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FOREWORD

KIM BOLDUC 
Humanitarian Coordinator for DRC

DRC HF 2018 ANNUAL REPORT

It is my pleasure to share with you the 2018 DRC Humanitarian 
Fund (DRC HF) Annual Report. It provides an overview of DRC 
HF operations and results, and demonstrates the added-value 
of the Fund in the Democratic Republic of Congo (DRC) context. 
An update on the management and accountability of the Fund 
is also provided, along with a brief snapshot of results by cluster.

The effects of the devastating violence and displacement 
that peaked in 2017 continued to be felt in 2018. The loss of 
harvests, the increased exposure to epidemics due to lack of 
basic services, and complex intercommunity tensions were some 
of the cascading effects of the 2017 violence, which reverberated 
in overall humanitarian needs in 2018. While some parts of the 
country experienced an improvement in the security situation 
over the course of the year, resulting in increased returns and 
decreased new displacement, several major pockets of insecurity 
remain due to non-state armed group activity and persistent 
inter-ethnic tensions and clashes. The electoral period at the 
end of the year generated additional instability.

In this context, the DRC HF once again proved itself to be a 
critical strategic tool to address the urgent humanitarian needs 
of the most vulnerable Congolese. The Fund made a significant 
contribution to the DRC Humanitarian Response Plan and its 
related Operational Plans, coming in as the third largest source 
of funding for the HRP. The flexibility of the DRC HF also enabled 
us to respond rapidly to new and unforeseen emergencies – the 

“crises within the crisis” - requiring immediate response, such 
as the cholera outbreak in the Kasais or the abrupt closure of 
several IDP sites in Kalemie. While DRC HF implementing partners 
planned to reach 2.45 million people, they actually reached 2.54 
million, of which 1.42 million were women and girls. The DRC HF 
supported collective prioritization, helped ensure timely allocation 
of scarce resources, enabled humanitarian interventions and 
ultimately strengthened humanitarian coordination, leadership 
and efficiency of response.

Despite the extremely challenging and complex operating 
environment, humanitarian partners worked tirelessly across the 
country to reach people in dire need. I would like to acknowledge 
the commitment and determined effort of DRC HF implementing 
partners – national and international NGOs and UN agencies, 
funds and programmes – as well as the cluster coordinators and 
Advisory Board members, without whom the DRC HF would not 
be an effective and efficient means of response. DRC HF funds 
enabled partners to save lives through timely and integrated multi-
sector assistance, alleviating acute needs, reinforcing protection, 
promoting access to basic services for the most vulnerable 

people, and supporting the capacities of at-risk communities to 
cope with significant threats to lives, livelihoods and well-being.

The DRC HF continues to demonstrate its commitment to 
the targets agreed through the Grand Bargain at the World 
Humanitarian Summit to support national and local actors. 
Of all funds allocated in 2018, 37 per cent went directly to 
national NGOs.

None of the DRC HF’s work would be possible without the 
generous support of donors. I wish to express my sincere 
appreciation for their long-standing partnership and support. 
The strong commitment and trust in the comparative advantage 
of the DRC HF shown by the Fund’s donors empowers us to 
respond to priority needs in a timely, inclusive and strategic 
manner. In 2018, contributions exceeded $90 million, representing 
a doubling of donor funds since 2016. Our collective thanks 
go to the governments of Belgium, Canada, Germany, Ireland, 
Luxembourg, the Netherlands, Norway, Republic of Korea, Sweden, 
and the United Kingdom. Your continued support to the DRC HF 
is more critical than ever to help alleviate the suffering of the 
most vulnerable people in the DRC. 

Looking ahead to 2019, the change of government offers 
the prospect of new opportunities to promote recovery and 
development. However, the cumulative effects of years of conflict, 
violence and destroyed livelihoods that have left the country with 
immense humanitarian needs must not be overlooked. We will 
continue demonstrating the Fund’s added value in supporting 
direct implementation of integrated frontline services for those 
at greatest risk of mortality, disease and destitution. The DRC HF 
will remain one of the key enablers of humanitarian response in 
DRC, not least because of its support for local partners and its 
unique placement within the humanitarian coordination structure.
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The DRC HF has 
provided assistance 
to millions of 
vulnerable women, 
men and children 
in the DRC context; 
it is an essential 
tool to support our 
collectively agreed 
priorities in 2019.

 KIM BOLDUC 
HUMANITARIAN COORDINATOR FOR DRC

 
Kibua, North Kivu. Helen Zingoma, in front of her kitchen garden. 
Helen and her family benefited from the assistance of Caritas as 

part of a multisectoral response to households affected by 
armed conflict in the Kibua health zone, Walikale territory. 

The project is supported by the DRC Humanitarian Fund. 
Credit: OCHA/Baron Nkoy
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DRC HF 2018 ANNUAL REPORT

This Annual Report presents information on the achievements of the DRC 
Humanitarian Fund during the 2018 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:

1. Information on allocations granted in 2018 (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. 

2. Results reported in 2018 attributed to allocations granted in 2018 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 January 2018 – 31 January 2019. 

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.
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HUMANITARIAN CONTEXT
2018 IN REVIEW

Humanitarian situation in 2018
In 2018, the humanitarian crisis remained acute due to 
persistent armed conflicts involving communities, armed 
groups and the Democratic Republic of Congo Armed Forces 
(FARDC), as well as socio-economic challenges.

Among the most prominent events that occurred, mainly 
in the east of the country (North Kivu, South Kivu, Ituri and 
Tanganyika) and in the centre (Kasaï Central), were military 
operations against militias and armed groups, and the 
increase of community-related violence. These situations 
triggered new displacement, with a total of 2.1 million new 
internally displaced people (IDPs). In addition, 2018 saw the 
arrival of 536,271 refugees and 998,200 returnees.

Although a certain lull in some areas favoured a decrease in 
new displacements and an increase in returns, humanitarian 
challenges are still multiple and worryingly severe. By the 
end of 2018, the number of people in need of humanitarian 
assistance was estimated at 12.8 million - more than 13 per 
cent of the total population of the DRC. Among the most 
vulnerable, 52 per cent were women and girls. Besides an 
increase in food insecurity, affecting 101 of 145 territories, 
the country recorded two outbreaks of Ebola virus disease.

This volatile context is also affected by insufficient 
infrastructure, devastating natural disasters, considerable 
difficulties in accessing basic goods and services, and 
aggravated tensions fuelled by the electoral process at the 
end of the year. 

Internal displacement 
As a consequence of the lull in the security context, particularly 
in parts of Kasai and Tanganyika, 2018 saw a reduction in the 
number of new displacements in all conflict-affected areas: 
1.07 million new displacements from January to June 2018, 
compared to 2.8 million in the same period in 2017. 

At the same time, 998,200 people were reported to have 
returned throughout the country, which is more than 
projected in 2017.

Due to ongoing violence and insecurity in neighbouring 
countries, the DRC continued to receive refugees, mainly from 
South Sudan, the Central African Republic and Burundi. As of 
31 August 2018, the country counted 536,271 refugees, most 
of them being children and young people under 18 years old.

Although the security situation was more favourable in 2018, 
the needs remain acute among the displaced and returned 
populations, as well as in hosting areas. 

Humanitarian Response Plan for 2018
The humanitarian response strategy in DRC is 
multisectoral and triannual, and targets 10.5 
million people. 

 13.1M   People in need

 10.5M    People targeted

$1.68B    Funding required
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Contributions

Allocations

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

$15M
for assistance 
to people 
affected by 
the crisis in 
L3 & non-L3
hotspots

Intensification of 
insecurity, escalation 

of violence in the 
Kivus and Ituri.

Floods and other 
natural disasters in 

South Kivu.

$15.1M 
for rapid response 
to emerging needs 
in the east of the 
country

$4.1M
for cholera 

response in 
Sankuru & 

Oriental Kasai

$4.9M 
strategic 
allocation in 
support of 
HRP S04$9.3M$9.8M $9.3M $40M 

$8.7M 

Tensions in North Kivu, 
security incidents 
in Central Kasai, 
inter-community 

violence & conflicts 
in South Kivu.

$9.7M 

$9.6M $1.7M 

$1M
to facilitate 
access to areas 
of return near 
Angolan border

$8.2M
for life-saving 
multisectoral 

assistance in Priority 
1 areas (CRIO 

South-East & Kasai)

Ebola outbreak 
in North Kivu & Ituri. 

Cholera epidemic 
reaches 16 out of 

26 provinces.

Ebola virus 
in Equateur. 

Fires in IDP sites 
in Tanganyika

$5.9M
for assistance to 
people affected 
in L3 & non-L3 
hotspots (North 
Kivu & Ituri)

$10M 
standard allocation 
to support returns 
(CRIO Kasai & 
South-East)

$2.2M
for response 
to new 
displacement in 
Bijombo (South 
Kivu)

$0.8M 
for support to 
return process 
of IDPs in 
Kalemie

CERF RR 
allocation to 
support scale-up 
of L3 response

CERF Underfunded 
allocation 

$28M$20M
CERF RR
allocation 

$2.7M

Tanganyika provincial 
authorities forcibly 
close 3 IDP sites in 

Kalemie 

Huge increase in 
Congolese crossing 
border from Angola 

into DRC, tens of 
thousands forcibly 

expelled.

Number of 
Congolese 

returning  from 
Angola reaches 

more than 370,000 
in 3 months.

CERF RR
allocation to 
kick-start 
response for  
Congolese 
returnees & 
expulsees from 
Angola

$10M
CERF RR
allocation 

$2M

A protection crisis
In all  affected provinces, the population suffers many serious 
human rights violations, including the right to life, dignity 
and integrity.

From January to June 2018, 130,043 protection incidents 
were reported nationwide, the largest number in the Kivus. 
The most common types of incidents are violations of the 
right to property and the right to liberty, including arbitrary 
arrests and unlawful detentions. 

The prevalence of gender-based violence (GBV) remains a 
worrying feature of the security situation: 26,788 cases of 
GBV were reported across the country (to 31 December 2018). 
Among the 5.4 million people in need of protection, 0.7 million 
are at risk of gender-based violence.

Children are among the most vulnerable to violence by armed 
groups and militias and to the impacts of inter-community 
conflicts. In 2018, humanitarian organizations in the field 
noted an upsurge in the recruitment of minors by militia, as 
well as attacks, occupations and destruction of schools. More 
than 230,000 children had their schooling affected.

Disease outbreaks 
About 9.2 million people are exposed to the risk of epidemic 
diseases. In 2018, 21,824 cases of cholera, 21,810 cases of 
measles, and nearly 546 cases of yellow fever were recorded. 
Some 4.2 million malnourished children and 2.9 million 
food insecure people (IPC “emergency phase”) also require 
emergency assistance. 

In addition, the DRC recorded two outbreaks of Ebola virus 
disease in the provinces of Equateur, North Kivu and Ituri. 

2018 TIMELINE
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Contributions
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While the Equateur epidemic counted 54 cases and 33 deaths, 
that of North Kivu and Ituri totalled 583 cases and 354 deaths 
(to December 25), and continues to this day.

Acute vulnerability 
At least 9.8 million people are severely affected by violence 
and armed conflict, as well as by natural disasters, in a context 
of poor and precarious socio-economic infrastructure. 

Among them, some 9.8 million people need food aid and 
support in agriculture; 1.9 million children need emergency 
education; 9 million do not have access to water, hygiene 
and sanitation; 3 million require essential household items; 
7.8 million people are in urgent need of basic health care 
and 2.8 million need shelter. All of them also need protection.

Humanitarian access
While humanitarian assistance is vital for the people affected, 
it is often limited by difficulties that reduce the capacity of 
humanitarian actors to provide help in some areas. The 
inaccessibility also limits the ability of actors to act in a 
timely manner and evaluate the needs. 

2018 TIMELINE
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DRC HUMANITARIAN FUND AT A GLANCE

See explanatory note on p.6

Logistics

Multi-Sector

Education

Nutrition

Emergency Shelter and NFI

Protection

Water Sanitation Hygiene

Health

Food Security    15.1

9.3                  

8                      

7.4                        

7                         

6.3                           

5.5                             

5                               

4.3                                 

                               
*NFI - Non-food Items

KASAI
$8.9M

0.3M people

HAUT-KATANGA
$6M

0.2M people

NORD-KIVU
$9.6M
0.5M people

ITURI
$6.9M
0.4M people

SUD-KIVU
$6.3M
0.3M people

TANGANYIKA
$10.1M
0.3M people

Other regions: Maniema $4.5M, 0.2M; Kasai Central $3.4M, 
50K; Lomami $3.2M; 200K; Lualaba $3.2M, 80K; Kasai 
Oriental $2.9M, 300K; Sankuru $2.2M, 80K; Haut-Lomami 
$0.6M, 8K.

1.3

1.3

1.6

1.8

2.6

3.1

2.8

For people reached visit: http://bit.ly/CBPF_overview

Luxembourg

Korea, Republic of

Canada

Norway

Ireland

Belgium

Netherlands

Sweden

Germany

United Kingdom

1.6

2.1

5.5

8.3

19.5

0.5

36.5

12.2

3.7

0.4

2018 ALLOCATIONS
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DRC HUMANITARIAN FUND AT A GLANCE

Results are based on 2018 data and may be underreported as implementation of 
projects and project-level reporting often continues into the subsequent year.

Region
Funding amount

People
reached

ITURI
$6.4M

HAUT-KATANGA
$14.8M

KASAI CENTRAL
$10.3M

SUD-KIVU
$7.6M

TANGANYIKA
$8M

MANIEMA
$3M

NORD-KIVU
$14.8M

0.8

0.3

0.20.2

0.20.2

0.2

Lualaba 0.1M people, $0.5M funding; Sud-Ubangi 0.1M, $3.3M; 
Kasai Oriental 0.1M, $1.6M; Nord-Ubangi 0.1M, $2.5M; 
Kwango 39K, $2M; Lomami 38K, $0.8M; Kasai 37K, $3.1M; 
Sankuru 13K, $0.5M; Haut-Uele 10K, $0.7M; Haut-Lomami 9K, $0.7M; 
Tshopo 9K, $0.7M; Equateur 2K, $0.2M; Mongala 2K, $0.1M; 
Tshuapa 2K, $0.1M; Bas-Uele, $0.2M.

PEOPLE
REACHED

PEOPLE
TARGETED

0.66M

0.46M

0.72M

0.61M

Refugees

Others

Host communities

IDPs 1.2M

1.1M

0.2M

People
targeted

1.1M

1.2M

30K

0.2M

People reached People targeted

10K

Education

Logistics

Nutrition

Emergency Shelter and NFI

Water Sanitation Hygiene

Health

Protection

Food Security

People
targeted

0.6M

0.5M

0.4M

0.4M

0.3M

0.2M

0.1M

0.1M

0.2M

0.3M

0.4M

0.5M

   0.6M

0.5M

People reached People targeted

*NFI - Non-food Items

0.1M

0.1M

2014

2015

2016

2017

2018

RESULTS REPORTED IN 2018
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ABOUT THE DRC HUMANITARIAN FUND
2018 IN REVIEW

DRC HF basics
The DRC Humanitarian Fund (DRC HF) is a country-
based pooled fund managed under the direction of the 
Humanitarian Coordinator. The Fund is used to support 
the timely allocation of donor resources to the most urgent 
humanitarian needs and critical gaps in the Democratic 
Republic of Congo (DRC). 

It is one of the oldest of the 17 Country-Based Pooled Funds 
(CBPF) that exist. Officially launched in 2006, it was born 
out of the Humanitarian Reform Initiative which called for 
improved accountability and predictability in financing 
for humanitarian emergencies. With over twelve years of 
operations, the DRC HF has well-established partnerships, 
and tried and tested procedures.

