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Executive summary 

Every year, millions of people in rural Ethiopia are in need of emergency support in the form of food aid, 
nutrition support, health, water supply and sanitation, shelter and other emergency inputs and over 7 
million are included in the annual Productive Safety Net Programme (PSNP). Even in times of good 
harvest, Ethiopia struggles to feed its population, with pockets of acute malnutrition regularly emerging 
due to periodic food shortages and the high burden of disease, especially in malaria endemic areas.  

This evaluation has focused on emergency response projects implemented between March and 
December 2011. The situation in the Horn of Africa was alarming in 2011 as it was hit by one of the 
worst droughts in 60 years. FEWSNET reported the need for humanitarian assistance for more than 11.5 
million people in the sub-region as emergency levels of acute malnutrition were reached (OCHA, 20 July 
2011). The Revised Humanitarian Requirements Document launched by the FDRE on 11 July 2011 
reported the requirement of relief food assistance during July to December 2011 for over 4.5 million 
people, which called for an additional USD 398.4 million in humanitarian funding to meet food and non-
food needs in Ethiopia. The situation was further aggravated by the high general inflation level, 
extremely high food prices and average to below-average livestock prices and wages. 

Concern Worldwide responded to the calls of the Ethiopian Government, expressed in the 
‘Humanitarian Requirements Document’ of February 2011 and the ‘Revised Humanitarian Requirements 
Document, issued on 11 July 2011. The emergency response under evaluation covered 13 Woredas in 
Amhara, Oromiya and SNNPR, and was one of the largest emergency operations implemented by 
Concern Worldwide in Ethiopia. In some Woredas an emergency project was carried over from 2010, in 
others a recovery phase has started early 2012.  

The emergency nutrition response programme was based on national nutrition guidelines and aimed to 
strengthen the Community-based Management of Acute Malnutrition (CMAM). It included 
implementation of Targeted Supplementary Feeding Programme (TSFP), strengthening of MoH 
Outpatient Therapeutic Programme (OTP) and Stabilization Centres (SC) in combination with community 
mobilization. In some project areas this was combined with other projects or integrated with other 
components that contribute to nutrition, such as improvement of water supply and quality (through 
water trucking and rehabilitation of wells/boreholes) and sanitation and hygiene (WASH), improving 
Infant and Young Child Feeding (IYCF) practices or livelihood support (seeds and small ruminants, 
veterinary drugs, livestock feed). 

Concern Worldwide has contracted a team of independent consultants to carry out this evaluation with 
the intention of validating the appropriateness, timeliness, efficiency and effectiveness and to identify 
learning points and provide recommendations. This report is based on an analysis of data from 
documents, Focus Group Discussions (FGD), Key Informant Interviews (KII), field observations and 
discussions with Concern staff. 

Concern has obtained good results with its recovery project in Dessie Zuriya and is currently 
implementing similar projects in Delanta and Bugna, all in Amhara region. The team recommends 
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Concern to use to their position as one of the largest providers of emergency aid, and the respect they 
have earned by their outstanding support and commitment to people in need in Ethiopia, to continue 
advocating within the DRMFFS, as well as in donor platforms, for a link between emergency and 
recovery in the national guidelines. If national guidelines include integration of recovery activities within 
emergency projects, which will then need to have a longer duration, the donors will (have to) follow. 
The longer duration would allow Concern to monitor effective handover of CMAM after the emergency 
phase and continuity in provision of livelihood, WASH and IYCF which need a longer term to reach their 
objectives 

 
Key Conclusions  
 
Despite time constraints the evaluation was conducted as planned. Although some outputs could not be 
verified at all the visited locations during the short time that the team was fielded, overall assessment 
revealed that project design, implementation and outcome was of high quality.  

The emergency nutrition response programme was implemented within the framework of the national 
system and met its criteria for geographical targeting. Beneficiary targeting was in accordance to the 
national guidelines and Sphere Standards.  Stakeholders at all levels confirmed that the nutrition 
support was timely and life-saving and managed to cover all the malnourished children < 5 and 
malnourished PLW in all the kebeles in the woredas concerned.   

Implementing CMAM in food insecure areas remains problematic, as reported by the 2008 Concern 
emergency evaluation. However, in general, the quality of OTP and SC services improved to a good 
standard in the 2011 emergency response. 

Other challenges were observed during the evaluation. They were related to the national system in 
which Concern operates that is geared towards emergency response rather than to developing 
sustainable solutions and to problems in the MoH supply system that undermine efficiency and 
effectiveness and also compromise sustainability of CMAM activities. 
 
Concern’s efforts to support districts in an integrated way and beyond the emergency phase so that they 
can recover lost assets and become more resilient to shocks are important. Although the approach may 
need to be further tested, fine-tuned to different agro-ecological zones and livelihood systems and its 
impact needs to be documented, it has the potential to set an example for national replication. 

Overall Concern has demonstrated a strong and effective response to the 2011 nutrition emergency and 
worked according to Sphere and national standards. The report demonstrates that the response was 
timely, effective and appropriate, in proportion to the needs and, in general, a high efficiency and 
quality of outcomes was achieved for most indicators.  

In conclusion, Concern should be commended for excellent results and good implementation practices 
and standards in its Emergency Response in 2011. 
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Key Recommendations 
 
While Concern cannot be blamed for food and medical supply problems, they should continue to solve 
supply problems (medicine/RUTF/F100 and F75) during their emergency projects (e.g. supporting 
logistics, keeping extra stocks of RUTF and F75/F100 through contingency planning). However, it is more 
important that a structural solution is found as this will benefit the national CMAM program me. 
Concern should advocate for this in area coordination meetings on nutrition, as well as at the federal 
level with MoH and DRMFSS and the UN country team. Continuous availability of medical supplies could 
potentially save more lives than one emergency project. 

 
The persisting non-responders problem in TSFP needs to be closely monitored in relation to supplies, 
wrong admissions, and applicability of current weight gain standards for pastoralists children, and 
especially in relation to the general food security situation. 

Emergency nutrition projects should integrate, as far as possible principles of recovery, IYCF and WASH. 

The link between the emergency phase and the return to the national programme EOS/CBN/HEP needs 
to be strengthened in order to benefit fully from the strengthened outreach systems and continue the 
early identification of MAM and SAM. This should be discussed and carefully planned in learning review 
meetings at the end of the emergency phase. Handing over the list of TSFP beneficiaries is not sufficient 
for a sustainable handover of activities. 
 
Concern should continue their efforts to learn from recovery projects. Simultaneously Concern should 
advocate for inclusion of recovery in the national emergency nutrition guidelines within ENCU and other 
units within the DRMFFS, as well as in donor platforms.  

The impact of Concern’s recovery projects on livelihood resilience should be documented to support 
advocacy for recovery. 
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1. Introduction 

Concern Worldwide is a non-profit, non-governmental, international humanitarian organization that 
envisions a world where no one lives in poverty, fear or oppression, where all have access to a decent 
standard of living and the opportunities and choices essential to a long, healthy and creative life; a world 
where everyone is treated with dignity and respect. In line with this vision Concern Worldwide is 
addressing both long term development needs and emergency requirements of the neediest population 
in Ethiopia.  

Concern Worldwide responded to the calls of the Ethiopian Government, expressed in the 
‘Humanitarian Requirements Document’ of February 2011 and the ‘Revised Humanitarian Requirements 
Document, issued on 11 July 2011. The emergency response under evaluation covered 13 Woredas in 
Amhara, Oromiya and SNNPR, and was one of the largest emergency operations implemented by 
Concern Worldwide in Ethiopia. In some Woredas an emergency project was carried over from 2010, in 
others a recovery phase has started early 2012.  

According to Concern Worldwide’s 2011 annual report the programme objective of emergencies was to 
identify and respond to emergencies in the country in a rapid and appropriate manner and build the 
capacity of partners to respond to emergencies effectively. The Project Specific Emergency Interventions 
Objectives in Ethiopia were: 

a) To reduce mortality, morbidity and suffering associated with moderate and severe acute 
malnutrition among people living in 13 Woredas of Oromiya, Amhara and SNNP regions of 
Ethiopia (Therapeutic Supplementary Feeding, Supplementary Feeding, and Outpatient 
Therapeutic Programme, training of health staff and health promotion and community 
mobilization). 

b) To support the livelihoods options of chronically food insecure households in 5 selected 
Woredas of Amhara and Oromiya Regions in Ethiopia (provision of seeds, livestock). 

c) To increase access to safe water and hygiene facilities for communities in 6 selected Woredas in 
Amhara and Oromiya Regions (repair and rehabilitation of water points, water trucking, 
provision of water treatment chemicals and support to water management committees). 

Concern Worldwide has contracted a team of independent consultants to carry out this evaluation with 
the intention of validating the appropriateness, timeliness, efficiency and effectiveness of the 
emergency response and to identify learning points and provide recommendations. In addition, the 
office specifically requested the team to provide feedback on the recovery approach that had just 
started at the time of evaluation in some woredas after the emergency targets had been achieved. This 
feedback is presented under 3.7 (Sustainability). This report is prepared based on an analysis of data 
from documents, Focus Group Discussions (FGD), Key Informant Interviews (KII), field observations and 
discussions with Concern staff. 
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1.1  Food security and nutrition context in Ethiopia  

Much of Ethiopia's rural population lives in a state of chronic food insecurity. A combination of factors 
has resulted in a serious and growing food insecurity problem in Ethiopia, affecting as much as 45% of 
the population. Recurrent drought, degradation of natural resources and rapid population growth are 
among the main causes of declining per capita food production. This is illustrated by the number of 
people assisted through the Productive Safety Net Programme (PSNP) which assists 8.2 million 
Ethiopians. PSNP beneficiaries are chronically food insecure and unable to overcome persistent drought 
conditions. It is estimated that more than half of all deaths in children have wasting and stunting as 
underlying causes. They would have recovered from other illness if they had not been malnourished. 
Average daily energy intake is estimated at 16 to 20 % below the accepted minimum, while diseases due 
to deficiencies in vitamin A, iron and iodine are widespread. Every year, millions of people in rural 
Ethiopia are in need of emergency support in the form of food aid, nutrition support, health, water 
supply and sanitation, shelter and other emergency inputs. Records used for the Plan for Accelerated 
and Sustained Development to End Poverty PASDEP (2005/06-2009/10) indicated that “ ...in the worst 
crop year, up to fifteen million people in the drought-prone areas of the country could face food 
shortages, which are either chronic or transitory in nature, of which 8.29 million are ‘chronically’ food 
insecure population, and the remaining 6.71 million facing ‘transitory’ food insecurity problems1. Even in 
times of good harvest, Ethiopia struggles to feed its large population, with pockets of acute malnutrition 
regularly emerging due to periodic food shortages and the high burden of disease, especially in malaria 
endemic areas2.  

