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1. RATIONALE 
 

DG ECHO's strategic objectives included in the regional HIP for 2012 for the Horn of 
Africa (HoA) are:  

a) People affected by crisis, whether man-made or natural, are assisted in a timely 
fashion and offered adequate protection through humanitarian assistance, 
including improved emergency preparedness. 

b) Local resilience is strengthened through Disaster Risk Reduction (DRR) 
activities preparing targeted vulnerable and at-risk communities to better cope 
with drought and other natural disasters.    

 
Complementary to the HIP, this Operational Guidance Note is prepared in order to (1) 
provide partners with further information on the nature of humanitarian operations DG 
ECHO considers for funding, (2) enable partners develop proposals that are within DG 
ECHO focus and (3) guide relevant discussions thereof.  
 
The operational guidance note is complementing DG ECHO policies and guidelines on 
visibility, food assistance, cash and vouchers, water and sanitation, children in conflict, 
gender, protection, medical care in emergencies and civil coordination.  
 
DG ECHO response is fundamentally based on “saving lives and protect livelihoods”. It 
also caters for promoting LRRD so as to bridge with longer term solutions to reduce 
vulnerabilities and better protect populations from recurrent similar disasters in the 
future. 
 

For Ethiopia, this strategy will be more specifically targeting: 

 
2. Vulnerable population in disaster prone areas (drought, epidemics as well as 

floods) 
3. Refugee population that flocked into Ethiopia with enormous needs and with 

abrupt increase in numbers during 2011 and host communities through the 
provision of multi-sectoral assistance, with a  focus on life-saving services and 
protection for the most vulnerable groups;   

In line with the response requirements, the major areas of intervention that have been 
identified include nutrition, food assistance, short term food security, livelihoods support, 
WASH, health and epidemics.  
 
Compliance to the Operational Guidance Note alone does not warrant funding. Each 
proposal will be appraised on a case by case basis against the prevailing context and in 
consideration to the Framework Partnership Agreement (FPA) or Financial and 
Administrative Framework Agreement (FAFA) as relevant. 
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2. OVERALL PRINCIPLES 

 
A set of overall principles are guiding DG ECHO support to the vulnerable population 
should they be local communities, pastoralists, displaced people, refugees, returnees or 
others: 
 
i. The humanitarian principles of neutrality, impartiality and independence, in line 

with the European Consensus on Humanitarian Aid, remain with paramount 
importance.  

 
ii. The safe and secure provision of aid: the ability to safely deliver assistance to 

all areas must be preserved.  DG ECHO requests its partners to include in the 
project proposal information on how safety and security of staff and assets is 
being considered; identification and analysis of threats and plans to mitigate and 
limit exposure to risks when required. DG ECHO or its partners can request the 
suspension of ongoing actions as a result of serious threats to the safety of staff.1 

 
iii. Do-no-harm principle: partners should minimize unintended and/or detrimental 

implications of inappropriately designed projects.  
 

iv. Accountability: despite operational constraints leading to a reduced presence in 
the field, partners remain accountable for their operations and should therefore 
ensure the following:   

a. Management and monitoring of operations, and having adequate systems 
in place to facilitate this; 

b. Reporting on activities and outcomes, and the associated capacities to 
collect and analyse information; 

c. Identification and analysis of logistic and access constraints and risks, 
and the steps taken to address them. 

 
v. Need assessment have to be well documented with effective use of analytical 

tools such as baselines surveys, KAP-surveys, Lot Quality Assurance Sampling 
(LQAS), beneficiary profiling; gender aspects, etc.  Market Information and Food 
Insecurity Response Analysis (MIFIRA), Emergency Market Mapping and 
Analysis (EMMA), HESPER (perceived needs scale) are also encouraged. Need 
assessment will include a basic set of compulsory SMART indicators with a clear 
identification of the beneficiaries such as (1) Indicators on access to primary 
healthcare (freq. rates; vaccination coverage); wash, prevalence of malnutrition; 
food security, etc 

 
vi. Improved quality of humanitarian response: All proposals should include a 

well articulated response analysis, built on the needs assessment, which clearly 
informs response choices and modalities. When a proposal refers to or continues 
an action supported by DG ECHO in previous years, the proposal should be 
substantiated by results and impact analysis of previous interventions and 
relevant lessons learnt.  

 

                                                 
1 http://ec.europa.eu/echo/files/partners/humanitarian_aid/fpa/fact_sheets_final_en.pdf 

http://ec.europa.eu/echo/files/partners/humanitarian_aid/fpa/fact_sheets_final_en.pdf
http://ec.europa.eu/echo/files/partners/humanitarian_aid/fpa/fact_sheets_final_en.pdf
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vii. Strengthening coordination: partners should provide specific information on 
their active engagement in cluster/sector and inter-cluster/sector coordination: for 
instance participation in coordination mechanisms at different levels and joint 
field assessments are strongly recommended. 

 
viii. Integrated approaches: whenever possible, integrated approaches with multi- 

or cross-sectoral programming of responses are encouraged to maximize impact, 
synergies and cost-effectiveness. Partners are requested to provide information 
on how their actions are integrated with other actors present in the same area. 

 
ix. Training and capacity building: whenever possible, partners should emphasize 

their role in terms of capacity building and involvement of relevant staff, 
implementing partners, local communities and other stakeholders, prioritising 
managerial and technical capacities while upholding humanitarian principles. 

