED %

Number of emergency 
affected people living in 
and out of camps have 
access to 7.5 liters of 
drinking water per day

Women  242,064  258,632 107%

Girls  217,599  339,539 156%

Men  245,126  240,798 98%

Boys  224,522  326,133 145%

Number of emergency 
affected people living 
in and out of camps 
have increased hygiene 
awareness through 
hygiene sensitisation 
campaign

Women  536,856  401,283 75%

Girls  303,360  116,849 39%

Men  518,017  317,048 61%

Boys  295,416  112,418 38%

Number of WASH 
committee members

Women  231  193 84%

Girls

Men  334  393 118%

Boys

OUTPUT INDICATORS TARGETED ACHIEVED %

Number of people who have access 
sanitation facilities at institution 
and/or community level constructed 
and/or rehabilitated by using CATS 
and/or CLTS approach

 37,067  40,243 109%

Number of school  children and 
adolescents with access to gender 
sensitive WASH facilities in schools/
learning space.

 2,313  1,958 85%
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Sumaya’s story is similar to the stories of many 
IDPs living in Golo locality. Originally from 
Jadeed, a small village about 12 km from Golo, 
her life suddenly changed when conflict affected 
her village in Darfur in 2014. The region was the 
epicentre of violent clashes between the Sudan 
Liberation Army (SLA) and the Sudan Armed 
Forces (SAF). Together with her family, she 
fled to Rokero locality and later moved to Fina 
village in 2016.

“We didn’t know where to run to. Those years 
were very hard on us!” she says. In 2017 the 
violence began to subside. Sumaya moved 
her family from Fina to Golo Town, where 
humanitarian assistance was accessible. She says 
availability of water, food and health services 
attracted many other displaced people to the city. 

TGH staff conduct water 
pumping test in the new mini-

water yard in Jadeed. 
Credit: TGH

New Solar Powered Borehole Change 
Lives in Jadeed, Darfur

But a short while later, Sumaya moved her family 
back to Jadeed, her original area of displacement.

Between 2018 and 2020, more than 300 families 
returned to Jadeed. However, the inhabitants 
continued to suffer from the lack of basic services 
including water. During the dry season they 
walked more than two km to fetch water.  “We 
were afraid of attacks, and the soldiers who were 
positioned in the mountains sometimes harassed 
us,” she adds.

The community formed a water-fetching 
group for walking to the water point early in 
the morning. If a woman missed the group, she 
could not fetch water that day and had to wait 
until the next day. To increase the amount of 
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water available at the family level, children carried jerry 
cans to school and took water back home on their way back.

Triangle (TGH), with a grant from the SHF upgraded the 
hand pump in Jadeed into a mini water yard. The project 
was completed in November 2020 and is providing enough 
clean water for the Jadeed community. It is powered through 
solar energy and has a generator as power backup. Water 
is stored in an elevated metallic tank. Water points and 
drinking troughs were constructed to allow the inhabitants 
to fetch water and to water livestock. 

For Sumaya, this water point is one of the pull factors 
encouraging IDPs to return to their original place of 
displacement. “Now people are coming back to the 
village. Life is going to return to the way it was before the 
war!” she hopes.

According to Samaya, the project has had a positive 
impact on the lives of community members. Children 

can go to school and young girls can fetch water without 
fear. By reducing the distance to the water point, women 
face less risk of sexual harassment. Finally, the hygiene 
awareness campaigns conducted at the same time as the 
work has improved hygiene practices and reduced water-
related diseases.

The mini water yard in Jadeed is being used by 3,246 
people, including members of 158 households living in 
neighbouring Jobaya, which   does not have a safe water 
source. Livestock owners in Jadeed also use the water yard 
for their livestock. 

In addition to Jadeed, TGH improved water supply sources 
in Kuwa, Kurmol, Kiling, Jambow, villages and Arakero 
IDPs camp.  This was done together with sanitation and 
hygiene activities. Being an integrated intervention, the 
project also had distribution of seeds and tools component, 
as well as capacity-building for the water committees.
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NUTRITION
ACHIEVEMENTS BY CLUSTER

CLUSTER OBJECTIVES
Objective 1: Provide affected people with the highest levels 
of undernutrition with curative nutrition services
Objective 2: Strengthen and provide preventative nutrition 
services to the most vulnerable groups 

LEAD ORGANIZATIONS
UNICEF

In 2020, SHF partners reached nearly 100, 000 people 
with nutrition services, which is 97 per cent of the target. 
However, a huge gap remains between the actual coverage 
of nutrition services and the needs on the ground. The Sudan 
HRP 2020 targeted 57.7 per cent of the national SAM burden 
and 43.8 per cent of the national MAM burden because of 
financial and capacity constraints, leaving almost 1.5 million 
children and people living with disability without assistance. 

Overall, the nutrition sector received $75.3 million (49.2 per 
cent) of the $153 million required for 2020. SHF funding 
covered 0.7 per cent of the total requirements and about 1 
per cent of the amount received in 2020. Sustaining nutrition 
services to refugees remains a challenge given the additional 
influx of Ethiopian refugees and high inflation in addition to 
COVID-19.

