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         THE NIGERIA HUMANITARIAN FUND  
 

The Nigeria Humanitarian Fund1 (NHF) was launched by the United Nations (UN) Under-Secretary-
General for Humanitarian Affairs and Emergency Relief Coordinator during the Oslo Humanitarian 
Conference on Nigeria and the Lake Chad Region2 on 24 February 2017. The NHF is a Country-Based 
Pooled Fund3 (CBPF) that is managed by a Humanitarian Financing Unit (HFU) of the United Nations 
Office for the Coordination of Humanitarian Affairs4 (OCHA) based in Maiduguri, on behalf of the United 
Nations Resident and Humanitarian Coordinator for Nigeria, and it plays a vital role in ensuring an 
effective, coordinated, prioritized and principled humanitarian response in Nigeria.  
 
On 17 May 2017, the UN Resident and Humanitarian Coordinator, supported by the NHF Advisory 
Board5, approved the very first NHF Allocation of US$ 10.6 million to support the further implementation 
of humanitarian hubs, to address the needs of the most vulnerable people in locations where access is 
sporadic and where flooding, disease outbreaks and new displacements continue to take place, as well 
as to enhance the protection of civilians in vulnerable communities and those trapped in conflict areas. 
The allocation supported 6 sectors and enabled 13 critical projects managed by 10 partners in 20 Local-
Government Areas (LGAs) 
 
The 1st Standard Allocation started on 17 June 2017 and was completed by 31 July 2017. The NHF was 
able to conduct its very first allocation within 4 weeks after the creation of the HFU in Maiduguri. The 
average time from the start of the allocation to the disbursement of funds to implementing partners was 
35 days. Thanks to significant and proactive support provided by sectors, stakeholders and all its 
partners, the NHF achieved the fastest start-up, standard allocation and disbursement time out of all 18 
Country-Based Pooled Funds in 2017. 
 

NHF contributions status (Source: GMS BI6, as of 29 August 2017) 
 

 
                                                
 
1 Website: www.unocha.org/nhf 
2 Website: http://oslohumanitarianconference2017.org 
3 Further information: https://www.unocha.org/our-work/humanitarian-financing/country-based-pooled-funds-cbpfs 
4 Website: http://www.unocha.org 
5 The NHF Advisory Board consist of representatives of national and international NGOs, UN agencies and donor countries.  
6 OCHA, Grant Management System, Business Intelligence (Public Access) https://gms.unocha.org/content/cbpf-contributions 
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On 30 August 2017, the UN Resident and Humanitarian Coordinator, supported by the NHF Advisory 
Board, requested the launch of a second NHF Standard Allocation. 
 
The overall objectives guiding the second and future NHF allocations, include:  
 

• Support principled, prioritized life-saving assistance. 

• Strengthen coordination and leadership through the function of the Humanitarian Coordinator and 
the sector coordination system, promoting synergies and multi-sectoral responses.   

• Expand assistance to hard-to-reach areas through frontline responders and enabling activities. 

• Leverage the Nigerian private sector in support of humanitarian response. 
 

NHF contributions status (Source: GMS BI7, as of 29 August 2017) 
 

 
       

HUMANITARIAN CONTEXT  
 

1. The humanitarian crisis in Nigeria’s north-east and the Lake Chad region is one of the most severe 
in the world today, with 8.5m people in need of humanitarian assistance in 2017 in the worst-affected 
states of Borno, Adamawa and Yobe, and 6.9m targeted for humanitarian assistance. Now in its 
eighth year, the crisis shows no sign of abating.  

2. The crisis has largely been triggered by a regionalized armed conflict that has caused untold loss of 
life and liberty across northeastern Nigeria and parts of Niger, Chad and Cameroon. Civilians 
continue to bear the brunt of a conflict that has led to widespread forced displacement, violations of 
international humanitarian and human rights law, severe protection concerns and a food and nutrition 
crisis of massive proportions.  