 
x. Community-based approach: in all sectors, interventions should adopt, 

wherever possible, to a community-based approach in terms of defining viable 
options to effectively help increasing resilience and meeting basic needs among 
the most vulnerable. This includes the identification of critical needs as prioritized 
by the communities, and the transfer of appropriate knowledge and resources.  

 
xi. Emergency preparedness and response (EP&R): partners are expected to 

actively contribute to EP&R in their areas of operation, and to participate in 
coordination at all levels. Support to EP&R can be formulated as a specific result 
in proposals or be mainstreamed.  Attention will be given to actions aiming at 
detecting, assessing, preventing, reducing, and/or mitigating emergencies, with 
specific reference to conflicts, natural disasters (exogenous shocks), disease 
outbreaks and acute child malnutrition. 

 
xii. Disaster Risk Reduction (DRR): as part of the commitment of DG ECHO to 

mainstream disaster risk reduction in its humanitarian operations, the needs 
assessment presented in the Single Form should reflect the exposure and the 
vulnerability of the targeted population to natural hazards such as drought, 
floods, epidemics, etc. This analysis should be used as a base to introduce 
relevant disaster risk reduction activities at local level.  

 
xiii. Mainstreaming of minimum HIV-related activities2: wherever possible and 

feasible minimum HIV AIDS related activities should be mainstreamed in all DG 
ECHO funded operations. This consists of a number of basic measures that 
should be applied universally by DG ECHO partners. These measures aim at 
helping to slow down the further spread of the virus and at promoting awareness 
of the pandemic. Their implementation should be monitored in all projects so as 
to ensure basic adherence and quality. 

 
xiv. Mainstreaming of protection concerns in line with the DG ECHO guidelines3 is 

expected in all interventions within the priority sectors. In this regard partners 
should ensure that the four protection principles outlined in the 2011 Sphere 

                                                 
2 http://ec.europa.eu/echo/files/policies/sectoral/health_HIV_guidelines_ECHO.pdf 
 
3 See http://ec.europa.eu/echo/policies/sectoral/protection_en.htm 

http://ec.europa.eu/echo/files/policies/sectoral/health_HIV_guidelines_ECHO.pdf
http://ec.europa.eu/echo/policies/sectoral/protection_en.htm
http://ec.europa.eu/echo/policies/sectoral/protection_en.htm
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Standards are reflected in their projects, and that basic protection mainstreaming 
principles – equal, safe and dignified access to assistance as well as measures 
to ensure the same for particularly vulnerable groups – are considered and 
respected in assessments, planning and implementation of assistance. 

 
xv. Linking Relief, Rehabilitation and Development (LRRD): LRRD processes will 

continue to be supported, particularly in relation to (1) the increasing interest of 
development partners and the Government when it comes to chronic 
malnutrition, with the recent joint initiative for Ethiopia: Scaling Up Nutrition 
Movement4 , but also in the frame of integration of nutrition interventions into the 
health systems, and (2) the imperative to seek for more comprehensive and 
sustainable solutions for refugees (access to education, innovative approach 
toward strengthening self-resilience, etc. (3) integrate a disaster risk reduction 
approach. 

 
xvi. Exit strategy/sustainability: partners should address issues of sustainability, 

including, where appropriate, how they will increase ownership of local actors 
through: community mobilization, gradual transfer of responsibilities to 
communities, local NGOs or line ministries, prioritising managerial and technical 
capacities while upholding humanitarian principles. 

 
 

3.  CONTEXT BASED GUIDANCE AND ELIGIBLE PRIORITY NEEDS 
 
DG ECHO response prioritizes life saving actions and puts maximum effort to avert the 
suffering of people as it refers to disaster affected people in Ethiopia or displaced people 
crossing the border to Ethiopia. In order to effectively and efficiently realize the purpose, 
proper standard needs assessments (surveys) should be carried out and evidence of 
needs should be based on the presentation of standard quality indicators in as much as 
possible. The projects should be developed in line with the findings of the needs 
assessments, commensurate with context specific parameters and should preferably 
entail a scenario based analysis in relation to anticipated potential changes. Most 
importantly, partners are expected to maintain fair access to the location of 
implementation, full control over the resources and retain the capacity to undertake 
rigorous monitoring unabated. Moreover, partners should be legally registered by the 
Government of Ethiopia and need to have a valid operational license in the country.  
 

3.1  Country Specific Guidance 
 
ECHO's interventions will focus on the most vulnerable people, being the lowland 
pastoralist areas and the crop producing highlands/midlands (i.e. includes areas laying 
in the eastern parts as well as Belg producing locations) and the refugees in Ethiopia 
fleeing from the conflict and the drought prone areas from neighbouring countries.  
 
Below are important considerations that should be taken into account during the 
designing stage of an action: 

 
i. Beneficiary targeting must ensure the direct participation of the local communities 

in the process, proper and professional use of tools that are applied for 
                                                 
4 www.scalingupnutrition.org 
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beneficiary screening and must only be done on humanitarian grounds. Partners 
are expected to consistently strive to improve their targeting quality and enhance 
the effectiveness of their operation. Given the specificities of the Ethiopia context, 
partners should maintain a close liaison with the ECHO office and be transparent 
on constraints and limitations faced.  

 
ii. Primary focus should be given to the most affected and vulnerable people. 