ALLOCATIONS

$7.4M

WOMEN
139k

GIRLS
51k

MEN
169k

BOYS
63k

PARTNERS 

12

PROJECTS

19

TARGETED
PEOPLE1

421k

Results reported in 2020

ALLOCATIONS1

2018    $1.9M

2019    $2.6M

PROJECTS

6

11

PARTNERS

6

6

Allocations in 2020

PEOPLE TARGETED

59k

PEOPLE REACHED

58k

OUTPUT INDICATORS TARGETED ACHIEVED %

Number of at risk 
malnourished girls, 
boys (6-23 months) 
admitted to acute 
malnutrition prevention 
program

Women

Girls  4,542  4,993 110%

Men

Boys  4,015  4,242 106%

Number of children 
under 5 years of age 
treated from MAM

Women

Girls  3,066  771 25%

Men

Boys  3,008  762 25%

Number of children 
under 5 years of age 
treated from SAM 
without medical 
complications in OTP

Women

Girls  2,561  1,843 72%

Men

Boys  2,534  1,821 72%

OUTPUT INDICATORS TARGETED ACHIEVED %

Number of PLWs in need receiving 
acute malnutrition treatment 
services

 2,146  1,696 79%

Number of pregnant and lactating 
women in emergency situation 
have access to E-IYCF counselling 
(E-IYCF corner) services

 3,922  3,552 91%

Number of community member 
received awareness raising 
massages

 900  1,000 111%

Number of mothers and caretakers 
of children under 5 years receiving/
participating in infant and young 
child feeding SBCC activities

 9,431  8,491 90%

in thousands

19

18

11

11

Targeted Reached

Boys

Girls

Men

Women 18

13

14

13
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At eight months, baby Babiker Gamba Shawish 
weighed only 3.6kg and had diarrhoea. His 
condition invoked sad memories of how his 
mother, Hayat Almardy Babiker, had lost two 
of her children, aged two and four months, due 
to poor infant feeding methods and lack of access 
to medical and nutrition support. She says she 
fed her infants traditional food, water and madida 
(local porridge), believing that breast-feeding 
was less nutritious. 

Hayat Almardy Babiker sought help when Baby 
Babiker also developed diarrhoea and experienced 
weight loss. A worried Hayat reached out to the 
village volunteer of the Mothers’ Support Group.  
She was referred to the International Medical 
Corps (IMC-UK)-supported primary health care 
centre. The child was diagnosed with severe acute 
malnutrition (SAM).   He was given ready-to-
use therapeutic food (RUTF)  and treated for 

Hayat Almardy Babiker 27 years 
old, holds her one-year old son 

Babiker Gamba Shawish. 
Credit: IMC-UK

Baby Babiker Life Saved by New Infant 
Feeding Methods 

diarrhoea. In addition, nutrition staff counselled 
Hayat and taught her appropriate child feeding 
methods and hygiene practices. 

Soon, Hayat started seeing improvements in the 
health of baby Babiker.  IMC-UK community 
outreach supervisor, Mariam, says baby Babiker 
had attained the expected weight after attending 
the clinic for four months and Hayat’s use of 
improved feeding practices and immunization. 

“The child is now 5.6 kg and he was discharged 
from the OTP programme,” said Mariam. 

IMC-UK is working in a consortium with World 
vision in Sudan to implement a “Multi-sector 
Humanitarian Assistance in Food Security 
and Livelihood, WASH, Health and Nutrition 
Education and Protection” project funded by 
the SHF in Kurmuk and Tadamoon, Blue Nile 
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state, targeting 19,549 people with health services and 7,557 
people with nutrition support.  The two localities were 
prioritized in the Humanitarian Needs Overview (HNO 
2019), as they have a high number IDPs and returnees and 
a high rate of malnutrition. 

The Digiloc health facility in Kurmuk locality is in a hard-
to-reach area that was affected by armed conflict for 11 years. 
Almost all the communities in the area are IDPs. It is located 
almost 130 km from the Blue Nile Capital Damazine, and 
becomes inaccessible during the rainy season. 

IMC-UK revived the centre through ensuring supply of 
essential medicine, equipment, paying incentives to staff and 
providing water. They also rehabilitated the health facility, 
and constructed latrines and an incinerator. Health-seeking 
practices have been improved. 

The project was successfully implemented and has 
contributed to addressing the previously unmet health 
and nutrition needs in the project area, says Dr. Sunita 
Sharma, IMC-UK Programme Coordinator.
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PROTECTION
ACHIEVEMENTS BY CLUSTER

CLUSTER OBJECTIVES
Objective 1: Providing protection services to affected people 
including those with special needs
Objective 2: Strengthening community-based Protection 
systems to prevent and mitigate protection risks 

LEAD ORGANIZATIONS
UNHCR, UNICEF, UNFPA

From the 2018/19 project whose results are captured in this 
report, seven protection projects were implemented; as well 
as most of the other 2018/19 funded projects mainstreamed 
protection reaching more than double (209 per cent) the 
targeted people.  In 2020, Protection received $3,671,141 
through 18 projects implemented by 12 partners.

SHF-funded activities targeted the most vulnerable people 
in need of protection such as unaccompanied minors and 
people with disability, the elderly, and survivors of sexual 
violence. Protection services, community awareness 
and training sessions for protection workers/volunteers 
was done, and collective protection services established 
including community-based protection networks.

ALLOCATIONS

$3.7M

WOMEN
13k

GIRLS
9k

MEN
11k

BOYS
9k

PARTNERS 

12

PROJECTS

18

TARGETED
PEOPLE1

43k

Results reported in 2020

ALLOCATIONS1

2018    $146k

2019    $3.2M

PROJECTS

1

11

PARTNERS

1

9

Allocations in 2020

PEOPLE TARGETED

91k

PEOPLE REACHED

204k

OUTPUT INDICATORS TARGETED ACHIEVED %

Number of identified 
unaccompanied and 
separated children 
(UASC) in need/
targeted? placed in 
care with women who 
can breastfeed them

Women

Girls  75  68 91%

Men

Boys  75  84 112%

Number of people 
reached by community 
awareness sessions

Women  32,019  24,419 76%

Girls  8,295  11,273 136%

Men  25,381  6,761 27%

Boys  6,220  6,488 104%

OUTPUT INDICATORS TARGETED ACHIEVED %

Number of case management 
conferences held

 24  12 50%

Number of child friendly spaces 
(CFS) with Latrine and hand-
washing facilities

 20  13 65%

Number of community-based 
protection networks/structures 
identified/created and/or supported 
able to perform referral functions 
and provide psychosocial support to 
vulnerable groups or individuals