3. In March 2017 the United Nations Security Council unanimously adopted resolution 2349, strongly 
condemning all terrorist attacks, violations of international humanitarian law and human rights abuses 
by Boko Haram and ISIL8, and urged all parties to the conflict to ensure respect for and protection of 

                                                
 
7 OCHA, Grant Management System, Business Intelligence (Public Access) https://gms.unocha.org/content/cbpf-contributions 
8 Islamic State in Iraq and the Levant  
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humanitarian personnel, facilities, and their means of transport and equipment, and to facilitate safe, 
timely and unhindered access for humanitarian organizations to deliver lifesaving aid to affected 
people.  

4. Today more than 1.89 million people are internally displaced in the six states in the north-east – this 
figure has not significantly changed since October 2016. Eighty per cent of the IDPs are in Borno 
State, the epicenter of the crisis, and over half are living outside IDP camps in local communities, 
making it harder to access them with assistance and putting additional pressure on the host 
communities.  

5. Protection and unimpeded humanitarian access and aid remains to be the focus of our efforts in the 
northeast. Women, men and children face grave human rights violations and sexual and gender-
based violence, including rape. Since the start of the conflict in 2009, more than 20,000 people have 
been killed, thousands of women and girls abducted10 and children used as so-called ‘suicide 
bombers’. Attacks on IDP camps by suicide bombers pose serious physical security threats for IDPs 
living in those camps. IDP camps are places of refuge for civilians who have come to the camps as 
a last resort to flee an already hazardous environment.  

6. Food security is affected by ongoing insecurity and was compounded by the lean season (July to 
Sep). The number of people facing critical food insecurity in the three worst-affected states reached 
5.2 million during the lean season and 450,000 children under five were in need of nutrition support. 
Rapid food assessments carried out in eastern Borno State indicated that food deficits and high food 
prices were pronounced across the three areas surveyed in Banki, Gwoza and Pulka. Poor food 
consumption is particularly high among newly arrived returnees, which highlights the importance of 
sustained food aid to returnees. Under the Government of Nigeria Special Relief Intervention in the 
northeast, 40,000 metric tonnes of grain commenced in June for an estimated three-month period 
targeting 1.8 million people in the six north eastern states. Thanks to timely support from donors, 
food and nutrition emergency aid has been significantly scaled up since late 2016, and today nearly 
2 million people are receiving in-kind or cash based food assistance every month. In addition, 
nutrition partners have reached nearly 500,000 children and pregnant/lactating women through 
supplementary feeding programmes and 210,000 infants and young children with nutritional support.  
In addition, more than 100,000 children under five have been treated for SAM. Humanitarian actors 
have noticed encouraging signs that the food and nutrition situation in some areas is stabilizing. For 
example, there has been a dramatic drop (up to 70 per cent) in malnutrition rates in four IDP camps 
in Maiduguri.   

7. Millions of people are also at high risk of disease outbreaks because routine vaccinations have been 
interrupted for many years, e.g. for polio and measles. Close to 800 cases of Hepatitis Type E have 
been recorded in three LGAs in Borno state since early May, mainly in Ngala (677 cases). The 
number of suspected cases is now declining. Two thirds of the health facilities in the three most-
affected states have been damaged by the conflict. The continuous influx of returnees and the 
overcrowding of camps due to limited availability of shelter, water and sanitation services increases 
the risk of outbreaks.  

8. More than 13,000 Nigerian refugees have returned abruptly from Cameroon to Banki, Borno State, 
since April 2017. In Banki and Pulka in particular, returning refugees are posing pressure on the 
already strained services for IDPs staying there. The returnees are facing dire conditions due to lack 
of food, shelter, water and sanitation while humanitarian actors scaling up their response. Freedom 
of movement of all IDPs, including returnees, is limited by the continued security restrictions in the 
immediate surroundings of areas such as Banki, Pulka, Bama, Gwoza, Ngala and Damasak. This is 
having a considerable impact on humanitarian partners trying to build additional shelters for those 
returning and is affecting the ability of returnees to farm, generate income and to rebuild their lives. 

9. In August, the first meeting of the Tri-Partite Commission was held. The Commission was set up 
after an agreement between UNHCR, Nigeria and Cameroon on voluntary repatriation of Nigerian 
refugees, once conditions are conducive. The Commission agreed that returns need to be conducted 
in a phased approach and only once it is established that returns are to areas that are secure and 
sustainable (adequate absorption capacity).  