The situation in the Horn of Africa was alarming in 2011 as it was hit by one of the worst droughts in 60 
years. FEWSNET reported the need for humanitarian assistance for more than 11.5 million people in the 
sub-region as emergency levels of acute malnutrition were reached (OCHA, 20 July 2011).   

The Revised Humanitarian Requirements Document launched by the FDRE on 11 July 2011 reported the 
requirement of relief food assistance during July to December 2011 for over 4.5 million people, which 
called for an additional USD 398.4 million in humanitarian funding to meet food and non-food needs in 
Ethiopia. The situation was further aggravated by the high general inflation level, which was 35 percent 
in May 2011 while food inflation was at a two year high with 40.7 percent3; causing extremely high food 
prices combined with average to below-average livestock prices and wages. This seriously eroded 
purchasing power in pastoral, cropping, and urban areas as a consequence of which poor households 

                                                           
1 (PASDEP), (2005/06-2009/10). Ministry of Finance and Economic Development 
September, 2006, Addis Ababa 
 
2 Food Security Coordination Unit, DRMFSS M&E report 2010/2011 
3 As released by FDRE CSA on 14 June 2011. The inflation situation did not improve until to date. The country level 
overall inflation rate rose by 33.7 percent in June 2012 while food inflation increased by 41.7 percent as compared 
to the one observed a year ago, as a consequence of which poor households were unable to meet their food 
needs. Reference: The FDRE, CSA, Country and Regional Level Consumer Price Indices, July 05, 2012. 
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were unable to meet their food needs. Households were forced to engage in adverse coping 
mechanisms which further devastated their fragile livelihood systems.   

According to Concern’s project documents there were consecutive belg failures in all programme areas 
for at least two years, which in association with subsistence level of agriculture have caused heavy crop 
loss, especially in exclusively belg dependent areas.  Nutrition surveys conducted by Concern indicated 
prevalence levels of Global Acute Malnutrition (GAM) in excess of 10 % and Severe Acute Malnutrition 
(SAM) in excess of 1 %. This, in combination with the expected reduced harvest, presented a situation in 
which the National Guidelines prepared by the Government of Ethiopia called for an emergency 
nutrition response for which UN and NGO support was requested.  

1.2  National system for emergency response 

The FDRE is generally responsible for the provision of leadership in humanitarian affairs providing 
directives and controls for the implementation of disaster risk management and food security policies 
and strategies. The Disaster Risk Management and Food Security Section (DRMFSS) in the Ministry of 
Agriculture (MoA)  at Regional, Zonal and Woreda  levels, is responsible for planning and coordination of 
humanitarian affairs, and for facilitating the active participation of relevant partners, including donor 
governments, UN agencies, national and international NGOs, civil society organizations (CSOs) and 
affected communities.   

The MoA Early Warning and Response Directorate (EWRD) forecasts risks, alerts the public and provides 
relief and coordination of the humanitarian response at the central level.  The Emergency Nutrition 
Coordination Unit (ENCU) within EWRD is responsible for coordination of nutrition assessments, 
targeting and emergency nutrition support. For each nutrition survey, and before any results can be 
made public, ENCU permission is required. At the regional, zonal and woreda levels, the Food Security 
(FS) and Disaster Prevention and Preparedness Bureaus (DPPB) are the authorities responsible for 
coordination.  The sectoral taskforces on Food Management, Health and Nutrition, WASH, Education 
and Agriculture, led by the DRMFFS, Ministry of Health (MoH), Ministry of Water and Energy (MoW&E) 
Ministry of Education and MoA respectively, are responsible for coordination, monitoring and reporting 
on emergency response interventions in their respective sectors, in partnership with e.g. UN agencies, 
NGOs and donors.   

The Ethiopian Humanitarian Country Team, led by the United Nations (UN) Humanitarian Coordinator 
(HC) and comprising the heads of UN Agencies; the country directors of International agencies, the 
national  NGO consortium, CCRDA; and representatives from donors coordinate with the Government 
on all aspects of humanitarian response. 

The Productive Safety Net Programme of the government is the largest safety net programme in Africa. 
It aims to shift away from a focus on short-term food needs met through emergency relief to addressing 
the underlying causes of household food-insecurity. The Project is expected to contribute to the 
reduction in the number of Ethiopians suffering from extreme hunger, malnutrition, and poverty and to 
the rehabilitation of the environment by strengthening soil and water conservation, making agriculture 
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more productive and sustainable. Through their enrolment in PSNP over several years households will 
be able to strengthen their livelihoods and should eventually graduate from the programme. 

 

1.3  Programme description 

This evaluation focussed on emergency projects implemented between 1 March and 31 December 2011 
See table 1.  

Table 1 Overview table of Concern Worldwide 2011 Emergency Response 
Region Zone Woreda Donor/ Duration Sector Beneficiaries 
Amhara South Wollo Dessie Zuria ECHO / 1.1.11 - 31.7.11 Nutrition 3,365 
  South Wollo Dessie Zuria ECHO / 1.1.11 - 31.7.11 WASH 203,952 
  North Wollo Bugna ECHO / 1.1.11 - 31.7.11 Nutrition 4,325 

  South Wollo Delanta DEC Phase I/1.7.11 -31.12.11 Nutrition 2,791 
  South Wollo Delanta DEC Phase I/1.7.11 -31.12.11 Livelihoods 25,514 
  North Wollo Bugna DEC Phase I/1.7.11 -31.12.11 Nutrition 2,816 

  South Gondar Ebinat DEC PhaseIII/1.7.11-31.12.11 Nutrition 4,649 
  South Gondar Ebinat World Jewish Relief Nutrition 1,815 
  South Gondar Ebinat Jersey Overseas Aid/ 

1.8.11 - 31.12.11 
Nutrition 3,996 

  South Gondar Ebinat OFDA sub grant from GOAL 
15.9.10 – 31.7.11 

Nutrition 12,509 

  South Wollo Delanta HRF Phase I/ 
15.12.10 -14.6.11 

Nutrition 2,099 

  South Wollo Delanta HRF Phase II/1.7.1 - 31.12.11 Nutrition 2,443 
  South Wollo Delanta HRF Phase II/1.7.11-31.12.11 Livelihoods 4,369 

  South Wollo Delanta DEC Phase II/ 1.1.12 -30.6.13 Livelihoods 770 
  North Wollo Bugna DEC Phase II/ 1.1.12 -30.6.13 Nutrition/WASH 14 

Oromia Borena Dillo Irish Aid; CEO Fund/ 
1.6.11 – 31.7.11 

WASH 2,184 

  Borena Dhas Irish Aid; CEO Fund 
1.6.11 – 31.7.11 

WASH 19,848 

  Bale Dello Mena; 
Meda Welabu 

Irish Aid; CEO Fund 
1.6.11 – 31.7.11 

WASH 26,718 

  Borena Dillo; Dhas Irish Aid; CEO Fund/ 
1.1.6 – 31.7.11 

Livelihoods 543,203* 

  Bale Dello Mena OFDA sub grant from GOAL 
Phase I/1.1.6 – 31.1.12 

Nutrition 3,619 

  Bale Meda Welabu OFDA sub grant from GOAL 
Phase I/1.1.6 – 31.1.12 

Nutrition 9,876 

  Bale Dello Mena DEC Phase I/1.6.11 – 31.1.12 Nutrition 921 
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  Bale Meda Welabu DEC Phase I/1.6.11 – 31.1.12 Nutrition 1,585 

Source: Concern Worldwide Ethiopia office April 2011 

The emergency nutrition response programme was based on strengthening the Community-based 
Management of Acute Malnutrition (CMAM) with the following components:  

• implementation of Targeted Supplementary Feeding Programme (TSFP); 
• strengthening of MoH Outpatient Therapeutic Programme (OTP) and Stabilization Centres (SC); 
• combined with community mobilization and capacity building.  

In some project areas this was integrated with other projects or project components that contribute to 
nutrition, such as improvement of water supply and quality (through water trucking and rehabilitation of 
wells/boreholes ) and sanitation and hygiene (WASH), improving Infant and Young Child Feeding (IYCF) 
practices or livelihood support (seeds and small ruminants, veterinary drugs, livestock feed). The cross-
cutting issues gender and HIV AND AIDS were addressed and integrated in all projects and activities. A 
Complaint Response Mechanism (CRM) was piloted in 2010 and again in Delanta during the response 
under evaluation. In all assessed projects staff was trained on the Programme Participants Protection 
Policy which they signed. In Dessie Zuriya a recovery project was implemented during 2011, and in 
Delanta and Bugna this had started in March 2012, just two months before the evaluation. 

The main donors of the emergency response were Irish Aid, the United Nations Humanitarian Response 
Fund managed by the Office for the Coordination of Humanitarian Affairs (OCHA), Goal as Sub-Grants to 
USAID/OFDA, the Disasters Emergency Committee, the Directorate General for Humanitarian Aid and 
Civil Protection (ECHO), Concern Worldwide general donations, including the Chief Executive Officer 
Emergency Fund and Jersey Overseas Aid; and through various donations from IMPACT (Union), the Irish 
League of Credit Unions and Vegfam. 

 
1.4.  Purpose, scope and description of the evaluation  
 
The purpose was to evaluate Concern’s emergency response programme in 2011 with particular 
emphasis on appropriateness, timeliness, efficiency and effectiveness of the interventions carried out.  
This technical evaluation was conducted with specific reference to the operating environment in and 
context of Ethiopia and intends to provide supportive and constructive feedback to the country team. In 
addition the outcome of the evaluation intends to inform the recovery phase of the emergency 
programme which started in some districts early 2012.  

The evaluation team was composed of one international nutrition/livelihoods consultant and one 
national rural development/agriculture consultant. The team was fielded from April 24 until May 7 2012. 

The time slot under review was from March until the end of Dec 2011. During this period emergency 
projects were implemented in 13 different Woredas (districts) with often multiple projects and project 
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documents per Woreda (see Table 1 and Annex 2 for a detailed overview table). This provided two 
major challenges to the team:  

- The projects and activities under evaluation had ended several months before the field visits 
(although this provided at the same time an opportunity to assess sustainability of 
achievements).  

-  The large number of districts and projects could not all be visited in the allotted time of 10 field 
days. 

 

2.  Methodology 

Due to time limitations the team was forced to focus on a representative sample out of the 13 project 
Woredas. Sample selection was based on: 

• identification of  Woredas where some project activities are still being implemented by Concern, 
so that staff members that were also involved in 2011 projects could be interviewed 

• identification of Woredas in which the variety of project components/activities that were part of 
the Emergency Response were implemented 

• identification of Woredas where the Recovery Approach could be assessed. 

