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Introduction 
This Programme manual has been developed by the team of the Syria Cross-border Humanitarian Fund (SCHF) to 
the attention of its partners. The manual was initially published in May 2020 and updated in November 2020 and 
March 2021. It is aimed to group all the programmatic and financial guidance in one place for easy reference to 
support the continuous development and strengthening of quality programming of SCHF-funded projects. 

Striving for projects programmatic quality and accountability is an important responsibility shared with SCHF partners 
towards the population we serve in Syria. This ensures that the aid delivered on the ground is as relevant and efficient 
as possible and achieves the best results on people’s lives. 

Partners are encouraged to use this guide as a reference to manage their interventions throughout the programme 
cycle of any SCHF funded projects. It should start from the initial stage of the project design and stop once the project 
is closed. Partners are also encouraged to seek and adhere to technical guidance prepared and published by the 
Clusters on the Humanitarian Response website.  

This guide is a pilot and will be regularly revised and augmented. Partners are encouraged to share their 
recommendations and feedback by email (info-schf@un.org) and during the training session delivered by the SCHF 
team. 

 

 

 

  

HFU information and complaint mechanism 
• Detailed information on the SCHF scope and objectives, governance arrangement and allocation process 

is available in the SCHF Operational Manual. 

• All correspondence and general inquiries about any allocation process should be sent to the OCHA 
Humanitarian Financing Unit (which serves as the SCHF secretariat) at: info-schf@un.org  

• For complaints and feedback from stakeholders during any part of the HF process, there is a dedicated 
email address: schf-feedback@un.org Complaints and feedback will be dealt with in confidential manner. 
OCHA will compile, review, address and, when necessary, raise the issues with the DRHC, who will take a 
decision and recommend necessary actions. Complaints and feedback related to an allocation process 
must be submitted in a timely manner. 

https://www.humanitarianresponse.info/en/operations/stima
mailto:info-schf@un.org
https://www.humanitarianresponse.info/en/operations/stima/document/schf-2021-operational-manual
mailto:info-schf@un.org
mailto:schf-feedback@un.org
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Project proposal guidance 
The below section contains the tool tips of the Grant Management System (GMS) full project proposal for easy 
reference as well as some additional information and requirements. 

 Tips for filling out a project proposal   

: Indicates any mandatory field 
  

:   Hover over this tooltip to see a description of the field 
  

: Click on this tooltip to be redirected to the Help Portal page connected to the page 
  

: Click on this tooltip to print a version of the proposal 
  

: Click this tooltip to download a version of the proposal (Pdf, Word or html) 
  

: Click on this tooltip to add a comment at the project level, or go at the bottom of each page to 
leave a comment at the page level 
  

: Click on [Save] to save the information entered, and on [Save & Exit 
Project] to save and go back to the home page. Please do not forget to save often to avoid loss of data 

For guidance and regular updates, please follow the OCHA Pooled Fund Grant Management System on Youtube. 

Eligibility criteria 

• Number of projects per partner:  Please review the allocation strategy paper for the maximum number 
of proposals allowed per partner. At the time of the project reviews, the SCHF will consider the total number 
of projects submitted by the partner (ongoing projects plus submitted) to ensure that the partners have the 
capacity to effectively implement all projects. Partners with a large number of projects may be required to 
demonstrate their absorption and management capacity and previous performance before funding 
approval; the Operational Manual, and the below section, may also define  the grant ceiling, determining 
the maximum amount that a partner can receive per project, and maximum number of projects partners 
can submit in total and as applicant: 

• Cluster membership: Active cluster membership should be confirmed by the respective Cluster 
Coordinator. Active membership includes at a minimum the following: must be an active member of the 
cluster as defined by the relevant clusters and endorsed by the ICCG. For multi-sectoral projects, active 
cluster membership should be confirmed by all relevant clusters to ensure eligibility. If one or more clusters 
cannot confirm active membership, this/these cluster(s) will not be considered as eligible and should be 
removed in from the proposal. The proposal can only be recommended if the proposal is strategically 
relevant and technically sound without the clusters submitted but rejected due to no cluster membership.; 

• Adherence to humanitarian principles: support a principled humanitarian response to the vulnerable 
displaced people and host communities (see also CHS, IASC, NWoW); 

• Overdue reports: Partners with overdue financial and narrative reports will not be considered for this 
allocation; 

• Past performance: the SCHF will consider partners’ previous performance during project 
recommendations; and based on this, may recommend not to go forward with a submitted intervention or 
a reduction of the scope of the project. 

• Needs-based: The needs are well identified using recent surveys and studies undertaken (assessment 
results must be attached within the submission) - and/or the reference on the sources provided. Partners 
are not required to conduct a separate full-fledged needs assessment, but rather refer to joint assessments 

https://www.youtube.com/channel/UCl39F0LRxeFx8oaOf-j9FBQ
https://www.humanitarianresponse.info/en/operations/stima/document/schf-2021-operational-manual
https://corehumanitarianstandard.org/
https://interagencystandingcommittee.org/
https://www.un.org/jsc/content/new-way-working
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which must clearly provide evidence or reference to the recent assessment used. Partners should also 
develop their proposal building on the results and lessons learnt of previous projects;  

• Strategic relevance: Projects should present a clear linkage to one of the strategic objectives and 
activities must have clear alignment with the proposed response per objective; 

• Technical soundness: Proposals must meet the technical requirements and cluster technical guidelines 
to implement planned activities;  