 72  52 72%

in thousands

30

13

29

19

Targeted Reached

Boys

Girls

Men

Women 110

66

11

17
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OUTPUT INDICATORS TARGETED ACHIEVED %

Number of people 
with disabilities (PWD) 
received protection 
services

Women  608  621 102%

Girls  520  514 99%

Men  404  421 104%

Boys  344  333 97%

Number of protection 
workers/volunteers 
trained

Women  1,178  870 74%

Girls

Men  777  623 80%

Boys

Number of targeted 
girls, boys, women 
and men receiving 
individual and 
collective protection 
services

Women  16,935  12,113 72%

Girls  3,086  4,590 149%

Men  6,634  3,801 57%

Boys  2,812  2,987 106%

OUTPUT INDICATORS TARGETED ACHIEVED %

Number of existing community-
based protection structures 
performing basic emergency 
services

 3  3 100%

Number of protection services 
centres (child friendly services, 
women centre and/or community 
centre) constructed, rehabilitated, 
and/or operated

 30  20 67%

Number of women centres/safe 
spaces with Latrine and hand-
washing facilities

 6  6 100%

Number of women groups trained 
on livelihood activities and 
supported with  start-up kits

 30  30 100%



Community Based Protection 
Network members in a session in 

Korsti, White Nile. 
Credit: CAFOD

South Sudanese refugees and the hosting com-
munity in Korsti, White Nile, have embraced 
protection of women and girls’ rights following 
training by CAFOD and Global Aid Hand. 

“Before the training our understanding and 
knowledge of Sexual and Gender Based Violence 
(SGBV), child abuse and women rights issues 
were very limited. Many women and children 
suffered various forms of abuse such as sexual 
harassment, domestic violence, child labour, ear-
ly school dropout and marriages, in addition to 
genital mutilation,” one participant said.

“We now understand these issues and teach our 
community members that every woman and child 
is a human being with rights that must be pro-
tected and fulfilled,” she concluded.

Every woman and child is a human 
being with rights that must be protected 

This increased awareness was a result of a train-
ing to Community Based Protection Networks 
(CBPN) in the community in Korsti. Aware-
ness-raising activities on Sexual and Gender 
Based Violence (SGBV) and protection of chil-
dren from abuse and neglect were the key ele-
ments of the training. The project was funded by 
the SHF and implemented by CAFOD in part-
nership with Global Aid Hand (GAH).

Overall, five CBPNs were established, and partici-
pants trained on all aspects of SGBV in Alia Gana 
Bara, Alia Daankoug, Goozelsalaam, and Kadugli 
block 1 and Block 2 villages. The training was 
supported by the Ministry of Health and Social 
Development (MoHSD).  Five community-based 
Complaints and Feedback Mechanisms (CFMs) 
were established to support the work of CBPNs.
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The project awareness sessions reached more than 10,000 
people in the five targeted villages. A women’s centre 
equipped with a latrine, hand-washing facilities and fur-
niture was also constructed in Alia village. 

A major highlight of the project was the marking of 16 days 
of activism against gender violence, observed worldwide at 
the end of last year. A total of 17,500 people participated or 
received messages on addressing gender violence. 

Despite the great support received from community mem-
bers in general, prevention of SGBV was sometimes met 
with resistance: “Some of the challenges we face are that 
many perpetrators are unwilling to drop the harmful cus-
tomary and traditional practices.  Many families still do 
not value girl-child education; thus, making the girl-child 
vulnerable to early marriage and being the first to drop out 
of school in case the family has challenges in keeping all 
the children in school.” 

Participants in this project say they have received support 
from the rest of the community because the selection pro-
cess was transparent. “We were selected by the community 
leaders based on our education level and our acceptance 
among the members of our communities,” says anoth-
er participant. The work is voluntary with no monetary 
compensation.  

The CBPN chairperson expressed gratitude to the support-
ers of the project. “We are very thankful to all the support-
ers of this project, as they have helped us understand our 
roles better, ensuring the safety of women and children 
from violence and abuse. We will continue to collaborate 
with all other well-wishers in ensuring our CBPN grow 
and continue to serve all community members. May Allah 
bless all staff of CAFOD, GAH and the donors for their 
invaluable support”.
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ABOUT THE SUDAN HUMANITARIAN 
FUND

ANNEX A

SHF basics
The SHF is a multi-donor CBPF established in 2006 to 
enable humanitarian actors to respond early and fast to 
the prioritized humanitarian needs as set out in the HRP and 
other un-anticipated incidents of critical emergency needs 
with the direct guidance of the Humanitarian Coordinator.

Projects should be based on fundamental humanitarian 
principles and be in line with the approved Humanitarian 
Country Team (HCT) Minimum Operating Standards (MOS).

The Humanitarian Coordinator (HC) for Sudan oversees 
management of the Fund supported by the UN Office for 
the Coordination of Humanitarian Affairs (OCHA), that 
manages the Fund on a day-to-day basis. Allocation and 
funding decisions are taken by the HC with the support of 
the SHF Advisory Board; and the Inter-Sector Coordination 
Group (ISCG).

What does the SHF do? 
The SHF funds activities that have been prioritized as the 
most urgent and strategic in addressing critical humanitarian 
needs in the country in close alignment with the Sudan 
HRP for the year. The Fund facilitates response to new 
emergencies —ideally identified through joint or coordinated 
needs assessments — as well as interventions addressing 
protracted crises. The SHF promotes the integration 
and mainstreaming of cross-cutting issues like gender, 
environment, ‘do no harm’, protection, people with special 
needs such as disabled people and unaccompanied minors, 
and accountability to affected populations (AAP) in all 
project stages.