This resulted in the selection of: 

• Dello Mena in Bale, Oromiya region (South Area), where the nutrition emergency response, 
which started in 2011, is still being implemented 

• Delanta, in South Wollo, Amhara region (North Area), where the nutrition emergency response 
has completed in December 2011, and currently a recovery project is underway 

• Dessie Zuriya in South Wollo, Amhara region, where IYCF, an extension of the emergency 
nutrition projects that ended in 2011 was still active. Dessie Zuriya was selected based on its 
proximity to Delanta, and because of the success of livelihood activities that were implemented 
here under both a 2010/2011 recovery project and an integrated five year development project 
that ended in 2011. 

The selected sample includes different regions: Oromiya and Amhara with different ethnic groups and 
agro-ecological zones. In the highlands in Amhara mixed farming is the predominant livelihood system. 
In Oromiya mixed farming and pastoralism were the main livelihoods of the beneficiaries. As the 
selected sample forms the basis of this evaluation, from other Woredas only CMAM information 
reflected in the nutrition database and numbers of beneficiaries have been incorporated.  

The evaluation methodology was based on cross-checking quantitative and qualitative data using both 
primary and secondary sources information. Project proposals, final reports and some reports of 
technical field visits were compared with briefings at various levels (country office, regional office 
(Amhara) and field offices and validated with an assessment of the actual situation in the Woredas 
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concerned. Discussions were held in each Woreda with the Administrator or his representative, Heads of 
Early Warning/Food Security units (MoA) and MoH, and in Dello Mena with the Water and Energy office. 
Discussions and interviews were held with Concern’s field staff, health staff in OTPs and SCs. Two 
kebeles were visited in each Woreda.  in each Woreda4 Focus Group Discussions (FGD) included 
separate group discussions with women only, community leaders, beneficiaries as well as some non-
beneficiaries and Community Volunteers (CVs).Site observation included Health Posts and Health 
Centres that were used as TSFP distribution sites as well as for conducting Outpatient Therapeutic 
Programmes (OTPs) and Stabilization Centres (SCs) and a few visits were made to beneficiary 
households, 

A SWOT analysis was conducted with the Woreda administration, Heads of Early Warning/Food Security 
and MOH in Dello Mena and as a final meeting with Concern staff in Delanta (unfortunately time did not 
allow for the planned SWOT analysis with staff in Dello Mena). 

Interviews were held with one of the donors: Humanitarian Response Fund (UNOCHA) and the 
Emergency Nutrition Coordination Unit (ENCU) Team leader. Representatives of other donors were not 
available during the time that the team was in the capital. 

Debriefing meetings were held with project staff in Delanta and Dello Mena and in the Northern Area 
Coordination Office and finally in the Concern Worldwide country office. 

The limited number of field days as well as inaccessibility (heavy rain) influenced sample site selection 
and prevented assessing the situation in the furthest kebeles (villages) of the three selected Woredas. 
Observations, FGDs and interviews were held in only two kebeles out of 25 – 30 in each Woreda, which 
is not sufficient to cross-check the total achievement of each project. It should be acknowledged that 
project staff facilitated access to (and therefore also selected to a certain extent) the informants which 
may have painted a slightly more positive picture of the situation. 

 

3.  Analysis and Main Findings 

3.1. Timeliness 
 

As described in the introduction, ENCU and the National Nutrition Guidelines dictate to a large extent 
when and where which kind of emergency response is required and permitted. Within this effective 
national system, which efficiently targets available emergency resources to the areas facing a nutrition 
emergency(defined as a GAM rate of > 10 % and SAM > 1 % with aggravating factors such as an expected 
low or no harvest), Concern has responded timely to requests to conduct nutrition surveys and 
subsequently appealed for funding to launch an emergency response. 

                                                           
4In Dessie Zuria the local leaders were not interviewed. 
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3.2. Appropriateness 

Concern Worldwide’s response of strengthening CMAM and implementing TSFP was relevant and 
appropriate as it provided the lifesaving support that was required in the emergency situation in 2011. 
In addition to merely complying with GOE guidelines, several emergency projects in the 2011 response 
have integrated IYCF, WASH and in some cases even distribution of seeds or small ruminants with 
CMAM (Community-based management of acute malnutrition) which contributed importantly to 
sustainability of results in terms of a lower GAM and SAM rate. HRF, ENCU and Woreda level 
administrators were extremely pleased with the timely lifesaving response and the quality of Concerns 
work. They, as well as beneficiaries and local leaders commended Concern staff as hard working, 
committed and qualified. 

3.2.1  Consistency and coherence 
 
According to the team’s observations the response was coherent with population needs and project 
activities were consistent with the overall goal and objectives. Different components of the CMAM 
programme were adequately linked through referral and discharge. 
 
The emergency response programme was coherent with Concern’s strategies and objectives, as well as 
with government strategies and policies. As described above the emergency nutrition response adheres 
to national guidelines which determine when and where nutrition emergency projects should be 
implemented, and which activities are required. Concern has been involved in developing the national 
nutrition guidelines and supported the roll out of OTPs throughout the country. Concern closely 
collaborates with the ENCU and is a member on the HRF board, which needs to approve project 
proposals submitted for HRF funding. 
 
The government acknowledged the need to address food insecurity in chronically drought prone as well 
as pastoral areas and formulated a strategy that has the objectives of raising the level of national food 
self-reliance and to ensure household food security. The three pillars of the Food Security and 
Agriculture Strategy are increasing availability through domestic production, ensuring access to food for 
food deficit households and strengthening emergency response capabilities. This strategy is supported 
by the donor community through providing resources and technical support to overcome food insecurity 
challenges. The nutrition emergency support fits well into the third pillar, while integration of livelihood 
activities within Concern’s emergency programme, or in the form of subsequent recovery projects 
supports the first two pillars as well as the more recent Growth and Transformation Plan (GTP). The GTP 
for the period 2010/11-2014/15 includes strategies for agriculture and rural development where proper 
utilization of agricultural land, linking specialization with diversification and integrating crop, livestock, 
marketing, natural resources development as well as research and extension are considered among the 
basic sectoral directions.  

Although the national system for emergency response is effective in targeting and responding to 
nutrition emergencies, the increasing frequency with which chronically food insecure Woredas are 
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facing nutrition emergencies requires attention for sustainability. A different approach which links the 
first two pillars of the national food security strategy with the third pillar, and relief and recovery with 
development (LRRD), is needed. Currently there is some overlap in beneficiaries between the 
emergency programme and national food security programmes, but as different targeting criteria are 
applied, Concern’s efforts to include CMAM beneficiaries in PSNP or food relief were not successful. 
Concern Ethiopia is one of the front runners among (I)NGOs in Ethiopia to advocate for LRRD and has 
implemented recovery projects immediately after the emergency response in some locations in 2010, 
2011 and 2012. Please refer to 3.7 on sustainability for more discussion on recovery and the need for 
LRRD. 

 
3.2.2  Consistency of activities with overall goal and objectives 
 
Activities and outputs as assessed in the evaluation are consistent with the goal of reducing GAM and 
SAM rates among children < 5 and PLW. Activities addressed all of the determinants of nutrition: Health 
(both health care for MAM, SAM and environmental health through WASH), Care (through BCC) and 
Food (security). Good proposals were the basis of each project. They include a good analysis of the food 
security and health situation in the Woredas concerned as well as a logframe to guide implementation 
and M&E. This led to excellent results as the goals and objectives had been achieved in almost all project 
areas (11 woredas) in one or two phases of 6 months. While the projects provided important, timely and 
life-saving support, and succeeded in reaching their goals in most cases, it is sad to see that for some 
project areas new emergency support is required only four months after Concern support ended. GAM 
and SAM rates were above the threshold again in SSNPR in April 2012 where Concern had just closed its 
projects in January 2012. Also for Delanta and Bugna a new crisis is looming as the Belg rains failed in 
spring 2012. The emergency support is sometimes compared with a plaster which temporarily provides 
relief, but does not make significant structural improvements as households remain with depleted 
assets after the emergency. 

 
3.3  Effectiveness 

 
3.3.1. Targeting and selection of beneficiaries 
 
According to National Nutrition Guidelines nutrition emergency projects can only be implemented in 
areas facing a nutrition emergency. This applies to Woredas with a GAM rate of > 10 % and SAM > 1 % 
with aggravating factors such as an expected low or no harvest. According to the identification of the 
Federal Emergency Nutrition Coordination Unit (ENCU)all intervention areas fell under ‘hot-spot’ 
Woredas, a classification based on e.g. level of food insecurity and satisfaction of last rains. Geographical 
targeting depended also on Concern’s willingness to operate in the affected Woredas in often remote 
and inaccessible areas.  For example, no other NGO was willing to implement a nutrition emergency 
project in the harsh conditions and remoteness of Bugna, North Wollo.  
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Beneficiary targeting depended on anthropometrical measurements according to national guidelines, 
which are in line with the Sphere Standards (see annex 3 for a brief description of the support to CMAM) 
and was therefore appropriate.  Concern Worldwide extended the number of locations for OTPs, SCs 
and TSFPs and promoted active case finding through its outreach strategy in order to reach all 
malnourished children under five and PLW. Respondents confirmed that the support was timely and life-
saving and managed to cover all the malnourished children < 5 and malnourished PLW in all the kebeles 
in the Woredas concerned. 

3.3.2.  Programme achievements 
 
The 2011 emergency response reached out to an impressive total of 274,782 direct beneficiaries. Almost 
50,000 malnourished children and PLW received nutrition support and the same number benefited from 
seed distribution, while 65,000 benefited from water trucking. Over a 100,000 received soap and water 
containers and were educated on hygiene and sanitation5. In all visited project areas the numbers of 
beneficiary children and PLW exceeded (and often far exceeded) the numbers targeted in the project 
proposal. Also for non CMAM beneficiaries and for training all targets were met or surpassed. 
 
The following summary table with direct beneficiary numbers was provided by the emergency 
coordinator in May 2012: 

Table 2: Direct beneficiaries of the 2011 emergency response 

Activity 
 

Jan. - Dec.  2011 
 

Nutrition               47,448  
Water trucking               65,016  
Distribution of WASH 
 related items             105,246  
Seeds distribution               48,343  
Others (incl. small animals)                 4,150  
Total             270,203  

Source: Emergency Coordinator Country Office 

The summary table below shows all nutrition admissions in 2011 (based on the nutrition data base):  

Table 3: Total admissions during the 2011 emergency response in Concern supported woredas: 

Programme  Number of admissions in 2011 
TFP    8,135     (SC 130/(OTP 8005) 

                                                           
5 In its response Concern Worldwide implemented WASH activities that aimed to improve access to-, management 
and use of water and sanitation facilities at community level. Activities included provision of safe water supplies 
and hygiene facilities,  hygiene promotion (hand washing, installation of hand-washing stations at health posts and 
health centres, distribution of jerry cans, distribution of water purification chemicals). 
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Children < 5 in TSFP 25,427 
PLW in TSFP 13,884 
Total 47,436 
Source: Nutrition database 

 
Project goals and objectives had been achieved in 11 of the 13 project woredas during one or two 
emergency nutrition support phases of 6 months each.  