What does the DRC HF fund?
The DRC HF funds activities that have been prioritized 
as the most urgent and strategic to address critical 
humanitarian needs in the country in close alignment with 
the DRC Humanitarian Response Plan (HRP). It also funds 
interventions to immediately respond to sudden onset 
crises or rapidly deteriorating humanitarian conditions in 
the country. Projects are of 3 to 24 months in duration, and 
implemented by national non-governmental organizations 
(NGOs), international NGOs and United Nations agencies. 

Who can receive DRC HF funding?
DRC HF is allocated to eligible national and international 
NGOs, UN Agencies, funds and programmes operational in 
DRC, and Red Cross Red Crescent movement organizations. 
To be eligible to receive DRC HF funding, NGOs need to 
undergo a rigorous capacity assessment to ensure they 
have the necessary administrative, financial and technical 
capacity to meet the Fund’s robust accountability standards 
and efficiently implement humanitarian activities. The DRC 
HF currently has 177 eligible implementing partners, of 
which 127 are national NGOs.

DRC HF funds are channelled through partners that are 
best-placed to implement priority activities in line with the 
agreed strategy and humanitarian principles in a timely and 
effective manner. 

Who sets the Fund’s priorities?
The HC, in consultation with the DRC HF Advisory Board, 
decides on the most critical needs to be funded. The regional 
humanitarian teams (‘CRIO’) define the priority sectors and 
geographic areas in their area of responsibility, and the 
Cluster coordinators work with their regional counterparts 
and cluster partners to define the cluster-specific priorities 
in prioritized geographical areas, which are reflected in 
individual allocation strategies.

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

• Standard Allocations: Larger, strategic allocations, to 
fund multi-sectoral humanitarian interventions of up to 
24 months with a strong focus on building community 
resilience. Allocations are targeted thematically 
or geographically, and focus on prioritized needs, 
activities and geographical locations identified in the 
HRP, ensuring a highly strategic and coordinated use of 
funds. Projects undergo a rigorous selection process 
involving Clusters and the regional coordination 
teams (CRIO). 

• Reserve Allocations1: a more rapid and flexible 
allocation mechanism, to tackle sudden-onset 
emergencies or the deterioration of existing crises.

• Emergency: funding for complex humanitarian 
interventions of 6 to 12 months, often in situations 
of population displacement.

• First Emergency: quick funding for limited life-
saving activities for a maximum of 3 months, 
usually in response to disease outbreaks or natural 
disasters. It gives the Humanitarian Coordinator 
the discretion to support immediate humanitarian 
response where necessary. 

Projects are selected for funding through a transparent and 
competitive process, assessed using standardised score 
cards. Those that best respond to the prioritized needs, 
activities and geographical locations in the allocation 
strategy are selected for funding.

Following the revision of the DRC HF Operational Manual 
in late 2018, the allocation types have been simplified and 
streamlined to two: Standard and Emergency.

1 These dual emergency allocations were applied until 2018, and merged into one reserve allocation modality from 2019.
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Who provides the funding?
Twelve member states have contributed to the DRC HF since 
its creation. In 2018, ten member states contributed a total 
of $90 million.

How is the efficient and accountable use of the DRC HF 
funds ensured?
Through pooling and mitigating risk, the DRC HF has 
maintained its comparative advantage as a strategic tool 
that enables donors to channel funds regardless of the 
nature, location or mode of delivery of response.

The DRC HF applies a robust accountability framework to 
ensure that funds are used efficiently and accountably, and 
that risks are managed. The framework is composed of 
six pillars: 1) risk management; 2) partner capacity and 
performance assessment; 3) monitoring and financial spot-
checks; 4) reporting; 5) audits; and 6) evaluation. 

Who manages the DRC HF?
The dynamic nature of the Framework enables management 
of risks at both partner and fund level. At partner level, 
information on partner performance is updated in real 
time and influences the risk level. In turn, the risk level 
determines the practical assurance modalities that apply 
to each project, such as the amount of financial tranches 
received by the partner, and the frequency of monitoring 
and reporting. Partners with a higher risk level are subject 
to greater control measures. 

The HC is responsible for the overall management of the 
DRC HF and is accountable for the use of funds. The DRC 
HF Advisory Board, chaired by the HC and comprising 
three UN agencies, three NGOs (two international and one 
national NGO) and three donor representatives, advises on 
the use of funds and the governance of the DRC HF (for 
2018 composition see Annex C).

The Joint Humanitarian Financing Unit (JHFU) manages 
the DRC HF on a daily basis on behalf of the Humanitarian 
Coordinator. Its Programme and Operations entity (OCHA) 
has responsibility for oversight of allocations, reporting, 
monitoring and other accountability processes. The 
Finance and Contracts entity (UNDP) is responsible for 
grant management related to non-governmental partners 
(contracting, disbursement, reporting and quality assurance).

The UNDP Multi-Partner Trust Fund (MPTF) Office serves as 
the Fund’s ‘Administrative Agent’ and receives, administers 
and manages contributions from donors, and disburses 
funds to UN agencies, funds and programmes.

What rules govern the DRC HF?
The DRC HF is guided by the global Country-Based Pooled 
Fund Guidelines, which include the CBPF Policy Instruction 
and the Global Operational Handbook, as well as the UNDP 
Managing Agent Guidelines for CBPFs. These guidelines are 
reflected in the DRC Operational Manual, which has been 
adapted to the DRC context. 

The Policy Instruction sets out the principles, objectives, 
governance and management arrangements for CBPFs, 
while the Operational Handbook provides technical guidance, 
tools and templates used in the management of CBPFs. The 
funds contracted to partners are further subject to the United 
Nations Financial Regulations and Rules (FRR).

The DRC HF Operational Manual and its annexes provide 
technical guidance, tools and templates used in the 
management of the Fund. The latest version of the 
DRC HF Operational Manual was approved in November 
2018 and rolled-out in early 2019. The manual and its 
annexes are available for download at: https://www.
humanitarianresponse.info/fr/operations/democratic-
republic-congo/document/fonds-humanitaire-rdc-manuel-
opérationnel-2018.

https://www.humanitarianresponse.info/fr/operations/democratic-republic-congo/document/fonds-humanitaire-rdc-manuel-op%C3%A9rationnel-2018
https://www.humanitarianresponse.info/fr/operations/democratic-republic-congo/document/fonds-humanitaire-rdc-manuel-op%C3%A9rationnel-2018
https://www.humanitarianresponse.info/fr/operations/democratic-republic-congo/document/fonds-humanitaire-rdc-manuel-op%C3%A9rationnel-2018
https://www.humanitarianresponse.info/fr/operations/democratic-republic-congo/document/fonds-humanitaire-rdc-manuel-op%C3%A9rationnel-2018
https://www.humanitarianresponse.info/en/operations/democratic-republic-congo
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DONOR CONTRIBUTIONS

Luxembourg

Korea, Republic of

Canada

Norway

Ireland

Belgium

Netherlands

Sweden

Germany

United Kingdom

1.6

2.1

5.5

8.3

19.5

0.5

36.5

12.2

3.7

0.4

*The costs of project/partner audits are included in the JFHU budget.

UK Belgium Germany

Germany

UK

Korea, Republic of 

Belgium

Canada

Ireland

Luxembourg

Norway

NorwayNetherlandsSweden

Sweden

CONTRIBUTIONS TIMELINE

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

9.9 9.3 9.3 8.7 1.8 9.6 40.5

3.7

1.6

3.7

0.4

30.1

9.9

0.5

8.2 6.4

2.3
1.1

1

2018 IN REVIEW 15

DONOR CONTRIBUTIONS
2018 IN REVIEW

Donor contributions
Donor contributions to the DRC HF have doubled in the past 
two years. In 2018, donors generously contributed to the 
DRC HF with $90.1 million. This was a noticeable increase 
compared to the 2017 contributions of $70 million and 2016 
contributions of $45 million. Nevertheless, this is still lower 
than the peak of funding reached in 2009 with $139 million. 

Compared to other CBPFs, the DRC HF was ranked 
third globally in terms of contributions received (behind 
Yemen and Turkey), accounting for 9.4 per cent of all 
contributions in 2018. 

Over the year, ten donors contributed to the DRC HF, up from 
eight in 2017. Once more, the United Kingdom has been the 
biggest contributor ($36.5 million), followed by Germany 
($19.5 million) that contributed for the second time, and 
Sweden that maintained a generous level of funding ($12.2 
million). Belgium, Ireland, Luxembourg, the Netherlands 
and Norway collectively contributed $19.8 million. Canada 
contributed for the first time since 2007 ($1.59 million) 
and South Korea contributed for the first time ever to the 
DRC HF ($500,000). 

Most of the funds (68 per cent) were received in the second 
half of the year, of which 56 per cent arrived in the last two 
months. Yet, thanks to contributions of the United Kingdom 
($30 million) and Germany ($19.5 million) at the end of 
2017, $49.5 million was carried over into 2018, enabling 
a response to life-saving priorities at the start of the year.

Regarding the HRP, due to its exponential growth, overall 
contributions were higher than in 2017, amounting to 
$766.6 million received of the $1.68 billion required and 
representing 45.8 per cent coverage. Compared to other 
HRPs, the DRC plan ranked sixth globally in terms of total 
amount received but was number 18 in terms of coverage. 
With $90.1 million, contributions to the DRC HF represented 
5.3 per cent of the total amount requested and 11.7 per cent 
of the total amount received for the HRP 2018.
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Donor trends
In 2018, most donors increased their contributions to the DRC 
HF. The UK remains the Fund’s biggest donor. Since 2016, their 
contributions have continuously risen, reaching $36.5 million 
in 2018. This last contribution was made at two different 
moments of the year (August and December), representing 
40.5 per cent of DRC HF total 2018 contributions. Since the 
DRC HF’s creation in 2006, the UK’s funding has represented 
48.8 per cent of total contributions. 

Germany was the Fund’s second highest contributor with a 
total of $19.5 million in 2018. The year before, Germany had 
given their first contributions to the DRC HF, which doubled 
in 2018. In two years, their contributions amounted to 17.3 
per cent of the total DRC HF contributions for that period.

The third largest donor to the DRC HF was Sweden, having 
donated a total of $41.4 million since 2016. In 2018, Sweden 
was the first country to donate (in February), and contributed 
a second time in August, reaching the total annual amount 
of $12.2 million. 

The Netherlands contributed to the DRC HF for the ninth 
time in 2018, with a contribution of $8.2 million. In 2017, their 
contribution reached a low point of $3.5 million but then more 
than doubled the following year.

Belgium first contributed to the DRC HF in 2006 at the Fund’s 
creation and has since contributed a total of $51.1 million. 
From 2014, Belgium’s contributions were on a downward 
trend and reached a low point of $3.6 million in 2017.Their 
contributions increased again in 2018 and reached $5.5 million.

In 2018, Ireland made one donation of $3.7 million to the 
DRC HF (in April). Since 2016, their contributions have slightly 
varied, going from $3.2 million in 2016 to $3.9 million in 
2017, and then $3.7 million in 2018. Their last contribution 
represented 4.1 per cent of the total DRC HF contributions 
for that period.

One of the first donors to support the DRC HF, Norway has 
been a consistent contributor to the Fund, having contributed 
a total of $52.2 million since 2006. Norway contributed $2.1 
million in 2018, which amounted to 2.3 per cent of funds 
received that year.

In 2018, Canada contributed to the DRC HF for the first time 
since 2007, with a total of $1.6 million. Canada’s contributions 
amounted to 1.7 per cent of the funds received that year.

As the newest donor to the DRC HF, the Republic of Korea 
contributed to the Fund for the first time in 2018, with a 
contribution of $0.5 million.

Luxembourg is one of the oldest contributors to the DRC HF, 
having contributed every year since 2008 with a total of $ 4.5 
million. In April 2018, Luxembourg contributed $0.4 million.
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ALLOCATION OVERVIEW
2018 IN REVIEW

In 2018, the DRC HF continued to be a crucial tool for 
timely, coordinated and effective humanitarian response 
to numerous acute crises across the country, addressing 
the most urgent needs of IDPs, returnees, conflict-affected 
communities and other vulnerable people in DRC under the 
leadership of the Humanitarian Coordinator. Combining 
flexibility and strategic focus as its comparative advantage, 
the Fund has ensured the timely allocation of scarce 
resources, enabled humanitarian interventions and 
strengthened humanitarian coordination.

Life-saving, coordinated and effective response in 
support of the DRC HRP
The DRC Humanitarian Response Plan (HRP) was the guiding 
document for allocating DRC HF resources throughout 2018. 
The Fund supported all four HRP strategic objectives. While 
the HRP provided the overarching strategic principles, it was 
the Operational Plans produced for all four regional hubs and 
updated every six months, that provided the prioritisation of 
needs by health zone against which funds were allocated. 
Two large allocations in May and October were made to 
support the implementation of these plans, focusing on 

“Priority 1” areas, having the highest severity of needs and 
insufficient response coverage. 

With a lull in insecurity in the first half of the year and 
significant return movements recorded, a Standard 
allocation was launched to provide support to the most 
vulnerable in areas of return and assist local integration of 
affected populations in areas where the security situation 
was conducive. The CRIOs of the South-East and the Kasais 
region were requested to direct funding to areas where 
returns were expected in the coming six months, in the 
expectation that projects funded would build community 
resilience and capacity to integrate IDPs, returnees and 
other vulnerable people through a longer-term approach 
(18 to 24 months).

Strategic objective 4 of the HRP received a particular boost 
from the DRC HF, with a dedicated allocation in July aiming 
to strengthen the rapidity, efficiency, accountability and 
inclusiveness of the humanitarian response. It was the first 
time the DRC HF had funded projects of such a nature, in 
support of the HCT’s priorities. 

Timely and complementary funding
In late 2017, the widespread deterioration of the 
humanitarian situation in several parts of the country led 
to the IASC Principals activating a Level 3 (L3) emergency 
response for six months, in the provinces of Tanganyika, 
the Kasais, South Kivu and Maniema. Following the scale-
up of the L3 response, the DRC HF started the year with 
a large “Emergency” allocation to complement the CERF 
Rapid Response and Underfunded allocations launched 
at the same time. While the CERF Rapid Response and 
DRC HF “Emergency” allocations focused on responding 
to the immediate, short-term needs of the most vulnerable 
people in the targeted areas, with a geographic split 
between allocations, the CERF Underfunded focused on 
those activities requiring a slightly longer implementation 
timeframe for better impact. This included education, food 
security including  emergency agricultural support to prepare 
the next growing season, protection and the establishment 
of monitoring mechanisms and referral systems, and primary 
health care and nutrition, given the long procurement times.  

At the end of the year, when over 370 000 Congolese were 
expelled from Angola in a matter of weeks, CERF and DRC 
HF funding was instrumental in kick-starting a life-saving 
response. With hundreds of thousands of expulsees arriving 
into areas already made fragile following the conflict and 
large-scale displacement of 2017, an urgent humanitarian 
response was necessary. A DRC HF Emergency Allocation 
was launched to complement the CERF Rapid Response 
allocation, with the objective of facilitating physical access 
in areas of returns. 