Who can receive SHF funding?
The SHF accepts funding requests from UN agencies, 
national and international NGOs that are best placed to 
provide the required assistance. To apply for SHF resources, 
an organization undergoes due diligence to ensure proper 
registration in Sudan and capacity assessment to ensure 
that it has systems that would support accountability and 
good performance during project implementation. In some 
instances, NGOs working as front-line responders have 
comparative advantage over other potential responders. 

Currently, the SHF has 47 NGO partners; four became 
eligible in 2020. Last year, the SHF opened due diligence 
and capacity assessment throughout the year and received 
44 applications out of which four NGOs became eligible, 14 
are in the final stages of capacity assessment and 26 others 
are in different stages of the eligibility process. At the end of 
this exercise, eligible implementing partners are assigned a 
risk level that corresponds with their capacity. The assigned 
risk level determines the ceiling of funds that the partner 
can be granted; and programmatic and financial reporting 
requirements during the life of project implemented with 
funding from the SHF.

Who sets the Fund’s priorities? 
The HC, in consultation with the SHF Advisory Board and 
upon recommendation of the ISCG, decides on the most 
critical needs to be funded. Sector coordinators work with 
their state counterparts and sector partners to define the 
SHF sector-specific priorities in targeted geographical 
areas, which are reflected in individual allocation strategies. 
Implementing partners align their funding requests to the 
identified priorities.

How are projects selected for funding? 
The SHF has two allocation modalities:  

Standard Allocations: These fund projects included in 
the current HRP, based on a strategy that identifies the 
highest priority needs underpinned by vulnerability data 
and needs analysis. The strategy also considers seasonality 
to determine when the interventions would have the desired 
impact. The strategy is developed through consultation with 
all SHF stakeholders, is approved by the HC and is endorsed 
by the SHF Advisory Board. It forms the basis for individual 
project submissions. Project proposals are prioritized and 
vetted within sectors through Sector Review Committees 
(SRC) and then recommended to the SHF Advisory Board 
for endorsement and final approval by the HC. 

With generous support from donors, the SHF executed one 
large Standard Allocation worth more than $40 million in 
April 2020.
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RfE: These funds are intended for rapid and flexible 
disbursement in the event of unforeseen emergencies or 
to address critical funding gaps. Funds can be released to 
one or more projects in response to a single application or 
many projects according to the stated needs. Funding is 
guided by relevant sector coordinators and goes through 
approval process by the SHF Advisory Board and the HC. The 
newly introduced ERRM, which acts as contingency funding 

within the Standard Allocation, was piloted in 2019 and 
expanded to cover 15 states in 2020. Being a fast-tracked 
funding mechanism, it is possible for a partner to receive 
funding within four days of application. The RfE projects  
were allocated $33.2 million and ERRM allocations in 2020  
of $2.97 million resulted in  a total of $36.17 million or 48 
per cent of the total amount allocated in 2020.
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International NGO

National NGO

United Nations

Alshroog Organization for Social and Culture Development

Business and Professional Women Voluntary Organization

Great Family Organization

Nada Elazhar for Disaster Prevention and Sustainable Development

Friends of Peace and Development Organization

Alsalam Organization for Rehabilitation and Development

Almanar Voluntary Organization

Global Aid Hand

EMERGENCY - Life Support for Civilian War Victims ONG ONLUS

Relief International

International Medical Corps

International Aid Services

Concern Worldwide

Adventist Development and Relief Agency 

Catholic Agency for Overseas Development (CAFOD)

World Relief

Islamic Relief Worldwide

Norwegian Refugee Council

Practical Action

Kuwaiti Patients Helping Fund

Deutsche Welthungerhilfe

CARE International Switzerland in Sudan

ALIGHT

Cooperazione Internazionale - COOPI

Plan International

Mercy Corps Europe (formerly Mercy Corps Scotland)

World Vision Sudan

Save the Children International

International Organization for Migration

United Nations Population Fund

United Nations High Commissioner for Refugees

United Nations Children's Fund

World Health Organization

Food and Agriculture Organization of the United Nations
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SHF-FUNDED PROJECTS
ANNEX C

# PROJECT CODE CLUSTER ORGANIZATION BUDGET

1 SUD-20/HSD20/SA1/WASH-P/
INGO/16137

WATER, SANITATION 
AND HYGIENE (80%), 
PROTECTION (20%)

ADRA  (Adventist 
Development and Relief 
Agency )

$906,160.31

2 SUD-20/HSD20/RE/H/NGO/16042 HEALTH AMVO (Almanar 
Voluntary Organization)

$500,000.00

3 SUD-20/HSD20/SA1/H-N-P/NGO/16106 HEALTH (38%), 
NUTRITION (46%), 
PROTECTION (16%)

AMVO (Almanar 
Voluntary Organization)

$656,951.13

4 SUD-20/HSD20/RA2/H/NGO/17081 HEALTH AMVO (Almanar 
Voluntary Organization)

$210,688.56

5 SUD-20/HSD20/SA1/WASH-P/
NGO/16168

WATER, SANITATION 
AND HYGIENE (67%), 
PROTECTION (33%)

AORD (Alsalam 
Organization for 
Rehabilitation and 
Development)

$408,193.02

6 SUD-20/HSD20/SA1/FSL/NGO/16543 FOOD SECURITY AND 
LIVELIHOODS

AORD (Alsalam 
Organization for 
Rehabilitation and 
Development)

$449,686.76

7 SUD-20/HSD20/SA1/WASH-P/
NGO/16126

WATER, SANITATION 
AND HYGIENE (40%), 
PROTECTION (60%)

AOSCD (Alshroog 
Organization for 
Social and Culture 
Development)

$319,848.04

8 SUD-20/HSD20/RE/H-WASH/
INGO/16017

HEALTH (75%), WATER, 
SANITATION AND 
HYGIENE (25%)