Partners need to plan their response after a proper analysis of the seasonal 
calendars that affects timing of activities, access and hunger season (peak and 
lean period). 

  
iii. In the aftermath of the dry conditions in 2011, the food supply gap in some of the 

affected areas remains significant. Subsequently, resource transfer will be 
supported, which will reduce the level of food insecurity. The modality of transfer 
should be based upon a robust response analysis including a market 
assessment. Partners are advised to consult ECHO's Emergency Cash and 
Voucher Guidelines5 and to provide the rationale of the choice to decide to go for 
cash or in-kind transfers. In the mean time, protection and rehabilitation of 
livelihoods of affected community members is vital to restore self-preservation 
capability of households and hence particular attention will be accorded to it. 

 
iv. To justify nutrition interventions, partners are expected to provide proper needs 

assessments based on standard nutritional and mortality survey findings, trend 
analysis and identification of aggravating factors, which will be cross checked 
with the spatially referenced Emergency Nutrition Coordination Unit hot spot 
prioritization data. DG ECHO finds it difficult to support actions with proposals 
that present inconclusive needs assessments and lack the standard nutritional 
indicators unless compelling justification is found. Surveillance should be an 
integrated part of such interventions. 

 
v. DG ECHO funding may also be used for water, sanitation and hygiene activities. 

In view of its mandate, DG ECHO programmes are not about increasing the 
coverage of water supply in a given area, but to make sure that standard 
minimum quantity of clean water is available to disaster affected community 
members. Therefore, DG ECHO will focus on rehabilitation of existing water 
infrastructures. Unless duly justified in humanitarian terms, new constructions will 
not be a priority. 

 
vi. Partners must focus on acute emergency needs while proposing an action to DG 

ECHO and acknowledging DG ECHO comparative advantage to address 
structural needs. 

 
vii. Provided that some of the humanitarian response programmes are run in 

Government health institutions like the treatment of severe acute malnutrition, it 
is important for DG ECHO to understand how the partner will integrate in the 
system, have an added value in enhancing quality and ensuring close follow up 
as well as regular monitoring. 

 

                                                 
5 DG ECHO guidelines on Cash and Vouchers: http://ec.europa.eu/echo/policies/sectoral/cash_en.htm 

http://ec.europa.eu/echo/policies/sectoral/cash_en.htm
http://ec.europa.eu/echo/policies/sectoral/cash_en.htm
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viii. DG ECHO financed operations need to have good coordination at Federal, 
Regional and Local level for effective response. Partners should maintain 
informed relationship with other NGOs working in similar areas of intervention, 
UN humanitarian agencies, the Red-cross and Red-crescent movement and local 
authorities. 

 
ix. Better coordination of short term humanitarian operations, which links to long 

term development programmes, will have a far reaching effect in changing the 
lives of the beneficiaries. Ideally, sustainability of the project should be 
embedded from the outset in such a way that it is designed to enhance the 
overall efforts of stakeholders in bringing about durable solutions to the 
frequently emerging disasters and extreme level of vulnerability. 

 
x. The interventions of humanitarian agencies should not undermine the 

government capacities and should not relieve authorities from their duties but 
seek complementarities and coordination.  

 
 

3.1.1.   Lowland Pastoralist Areas 
 
i. The Arid and Semi Arid Lands of Ethiopia particularly the pastoralist lowlands of 

the South and Southeast cyclically face critical drought as a result of consecutive 
rainfall failures. The level of vulnerability is high and this annually affects large 
number of people and livestock.  

 
ii. Among those populations in most critical need, an integrated approach with the 

provision of food assistance (i.e., food assistance (in-kind or cash-based), food 
security and livelihood support) health, nutrition services, water and sanitation is 
encouraged. Flood prone areas of Gode and Shinile Zones of Somali Regional 
State as well as Gambella needs to be closely followed up. 

 
3.1.2.   Highlands/Midlands Crop Producing Areas 

 
i. The Eastern highlands/midlands and the Belg producing areas of Tigray, 

Amhara, Oromia and SNNP Regional States are identified as high risk areas. 
Since 2007, these areas have been under a stressful humanitarian situation 
owing to drought, floods and epidemics and expected to remain the same 
throughout 2012.  

 
ii. Nutrition, food assistance (i.e. food assistance (in-kind or cash-based), food 

security and livelihoods), water sanitation and hygiene, health, flood response 
and support to IDPs are identified as priority sectors. 

 
iii. Major emphasis should be given to provide affected farmers with agricultural 

inputs for the Belg season and to the Meher as necessary to ensure farmers in 
the affected areas restart their crop production activities in a timely manner. 
However, as food production in Ethiopia is rain-fed, it is highly dependent on the 
timing, duration and distribution of rains. Therefore, close follow up and 
contingency measures needs to be planned in advance, particularly for the long 
cycle crop seed varieties. 
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iv. Close to the end of the rainy season of Meher, floods are often a problem in Afar, 
Amhara and Tigray. Preparedness to respond to such disaster is encouraged. 

 
3.1.3.  Refugees 

 
During the second half of the year 2011, a huge influx of Somali refugees has been 
registered. The condition of these refugees remains critical despite the significant 
emergency response. The situation can further deteriorate due to  a rising level of 
insecurity in the region.  
 
Due to the rapidly evolving situation in the refugee camps, interventions might need to 
be tailored to address the changing needs. Therefore, a constant dialogue with ECHO 
needs to be assured.  
 