• Logical Framework: Proposals should be linked to HRP indicators and cluster objectives. The overall 
objective should be clear and logically linked to the outcomes and outputs. The activities should be 
described in full details and sequenced in a logical fashion. Standard indicators are uploaded on GMS. 
The purpose of the standard indicators is to have a common method to verify programmatic progress and 
to support the Fund’s internal reporting procedures. Use of customary indicators is not encouraged, and 
will affect the scoring of the proposal, if used unjustifiably. Customary indicators can only be used in 
addition to a standard indicator and to increase the quality of the monitoring of an output. Standard 
activities are also uploaded and should be selected, where appropriate, to support the monitoring efforts 
of the fund. The indicators should be verifiable and should be well aligned with the activities. The means 
of verification should be carefully considered to enable and facilitate Third-Party Monitoring activities and 
developed into a monitoring plan. For any new specific activity initiated during the year for which a standard 
indicator does not exist, a customized indicator can be agreed at the cluster level to be used by all the 
partners (e.g. COVID-19 indicators); 

• Multi-sectoral projects: Multi-sectoral projects must demonstrate integration and synergies among the 
different cluster components. Active cluster membership should be confirmed by all relevant clusters to 
ensure eligibility. If one or more clusters cannot confirm active membership, this/these clusters will not be 
considered as eligible and should be removed from the proposal. In case of sub-implementing partnership 
for a different cluster, cluster active membership can be granted by a cluster provided the proposed 
intervention is fully implemented by the sub-IP. Exceptions may apply. In case, one or more clusters are 
rejected during the strategic review process, the proposal can only be recommended if the eligible and 
recommended sectoral component(s) can be implemented independently without the rejected clusters and 
cost-efficiency applies. 

• Access: The applicant must confirm presence/access to the geographical target area(s) and proven 
operational capacity in that area and sector;  

• Beneficiaries: Beneficiaries should be clearly described and broken-down per community, type, gender 
and age with clear justification on the number provided. Double counting of beneficiaries should be 
avoided. Beneficiaries must be identified based on the vulnerability and without interference of local 
authorities or armed actors.  Beneficiaries should also be involved in the design and implementation of 
the project; 

• Conflict-sensitivity: Projects need to be conflict-sensitive, notably through integrating a do-no harm 
approach when designing the project; 

• Monitoring: a realistic monitoring and reporting strategy must be developed in the proposal. The SCHF 
encourages the use of participatory approaches, involving affected communities in needs assessment, 
implementation and monitoring and evaluation (see also AAP). Partners must develop a monitoring plan 
following the approval of a proposal; 

 

COVER PAGE 

Subtitle Tool tip 

Planned project duration Maximum duration 12 months. 

Project Summary Please provide a description of the project, make sure to mention 
clearly the objective of the project, the location/s, activities in each 
location, the total number of targeted beneficiaries and the name of the 
supported facility if applicable. 

Other Funding Secured for this Project Provides the value and source if any other funds have been secured – 
if not, it can remain blank. 

Organization Focal Point contact details Details of the person in charge of the project proposal submission for 
the implementing partner. The focal point/s will be the primary contact 
point for this project proposal during the proposal review and the project 
implementation as well. List at least two focal points. 
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Does specific needs assessment exist 
for this project (max 4,000): 

Explains the specific needs of the target group(s), and the existing 
capacity and gaps. barriers to adequate participation by sex and age, 
and underlying factors. Aims to outline the existing capacity and gaps, 
share how the needs assessment was conducted and list the baseline 
data as well as how the number of beneficiaries was developed. In 
addition, indicate references to other related assessments (Multi-
cluster/sector Initial Rapid Assessments). 
The needs must be directly linked to the planned intervention/s. 

Grant Request Justification Describes the proposed intervention, how the activities of the project 
will contribute to addressing the needs identified, with reference to the 
relevant cluster(s)’s Strategic Response Plan(s). 
The proposal must explain the added value of the proposed activities 
and why it is very important to prioritize them for funding, it should also 
point out the experience of the partner in the selected thematic and 
geographic areas. 

Link to Allocation Strategy (max 4,000): Describes how the project fits with the Fund’s Strategic Objectives and 
Cluster/Sector Specific Objectives (for Standard allocations) OR 
justifies why the project should be considered for funding (for Reserve 
allocations). 

 

LOGICAL FRAMEWORK 

Overall Project Objective Describes the overall objective(s) to be achieved through the project. 

Cluster Objectives Objective selected from the list of cluster objectives in the Response Plan for the 
project’s cluster. Indicates one objective per line but allows for several rows if 
needed. 

Humanitarian Response Plan 
(HRP) Objectives 

Strategic objective linked to the selected cluster objective as defined in the 
Response Plan. The Global COVID-19 HRP is available for projects contributing 
to the COVID-19 response. 

Percentage of Activities: Indicates the percentage of activities that contribute to each cluster indicated. 
The total must be 100%. 

Contribution the cluster/sector 
Objectives 

How the project will contribute to the cluster/sector selected. 

Outcome Describes the intended outcome. Each outcome must be linked to one output, 
description, assumptions and risks, activities, and indicators. 

Output Describes the intended output. Each output must be linked to at list one activity 
and one cluster indicator- additional custom indicators may be added. 

Indicator Two types of cluster indicators are available: custom or standard. The system 
will require at least one standard indicator per output. Whenever applicable, the 
breakdown by age and gender is required. 
Partners must stick to standard indicators as much as possible, clear justification 
is needed when partner uses customer indicators.  