                                                
 
9 IOM Displacement Tracking Matrix, June 2017 
10 2017 HNO; note that the figure of abducted women, girls, men and boys is difficult to estimate, although the HNO cites 4,000 women and 
girls. 
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10. Humanitarian access is often impeded and restricted as a result of insecurity, and over 80 percent 
of Borno State is considered to pose a high or very high risk for humanitarian actors operating there, 
(often) constraining access to desperately vulnerable communities. The ongoing rainy season is 
creating challenges to humanitarian access in some areas, for example delays in convoy movements 
to Rann. In addition, congestion at Lagos port is hampering the supply chain of humanitarian items 
and affecting the timely delivery of specialized nutritious food and other goods.   

11. Early recovery and livelihoods activities seek to address the underlying causes of the conflict, boost 
sustainable development and prevent aid dependency. Early recovery is underpinned by efforts to 
better connect humanitarian and development work within the Framework of the New Way of Working 
as agreed at the 2016 World Humanitarian Summit. Since January 2017, over 620,000 men, women 
and children including farmers, fishermen and daily-wage laborers have benefited from various early 
recovery interventions, for example infrastructure rehabilitation, cash-for-work, mine risk education, 
vocational skills training/grants and inputs for agricultural production to help revive livelihoods and 
economic activities in conflict-affected communities.  

 

HUMANITARIAN RESPONSE PLAN 2017 
 

1. The 2017 Nigeria Humanitarian Response Plan11 (HRP) was launched in November 2016, requesting 
US$ 1,054 million to enable life-saving assistance and to prevent further hardship for affected 
populations in Borno, Adamawa and Yobe State. It is focusing on 8.5 million people in need of urgent 
assistance in the most affected states and aims to reach 6.9 million people with humanitarian support. 
To this end the HRP encompasses the following three overall strategic objectives: 

• Support lifesaving activities and alleviate suffering through integrated and coordinated 
humanitarian response focusing on the most vulnerable people.   

 
• Enhance access to humanitarian assistance and protection services through principled 

humanitarian action 
 
• Foster resilience and durable solutions for affected people through restoration of livelihoods and 

basic social services. 

 
   HRP requirement by sector and funding status (Source: FTS12, as of 29 August 2017) 
 

 
   
 
 

                                                
 
11 Nigeria, HRP 2017, https://www.humanitarianresponse.info/en/programme-cycle/space/document/nigeria-2017-humanitarian-response-
plan 
12 OCHA, Financial Tracking System, https://fts.unocha.org/appeals/536/summary 
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Complementarity: CERF and NHF funding status per Sector (as of 29 August 2017) 
 

 
 
 
 

2nd STANDARD ALLOCATION 2017 
 

1. In total, a maximum amount of US$ 15,000,000 is being provided for this allocation. This allocation 
is aiming to address sector priorities, particularly by sectors that are experiencing low funding levels, 
and to facilitate capacity building as well as further integration of National/Local NGO partners into 
the overall humanitarian response. As such, this allocation has been split into two (2) categories and 
eight (8) funding priorities: 

 
Category 1 | All Partners: 

 
All eligible partners (UN, INGO, NNGO, RC) are invited to submit funding proposals that respond to and 
address Priories One (1) to Seven (7). 

 
Key Priority / Sector Funding / Ceiling 
Priority 1:  
Protection Sector US$ 2,000,000 

Priority 2: 
Early Recovery and Livelihood Sector US$ 2,500,000 

Priority 3: 
Nutrition Sector US$ 1,000,000 

Priority 4: 
Shelter – NFI – CCCM – DMS Sector US$ 3,000,000 

Priority 5: 
Education Sector US$ 1,000,000 

Priority 6: 
Health Sector US$ 2,000,000 

Priority 7: 
Water, Sanitation and Hygiene Sector US$ 2,000,000 
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Category 2 | Local/National NGO Integration: 
 

Eligible partners are invited to submit funding proposals that respond to and address the funding priorities 
described under Priority Eight (8).  