Strategy and implementation of services need to take into account several factors (1) the 
increasing insecurity in the region (and in the camps), (2) the possible and gradual take-
over by national authorities, (3) the absence of indications of an early repatriation of 
refugees and a potential further increase of new arrivals, (4) the rationalization of 
services (once morbidity and mortality indicators have come under control) and risk-
management need to be addressed. 
 

Priority will continue to be given to actions addressing basic life-saving services – in 
Dolo Ado refugee camps such as:  
 

 Support to Health sector needs to be strengthened and quality of healthcare is to be 
upgraded and standardized among different camps. Quality of drugs and medical 
supplies need to be safeguarded. Decentralization of services and further community 
involvement in the design of services should be looked into possible solutions to 
increase the uptake of services. Referral mechanisms and access to good quality 
secondary healthcare (live-saving interventions with an emphasis on maternal and 
newborn care) is still very limited and needs to be further supported.  

 Synergies with national programs (TB, Malaria etc.) need to be established and 
guidelines adopted. 

 Early warning and response capacity to epidemic prone diseases (see also WASH) 
needs to be integrated both at community and primary healthcare level.  

 The health information system needs to be further reinforced as to have timely and 
good quality indicators as to steer the interventions. 

 Access to healthcare needs to remain free at the point of delivery. 
 

 Nutrition: priority will be given to find solutions in a coordinated way to reduce the 
still alarming malnutrition rates. Partners are expected to put in place a 
comprehensive and continuously actualized analysis of programme performance 
(standard indicators for nutritional programs). Interventions will have to 
respect/implement the Nutritional Guidelines for Dolo Ado6. Partners will address in 
their operations: the quality of nutritional products, programmatic issues related to 
high defaulter rates, double registrations and selling of nutritional products. 

                                                 
6 Federal Government of Ethiopia, Nutrition Implementation Guide for Dolo-Odo Refugee Operation – 
ARRA 2011 
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 Food: The contribution of inappropriate GFD will be analysed and other options will 
be suggested.  Partners will introduce in their operations a Post distribution 
monitoring and will consider specific studies such as the Emergency Food Security 
Assessment. If needed, Supplementary/corrective measures could be envisaged 
based on these assessments. Micronutrient supplementation and diversification of 
food aid is to be addressed. 

 

 Wash: Minimum standards have not been achieved in some of the camps. 
Outbreaks of communicable diseases remain as such a threat for the population. 
Construction of latrines and sensitization of the population remains a priority. Water-
supply systems need to address sustainability issues. 

 

 Shelter: The life-span of many of current shelters has been reached. Semi-
permanent shelters for a limited number of families are under construction. A second 
phase of construction should be preceded by an assessment. 

 

 NFI: NFI coverage should be assessed and post distribution monitoring needs to be 
reinforced. A long term strategy for the use of fuel efficient stoves or alternative 
energies should be designed. Post distribution monitoring needs to be reinforced. 

 

 Protection: Although the reported levels of sexual and gender based violence 
remains low, specific protection activities in Dolo Ado should focus on making the 
camps as safe as possible, especially for women and children, i.e. through protection 
hardware/infrastructure such as lighting systems.  

 

 Coordination: Effective coordination with UNHCR/ARRA has to be assured. 
Partners will target refugees and host communities. A multi sector needs 
assessment of host communities and a comprehensive mapping of projects should 
be carried out by the Partners. New programming for host communities should be 
based on gap analysis. Coordination with new donors (OIC) needs to be reinforced 
as to harmonize different strategies and operations. Staff-turnover and harmonization 
of salaries and incentives needs to be addressed. 

 

 Security: Communication and transport needs to be improved to guarantee the 
minimum level of security inside and outside the camps. Gaps in transportation 
systems are also of consideration in the view of eventual medical evacuations and 
needs to be addressed. Security for vulnerable people (women and children make up 
for more than 80% of the camp population) has to be addressed. Services should be 
made available as much as possible to the surrounding host communities 

 
 

The Sudanese refugees' caseload in Benishangul Gumuz State is covered by ECHO 
Sudan for the time being. To submit an e-proposal for this specific operation, please 
refer to the Operational guidelines for Sudan at 
http://ec.europa.eu/echo/files/funding/decisions/2012/HIPs/sudan_annex_en.pdf 
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4. SPECIFIC SECTORAL CONSIDERATIONS 

 
4.1. Food Assistance, Short-term Food Security and Livelihood Support 

 
Policy compliance: 
 
In 2010 DG ECHO launched the Humanitarian Food Assistance Communication7 
providing a framework for Humanitarian Food Assistance, with the following key 
objectives:  

• To safeguard the availability of, access to, and consumption of adequate, safe and 
nutritious food for populations affected by ongoing, firmly forecasted, or recent 
humanitarian crises, so as to avoid excessive mortality, acute malnutrition, or other 
life-threatening effects and consequences; 

• To protect livelihoods threatened by recent, ongoing, or imminent crises, minimize 
damage to food production and marketing systems, and establish conditions to 
promote the rehabilitation and restoration of self reliance;   

• To strengthen the capacities of the international humanitarian aid system, to 
enhance efficiency and effectiveness in the delivery of food assistance. 

 
 
 
 
 
General Principles for all Proposals: 
 

• All projects should mainstream environmental and protection aspects including; the 
integration of environmental components; analysis of the potential negative 
environmental impacts of projects; and analysis of protection risks associated with 
any livelihood or coping activities that are supported. 

