
 
 

 
About Country-based Pooled Funds (CBPFs): 

CBPFs allow donors to pool their contributions into single, unearmarked funds to support local humanitarian efforts. This enables humanitarian 
partners in crisis-affected countries to deliver timely, coordinated and principled assistance. 

http://www.unocha.org/our-work/humanitarian-financing/country-based-pooled-funds-cbpfs 
 

Allocation Strategy Paper 
Pakistan Humanitarian Pooled Fund 
2018 1st Standard Allocation   

I. Allocation Overview  

 

Project Proposal Deadline: (15/February/2018, Pakistan Standard time: 12:00 Pm) 

 
A. Introduction / Humanitarian situation  

FATA remains one of the least developed regions in Pakistan having experienced man-made, as well as natural 
disasters for many years. From 2008 to 2014more than 5 million people were displaced from the FATA due to the 
security operations by the military against non-state armed groups.  
 
In 2014, the Government of Pakistan (GOP) launched a security operation against non-state actors in North 
Waziristan Agency (NWA).  In mid-2015, because of the improved security situation and a more conducive 
environment for returns, the GoP initiated the return process of IDPs to different FATA agencies based on de-
notification notices issued by the FATA Secretariat. Since then the government, with the help of humanitarian 
partners, have facilitated 438,657 (93%)1 of the displaced families to return to FATA. There remains a total of some 
29,000 families who are yet to return in 2018. 
  
Although the return process has been lauded as a success, many unmet needs remain and require concerted efforts 
from all stakeholders to ensure the sustainability of the process. One of the outstanding shortfalls noted was lack 
of a similar incentive to rehabilitate and reconstruct basic facilities to enable returnees to access services they had 
been accustomed to in the displacement areas. Due to several years of neglect and a lack of maintenance, most of 
the facilities including dwelling and other infrastructure, are dilapidated and in dire need of repairs. This meant that 
many of the returnees especially children, girls and women lacked educational opportunities, had challenges in 
accessing health facilities, or lacked clean drinking water. 
 
On 27 November 2017, the Humanitarian Coordinator (HC) invited the members of Pakistan Humanitarian Pooled 
Fund (PHPF) Advisory Board for a meeting, where OCHA provided an analysis of the existing situation, and key 
findings and recommendations from the Interim Vulnerability Assessment to the Advisory Board members for 
prioritization and decision making in the context of the PHPF’s First Standard Allocation 2018. The composition of 
PHPF Advisory Board equally represented donors, UN agencies, national and international organizations to provide 
strategic support to the HC during the allocation process. Cluster coordinators were also involved in the process 
through bilateral and collective consultations. To discuss the time-sensitive humanitarian needs and to complement 
the government’s initiatives, both FDMA and the Temporary Displaced Persons (TDP) Secretariat were consulted 
for prioritizations of needs and geographical coverage.  
 
Based upon the Interim Vulnerability Assessment report and the analysis of the humanitarian context in FATA, the 
Advisory Board members reached a consensus to address the time-critical humanitarian needs for three sectors 
Health, Shelter and WASH with the following details presented to the AB: 
 
A total of US$ 7.5 million will be made available from the PHPF under the First Standard Allocation 2018, 
representing 7 per cent of the total US$ 110 million for the 1st year of humanitarian funding – requested under the 
3-year FATA Transition Plan Humanitarian outputs/activities 2018-2020.  It may be noted that the US$ 7.5 million 

                                                      
 
1 UNHCR IDP Returns Fact Sheet 31st October 2017 
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includes the reserve allocation of US$ 900,000 from 2017, GBP 3 million from DFID (US$ 4 million approx.) SIDA 
contribution of 23 million Swedish kronor (US$ 2 million approx.) and US$ 1.34 million from the cancelled projects 
of 2016 and 2017.  
 
Based on experience from previous allocation, the AB agreed to keep the duration of Shelter projects as 6 months 
(since it will be at HH level and will be based on cash grants) and for WASH and Health the project duration as 8-9 
months for revitalization, operationalization and rehabilitation of health system and WASH schemes. This amount 
includes US$ 400,000 as a reserve for any unforeseen emergencies. 
 