In the 11 districts the programme has attained its objective of reducing prevalence of malnutrition to 
recommended levels (below 10% GAM and 1% SAM) through treatment of severe and moderate 
malnutrition covering all kebeles. The support effectively increased accessibility to nutrition treatment 
for children and PLW many of which had no access to such services because of lack of information or the 
remoteness of their location from the service centres. In addition a significant improvement was 
observed in the quality of services provided by health institutions as the capacity of health professionals 
and HEWs was enhanced and many critical challenges, such as logistical constraints of MoH were 
addressed.   

In addition to strengthening CMAM in Borena and Bale the programme has provided safe water to 
communities through water trucking.  This was supported by provision of water treatment chemicals 
and health and hygiene promotion. The provision of water was facilitated through the establishment of 
water distribution committees at the rehabilitated water distribution points in the kebeles. Hygiene 
promotion activities were conducted at distribution sites to ensure that beneficiaries are able to use the 
water treatment chemicals provided and to raise awareness on importance of hygiene, especially hand 
washing.  In Dessie Zuriya and Delanta hand washing facilities were installed using a locally constructed 
stand and a jerry can.  At each site, clear linkages were established with the installation of hand washing 
facilities and the promotion of hygiene messages. 

 
3.4.  Quality 
 
Quality captures aspects of effectiveness and efficiency and is therefore included here as a separate 
heading to discuss to which extent external and internal standards were met. 
 
3.4.1  Were external standards met?  
(Sphere Standards, Red Cross Code of Conduct, national guidelines and protocols) 
 
In the project areas visited national guidelines and protocols were implemented and Concern assisted 
the MoH to increase capacities of HEWs and Health professionals. Staff behaviour and work ethics, 
implementation procedures and working arrangements were adequate and appropriate according to 
the Red Cross Code of Conduct and much appreciation was expressed for the commitment and 
professionalism of Concern’s project staff.  
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National guidelines integrate the Sphere standards6which were generally met for TFP (SAM). However, 
cure rates in TSFPs were below standards because of high numbers of non-responders and sometimes 
defaulters. Only in Duguna Fango Woreda the standard of > 75% cure rate in TSFP was met. 
 
 
Non-responders 
While it is understood that the Productive Safety Net Programme (PSNP) and food relief was operating 
effectively in the Woredas concerned7, the serious food insecurity situation in 2011 would have justified 
more food relief to support the households affected by the failing rains. However, PSNP works with the 
same beneficiaries over several years and is not designed to respond timely to fluctuating emergency 
needs. Food relief is understood to be provided to those who cannot work however, is not rapidly 
adjusted in times of crises. Distribution delays in both programmes are not uncommon. Therefore it is 
likely that the Nutrition Emergency Programme worked in an environment characterized by severely 
high food insecurity levels. This is well known to compromise the results of the CMAM programme, 
causing high levels of sharing resulting in non-response to treatment in TSFP as was also noted by the 
2008 Concern Emergency Evaluation.  

According to many field reports and final reports widespread sharing of the TSFP rations in 2011 caused 
slow weight gain and a high percentage of non-responders in TSFP, especially in Dello Mena, Bale (72.6% 
see table 4).  The project addressed this in 2011 through closer follow up of slow weight gainers through 
home visits in which sharing was discouraged. This prevented many more children from becoming non 
responders. 

Also in Bale the lack of water and pastures for animals forced pastoralists to migrate which caused a 
high percentage of defaulters (15.8% and 13.8%). Absentees from TSFP were traced in home visits which 
prevented many more children from defaulting. Attempts were made to enrol children of migrated 
families in nearby TSFPs or to encourage them to return for distributions days. 

Table 4: Performance indicators TSFP Children < 5 in 2011 

Programme Time Period Cure Rate Death Rate Default Rate 

Non-
response 
rate 

Dello Mena Woreda Aug - Dec 2011 11.6 0.0 15.8 72.6 
Dessie Zuria Woreda Mar - Dec 2011 40.3 0.2 0.4 56.2 
Medda Welabu Woreda Aug - Dec 2011 37.0 0.0 13.8 49.1 
Bugna Woreda Mar - Dec 2011 49.8 0.3 3.2 46.0 
Ebinat Woreda Jan - Dec 2011 51.7 0.1 10.5 37.3 
Delanta Woreda Jan - Dec 2011 63.3 0.2 3.7 32.3 

                                                           
6 Sphere project, Humanitarian Charter and Minimum Standards in Disaster Response (2011) 
7 For example in Delante the total population of the Woreda is estimated at 129,0947. The Productive Safety Net 
Programme (PSNP) benefited 32,504 people in 2011 through cash for work and food for work. There was also 
general food distribution (GFD) which contained grain, oil and cereal for 52,354 beneficiaries. 
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Kindo Didaye Woreda Aug - Dec 2011 66.5 0.6 10.7 22.2 
Duguna Fango Woreda Aug - Dec 2011 95.7 0.0 4.1 0.3 

Source: Nutrition database 

 

 

A special assessment on non-responders and defaulters in Bale in spring 2012 looked in detail at the 
cause of the low cure rates in Bale and also found the lack of de-worming medication, both in 
campaigns,  OTPs and in general health posts as a possible cause8. The problem has been found to 
persist since the startmid-2011, and in Amhara also the broad spectrum antibiotic and folic acid is not 
available since early 2011.  

It was decided not to give standard medication in TSFP in Bale because of the existence of campaigns. 
According to national protocol and the project proposal it was not Concern’s responsibility to provide 
the standard medication to OTPs, as medicine are obtained from the Woreda MoH stock. However, as 
Concern aimed to strengthen the quality of TSFP and OTP services it would have been important to 
realize this supply problem earlier on during implementation in 2011. Not addressing this problem is 
likely to have contributed not only to non-responding in TSFP but also to longer treatment periods in 
OTP, which exposed children to unnecessary risk of remaining malnourished for a longer duration and 
undermines cost-effectiveness of the programme.  

Even if Concern and MoH staff correctly educate against sharing and adequately implement TSFP (e.g. 
avoiding long waiting times and market days, adequate IEC, targeting and reporting)in a severely  food 
insecure environment non-response rates of around 40% (see table 4) may be the norm. However, it will 
be interesting to test this hypothesis when comparing food insecure areas where standard medication 
was provided adequately (or was indeed covered in the MoH campaigns), with food insecure areas 
where this was not done. 

3.4.2 Internal standards  
(Programme Participant Protection Policy (P4), Concern Worldwide Code of Conduct, and Humanitarian 
Accountability Project (HAP)) 
 
Much care is taken as to convenience, rights and protection of beneficiaries in the process of service 
delivery. The evaluation team observed outstanding work ethics and staff conduct, which was confirmed 
by respondents at all levels. Concern should be commended for successfully pursuing the objectives of 

                                                           
8Also other factors may contribute to non-response, like the body shape of the taller and thinner pastoralists (all or 
most of the non-responders did increase their MUAC till over 12 cm) and to inclusion error. If HEWS or CVs 
measure MUAC it is easy to pull the tape very tight which leads to a biased result and admission of their fellow 
community members. Once admitted based on inclusion error, weight gain will not be fast as there was no 
malnutrition. A WFP 2008 evaluation of the EOS SFP programme found 46% wrong admissions, therefore this is 
likely to also occur in the TSFP programme. The project in Bale responded immediately to the recommendations of 
the spring time assessment and a significant drop in non-responders was observed in March and April 2012. 
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the Programme Participant Protection Policy in the emergency projects.  The well-being of beneficiaries 
and their families was pursued in various ways (e.g. through transparency, protection measures and 
planning of distributions at convenient times and places, combined with other measures to prevent 
Gender Based Violence (GBV)).  Implementation procedures and working arrangements observed by the 
team were according to the Concern Worldwide Code of Conduct.  

Concern worldwide is one among few INGOs certified by the Humanitarian Accountability project (HAP). 
The 2011 emergency response integrated most HAP standards. In all projects accountability to 
beneficiaries, transparency, participation, staff competency and continued learning are well integrated. 
At food distribution sessions core humanitarian accountability messages were integrated such as food 
entitlement and the right to complain and the right to dignity were understood by the community. In 
Delanta an action plan was made based on the HAP standards under which a Complaint Response 
Mechanism (CRM) pilot was carried out with a view to incorporate this HAP standard also in future 
emergency nutrition projects. An earlier CRM pilot had been implemented in Habru (North Wollo) in 
2009/2010. 
 
The CRM pilot in Delanta was successful and the transparent approach was well explained, and made 
visible in the communities through leaflets and posters and the suggestion boxes. The evaluation team 
has observed the file with received complaints, which also recorded whether the complaint was found 
to be valid/ invalid and the response given by the screening committee that involved stakeholders such 
as Concern’s SPO, Gender and Accountability focal person, Women, Youth and Children’s Affairs Office, 
HAPCo, and WFP FDAs. CRM was much appreciated by communities and the local administration. 
Although the CRM pilot may need a separate evaluation, it seems well worth the extra effort to build in 
CRM in Nutrition Emergency projects, as it creates a positive environment, enhances two ways 
communication which may lead to improved implementation (like the identification of the need for an 
additional TSFP distribution site, which was later implemented, and the request for more household 
visits to discourage sharing of food). 

3.5   Efficiency 
 
This section discusses efficiency and other aspects related to the implementation process, in order to 
answer specific questions from the evaluation TOR. 
 
In Dello Mena and Meda Wolabu in Bale the nutrition emergency response is now in its second phase. 
This gave the evaluation team a good chance to look at implementation aspects of the nutrition 
emergency response, which are essentially the same as in 2011. The team observed that Concern has a 
strong approach in nutrition emergencies. A mix of experienced and new local staff was recruited, with 
clear job descriptions which ensure that there is sufficient attention for each activity. M&E is well 
integrated with supervision and on the job training efforts for which clear procedures and timelines are 
established. Projects are implemented in a participatory, transparent way and follow the National 
Nutrition Guidelines (SC, OTP, TSFP).   
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Supporting MOH in implementing SC and OTPs is appropriate because it is cost-effective and contributes 
to sustainability of the impact. Working with outreach staff and CVs increased the coverage of CMAM 
through active case finding and follow up and supported project efforts aimed at behavioural change. It 
also reduced the number of defaulters and non-responders through the (surprise) household visits.  
 
Implementation was supported by good Human Resource Management as the team met with many 
qualified, experienced exceptionally motivated and dedicated staff members, also in remote field 
offices, who were proud of their organization and project. 