Activity At least one activity must be linked to the output. The activities selected will 
automatically on appear in the work plan and the locations tabs. 
The activities must be well structured and should provide some level of detail on 
what steps will be taken by the organization to achieve this activity. 
Activities that are imbedded in every humanitarian project (e.g. Recruitment, 
coordination with local authorities, monitoring…etc.) should not be included as 
separate activities and should rather be explained in the relevant sections like 
coordination or M&E whenever applicable.  

Additional Targets Describes any additional targets to those mentioned above. 

 

WORKPLAN 

In the workplan, the activities listed in the logical framework will be automatically displayed against the project 
implementation duration and timeframe. It allows the user to link each activity against its timeline, i.e. the months of 
implementation for the activity. The months where the project implementation is scheduled to take place will be shown 
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in blue, and the numbers in green will refer to the number of durations of the implementation. For each activity, the 
user will be required to tick the month(s) during which the activity will be taking place.  

Ensuring a proper planning of the activities in the workplan is conducive of a successful implementation and 
monitoring of the projects. 

Note: The work plan page will be updated in case the activities or the start/end date of the project are amended.  

 

AFFECTED PERSONS  

Directly Affected Persons: They include the following categories: Host communities, Internally Displaced People, 
Refugees, Others. When selecting the “others” category, details will be required in the adjacent box.  Note: The sum 
of each category is summed in the total column and row, and the overall total is displayed in the screen 

Persons with Disabilities: Out of the total of directly Affected Persons, how many are persons with disabilities. Note: 
The number of PWD in each column (Men, Women, Boys, Girls) cannot be greater than the total sum of each column 
of directly Affected Persons. 

Indirect Beneficiaries: Indicates an estimate of people who could use the service in addition to the people targeted 
in the project. 

Note: The information provided for the directly Affected Persons will be used in the locations tab. 

 

OTHER INFO1 

Accountability to the Affected 
Persons 

Describes the concrete measures which will be taken under this project to 
adhere to the commitments for the accountability towards affected 
populations throughout the project cycle; this should be done in line with  
the organization AAP strategy, or  policy or operational guidelines and 
where available link with regional and country frameworks on AAP. 

Protection Mainstreaming and GBV Describes how the proposed project mainstreams protection and how the 
GBV risks will be mitigated or addressed during implementation. Partners 
are required in this section to provide a valid Protection Risk Analysis (PRA) 
as well. 

GAM Reference Number Documentation on the GAM tool, including frequently asked questions and 
self-guided training materials, can be found on the IASC Gender and Age 
Marker website. 

Gender with Age Marker Code The IASC GAM is utilized by all CBPFs throughout the programme cycle: 
prospective partners are required to indicate the GAM code as part of the 
project proposal. 

Risk Management Describes how the risks to project/program implementation including any 
operational, security, financial, personnel management or other relevant 
risks. The proposal must show a coherent risk management plan with 
relevant probability rating and mitigation measures. Risks identified must 
be linked to the intervention, modalities applied, and locations targeted. 

Access Explains how the organization is able to operate in or plans to access the 
areas where the project will be implemented. The organization must attach 
any relevant documents to prove guaranteed access to the project locations 
(like MOUs, permissions, letters from the local council or camp 
management…etc.). 

Monitoring and Reporting: Describes the specific arrangements for monitoring and reporting the 
progress of the project. Explains the role of the monitoring staff included in 
the budget, and where they sit within the M&E department of the 
organization. Lists the key monitoring reports that will be generated by the 
project and how frequently they will be issued, including on AAP activities. 
Explains the means of verification listed in the logical framework. 

 

1 Refer to subsequent sections for further details on the cross-cutting issues 

https://www.iascgenderwithagemarker.com/
https://www.iascgenderwithagemarker.com/
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Exit Strategy and Sustainability: Describes the exit strategy and closure steps for the project or program, 
and an assessment of the sustainability of the results 

Coordination and Complementarity Describes any coordination efforts, any synergies that developed, and 
recommendations for improving coordination in the future.   
In this section the partner must also state how this project will complement 
other projects implemented by the partner or by other actors in the targeted 
location taking into account the feedback of the community.  

Sub Implementing Partner(s) Shows if any Sub-Grants to implementing partners have been planned 
and the amount of funding to be received by them. It is the responsibility 
of partners to ensure that a strong partnership is established with sub-
implementing partners, including their compliance or adherence to 
protection and AAP/PSEA/disability inclusion measures as well as any 
other accountability and risk management measures. . 

 

CASH TRACKING  

CTP: refers to all programs where cash -or vouchers for goods or services- is directly provided to beneficiaries. In 
the context of humanitarian assistance, the term is used to refer to the provision of cash or vouchers given to 
individuals, household or community recipients; not to governments or other state actors.  

CTP Modality refers to the form of assistance – e.g., cash transfer, vouchers, in-kind, service delivery, or a 
combination (modalities).  

Objectives: Defines if the transfer is designed to achieve sector specific objectives (e.g. purchase of shelter 
materials) or support overall basic needs (e.g. multi-purpose). 

Cluster: If the objective selected is “sector specific”, this field will be enabled in order to inform which sector-specific 
objectives is the intervention designed to achieve. 

Conditionality: Determines if there are prerequisite activities or obligations that a recipient must fulfill in order to 
receive assistance.  

Restriction: Determines if the transfer is restricted to specific vendors or to access per-determined goods/services 
(restricted) or can be used with any vendor or to access any goods (unrestricted). 