ALIGHT $500,000.01

9 SUD-20/HSD20/SA1/H/INGO/16088 HEALTH ALIGHT $698,530.04

10 SUD-20/HSD20/SA1/FSL/INGO/16151 FOOD SECURITY AND 
LIVELIHOODS

ALIGHT $500,000.00

11 SUD-20/HSD20/SA1/WASH-P/
INGO/16507

WATER, SANITATION 
AND HYGIENE (70%), 
PROTECTION (30%)

ALIGHT $644,667.08

12 SUD-20/HSD20/ RA5/H-WASH-P/
INGO/17949

HEALTH (40%), 
WATER, SANITATION 
AND HYGIENE (40%), 
PROTECTION (20%)

ALIGHT $800,000.05

13 SUD-20/HSD20/SA1/FSL-P/NGO/16110 FOOD SECURITY AND 
LIVELIHOODS (90%), 
PROTECTION (10%)

BPWVO (Business and 
Professional Women 
Voluntary Organization)

$359,052.41

14 SUD-20/HSD20/SA1/WASH/
INGO/16080

WATER, SANITATION 
AND HYGIENE

CAFOD (Catholic 
Agency for Overseas 
Development (CAFOD))

$487,834.43

15 SUD-20/HSD20/SA1/FSL/INGO/16111 FOOD SECURITY AND 
LIVELIHOODS

CAFOD (Catholic 
Agency for Overseas 
Development (CAFOD))

$511,033.64
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# PROJECT CODE CLUSTER ORGANIZATION BUDGET

16 SUD-20/HSD20/RE/H-WASH/
INGO/16053

HEALTH (70%), WATER, 
SANITATION AND 
HYGIENE (30%)

CIS (CARE International 
Switzerland in Sudan)

$500,000.00

17 SUD-20/HSD20/RE/H-WASH/
INGO/16061

HEALTH (70%), WATER, 
SANITATION AND 
HYGIENE (30%)

CIS (CARE International 
Switzerland in Sudan)

$500,000.00

18 SUD-20/HSD20/SA1/H-WASH/
INGO/16218

HEALTH (53%), WATER, 
SANITATION AND 
HYGIENE (47%)

CIS (CARE International 
Switzerland in Sudan)

$998,530.00

19 SUD-20/HSD20/ RA5/WASH/
INGO/17950

WATER, SANITATION 
AND HYGIENE

CIS (CARE International 
Switzerland in Sudan)

$600,000.36

20 SUD-20/HSD20/ RA6/H-N/INGO/17958 HEALTH (70%), 
NUTRITION (30%)

CIS (CARE International 
Switzerland in Sudan)

$250,000.00

21 SUD-20/HSD20/SA1/H-WASH-FSL-N-P/
INGO/16132

HEALTH (27.43%), 
WATER, SANITATION 
AND HYGIENE (26.18%), 
FOOD SECURITY AND 
LIVELIHOODS (18.32%), 
NUTRITION (20.22%), 
PROTECTION (7.85%)

COOPI (Cooperazione 
Internazionale - COOPI)

$2,079,167.00

22 SUD-20/HSD20/RA2/WASH/
INGO/17082

WATER, SANITATION 
AND HYGIENE

COOPI (Cooperazione 
Internazionale - COOPI)

$271,856.62

23 SUD-20/HSD20/RA2/WASH-ESNFIs/
INGO/17857

WATER, SANITATION 
AND HYGIENE (60%), 
EMERGENCY SHELTER 
AND NON-FOOD ITEMS  
(40%)

COOPI (Cooperazione 
Internazionale - COOPI)

$499,848.63

24 SUD-20/HSD20/ RA5/WASH/
INGO/17952

WATER, SANITATION 
AND HYGIENE

COOPI (Cooperazione 
Internazionale - COOPI)

$628,299.72

25 SUD-20/HSD20/SA1/H-WASH/
INGO/16094

HEALTH (67%), WATER, 
SANITATION AND 
HYGIENE (33%)

CW (Concern 
Worldwide)

$438,907.54

26 SUD-20/HSD20/SA1/FSL/INGO/16525 FOOD SECURITY AND 
LIVELIHOODS

CW (Concern 
Worldwide)

$348,694.38

27 SUD-20/HSD20/RE/H/INGO/16004 HEALTH EMERGENCY ONG 
ONLUS (EMERGENCY - 
Life Support for Civilian 
War Victims ONG 
ONLUS)

$246,740.77

28 SUD-20/HSD20/RE/FSL/UN/15049 FOOD SECURITY AND 
LIVELIHOODS

FAO (Food and 
Agriculture Organization 
of the United Nations)

$1,000,000.00

29 SUD-20/HSD20/RE/FSL/UN/15715 FOOD SECURITY AND 
LIVELIHOODS

FAO (Food and 
Agriculture Organization 
of the United Nations)

$2,400,000.00

30 SUD-20/HSD20/SA1/FSL/UN/16511 FOOD SECURITY AND 
LIVELIHOODS

FAO (Food and 
Agriculture Organization 
of the United Nations)

$400,000.00
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# PROJECT CODE CLUSTER ORGANIZATION BUDGET

31 SUD-20/HSD20/RA2/FSL/UN/17605 FOOD SECURITY AND 
LIVELIHOODS

FAO (Food and 
Agriculture Organization 
of the United Nations)

$3,799,986.84

32 SUD-20/HSD20/SA1/WASH/NGO/16129 WATER, SANITATION 
AND HYGIENE

FPDO (Friends of Peace 
and Development 
Organization)