A) FATA Transition Plan (FTP) 2018-2020 
FATA is a highly disadvantaged region with considerable challenges across almost every facet of human growth. 
The Protection cluster have noted that a significant number of IDPs are unable to return due to the lack of services 
and livelihoods.  While, The FATA Transition Plan (FTP) is intended to make return sustainable through more 
effective linkages between humanitarian and development partners, there remains  a need for humanitarian action 
to address urgent and time-sensitive needs in all sectors including  health, WASH and emergency shelter, which 
provides life-sustaining support to returnees and must be maintained through the transition period while the 
essential foundations for long-term development, as envisioned in the Government’s 10-Year Socio-Economic Plan, 
are laid. 
 
In 2017, based on the outcome of the World Humanitarian Summit (WHS), Pakistan has formed a FATA Transition 
Task Force (FTTF) that aims to bridge the gap and maintain close coordination between FATA partners in an overall 
effort to maximize the work of humanitarian and development partners for the benefit of the affected population. 
One of the key tasks the FTTF undertook was to conduct a vulnerability assessment for FATA to understand current 
issues that may impede a smooth transition from humanitarian to development within a three-year timeframe.  
 
In addition to strengthening the coordination between humanitarian and development partners, the WHS also 
demonstrated the need to ensure improved humanitarian financing as per the Grand Bargain Commitments. The 
PHPF has been instrumental in ensuring that national organizations are empowered as the main partners in the 
implementation of approved projects. The fund’s flexibility has been a pillar of strength and a platform for 
engagement with the government and the military.  Humanitarian and development partners are formulating a 
joint FATA Transition Plan (FTP) that outlines collective, quantifiable and multi-year outcomes that consider the 
comparative advantages of each partner. The three-year timeline for the plan is based on the observation that 
returnees require at least three years to restore their livelihoods. The FTP is aligned with existing and emerging 
development frameworks, including the GoP’s 10-year Socio-Economic Development Plan, the UN One Plan (OPIII), 
the World Bank’s Country Partnership Strategy, Vision 2025 and the Sustainable Development Goals (SDGs). It will 
enable all stakeholders to coordinate and collaborate more effectively. Its overarching purpose is to lay solid 
foundations for the ambitious development plans that are emerging for the region whilst ensuring that urgent 
humanitarian needs are met, and returnees are better anchored. 
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II. Allocation Strategy 

 

A) Purpose of the Allocation Strategy and linkages to the FTP 
 

The PHPF provides timely funding and ensures allocations are needs-based and prioritized through an inclusive and 
transparent process under the leadership of the HC. This allocation strategy is aimed at time-critical humanitarian 
needs and ensures close collaboration with other stakeholders for sustainability. To develop a credible and 
informed allocation, the HC initiated a consultation process for inputs from humanitarian partners, government 
representatives, and the affected communities. A series of consultative meetings with key stakeholders took place 
during the HC and OCHA’s Head of Office (HoO) visit to North Waziristan which informed this strategy.    
 
It is to note that with the availability of Central Emergency Response Fund (CERF) US$ 8 million for Pakistan in 
2018, the HC and the AB agreed to prioritize Health, WASH and Emergency Shelter- as most critical and time 
sensitive areas and to be funded through PHPF. This is also based on recommendations of various assessment 
reports and consultations with key stakeholders during the development of Humanitarian Chapter of the FATA 
Transition Plan (FTP).  
Some of the key recommendations from the vulnerability assessment specific to Health, WASH and Shelter are: 
 

• Implementation of minimum initial service packages to ensure continued access to emergency essential 
health care by the returning population and/or displaced population.  

• Operationalization of non-functional health facilities for integrated primary health care, mother and child 
health, and reproductive health services.  

• Improve, install, repair and rehabilitate existing water systems with integrated water safety components to 
create more durable water supply options at community and institutional level. 

• Improve and increase water storage at community, household, and institutional level. 
• Construct, rehabilitate and improve safe and adequate sanitation facilities through community led models 

with focus on component sharing modalities for the most vulnerable, supported by strong community 
mobilization. 

• Rehabilitate and repair sanitation facilities in schools and health centers. 
• Provision of cash grants for construction of one-room-shelters and, where needed, construction2 support, 

should be provided to bridge the gap by targeting the most vulnerable groups.   