Value of Cash: Indicates the estimated value of cash that will be transferred to people assisted through each 
modality.  

 

LOCATIONS 

Upon accessing the Locations tab, a blank locations map will be displayed. By adding the locations per Budget and 
Affected Persons, the map will be automatically updated and populated. 

Note: Please ensure that the information for the Budget, Logframe activities, and the Affected Persons has been 
correctly filled out prior to entering the locations data.  

Please note the following:  

• The total budget percentage must amount 100%, between the different locations. E.g., if one location 
percentage is 50%, the sum of the remaining location(s) percentage will need to equal to 50%. There is no 
restriction to how many locations can be selected. 

• For each total budget location percentage, the total percentage selected for the location will need to be fully 
distributed amongst the cluster(s). The system will enable to select “0%” but will not allow a blank field. E.g. 
if one location percentage is 50%, the total percentage of a project with two clusters will need to be equal to 
50%. 

• Once a value is inserted in the total budget location percentage, the system will automatically populate the 
percentage assigned to each cluster, based on the project cluster break down. This is only a suggestion and 
can be manually amended by the user. 

• Next to the total budget location percentage, a greyed-out figure with green indicates the remaining 
percentage for the total budget locations. If no locations have been selected prior to the action, the value will 
indicate “100%”.  



9 
 

• In addition to the indication of the remaining percentage for the total location, the system will automatically 
calculate and display the US$ value for each of the percentages, based on the budget and the percentage 
provided. 

• Once a value is inserted in the budget percentage field, the system will automatically populate the budget 
percentage to each cluster, based on the project cluster break down. This is only a suggestion and can be 
manually amended by the user. 

• Next to each category of “Men, Women, Boy, Girls” field, a greyed-out figure with green indicates the 
remaining Affected Persons that have not been counter for so far, compared against the total number 
targeted in the Affected Persons tab.  
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Budget guidance 
This guidance clarifies SCHF financial requirements for the preparation of SCHF project budgets. It has been 
developed based on recurrent issues observed when reviewing budgets and provides advice for a smoother and 
faster preparation of budgets and review of proposals. It complements but does not substitute to the more general 
budget guidance provided in the SCHF Operational Manual (section 6): available here. 

 

Eligibility criteria 

• Grant ceiling: The ceiling per project is defined based on the partner risk level and project duration, as 
outlined in the SCHF Operation Modalities section; 
Active Grants: or Total USD Ceiling of Active Grants: for High and medium risk partners at total maximum 
amount in active grants at any one time is foreseen. Active grants are calculated as grants under 
implementation at the time of an allocation (estimated date of grant agreement signature as per Allocation 
Strategy timeline, it does not include projects under audit). Partners who have exceeded that ceiling will 
have to ensure previous grants have either been closed or under final reporting or auditing before they 
can request additional funds. The active grant amount and thresholds may be updated at each allocation 
and reflected in the Operational Manual and the relevant Allocation paper. 

• Sub-Implementing partners: are encouraged by the SCHF where there is demonstrable added value, 
and the project remains cost-effective. As a principle, the programme support costs (PSC) should be 
shared proportionately between the partner and the sub-implementing partner(s); 

• Partnerships: Partnerships with non SCHF eligible members are encouraged when they can support 
scaling-up and improving the quality of the response. Applicants must provide detailed information about 
any sub-implementing partner and are responsible to verify their capacity and due diligence. If the 
proposed sub-implementing partner is a SCHF partner, please clarify the reason why they are not directly 
applying for the fund and the added-value of the partnership;  

• Complementarity with other funding: Additional/complementary source of funding must be reported on 
the project cover page and taken into consideration in the design of the proposal;  

• Value for money: Projects must demonstrate ‘value for money’ (e.g., optimum outcome and beneficiary 
reach for each dollar invested and effectiveness of the intervention). Budget proposals must reflect the 
correct and fair budget breakdown of the planned costs and clearly outline units, quantities and 
percentages. Partners should avoid including only lump sum amounts and use the automated Bill of 
Quantities (BoQs) on GMS). Project costs should be comparable to the technical difficulty and 
complexity of the proposed activities; 

• Payment of incentives: In principle, incentives are not accepted by the SCHF. They must be justified 
on a case by a case by case basis, but can still be removed by the SCHF. 

 

RESPONSIBILITY OF ANY SCHF PARTNER: 

Before submitting a project, any partner should ensure to: 

A. Address all recommendations from the partner capacity assessment, financial spot-check, and the audits 
of previous SCHF-funded projects, as applicable, and clear any pending issues related to previous SCHF 
projects (revisions, final financial report and refunds); 

B. Provide a correct and fair budget of no less than $250,000 with a clear breakdown of the planned costs that 
are necessary to implement the activities and achieve the objectives of the project; 

C. Provide an accurate budget narrative (as an essential component of the budget) that clearly explains the 
components (quantity, unit cost, occurrence and percentage charged to SCHF) and the rationale of each 
budget line. For example, shared costs, large/expensive assets, and costs/equipment required to support the 
regular operations of the SCHF partner are clear cases where the provision of details will be required in the 
budget narrative; 

D. In case of having other ongoing SCHF projects being implemented by the same partner. The partner needs 
to clarify how the new project will affect/change percentages charged to current ongoing SCHF projects; 

E. In case the partner has secure co-funding for the same project. The partner should mention the co- funding 
amount in the project proposal and clarify how the co-funding will affect/change percentage charged to the 
new project. 