During 2018, the CERF also made two Rapid Response 
allocations to kick-start the response to the outbreaks of 
Ebola virus disease, first in Equateur province then in North 
Kivu later in the year. It was decided that given the significant 
resources mobilised for the Ebola response in a very short 
space of time, it was a more strategic use of DRC HF funds 
to focus on other, less “high-profile” needs, such as cholera. 
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SUBGRANT BY PARTNER TYPE
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total allocations)
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(out of $1.8M
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$4.5M
1 NNGO

(out of 23.3M 
total allocations)

GENDER MARKER OF PROJECTS

0 - No signs that gender issues were considered in project design
1 - The project is designed to contribute in some limited way to gender equality
2a - The project is designed to contribute significantly to gender equality
2b - The principle purpose of the project is to advance gender equality
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ALLOCATIONS BY STRATEGIC FOCUS

S01 Improve the living conditions of people affected by the crisis, 
starting with the most vulnerable.
S02 Protect people affected by crisis and ensure respect for their 
human rights.
S03 Decrease excess mortality and morbidity among the affected 
population.
S04 Provide rapid, effective and accountable humanitarian action 
in accordance with humanitarian principles and standards.

Allocations by strategic focus

$43.3M 
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$12.6M 
SO3

$6M 
SO4

Contracted partners Sub-contracted 
partners

ALLOCATIONS BY TYPE

*The dual Reserve Allocations (RA) have been merged in one RA modality in 2019.

Rapid response to unforeseen needs
At several points during the year, DRC HF funds were 
allocated through the Reserve “First Emergency” allocation 
modality, to meet urgent unforeseen needs. These 
allocations had more modest envelopes, reflecting their 
more limited focus and scope, for example, in response 
to a resurgence in the cholera epidemic. By July 2018, 16 
out of 26 provinces in the country were affected and 52 per 
cent of cases were concentrated in the Kasais region, in 
areas that had not experienced an outbreak for years and 
were woefully unprepared. The DRC HF “First Emergency” 
allocation focused on a life-saving health and WASH 
response aiming to control the epidemic and reduce the 
risk of propagation to neighbouring unaffected areas. 

In August, the Provincial Government of Tanganyika 
expressed its desire to close all spontaneous IDP sites 
in and around the town of Kalemie. Three sites were 
forcibly closed, with over 24,000 people expelled and a 
number of protection incidents reported. The closure of 
the sites created new needs and increased vulnerability 
among displaced and host families in the new reception 
areas. The HC decided to allocate funds to accompany 
the returns process and ensure that all returns are in line 
with international standards and guarantee the protection 
of internally displaced persons. 

In addition, an individual one-off allocation to UNHAS was 
made to facilitate access by helicopter to hard-to-reach 
areas in North Kivu where DRC HF implementing partners 
were operating. 

Kibati, North Kivu. Students from Kibati primary school are lined up and singing 
before entering the classrooms. Their new backpacks and school supplies 

were provided by the International Rescue Committee as part of a multisectoral 
assistance project to people affected by armed conflict.

Credit: OCHA/Baron Nkoy
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With the introduction of the Common Performance Framework (CPF) in 2018, OCHA has 
added a new tool to the set of management, reporting and accountability instruments for 
the Country-Based Pooled Funds (CBPFs). 

The CPF provides Humanitarian Coordinators (HC), Advisory Boards, OCHA and other 
stakeholders a way to monitor and improve the performance of CBPFs. The tool is built on 
the five fundamental principles (below) that guide the management of CBPFs: Inclusivity, 
flexibility, timeliness, efficiency and accountability and risk management. 

The CPF applies a common methodology and set of indicators based on the five principles 
to measure Fund-management performance (Fund Management Level) and the extent to 
which the use of the Fund adds value to the quality of response (Response Outcome Level).
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REPRESENTATIVES IN THE COMMITTEE
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Technical Review Committee 
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COMPOSITION OF ADVISORY BOARD

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

PRINCIPLE 1

1 Inclusive governance
The Advisory Board has an appropriate size and a balanced 
representation of CBPF stakeholders. 

Target
1 (8 per cent) HC; 1 (8 per cent) OCHA HoO; 1 (8 per cent) 
UNDP CD; 3 (25 per cent) UN; 3 (25 per cent) NGO (of which 
at least one is NNGO); 3 (25 per cent) donors.

Results
The members of the Advisory Board were as per the target: 
HC, OCHA Head of Office, UNDP Resident Representative, 
three UN Agencies (UNICEF, WFP or UNFPA, UNHCR), 
two INGOs (INGO Forum + either Solidarités or Caritas 
International Belgique), one NNGO (Caritas Congo) and three 
donors (DFID, Germany and Sweden). Other contributing and 
non-contributing donors participated as observers.

Analysis
The overall composition of the Advisory Board has not 
changed in recent years. Six Advisory Board meetings were 
held in 2018, and while not every member participated 
each time, sufficient representation was achieved for 
decision-making. 

Follow up actions
The JHFU must make sure to send out background 
documents well in advance of meetings, to enable Advisory 
Board members to have time to prepare and provide 
substantive inputs or comments during meetings.

2 Inclusive programming
The review committees of the Fund have the appropriate size 
and a balanced representation of different organizations. 

Target
The size of the Review Committees may vary according 
to the size of the cluster and the type of allocation. In a 
standard allocation, the Strategic Review Committee (SRC) 
has representatives of three stakeholder groups – JHFU, 
Cluster and CRIO, while in a reserve “Emergency” allocation, 
the SRC has representatives from two stakeholder groups 

– JHFU & Cluster. Care is taken to ensure UN and NGO 
participation, and organisations submitting proposals are 
barred from participating.

Technical Review Committee (TRC): the TRC comprises at 
least two members [cluster coordinator or co-facilitator 
for technical aspects, one representative of JHFU for 
programmatic and financial aspects] up to a maximum of 
five members. 

Results
The strategic review committees were composed on average 
of five UN members, two INGO, one NNGO, two JHFU and 
four other members. 

The technical review committees were composed on average 
of two UN, one INGO and two JHFU members.
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TYPE OF IMPLEMENTING PARTNER BY SECTOR
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Analysis
In every allocation, care was taken to ensure representative 
participation of UN, INGO and NNGO members, as well as 
capital and hub-level, particularly at strategic review phase. 
However, in large allocations it was observed that almost 
every eligible partner at hub level will submit a proposal and 
it is hard to find committee members without a conflict of 
interest. It was a particular challenge to find national NGO 
members willing and available to take part. It was therefore 
necessary to be flexible, and while organisations submitting 
a proposal did in some cases take part in committees, they 
were required to leave the room for the scoring of their own 
organisation’s project. In the strategic review, the JHFU score 
counts for 40 per cent of the final project score, the Cluster 
score for 30 per cent and the CRIO score for 30 per cent. 
In this way, no one group has a predominant influence on 
the final project score.

During the process of revising the Operational Manual, the 
working group examined options for making the allocation 
process, including review committees, more efficient and 
timely. It was decided to eliminate the separate strategic 
review by the CRIO in standard allocations, as this step has 
caused delays in every standard allocation of recent years. 
Scoring is henceforth done by the JHFU and Clusters only, 
with the projects recommended for funding then presented 
to the CRIO for opinion and feedback before being submitted 
to the HC for preliminary approval. 

Efforts were also made during the year to strengthen the 
involvement of hub-level stakeholders and ensure two-way 
communication within the Clusters. Improvements were 
seen in the wider participation of Cluster members at hub-
level, which had not been systematic in the past. 

Follow up actions
With the roll-out of the revised Operational Manual in 
2019, the JHFU will carry-out briefing sessions for Cluster 
and CRIO members, implementing partners and different 
stakeholders to ensure they understand the changes to the 
allocation process, and the role that they must play in the 
review committees. 

PRINCIPLE 1

INCLUSIVENESS

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

Target
Prioritization of direct implementation through international 
and national non-governmental partners, accounting for at 
least 80 per cent of DRC HF funding annually.

Support for local partners by striving to channel at least 
30 per cent of available funding directly through national 
partners (if, when and where feasible).

Pass-through of funds from one organization to another 
is not allowed except in exceptional circumstance, as it 
reduces the amount of funding going to the beneficiaries.

Results
Direct implementation was prioritized, with NGO 
implementing partners receiving 97 per cent of total funding 
allocated and UN Agencies 3 per cent. The funding target 
for national NGOs was surpassed with 37 per cent of total 
funding allocated going directly to national NGOs and 60 
per cent to international NGOs. Pass-through funding was 
only authorised in exceptional circumstances, in 8 out of 
125 projects funded. 



23FUND PERFORMANCE

INCLUSIVENESS
PRINCIPLE 1

Six different information sessions were held throughout 
the year in Kinshasa for implementing partners on new 
allocations and DRC HF procedures, repeated in all hub 
locations for maximum participation. 

Analysis
Throughout the year, 16 one to two-day training sessions 
on the Grant Management System (GMS) were held in 
Kinshasa and in the provinces2 , amounting to 448 JHFU staff 
hours. Overall, 311 people participated from 108 partner 
organisations, of which 73 were national NGOs (68 per cent). 

In the last quarter of 2018, the JHFU conducted a series 
of two-day informational and capacity-building workshops 
for implementing partners in Kinshasa and seven locations 
in the provinces3 , amounting to 384 staff hours. Topics 
covered included: accounting and financial management; 
human resource management; procurement; anti-fraud and 
anti-corruption policy; prevention of sexual exploitation 
and abuse; the Core Humanitarian Standard; results-based 
management and construction of a logical framework; 
and beneficiary targeting. The focus was on addressing 
common weaknesses, sharing good practices and building 
the capacity of national partners. In total, 159 people from 89 
partner organizations participated, of which 63 (71 per cent) 
were national NGOs and 52 had received funding in 2018.

The DRC HF had initially fixed a target of “Individual partner 
sessions (on-demand, 10 partners/month). Combined 500 
JHFU staff hours”; however, this proved difficult to keep 
track of, as most of the daily work of JHFU staff is in direct 
support of implementing partners. 

While the JHFU strives to provide training to all new partner 
organisations, particularly on GMS, staff turnover is a 
constant challenge. Implementing partners need to do more 
to ensure knowledge transfer within their own organisation, 
and to make use of guidance documents available on the 
DRC HF website.

Follow up actions
The roll-out of the revised Operational Manual in 2019 
will require a series of briefing sessions for implementing 
partners and other stakeholders on the key changes, as 
well as ongoing accompaniment for partners. More GMS 
trainings will be held in Kinshasa and the regional hubs, 
focusing on new implementing partners and national NGOs 
that are currently implementing projects.

Analysis
Direct funding to national NGOs has remained at almost the 
same level as in 2017 when it was 38 per cent, a significant 
step up from previous years (21 per cent in 2016, 22 per 
cent in 2015). However, in 2018 international NGOs took a 
greater share of funding compared to 2017 (46 per cent), 
with UN Agencies seeing their share of funding drop from 
15 per cent in 2017 to 3 per cent. Since 2014, the DRC HF 
has seen a continuing downward trend of funding to UN 
Agencies. This is justified by the fact that for cost-efficiency 
reasons the DRC HF favours direct implementation, but also 
because UN Agencies have access to CERF allocations 
and the DRC HF seeks to find complementarity with these.

Follow up actions
The DRC HF will maintain the same focus and targets in 
2019. While it is important to have targets as a guide, the 
ultimate operating principle is to allocate funds to those 
partners best placed to respond and therefore targets should 
not become quotas.

4 Inclusive engagement
Resources 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, 
for example through trainings, workshops, communication 
material to national partners. 

Target
Six training rounds (with multiple sessions and locations) for 
partners focused on building their capacity to manage and 
implement DRC HF projects. Combined 288 JHFU staff hours.

Systematic information sessions for partners at the 
launch of every allocation (to present allocation strategy 
and submission process); and at contract signature 
stage (on fraud, risk management, accountability and 
quality assurance). 

Results
More than 790 staff hours were spent training partners on 
the Grant Management System (GMS) and building their 
capacity to manage and implement DRC HF grants. At least 
470 people were reached through formal training sessions, 
and many more supported through informal accompaniment 
and support. 

2 Bunia, Goma, Bukavu, Kalemie, Kananga, Mbuji-Mayi and Tshikapa. 

3 Goma, Bukavu, Kananga, Mbuji-Mayi, Lubumbashi, Kalemie and Bunia. 
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ALLOCATIONS WITH CASH COMPONENT

ALLOCATIONS FOR STRATEGIC PROGRAMMES

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 for in-kind and in-cash assistance 
is appropriate.

Target
Cash as a response modality will be strategically prioritized 
and operationally considered, where appropriate, as per CBPF 
cash guidance note. Eighty per cent of project proposals 
consider cash as a modality

Results
Cash as a response modality was strategically prioritized 
and operationally considered in all allocations where it was 
appropriate (four out of ten allocations). Forty-five per cent 
of project proposals considered cash as a modality. 

Analysis
Overall, the DRC HF funded 24 projects with a cash 
component, with a total budget of $20 million. This is an 
increase compared to 2017, when only nine projects with a 
cash component were funded. However, as the cash tracking 
marker has only been rolled-out in GMS in early 2019, it 
is not possible to extract the amount of cash transferred 
directly to beneficiaries in 2018. This will be reported on in 
the 2019 annual report. 

The allocations where cash was not prioritized either 
occurred prior to the Advisory Board adopting the CPF target 
(Emergency allocations of February and March) or were not 
appropriate to this approach (for example, cholera response, 
logistic/physical access support). 

However, in response to the call for proposals, the DRC 
HF did not see a significant increase in the number of 

proposals submitted by partners considering cash as a 
modality. In many instances, partners indicated that the 
time allowed for developing the proposal was insufficient 
for undertaking the necessary market analysis/feasibility 
study, and therefore, could not commit to this modality 
prior to receiving funding. But one broader issue is that 
only a small pool of partners has the capacity to regularly 
implement cash transfer programmes.

Follow up actions
According to analysis by the national Cash Working Group 
(CWG), one of the major barriers to scaling up cash in DRC 
is the lack of capacity and expertise amongst implementing 
partners, particularly national NGOs. Within the coordination 
envelope of the 2019 standard allocation, the DRC HF will 
provide funding for the CWG to provide a series of capacity-
building workshops for implementing partners in the four 
regional hubs to address this issue. 

6 Flexible operation 
CBPF funding supports an enabling operational environment 
(common services).

Target
Support funding for strategic programmes, as defined in 
the revised Operational Manuel, up to a maximum of 20 
per cent of DRC HF annual funding.

Results
Funding strategic common services and enabling 
programmes amounted to 14 per cent of all allocations 
($9.3 million).
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ALLOCATIONS WITH CASH COMPONENT

ALLOCATIONS FOR STRATEGIC PROGRAMMES

ALLOCATION TYPE BY REGION

Standard 
allocations

UR - Reserve 
allocations

PU - Reserve 
allocations

FLEXIBILITY
PRINCIPLE 2

Analysis 
The revised Operational Manual redefined strategic 
allocations in the context of the DRC HF, going beyond 
pipelines and common services, to encompass “enabling 
or transformative” interventions, that will drive reform and 
strengthen the quality, efficiency and accountability of the 
overall humanitarian response in line with Strategic Objective 
4 of the HRP. 

In 2018, the first strategic allocation was launched and five 
projects were funded for a total of $5 million. Two projects 
will promote a more rapid response by strengthening 
the early warning and alerts system and capacities in 
multisectoral rapid needs assessment. The other projects 
will reinforce accountability to affected people and inclusion 
in the response, as well as building capacities to prevent and 
protect against sexual exploitation and abuse.

In addition, the DRC HF funded logistics projects totalling 
$4.3 million that aimed to improve physical access in areas 
of humanitarian response. Limited physical access due to 
poor road infrastructure or weather conditions is one of 
the main causes of delays in project implementation. By 
funding emergency rehabilitation of key road infrastructure, 
the DRC HF ensures a more rapid and efficient response by 
all humanitarian actors operating in the area.