 

Gender Mainstreaming and Centrality of Protection 
Special provisions and attention will be ensured in this funding allocation for gender and the protection needs 
of women and girls and populations with special needs to ensure there is no break in services. The measures 
will empower returning communities to rebuild their lives in an inclusive and gender and protection sensitive 
manner. Centrality of protection will be critical for each project. 

 
The PHPF allocation will utilize the Inter Agency Standing Committee (IASC) Gender and Age Marker to promote 
gender mainstreaming and its impact at community level. This is a self-applied coding system that checks the 
extent to which gender equality measures have been integrated into project design. However, the Gender Marker 
code, are part of the assessment criteria used by Gender Task Force and Review Committees during project 
appraisal process. It recognizes that differences between women, men, boys and girls need to be described and 
logically connected through three key sections of a proposal: 

 

o Needs assessment (context/situation analysis), 
                                                      
 
2 FATA INTERIM VULNERABILITY ASSESSMENT 2017 
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o Activities 
 

o Outcomes.  
When this is done, a project is more likely to meet the different needs of men, women, boys and girls and contribute 
to greater equality. 
 
 

1. PHPF funding will prioritize projects achieving the highest gender marker code signifying that the project has made 
significant efforts to address gender concerns or the principal purpose of the project is to advance gender 
equality. Only projects which score Gender 2A and 2B will be considered for the funding. Exceptions to this 
requirement must be defended with the intent to build awareness and capacity to ensure the project can achieve 
the required gender marker during the project period 
 
 

2. The gender and age marker is only one tool used to promote gender equality. The PHPF encourages the use of 
participatory approaches, involving affected communities (male and females) in needs assessment, 
implementation and monitoring and evaluation, fielding gender balanced assessment and monitoring teams, 
developing gender indicators and ensuring programming tools (surveys, strategies, objectives) are gender 
sensitive. 

 

B) Allocation Breakdown  
 
The fund has demonstrated its effectiveness by delivering services to the returnees within a short time and would 
be a good entry point during the transition phase. Pakistan is adopting a New Way of Working approach to 
strengthen the humanitarian and development nexus. While development actions are being designed and 
implemented, there remains a pressing need to maintain and increase support to FATA across a range of 
humanitarian, social and economic issues to make returns viable and sustainable. The PHPF allocation of 2018 will 
play a significant role in addressing gaps which have been identified and prioritized by various sectors following the 
Interim Vulnerability Assessment of FATA region. 
 
C) Prioritization of Projects / Envelopes 
For cluster specific envelops and information on project duration please see below chart; 

 
 
Cluster Envelop and Project Duration 

 
 

Cluster 
 

Cluster Envelop ($) Project Duration 
(month)* 

Shelter US$ 1 million 06 months 

Health US$ 2.5 million 8-9 months 
WASH US$ 4 million 8-9 months 

 

 
Health  

Preliminary finding from Vulnerability assessment conducted jointly by World Bank, UN, and humanitarian partners 
in August/September 2017 revealed that 64 per cent of the population in FATA do not have access to health care. 
The population is mostly scattered in deep valleys with the average distance to the nearest health facility being 11 
kilometers. this has reduced the demand (explicitly among the females) for health care, thus having a negative 
impact on the health status of the population. This is particularly true for Kurram, South Waziristan and Orakzai 
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agencies. Only 16 per cent of women in FATA Agencies visit a health facility four times during pregnancy. The EPI 
coverage among responders was 69% in FATA Agency. Some 44% of the population in FATA did not receive 
medications when they last visited a health facility because the medicines were not available. The health facilities 
of over 80% of people surveyed were damaged by the crisis and remain nonfunctional. Many of the health staff 
who were displaced especially the female health worker have not return to duty. This has negatively influenced the 
provision of Reproductive Health, Mother & Child Health care services. In addition, only 11 per cent of respondents 
FATA said they have been visited by Lady Health Workers. A significant caseload opts to visit health facilities outside 
of FATA. This trend impacts negatively on the finances of the household and is practiced by families who cannot 
afford to meet the expenses. Access to safe water and sanitation is also poor with 45 per cent of the population in 
return areas relying on unsafe drinking water. Some 36 per cent of returnees have no toilets and practice open 
defecation. The presence of water-borne diseases is prevalent with 33 per cent of households reporting diarrhea 
in FATA3). Mental health problem is a big issue, with 16-39%of females reporting mental health and psychosocial 
issues (depression, anxiety post-traumatic stress disorder). 