 
Key Priority  Funding / Ceiling 
Priority 8:  
Local/National NGO Integration US$ 1,500,000 

 
2. In compliance with OCHAs global guidelines13 for Country-based Pooled Funds, the following 

administration and auditing fees apply:  
 
• Fund Administration provided by OCHA.  

Cost: 2% of all funds allocated as direct costs to projects. 
• Fund Auditing conducted through contracted provider. 

Cost: 2% of all funds allocated to projects implemented by local, national and international NGOs. 
UN agencies are not required to make separate provision for NHF audits since such is covered by 
their respective corporate budgets. 

 
3. The following key rules apply: 

 
• This allocation provides funding to local, national and international non-governmental organisations 

(NGOs) United Nations (UN) agencies / funds and programs, as well as Red Cross/Red Crescent 
organisations – only. 

• Local, national and international NGOs are required to pass the NHF eligibility process14, including 
Grant Management System15 (GMS) registration, as well as partner capacity and due diligence 
assessments before being approved to submit proposals in the GMS. 

• The Grant Management System will be used to administer all aspects of this allocation.  
• The maximum indirect cost rate (Project Support Costs) per project is 7%.  
• Contingency budget lines are not permitted.  
• The maximum project implementation period is 12 months. 

ALLOCATION PRIORITIES 

This allocation is supporting the most critical elements of the humanitarian operation envisaged by the 2017 
HRP. The allocation strategy is closely aligned to 2017 HRP strategic objectives and therefore responds to 
the life-saving humanitarian needs in Nigeria. The allocation will support priority gaps through multi-sectoral 
approaches with a focus on collective outcomes in response to the strategic objectives in the 2017 HRP, 
and early recovery activities in geographic areas with high rates of returnees.     

1. This allocation will contribute to the achievement of the following HRP objectives: 
 

• Support life-saving activities and alleviate suffering through integrated and coordinated humanitarian 
response focusing on the most vulnerable people.  

• Enhance access to humanitarian assistance and protection services through principled humanitarian 
action.  

• Foster resilience and durable solutions for affected people through restoration of livelihoods and basic 
social services.  

2. The UN Resident and Humanitarian Coordinator, supported by the NHF Advisory Board, is hereby 
inviting eligible partners to provide funding proposals that address the following Funding Priorities:  

 
 
 
 
 
                                                
 
13 https://www.unocha.org/legacy/what-we-do/humanitarian-financing/cbpf-global-guidelines 
14 CBPF Global Guidelines, Annex 10, https://www.unocha.org/legacy/what-we-do/humanitarian-financing/cbpf-global-guidelines 
15 OCHA, Grant Management System, https://cbpf.unocha.org/ 
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Priority 1 | Protection Sector | US$ 2,000,000  
 

Scaling up Gender-Based Violence (GBV) protection responses especially for returnees from Cameroon 
and arrivals from areas of renewed conflict, including case management, psychosocial support and GBV 
risk mitigation activities. Improve coverage by setting up mobile response capacities and scaling up GBV 
incident tracking and building resilience among women and girls.  
 
Scaling up protection services in newly liberated areas for and children and adolescents affected by 
protracted crisis and renewed displacement. Services are to include: delivery of tailored psychosocial 
support packages and tackling of negative coping mechanisms; engagement with schools and teachers to 
identify and refer vulnerable and at risk children; provision of dedicated integrated support to released 
children for return and socio-economic reintegration; identification documentation tracing and reunification 
of unaccompanied and separated children; monitoring activities of children in alternative care 
arrangements; and increasing engagement of parents and community members for effective return and 
socio-economic reintegration. 
 
These activities should focus on priority geographic areas (LGAs), such as: [Borno] Bama, Kala Balge, 
Gwoza, Mobbar, Dikwa, Ngala, Monguno, Damboa, Konduga, Mafa, Jere, [Adamawa] Mubi, Michika, 
Maiha, [Yobe] Gujuba, Gulani, Potsikum, Geidam, Yunusari, Tarmua and Nguru. 