$444,504.64

33 SUD-20/HSD20/RE/H/NGO/16036 HEALTH GAH (Global Aid Hand) $500,000.04

34 SUD-20/HSD20/SA1/FSL-N/NGO/16147 FOOD SECURITY AND 
LIVELIHOODS (57%), 
NUTRITION (43%)

GAH (Global Aid Hand) $699,917.47

35 SUD-20/HSD20/SA1/FSL-P/NGO/16226 FOOD SECURITY AND 
LIVELIHOODS (58%), 
PROTECTION (42%)

GAH (Global Aid Hand) $422,688.52

36 SUD-20/HSD20/SA1/WASH-P/
NGO/16533

WATER, SANITATION 
AND HYGIENE (69%), 
PROTECTION (31%)

GAH (Global Aid Hand) $564,671.95

37 SUD-20/HSD20/SA1/H/NGO/16534 HEALTH GAH (Global Aid Hand) $674,985.94

38 SUD-20/HSD20/SA1/FSL/NGO/16060 FOOD SECURITY AND 
LIVELIHOODS

GFO (Great Family 
Organization)

$399,988.26

39 SUD-20/HSD20/SA1/WASH/
INGO/16130

WATER, SANITATION 
AND HYGIENE

IAS (International Aid 
Services)

$679,006.72

40 SUD-20/HSD20/RE/H-WASH/
INGO/16018

HEALTH (70%), WATER, 
SANITATION AND 
HYGIENE (30%)

IMC (International 
Medical Corps)

$500,000.14

41 SUD-20/HSD20/RA 3/CCS/UN/17190 COORDINATION AND 
COMMON SERVICES

IOM (International 
Organization for 
Migration)

$676,881.98

42 SUD-20/HSD20/SA1/WASH-FSL/
INGO/16166

WATER, SANITATION 
AND HYGIENE (55%), 
FOOD SECURITY AND 
LIVELIHOODS (45%)

IRW (Islamic Relief 
Worldwide)

$734,579.79

43 SUD-20/HSD20/ RA5/WASH/
INGO/17953

WATER, SANITATION 
AND HYGIENE

IRW (Islamic Relief 
Worldwide)

$385,019.81

44 SUD-20/HSD20/RE/H/INGO/16012 HEALTH KPHF (Kuwaiti Patients 
Helping Fund)

$499,966.06

45 SUD-20/HSD20/SA1/H/INGO/16054 HEALTH KPHF (Kuwaiti Patients 
Helping Fund)

$700,000.00

46 SUD-20/HSD20/SA1/H/INGO/16184 HEALTH KPHF (Kuwaiti Patients 
Helping Fund)

$479,435.97

47 SUD-20/HSD20/SA1/N/INGO/16563 NUTRITION KPHF (Kuwaiti Patients 
Helping Fund)

$375,000.00

48 SUD-20/HSD20/SA1/FSL-WASH-N-H/
INGO/16121

FOOD SECURITY AND 
LIVELIHOODS (50%), 
WATER, SANITATION 
AND HYGIENE (30%), 
NUTRITION (10%), 
HEALTH (10%)

MC (Mercy Corps 
Europe (formerly Mercy 
Corps Scotland))

$2,325,000.01
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# PROJECT CODE CLUSTER ORGANIZATION BUDGET

49 SUD-20/HSD20/SA1/WASH-N/
INGO/16189

WATER, SANITATION 
AND HYGIENE (50%), 
NUTRITION (50%)

MC (Mercy Corps 
Europe (formerly Mercy 
Corps Scotland))

$805,000.18

50 SUD-20/HSD20/SA1/H-N/INGO/16498 HEALTH (57.5%), 
NUTRITION (42.5%)

MC (Mercy Corps 
Europe (formerly Mercy 
Corps Scotland))

$1,274,510.06

51 SUD-20/HSD20/ RA5/H-N/INGO/17948 HEALTH (50%), 
NUTRITION (50%)

MC (Mercy Corps 
Europe (formerly Mercy 
Corps Scotland))

$500,000.30

52 SUD-20/HSD20/SA1/P/NGO/16134 PROTECTION Nada (Nada Elazhar 
for Disaster Prevention 
and Sustainable 
Development)

$420,587.53

53 SUD-20/HSD20/ RA5/FSL/INGO/17951 FOOD SECURITY AND 
LIVELIHOODS

NRC (Norwegian 
Refugee Council)

$1,455,500.80

54 SUD-20/HSD20/SA1/FSL-WASH-H/
INGO/16117

FOOD SECURITY AND 
LIVELIHOODS (30%), 
WATER, SANITATION 
AND HYGIENE (33%), 
HEALTH (37%)

PA (Practical Action) $1,769,899.09

55 SUD-20/HSD20/RE/H/INGO/16031 HEALTH Plan (Plan International) $499,999.64

56 SUD-20/HSD20/SA1/FSL-H-N-WASH-P/
INGO/16093

FOOD SECURITY 
AND LIVELIHOODS 
(30%), HEALTH (20%), 
NUTRITION (20%), 
WATER, SANITATION 
AND HYGIENE (20%), 
PROTECTION (10%)

Plan (Plan International) $2,765,618.57

57 SUD-20/HSD20/SA1/FSL-N-P/
INGO/16146

FOOD SECURITY AND 
LIVELIHOODS (50%), 
NUTRITION (40%), 
PROTECTION (10%)

Plan (Plan International) $937,888.02

58 SUD-20/HSD20/ RA5/WASH-P/
INGO/17954

WATER, SANITATION 
AND HYGIENE (50%), 
PROTECTION (50%)

Plan (Plan International) $699,999.17

59 SUD-20/HSD20/RE/H-WASH/
INGO/16027

HEALTH (50%), WATER, 
SANITATION AND 
HYGIENE (50%)

RI (Relief International) $500,000.00

60 SUD-20/HSD20/RE/H-WASH/
INGO/16024

HEALTH (70%), WATER, 
SANITATION AND 
HYGIENE (30%)

SC (Save the Children 
International)

$899,999.38

61 SUD-20/HSD20/RE/H-WASH/
INGO/16032

HEALTH (60%), WATER, 
SANITATION AND 
HYGIENE (40%)