The above findings are representative of the situation in the three target agencies i.e. Kurram, Orakzai and South 
Waziristan Agencies. A recently conducted Health Resources Availability & Mapping (HeRAMS) assessment in 
Kurram agency jointly by WHO, UNFPA and FATA Health Directorate in early 2017, reveals that eight PHC HFs are 
totally destroyed while eleven other PHC HFs are nonfunctional. Few female health workers are available which is 
insufficient for the population to provide mother and child as well as reproductive health services. MNCH services 
are limited at the primary health care level, while only two male doctors are working at PHC health facilities. No 
referral mechanism exists at the PHC level and the same is true for other agencies as well. Most health facilities in 
return areas are not functional, those that are, tend to be severely under-resourced and under-staffed with a near 
total absence of female doctors. As per the inter-cluster needs re-verification mission to Orakzai agency (9-12th 

March 2017), only 2 out of 16 health facilities in Upper Orakzai are functional while the rest of the 14 facilities are 
damaged and nonfunctional. These health facilities need to be reconstructed or alternate pre-fabricated health 
facilities provided. Previous inter-cluster missions to SWA, Orakzai and Kurram agencies revealed the lack of 
services due to non-availability of staff, equipment and medicines in all agencies. Lack of female health staff is an 
important hindrance in availing routine and emergency reproductive healthcare services and mother and child 
health services, as well as will also affect nutrition interventions as they are totally dependent on functional health 
facilities and availability of female health staff.  
 
ISSUES AND GAPS:  

• Poor access to quality emergency health care especially mother and child health services (MNCAH) in 
return areas.  

• Weak disease surveillance and response capacity in FATA.  

• Lack of human resources for provision of MNCH and reproductive health services.  

• Low capacity in emergency preparedness and response capacity in FATA. 

 
Response Strategy  
The Health Cluster allocation strategy will focus fully on the critical life-saving needs and gaps identified under the 
2017 HSP Strategic Objectives 1) Support the humanitarian and protection needs of IDPs that remain displaced and 
those that have returned, ensuring a smooth transition to longer-term recovery and development; and the draft 
2018 FATA Transition Plan basic services objective.  

                                                      
 
3 Vulnerability assessment FATA 2017, WB/UNDP/GoP 
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1. Ensure continued access to health care by the returning population and or displaced population leaving far 
away from the health facilities especially in the areas of Kurrum, Orakzai and South Waziristan Agencies; 

2. Provide public health response to outbreaks of communicable diseases to curtail preventable morbidity 
and mortality; 

3. Support to coordination of the health response 

 
Envelope 1 - Health:  US$ 2.5 Million for life-saving assistance and addressing critical needs of returnees in FATA 

 
Eligible Actions 
• Activity 1 Revitalization and operationalization of health systems in target areas through provision of 

mobile health services, pre-fab health facilities; necessary equipment and medicines.  
• Activity 2 Provision of life-saving, integrated primary health care through filling gaps in the service delivery 
• Activity 3 Provision of life-saving mother and child health and reproductive health services through filling 

gaps in the service delivery to women and children in target locations 
 
WATER, SANITATION AND HYGIENE (WASH) 
 
The dispersed pattern of settlement and existing practices in the mountainous areas of FATA inhibits the ability of 
humanitarian actors to provide efficient and cost-effective services across all sectors. This limitation has a 
considerable impact on providing safe and adequate drinking water and sanitation facilities. Some 47 per cent of 
the population in FATA uses contaminated water for consumption. The Feb/March 2017 Wash Cluster assessment 
highlighted that the maximum average consumption of water per person was 11.1 liters per day, well below the 
15-liter Sphere standard. About 80 per cent of people use different means to treat water, however cases of 
waterborne diseases have been reported with diarrhea (33 per cent) being most prevalent with minor cases of 
typhoid also noted. 
 