 
Priority 2 | Early Recovery and Livelihood Sector | US$ 2,500,000  

Enabling early recovery and livelihoods, bridging the humanitarian-development nexus in alignment with 
the current humanitarian response. Activities should include provision of mine risk education for both 
returnees and displaced persons; strengthening coping mechanisms and enhancing resilience of conflict 
affected people by providing grants to restore livelihoods; restoring social services and structures at LGA 
levels by building or rehabilitating LGA offices, markets, schools and health facilities.  
  
These activities should focus on priority geographic areas (LGAs), such as: [Borno] Bama, Dikwa, Ngala 
and in [Yobe] 

 

Priority 3 | Nutrition Sector | US$ 1,000,000  
Manage severe acute malnutrition with medical complications by setting up stabilization centers. Provision 
of mobile outreach teams for hard-to-reach areas for rapid response and to facilitate screening and 
treatment at point of contact. Prevention of acute malnutrition by scaling up infant feeding, micro-nutrient 
supplementation, blanket supplementation in combination with hygiene and health promotion.   
 
These activities should focus on priority geographic areas (LGAs), such as: Mobbar, Bama, Ngala and 
Kala Balge 

 
Priority 4 | Shelter and Non-Food Items Sector | US$ 3,000,000 including US$ 1,000,000 specifically 
for Displacement Management Services (DMS) 

Scaling up reception site facilities and capacities to achieve basic reception standards to improve response 
to new arrivals, including reinforcement of camp management; reinforcement of reception standards for 
new arrivals and service provision including prepositioned NFIs; reception center construction, registration 
and screening; improved living conditions in receiving areas including access to health, protection and 
WASH services. Provision of reinforcement kits, emergency shelter kits, NFI kits, reception centers and 
transit centers. Improve sheltering conditions through support to flood prone sites with emergency shelter 
support; advocacy for land to set up adequate shelters, scaling up support in host communities; as well as 
provision of emergency shelter, transitional repair kits, improved NFI kits, drainage assistance and site 
improvement for IDPs.  

 
These activities should focus on priority geographic areas (LGAs), such as: [Bama] Gwoza, Dikwa, 
Damboa, Ngala, Konduga, Bama, Damasak, Monguno, [Adamawa] Madagali, Michika, Mubi, [Yobe] 
Damaturu, Gujba and Gulani.   

 

Priority 5 | Education Sector | US$ 1,000,000  
Provision of safe learning spaces for children, including appropriate WASH facilities and school supplies. 
Learning spaces are to be semi-permanent and weather resistant, and/or repair of existing schools and 
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classrooms; provision of teaching and learning materials based upon requirements by teachers and 
learners, recreational materials and hygiene packs for girls; provision of teacher training with adequate 
follow-up; and support and training for school based management committees. 
 
These activities should focus on priority geographic areas (LGAs), such as: [Borno] Damboa, Rann, Ngala, 
Kukawa, Bama, Banki, Gwoza, Dikwa, Konduga, [Adamawa] Madagali 

 

Priority 6 | Health Sector | US$ 2,000,000   
Provision of immediate life-saving health services for refugees/returnees in border LGAs, enabling referrals 
from primary to secondary/tertiary health care facilities; supporting the establishment of temporary/special 
health clinics for outbreaks (e.g. cholera treatment); supporting the deployment of mobile teams as part of 
rapid response mechanism; and supporting secondary health care facilities/hospitals through deployment 
of health staff, supplies and medicines.   
 
These activities should focus on priority geographic areas (LGAs), such as: [Borno] Mobbar, Kala Balge, 
Bama, [Adamawa] Michika 

 

Priority 7 | Water, Sanitation and Hygiene (WASH) Sector | US$ 2,000,000   
Provision of WASH interventions in support of multi-sectoral responses in locations not previously covered 
by the NHF first round and with high numbers of secondary displaced persons and returnees, including 
the provision of IEC materials for hygiene promotion; prevention of water-borne diseases, cholera, measles 
and AWD; provision of safe water to households with high water costs (determined by FSL and Cash 
working groups); provision of water supply, and adequate latrines in nutrition, health and education centers;  
 
These activities should focus on priority geographic areas in which multi-sectoral responses are being 
launched / take place, and be fully integrated in proposals by other sectors for this specific NHF allocation. 