F. Partner to provide budget in line with the SCHF operational modalities, within their risk level. On request 
from partners, the HFU to know their current risk level (info-schf@un.org). 

https://www.humanitarianresponse.info/en/operations/stima/document/schf-2021-operational-manual
mailto:info-schf@un.org


11 
 

GUIDANCE ON EACH BUDGET CATEGORY: 

General Info 

• While filling out the budget, consider the info bubbles of each category Budget Lines (BL). To view them, 
scroll the mouse over the  icon and provide required information as per the BL narrative icon and 
provide required information as per the BL narrative; 

• Either the unit cost or the total cost of the budget line exceeding $10,000.00 requires a Bill of Quantities 
(BoQ). The BoQ can be provided either online in the GMS or preferably in an Excel file by uploading under 
documents tab in the GMS; 

• In case of an Excel BoQ, breakdowns shall be provided as one single Excel document but in separate tabs 
named after the BL numerical code (e.g. 2.1, 4.2, etc.) not the BL description. Indicate ‘refer to BoQ’ in all BL 
narrative that breakdowns have been provided for. Upon SCHF’s discretion, BoQs could be requested for 
the lesser amounts as well; 

• If the total amount of budget line exceeds $10,000.00 but for a single item, the BoQ is not required (e.g. 
generator); 

• If the project has more than one cluster, relevant cluster name should be mentioned for each budget line, as 
well in the case of joint costs relevant cluster and the percentage of each cluster line to be specified; 

• Lump sum salary/cost and/or groups of staff in one budget provided with online BoQ in the GMS is not 
accepted; 

• Project budgets shall follow cluster guidance and technical advisory on standard costing and staffing, as 
applicable. 

 

CATEGORY 1 (STAFF AND OTHER PERSONNEL COSTS) 

• No narrative/remark section of the budget lines shall be left blank; 

• Every staff member/position with different functional title/TORs and salaries shall be added as a separate 
budget line; 

• Indicate for each position what specific role is played in the implementation of the project, explain how the unit 
cost has been estimated, whether salaries are net or gross and in the latter case what costs are included in 
unit cost (e.g., salary and associated taxes, social security/SGK, medical and life insurance, hazard pay, 
fringe benefits, work permit fees, etc.); 

• Staff salaries should be as per the organization salary scale and the partner’s salary scale must be uploaded 
under the documents tab; 

• Use 'gender sensitive' language by indicating the ‘person/staff’ while describing staff tasks; 

• For each staff indicate the location (either in the BL description or narrative section), where the person is/will 
be based (e.g., Field Coordinator – Syria); 

• All staff contracted for this project should be under category 1, not category 4; 

• Incentives are not salary and considered ineligible costs. Incentives may be accepted on a case by case 
when fully justified; 

• Follow cluster guidance and technical advisory, as applicable. 

 

CATEGORY 2 (SUPPLIES, COMMODITIES, MATERIALS) 

• Only supplies that are going to be provided to beneficiaries/facilities inside Syria shall be indicated in this 
category (no office supplies, etc.); 

• Supplies include associated transportation, freight, storage and distribution costs must be included and 
detailed; 

• Group of items (e.g., kit, bag, etc.) shall be broken down within the remark section showing content list. 
Alternatively, a BoQ can be provided; 

• Follow cluster guidance and technical advisory, as applicable. 

 

CATEGORY 3 (EQUIPMENT) 

• Specify in the narrative of the BLs whether to which staff, facility, etc. the equipment is going to be allocated 
to; 
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• Technical specifications of all equipment should be provided within the BL narrative; 

• The necessity of procuring new equipment needs to be justified; 

• The market location of the items to be purchased shall be mentioned in budget narrative; 

• In case the cost of ownership is included within the item value (costs of item, custom costs, transportation, 
installation etc.) a breakdown shall be provided; 

• In case of new equipment request (including IT equipment) the partner needs to provide list of all equipment 
received under SCHF previous projects. The list should include value, location, year of purchase, status and 
current end user of the equipment; 

• Follow cluster guidance and technical advisory, as applicable. 

 

CATEGORY 4 (CONTRACTUAL SERVICES) 

• All types of contracted services related to the project shall be included within this category (e.g. project vehicle 
rental contracts, daily workers, etc.). 

• Rental contracts shall be facilitated through official and direct owner of property. In case the rental contract 
is signed with a third party, budgeted costs will be accepted if proper documentation exists; 

• Follow cluster guidance and technical advisory, as applicable. 

 

CATEGORY 5 (TRAVEL) 

• Project related travel cost should be broken down either in BoQ or itemized in budget narrative (into quantity 
of trips, transportation/ticket, accommodation, DSA/Per diem, etc.), whether how the calculation/estimation 
was made and specifying the travelers; 

• The locations and the necessity of travels for the implementation of the project should be provided in the 
narrative. 

 

CATEGORY 6 (TRANSFERS AND GRANTS TO COUNTERPARTS) 

• Transfer of grant to sub-implementing partner. The implementing partner is responsible to provide budget 
breakdown for the sub-implementing partner and submit reports on sub-implementing partner expenditure 
including archiving all original receipts. 

• Follow cluster guidance and technical advisory, as applicable. 

 

CATEGORY 7 (GENERAL OPERATING AND OTHER DIRECT COSTS) 

• The implementing partner general operating and other direct costs to run the project. This would be a shared-
cost between different projects from different donors. 

 

PSC 

Project Support Cost is up to 7% of total project cost. This could be used to cover implementing partner HQ cost and 
other cost which are not eligible under SCHF operational manual and CBPFs global guidelines. PCS is not auditable. 
 