A few outputs could not be cross-checked during the short time that the team was fielded: 

• While the project proposal and team emphasized importance of hygiene and especially aimed to 
improve hand washing behaviour through demonstrations, training of CVs to support this could 
not be confirmed by the team and the hand washing stations were not operational at the health 
posts visited in Dello Mena. However, outreach staff reported they were present during 
distribution days. 

• Team observations indicate that training on CMAM in Dessie Zuriya was not as intensive as in 
Delanta and Bale. However, this may be related to higher staff turn-over which was confirmed 
as a challenge by the area coordination office. The Learning Review also stressed the need for 
more supervision in OTP and SC here. But then again, high rating of the Concern response in the 
meeting with Woreda Administrator and sector head (9.5 and 9.8 respectively out of 10), and 
the fact that the project achieved its objectives (GAM 10.6 and SAM 0.6 in Sept 2011) would 
suggest that the project was implemented well. 

• In Kelsche kebele in Dessie Zuriya no meals had been provided to caretakers last year, instead a 
protection ration was received (equivalent to TSFP ration of premix) which is not adequate to 
feed caretakers while in SC with their child. It was understood that this was an exception agreed 
with the Woreda administration and UNICEF as provision of meals would not be sustainable 
beyond the project. In the same kebele the interviewed HEW, CV and two CBN food distributors 
said that now and in 2011 no protection ration was given in the OTP. Both the meals and the 
protection ration are not required according to the national guidelines, but an additional service 
provided by Concern. 

3.5.1 Cost effectiveness and efficiency 
 
The time frame of this evaluation did not allow for a breakdown of cost per child, or for a detailed 
assessment on cost-effectiveness. However, the effective geographical and beneficiary targeting 
combined with good implementation procedures and practices within national guidelines would suggest 
that the programme was indeed cost effective. The fact that the CMAM support is mainly used to 
strengthen MoH’s capacity to deal with the emergency, and that no parallel structures are established 
nor per diems are paid to government staff, further contributes to this. This was also confirmed from 
the side of the donors, who stated that Concern ‘not only does what is proposes, but also does it for a 
very reasonable price’. 
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Cost effectiveness of CMAM is undermined by the inadequate national efforts to improve food security 
for the general population during crises. This causes sharing of TSFP and even OTP rations and results in 
longer stays in TSFP and OTPs. Children discharged as non-responders did often return after one month 
as re-admissions. This appears to be a common livelihood strategy of food insecure households. To 
improve cost effectiveness food relief should support CMAM efforts in the most affected districts as 
Concern has repeatedly advocated for in the past.  
 
Country level audit reports prepared by A.W. Thomas L.P. Chartered Certified Accountants on 
03.04.2012 confirmed that the 2011 financial statement was accurate, that the internal control 
structure was appropriate and that Concern complied with the Charities and Societies Agency (CSA) 
requirements. 
 
3.5.2  Coverage of the response in proportion to the needs 
  
Support was in proportion to the immediate needs and conform national guidelines. In addition to 
adhering to national guidelines, Concern provided important additional services such as the provision of 
a protection ration to children in OTPs to prevent sharing of their Plumpy Nut ration with siblings. The 
protection ration is equivalent to the TSFP ration of famix and oil. Another additional service provides 
caretakers of children admitted in most of Concern supported SCs with meals as they have to stay away 
from home. Where this was not feasible a protection ration was provided also in the SCs. These 
additional services contributed to generally good cure rates in OTP and SC.  

According to Woreda level institutions and kebele level respondents, emergency interventions covered 
all kebeles in the targeted Woredas and all malnourished children and PLW. However, no objective 
coverage percentage can be provided as coverage is currently not measured in the nutrition surveys. 

Immediate needs of households were met in terms of saving lives and curing malnutrition. However, 
their needs also included seeds for the next agricultural season and restocking animals to rebuild their 
depleted assets in order to prevent a relapse into famine. Concern is well aware of this situation and 
managed to address this within some of its 2011 emergency projects, despite funding constraints for 
recovery and development. In some (2) of the woredas targeted in 2011 the emergency projects were 
followed by a recovery project in 2012. 
 
3.5.3  Crosscutting issues (gender and equality, HIV and AIDS and capacity building)  
 

Mainstreaming gender and prevention of HIV AND AIDS was often addressed hand in hand with capacity 
building. Staff and volunteers were trained on gender and HIV AND AIDS objectives and on why and how 
to integrate these in all components of the projects. The projects aimed to reduce vulnerability and 
susceptibility of beneficiaries to HIV AND AIDS, to promote gender equality and protect beneficiaries 
from gender based violence. 
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Gender 

MAM and SAM children from 6-59 months were the main beneficiaries of all emergency nutrition 
interventions. Reporting disaggregates outcome data by gender. The programmes had a considerable 
positive impact on mothers who traditionally shoulder the responsibility of household food 
management and care for sick and malnourished children. Malnourished PLW were also targeted under 
the TSFP. FGDs indicated that the education has enabled pregnant women and caretakers to gain better 
knowledge of nutrition and improved hygiene practices, and how to prepare more balanced meals for 
their children. Fathers were encouraged to attend BCC education that was given during TSFP 
distribution. Men even supported the staff in the cooking demonstrations held to show that cooking is 
not only a female duty. Beneficiaries appreciated the sessions on gender, which they found encouraging 
and provided an entry point to improve gender relations in the households, and they could mention 
some slight changes that had occurred in their households because of it. 

According to briefings, proposals and reports Gender and HIV AND AIDS mainstreaming activities have 
been included in all project activities. Awareness-raising on gender and HIV AND AIDS sessions were 
conducted during a CMAM community sensitization, WASH training, health extension refresher training 
and staff trainings which are sometimes also called organizational conversation. In cross checking with 
staff and beneficiaries the team observed that key protection measures were taken (such as minimizing 
walking distances to distribution sites, selecting convenient days and opening hours)to mitigate 
potential risks for females and children.  Outreach workers scheduled separate screening dates for 
different villages, so they could travel to the villages to meet with beneficiaries directly.  Concern staff 
also promoted the idea of ‘group walks’ to distribution sites, to try and minimize potential risks of GBV. 
In selecting local staff and volunteers an even balance between sexes was pursued and usually achieved. 

HIV AND AIDS 

The projects used the TSFP distribution sites as a forum for undertaking education on HIV and AIDS 
prevention and treatment. Beneficiaries were encouraged to test themselves and increasingly they are 
following this advice according to the learning review in Dessie Zuriya which also mentioned a ‘good 
attitude’ towards HIV and AIDS as a result of the education sessions. Key protection measures such as 
minimizing walking distances to distribution sites and associated GBV prevention measures and P4 
further contribute to prevention of HIV and AIDS. 

Capacity building 
 
Capacity building is a means rather than a theme for mainstreaming and was the ‘backbone’ of the 
assistance provided. Capacity building took place at all different levels in the emergency response and 
targeted project staff, MoH staff and Woreda administration and sector heads, Community volunteers 
and Beneficiaries. 
 
Technical trainings for (MoH) staff and volunteers usually incorporated gender and HIV and AIDS as well 
as P4 protection policy. In the training for Concern staff there was more emphasis on the latter. Staff 
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signed the P4 policy and was also trained on accountability. Woreda administration and sector heads 
were often invited to participate in the trainings and were sensitized on both technical and 
mainstreaming issues. 
 
CMAM training provided to health professionals, HEWs, outreach workers and CVs has strengthened 
the implementation of OTP and SC services at health Post, Health Centre and Hospital level.  Trainings 
basically focussed on CMAM protocols and national guidelines for SAM management.   

HEWS and health professionals received refresher training on CMAM, in which gender and HIV AND 
AIDS were also addressed. In addition, periodic on the job training and joint MoH/Concern supervision 
was provided in order to ensure that HEWs admitted children properly, appropriately filled OTP cards 
and the registration book, referred children to SC, encouraged community mobilization activities, 
performed anthropometric measurements accurately, checked for oedema, and conducted appetite 
tests. The OTP component ensured adherence to national guidelines and built the capacity of Woreda 
MoH to treat severely malnourished children at kebele level. 

TSFPs were established for MAM and supervisors and food distribution assistants (FDAs) were trained 
on admission, discharge, mixing and distribution of the oil – famix premix (premixed to avoid selling). 
Key messages on the causes of malnutrition have been developed in the form of a flipchart. These 
messages have been disseminated widely through active participation of CVs and FDAs.  CVs, FDAs and 
outreach workers were responsible for giving key health and nutrition messages at distributions. The 
seven messages conveyed during TSFP, combined with demonstrations on food preparation and hand 
washing and with IEC in the community were effective in bringing about the intended changes. It also 
raised awareness on gender and during household visits respondents reported slight changes in 
traditional gender roles. 

Even at federal level Concern is building capacities. Concern is supporting the development of guidelines 
and protocols to improve emergency programming and to improve the link and establish a continuum 
between emergency, recovery and development assistance. 
 
3.5.4.  Concern Ethiopia’s Staff Capacity to deal with the large scale 2011 response    
 
The team also looked at how Concern managed to deal with the widely expanded emergency 
programme in 2011. To temporarily increase the capacity of Concern Worldwide in Ethiopia 
international ‘surge capacity’ strengthened the existing emergency unit with additional technical 
manpower. The management structure was not changed or expanded and seems to have dealt 
effectively with the higher number of emergency projects. It should be noted that the short duration of 
projects which sometimes needed a second phase, and the fact that some of the integrated projects 
actually needed funding from different donors in order to cover the various components, led to many 
different proposals. The assistance covered 13 Woredas, but at least 18 different emergency project 
proposals were counted by the evaluation team for 2011. Each needed their own final and financial 
report, which significantly increased the administrative workload in the country office. It was noted that 
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some final reports were brief and did not provide information about handover, or continuation of 
activities. Although not correct, this is understandable as some projects were compiled out of several 
sub projects as the different activities (components) were funded by different donors. 
 
3.5.5  Needs assessments, monitoring& evaluation systems and indicators  
 
Needs assessments are conducted based on the widely appreciated SMART (Standardized Monitoring 
and Assessment of Relief and Transitions) protocol. Concern has two SMART master trainers among its 
survey staff in the country office.  
 
Before the start of recovery projects a study on the root causes of malnutrition was conducted in Bugna 
and Delanta covering a total of 320 persons including 254 household heads.  The assessment was guided 
by UNICEF’s conceptual framework of the underlying causes of malnutrition and the livelihood 
framework/ vulnerability context analysis and was conducted through the participation of stakeholders.  
 