Follow-up actions
In terms of the strategic allocation, a “lessons learned” 
review should be conducted to identify how to refine 
the approach for future allocations. The projects will be 
closely monitored throughout the year to make sure they 
are delivering the intended benefits for the humanitarian 
response. In 2019, the DRC HF will continue to seek to fund 
strategic “enabling” programmes and activities, in particular, 
strengthening coordination and improving physical access 
through the first standard allocation. 

7 Flexible allocation process
CBPF funding supports strategic planning and response to 
sudden onset emergencies and applies the most appropriate 
modality based on the objectives of each allocation to 
generate operational impact at the right time.

Target
Thirty per cent of funds allocated through Standard allocation.
Fifty per cent of funds allocated through the Reserve 

“Emergency” (including strategic programs).
Twenty per cent of the funds allocated through Reserve 
“First Emergency”.

Result
Fifteen per cent of funds allocated through Standard allocation.
Seventy-four per cent of funds allocated through the Reserve 

“Emergency” (including strategic programs).
Eleven per cent of the funds allocated through Reserve 

“First Emergency”.



26 DRC HF 2018 ANNUAL REPORT

Analysis 
When the Advisory Board approved these targets, it was 
stressed that they should remain a guide but not be 
considered a constraint if the context calls for a different 
ratio. In this sense, that the actual allocations were “off-
target” should not be considered poor performance but 
rather a reflection of the contextual requirements of 2018. 

Both the Standard and Reserve “Emergency” allocations were 
launched in support of the HRP and its related Operational 
Plans (one per hub). However, the Standard allocation had 
a more limited focus of strengthening community resilience, 
particularly in areas of returns. The Reserve “First Emergency” 
was used to respond to flare-ups of new unforeseen needs, 
such as the cholera outbreak in the Kasais, or in the context 
of IDP site closures in Kalemie, to kick-start a life-saving 
response while an Emergency allocation process was 
conducted to fund a broader response.

Follow-up actions
With the revision of the Operational Manual, the DRC HF 
allocation modalities have been streamlined from three to 
two (Standard and Emergency) and it is expected that in 
2019 the split by allocation type will be closer to 70 per cent 
Standard – 30 per cent Emergency. 

FLEXIBILITY
PRINCIPLE 2

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

Target
Project revision requests processed within 10 working days 
(measured from submission of the request by partners in 
GMS to the revised project being approved).

Results
The average number of days to process projects revision 
requests was 22 working days.

Analysis
While the target was clearly not met in 2018, it should be 
noted that often revision requests are approved “off-line” 
and partners are informed that they may go ahead on the 
basis of agreed changes while the revision is formalised in 
GMS. In this way, project activities are not held up during 
the process. Nevertheless, this is an area where JHFU 
performance must improve.

In 2018, partners submitted 61 project revision requests and 
all but 3 were approved (95 per cent approval rate). The most 
common type of revision requested is a no-cost extension 
(NCE). In considering these requests, the JHFU evaluates 
the impact on beneficiaries and at all times seeks to “do no 
harm”. Partners that submit revision requests late or due to 
poor planning are sanctioned in the Performance Index in 
GMS. A partner whose performance score drops significantly 
will see their risk level raised, or even be made ineligible. 

Follow up actions
The JHFU will review its internal work flow to ensure more 
timely processing of revision requests. Additional GMS 
training should be provided to partners to ensure they 
understand the process in the system and reduce delays 
on the partner side.
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TIMELINESS
CBPFs allocate funds and save lives as humanitarian needs emerge or escalate.

PRINCIPLE 3

While the JHFU and Clusters have managed to compress 
the timeframes of the strategic and technical reviews, 
implementing partners have stressed the importance of 
allowing sufficient time for the development of project 
proposals. Particularly in standard allocations where 
partners are asked to organise themselves in consortia 
and plan complex, multisectoral projects with a two-year 
duration, any further reduction of submission deadlines 
will result in a loss of quality of proposals. 

Follow up actions
In 2019, the DRC HF needs to ensure that the new allocation 
process and timeframes defined in the revised Operational 
Manual are respected and bring the expected efficiency gains.

10 Timely disbursements  
Payments are processed without delay.

Target 
10 days from UNDP signature of a proposal to first payment.4 

Results 
Average number of days for standard allocations: 13 days. 
Average number of days for reserve allocations: 13 days.

Analysis 
Unlike in most other CBPFs, in the DRC HF UNDP plays the 
role of Managing Agent (MA) and is therefore responsible for 
contracting and disbursements to NGO partners. While the 
average number of days for disbursements did not meet the 
target of ten working days, these averages hide significant 
variation both within and between allocations. For example, 
in the “Emergency” allocation of February, performance 
was poor with no project receiving the first disbursement 
within the required timeframe. The MA undertook a review 
of internal procedures and implemented changes that led 
to a significant decrease in disbursement times for the 
rest of the year. In allocations from May onwards, 75 per 
cent of projects funded received the first disbursement 
within ten days. 

9 Timely allocation 
Allocation processes have an appropriate duration vis-à-vis 
the objectives of the allocation timeline. 

Target
The average duration of all launched standard allocation 
processes is 90 working days. The average duration of all 
launched Reserve “Emergency” allocation processes is 40 
working days. The average duration of all launched Reserve 

“First Emergency” allocation processes is 15 working days.

Results
Standard allocations: 24 days
Reserve “Emergency” allocations: 28.5 days4

Reserve “First Emergency” allocations: 13 days

Analysis
To enable a common understanding across CBPFs, OCHA 
HQ has proposed a standard way of measuring allocation 
processes based on data extracted from GMS counting 
average number of working days from the submission of 
project proposals to their final approval (signature of the 
HC). This differs from the methodology approved by the 
DRC HF Advisory Board for the target of this indicator, which 
counts the time from the launch of the allocation to the 
final approval of projects. Adding in the time allotted for 
project proposal submission in GMS (5 - 15 working days 
depending on allocation type), it is nevertheless possible 
to say that the duration of the standard allocation process 
came in under target (8 weeks compared to the target of 
18 weeks). However, the target was missed for the reserve 
“Emergency” and “First Emergency” allocations. The “First 
Emergency” allocations were on average only a few days 
short of the target; however, the “Emergency” allocations 
were on average almost ten working days over target. 

In many ways, the reserve “Emergency” allocation is like 
a standard allocation in other CBPFs. It consists of a call 
for proposals that in 2018 generated between 40 and 130 
project proposals each allocation, requiring significant time 
on the part of the JHFU and Clusters to review, score and 
select. The revision of the Operational Manual has simplified 
and streamlined the allocation processes, ensuring that the 
DRC HF is more fully aligned with the CBPF global standard 
going forward. 

4 These results do not include the Strategic Allocation of July 2018. 
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CONTRIBUTIONS PAID AND PLEDGED TIMELINE
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TIMELINESS
PRINCIPLE 3

Analysis 
The policy of the DRC HF’s principal donor, the UK, is to 
contribute at the end of the year for the following year and 
in this way be extremely timely in their contributions. Taking 
this into account and excluding the UK’s 2019 contribution 
from the 2018 data, almost half (48 per cent) of total annual 
contributions were received by the end of the first half of the 
year. As the DRC HF started the year with a significant carry-
over (partially due to the UK’s contribution at the end of 2017), 
it was able to start the year with a large reserve “Emergency” 
allocation and continue allocating funds throughout the 
year as needs arose. 

Follow up actions 
The revised Operational Manual has called for the DRC HF 
to have a more anticipative approach to allocations, starting 
planning before donor contributions are even received. This 
will be a focus in 2019, requiring close dialogue between 
the DRC HF team and contributing donors.

In the case of late payments, these are often caused 
by delays on the partner’s side in providing the required 
information (often bank details) and signing the agreement. 
However, the JHFU acknowledges that more needs to be 
done to proactively follow-up with partners to avoid these 
delays. In such circumstances, partners often start activities 
under pre-financing while awaiting the first disbursement. 

Follow up actions 
It is important for the JHFU and particularly the MA to 
maintain the focus on timely disbursements to ensure that 
the global target is met in 2019.

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

Target 
Two thirds of annual contributions committed before the 
end of the first half of the year.

Results 
By the end of the first half of 2018, only 32 per cent of total 
annual contributions had been committed. The majority 
of donor contributions (56 per cent) arrived the last two 
months of the year.
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CONTRIBUTIONS PAID AND PLEDGED TIMELINE
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ALLOCATION BY HRP STRATEGIC OBJECTIVES

S01 Improve the living conditions of people a�ected 
by the crisis, starting with the most vulnerable.

S02 Protect people a�ected by crisis and ensure 
respect for their human rights.

S03 Decrease excess mortality and morbidity 
among the a�ected population.

S04 Provide rapid, e�ective and accountable 
humanitarian action in accordance with 
humanitarian principles and standards.

$6M 
SO2

$12.6M 
SO3

$6M 
SO4

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 transaction costs while operating in a transparent 
and accountable manner.

PRINCIPLE 4

12 Efficient scale 
CBPFs have a critical mass to support the delivery 
of the HRPs. 

Target
12.5 per cent of HRP funding requirements.

Results
In 2018, the DRC HF had an interim target of 12.5 per cent, 
which increased from 10 per cent in 2017 and will go up 
to 15 per cent in 2019, in line with the Secretary General’s 
global target. The $90.1 million in contributions received 
represents only 5.4 per cent of overall HRP requirements. 
However, it represents 11.7 per cent of the $766.6 million 
mobilised for the HRP last year.

Analysis
Since 2014, the DRC HF has managed to channel between 
9 per cent and 15 per cent of all funding mobilised for the 
HRP. In this regard, 2018 is a continuation of this trend. 
Between 2017 and 2018, the financial requirements of 
the HRP doubled from $800 million to $1.7 billion due 
to the almost doubling of the number of people in need 
of humanitarian protection and assistance generated by 
conflict and population movement. The fact that donor 
contributions to the DRC HF also increased significantly 
during the same period has enabled the fund to continue 
to play a strategic role. 

In 2019, HRP requirements have decreased only very slightly, 
due to revised targeting methodologies but not to decreased 
humanitarian needs. The HRP is calling for $1.65 billion to 
meet the needs of the 9 million people targeted by the plan. 
For the DRC HF to continue to achieve a critical mass in 
delivering the HRP, sustained resource mobilisation efforts 
are required.

Follow up actions
In 2019, the resource mobilisation strategy will be updated 
and OCHA will continue to support the Humanitarian 
Coordinator in its implementation. 

13 Efficient prioritization
CBPF funding is prioritized in alignment with the HRP. 

Target
100 per cent of funded projects address HRP 
strategic priorities. 

Results
The target was fully met with 100 per cent of projects 
funded contributing to at least one of the four strategic 
objectives of the HRP.

Analysis
The majority of funding (64 per cent) was allocated in support 
of SO 1 “Immediate improvement of the living conditions of 
the people affected by the crisis, and in priority the most 
vulnerable”, reflecting the fact that most allocations were in 
response to conflict-induced population movements where 
access to basic services had been greatly reduced. DRC 
HF funding represented 5.4 per cent of the $799.9 million 
required for this objective. 



30 DRC HF 2018 ANNUAL REPORT

PEOPLE TARGETED AND REACHED BY GENDER AND AGE

WOMEN

MEN

GIRLS

BOYS

Standard
allocations

Reserve
allocations

77K people reached
/ from 100K people
 targeted (77%)

63K / 74K
(85%) 

101K / 122K
(82%)

84K / 97K
(86%)

0.5M / 0.5M
(101%)

0.3M / 0.3M
(97%) 

0.7M / 0.6M
(113%)

0.6M/ 0.5M
(119%)

EFFICIENCY
PRINCIPLE 4

The second greatest amount was allocated in support 
of SO 3 “The decrease in excess mortality and excess 
morbidity of people affected by the crisis” reflecting the 
number of projects funded in response to cholera outbreaks 
in the Kasais and to alerts of severe acute malnutrition. 
DRC HF funding represented 2.3 per cent of the $541.7 
million required for this objective. SO 2 and SO 4 received 
a similar, more limited, amount of funding, reflecting the 
smaller range of activities contributing to these objectives. 
While the volume of funding contributed in support of SO 
2 “Protecting those affected by the humanitarian crisis and 
ensuring respect for their human rights”, was less than for 
other objectives, it represented 10.6 per cent of the $56.3 
million required under this objective

Follow up actions 
The DRC HF will maintain its strategic support of the HRP 
in 2019, with a particular focus on SO 2.

14 Efficient coverage
CBPF funding reaches people in need. 

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

Results
Efficient coverage was surpassed with 104 per cent of 

“targeted people in need” reported as “reached” by partners.

Analysis
Compared to the previous year when partners only reached 
79 per cent of those targeted, the 2018 results present a 
marked improvement. While some individual projects did 
not reach all of those targeted due to security and access 
constraints, several projects surpassed their targets. In some 
cases, these were health projects that provided access to 
free healthcare for a greater number of people following a 
surge in the frequentation rate of health centres supported by 
the partners, or WASH projects where the rehabilitated wells 
and water points ended up supplying a greater catchment 
population than initially planned. In addition, there were 
food security projects where assistance was provided to 
households, and the number of individuals per household 
was higher than anticipated.

Follow up actions 
Suggest to the Advisory Board to raise the target for 2019. 
Maintain open communication with implementing partners 
throughout project implementation in order to anticipate 
risks and deal with issues as they arise, ensuring the greatest 
possible level of achievement of results.
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PEOPLE TARGETED AND REACHED BY GENDER AND AGE

WOMEN
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GIRLS
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allocations

Reserve
allocations

77K people reached
/ from 100K people
 targeted (77%)

63K / 74K
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101K / 122K
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0.3M / 0.3M
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(113%)
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(119%)

EFFICIENCY
PRINCIPLE 4

15 Efficient management
CBPF management is cost-efficient and context-appropriate. 

Target
JHFU operations costs account for less than 10 per cent of 
total value of contributions to the Fund.

Results
JHFU expenditure (direct costs) amounted to $2,909,652 
which represents 3.2 per cent of the $90.1 million 
in contributions received by the Fund. Including the 
Managing Agent fees of 5 per cent on all allocations to 
NGO implementing partners collected by UNDP ($3,311,365) 
and the Administrative Agents fees of 1 per cent on all donor 
contributions collected by the MPTF Office ($901,441), total 
management costs of the DRC HF amounted to $7,122,458 
representing 7.9 per cent of the total value of contributions. 

Analysis
JHFU operations costs fall well below the target, and overall 
management costs of the DRC HF also remain well below 
10 per cent. Between 2017 and 2018, contributions to the 
Fund increased by $20 million, but at the same time an 
international post was cut in the “Programme and Operations” 
entity of the JHFU. By mid-2018, it became clear that 
additional capacity was required, and the international post 
was restored. The JHFU is currently operating at maximum 
capacity, and should contributions increase again in 2019, 
it may be necessary to review the JHFU structure. 

Follow up actions
Monitor the workload of the JHFU to ensure that capacity 
and resources are adequate to ensure timely and efficient 
management of all Fund processes.

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

Target 
DRC HF Operational Manual updated based on the latest 
version of global CBPF guidelines by the end of the 
third quarter. 

Results 
A revised version of the DRC HF Operational Manual updated 
based on the latest version of global CBPF guidelines was 
adopted by the Advisory Board in November 2018. 

Analysis 
The DRC HF Operational Manuel was revised over several 
months through an inclusive and participative process, under 
the leadership of the Deputy Humanitarian Coordinator. 
Although the process took longer to complete than initially 
anticipated, it was important to ensure wide consultation 
and adequate buy-in of key stakeholders. The revised manual 
was approved by the Advisory Board in November 2018 and 
then underwent a compliance check by OCHA and UNDP 
headquarters. The final revised manual is fully compliant 
with global CBPF and MA guidelines. 