SC (Save the Children 
International)

$250,000.00

62 SUD-20/HSD20/SA1/H-WASH-N/
INGO/16116

HEALTH (30%), 
WATER, SANITATION 
AND HYGIENE (46%), 
NUTRITION (24%)

SC (Save the Children 
International)

$2,406,644.33

63 SUD-20/HSD20/SA1/H/INGO/16485 HEALTH SC (Save the Children 
International)

$674,953.08
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# PROJECT CODE CLUSTER ORGANIZATION BUDGET

64 SUD-20/HSD20/SA1/N/INGO/16486 NUTRITION SC (Save the Children 
International)

$574,987.19

65 SUD-20/HSD20/SA1/WASH/
INGO/16487

WATER, SANITATION 
AND HYGIENE

SC (Save the Children 
International)

$674,930.47

66 SUD-20/HSD20/ RA6/FSL-E/
INGO/17959

FOOD SECURITY AND 
LIVELIHOODS (50%), 
EDUCATION (50%)

SC (Save the Children 
International)

$499,963.50

67 SUD-20/HSD20/RE/H/UN/16016 HEALTH UNFPA (United Nations 
Population Fund)

$300,010.90

68 SUD-20/HSD20/SA1/H/UN/16530 HEALTH UNFPA (United Nations 
Population Fund)

$700,002.21

69 SUD-20/HSD20/RE/H/UN/16038 HEALTH UNHCR (United Nations 
High Commissioner for 
Refugees)

$500,000.00

70 SUD-20/HSD20/SA1/ESNFIs/UN/16115 EMERGENCY SHELTER 
AND NON-FOOD ITEMS 

UNHCR (United Nations 
High Commissioner for 
Refugees)

$494,557.67

71 SUD-20/HSD20/RA2/ESNFIs/UN/17603 EMERGENCY SHELTER 
AND NON-FOOD ITEMS 

UNHCR (United Nations 
High Commissioner for 
Refugees)

$1,353,804.68

72 SUD-20/HSD20/RE/H-WASH/UN/16051 HEALTH (65%), WATER, 
SANITATION AND 
HYGIENE (35%)

UNICEF (United Nations 
Children's Fund)

$1,599,650.71

73 SUD-20/HSD20/SA1/WASH/UN/16155 WATER, SANITATION 
AND HYGIENE

UNICEF (United Nations 
Children's Fund)

$499,975.40

74 SUD-20/HSD20/SA1/N/UN/16509 NUTRITION UNICEF (United Nations 
Children's Fund)

$922,072.50

75 SUD-20/HSD20/RA2/E/UN/17604 EDUCATION UNICEF (United Nations 
Children's Fund)

$799,980.79

76 SUD-20/HSD20/RA4/H/UN/17635 HEALTH UNICEF (United Nations 
Children's Fund)

$1,049,501.15

77 SUD-20/HSD20/SA1/FSL/INGO/16092 FOOD SECURITY AND 
LIVELIHOODS

WHH (Deutsche 
Welthungerhilfe)

$782,007.25

78 SUD-20/HSD20/SA1/FSL-P/
INGO/16112

FOOD SECURITY AND 
LIVELIHOODS (67%), 
PROTECTION (33%)

WHH (Deutsche 
Welthungerhilfe)

$520,105.60

79 SUD-20/HSD20/SA1/WASH-ESNFIs/
INGO/16594

WATER, SANITATION 
AND HYGIENE (50%), 
EMERGENCY SHELTER 
AND NON-FOOD ITEMS  
(50%)

WHH (Deutsche 
Welthungerhilfe)

$649,999.32

80 SUD-20/HSD20/ RA5/WASH-ESNFIs-P/
INGO/17955

WATER, SANITATION 
AND HYGIENE (50%), 
EMERGENCY SHELTER 
AND NON-FOOD ITEMS  
(40%), PROTECTION 
(10%)

WHH (Deutsche 
Welthungerhilfe)

$522,844.12
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# PROJECT CODE CLUSTER ORGANIZATION BUDGET

81 SUD-20/HSD20/RE/H/UN/15150 HEALTH WHO (World Health 
Organization)

$495,247.47

82 SUD-20/HSD20/RE/H/UN/16025 HEALTH WHO (World Health 
Organization)

$1,600,004.84

83 SUD-20/HSD20/SA1/H/UN/16124 HEALTH WHO (World Health 
Organization)

$500,000.14

84 SUD-20/HSD20/SA1/H-N/UN/16505 HEALTH (70%), 
NUTRITION (30%)

WHO (World Health 
Organization)

$1,299,891.09

85 SUD-20/HSD20/RA2/H-WASH/
UN/17240

HEALTH (40%), WATER, 
SANITATION AND 
HYGIENE (60%)

WHO (World Health 
Organization)

$500,004.24

86 SUD-20/HSD20/RA2/H-WASH/
UN/17602

HEALTH (50%), WATER, 
SANITATION AND 
HYGIENE (50%)

WHO (World Health 
Organization)

$999,791.07

87 SUD-20/HSD20/RA4/H/UN/17634 HEALTH WHO (World Health 
Organization)

$1,048,576.80

88 SUD-20/HSD20/RE/H-WASH/
INGO/16023

HEALTH (60%), WATER, 
SANITATION AND 
HYGIENE (40%)

WR (World Relief) $783,655.16

89 SUD-20/HSD20/ RA6/FSL-N-H-WASH/
INGO/17957

FOOD SECURITY AND 
LIVELIHOODS (25%), 
NUTRITION (25%), 
HEALTH (25%), WATER, 
SANITATION AND 
HYGIENE (25%)

WR (World Relief) $249,971.40

90 SUD-20/HSD20/RE/H-WASH/
INGO/16022

HEALTH (60%), WATER, 
SANITATION AND 
HYGIENE (40%)