Monitoring & Evaluation 
 
M&E plans are developed for each project and include clear regular monitoring procedures including 
regular staff meetings in which results of their weekly supervisory visits to OTPs, SCs and TSFPs are 
discussed, a start-up workshop, mid-term review and a learning review all conducted by the project 
team. Reporting by OTPs, TSFPs and SCs and outreach workers is compiled in monthly project reports for 
the area coordinator.  

Woreda administration and sector heads are involved in regular monitoring of the implementation of 
the projects through joint supervision and participation in the CMAM task force. A monthly monitoring 
checklist for joint supervision (Concern/MoH) was formulated by Project Managers, which was fed into a 
new monthly narrative template for each project site that was created to regularly document project 
activities, project gaps, challenges, adjustments and learning.   

The CMAM task force was chaired by the Woreda administrator and consisted of a variety of different 
stakeholders from government departments and Concern staff.  The different joint supervision reports 
from SC, OTP and TSFP were presented to the meeting on a monthly basis to discuss how to implement 
best practices and ensure that the project implementation was in line with the F-MoH and UNICEF 
supervision checklist and Sphere standards. The way joint supervision is organized is an effective M&E 
procedure which promotes constant learning and improves project implementation. It strengthens 
ownership of the project by local authorities and therefore contributes to sustainability. 

Learning Review meetings are held at the end of each project (unless the project is extended). Strengths 
and challenges are presented, as well as the applied solutions and their results. Constant learning and 
improvement of implementation is firmly integrated in Concern’s emergency strategy. For DEC funding 
project proposals also reflect lessons learned. 

Indicators 
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Appropriate indicators for OTP, SC and TSFP were drawn from national guidelines. In addition 
appropriate general process indicators were identified prior to project implementation: 

 

 

Indicators for emergency nutrition 

TSFP Indicators9 
• Prevalence of Severe and global acute malnutrition less than 1% and 10% respectively 
• TSFP recovery rate is greater than 70% 
• TSFP defaulter rate is less than 15% 
• TSFP mortality rate is less than 3% 
 

OTP Indicators 

• Average weight gain of the OTP > 4gm/kg/ child/day10 
• Average length of stay in the OTP of 60 days or less11 
• OTP mortality rate of less than 10%12 
• SC mortality rate <10% 
• OTP defaulter rate is less than 15% 
• OTP recovery rate is greater than 75% 
 

General Process Indicators 

• The SAM rate in the Woreda below 1% over the life of the project 
• Evidence of referral systems in place and number of children referred from one project component to 

the other. 
• Number of SC cases admitted and treated – it is estimated that 10% of OTP cases require SC service 
• % HEWs from each health post that will receive on-the-job trained and supported as needed and able 

to screen, refer and manage SAM and MAM cases as required. 
• Woreda health posts and health centres able to offer OTP treatment and SC services as required 
• Number new Outreach workers trained and community volunteers received refresher training and 

supported as needed and able to screen, treat and refer SAM and MAM cases. 
Source: Delanta phase II emergency nutrition project in 2011 (indicators are inline with the other 
emergency nutrition project) 

 
 
3.6   Impact 
 
In all visited project areas the numbers of beneficiary children and PLW exceeded the numbers targeted 
in the project proposal. This was also often the case for non CMAM beneficiaries and people trained. 

                                                           
9 Emergency Nutrition Intervention Guideline, ENCU, August 2004 
1010 Community-based Therapeutic Care (CTC) Field Manual, 2006 
11 Ibid 
12 Emergency Nutrition Intervention Guideline, ENCU, August 2004 
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Apart from frequently reported ‘dependency syndrome’ of beneficiaries who try to extend the period 
that children or PLW receive food rations, no unexpected outcomes were observed and activities were 
sufficient to achieve objectives in the short term. However, the longer term impact could not be 
sustained in several woredas in which emergency nutrition goals were achieved by Concern in 2011 and 
GAM and SAM rates relapsed in 2012 after the next harvest failed (Wolayta, SNNRP). 

The project achievements in capacity building of both health staff and beneficiaries are expected to 
have a longer term positive impact on nutrition and general wellbeing of the targeted population. This 
was especially observed in Dessie Zuriya where Concern has been providing assistance over a longer 
period and a standalone IYCF project is currently in place. In all areas the response improved health, 
hygiene and nutrition related behaviours, either through the 7 messages promoted during TSFP 
distribution, or through the more intensive IYCF component. Improved practices as observed in Delanta 
and Dessie Zuriya include mixing porridge with vegetables and lentils to increase the nutritional value of 
supplementary food, awareness on and slight changes in the gender balance in the household, use of 
first breast milk (colostrum) and no water or pre/lacteal feeds. A positive sign of increased dietary 
diversification was the appearance of vegetables and bananas on local markets. 

Training of HEWs and local community members led to improved community behaviours around 
hygiene and sanitation. According to FGDs conducted at HPs that involved Hygiene and Sanitation Task 
Force members as well as during household visits this included increased interest in constructing and 
use of household latrines. 
 
Capacities built in CMAM, which is a national programme, continue to benefit the population. Training 
provided to health professionals, HEWs, outreach workers and CVs has strengthened the 
implementation of OTP and SC services at health Post, Health Centre and Hospital level.   
 
 
3.7   Sustainability 
 
Some concerns related to sustainability of achievements in reducing GAM and SAM were indicated 
under .3.2.1 and 3.2.2.which pointed out the need for increased LRRD through recovery of lost assets. In 
that respect the integrated nature of the response in Delanta and Dessie Zuriya was more effective than 
strengthening CMAM alone, as was also emphasized in the Learning Review in Dessie Zuriya.  In 
integrated emergency projects there are other components such as WASH and IYCF which address water 
supply and quality and promote improved hygiene and sanitation practices and educate families on how 
best to take care of infants and young children. Caretakers learn how to use local foods to improve the 
porridge and prepare nutritious meals for their children. Nutrition needs a multi-sectoral response to 
address the three determinants of nutrition:  food security, health and care. Therefore integrated 
projects are well suited to improve nutrition.  

However, the inclusion of 7 messages to promote healthy practices in IEC at TSFP distributions 
addressed the main bottlenecks of the three determinants in the non-integrated emergency nutrition 
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response projects, like Dello Mena in Bale. The seven messages included topics like family planning, 
vaccinations, hygiene and sanitation and breastfeeding. In addition hand washing and cooking 
demonstrations were held during TSFP distribution days.  

Importantly, some emergency projects also integrated distribution of seeds or small ruminants or 
provision of livestock feed and veterinary drugs to help households to recover their assets. This further 
reduces future vulnerabilities as it strengthens livelihoods and household food security, thus 
contributing to sustainability of reduced GAM and SAM rates. 

3.7.1  Recovery projects 

Concern Worldwide recognises the need to reduce future vulnerabilities through assistance for recovery 
of lost assets and improving resilience to future shocks and is therefore developing a ‘recovery 
approach’. 

What is Concern’s definition for ‘Recovery’? In general the evaluation team recognizes the importance 
of recovering lost assets. However, does recovery significantly increase resilience of households 
practicing rain dependent agriculture in exhausted soils in the highlands? It just re-positions them to 
where they were before the two cycles of failed rains. It is difficult to make households more resilient 
against shocks when they rely on subsistence agriculture in these depleted areas, with increasingly 
erratic rainfall. Therefore geographic targeting is important and opportunities for income diversification 
should be explored. 

The team understood that the main goal of Concern’s recovery projects is prevention of relapse to high 
malnutrition levels, and thus sustainability of the achievements of the Emergency Nutrition project 
(maintaining lower SAM and GAM rates).Concern Worldwide has been implementing livelihood recovery 
and protection of household assets projects since the 2008 drought, with the aim of reducing 
vulnerability and increasing income generating opportunities for resource poor farmers. Target groups 
included families of severely and acutely malnourished children and mothers and female headed 
households who have experienced frequent and chronic food insecurity due to e.g. continuous 
depletion of assets, lack of labour, shortage of land.  

Activities included provision of drought tolerant seeds, including improved potato tubers, wheat and 
barley seeds (ECHO funded) and an Irish Aid funded project has distributed potato tubers, vegetable 
seeds and sheep (ruminants) to chronically food insecure households who had children under TSFP OTP 
or SC in the previous 18 months.  

In Dessie Zuriya Concern implemented an ‘Integrated’ Emergency Response (started 2010 until March 
2011) which looks like the predecessor of the present Recovery Approach. It was actually different 
projects (IYCF, WASH, nutrition, Seeds & Small ruminants and Early Warning) as the different 
components of the integrated approach were not supported by one donor. The evaluation team has 
observed fields covered with potato at vegetative stage in Dessie Zuriya, which will contribute towards 
household food security through consumption or sale. The final report of the Integrated Emergency 
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Response as submitted to Irish Aid did not present information on targeting criteria and mechanism, nor 
on the results/impact of seeds and small ruminants covered by this Irish Aid funded project. After 
project implementation it is too early to immediately report results of such livelihood support activities, 
however, Concern aims to assess their contribution to household food security in a separate survey. 

A recovery project is implemented in Delanta and Bugna funded by DEC and Vegfam since March 2012. 
This immediately follows the closure of the emergency response projects there. Also this project 
integrates activities in the main sectors that contribute to nutrition: Livelihoods (seeds, nursery, high 
land fruit trees, small ruminants, training including natural resource management); -IYCF; -WASH and -
Cross-cutting: Gender, HIV AND AIDS and CRM.  

 
While it is still too early to say anything about the results in Bugna and Delanta, in Dessie Zuriya 
beneficiaries started to adopt beneficial practices that contribute to prevention of malnutrition. IEC at 
TSFP and in the communities has contributed to behavioural change as presented under Impact in 3.6. 
In addition good results were achieved with the introduction of Irish potatoes seeds, which is also 
introduced in Delanta by the current recovery project. 

Targeting in present recovery projects: 

All community members are targeted for WASH and IYCF in the recovery projects. The livelihoods 
support is designed to target households that were 2011 TSFP beneficiaries (and new EOS/CBN 2012 
households), in addition to people living with HIV AND AIDS and disabled, and extreme poor, especially 
Female Headed Households. 

But all these beneficiaries need access to land in order to participate in the livelihood activities. 
Therefore this recovery project may not target the poorest. In Delanta the PSNP and the forthcoming 
Concern integrated development project both include the landless; however in other areas it would be 
important to consider how their livelihoods can be strengthened by the recovery project. 

In some cases TSFP beneficiaries may have been malnourished due to lack of knowledge on WASH or 
IYCF rather than food insecurity. Therefore the 2011 beneficiaries are divided in three wealth categories, 
which will determine what kind of support they will receive. For example, the relatively wealthier 
beneficiaries will not be prioritised for livelihood support. 