DUTY OF CARE 

Partners should align their Duty of Care (DoC) policy with the DoC framework approved by the SSG in 2019 and 
available in a section of this manual.  
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COVID-19 Flexibility guidance 

BACKGROUND 

The COVID-19 pandemic is impacting Country-Based Pooled Funds (CBPFs) operations in different ways. The Syria 
Cross- Border Humanitarian Fund (SCHF) is swiftly adapting to this new working environment and remain fully 
dedicated to support humanitarian partners despite the challenges faced. This situation created by the novel COVID-
19 pandemic requires the Fund to respond with greater flexibility, through simplifications in the current funding 
arrangements as described in the CBPF global guidelines and the Operational Manual of each fund, yet keeping 
accountability over the use of funds. After an analysis of the evolving situation and related challenges which the Funds 
are beginning to face, and following requests from implementing partners, SCHF has agreed to put in place some 
extraordinary measures that will allow all key stakeholders to continue providing life-saving assistance to those in 
need. These measures are based on the OCHA CBPF global flexibility guidelines developed by OCHA headquarters 
and introduced in the first quarter of 2020. 

This global guidance has been adapted by the OCHA Turkey Humanitarian Financing Unit (HFU), in charge of the 
daily management of the SCHF, to ensure it is fully in line with the operational context and feedback received from 
partners. This guidance has also been discussed with the SCHF Advisory Board and endorsed by the Deputy Regional 
Humanitarian Coordinator. 

To ensure that the Fund can have the greatest possible impact on the global efforts against this unprecedented crisis, 
the SCHF allocations will be in alignment with the Global HRP COVID-192 and the COVID 19 plan developed at the 
Gaziantep-hub level, provided they are not at the expense of other life-saving activities related to the context of Syria 
Cross-Border area. SCHF promotes complementarity with other funding sources, including with the Central 
Emergency Response Fund (CERF). 

To the extent possible, the SCHF encourages all implementing partners to replicate the application of the below 
flexibility measures with their sub implementing partners. The HFU will review this guidance note on a periodic basis 
to amend the flexibility measures which the Fund may require as the context evolves. In addition, at the time of rolling 
out this guidance, some of the proposed measures will still require some developments in the Grant Management 
System (GMS) and adaptation of the grant agreement to be operational. Regular updates will be shared with partners 
they become available. 

This guidance note will be reviewed periodically and revised as required. Specific guidance and documents on COVID 
19 can be accessed here.  

 

FLEXIBILITY MEASURES 

1. Risk Management Framework 

The SCHF has part of its regular update of its risk management framework, when necessary, will continued to 
integrate new emerging risks resulting from the COVID-19 pandemic. The SCHF will collaborate with the relevant 
coordination mechanisms to analyze risks related to the COVID-19 pandemic, such as health and safety conditions 
and security. The SCHF has already updated its risk management framework to introduce the COVID-19 associated 
risks in the first half of 2020 which was endorsed on 14 April 2020. Any subsequent review of the risk management 
framework will follow the SCHF operational manual and be endorsed by the SCHF Advisory Board (AB) and approved 
by the Deputy Regional Humanitarian Coordinator (DRHC). 

 

OPERATIONAL MODALITIES 

2. Partner and project ceilings 

For the time being the SCHF will keep the project ceilings according to the existing operational modalities but will 
request for a waiver from OCHA’s Executive Officer (EO) as required and on a case by case basis. In parallel, a new set 
of modalities will be prepared and activated if needed, e.g., a COVID 19 outbreak in North West Syria. In both 
scenarios, deviation from the original operational modalities as and when required will be justified by the 
circumstances and the capacity of the partner to absorb additional funding. Such adjustments will be time-limited 

 

2 https://www.unocha.org/sites/unocha/files/Global-Humanitarian-Response-Plan-COVID-19.pdf  

https://www.unocha.org/our-work/humanitarian-financing/country-based-pooled-funds-cbpf/cbpf-guidelines
https://www.humanitarianresponse.info/en/operations/stima/document/schf-2021-operational-manual
https://www.unocha.org/sites/unocha/files/CBPFs_COVID-19_Flexibility_Guidance_29_April_2020.pdf
https://www.humanitarianresponse.info/en/operations/stima/covid-19
https://www.unocha.org/sites/unocha/files/Global-Humanitarian-Response-Plan-COVID-19.pdf
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(COVID-19) and discussed with the AB to obtain their endorsement. This measure does not apply to projects whereby 
the implementing partners are involved in a compliance matter or subject to an inquiry. The DRHC or the Fund 
Manager on behalf of the DRHC, will communicate the proposed temporary deviations to the CBPF Section in HQ, 
which will then request endorsement and a waiver from OCHA’s EO. 

3. Monitoring and spot-checks  

Since mid-March 2020, the SCHF has reviewed and adapted its methodologies for project monitoring and spot checks 
(programmatic and financial) by using remote methodologies, desk reviews of scanned copies, remote calls, online 
surveys or videoconferences when required and in complement to existing monitoring modalities. Implementing 
partners are expected to:  

• keep original documents for five years as per the UN Secretariat Financial rules and regulations;  

• in line with their grant agreement, collect and share beneficiaries contact details while ensuring enough and 
adequate data protection measures are in place. The partners should ask the beneficiaries for their consent 
to pass their data to the SCHF for monitoring purposes by SCHF. When using this data, the SCHF or its 
providers will ensure a confidential management of the information collected from the beneficiaries;  

• Collect and share the contact numbers of field staff (including MEAL staff), as well as local councils and any 
other stakeholders who can verify the outputs of the project.  