About two thirds of the population do not have water facilities close to their homes, thus significant time is spent 
fetching water. Women and girls are mostly responsible for this and often need to walk more than 30 minutes 
through difficult terrain. A significant proportion also pay for water according to a WASH Cluster assessment. 
Women, being primarily responsible for childcare in FATA, often leave their children unattended when fetching 
water and conducting other household chores. This can limit adequate attention and negatively impact hygienic 
and nutritional care for children. Similarly, a lack of nearby water has increased the domestic burden for pregnant 
and lactating women that have subsequently suffered health problems. School enrolment rates for girls has also 
dropped, as they play a crucial role in supporting their families with increased domestic work. The absence of WASH 
services at health facilities also increases the challenge for medical patients. 
 
Currently pour flush with specific tank, pour flush with open drain, and traditional pit latrines are primarily used in 
homes. However, hygiene education is necessary to ensure that more people adopt good practices to reduce the 
infections related to unsafe water and poor sanitation practices. 
 
ISSUES AND GAPS: 
  
Despite efforts by both government and humanitarian partners to provide safe drinking water, half of the people 
using unprotected water sources (i.e. canals, rivers, open wells, ponds, springs, etc.). Poor sanitation, lack of water, 
low water quality, and inappropriate hygiene practices are detrimental to the health of school-aged children. The 
physical environment and cleanliness of school facilities significantly affects the health, attendance rates, and well-
being of children. Disease spreads rapidly where hand-washing facilities and soap are not available, and where 
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toilets are in poor condition. A lack or limited supply of electricity limits the operation of existing water supply 
schemes, while the rocky terrain makes hand pumps generally ineffective.  
 
The capacity of FATA line departments is also insufficient as they have limited technical staff and presence at the 
agency level, making it harder to ensure sustainability of current initiatives. 
 
ENVELOPE 2 - WASH: US$ 4 Million to install and rehabilitate existing water systems 

 
Eligible Actions 
• Activity 1 Improve, install, repair and rehabilitate existing water systems with integrated water safety 

components to create more durable water supply options at community and institutional level. (with 
alternate electrification modality). 

• Activity 2 Improve and increase water storage at community, household and institutional level. 
• Activity 3 Construct, rehabilitate and improve safe and adequate sanitation facilities through community 

led models with focus on component sharing modalities for the most vulnerable, supported by strong 
community mobilization. 

• Activity 4 Rehabilitate and repair sanitation facilities in schools and health centers. 
 

 
Emergency Shelter 

 
The majority of the houses in FATA are made of mud, stone and wood construction which require regular 
maintenance. As the houses remained vacant from 2009 they are partially or fully damage and not suitable for 
habitation.  The government and different agencies along with the Shelter Cluster contributed to this need. The 
worst-affected FATA agencies are SWA, NWA, Orakzai and Kurram agencies. Support is required for the upper part 
of SWA includes Ladha, Makin and Sararogha tehsils, and the same needs are present in upper part of Kurram and 
Orakzai where the shelter and NFI assistance remain minimal in the current year and the return still ongoing. 
Families are returning to houses with damaged roofs and missing doors and windows, placing people, particularly 
women, girls and the elderly who spend more time at home, at risk of falling roofs and attacks by wild animals as 
well as limiting their privacy which is a key protection issue.  
 
ISSUES AND GAPS: 
 
The government is implementing a compensation program for partially damaged houses at PKR 160,000 (US$ 1600) 
and PKR 400,000 (US$) 4,000for fully damaged houses. However, the pace of remuneration is slow since housing 
damage surveys are carried out between eight months to one year after return.  
 
As of November 2017, the government has surveyed 55,843 damaged houses (16,139 partially and 39,704 fully) in 
five FATA agencies (SWA, NWA, Khyber, Kurram and Orakzai) which is still ongoing, while compensation cheques 
have been distributed to only 56 per cent of the total surveyed houses.  
 