WVS (World Vision 
Sudan)

$798,528.72

91 SUD-20/HSD20/SA1/H-N-P-WASH/
INGO/16055

HEALTH (38%), 
NUTRITION (21%), 
PROTECTION (15%), 
WATER, SANITATION 
AND HYGIENE (26%)

WVS (World Vision 
Sudan)

$2,196,669.07

92 SUD-20/HSD20/SA1/FSL-N-P/
INGO/16145

FOOD SECURITY AND 
LIVELIHOODS (40%), 
NUTRITION (35%), 
PROTECTION (25%)

WVS (World Vision 
Sudan)

$948,095.63

93 SUD-20/HSD20/SA1/FSL/INGO/16531 FOOD SECURITY AND 
LIVELIHOODS

WVS (World Vision 
Sudan)

$800,001.73

94 SUD-20/HSD20/SA1/N/INGO/17204 NUTRITION WVS (World Vision 
Sudan)

$463,649.59



77ANNEXES

SHF ADVISORY BOARD
ANNEX D

STAKEHOLDER ORGANIZATION

Chairperson Humanitarian Coordinator

INGOs INGO Forum- 2 representatives

NNGO Nada Elazhar for Disaster Prevention and Sustainable Development (NADA)

NNGO Alsalam Organization for Rehabilitation and Development (AORD)

UN United Nations Population Fund (UNFPA)

UN International Organization for Migration (IOM)

UN United Nations Development Programme (UNDP)

Donor All SHF contributing donors in the country

Observer European Civil Protection and Humanitarian Aid Operations (ECHO)

SHF/OCHA United Nations Office for the Coordination of Humanitarian Affairs (OCHA)
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ACRONYMS & ABBREVIATIONS
ANNEX E

AAP ACCOUNTABILITY TO AFFECTED POPULATIONS
AB ADVISORY BOARD
ADRA ADVENTIST DEVELOPMENT AND RELIEF 

AGENCY
ALIGHT ALIGHT
AMVO ALMANAR VOLUNTARY ORGANIZATION
CA CAPACITY ASSESSMENT
CBPF COUNTRY BASED POOLED FUND
CBPFS COUNTRY-BASED POOLED FUNDS
CCS COORDINATION & COMMON SERVICES
CDO COOPERATION FOR DEVELOPMENT 

ORGANIZATION
CERF CENTRAL EMERGENCY RESPONSE FUND
CIS CARE INTERNATIONAL SWITZERLAND IN 

SUDAN
COOPI COOPERAZIONE INTERNATIONALE
COVID-19 CORONAVIRUS -2019
CRS CATHOLIC RELIEF SERVICES
CW CONCERN WORLDWIDE
DRC DANISH REFUGEE COUNCIL
DTM DISPLACEMENT TRACKING AND MONITORING
ECHO EUROPEAN CIVIL PROTECTION & 

HUMANITARIAN AID OPERATIONS
ES/NFIs EMERGENCY SHELTER/NON-FOOD ITEMS
FAO FOOD AND AGRICULTURE ORGANIZATION
FPDO FRIENDS OF PEACE & DEVELOPMENT 

ORGANIZATION
FSL FOOD SECURITY & LIVELIHOODS
FTS FINANCIAL TRACKING SERVICES
GAH GLOBAL AID HAND
GMS GRANT MANAGEMENT SYSTEM
HC HUMANITARIAN COORDINATOR
HCT HUMANITARIAN COUNTRY TEAM
HNO HUMANITARIAN NEEDS OVERVIEW
HRP HUMANITARIAN RESPONSE PLAN
IDPs INTERNALLY DISPLACED PERSONS
INGO INTERNATIONAL NON-GOVERNMENTAL 

ORGANIZATION
IOM INTERNATIONAL ORGANIZATION FOR 

MIGRATION
IRW ISLAMIC RELIEF WORLDWIDE

ISCG INTER-SECTOR COORDINATION GROUP
KPHF KUWAIT PATIENTS HELPING FUND
MC MERCY CORPS
MOS MINIMUM OPERATING STANDARDS
NCA NORWEGIAN CHURCH AID
NGO NON-GOVERNMENTAL ORGANIZATION
NNGO NATIONAL NON-GOVERNMENTAL 

ORGANIZATION
NRC NORWEGIAN REFUGEE COUNCIL
OCHA OFFICE FOR THE COORDINATION OF 

HUMANITARIAN AFFAIRS
PA PRACTICAL ACTION
PBA PEACE BRIDGE ASSOCIATION
PI PERFORMANCE INDEX
SC SAVE THE CHILDREN
SHF SUDAN HUMANITARIAN FUND
SOPS STANDARD OPERATING PROCEDURES
SORC SUDANESE ORGANIZATION FOR RELIEF & 

RECOVERY
SRC STRATEGIC REVIEW COMMITTEE
TGH TRIANGLE GENERATION HUMANITAIRE
TU TECHNICAL UNIT
UASC UNACCOMPANIED AND SEPARATED CHILDREN
UK UNITED KINGDOM
UN OCHA UNITED NATIONS OFFICE FOR THE 

COORDINATION OF HUMANITARIAN AFFAIRS
UNDP UNITED NATIONS DEVELOPMENT 

PROGRAMME
UNFPA UNITED NATIONS POPULATION FUND
UNHCR UNITED NATIONS HIGH COMMISSION FOR 

REFUGEES
UNICEF UNITED NATIONS CHILDREN’S FUND
USAID UNITED STATES AID
VCO VET-CARE ORGANIZATION
WASH WATER SANITATION AND HYGIENE
WFP WORLD FOOD PROGRAMME
WHO WORLD HEALTH ORGANIZATION
WHS WORLD HUMANITARIAN SUMMIT
WR WORLD RELIEF
WVS WORLD VISION SUDAN



unocha.org/sudan
fts.unocha.org
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