• DG ECHO will encourage efforts for an improved analysis on the impact and 
adequacy of the current food security and food assistance initiatives. In this sense, 
DG ECHO will support studies/analysis aiming to improve the food security 
monitoring and/or to gain understanding on the evolution of the livelihoods.  

• All proposals should incorporate a well articulated response analysis that builds on 
the needs assessment, and clearly informs the choice of response(s) and modalities. 
In particular, the choice of resource transfer modalities (cash, vouchers, in-kind etc.) 
is expected to be based on a sound analysis for both food assistance and livelihood 
support. 

                                                 
7 DG ECHO Communication on Humanitarian Food Assistance  
http://ec.europa.eu/echo/policies/food_assistance_en.htm  

 

All Proposals are required to be in compliance with the HFA Communication. 

http://ec.europa.eu/echo/policies/food_assistance_en.htm
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• Partners are encouraged to mainstream Disaster Risk Reduction approaches and to 
design approaches to build the resilience of the most vulnerable to natural and 
complex emergencies. 

• All food assistance and livelihood proposals should include an exit strategy and 
concrete plans to seek longer term funding where appropriate. 

 
Specific Guidance: 
 
a) Food Assistance: 

• Both cash-based and in-kind food assistance modalities may be considered based 
on a well articulated situation and response analysis that includes food availability 
verses food access as the underlying problem, market function and access to 
markets for the target population.  

• For Cash-based transfers (including vouchers) a sound situation analysis including a 
mandatory market study and risk assessment8 should provide the justification. 
Particular attention should be given to conditions and criteria for both conditional and 
unconditional cash transfers. Unconditional cash based transfers should be an option 
for the most vulnerable without the possibility to work. Cash for work or for assets is 
preferable in many cases in recovery phase 

• Support with in-kind food assistance could be considered for life-saving actions 
responding to new displacements or to severe, transitory food insecurity due to 
natural disasters. It is recommended that partners use the decision tree in the 
Guidelines for Cash and Vouchers programming to justify the use of in-kind food 
distributions, and consider the impact on markets. Responses may include relief food 
assistance as well as therapeutic and supplementary feeding (see also the nutrition 
section).  

• ECHO will continue advocating for further linkages between food assistance 
interventions and nutrition outcomes and programmes. Partners applying for ECHO 
funding should highlight such linkages within their proposed actions or with other 
actions funded/implemented by other partners/donors. 

 

b) Short-term Food Security and Livelihood Support: 

 

• Short term food security and livelihood support (such as distribution of livelihood 
inputs and services) may be supported, principally to strengthen essential coping 
capacities and opportunities.  This should be done on the basis of defined and 
documented needs, while taking into account impact evaluations of previous 
activities. Modalities (in-kind or cash/ voucher based) should be based on a sound 
response analysis. 

                                                 
8 DG ECHO guidelines on Cash and Vouchers: 
http://ec.europa.eu/echo/policies/sectoral/cash_en.htm  

http://ec.europa.eu/echo/policies/sectoral/cash_en.htm
http://ec.europa.eu/echo/policies/sectoral/cash_en.htm
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• Pastoralists in Transition: Priority should be given to the group of pastoralists with 
"minimal" livestock holdings and to those who have left the pastoralist livelihood due 
to asset depletion during the recent drought. Innovative approaches, to assist the 
most vulnerable establish new livelihoods, are especially encouraged. 

• Emergency livestock activities (destocking, limited and well designed restocking, 
animal health activities, fodder and water provision) can be supported where 
livestock are proven to be a vital asset for the most vulnerable people. The feasibility 
and appropriateness of the interventions will have to be carefully considered and 
documented using the minimum standards developed by LEGS9. Restocking 
interventions should be designed to support where relevant traditional and 
customary, community based mechanisms and to consider environmental issues, 
both short and long term.  

• Short-term FSL interventions should adopt a community-based approach in terms of 
defining viable options to effectively help increase resilience among the most 
vulnerable. This includes the identification of critical needs as prioritized by the 
communities, and the transfer of appropriate knowledge and resources. 

 
4.2. Nutrition 

 
i. As a general rule, nutrition operations should contribute to the reduction and 

stabilization of morbidity and mortality by employing internationally 
recognized and proven effective curative and preventative measures addressing 
moderate and severe acute malnutrition during emergencies.  

 
ii. Provision of quality nutritional services in accordance with nationally and 

internationally accepted guidelines is mandatory. The target groups are mainly 
children below the age of five years, and pregnant and lactating women. 
Interventions targeting management of acute malnutrition for other vulnerable 
groups (elderly, adolescents, adults etc) will be considered under extreme 
humanitarian conditions that warrant population-wide selective feeding 
interventions. 

  
 
iii. Access to nutritional support through DG ECHO financed actions should remain 

free of charge, and should be reinforced by access to free health services.  
 
iv. Integrated approaches, designed around holistic multi-sectoral causal 

analysis10, will be promoted. 
 