 
Priority 8 | Local/National NGO Integration | US$ 1,500,000   

Acknowledging the important role and contributions of local/national NGOs, this Funding Priority is 
supporting their further integration into the current, as well as potentially future humanitarian responses in 
Nigeria. In the event that it may not be possible to identify local/national NGOs that are eligible16 to receive 
direct17 funding from the NHF, all other eligible partners i.e. UN agencies, International NGOs and Red 
Cross/Red Crescent organizations are invited to submit proposals that include and incorporate 
local/national NGO partners18. Such proposals19 should avail a substantial portion of the total grant volume 
to activities carried out by the local/national partner and support their capacity to receive NHF funding 
directly in the future.  

 
Activities proposed for funding under this Priority are not required to include any activities or to address 
key objectives listed under Priority 1 – 7. As such, funding proposals under this Priority may be in support 
of, in addition to, or be disconnected from, any of the objectives, activities and geographic locations listed 
under Priority 1 to 7. However, proposals must meet the general criteria of this allocation process (see 
page 9) and for example meet the HRP and respective sector strategies.  

 
Submission of proposals by UN agencies, International NGOs and Red Cross/Red Crescent organizations 
under this Priority does not preclude them from also submitting proposals for all other funding priorities 
listed in this allocation paper. 

 
 
 

                                                
 
16 Eligibility: Same as international NGOS, all local, national and international NGOs are required to pass the (same) NHF eligibility process, 
including Grant Management System (GMS) training and registration, as well as partner capacity and due diligence assessments before 
being approved to submit proposals in the GMS. 
17 Direct Funding: The partner has successfully passed the NHF eligibility process (incl. Due Diligence and Partner Capacity Assessment) 
and is eligible to be a contractual partner to the NHF. 
18 Provided that the local/national NGO partner has not previously failed, and yet to pass the NHF eligibility process. 
19 Partners who are intending to enter into such partnerships for the purpose of applying for joint funding under Priority 8 are advised to 
contact and to discuss their concept notes/proposals with the Co-Lead of the respective Sector and the Head of the NHF before submission 
in the GMS. 
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       Guidance for local/national NGOs applying for direct funding: 
 
1. Local/national NGOs applying for direct funding under Priority 8 are required to complete a GMS 

training, GMS registration and the NHF Due Diligence assessment before20 being approved to submit 
proposals in the GMS.  

2. Concept Notes/Proposals for this Priority should be discussed with the Co-Lead of the respective 
Sector and the Head of the NHF before submission in the GMS.  

3. The NHF Partner Capacity Assessment must be completed and passed successfully before any 
proposals can be submitted to the UN Resident and Humanitarian Coordinator supported by the NHF 
Advisory Board for funding decision.  

4. Unless a local/national NGO has already passed the NHF Partner Capacity Assessment and achieved 
a risk rating lower than ‘High’:  

 
The Risk Level of all local/national NGOs applying for direct funding under this priority is predetermined 
as ‘High’. The maximum project duration is 7 months, and the maximum project value cannot exceed 
US$ 250,000. In compliance with OCHAs global guidelines for CBPFs, the following disbursement, 
reporting and monitoring conditions/limits apply: 

 

 
 

         ALLOCATION PROCESS 
 

1. Sector Co-Leads are required to ensure the following parameters21 during the preparation/submission 
of their sector (partner) projects/proposals, as well as sector presentations of funding dossiers to the 
UN Resident and Humanitarian Coordinator and NHF Advisory Board, for decision making: 

 
• Projects meet the HRP strategy and are included in the HRP (OPS22 coded); 
• Projects meet the respective sector strategy;  
• Projects are allocated correctly to and supported by the respective sector, preventing duplication 

of activities across sectors/projects/proposals; 
• Projects meet the NHF allocation priorities for this allocation; 
• Projects include gender-based violence components (mainstreaming) wherever possible;   
• Projects include local/national partner capacity (building); 
• Projects pursue multi-sectoral approaches and collective outcomes; 
• Projects demonstrate best value for money: 
o Partners that have other donors for similar activities are required to demonstrate how any new 

funding will be complementary and not duplicative;  
o Partners are required to indicate the amounts and sources of any co-funding of proposals; 
o Proposals demonstrating better cost effectiveness will be prioritized, where: a) for comparable 

activities and outputs, the total cost is less; b) the cost per beneficiary ratio is reasonable; c) 
the level of support costs is reasonable and in line with accepted levels for a given type of 
activity; d) the proposed period of implementation is adequate and represents best use of 
resources at that time.  