Project monitoring will continue to follow the implementation in the field to the furthest extent possible. Remote 
monitoring will be conducted through direct contact with beneficiaries and key informants. In some occasions, when 
contacting the beneficiaries directly could pose a protection risk, the partner will be expected to play the role of liaison 
between SCHF monitoring providers and the beneficiaries. This means that the partners may be asked to disseminate 
beneficiary questionnaires on behalf of SCHF. On-site monitoring will be organized based on the risk mitigation 
measures of SCHF monitoring providers. The monitoring providers will assess the project teams’ observance of social 
distancing and use of protective equipment. The situation is revised and adapted regularly based on the evolution of 
the pandemic and new remote management modalities. 

4. Audits  

In line with the global guidance and if deemed necessary, the SCHF may put in place offsite and remote audits, i.e. 
desk reviews of scanned copies. A mix methodology may apply as well and will be communicated to partners. 
Implementing partners are expected to keep original documents for five years as per the financial rules and 
regulations of the UN Secretariat. The SCHF will consider postponing some of the audits, rather than conducting 
remote audits. This decision will be taken on a case by case basis in consultation with OCHA-HQ. 

5. Electronic Signature 

The SCHF will participate in the global roll out of an electronic signature system and will provide further guidance to 
its partners on this technical issue. 

Phase 1 as of 15 April 2020: The SCHF will accept “fill and sign” feature in PDF in lieu of all signed documents for 
the DRHCs OCHA’s Executive Officer (EO) and implementing partners. 

Phase 2: The SCHF has introduced an improved electronic signature to facilitate the work remotely. Specific rules 
and regulations apply to the use of electronic signature and must be followed. 

 

REPROGRAMMING OF PROJECTS 

Based on a specific analysis of the ongoing humanitarian response and COVID-19 related needs, and in collaboration 
with the clusters, the SCHF will facilitate the reprogramming of existing projects to shift resources into priority 
locations and urgent activities for COVID-19 prevention and response as relevant and required. The SCHF will 
request implementing partners to explain the rationale for the re-programming request along the below criteria: 

• SCHF funding is no longer required for the humanitarian emergency (or trigger) for which it was initially 
allocated and/or; 

• COVID-19 response and early action is now a more immediate priority for life-saving humanitarian action 
than the humanitarian emergency for which the funding was originally allocated and/or; 

• COVID-19 response is complementary to the original response and would help to protect gains made under 
that intervention; 
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• In cases where the requesting UN agency received CERF funding from the two global CERF allocations, UN 
Agencies are requested to explain why additional funding is needed through SCHF reprogramming, and how 
it will complement the global CERF funding; 

Partners are required to inform the SCHF and the clusters prior to any change. Changes executed without prior 
information and endorsement of the SCHF will not be accepted. Changes need to be coordinated and in line with the 
ongoing COVID-19 related activities and cluster guidance. Requests that are not well justified upon submission or 
not relevant will not be accepted. 

Reprogramming may require carrying out a full-fledged project revision process. The Grant Management System 
(GMS) has been adjusted to allow changes in the sectors/clusters and strategic objectives. Additionally, the GMS 
has been updated and the implementing partners are now able to select strategic objectives and standard indicators 
from those included within the Global COVID-19 HRP. During revisions, partners must use these indicators to allow 
a better tracking of the response. 

 

BUDGET 

6. Cost Extension 

The SCHF will allow projects’ cost extensions of ongoing projects to include critical activities responding to the 
COVID-19 pandemic. Cost extensions must be requested one month before the project end date with a strong 
justification. Cost extensions should be recommended by the cluster(s) and the HFU and approved by the DRHC. 
Progress reports (narrative and financial reports) of the current project are required as part of the justification. In 
addition, regular revision procedures apply, and assurance activities may be increased according to the operational 
modalities. 

Cost extensions must be processed via the SCHF revision process module. Each cost extension request will be 
reviewed on a case by case basis. Submitted requests that are unclear or not clearly justified will not be reviewed 
nor accepted. 

Only cost extensions that are limited in scope and scale, ready to be implemented and contributing to the COVID 19 
response will be approved. The proportion between direct and indirect support costs and partners’ performance and 
capacity will be taken into consideration. 

7. Eligibility of costs 

New allocations 

For any new project funded by the SCHF, the option for an earlier eligibility of costs will be allowed. 

Projects’ start date and end date will be explicitly stated in the Grant Agreement (delinking cost eligibility from 
signature date). The project start date can be as early as the approval date of the technical review by the OCHA 
CBPF section in HQ (this stage takes place right after the finalization of the technical review between the partners 
and the HFU team). 

Only partners with confirmed cash flow to cover the expenditures until the disbursement (approx. one month) will be 
allowed to benefit from this measure. 

Ongoing allocations 

The SCHF will ensure the cost eligibility of: i) planned activities where expenses were already incurred but due to 
changing circumstances related to COVID-19, did not take place (travels, etc.); ii) new expenses not foreseen 
(including protective equipment for staff), but relevant and required as per COVID-19 response; iii) staff costs to 
sustain project operations while implementation is suspended. 

Any suspension of activities has to be notified and explained to the SCHF via email (info-schf@un.org). Such 
notification should provide an overview of: (i) the project’s expenditures to date and (ii) an overview of the activities 
and related expenditures suspended and sustained (staffing and committed expenditures). 