3.7.2  Linking relief, recovery and development (LRRD) 

In the ideal situation a continuum of aid LRRD would be implemented. This is in line with Concern’s 
strategy for preparedness and mitigation13 as described in the 2011 Annual report. Ideally all emergency 

                                                           
13Preparedness and Mitigation (Excerpt from Concern’s 2011 Annual Report) 
Concern’s strategy is based on linking emergency assistance with recovery and development through the following 
mechanisms: 
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nutrition projects would integrate some recovery aspects (re-stocking, seed distribution to enable 
farmers to prepare for the next harvest). They would make a start with behavioural change in WASH and 
IYCF, while integrating gender, HIV AND AIDS protection and accountability objectives. This would be 
followed by a 12 month recovery project in which an analysis and assistance for income diversification 
away from agriculture is replacing the nutrition component. In chronically food insecure areas where 
agriculture is not viable, this should be followed by an integrated development project, with much 
attention for income diversification. 

In the real situation however, Concern has to operate within the national guidelines which currently 
dictate NGOs to close their CMAM support once the goals in terms of GAM and SAM rates have been 
achieved. These national guidelines interact with funding opportunities which are predominantly 
targeted to emergencies. While some donors are more open to inclusion of recovery related activities, 
they may not be the fastest to respond to requests for emergency funding. Often UNOCHA /HRF was 
approached in anticipation of a fast response which enabled a timely start of emergency operations but 
this emergency facility is not designed to fund recovery components. Concern’s management in Ethiopia 
is well aware of the requirements as well as the opportunities offered by the different donors and in 
some areas different project components were implemented with funding obtained from various 
donors. This enabled Concern for example to obtain the food rations which USAID/OFDA does not fund, 
as well as seeds which may not fit with HRF/OCHA’s requirements.  Currently ECHO has indicated 
willingness to fund 10 – 15 months projects which include initially Emergency Nutrition (CMAM) while 
continued capacity building to OTPs and SCs beyond the emergency phase can be included under 
development activities, along with IYCF and WASH and a livelihood recovery component. Considering 
inclusion of emergency and recovery in one project document with a longer than the usual 6 months 
time frame, would considerably reduce the administrative burden and at the same time provide more 
continuity of support at field level. This is especially important for activities like IYCF and WASH, which 
aim for behavioural change. It could also support adequate linking between the TSFP managed by 
Concern during the emergency phase and the CBN or EOS which is implemented through the 
government in food insecure Woredas. 

In order to facilitate such a new way of implementing emergency linked to recovery projects there is a 
need to develop and enforce national guidelines for the recovery phase. Concern Worldwide has started 
the discussion but is well aware that the process should be owned by the national authorities.  ENCU has 
indicated that, while this is beyond their current mandate, they do see the need and would support the 

                                                                                                                                                                                           
• Working in partnership with local authorities, avoiding the creation of parallel and unsustainable structures, 

and building local capacity; 
• Working as much as possible within national strategies and policies to ensure that interventions are consistent 

and support longer-term initiatives where possible; 
• Basing programming on identified needs of the population and working flexibly to meet those needs; 
• Programming with a long-term perspective, and mobilising resources from emergency, recovery and 

development funding sources; 
• Seeking to recruit, retain and develop high quality national staff who can assist with ensuring projects reflect 

the needs, priorities and sensibilities for local populations. 
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development of such guidelines. ENCU informed the evaluation team that this should probably be 
coordinated by the Disaster Risk Management Food Security Sector (DRMFSS) and may be supported by 
the USAID funded livelihood unit which is likely to resume its activities in the near future, if and when 
funding has been secured.    

The team would therefore like to recommend Concern to use to their position as one of the largest 
providers of emergency aid, and the respect they have earned by their outstanding support and 
commitment to people in need in Ethiopia, to continue advocating within the DRMFFS as well as in 
donor platforms for a link between emergency and recovery in the national guidelines. If national 
guidelines include integration of recovery activities within emergency projects, which will then need to 
have a longer duration, the donors will follow. The longer duration would allow Concern to monitor 
effective handover of CMAM after the emergency phase and continuity in provision of livelihood, WASH 
and IYCF which need a longer term to reach their objectives. In case of a relapse Concern would still be 
present on the ground, which will enable a quick restart of CMAM support if needed. This could be more 
cost effective than phasing out emergency projects and returning 6 months later as is currently the case 
in Wolayita, SSNPR. Longer projects would also considerably reduce the administrative burden, which is 
especially important in relation to the decree that forces NGOs to limit administration costs to 30%. 
Although Concern did comply with this 30% -70% measure in the past, since 2011 the government has 
categorized also all capacity building of government staff as well as most of Concern field staff salaries 
(all salaries above the level of agricultural extension workers) under administration costs. For the people 
of Ethiopia it is hoped that this new categorization will be reviewed so that Concern can continue to 
provide much needed assistance and keep up the high quality standards. 

 
3.7.3  Sustainability of strengthened CMAM programme 
 
The other aspect of sustainability is related to continuation of CMAM services and community-based 
BCC. Concern’s emergency response effectively increased capacities of MoH in the targeted Woredas. If 
MoH staff remains in place (in some places like Dessie Zuriya there is a high staff turnover) then they can 
continue SC and OTP activities which are regular MoH programmes. This will only work effectively if the 
MoH supply systems works and active case finding continues. The team observed that supply of both 
medicine and food for OTP and SC is an issue even during emergency support projects. 

Supply and logistics 

In Dello Mena, Bale where Concern still supports CMAM there had been no OTP in a health post during 
two weeks prior to the team’s visit, because there was no Plumpy Nut. Also in another OTP no Plumpy 
Nut could be presented to the team. Concern staff informed the team that the remaining stock was 
distributed to the furthest kebeles because of the rainy season in anticipation of reduced accessibility, 
and that a new order was made by MoH in the Woreda to the Zonal MoH. Despite Concern’s support to 
the transport between the Zone and the Woreda the MoH failed to replenish Plumpy Nut stock in time. 
Even if the health posts make their requests in time (which may also have been delayed due to holiday 
period before the teams visit) the supply from the Woreda stock often arrives late. However, 
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beneficiaries and local officials did not complain about such supply interruptions, rather commended 
the staff and programme, which seems to indicate that this did not happen often.  

There was also no de-worming medication in Bale since the start of the project mid-2011, which has 
been described above. While there was no problem with Plumpy Nut in the Zonal store, the team 
understood that de-worming medication was not available in Bale Zone for over half a year. 

Unavailability of deworming medication and RUTF can in part explain the longer durations in OTP, which 
did not always meet the 60 days target set by Sphere and national standards.  

In Bale Concern also supported transport within the Woreda to supply the OTPs and SCs. The MoH 
sector head had made a request to keep one of the Concern vehicles at project end in order to be able 
to continue the programmes. However, under OFDA funding this is not possible. All other material 
inputs to the programme are handed over but there is no guarantee that the vehicle would be used for 
CMAM activities, nor that there is a budget to maintain it. Interestingly, in Delanta where the nutrition 
emergency support phased out and some kebeles cannot even be reached by car, the team did not hear 
about transport problems within the Woreda. Community volunteers support the transport system here 
and load donkeys to bring new stock to faraway kebeles, a measure that should also be feasible in Bale.  

In Delanta and Dessie Zuriya in Amhara supply problems were observed at the Zonal and possibly 
regional level. Broad spectrum antibiotic Amoxicillin has been out of stock for a long time and is also not 
available on the market. Last year Concern purchased it to fill the gap. Even more serious is the lack of 
RUTF and F100 and F75 in the Zonal stock. SCs in Dessie Zuriya and Delanta are not functioning anymore 
due to lack of F100, F75 as remaining stock in the Woreda expired at the start of the year. RUTF supply 
in stock in Delanta and Dessie Zuriya Woreda needs to be replenished, has been ordered but could not 
be obtained. 

Also in Bale there were interruptions in supply of F100/75 at SC level. In the country office the team was 
informed that there is a supply problem of Plumpy Nut at the national level, although this could not be 
confirmed by ENCU. UNICEF is responsible for the provision of Plumpy Nut, F100 and F75 and standard 
medication for OTP and SC to the regional warehouses. However, from there the MoH is responsible for 
distribution of requested supplies. It is possible that the medication for CMAM mixes with the MoH 
medication in stock that supplies health posts, health centres and hospitals. Health facilities and Woreda 
health bureaus need to demonstrate first that the last supplies were used before any order can be 
made. Therefore, bureaucratic procedures can also be a factor in the delays and supply system 
problems. Certainly, if MoH (and UNICEF) supply issues14 are not addressed both the effectiveness and 
sustainability of SC and OTP implementation will be compromised, which undermines Concern’s efforts 
to reduce future vulnerabilities. 

 
                                                           
14Field exchange article ‘Enhanced Outreach Strategy/Target Supplementary Feeding for Child Survival EOS/TSF) in 
Ethiopia’ by Selamawit Negash, UNICEF Ethiopia, also acknowledges the supply problems which provide a 
challenge for all programmes.  
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Sustainability of outreach 

To reduce future vulnerabilities it is important to maintain the effective outreach system that Concern 
established in the emergency projects. However, the team observed in Dessie Zuriya and Delanta that 
the number of active CVs reduced considerably after the nutrition emergency phase was over.  

During emergency support Concern employs outreach workers who assist the HEWs with the 
implementation of CMAM activities in the communities supported by CVs to establish an effective 
outreach system for e.g. active case finding, follow up through home visits and community based IEC. 
Capacities of outreach workers, HEWs and CVs are built in CMAM services and methods as well as in 
communication and presentation of the accompanying IEC messages. Before the start of emergency 
projects some CVs were supporting the MoH/DRMFSS Enhanced Outreach Strategy (EOS) which is 
currently implemented throughout the country, except in Addis Abeba. When the emergency project 
started (which temporarily replaced EOS for its duration) existing as well as new CVs supported the 
outreach activities of the TSFP. It is understood that this national EOS system will be transformed into 
HEP (Health Extension Programme) with Community Health Days (CHDs). The CHDs will function as 
quarterly campaigns to screen for malnutrition and will provide quarterly distribution of WFP 
supplementary food to MAM children. OTP and SC activities are part of MoH programmes and are to be 
continued also beyond the emergency project.  

Early identification of malnutrition is important to the success of the CMAM programme and to prevent 
or reduce irreversible damage to the development of children’s physical and cognitive capacities. 
However, well trained CVs that were important for active case finding may not be encouraged to 
continue their case finding efforts beyond the emergency phase, under EOS or CBN. In this system not 
only the HEW but also a health professional (HC level) needs to confirm that children are correctly 
identified with MAM or SAM in order to prevent abuse15.This means that children will need to travel to 
the nearest health centre or wait until the next campaign/CHD which will almost certainly delay their 
enrolment in CMAM.  

To reduce future vulnerabilities it is important that the outreach system that was strengthened by 
Concern continues to support the MoH’s EOS or HEP as well as the MoH SC/OTP programme also after 
the emergency phase is over. Therefore the link between the emergency phase and the national 
programme EOS/CBN/HEP needs to be strengthened16.  