Follow up actions 
The revised Manual will be rolled-out to implementing 
partners and key stakeholders in 2019. The JHFU intends 
to hold a series of briefings for implementing partners on 
the principle changes, and to produce some easily digestible 
communication products on essential points. 

CONTRIBUTIONS AGAINST TOTAL HFU EXPENDITURE
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17 Accountability to affected people 
CBPF funded projects have a clear strategy to promote 
the participation of affected people. DRC HF allocations 
sought to be accountable to affected people, with all project 
proposals required to indicate a plan for accountability to 
affected populations (AAP). 

Target
All proposals are required to indicate the plan on the 
accountability to affected populations (AAP).
Sixty per cent of projects visited through field site monitoring 
have a functional complaints and feedback mechanism. 
One hundred per cent of partners funded attend an 
awareness-raising session on their obligations in regards 
to Prevention of Sexual Exploitation and Abuse (PSEA).
All monitoring instances include the consultation with 
beneficiaries component.

Results
Almost all project proposals contained a plan on AAP, 
however the quality was variable. 
Of the projects visited through field site monitoring, 45 per 
cent  had a functional complaints and feedback mechanism5. 
One hundred per cent of partners funded attended an 
awareness-raising session on their obligations in regards 
to Prevention of Sexual Exploitation and Abuse (PSEA).
All monitoring instances included the consultation with 
beneficiaries component.

Analysis
While almost all project proposals contained a plan on AAP, 
the quality was variable, and the information often more 
limited in the case of “First Emergency” and “Emergency” 
allocation projects. Standard allocation projects put a strong 
emphasis on promoting the participation of affected people, 
with a view to building their resilience. During the Technical 
Review, all project proposals were reviewed and amended 
to ensure implementing partners indicate how they will 
address accountability to affected populations. It included 
ensuring a plan exists and describes how beneficiaries and 
affected populations are involved in the different stages of 
the project management cycle, the mechanisms in place to 
enable them to provide feedback and complaints, as well as 
the mechanisms to ensure adequate information sharing and 
communication to beneficiaries and affected populations; 
finally, respect for “Do No Harm” principles was ensured.

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

These plans were then followed-up through field site 
monitoring visits, which assess, amongst other aspects, 
the mechanisms in place for the partner to consult and 
communicate with beneficiaries and communities, whether 
these are gender-sensitive and inclusive, and how complaints 
are received, managed and responded to. 

As the CPF targets were adopted by the Advisory Board in 
the second quarter of the year, data collection was therefore 
incomplete, and it was necessary to use a proxy indicator 
to measure those projects with a functioning feedback 
and complaints mechanism. For 2019, the DRC HF will 
systematically collect this specific data, with a “functioning” 
feedback and complaints mechanism defined as meeting at 
least three of the following four criteria: 1) the mechanism 
was designed in consultation with beneficiaries; 2) the 
partner has a register of all complaints received with the 
response given; 3) beneficiaries consulted know how to 
lodge a complaint; and 4) beneficiaries consulted who have 
lodged a complaint claim to have received an adequate 
response. In general, JHFU monitoring analysts observed 
that while many partners have suggestion boxes in project 
implementation sites they often do not have other more 
inclusive channels for beneficiaries to provide feedback. 
Furthermore, if complaints are collected they are not always 
responded to, or records are not kept of the complaint and 
response provided. 

All field site monitoring visits include focus groups with 
beneficiaries, usually segregated by sex, to hear first-
hand whether affected people are sufficiently informed 
of the project, satisfied with the results and have any 
recommendations for improvements. This information is 
reported in project monitoring reports and forms the basis 
of recommendations made to implementing partners.

In 2018, UNDP as the Managing Agent (MA) of the DRC HF 
introduced a new contract that NGO implementing partners 
sign when they receive funding. The new contract, known as 
the Responsible Party Agreement (RPA), contains a clause 
specifying implementing partners’ obligations to take all 
appropriate measures to prevent sexual exploitation or 
abuse by NGO personnel or anyone engaged by the NGO. 
A series of two-day informational and capacity-building 
workshops were held with partners in Kinshasa and seven 
locations in the provinces5, in which partners were reminded 
of these obligations, amongst others. In total, 89 partner 

5 Goma, Bukavu, Kananga, Mbuji-Mayi, Lubumbashi, Kalemie and Bunia. 

Monitoring

3 completed
from 3 required

Financial spot
checks

Audits

High risk Medium
risk

Low
risk

34 / 37 19 / 22

3/3 36/39 20/20

5/5 8/8 4/4

PROGRESS ON RISK MANAGEMENT ACTIVITIES

* Actual number conducted by the JHFU.  
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Monitoring
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* Actual number conducted by the JHFU.  

organizations participated, of which 63 (71 per cent) were 
national NGOs and 52 had received funding in 2018. The 
remaining partners that received funding in 2018 were 
reached through a briefing session in August, that covered 
PSEA obligations as well as fraud prevention and reporting. 

Under the 2018 strategic allocation, the DRC HF funded two 
projects implemented by UNFPA and Save the Children that 
will work in complementarity to strengthen accountability 
to affected people throughout the response, and build the 
capacity of humanitarian actors to implement functional 
feedback and complaints mechanisms, and prevent, detect 
and respond to sexual exploitation and abuse. 

Follow up actions
Actions taken in 2018 will continue in 2019, including the 
focus on Accountability to Affected Populations. Both 
during the technical revision of project proposals and 
during field site monitoring visits, particular attention will 
be paid to the effectiveness of the feedback and complaints 
mechanisms. In this regard, the JHFU will ensure that DRC 
HF implementing partners benefit from the capacity-building 
initiatives and sharing of good practices provided by UNFPA 
in its strategic allocation project. 

PSEA will be strengthened through awareness-raising 
sessions, visibility materials, and the promotion of the 
confidential complaints mechanism implemented by UNFPA.   

18 Accountability and risk management for projects
CBPF funding is appropriately monitored, reported and audited.

Target
One hundred per cent compliance with operational modalities, 
as per OCHA assurance dashboard.

Results
According to the operational modalities, 62 financial spot-
checks were required in 2018. In fact, the JHFU conducted 
67 visits covering 82 projects. Out of the 62 financial spot-
checks required, three were not visited because the partner 
was audited in the same year6. The 67 spot checks benefitted 
64 implementing partners, including 35 national NGOs and 
29 international NGOs.

ACCOUNTABILITY AND RISK MANAGEMENT
PRINCIPLE 5

In terms of field site monitoring visits, the operational 
modalities required 62 visits. The Fund completed 74. 
Of the 62 visits required by the operational modalities, 6 
were not conducted due to access or security constraints, 
as the monitoring and reporting analysts did not receive 
authorization from UNDSS to travel. 

In total, 11 regular partner audits, 4 project-based financial 
audits and 2 special audits were conducted, as per the 
assurance plan set at the beginning of the year.  

Analysis
In the monitoring reports produced by the JHFU analysts, a 

“traffic light” system is used to score the projects, indicating 
the likelihood a project has of achieving its results. Almost 
half of projects visited (49 per cent) were assessed as 
satisfactory (green or yellow), while 51 per cent of projects 
were rated as unlikely to achieve the expected results unless 
the recommended corrective measures were immediately 
taken (orange or red).

6 As per the Harmonized Approach to Cash Transfer (HACT) followed by UNDP in its role as MA of the DRC HF, a spotcheck is not required if the partner 
undergoes an audit in the same year.
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Compliance with the operational modalities and updating 
the data in GMS was a key focus for the JHFU in the last 
quarter of 2018, in preparation for the Board of Auditors 
audit of the DRC HF in March 2019. One issue identified 
was delays in entering spot check and audit data in GMS 
after these missions had taken place. 

Follow-up actions
The JHFU will continue organizing field site monitoring 
visits in line with the operational modalities or when it 
is deemed necessary. A focus in 2019 will be on closer 
follow-up of recommendations provided to partners during 
previous visits. 

To better support the partners, and to tackle the delays they 
face while implementing their activities, the JHFU will launch 
a monitoring tool to be used by all partners receiving grants 
during standard allocations in 2019. It is expected that this 
generic and dynamic tool will help partners to better plan 
and track project activities and better analyze the context 
before and during implementation.

Following the recommendations of an external evaluation 
(Price Waterhouse Coopers) carried out in 2017, the JHFU will 
continue efforts initiated in 2018 to accelerate the finalization 
of project monitoring reports so that the implementing 
partners have more time to take corrective actions.

Particular attention will be paid to entering spot check 
and audit data into GMS in real time and putting in place 
a system for timelier and more systematic follow-up of 
recommendations of these missions. 

19 Accountability & risk management of 
implementing partners

CBPF funding is allocated to partners with 
demonstrated capacity.

Target
The number of eligible partners increases by more than 5 per 
cent in comparison to the number of new eligible partners 
in the previous year.

Results
The number of eligible partners increased by 35 in 2018, 
representing an 18 per cent overall increase.Two high 
risk partners received two per cent of funding allocated; 

The main issue highlighted during field site monitoring 
visits related to delays in implementing activities (65 per 
cent of visited projects showed delays compared to the 
approved work plan, 51 per cent due to internal factors). 
Other issues included the absence of conformity with the 
project proposal in beneficiary targeting methodology, the 
lack of monitoring of activities by the implementing partner, 
insufficient accountability towards beneficiaries, or a weak 
complaints mechanism. Also, poor quality of some items 
delivered to beneficiaries was another issue. 

The JHFU introduced a partner feedback form following 
field site visits, and this data shows that all implementing 
partners believe these visits have an added-value for them. 
The monitoring analysts’ expertise and good understanding 
of field work are highly appreciated by partners.  

In terms of spot check missions, only 15 per cent of projects 
were rated as good performance with the vast majority 
rated as underperforming but justified (82 per cent), and 
3 per cent rated as poor performance. This assessment is 
based on the nature of the anomalies identified; the financial 
impact of these anomalies; and the level of implementation 
of the recommendations of previous controls. Some of the 
weaknesses identified include lack of evidence of competitive 
and transparent procurement processes for goods and 
services; holding and handling of important cash balances; 
and inconsistency between the total expenses justified to 
the JHFU and the internal financial report of the partner. 
Partners are expected to implement the recommendations 
of all spot checks and report against progress in GMS. This 
is checked in the following spot check mission. 

The DRC HF follows a risk-based approach to audits, with 
low and medium risk partners receiving a partner-based 
internal controls audit every four or two years respectively. 
High risk partners receive a financial audit for every project 
funded. The number of audits conducted in 2018 was in line 
with the audit plan established at the beginning of the year, 
apart from the two special audits which were conducted 
based on anomalies detected through routine monitoring 
and quality assurance activities. 

The results of field site monitoring visits, spot check and 
audits all contribute to the partner’s Performance Index 
score in GMS. Poor performing partners will see their risk 
level raised, and even be made ineligible. 

ACCOUNTABILITY AND RISK MANAGEMENT
PRINCIPLE 5

IMPLEMENTATION BY PARTNER RISK LEVEL TYPE 
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IMPLEMENTATION BY PARTNER RISK LEVEL TYPE 

29 medium risk partners received 46 per cent of funding 
allocated; and 31 low risk partners received 52 per cent of 
funding allocated.

Analysis 
In terms of eligibility, the DRC HF conducted its annual 
eligibility exercise requesting each Cluster to nominate five 
new partners whose capacity was assessed by an external 

“micro-assessment”. Of the 40 partners assessed, 35 new 
partners became eligible. Subsequently, at the beginning 
of 2019, the DRC HF updated its list of eligible partners 
eliminating those that had not received funding nor been 
active for the past three years, as per the Operational 
Manual. The DRC HF currently has 177 eligible NGO 
implementing partners. 

In terms of funding allocated, the majority went to partners 
with a “low” risk level. Only two per cent of funding went 
to partners with a risk level of “high”. During the year, two 
partners had their risk levels raised from “medium” to 

“high” due to poor performance, and two partners were 
made ineligible due to compliance issues. In this way, the 
DRC HF ensures that funding is allocated to partners with 
demonstrated capacity.

Follow-up actions
The Performance Index in GMS is the DRC HF’s tool to ensure 
that performance data is captured and informs decision-
making. In 2019, the JHFU must strengthen its use of the 
tool, ensuring timely follow-up and decision-making on poor 
performance. The annual eligibility exercise will be launched 
in the first quarter of 2019.

ACCOUNTABILITY AND RISK MANAGEMENT
PRINCIPLE 5

20 Accountability and risk management of funding
Appropriate oversight and assurances of funding channeled 
through CBPFs.

Target
All potential diversion or fraud cases are treated in compliance 
with CBPF SOPs on fraud management and the UNDP Anti-
fraud policy. Compliance issues are reported to the Advisory 
Board on a quarterly basis.

Results
The DRC HF reported four new incidents7 in 2018 and 
had three cases open by the end of the year8. These were 
all dealt with in compliance with CBPF SOPs on fraud 
management and the UNDP Anti-fraud policy. Updates on 
compliance issues were shared with the Advisory Board on 
three occasions. 

Analysis 
Anomalies identified during spot check and monitoring 
missions led to the DRC HF conducting two special audits 
in 2018. These identified a financial impact and the partners 
have been asked to reimburse the full amount. In one of 
the cases, the partner has been made ineligible to the DRC 
HF and the case referred to UNDP’s Office of Audit and 
Investigation (OAI). 

In another case, a JHFU joint mission (spot check, monitoring 
and cluster) identified ineligible expenditure and the use of 
nutritional inputs not approved by the Cluster for treating 
severe acute malnutrition. The project was suspended, 
and the partner accepted to reimburse the full amount of 
ineligible expenditure, including the cost of the inputs. 

Follow-up actions
The JHFU intends to scale-up awareness-raising efforts 
for partners on the obligation to self-report suspected 
fraud, and for OCHA field staff and other stakeholders on 
the importance of reporting “red flags” and how to do so. 
Communication materials (flyers, posters, etc.) have been 
prepared and will be disseminated in early 2019. 

7 Incidents include allegations, suspected fraud, confirmed fraud, theft, diversion, looting, destruction etc.

8 An open case is one where measures (e.g investigation, forensic audit, audit, additional assurance measures, internal investigation, negotiated 
settlement etc.) were still ongoing on 31 December 2018 and therefore the case has not been closed in the fraud registry.
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ACHIEVEMENTS BY CLUSTER
DRC HF 2018 ANNUAL REPORT

This section of the Annual Report provides a brief overview of the DRC HF allocations per 
cluster, targets and reported results, as well as lessons learned from 2018. 

The cluster level reports highlight indicator achievements against planned targets based 
on narrative reports submitted by partners within the reporting period, 1 January to 31 
December 2018. The achievements indicated include reported achievements against 
targets from projects funded in 2016 (when applicable), 2017 and/or 2018, but whose 
reports were submitted in 2018. The bulk of the projects funded in 2018 are still under 
implementation and the respective achievements against targets will be reported in the 
subsequent DRC HF reports.
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ACHIEVEMENTS BY CLUSTER

CLUSTER OBJECTIVES
Objective 1: Ensure access to basic food items for households affected by the crisis. 
Objective 2: Ensure the protection and rehabilitation of livelihoods of people affected 
by the crisis.
Objective 3: Support the production and distribution chain as well as income 
generating activities.

LEAD ORGANIZATIONS
FAO, ACTED

ALLOCATIONS

$15,078,065

WOMEN
90,990

GIRLS
115,579

MEN
62,189

BOYS
87,992

PARTNERS 

19

PROJECTS

23

TARGETED
PEOPLE

356,750

Results reported in 20189

ALLOCATIONS

2016    $5.8M

2017    $9.4M

2018   $5.4M

PROJECTS

8

12

9

PARTNERS

8

12

9

The priority for the Food Security cluster is to ensure access 
to basic food items and to support people affected by the 
crisis to protect and restore their livelihoods. Last year, $647.9 
million was needed to assist 9 million people (out of 12.8 million 
people in need). 