The Shelter Cluster planned to provide assistance to returning IDP’s families- both registered and unregistered. 
However, the shelter cluster specific objectives focus on the provision of conditional cash grants and shelter 
material assistance for most vulnerable families among returnees. Priority will be given to Female headed, child 
headed, elderly headed and unregistered families.  
The total budget required for this assistance is 6.6 Million US $. The shelter cluster is advocating for the mobilization 
of resources to cop up these needs. The shelter cluster with its partners and UNHCR as cluster lead agency will 
cover almost 3.5 M and remaining 3.1 M is still required. The cluster is aiming to bridge part of this gap through the 
PHPF allocation for 2018 by targeting most vulnerable groups.  
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ENVELOPE 3 - Shelter:  US$ 1 Million for life-saving assistance and addressing critical needs of returnees in FATA 
Eligible Actions 
• Activity 1 Cash grants for construction of one-room-shelters and, where needed, construction support 

should be provided to bridge that gap targeting the most vulnerable groups.  
• Activity 2 Returnee IDP families selected for Shelter Assistance provided with training to enhance their 

capacity on shelter construction, repair and DRR. 
 
Following are the contact details of cluster/sector lead for any technical/ programmatic assistance during 
proposal development. 
 

Cluster  Name  Phone  Email  

 Health  Sardar Hayat Khan  +92 301 8551 461  khansar@who.int  

WASH  Muhammad Shoaib +92 331 8589801  mshoaib@unicef.org  

Shelter  Yaris Afridi  +92 300 8593582  afridiy@unhcr.org  
 
Guidance and Specifications for Project Selection 
 

Following the call-for-proposal with a clear deadline, eligible applicants will be required to submit proposal to 
PHPF’s online Grant Management System (GMS). The following criteria will be used by the Strategic Review 
Committee (SRC) when reviewing potential projects, which should be evident in the concept note. 
 

1. Eligibility: Eligible NGO applicants are those who have passed the PHPF Partner Capacity Assessment 
(Please see Annex 1 List of eligible NGO Partner), and have sufficient capacity and resources to implement 
projects in Upper Orakzai, Kurram and South Waziristan Agencies. 

2. Submission of proposals: Organizations must use the PHPF Grant Management System (GMS) 
https://cbpf.unocha.org/ to submit project proposals in line with cluster-specific allocation strategy. Project 
proposal submitted outside the GMS will not be considered. 

3. Cluster Strategy: Proposed projects must respond to the cluster strategic priorities in the   allocation strategy paper. 
4. Assessments: Projects should be based on recent assessments with detailed information provided on 

gaps in assistance together with a justification for the programming approach selected. 
5. Beneficiary prioritization and selection: Project beneficiaries are selected based on strict vulnerability 

criteria with a demonstrated verification process.  
6. Monitoring and Reporting: Projects demonstrating clear linkages between their monitoring 

methodology and geographic/program requirements will be favorably weighted. 
7. Value for Money: Projects that can demonstrate a high degree of cost effectiveness (i.e. maximum 

output and beneficiary reach for every dollar invested) relative to the project budget will be prioritized.  
8. Coordination: Strong participation in provincial and regional coordination mechanisms is a 

requirement. 
9. Accountability to Affected Populations:  Projects that demonstrate strong linkages with beneficiary 

communities and documented feedback and complaints mechanisms will be favorably weighted 
10. Gender mainstreaming: Projects must demonstrate an analysis of relevant gender issues, activities designed to 

address gender differences, and targets/indicators that will enable reporting on distinct benefits to males and 
females (Gender Marker Code 2). 

11. Protection: Projects must demonstrate how protection will be included in programming, including (a) avoid 
causing harm; (b) meaningful access; (c) participation and empowerment; and (d) accountability. Projects must 
also demonstrate how protection issues for different groups will be identified, monitored, referred and addressed 
throughout implementation. 

12. Communication: All partners will be required to commit to the delivery of communication materials around the 
deliverables of the project (i.e. human-interest stories, impact assessment, pictures, videos, case studies etc.) in 
line with the Communication & Visibility Guidelines. 

https://cbpf.unocha.org/
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 Fund Ceiling and Project Duration 
 
The maximum project ceiling determined considering PHPF operations modalities and control mechanisms and 
risk levels. Projects must be in line with the following fund ceiling and project duration: 
 

Risk 
level  

Project 
duration  
(months)  

Project 
value  

(thousand 
USD)  

Maximum 
amount 

per 
project*  

(thousand 
USD) 

Disbursements  
(in % of total)  