Needs assessment and contingency planning: 

i. Regular nutritional surveillance/rapid assessments that provide comparable 
information on seasonal/annual trends will continue to be prioritised. Collected 

                                                 
9 Livestock Emergency Guidelines and Standards 
10 As per DG ECHO communication HFA …. approaches that provides health, nutrition services, 
water and sanitation and food security with the ultimate aim of reducing acute malnutrition 
through holistic programming will be encouraged.  
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nutrition information should be followed by a thorough analysis and should feed 
into contingency planning – intentions which should be demonstrated by the 
partner already at proposal stage. 

ii. DG ECHO will also require more emphasis is given at proposal stage to the 
causal analysis, the stakeholders' analysis. Specific assessment of capacities of 
the health facilities and local health authorities should also be reflected in the 
proposal.  

iii. Assessment of beneficiary household profile will also be encouraged to 
understand the key determinants of malnutrition including socioeconomic 
information, access to health care, food aid and safe-water, child care practices, 
sources of food, income, and coping strategies.  

iv. DG ECHO will promote and support initiatives aiming at measuring the impact 
of the nutritional programmes. Coverage surveys should be systematised. When 
relevant, in-depth analysis of factors associated to poor performance in 
nutritional projects (high defaulter rates, low recovery rates, significantly low 
coverage rates) should be undertaken.  

v. Within the coordination mechanism priorities, partners should also contribute 
towards a concrete emergency preparedness and response plan in view of 
any potential nutritional crisis; this includes the establishment of a reliable supply 
system of adequate medical and nutritional products and the provision of relevant 
human resources for scale-up of response as well as support to the facilities 
delivering nutritional services so that they could be well functional during a period 
of crisis.  

 
vi. Given that there is a system in the country whereby Ready to Use Therapeutic 

Foods and essential medicines for nutritional treatment is provided by UNICEF 
through the Regional Health Bureaus, proper coordination should be maintained 
and partners are expected to access such inputs from the sources indicated 
earlier. Nevertheless, partners can procure these products if justified reason is 
presented to DG ECHO. 

 
Management of acute malnutrition: 
 

i. Provision of quality nutritional services in accordance with nationally and 
internationally accepted guidelines, is mandatory. 

ii. Supplementary feeding programmes under the TSFP/EOS approach may be 
considered if quality improves in targeted areas, other valid options can be also 
considered where the WFP supported Targeted Supplementary Feeding 
Programme of the Enhanced Outreach Strategy is not happening or the level of 
response by the EOS/TSFP is not adequate. 

iii. Partners should adopt context specific strategies to outreach capacity and 
referral system so as to optimise coverage, especially in preparation for seasonal 
and/or sudden spike in malnutrition rates. 

iv. Attempts should be done to establish referral linkages between NGO supported 
Outreach Therapeutic Programme and the Targeted Supplementary Feeding 
Programme of WFP in order to have better complementarities and coordination. 
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v. In order to avoid that integration of nutrition into the health system affects 
negatively the quality and impact of the operations, DG ECHO-funded 
interventions should seek to fill the gaps left by the shortfalls of the Ethiopian 
system depending on the context (caseloads, prevalence, perspectives…) in a 
coordinated approach with the local health authorities supporting the need to 
build the capacity of the health personnel.  

vi. Seeking to improve the outcome of nutrition programmes, emphasis will be paid 
to the implementation of rigorous programme monitoring. In this regard, a 
guidance note explaining the specific requirements for program monitoring is 
annexed with this document (ANNEX I).  Partners are also expected to remain 
well-informed about the forthcoming launch of the Minimum Reporting Package 
(MRP).  

vii. The adoption of innovative strategies for management of moderate acute 
malnutrition will require proper documentation to enhance learning and future 
strategy development. Partners proposing to use specialised nutrition products 
(ready-to-use foods and fortified blended foods) will be required to document 
effectiveness and be ready to share real time monitoring.  

viii. When the scale up of existing supplementary feeding programs is not 
appropriate, support could be considered to blanket supplementary feeding 
programs – as a preventative measure to mitigate an emerging nutrition crisis, 
or as an emergency response strategy during periods of high prevalence of acute 
malnutrition. 

ix. Nutrition education, as part of a comprehensive nutrition approach, should 
target entire communities. The nutrition education package should emphasise 
context specific topics on prevention and management of malnutrition.  

 
 

4.3. Water Sanitation and Hygiene (WASH) 
 
All WASH interventions should be in line with DG ECHO guidelines available at 
http://ec.europa.eu/echo/policies/evaluation/watsan2005.htm  
 
i. In the pastoralist lowlands, priority will be given to the provision of water to 

health structures, followed by provision of water to people suffering from acute 
water shortages, and finally water for livestock. DG ECHO will only support 
comprehensive and complementary water, sanitation and hygiene activities in 
order to contribute to a positive impact on public health and livelihoods.  

 
ii. The main focus will be on support to preparedness and response through 

short term emergency water supply, sanitation, and hygiene promotion 
activities in order to minimize the risks of increased morbidity and mortality due to 
lack of water and/or water-related diseases11. 

 
iii. WASH activities have a complementary value in order to control/prevent the 

spread of epidemics like Acute Watery Diarrhoea (Cholera). Therefore, WASH 

                                                 
11  In principle, a large quantity of reasonably safe water is preferred to small quantities of high 
quality water. 

http://ec.europa.eu/echo/policies/evaluation/watsan2005.htm
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activities might be linked to AWD response operation should needs on the 
ground deems it necessary. 

 
iv. Projects with a medium/long-term goal (such as irrigation activities, water 

pans to be used for the next rainy season, etc) will only be considered in 
exceptional circumstances. Rehabilitation of existing surface water catchment 
structures may be considered as part of a food security intervention (i.e cash for 
work for desilting pans).  In line with a "built back better" approach, interventions 
in post drought context should contribute to improve the water availability in times 
of drought12.   