Under different allocations in 2018, the DRC HF provided a 
combined total of $15.1 million to 23 Food Security Cluster 
projects through 19 partners to address urgent food security 
needs, through emergency food assistance (in the form of cash, 
vouchers or rations) and support to agricultural production. 
Integrated approaches are favoured to ensure complementarity 

Allocations in 2018

OUTPUT INDICATORS TARGETED ACHIEVED %

# of households assisted 100,132 93,188 93

# of households that received 
agricultural inputs and 
farm equipment

156,474 124,521 80

# of households that received 
fishing inputs and equipment

4975 4975 100

# of households that received 
livestock-rearing inputs 
and equipment

1400 1037 74

with interventions in other sectors for maximum efficiency and 
sustainable impact. These funds, representing 2 per cent of 
the cluster’s needs, were used to support 93,188 households 
to increase their food production through provision of farming, 
fishing or livestock-rearing inputs and equipment.

In 2018, a total of 21,962 hectares of fields were prepared for 
cultivation, 2,288 tons of seed crops distributed, 8,629 heads of 
livestock distributed, and 38,581 people affected by the crisis 
were trained in food production, fishing, cultivating, livestock-
rearing and other techniques related to agriculture.

9 Results are based on 2018 data and may be underreported as implementation of projects and project-level reporting often continues into the subsequent year. 
For explanation of data see page 6.

PEOPLE TARGETED

504,174

PEOPLE REACHED

530,282

FOOD SECURITY & LIVELIHOODS

OUTPUT INDICATORS TARGETED ACHIEVED %

# head of livestock distributed 13,734 8,629 63

# tons of seed for food 
crops distributed

2,370 2,288 96

# hectares prepared 
for cultivation

25,170 21,962 87

# of people trained (food 
production, fishing, cultivating, 
rearing, etc.)

48,899 38,581 79

Women

Girls

Men

Boys
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ACHIEVEMENTS BY CLUSTER

HEALTH
CLUSTER OBJECTIVES
Objective 1: Ensure access to basic healthcare for displaced, returnee and host communities, as 
well as their empowerment through the Minimum Package of Activities and the purchase of kits.
Objective 2: Ensure the basic rights of victims of violence are respected and necessary remedial 
actions are taken.
Objective 3: Reduce the impact of epidemics and mortality through care for affected and at risk people. 

LEAD ORGANIZATIONS
WHO, ADRA

ALLOCATIONS

$9,284,786

WOMEN
176,979

GIRLS
160,702

MEN
149,610

BOYS
149,847

PARTNERS 

13

PROJECTS

25

TARGETED
PEOPLE

637,138

Results reported in 201810

ALLOCATIONS

2016    $3.3M

2017    $1.1M

2018   $1.8M

PROJECTS

7

2

6

PARTNERS

5

2

5

The priority for the Health cluster is to ensure access to basic 
healthcare for vulnerable people and reduce the impact of 
epidemics and the mortality rate. Last year, $212.3 million was 
needed to assist 3.5 million people (out of 8.1 million people 
in need). Under different allocations, the DRC HF provided a 
combined total of $9.2 million to 25 Health Cluster projects 
through 13 partners to address urgent health needs through 
the provision of primary health care and emergency obstetric 
and neonatal care for conflict-affected communities, case 
management of sexual violence and health education for local 
communities on disease prevention. These funds, representing 4 
per cent of the cluster’s needs, enabled 335,653 people affected 
by the crisis to access basic healthcare services.

Allocations in 2018

Thirty-four mobile emergency health clinics were implemented to 
ensure access in hard-to-reach areas or where health infrastructure 
was damaged by conflict, and these treated 18,874 new patients that 
otherwise would have not been able to reach a health professional. 
To limit the spread of epidemic diseases at total of 379,189 children 
were vaccinated against measles and 6,856 cases of cholera and 
STI were treated. Additionally, with these funds, 3,714 childbirths 
were assisted by a health professional.

PEOPLE TARGETED

340,855

PEOPLE REACHED

369,718

10 Ibid.

Women

Girls

Men

Boys
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OUTPUT INDICATORS TARGETED ACHIEVED %

# of affected people with access to basic healthcare 306,432 335,653 109

# of cases of diseases treated (STI, cholera) 5,857 6,856 117

# of new patients using the mobile clinics 20,037 18,874 94

# of children between 6 months and 14 years old 
vaccinated against measles

238,824 379,189 158

# of childbirths assisted by a qualified health professional 3,439 3,714 107

# of emergency mobile health clinics implemented 37 34 92

# of health centres rehabilitated 86 93 108

# of health professionals trained 409 599 146

# of victims of SGBV that received medical assistance 1,783 1,828 102

# of medical emergencies, obstetric & neonatal 
complications referred and supported by 
qualified personnel

1,185 1,776 149

Kibati, North Kivu. A child is examined during a free consultation at the Kibati 
Health Center in Keshebere, Kibua Health Zone, province of North Kivu. This 

service is free thanks to a multisectoral assistance project 
to people affected by armed conflicts.

Credit: OCHA/Baron Nkoy
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ACHIEVEMENTS BY CLUSTER

CLUSTER OBJECTIVES
Objective 1: Ensure safe access to water, sanitation and hygiene for men, women, boys 
and girls affected by violence resulting from armed conflict in a suitable and timely manner.
Objective 2: Prevent and reduce water-borne diseases as an aggravating factor of malnutrition 
in affected zones.

LEAD ORGANIZATIONS
UNICEF, ACF

OUTPUT INDICATORS TARGETED ACHIEVED %

# of people with access 
to clean water

123,150 131,078 106

# of people with access 
to family latrines or 
other sanitation

Women 1,058 1,058 100
Girls 1,180 1180 100
Men 977 977 100
Boys 854 854 100

ALLOCATIONS

$7,984,918

WOMEN
138,982

GIRLS
199,559

MEN
107,143

BOYS
164,145

PARTNERS 

19

PROJECTS

23

TARGETED
PEOPLE

609,829

Results reported in 201811

ALLOCATIONS

2016    $3.5M

2017    $2.1M

2018   $0.5M

PROJECTS

7

4

4

PARTNERS

6

4

4

The priority for the WASH Cluster is the provision of emergency 
services to IDPs and highly vulnerable populations in the form 
of access to safe water, hygiene items, sanitation and solid 
waste management. Last year, $131 million was needed to 
assist 2.5 million people (out of 8.8 million people in need). 
Under different allocations, the DRC HF provided a combined 
total of $7.9 million to 23 WASH Cluster projects through 19 
partners to ensure access to safe drinking water, especially in 
the context of an ongoing cholera epidemic, and through the 
emergency rehabilitation of WASH infrastructure. 

Allocations in 2018

These funds, representing 6 per cent of the cluster’s needs, 
enabled 131,078 people affected by conflict or epidemics 
to have access to clean water thanks to the building and/or 
rehabilitation of 236 water points. Out of these people, 4,069 
people had also access to improved sanitation thanks to the 
building and/or rehabilitation of 3,123 family/public latrines 
and showers. Funds were also used to distribute 18,392 kits 
(WASH, “Wash-In-Nutrition”, latrine maintenance) and to equip 
69 health centres with basic WASH kits to prevent and contain 
ongoing disease outbreaks.

PEOPLE TARGETED

527,223

PEOPLE REACHED

579,460

WATER, SANITATION & HYGIENE

OUTPUT INDICATORS TARGETED ACHIEVED %

# of health centers equipped with 
a basic WASH kit

66 69 104

# of water points 
rehabilitated or built

239 236 99

# of sanitation facilities built 
or rehabilitated (family/public 
showers, latrines)

3,234 3,123 97

# of kits distributed 17,097 18,392 108

11 Ibid.

Women

Girls

Men

Boys



41ACHIEVEMENTS BY CLUSTER

PROTECTION
ACHIEVEMENTS BY CLUSTER

CLUSTER OBJECTIVES
Objective 1: Prevent and reduce the risk of human rights violations.
Objective 2: Respond to human rights violations while exploring appropriate forms 
of reparation.
Objective 3: Reinforced efforts to find sustainable and/or resilient solutions for individuals 
and communities in zones with Internally Displaced Persons, Returnees and resettlement. 

LEAD ORGANIZATIONS
UNHCR

ALLOCATIONS

$7,415,900

WOMEN
183,385
GIRLS
116,925

MEN
128,470
BOYS
97,802

PARTNERS 

18

PROJECTS

28

TARGETED
PEOPLE

526,582

Results reported in 201812

ALLOCATIONS

2016    $3M

2017    $3.1M

2018   $1.5M

PROJECTS

8

10

8

PARTNERS

8

9

8

The priority for the Protection cluster is to reduce, prevent and 
respond to human rights violations among the most at-risk 
population such as IDPs and refugees, and in particular, women 
and children. Last year, $94.9 million was needed to assist 4.4 
million people (out of 5.7 million people in need). Under different 
allocations, the DRC HF provided a combined total of $7.4 
million to 28 Protection Cluster projects through 18 partners 
to address a worsening protection crisis through the creation 
and support of community-based protection monitoring and 
referral systems, training of monitors on the collection and 
documentation of human rights violations, and awareness-
raising sessions for communities on respect for fundamental 
rights and the fight against impunity in areas affected by conflict 
and displacement. 

Allocations in 2018

Child protection and support to survivors of sexual and 
gender-based violence (SGBV) also received attention, with 
support provided for the socioeconomic reintegration of 
children separated from armed groups, family mediation and 
reunification for unaccompanied/separated children, and 
holistic assistance to SGBV survivors (medical, psychological, 
and socio-economic). These funds, representing 7.7 per cent 
of the cluster’s needs, enabled the implementation of 35 “Child-
Friendly Spaces” that welcomed some 16,769 new children. 
Focusing on the most vulnerable, 9,637 victims of human rights 
violations, 2,863 unaccompanied or separated children, and 
4,174 children separated from armed forces or groups received 
some form of assistance.

PEOPLE TARGETED

1,092,720

PEOPLE REACHED

643,560

12 Ibid.

Women

Girls

Men

Boys
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OUTPUT INDICATORS TARGETED ACHIEVED %

# unaccompanied or separated children reunited with 
their families

1,055 1,147 108

# of unaccompanied or separated children provided 
with assistance

1,390 2,863 205

# of victims of human rights violations that received 
holistic assistance

10,259 9,637 94

# of survivors of SGBV receiving psychological assistance 390 195 50

# of vulnerable people that received legal assistance 540 773 143

# of children separated from armed forces & groups and 
provided with assistance (medical care, psychosocial, 
school, etc.)

3,808 4,174 109

# of protection incidents monitored and reported 42,843 42,845 100

# of people trained (GBV, national protection protocols, etc.) 6,579 6,660 101

# new cases of children welcomed in Child-Friendly spaces 11,589 16,769 144
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EMERGENCY SHELTER & NON-FOOD ITEMS
ACHIEVEMENTS BY CLUSTER

CLUSTER OBJECTIVES
Objective 1: Ensure households and/or people in need affected by conflict, population movements 
and natural disasters have better access to shelter, allowing them to carry on with their daily 
activities while helping them to ensure their survival, protection, well-being and dignity.
Objective 2: Ensure households and/or people in need affected by conflict, population movements 
and natural disasters have better access ton non-food items, allowing them to carry on with their 
daily activities while helping them to ensure their survival, protection, well-being and dignity.

LEAD ORGANIZATIONS
UNICEF, CRS

ALLOCATIONS

$6,963,977

WOMEN
48,079

GIRLS
71,560

MEN
36,113

BOYS
58,480

PARTNERS 

10

PROJECTS

17

TARGETED
PEOPLE

214,232

Results reported in 201813

ALLOCATIONS

2016    $1.8M

2017    $3.9M

2018   $1.9M

PROJECTS

5

3

4

PARTNERS

5

3

4

The priority for the Emergency Shelter/NFI cluster is to ensure 
households and/or people in need have access to shelter and 
non-food items. Last year, $49.3 million was needed to assist 
2.2 million of people (out of 3.3 million people in need) with 
essential household items, and $93.3 million was needed to 
assist 1.5 million people (out of 3.4 million people in need) 
with shelter. Under different allocations, the DRC HF provided a 
combined total of $6.9 million to 17 Shelter/NFI Cluster projects 
through 10 partners to ensure that the most vulnerable people 
affected by conflict had access to basic essential household 

Allocations in 2018

and hygiene items, either via direct distribution, fairs or cash 
transfers. The latter two approaches are favoured when 
conditions permit, as they offer beneficiaries greater choice and 
dignity. These funds, representing 4.8 per cent of the cluster’s 
needs, enabled 1,129 households to receive emergency shelter 
and 70,000 people to have access to non-food items through 
either direct distribution, fair or coupon programmes.

PEOPLE TARGETED

269,154

PEOPLE REACHED

290,400

OUTPUT INDICATORS TARGETED ACHIEVED %

# of households that received 
shelter assistance

2,062 1,129 54

# of households that received 
NFI assistance through 
Cash transfer

2,029 621 30

OUTPUT INDICATORS TARGETED ACHIEVED %

# of households that received 
NFI assistance through 
direct distribution

44,880 45,157 101

# of households that received 
NFI assistance through a fair or a 
coupon programme

22,141 24,519 111

13 Ibid.

Women

Girls

Men

Boys
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NUTRITION
ACHIEVEMENTS BY CLUSTER

CLUSTER OBJECTIVES
Objective 1: Provide an adequate nutritional response to the most vulnerable groups (children 
under five, nursing and/or pregnant women, people living with tuberculosis or HIV/AIDS).

LEAD ORGANIZATIONS
UNICEF, COOPI

OUTPUT INDICATORS TARGETED ACHIEVED %

# of MAM 
children treated

Girls 4,394 4,000 91
Boys 2,930 3,002 102

# of SAM children treated Girls 9,060 10,053 111
Boys 7,855 8,842 112

# of children discharged 
from nutritional centers

Girls 8,522 6,094 71
Boys 6,353 5,008 79

# of people trained Women 1,154 783 69
Men 1,255 1,613 128

ALLOCATIONS

$6,360,555

WOMEN
37,618

GIRLS
56,593

MEN
22,075

BOYS
47,900

PARTNERS 

11

PROJECTS

17

TARGETED
PEOPLE

164,186

Results reported in 201814

ALLOCATIONS

2016    $2.4M

2017    $4M

2018   $2.1M

PROJECTS

5

2

4

PARTNERS

4

2

4

The priority for the Nutrition cluster is to provide an adequate 
nutrition response to the most vulnerable. Last year, $160 
million was needed to assist 2.4 million people (out of 5.2 
million people in need). Under different allocations, the DRC HF 
provided a combined total of $6.3 million to 17 Nutrition Cluster 
projects through 11 partners to address the acute malnutrition 
crisis through case management of severe and moderate 
acute malnutrition (with and without medical complications), 
organization of nutritional education sessions, and support 

Allocations in 2018

OUTPUT INDICATORS TARGETED ACHIEVED %

# of people reached through 
awareness raising sessions

346,372 371,937 107

# of supported and functional 
nutritional structures

818 364 44

# of awareness sessions organized 
(cooking demonstration, social 
mobilization, support groups)

2,440 3,716 152

to nutritional treatment facilities with training, equipment and 
supplies. These funds, representing 4 per cent of the cluster’s 
needs, ensured treatment for 18,895 children suffering from 
severe acute malnutrition and 7,002 children suffering from 
moderate acute malnutrition. With the aim of preventing 
malnutrition, 3,716 awareness-raising and educational sessions 
were organised in the community, reaching over 370,000 people.