 
                                                           
15The same Field Exchange article reports on 46% of wrong admissions in TSF as found by the 2008 WFP evaluation 
of the EOS programme. 
16 According to the editorial of the ‘Field Exchange’ Emergency Nutrition Network magazine edition of February 
2011 on Ethiopia 70% of EOS budget is spent on per diems. This may attract Concern’s volunteers, however, if EOS 
volunteers receive per diems, this may also set a limit to their numbers per kebele, and discourage others to 
provide their services for free. 
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IYCF and WASH 

Although emergency projects of six months are short for objectives that aim for behavioural change, 
they provide an excellent entry point for improving health, nutrition, hygiene and sanitation related 
behaviours as the population is well aware of the risks and more open to making the necessary changes. 
Since such changes are very important in reducing future vulnerabilities, emergency projects should take 
the opportunity to make a start. Especially because some emergency projects need a second phase, and 
others may be followed by a recovery phase which allows implementation over a longer period 

 

4. Lessons learned 

4.1 Incorporation of lessons learned from previous emergencies:  

As documented on the DEC form 6a phase 1 under point F. various lessons learned prior to 2011 were 
incorporated in the response: 

− Each project within the emergency programme commences with a start-up workshop and final 
close-out meeting as part of Concern’s overall strategy following lessons learnt.  This has proved 
to be an effective way to share a large amount of information to all stakeholders effectively. 

− Information sharing, complaints and response mechanisms, and participation are mutually 
reinforcing and contribute to the success of the programme if they are implemented together.  
Therefore an accountability plan has been developed for the emergency response. 

− For each of the cross cutting issues of gender, HIV and AIDS and accountability, as mentioned 
above, discrete plans have been developed to ensure that these issues are addressed from the 
start of the projects.   

− Involvement of the local authorities in project implementation including local staff recruitment 
helps to build the trust between Concern and stakeholders minimising complaints regarding 
transparency in recruiting local staff. 

− Experienced Programme Managers are deployed to assist with early set up of emergency 
response in the short term so that the project can be started in a timely fashion.  The use of 
experienced staff members reduces confusion related to policies and procedures of Concern. 

− In terms of creating connectedness between the emergency and long-term intervention, 
existing livelihood programmes help to link emergency with recovery and rehabilitation. Where 
possible livelihood support is integrated into emergency projects. 

The observations during the evaluation confirmed that these lessons have indeed been taken into 
account.  

Many of the observations from the 2008 Concern Emergency Response evaluation have been addressed. 
No serious start-up problems have been reported and there was increased and adequate integration of 
protection and accountability objectives throughout the activities. There is now a strong focus on shared 



36 

 

learning and better coordination to incorporate improved programming in new projects. Unfortunately, 
the hope that ‘wide sharing of key results related to high non response rates and long lengths of stay 
would lead to alternative or improved programming for food insecurity in emergency responses’ has not 
solved this serious issue.  

4.2  Lessons for future emergency responses 

In addition to the recommendations made in the present report, the following lessons can be learned 
from the 2011 emergency response: 

 

− Joint supervision mechanism enhances implementation, improves  outcomes, ownership and 
sustainability of results 

− M&E plans (including start up meetings supportive supervision, quarterly monitoring visits and 
review sessions with HEW supervisors, Health Centre management team and other 
stakeholders)enhances implementation and contributes to good results 

− Supply problems may not be Concern’s responsibility but do affect project outcomes and should 
be addressed through contingency planning and advocacy at relevant platforms 

− Participation of all stakeholders from planning through implementation has facilitated 
implementation and the achievement of objectives and ensured the transfer of skills. 

− Cyclical nature of emergencies in areas with rain dependent subsistence agriculture calls for a 
different approach 

− An integrated approach that addresses health, care and food security determinants of nutrition, 
leads to more sustainable improvements. 

− Complaints Response Mechanism (CRM) is an effective way of establishing two way 
communication, improves transparency of implementation and increases satisfaction and 
dignity of beneficiaries  

− Involving men in cooking demonstrations is an effective measure to start addressing gender 
inequality 

− Concern proves that Sphere standards and even HAP standards can be achieved if sufficient and 
qualified staff is recruited and thorough but flexible implementation procedures are followed 

− As foreseen, 10 field days is not enough to evaluate various projects in 13 different woredas in 
three regions. Likewise, the proposed 5 days is not sufficient to complete the report of such a 
large scale emergency response.  

 

Many other important lessons have been documented by the evaluated projects in Dessie Zuriya17 and 
Delanta18, such as:  

− Importance of establishing TSFP distribution points close to beneficiaries 

                                                           
17Dessie Zuria Learning Review (undated) 
18Delante Learning Review June 2011 report, Jamal Hassan, M&E Officer 
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− Important to premix rations to avoid selling 
− Importance of community mobilization/outreach for case finding and follow up to trace 

absentees and defaulters and to raise awareness 
− Complementing BCC of WASH with material provision (soap, water container) leads to better 

results 
− Wrong admissions in TSFP need to be better monitored and supervised to avoid abuse 
− For OTP supervision the “UNICEF” supervision checklist was used by to monitor and evaluate 

activities at health post by health officers.  
− Government stores can be used to stock supplementary rations through negotiation with 

government officials  
− Screening and distribution sites provide an opportunity for conducting VCT, PMTCT and 

immunization. 
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5. Conclusions and recommendations 
 
Despite time constraints the evaluation was conducted as planned. Although some outputs could not be 
verified at all the visited locations during the short time that the team was fielded, overall assessment 
revealed that design of the response, its implementation and outcome was of high quality. 

Implementing CMAM in food insecure areas remains problematic, as was already reported by the 2008 
Concern emergency evaluation19. The problem still exists today as observed through low cure rates in 
TSFP and stays in OTPs above the duration recommended by national and Sphere standards, which 
undermines ‘cost-effectiveness.’ However, quality of OTP and SC services improved to a good standard 
in the 2011 emergency response. 

The evaluation team was pleased with findings related to timeliness of the response, which was 
appropriate to address the immediate humanitarian needs and coherent with government strategies 
and Concern’s strategy and objectives. Although activities in the response were consistent with the 
ultimate goal of reducing SAM and GAM, there is a need to look at the longer term and link relief, 
recovery and development (LRRD) to prevent relapse of high levels of malnutrition soon after the 
emergency support has achieved its goals.      

Related challenges observed during the evaluation were problems in the MoH supply system that 
undermine efficiency and effectiveness and also compromise sustainability of CMAM activities; and the 
fact that the national system in which Concern operates is geared towards emergency response rather 
than to developing sustainable solutions. In this respect Concern’s efforts to support districts in an 
integrated way and beyond the emergency phase so that they can recover lost assets and become more 
resilient to shocks are important. Although the approach may need to be further tested, fine-tuned to 
different agro-ecological zones and livelihood systems and its impact needs to be documented, it has 
the potential to set an example for national replication. 

The team observed a high level of effectiveness, with adequate targeting and coverage of the target 
group and achievements reaching generally well above set targets. 

Concerning efficiency the strategy of strengthening the national MoH CMAM programme is both cost 
effective/efficient and sustainable (if above discussed challenges are taken into account). The cost-
effective emergency response was supported by efficient and effective implementation procedures and 
adherence to internal, Sphere and national standards. The evaluation team observed outstanding work 
ethics and staff conduct and Concern should be commended for successfully pursuing the objectives of 
the Programme Participant Protection Policy in the emergency projects. Cross cutting issues as gender 

                                                           
19There are also ‘ethical implications of keeping children alive but malnourished when we are well aware of the 
consequences of maternal and childhood malnutrition on cognitive and physical development and 
productivity.Evaluation of the 2008 Concern Emergency Programme, Concern Dublin 
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and HIV AND AIDS do not only exist on paper but are effectively mainstreamed in activities for which 
capacity building is the backbone.  

There is a strong focus on shared learning and better coordination to incorporate improved 
programming in new projects. 

In conclusion, Concern should be commended for excellent results and good implementation practices 
and standards in its Emergency Response in 2011. 

Recommendations 
 
While Concern should continue to solve supply problems (medicine/RUTF/F100 and F75)   during their 
emergency projects (e.g. supporting logistics, keeping extra, RUTF and F75/F100 through contingency 
planning) it is more important that a structural solution is found as this will benefit the national CMAM 
programme. Concern should advocate for this in area coordination meetings on nutrition, as well as at 
the federal level with MoH and DRMFSS and the UN country team. Continuous availability of medical 
supplies could potentially save more lives than one emergency project. 

The persisting non-responders problem in TSFP needs to be closely monitored in relation to supplies, 
wrong admissions, and applicability of current weight gain standards for pastoralists children, and 
especially in relation to the general food security situation. 

The link between the emergency phase and the return to the national programme EOS/CBN/HEP needs 
to be strengthened in order to benefit fully from the strengthened outreach systems and continue the 
early identification of MAM and SAM. This should be discussed and carefully planned in learning review 
meetings at the end of the emergency phase. Merely handing over the list of TSFP beneficiaries is not 
sufficient for a sustainable handover of activities. 

Emergency nutrition projects should integrate, as far as possible principles of recovery, IYCF and WASH. 

Recommendations for recovery approach: 

• Ideally after each emergency nutrition project a recovery project should be implemented 
• Landless should also benefit from livelihood support 
• Priority should be given to those households that do not receive PSNP support.20 

Livelihood activities should include income diversification away from agriculture in rain dependent 
drought stricken areas with unproductive soils like Dessie Zuriya and Delanta. Such activities can also 
accommodate the landless. Based on a situation analysis income generating activities can include: 

                                                           
20The selection of beneficiaries for livelihood support in the recovery projects should take into account PSNP 
beneficiaries benefiting from TSFP in 2011 and the non PSNP beneficiary households that should be prioritized 
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• Adding value to local production: Lentils broken into two half/ Wool: cleaning, colouring 
spinning, weaving or knitting  

• Traditional hand crafts like wood work, leather or baskets (Assist in linking to market, in Lalibela 
perhaps).  

• Skills training (e.g. carpenter, tailoring, shoe repair, production of slippers or shoes).  
• Micro-projects, activities may include fruit and vegetable production such as garlic and spices, 

and orchards, beekeeping, small ruminants and poultry raising  
• Simple irrigation methods should be promoted to improve harvest. 
• Foremost Concern should continue their efforts to learn from recovery projects.  
• Simultaneously Concern should advocate for inclusion of recovery in the national emergency 

nutrition guidelines within ENCU and other units within the DRMFFS, as well as in donor 
platforms.  

• The impact of Concern’s recovery projects on livelihood resilience should be documented to 
support advocacy. 
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