 
v. Rehabilitation/repair of existing water points and sanitation facilities will be 

prioritized. The creation of new water points should be the exception and subject 
to sound justification of its appropriateness and environmental impacts. Universal 
water coverage is not a DG ECHO objective.  

 
vi. The monitoring of water quality, both at water source and at household level 

should be included in the provision of safe water supply. Systematic monitoring 
of groundwater levels is also encouraged and partners should propose actions to 
mitigate the risk of water depletion and overuse. In areas of serious groundwater 
depletion, a disaster risk reduction / preparedness approach is required.   

 
vii. Hygiene promotion should be carried out in line with DG ECHO technical issue 

papers on Hygiene Promotion in humanitarian aid projects. Priority messages 
should be hand washing; water storage and handling; and latrine use. KAP 
surveys should be included as a standard tool to provide evidence of positive 
behaviour change in hygiene practices, as well as to analyse individual water 
use; transport and storage practices; hand-washing; and latrine usage. Hygiene 
promotion materials should be consistent and agreed at WASH cluster level. 

 
viii. In the pastoralist lowlands, projects in the WASH sector should include 

benchmarks leading to a feasible exit strategy that include community 
management of water resources. Priority will also be given to the proposed 
DRM framework. Community-based activities for maintenance of water systems 
(training of pump mechanics, provision of tools and spare parts) should be 
included. Community mobilization for latrine construction and solid waste 
management along with increased ownership of interventions by gradually 
transferring implementation of activities to local actors. This process should be 
described in the Single Form. Operation and maintenance systems shall focus on 
community level management for minor repairs. Cost recovery systems to 
support water supply systems must ensure that vulnerable groups are not subject 
to exclusion. 

 
ix. Following this line, interventions should be taken into considerations the existing 

techniques, knowledge and practices among the targeted communities as a 
starting point. Introduction of new systems/techniques should be avoided, except 
if the scale of the crisis makes it inevitable.  

 

                                                 
12 This aspect should include a support to an improved management of water resource as well as 
reaction to early warning systems 
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x. Water trucking should only be considered as a last resort life saving intervention 
requiring a clear and concrete exit strategy such as the parallel rehabilitation of 
an existing water sources, possibly considering cash for work, vouchers. etc. 

 
xi. Like in any other sector, emergency water interventions should respect the 

principle of "do no harm"13. Mitigation measures to address the risks identified 
have to be presented by partners in the Single Form.  

 
xii. WASH proposals should be cost-efficient (lowest cost possible to achieve the 

defined outcome) and for livelihood related water project be also cost-effective 
(economic potential benefit higher than the cost of the project. For the cost 
efficiency it is necessary to demonstrate that the most appropriate technology is 
being considered and that the market is open enough for the procurement 
processes to be competitive. For the cost effectiveness of livelihood related 
projects it is necessary to demonstrate, even though scenarios and realistic 
assumptions, that the benefit exceed the cost in the short or long-term (i.e value 
of stock saved at end of drought higher than the cost of providing water). 

 
xiii. Partners should involve in the WASH Emergency Task Force and coordinate with 

other agencies. 
 

4.4. Health 
 
i. In rural areas, support to health programmes will be envisaged only in 

complement to nutrition related interventions. In such context DG ECHO 
supported programmes should ensure compliance to the Health Extension 
Programme where Management of Acute Malnutrition is a component.   

 
ii. Support to health programmes in complement to nutrition interventions will 

predominately be through the primary healthcare system, yet limited support to 
carefully selected secondary health care services may be considered.  

 
iii. Primary Health Care activities are hardly accessible in conflict areas. 

Evidence of high level of mortality and morbidity as a result of conflict related 
constraints would justify support to PHC activities. 

 
iv. Support to specialized organizations should be considered in relation to epidemic 

outbreaks. Such considerations must include an analysis of the scale of the 
outbreak vis-à-vis the capacity of the national authorities and its partners. 
Potential support to activities relating to outbreak investigation, outbreak control, 
and case management should be prioritized. 

 

                                                 
13  The following four risks and/or opportunities must be assessed and taken into consideration for 
most ECHO funded water projects: a) Impact on water community management (i.e. put another 
genset where a water committee is supposed to have the means to manage the existing one?); b) 
Impact on dependency and population movements (i.e. are we encouraging or preventing 
desirable or undesirable migrations?); c) Impact in terms of natural resources management; d) 
Impact on conflicts 
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v. Partners should be encouraged to participate in national health forums, aimed at 
maximizing coordination and collaboration within the health sector. 

 
vi. In all health projects the quality of drugs should be ensured in accordance with 

DG ECHO FPA procedures (see updated list of DG ECHO recognized 
humanitarian procurement centres -HPC). Moreover, access to health through 
DG ECHO supported projects should remain free of charge14. 

 
 

5. COMMUNICATION AND VISIBILITY15 
 
Providing visibility for the European Commission is not an option, it is a contractual 
obligation in the context of humanitarian projects financed by the European taxpayer. 
 
Making DG ECHO’s actions visible ensures that work is understood and supported. 
Without this support we take the risk of being less able to help those in need. 
 