PEOPLE TARGETED

148,919

PEOPLE REACHED

152,415

14 Ibid.

Women

Girls

Men

Boys
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At 26 km from the city of Zongo, primary school students are lined up in the school yard. Armed with their brand new 
school materials, they are eager to enter their new classroom.

A year before, the public school NANDE did not have such infrastructure, and the learning environment was not 
favourable at all.

Due to massive movements of Central African refugees into the provinces of North and South Ubangui in 2013, the 
socio-economic situation became more precarious and access to basic services even more limited. In 2016, WFP 
reported that 78 per cent of people were at risk of food insecurity in South Ubangi and 59 per cent in North Ubangi. 

As well as the high rates of chronic malnutrition and high risk of severe acute malnutrition, the school enrolment rate 
was 30 per cent in Zongo, and 64 per cent in Libenge. Students were attending classes in very difficult conditions 
because of the lack of quality infrastructure and teaching materials. Many children had to sit on the floor at the mercy 
of the weather. Despite regular school expulsions and many drop-outs, several schools were also facing significant 
demographic pressure in the classrooms, due to the influx of Central African refugees. 

With funding from the DRC Humanitarian Fund, the territories of Libenge and Zongo benefited from an integrated and 
multisectoral response implemented by AIDES from January 2017 to June 2018. The project specifically aimed to 
prevent and provide a solution to the food insecurity and high school dropout rate in that area.

Located 3 km from the refugee camp, the public school NANDE was one of the 12 schools selected by the project and 
was completely rebuilt. “This is an accomplishment that will help our children to study in a suitable setting” said the 
area chief at the official opening of the school. “Quality work for a quality education that will influence the performance 
of our students” added the sub-divisional representative of primary and secondary education. 

To reduce the number of students per classroom, school improvement plans were developed with the local community 
and funded with a budget of $2,500 per school. A total of 6,013 students received school supplies and the teaching 
staff from the selected schools were trained on the new national curriculum and the school improvement plan. 

Moreover, farming tools and seeds were provided to 850 vulnerable households from the area who worked in individual 
fields, and who were organised in 26 agricultural groups for the multiplication of seeds and the establishment of pig-
rearing, fish ponds and market gardening activities. Host community and refugee households worked together in these 
agricultural groups, thus reinforcing social cohesion.  

By June 2018, the project had directly assisted 12,500 people including 750 women and 500 men as well as 5,625 
girls and 5,625 boys. Also, 2,500 refugees benefited from the new tools, which are paving the way for a better future.

 
Public school NANDE, Zongo 

Credit: OCHA

Providing new tools for a better future in North
and South Ubangui  
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ACHIEVEMENTS BY CLUSTER

OUTPUT INDICATORS TARGETED ACHIEVED %

# of classrooms rehabilitated and 
equipped (including latrines)

76 71 97

# of furniture distributed to 
schools (boards, benches)

3,762 3,762 100

# of people trained (school 
teachers, members, inspectors)

2,438 2,512 103

15 Ibid. 

EDUCATION
CLUSTER OBJECTIVES
Objective 1: Ensure inclusive access to safe and protective learning spaces contributing to 
the protection, development and well-being of all girls and boys affected by disaster or conflict.
Objective 2: Improve the quality and the relevance of education as well as the learning 
conditions in an emergency context.

LEAD ORGANIZATIONS
UNICEF, AIDES

ALLOCATIONS

$5,472,608

WOMEN
19,607

GIRLS
54,234

MEN
19,794

BOYS
54,169

PARTNERS 

12

PROJECTS

15

TARGETED
PEOPLE

147,804

Results reported in 201815

ALLOCATIONS

2016    $2.3M

2017    $1.4M

2018   $1.9M

PROJECTS

6

3

6

PARTNERS

5

3

6

The priority for the Education cluster is to ensure inclusive 
access to high-quality education for children affected by the 
crisis. In 2018, $55.6 million was needed to support access 
to education for 800,000 children (out of 1.8 million children 
in need). Under different allocations, the DRC HF provided a 
combined $5.4 million to 15 Education Cluster projects through 
12 partners to support continued access to education for 
school-age children in emergency contexts by contributing 
to the improvement of learning facilities, with equipment 
distributed to schools such as benches and black-boards, 
school supplies distributed to children and trainings provided 
to education professionals. 

Allocations in 2018

These funds, representing 9.7 per cent of the cluster’s needs, 
enabled 35,017 children between the ages of 5 and 11 to be 
reintegrated back into the education system after an absence, 
usually caused by displacement, and enabled more than 20,000 
vulnerable children to receive remedial classes. To support 
access to education for vulnerable children, in an environment 
where government capacity and resources are limited, 2,512 
people from the teaching staff were provided with training 
and 71 classrooms in conflict or displacement-affected areas 
were rehabilitated. Moreover, at least 53,971 children received 
school supplies.

PEOPLE TARGETED

110,817

PEOPLE REACHED

108,427

OUTPUT INDICATORS TARGETED ACHIEVED %

# of children that received 
school supplies

Girls 27,385 25,319 92

Boys 27,933 28,652 102

# of boys and girls 
(between 5 and 
11) reintegrated 
into the school

Girls 20,486 17,300 84

Boys 20,079 17,717 88

# of boys and girls 
(between 6 and 11) 
affected by the crisis 
receiving remedial classes

Girls 9,913 10,329 104

Boys 9,848 10,368 105

Women

Girls

Men

Boys
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LOGISTICS
ACHIEVEMENTS BY CLUSTER

ALLOCATIONS

$4,324,401

WOMEN
30,071

GIRLS
38,206

MEN
22,674

BOYS
30,289

PARTNERS 

9

PROJECTS

16

TARGETED
PEOPLE

121,240

Results reported in 201816

ALLOCATIONS

2016    $6.2M

2017    $4M

2018   $1.4M

PROJECTS

8

5

6

PARTNERS

6

3

4

In 2018, the HRP estimated the Logistics budget at $44.8 
million. Under different allocations, the DRC HF provided 
a combined $4.3 million to 16 Logistics Cluster projects 
through 9 partners to support the clearing/repairing of “black 
spots” on strategic axes (mud quagmires, water crossings, 
bridges, etc.), to enable displaced, returnee and refugee 
populations to access markets and humanitarian assistance, 
and to facilitate access by humanitarian actors to reach 
vulnerable populations. These funds, representing 9.5 per 
cent of the cluster’s needs, supported the rehabilitation of 90 
km of road, 24 bridges and 369 “black spots” in North Kivu, 
South Kivu, Maniema and Kasaï provinces, thus improving 

Allocations in 2018

OUTPUT INDICATORS TARGETED ACHIEVED %

# km of road rehabilitated 102 90 88

# of “black” spots rehabilitated (quagmires, water crossings, etc.) 164 369 225

# of bridges rehabilitated or built 15 24 160

# of passengers transported by humanitarian air operators 27,320 30,203 110

access for tens of thousands of people and enabling better 
reach of humanitarian assistance. 

Due to ongoing violence and tensions in the provinces of 
North and South Kivu, Maniema and Ituri, the rehabilitation 
of roads for the humanitarian community to reach the 
population took longer than planned. The DRC HF provided 
emergency funding to UNHAS, to operate a helicopter for one 
more month in North Kivu, enabling 283 humanitarians to 
reach project implementation sites and 13.2 tonnes of cargo 
to be transported, mainly medical equipment and vaccines.

PEOPLE TARGETED

205,027

PEOPLE REACHED

188,301

16 Ibid.

CLUSTER OBJECTIVES
Objectif 1: Soutien aux activités humanitaires pour l’ensemble des autres secteurs.
Objectif 2: Réduction des contraintes logistiques majeures afin de faciliter les activités 
humanitaires.
Objectif 3: Stimulation du contrôle des coûts logistiques en poussant à la mutualisation 
des moyens et à la recherche d’économies d’échelles.

LEAD ORGANIZATIONS
WFP

Women

Girls

Men

Boys
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In the territory of Fizi, in South Kivu, lack of access to clean drinking water has long been a source of problems leading 
to diseases and community tensions in various forms.

Access to this basic need and in sufficient quantity became even more difficult with the massive influx of displaced 
people from conflict-affected areas in late 2017. Clashes between different groups led to thousands of people fleeing 
the area in and around Baraka. Rationing water, walking for tens of kilometers or even getting water from the rivers and 
Lake Tanganyika were part of people’s daily coping mechanisms. In the village of Lweba, most of the 48 water points 
installed more than 20 years ago were no longer functioning. Most of the households from the village had to queue 
for several hours, or even spent days without access to water. These conditions quickly led to many cases of diarrhea, 
cholera and typhoid, among other diseases.

In October 2017, the DRC Humanitarian Fund allocated $5.9 million to several partners implementing projects in the 
territory of Fizi, South Kivu. This funding enabled Oxfam to implement a project to provide clean water, sanitation and 
hygiene promotion for people affected by conflict near Baraka. 

Thanks to the rehabilitation and maintenance works executed by Oxfam, the village of Lweba was able to reconnect 
with a water source, located 15 km away as the crow flies near the river. Today, the beneficiaries of this project can 
draw 20 liters of water a day. “We now have access to water every day, women and girls do not queue for long hours 
to draw water and we no longer have to deal with disputes or conflicts over access to water”, says Remy M’Mendo 
Chukye, head of the village of Lweba.

An installed storage tank also allows people to stock up on water. To avoid waste and maintain the infrastructure, the 
Water Management Committee has been reactivated with the support of Oxfam. Each household now gives a modest 
financial contribution to the maintenance management committee. To anticipate the arrival of new IDPs, the committee 
plans to build more water taps.

The project that started in December 2017 has already impacted more than 119,000 people in the area. The rehabilitated 
water points continue to provide water, new latrines have been built, and good hygiene habits have been promoted 
among the communities.

 
Lweba village

A woman draws water from one of the 
water taps rehabilitated by Oxfam. 

Credit: OCHA/Sarah Bernolet

When water flows again in South Kivu
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ALLOCATIONS BY RECIPIENT ORGANIZATION
ANNEX A

International NGO

National NGOUnited Nations

AIRD

CI

MAGNA

MA

NCA

WC UK

IMC

MC

TEARFUND

WVI

HIA

WOA

Trocaire

CA

MEDAIR

PiN

CISP

AAIRDC

AVSI

SCI

SP

ADES

IRC

NRC

ACTED

FHI

ADRA

PU/AMI

COOPI

SI

UNFPA

WFP

See Annex D for accronyms

CAAP-T

CARDEVKALEMIE

AMUKA

LIZADEEL

CODEVAH

CARDEVKANANGA

VIPATU

CAU

CENEAS

PPSSP

CARKASONGO

CEILU

ASK

CEDIER

CARBUKAVU 

ASOV

SANRU

CARDEVDU

CARBUBENI

APEDE

AVREO

HYFRO

AJDC

CARDEGO

ADSSE

ALDI

CRRDC/Tanganyika

APROBES

CARCO

AIDES
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DRC HF-FUNDED PROJECTS
ANNEX B