Financial reporting  Narrative 
reporting  

Monitoring  

Audit  
For 

disbursements  
31 
January 

Final  Progress  Final  
Field 

visit**  

Financial 
spot 

check  

H  

Less 
than  

7   

≤ 250   
60-40  

Yes    1 (mid)  Yes  1 1  
 
 
 
 
 
 
 
 
 
 
 
 

Yes  

> 250  500  Yes    1 (mid)  Yes  1  1  

Between 
7-12  

≤ 250   
40-30-30  

Yes    1 (mid)  Yes  1 1 

> 250  750  Yes    2  Yes  2  1  

M  

Less 
than  

7   

≤ 250   100  -    1 (mid)  Yes  -  -  

> 250  750  80-20  Yes    1 (mid)  Yes  1  -  

Between 
7-12  

≤ 250   
60-40  

Yes    1 (mid)  Yes  0-1**  - 

> 250  1,500  Yes    1 (mid)  Yes  1  1  

L  

Less 
than  

7   

≤ 400   

100  
-    No  Yes  - - 

> 400   Yes    No  Yes  -  -  

Between 
7-12  

≤ 400   100  -    1 (mid)  Yes  -  -  

> 400   80-20  Yes    1 (mid)  Yes  1  1 / 
partner  

* Total USD of Grant Agreements held by individual NGOs with OCHA not to exceed $2.5 million USD at any one time.  Project closure should be 
completed before further funds are disbursed. 
** As safety/security and access allow  

 
 

* Inclusive of time required to obtain NOCs 
 
 Applying agency/ NGO should make direct contact with PHPF to know their agency/NGO’s risk level. 
 Applying agency should ensure the availability of required documents for project NOC application to FATA 

Disaster Management Agency (FDMA) within six weeks. 
 Preference will be given to direct implementation of PHPF-funded projects by recipient agency without 

further sub-contracting the work 
 Projects that can demonstrate low indirect cost as a proportion of direct costs should be ranked favorably. 
 NGO partners with two ongoing projects and/or pending final reports or audit reports will not be able to 

apply. 
 The NGO’s past performance with PHPF-funded projects, as well as their final narrative and audit reports 

will be taken into consideration.  
 Clearance from the competent authorities. 
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The Grant Management System (GMS) https://cbpf.unocha.org/ is a web-based platform that supports the 
management of the entire grant life cycle for all Country-Based Po o led Funds (CBPFs). It is a mandatory tool for 
CBPFs and a fundamental management instrument for OCHA's fund managers. The GMS promotes efficiency, 
effectiveness and supports risk management. GMS harmonizes business processes while catering to the special 
needs of each fund. The system strengthens OCHA's data analysis and information management capacity.  
GMS stream lines allocations and facilitates interaction am o ng all stakeholders involved in the grant management 
processes, supporting them in dis charging their functions. GMS allows grant recipients to submit project proposal 
online. Financial and narrative reporting can therefore be done in real time, together with any project revisions. 
The system pro vides for real time tracking of processes, tasks, reminders and feedback.  
 

 
 

III. Timeline and Procedure 

 
Submission of project proposals 
 

Eligible partners prepare project submissions that address the priorities outlined in the allocation paper. Full 
project proposals can be submitted for consideration by the fund through the GMS.  
 

Strategic review  
 

https://cbpf.unocha.org/
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This step of the process aims at identifying and prioritizing project proposals considered best suited to 
address the needs identified in the allocation paper. The pre-selection of projects is intended to stimulate 
efficiency and allow for a rapid process that correctly targets identified needs.  

 
The review committee of each cluster will be responsible for the strategic review and shortlisting of project 
proposals. Strategic review is carried out on the basis of criteria outlined in a prioritization matrix (scorecards). 
PHPF will apply standard prioritization matrixes with scoring in each of the following key areas: (i) strategic 
relevance, (ii) programmatic relevance, (iii) cost effectiveness, (iv) management and monitoring, and (v) 
engagement with coordination. 
 
Preliminary approval by the HC:  
 

The list of shortlisted priority projects presented to the AB to allow AB members to raise any critical concerns, 
questions, or alerts concerning risks and provide feedback. and the HC makes the final decision. Once the HC 
approves the shortlisted projects, partners will be informed and technical and financial review will 
commence.  