o In cases where sectors wish to endorse more than one proposal for the same activities within 
the same geographic area, robust justification must be made for the efficacy of such 
arrangements.   

o Whenever possible, and in order to limit overheads and administrative costs, implementing 
partners should not enter into subcontracting agreements. However, partnerships with 
local/national NGOs are encouraged, provided that the local/national NGO partner has not 
failed and yet to pass the NHF eligibility process. Whenever, such partnerships are proposed, 
a maximum rate of 10% of the total budget being sub-granted to the local/national partner may 
be allocated to direct capacity building activities for the local/national NGO partner, such as 
management support, professional training and mentoring. 

                                                
 
20 See: Timeline for this allocation, page 11 of this document. 
21 Included in the Balanced Scorecard used by Strategic Review Committees (SRC) at sector level 
22 OCHA, Online Project System, https://ops.unocha.org/Home.aspx 
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2. Sectors may develop additional prioritisation criteria based on programmatic specificities and best 
practices, considering the general categories described below:  

 
Strategic 
relevance 

Alignment with HRP Strategic Objectives. Alignment with Sector Objectives.  
Alignment with priorities of this allocation. 

Program 
relevance 

Based on in-depth and up to date needs analysis. Links objectives with 
activities, outputs and outcomes. Covers hard to reach and under-served areas. 

Cost 
effectiveness  

Proposals demonstrating stronger cost effectiveness and cost per beneficiary 
ratio. Proposals demonstrating the lowest cost compared with activities and 
outputs. Proposals demonstrating reasonable support costs. The proposed 
period of implementation represents best use of resources. 

Management and 
monitoring 
 

Demonstrable field based assessment and post distribution monitoring 
mechanisms in place. Feedback and complaints mechanisms in place. 
Indicators aligned with standard sector outcome indicators. 

Engagement 
with 
coordination 
 

Partner engages in sector and other relevant coordination meetings. Partner 
shares information and engages with coordination mechanisms. Partner 
engages and coordinates with government authorities and structures. 

 
3. Further information about the NHF is available at http://www.unocha.org/nhf 
 
4. Correspondence to the NHF should be sent by email to ocha-nhf@un.org 

 
5. Feedback and complaints regarding the NHF and the Humanitarian Financing Unit (HFU) should be 

sent to ocha-nga_hfucomplaints@un.org The OCHA Head of Office (Custodian of the NHF) will 
receive, address and refer any critical issues to the UN Resident and Humanitarian Coordinator for 
decision-making. 

 
6. The Grant Management System (GMS) Portal is available at https://cbpf.unocha.org/ 

 
7. Information about previous NHF allocations is available on the CBPF Business Intelligence Portal at 

https://gms.unocha.org/content/cbpf-contributions 
 

8. Allocation Timeline. See page 11 of this document. 
 

9. Map, Nigeria – Northeast States. See page 12 of this document. 
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Date Responsible Activity 

Ongoing –  
until 09 
September 

NHF 
Prospective NGO 
Partners 

Capacity Assessments, Due Diligence Process for implementing partners registered in 
the GMS (INGO and NNGO) 
NHF continues conducting due diligence and capacity assessment processes to 
implementing partners registered in the GMS.  

18 August 
 

NHF 
 

Internal Consultation with the OCHA HoO/DHoO and DHC on the criteria for the 
Allocation 
Consult for guidance from the HoO and DHC on critical needs. 