# PROJECT CODE CLUSTER ORGANIZATION BUDGET SUB-
IMPLEMENTING
PARTNER

1 DRC-18/HCG10/UR1/EDU-PROT/NGO/8769 Education, Protection ADSSE $299,246

2 DRC-18/HCG10/UR1/FSEC/INGO/8770  Food Security SI $630,295

3 DRC-18/HCG10/UR1/FSEC/NGO/8771  Food Security CRRDC/Tanganyika $725,497

4 DRC-18/HCG10/UR1/PROT/NGO/8772  Protection CAAP-T $73,872

5 DRC-18/HCG10/UR1/NFI/NGO/8773  Emergency Shelter & NFI ASK $378,533

6 DRC-18/HCG10/UR1/NFI/NGO/8774  Emergency Shelter & NFI ALDI $618,995

7 DRC-18/HCG10/UR1/NUT/INGO/8775  Nutrition PIN $249,998

8 DRC-18/HCG10/UR1/EDU-PROT/INGO/8776 Education, Protection War Child UK $279,798

9 DRC-18/HCG10/UR1/FSEC/INGO/8777  Food Security Trocaire $715,903 Caritas Mahagi

10 DRC-18/HCG10/UR1/EDU/NGO/8778  Education AIDES $640,749

11 DRC-18/HCG10/UR1/FSEC/NGO/8779  Food Security CARDEVDU $589,420

12 DRC-18/HCG10/UR1/FSEC/NGO/8780  Food Security VIPATU $288,747

13 DRC-18/HCG10/UR1/HLT/INGO/8782  Health MAGNA $178,307

14 DRC-18/HCG10/UR1/NUT/NGO/8783  Nutrition CARCONGO $1,277,469

15 DRC-18/HCG10/UR1/NUT/NGO/8784  Nutrition APEDE $884,852

16 DRC-18/HCG10/UR1/FSEC/INGO/8786  Food Security CA $270,020

17 DRC-18/HCG10/UR1/HLT/INGO/8788  Health PU/AMI $177,437

18 DRC-18/HCG10/UR1/EDU/INGO/8789  Education AIRD $150,002

19 DRC-18/HCG10/UR1/WaSH/NGO/8790 WASH AMUKA $111,987

20 DRC-18/HCG10/UR1/HLT/INGO/8791  Health ADRA $231,122

21 DRC-18/HCG10/UR1/FSEC/NGO/8792  Food Security AJDC $722,160

22 DRC-18/HCG10/UR1/FSEC/NGO/8793  Food Security APROBES $700,520

23 DRC-18/HCG10/UR1/LOG/UN/8795  Logistics WFP $150,797

24 DRC-18/HCG10/UR1/NFI/NGO/8796  Emergency Shelter & NFI CARBUKAVU $400,462

25 DRC-18/HCG10/UR1/NUT/INGO/8797  Nutrition COOPI $987,553

26 DRC-18/HCG10/UR1/LOG/NGO/8798  Logistics ASOV $89,614

27 DRC-18/HCG10/UR1/HLT/INGO/8799  Health CI $160,453

28 DRC-18/HCG10/UR1/WaSH/NGO/8800 WASH CEILU $112,539

29 DRC-18/HCG10/UR1/PROT/NGO/8801  Protection CARKALEMIE $81,818

30 DRC-18/HCG10/UR1/EDU/INGO/8804  Education AAIRDC $579,338

31 DRC-18/HCG10/UR1/HLT/INGO/8805  Health ADES $409,715

32 DRC-18/HCG10/UR1/PROT/NGO/8806  Protection CARKASONGO $360,000

33 DRC-18/HCG10/UR1/HLT/NGO/8808 Health, Nutrition, WASH SANRU $491,184



52 DRC HF 2018 ANNUAL REPORT

# PROJECT CODE CLUSTER ORGANIZATION BUDGET SUB-
IMPLEMENTING
PARTNER

34 DRC-18/HCG10/UR1/WaSH/NGO/8809 WASH CENEAS $46,387

35 DRC-18/HCG10/UR1/LOG/INGO/8810  Logistics FHI/DAH $349,999

36 DRC-18/HCG10/UR1/FSEC/INGO/8819  Food Security WVI $621,215

37 DRC-18/HCG10/UR1/PROT/NGO/8847  Protection PPSSP $115,492

38 DRC-18/HCG10/UR1/LOG/NGO/8855  Logistics CARDEVGOMA $129,935

39 DRC-18/HCG10/UR1/WaSH/INGO/8856 WASH MC $478,875

40 DRC-18/HCG10/UR1/NUT/INGO/8864  Nutrition WOA $404,477

41 DRC-18/HCG10/UR1/FSEC/NGO/8871  Food Security CARBUTEMBO $819,467

42 DRC-18/HCG10/UR1/HLT/INGO/8887  Health IRC $921,884

43 DRC-18/HCG10/UR1/LOG/INGO/8890  Logistics FHI/DAH $350,000

44 DRC-18/HCG10/UR1/NFI/INGO/8891  Emergency Shelter & NFI SI $526,655

45 DRC-18/HCG10/UR1/PROT/INGO/8896  Protection HIA $684,085

46 DRC-18/HCG10/UR1/HLT-NUT/INGO/8899 Health, Nutrition Medair $442,211

47 DRC-18/HCG10/UR1/EDU/INGO/8908  Education AVSI $117,097

48 DRC-18/HCG10/UR1/HLT/INGO/8956  Health Medair $555,815

49 DRC-18/HCG10/UR1/WaSH/NGO/8957 WASH PPSSP $235,985

50 DRC-18/HCG10/UR1/PROT/INGO/8958  Protection COOPI $206,014

51 DRC-18/HCG10/UR3/NFI-FSEC-WaSH/INGO/9227 Emergency Shelter & NFI, 

Food Security, WASH

ACTED $801,525

52 DRC-18/HCG10/UR3/HLT-NUT/INGO/9230 Health, Nutrition ADRA $157,436

53 DRC-18/HCG10/UR3/FSEC-NFI/INGO/9232 Food Security, 

Emergency Shelter & NFI

NRC $600,000

54 DRC-18/HCG10/UR3/WaSH/INGO/9247 WASH SI $416,717

55 DRC-18/HCG10/UR3/WaSH/INGO/9252 WASH TEARFUND $494,344

56 DRC-18/HCG10/UR3/NFI-FSEC-LOG/NGO/9253 Emergency Shelter & NFI, 

Food Security, Logistics

CARDEVGOMA $914,155

57 DRC-18/HCG10/UR3/HLT/INGO/9260  Health IMC $322,844

58 DRC-18/HCG10/UR3/NFI/NGO/9268  Emergency Shelter & NFI ADSSE $412,827

59 DRC-18/HCG10/UR4/LOG/UN/9274  Logistics WFP $320,475

60 DRC-18/HCG10/UR3/WaSH/NGO/9276 WASH HYFRO $970,953

61 DRC-18/HCG10/UR3/FSEC/INGO/9280  Food Security PIN $340,759

62 DRC-18/HCG10/UR3/EDU/NGO/9286  Education CAU $320,000

63 DRC-18/HCG10/UR3/PROT/NGO/9291  Protection AVREO $377,708

64 DRC-18/HCG10/UR3/LOG-WaSH/NGO/9294 Logistics, WASH ASOV $333,662

65 DRC-18/HCG10/UR3/EDU/INGO/9302  Education AVSI $217,366

66 DRC-18/HCG10/UR3/NFI-FSEC-LOG/INGO/9306 Emergency Shelter & NFI, 

Food Security, Logistics

ACTED $663,119

67 DRC-18/HCG10/UR3/FSEC/INGO/9312  Food Security CA $506,054 UWAKI/Maniema

Caritas Kasongo

68 DRC-18/HCG10/UR3/NUT-FSEC/INGO/9333  Nutrition WOA $290,770
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# PROJECT CODE CLUSTER ORGANIZATION BUDGET SUB-
IMPLEMENTING
PARTNER

69 DRC-18/HCG10/UR3/PROT/NGO/9336  Protection CEDIER $138,302

70 DRC-18/HCG10/UR3/NFI/NGO/9337  Emergency Shelter & NFI ADSSE $545,109

71 DRC-18/HCG10/UR3/LOG/INGO/9340  Logistics FHI/DAH $249,999

72 DRC-18/HCG10/UR3/PROT/NGO/9347  Protection AJDC $314,064

73 DRC-18/HCG10/UR3/HLT-NUT/INGO/9354 Health, Nutrition ADES $835,207

74 DRC-18/HCG10/UR3/WaSH-HLT/NGO/9357 WASH, Health AIDES $450,024

75 DRC-18/HCG10/UR3/NUT-HLT-PROT/INGO/9368 Nutrition, Health, 

Protection

COOPI $967,000 PADI

76 DRC-18/HCG10/UR3/NFI-WaSH/INGO/9370 Emergency Shelter & NFI, 

WASH

SI $444,340

77 DRC-18/HCG10/UR3/NUT-PROT/INGO/9381 Nutrition, Protection AVSI $266,323

78 DRC-18/HCG10/UR3/NUT-HLT/INGO/9386 Nutrition, Health COOPI $270,000

79 DRC-18/HCG10/UR3/HLT-PROT-EDU/INGO/9401 Health, Protection,

Education

IRC $698,369

80 DRC-18/HCG10/UR3/PROT/NGO/9402  Protection LIZADEEL $129,042

81 DRC-18/HCG10/UR3/HLT-PROT-NUT/INGO/9403 Health, Protection,

Nutrition

IRC $499,999

82 DRC-18/HCG10/UR3/FSEC-NFI-HLT/INGO/9408 Food Security, Emergency 

Shelter & NFI, Health

SP $1,193,783

83 DRC-18/HCG10/UR4/Multi/INGO/9653  Multi-Sector ACTED $1,173,134

84 DRC-18/HCG10/UR4/Multi/NGO/9666  Multi-Sector CARCO $1,124,984 Caritas Int.

CARBUKAVU

CARDEVDU

CARDEVGOMA

85 DRC-18/HCG10/UR4/Multi/UN/9684  Multi-Sector UNFPA $845,556

86 DRC-18/HCG10/UR4/Multi/INGO/9686  Multi-Sector FHI/DAH $1,250,078

87 DRC-18/HCG10/UR4/Multi/INGO/9718  Multi-Sector SCI $600,000

88 DRC-18/HCG10/ST1/EDU-LOG/INGO/9813 Education, Logistics AVSI $503,718

89 DRC-18/HCG10/ST1/WaSH-NFI/INGO/9851 WASH, Emergency 

Shelter & NFI

SI $1,030,784

90 DRC-18/HCG10/ST1/FSEC-PROT/NGO/9893 Food Security, Protection AIDES $1,549,896

91 DRC-18/HCG10/PU1/WaSH/INGO/10079 WASH SI $1,159,087

92 DRC-18/HCG10/PU1/HLT/INGO/10116  Health ADRA $911,585

93 DRC-18/HCG10/PU1/WaSH/INGO/10124 WASH MA $210,000

94 DRC-18/HCG10/PU1/WaSH/INGO/10128 WASH AAIRDC $480,000

95 DRC-18/HCG10/PU1/WaSH/NGO/10132 WASH CARDEVKANANGA $200,000

96 DRC-18/HCG10/PU1/HLT/NGO/10136  Health AIDES $1,143,518

97 DRC-18/HCG10/ST1/HLT/INGO/10148  Health PU/AMI $962,000

98 DRC-18/HCG10/ST1/WaSH-NFI/INGO/10378 WASH, Emergency 

Shelter & NFI 

ADRA $1,498,816
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#
PROJECT CODE CLUSTER ORGANIZATION BUDGET SUB-

IMPLEMENTING
PARTNER

99 DRC-18/HCG10/ST1/FSEC/INGO/10463  Food Security PU/AMI $2,400,000

100 DRC-18/HCG10/ST1/EDU-PROT/NGO/10475 Education, Protection AIDES $2,064,180

101 DRC-18/HCG10/PU2/FSEC-NFI/INGO/10898 Food Security, Emergency 

Shelter & NFI

NRC $1,091,831

102 DRC-18/HCG10/PU3/HLT-PROT/NGO/10899 Health, Protection AIDES $340,167

103 DRC-18/HCG10/PU2/NUT-HLT/INGO/10902 Nutrition, Health PIN $436,826 AJDC

104 DRC-18/HCG10/PU3/PROT-WaSH/NGO/10904 Protection, WASH CRRDC/Tanganyika $458,383

105 DRC-18/HCG10/PU2/WaSH/INGO/10909 WASH NCA $235,126

106 DRC-18/HCG10/PU2/LOG/NGO/10924  Logistics CODEVAH $180,000

107 DRC-18/HCG10/PU2/PROT/NGO/10934  Protection CEDIER $248,994

108 DRC-18/HCG10/UR5/FSEC-EDU/INGO/10976 Food Security, Education NRC $906,000

109 DRC-18/HCG10/UR5/EDU-PROT/INGO/10984 Education, Protection SCI $571,991

110 DRC-18/HCG10/UR5/WaSH-NFI/INGO/10993 WASH, Emergency 

Shelter & NFI

SI $581,940

111 DRC-18/HCG10/UR5/NFI/NGO/11002  Emergency Shelter & NFI ALDI $665,400

112 DRC-18/HCG10/UR5/PROT/NGO/11040  Protection AVREO $293,000

113 DRC-18/HCG10/UR5/NUT/NGO/11047  Nutrition CARCONGO $379,998

114 DRC-18/HCG10/UR5/PROT/NGO/11049  Protection AVREO $300,000

115 DRC-18/HCG10/UR5/HLT/INGO/11062  Health ADRA $415,867

116 DRC-18/HCG10/UR5/EDU/NGO/11072  Education CENEAS $299,987

117 DRC-18/HCG10/UR5/NUT-FSEC-

PROT/INGO/11078

Nutrition, Food 

Security, Protection 

COOPI $1,158,000 AVREO

118 DRC-18/HCG10/UR5/PROT/NGO/11088  Protection CRRDC/Tanganyika $105,000

119 DRC-18/HCG10/UR5/FSEC-WaSH/INGO/11092 Food Security, WASH CISP $1,048,072

120 DRC-18/HCG10/UR5/FSEC-LOG/NGO/11109  Logistics APROBES $379,998

121 DRC-18/HCG10/UR5/PROT/UN/11110  Protection UNFPA $500,000 ALIMA

122 DRC-18/HCG10/UR5/PROT-EDU-HLT/INGO/11126 Protection, 

Education, Health

COOPI $690,000 Armée du Salut

123 DRC-18/HCG10/RA11/LOG/NGO/11425  Logistics CEILU $250,000

124 DRC-18/HCG10/RA11/LOG/NGO/11426  Logistics APROBES $248,741

125 DRC-18/HCG10/RA11/LOG/INGO/11429  Logistics FHI/DAH $499,997
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DRC ADVISORY BOARD
ANNEX C

STAKEHOLDER ORGANIZATION

Chair Humanitarian Coordinator

Ex-officio member OCHA

Ex-officio member UNDP

UN Agency UNICEF/WFP

UN Agency UNFPA

UN Agency UNHCR

NNGO Caritas Congo

INGO INGO Forum

INGO Solidarités/Caritas International Belgique

Donor UK

Donor Sweden

Donor Germany

Observer Belgium

Observer Netherlands

Observer Norway
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ACCRONYMS & ABBREVIATIONS
ANNEX D

AA  Administrative Agent 

AAIRDC Action Aid International RD Congo

AAP  Accountability to Affected Populations 

ACTED Agency for Technical Cooperation and Development

ADES Agence de Développement Economique et Social

ADRA  Adventist Development and Relief Agency

ADSSE Association pour le Developpement Social et la  
 Sauvegarde de l’Environnement

AIDES  Actions et Interventions pour le Développement et  
 l’Encadrement Social

AIRD African Initiatives for Relief and Development

AJDC Association des jeunes pour le développement  
 communautaire

ALDI  Association Locale pour le Développement Intégral

AMUKA AMUKA

APEDE Amis de Personnes en Détresse

APROBES  Action pour la Promotion du Bien Etre Social

ASK Armée du Salut Kalemie

ASOV Action Solidaire aux Vulnérables

AVREO  Association des Volontaires pour la Recuperation des  
 Enfants Orphelins,Abandonnés,Déplacés et Mal

AVSI  Associazione Volontari per il Servizio Internationale

CA Christian Aid

CAAP-T Comité d’Appui à l’Autopromotion, Tujitegemeye

CARBUKAVU  Caritas Bukavu

CARBUBENI Caritas Butembo-Beni

CARCO  Caritas Congo asbl

CARDEVDU  Caritas Développement Diocèse d’Uvira

CARDEGO  Caritas Développement Goma

CARDEVKANANGA Caritas Développement Kananga

CARDEVKALEMIE Caritas Dev Kalemie

CARKASONGO Caritas Kasongo

CAU Collectif Alpha Ujuvi

CBPF  Country-Based Pooled Fund 

CODEVAH Comité pour le Développement et Assistance   
 Humanitaire

CEDIER Centre de Développement Intégral pour l’Enfant Rural

CE  Cost-Extensions

CENEAS Centre d’Etudes et d’Actions Sociales

CEILU  Centre d’Encadrement intégré de Lukibu en RD Congo

CERF  Central Emergency Response Fund 

CI Care International

CISP  Comitato Internazionale per lo Sviluppo dei Popoli

COOPI  Cooperazione Internazionale - COOPI

CPF Common Performance Framework

CRIO  Comite Regional Inter-Organisations 

CRRDC/TANGANYIKA Croix Rouge RDC /Tanganyika

CWG Cash Working Group

DFID UK  Department for International Development 

DRC  Democratic Republic of Congo 

FARDC  Forces Armées de la République Démocratique du  
 Congo (The Armed Forces of the Democratic Republic  
 of the Congo) 

FHI/DAH Federation Handicap International. Direction Aide  
 Humanitaire

FRR Financial Regulations and Rules 

GBV Gender-based Violence

GMS Grant Management System

HACT Harmonised Approach to Cash Transfers 

HC Humanitarian Coordinator

HCT Humanitarian Country Team

HF Humanitarian Fund

HIA Hope In Action

HRP Humanitarian Response Plan

HYFRO Hydraulique Sans Frontière

JHFU Joint Humanitarian Financing Unit

IASC Inter-Agency Standing Committee

IDP Internally Displaced Person

INGO International Non-Governmental Organization

IMC International Medical Corps

IPC Integrated Phase Classification for Food Security

IRC International Rescue Committee

LIZADEEL Ligue de la Zone Afrique pour la Défense des droits des  
 Enfants et Elèves

MA Managing Agent

MA Médecins d’Afrique

MAGNA Magna Enfant en Péril

MC Mercy Corps
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MEDAIR Medair

MPTFO Multi-Partner Trust Fund Office

NCA Norwegian Church Aid

NCE No-cost Extension

NFI Non-Food Items

NGO Non-Governmental Organization

NRC Norwegian Refugee Council

OAI Office of Audit and Investigation

OCHA Office for the Coordination of Humanitarian Affairs 

PIN People In Need

PSEA Prevention of Sexual Exploitation and Abuse

PPSSP Programme de Promotion des Soins de santé primaires

PU/AMI Première Urgence - Aide Médicale Internationale

RPA Responsible Party Agreement

SGBV Sexual and Gender-based Violence

SCI Save the Children International

SI Solidarités International

SP Samaritan’s Purse

SR Santé Rurale

SRC Strategic Review Committee

STI  Sexually Transmitted Infections

UN United Nations

UNDP United Nations Development Programme

UNDSS United Nations Department of Safety and Security

UNHAS United Nations Humanitarian Air Service

UNFPA United Nations Population Fund

VIPATU Vijana ya Panda Tujenge

WASH Water, Sanitation and Hygiene

WCUK War Child UK

WFP World Food Programme

WOA Women Of Africa

WVI World Vision International

ACCRONYMS & ABBREVIATIONS
ANNEX D
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REFERENCE MAP
ANNEX E
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Map Sources: ESRI, UNCS.
The boundaries and names shown and the designations used on this map do not imply official endorsement 
or acceptance by the United Nations. Map created in Sep 2013.
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