 
Technical and financial review:  
 

The objective of the technical review process is to ensure that proposals are of the highest possible quality 
before final approval by the HC. 
 

Final approval by HC:  
 

If the technical review recommends a project, the HC will officially approve it. The HFU will facilitate the 
finalization of the contractual arrangements and the AB is informed that the project has been approved. 
 

Disbursement:  
 

Following the signature of the grant agreement by all parties (the last signatory being the holder of the 
delegation of authority in OCHA HQ), funds are disbursed within 10 working days. 

 
Allocation workflow  

Phase Step What Who Key Date 

Preparation 1 Development of the Draft Cluster 
Priorities 

Cluster Prioritization CC, OCHA 5 Dec 17 

2 Development of the Draft Allocation 
Paper 

HC and Cluster Priorities OCHA 9 Dec 17 

3 Cluster feedback on Draft Allocation 
Paper 

Draft Allocation Paper CC, OCHA 21 Dec 17 

4 HC/Advisory Board Strategy 
Endorsement (meeting or email, etc.) 

Draft Allocation Paper HC, AB 11 Jan 18 

5 Launch of Allocation Paper Allocation Paper OCHA 16 Jan 18 
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Proposal 
Development 
and Review 

6 Proposal Development Phase Proposal Preparation IP, CC 16 Jan to 
15 Feb 18 

7 Proposal Submission Deadline Proposal Preparation IP 15 Feb 18 

8 Strategic Review4 Strategic Project 
Prioritization 

SRC, 
OCHA 

19-22 Feb 
18 

9 HC/Advisory Board proposal 
endorsement 

HC and AB endorse cluster 
portfolios/projects 

HC, AB 26 Feb 18 

10 Technical and Financial Review Technical review of 
endorsed projects; IP 
feedback 

TRC, 
OCHA 

2 Mar 18 

11 Proposal Revision and Adjustments IPs address feedback, 
OCHA final clearance 

IP, OCHA 9 Mar 18 

Approval 12 Grant Agreement Preparation GA prepared/start date 
agreed with IP 

OCHA 12 Mar 
18 
(Subject 
to Project 
NOC)  

13 HC Grant Agreement signature HC approves project HC 19 Mar 
18  

14 IP Grant Agreement signature IP signs / start of eligibility IP 20 Mar 
18  

Disbursement 15 Grant Agreement final clearance GA cleared and signed OCHA 25 Mar 
18 

16 First disbursement Payment request 
processed 

OCHA First 
week of 
April 

 

IV. HFU Information and Complaints Mechanism 

Following are the contact details of OCHA (HFU) for stakeholders to consult for any assistance and support during 
the allocation process.  

 

Name Title E-Mail Contact Number  

  Tanvir Elahi Khan Fund Manager khan109@un.org Tel: +92 0518354859 | Mob: +92 
3468563664 

Raza Ullah Jan Humanitarian 
Affairs officer  

jan2@un.org Tel: +92 91 5852279, Ext: 104 | 
Mob: +92 300 8502486 

                                                      
 
4 Strategic and Technical reviews may be combined as per Global Guidelines and Guidance Note on CBPF Allocation Planning regarding 
Reserve Allocations. 

mailto:khan109@un.org
mailto:Gordon.Dudi@fao.org
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Imran Sharif Program Associate sharifm@un.org Mob: +92 346 8563635 | Landline: 
+92 51 835 4840   

Ali Hassan 
Khokhar 

Program Assistant khokhar@un.org Mob: +92 346 8563626 | Landline: 
+92 51 835 4837   

 
PHPF stakeholders with concerns or complaints regarding PHPF processes or decisions can at any point in time write 
to Feedback-PHPF@un.org or call to Complaint Hotline Number +92 346 856 3628 with these concerns. Complaints 
will be compiled, reviewed and raised with the HC, who will take decisions on necessary action(s). The HC will share 
with the Advisory Board any such concerns or complaints and actions taken. 

 
 

V. Annexes  

Annexure 1:  FATA IDP Return Map 
Annexure 2:  Donors Contribution (snapshot: GMS BI) 

mailto:sharifm@un.org
mailto:khokhar@un.org
mailto:Feedback-PHPF@un.org
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