19 August –  
30 August 
 

NHF 
OCHA 
ISWG, Sector Co-Leads 
NGO Fora, Partners 

Partner Consultation Process 
  NHF consults with partners and stakeholders regarding the next allocation criteria 
  

30 August 
 

NHF 
HC/AB 

AB Meeting in Abuja. NHF provides information to HC/AB 
  HC/AB decides the key criteria, funding and timeline for the allocation 

31 August -        
01 September 

NHF NHF develops Draft Allocation Paper 
Full Draft Allocation Paper based on HC/AB advice 

02 September – 
03 September 
 

NHF  
OCHA HQ/FCS  
 

Technical validation of Draft Allocation Paper  
  NHF provides draft Allocation Paper to FCS. 
  NHF incorporates FCS inputs. 

05 September 
 

NHF 
OCHA Head of Office  
DHC 

Internal validation of Draft Allocation Paper    
NHF provides draft Allocation Paper to OCHA HoO and DHC for comments. 
NHF incorporates OCHA HoO and DHC inputs.  

06 September 
 

HC 
AB 
NHF 

HC/AB validation of Draft Allocation Paper 
AB and HC validate the draft NHF Allocation Paper. 
NHF incorporates final HC/AB inputs. 

06 September 
 

NHF 
Sector Co-Leads 

Release of Final Allocation Paper to Sectors 
NHF circulates the final Allocation Paper to Sector Co-Leads. 

06 September  Sector Co-Leads  
Sector Partners 
ISWG, NHF 

Sector priorities and Strategic Review Committee (SRC) 
Sector Co-Leads disseminate Allocation Paper and initiate discussions with sector partners. 
Sectors form SRTs and develop Balanced Scorecard, supported by NHF  

05 September – 
07 September 

OCHA HQ/FCS  
NHF 

GMS Workshops and Clinics for Prospective & Current Partners 
  Provided in Maiduguri 

05 September – 
07 September 

OCHA HQ/FCS  
NHF 

Budget/Finance Workshops and Clinics for Prospective & Current Partners 
  Provided in Maiduguri 

09 September – 
19 September 

Sector Partners Prospective partners submit project proposals in GMS  
Sector Partners submit project proposals based on Allocation Paper.  

20 September – 
26 September 

SRCs 
Sector Co-Leads 
NHF 

Review of Proposals 
SRCs review and score project proposals in GMS using scorecard, supported by NHF. 
Sector Co-Leads submit minutes of SRT meetings to NHF.  

27 September 
 

NHF  NHF compiles list of reviewed proposals 
NHF compiles list of reviewed proposals and score (Annex 1) and circulates it to the AB. 

27 September 
 

Sector Co-Leads 
 

Sector portfolio preparations for the Advisory Board 
  Sector Co-Leads prepare their portfolio presentation. 

28 September 
 

AB  
Sector Co-Leads 
HC 
NHF 

Sector portfolio presentations to the Advisory Board (Meeting in Abuja) 
Sector Co-Leads present sector funding proposed portfolios. 
AB makes funding recommendations to HC. 
HC debriefs Sector Co-Leads on the outcome of the AB.  

29 September 
 

Sector Co-Leads 
SRCs 

Implementation of Advisory Board recommendations  
Sector Co-Leads and SRCs inform sector partners about HC feedback / decisions. 

29 September – 
02 October 

Sector Partners  
 

Revised proposal submission 
Partners submit revised proposals in GMS based on the AB feedback and inputs from SRC. 

03 October –  
07 October 

Sector Co-Leads 
NHF 
 

Technical review and finalisation of proposals 
Sector Co-Leads and NHF jointly review proposals, ensuring feedback to implementing 
partners is provided and that budgets comply with CBPF Global Guidelines.  

07 October –  
14 October 

OCHA HQ/FCS  
NHF 
Sector Partners  

FCS NHF provides feedback to implementing partners. 
Partners revise proposals/budgets if needed. 
OCHA HQ/FCS clears final budgets in GMS. NHF prepares Grant Agreement and decides 
final start date of projects in consultation with partners. 

08 October –  
14 October  

HC 
NHF 
Sector Partners 

Final approval by HC and Grant Agreement  
HC signs Grant Agreement.  
Partners counter-sign Grant Agreement.  

09 October –  
24 October 

OCHA/HQ  Grant Agreement and disbursement of funds 
Following signature, first tranche is disbursed to the partner within 1 - 10 days. 
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