The basic visibility rule is that the partner must add the visual identity of the European 
Commission Humanitarian Aid, wherever their own logo is being displayed, in the field or 
elsewhere. 
 
Basic visibility also entails highlighting or at least, acknowledging, the European 
Commission as the donor in media interviews, press releases, or any other situation 
where the partner communicates about a funded project. 
 
The Commission recognises that factors such as lack of security or local political 
sensitivities may curtail activities in some crisis zones. In extreme cases, it may be 
necessary to avoid visibility in the field. In such circumstances, a case-by-case 
exemption should be agreed in advance with DG ECHO. 
 
Partners can allocate 0.5% of the direct eligible costs of an action, with a maximum of € 
8,000, to visibility, information and communication.  
 
Exceptionally, larger communication actions could be funded, such as when the partner 
has communication experience and expertise, and is keen to exploit the benefits of joint 
actions and visibility; when the partner wishes to propose an impact-oriented 
communication activity that would need a larger budget; or when the partner contacts 
DG ECHO Information when designing such activity. 
 
Communication activities are optional. For pro-active information and communication 
linked to projects, appropriate activities may be identified, wherever possible. Activities 
that can have a big impact on large audiences are not necessarily expensive (for 
example, obtaining media coverage through inviting a journalist to visit a project or 
providing pictures/testimonies to editors). 
 

                                                 
14 In accordance with internationally accepted guidelines such as WHO/UN, MSF, Sphere, etc. 

Interventions should always prioritize quality over quantity 
15 The new ECHO visibility guidelines: http://ec.europa.eu/echo/about/actors/visibility_en.htm  
 

http://ec.europa.eu/echo/about/actors/visibility_en.htm
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DG ECHO now has a stricter approach on visibility, information and communication in 
the reporting phase. Partners should include, with the final report for liquidation, 
supporting documents such as photos of stickers on vehicles and signboards, photos of 
“branded” visibility items (T-shirts, caps etc.), copies of press releases and press 
cuttings, etc. 
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ANNEX I - DG ECHO Interim Guidance 
 

Clarification on Reporting and Monitoring set up for SFPs and TFPs 
 
 
The interim DG-ECHO holding line on new nutrition products outlines the need for 
partners to demonstrate commitment towards building the necessary body of evidence 
to document effectiveness and efficiency of these products and to allow for comparison 
amongst programme approaches.  
 
Monitoring is already a requirement for ECHO funded nutritional operations. A review of 
82 SFPs highlighted widespread deficiencies in monitoring however, which is a 
fundamental component for successful treatment of acute malnutrition. Thus monitoring 
has to be improved across the board. With the introduction of new products it is all the 
more critical to place an emphasis on monitoring not only to improve the quality of the 
programme overall, but also to better understand the relative contributions of programme 
quality, programme approach and product quality to the treatment of malnutrition.  
 
While we cannot presuppose the capacities of partners in a given (e.g. remote 
management) contexts, we should make sure at proposal stage that minimal conditions 
for acceptable reporting are in place.  
These include:  
 

a) Type of staffing and their respective roles in program implementation (function, 
number, avenues foreseen for technical support...), with details in case of remote 
management.  

 
b) An example of programme reporting tools as well as a description of 

mechanisms (internal and external) in place for quality validation and analysis. 
The analysis of data is paramount not only demonstrate understanding of the 
context (changing admission trends for example) but also critical for partners to 
be able to appropriately adapt their programme to changing contexts ( e.g. 
improvement or deterioration in nutrition situation, product acceptability etc).  

 
c) Details on set-up for defaulter tracing. 

 
d)  Details on set-up for active case finding. 
 
e)  Ideally programme reporting should follow what has been agreed upon by the 

national nutrition cluster. If this is not available, Sphere Indicators should be used 
(cure rate, death rate, defaulting rate, coverage rate, length of stay, distance to 
treatment site). 

 
In addition of these, it is desirable - subject to context – that partners also consider to  
 

-  carry out an analysis of defaulters including collection of information to 
capture whether defaulters are "real", recovered, or whether they died. 
This is of obvious relevance to programme quality;   

- prepare details on percentage of re-admission (numbers of re-admission 
divided by total admissions). This statistic is an indicator of the situation 
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outside the centre; a high readmission rate can reflect insufficient food 
rations, food insecurity and/or significant care and feeding problems. 

 
f)  An overview and justification of the commodities to be used including type and 

appropriateness ration size, delivery mode, and pipeline forecast.  
 
In contexts: with heightened humanitarian crises, such as Somalia and Darfur, and 
where program access is impeded, it is important that acceptable levels of program 
quality are maintained in the interest of do no harm and to ensure effectiveness of 
programs. Partners will be asked to be transparent on their expected level of 
achievement against the four points mentioned above (a to f) and give clear 
explanations why they cannot achieve these six points. This will put in perspective the 
quality of both the programme and data collection.   
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ANNEX II - APPLICANTS CHECK LIST 

 

▪ The application has been filled in full using the E-Fichop 
http://ec.europa.eu/echo/about/actors/fpa_en.htm 

▪ The logical framework and the activity schedule of the action (work plan) have been 
inserted in the proposal 

▪ The application contains a financial overview of the total eligible costs, including both 
the contribution requested from the European Commission and the co-financing 
share in EUR.  

▪ A financial overview is also submitted and includes only eligible costs, not in-kind 
contributions. 

 

http://ec.europa.eu/echo/about/actors/fpa_en.htm
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