Partners will be required to provide every other week to the SCHF an update by email on the suspension with an 
analysis as to when the remaining funds will not be sufficient to carry out the activities to reach the project objectives 
in case of a resumption of activities. 

8. Staff category 

mailto:info-schf@un.org
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The SCHF will extend the 15 percent budget flexibility to staff category with prior approval by email and submission 
of an excel budget file. Such flexibility will be time-bound and allowed only for projects impacted by the COVID-19 
measures or scaling-up their activities to support the COVID -19 preparedness and/or response. Any variation 
exceeding 15 percent will require prior approval from and an amendment to the grant agreement as per the regular 
SCHF rules and regulations. 

9. Budget lines 

Exceptionally, the SCHF will allow the creation of new budget lines within the 15 percent parameter further to 
receiving SCHF approval by email to procure specific items for staff, or to support the response, provided they are 
directly related to the COVID-19 response. The approval will be process will be conducted in the GMS without 
amendment to the grant agreement. Any variation exceeding 15 percent will require an amendment to the grant 
agreement. 

 

EMERGENCY PROCUREMENT 

Any derogation from the organization established procurement policy needs to be justified in a memo presented to 
the organization legal representative (registered on SCHF Due Diligence application) for approval. The partner needs 
to keep SCHF informed during the process and provide a signed copy of memo to be uploaded on the GMS. 
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Guidance on integration 

OVERVIEW 

In line with the Grand Bargain, the SCHF aims to contribute to an integrated approach to humanitarian programming. 
The SCHF aims to have a needs-based integrated response to its projects in line with the HRP objective to encourage 
greater emphasis on results and strengthening the linkages between intersectoral needs and response. To this end 
we aim to have more focused interventions that puts the people at the center of the response, thereby avoiding gaps 
and duplication and ensuring stronger impact on the lives of people. In general, the SCHF promotes working 
synergies and preventing duplication of efforts. In situations where partner capacity is limited, partners can scale up 
by building partnerships with other NGOs. 

The main objectives of integration can be summarized as: Needs- based and people-centered response; Joint 
approaches /responses (where feasible); Fewer gaps and duplications in response; Reduced management and 
transaction costs; Improved coordination. 

Eligibility criteria 

• Integrated Response: Partners are strongly encouraged to contribute to and demonstrate how their 
proposal will support the integration and how their intervention will contribute to achieving one of the 
specific strategic objective/s. The project should include the exact budget distribution among the cluster 
on the cover page. The budget should clearly identify the costs per clusters and include the exact budget 
distribution among the clusters on the cover page. During the strategic and technical review, partners may 
be required to modify their proposals accordingly. 

• Complementarity with other partners: The SCHF will stress on partners showing complementarity with 
other organizations working in similar target areas (with SCHF or other funding) to avoid overlaps and 
ensure added value, synergies and improve cost effectiveness. During the strategic and technical review, 
partners may be required to modify their proposals accordingly. 

 

PREPARATIONS 

Partners are encouraged to following these steps when planning their projects: 

1. Identifying needs: Integration starts at the strategic level during preparations. A partner must identify the 
needs of the target area/people by placing the people at the center of that needs assessment. It is not a 
requirement that a new specific needs assessment is launched, but available recent and reliable 
assessments may be used to ensure ‘do no harm’ approach. The needs identified should also assess the 
existing services/interventions and look at synergies/gaps. To the extent possible, needs assessment should 
be done jointly with other partners working in the same area/camp. 

2. Assess your internal capacity: Decide on what is your capacity to respond to these needs and consult with 
the relevant clusters to avoid overlaps and other known planned activities in that area. By clearly defining the 
needs of a group/geographical location, partners are then expected to tailor a response around those needs. 
This tailored response should look at the needs which means it could be a single cluster or a multi-cluster 
intervention. An integrated response does not necessarily mean it MUST be a multi-sector project. 

3. Cross-cutting issues: The project must clearly show the complementary and coordination with other actors 
in that area demonstrating an awareness of the surroundings. The project must also ensure the inclusion of: 
women and girls; People with disabilities and older persons; and Protection. Projects must demonstrate how 
engagement with the affected population is ensured and how feedback is effectively managed and taken into 
consideration throughout the project cycle. Referrals to other services are encouraged to ensure needs not 
addressed by the project can be covered by another actor or project in the area. 

The Clusters also have a role and are at the forefront of this integration to ensure that cluster response plans are not 
in silos and to collaborate with the relevant clusters. The preparations for the allocations have been made in strong 
collaboration with the cluster coordinators who will continue to support Partners and OCHA in implementing an 
integrated approach during the proposal preparation phase, during strategic and technical reviews and later during 
project implementation.   
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Gender mainstreaming 

WHAT DOES IT MEAN TO MAINSTREAM GENDER IN A PROJECT? 

Men, Women, Boys and Girls (MWBG) are not affected in the same ways by a given situation. Gender roles might 
change and coping mechanisms are not the same. There are also many cultural constraints that might have an impact 
on the way a group is affected, exacerbating existing differences and leading to exclusion of some groups, thus 
making them more vulnerable. It is important to consider specific needs of each of the groups for these reasons and 
make sure that each of the project phase pay attention to them. Some people might miss assistance just because 
they are made invisible by existing social norms. Gender lenses could help find them and integrate them in the 
assistance framework according to their needs. Keeping in mind the different needs of MWBGs and trying to look at 
potential and existing differences will enhance the quality of assistance that will be provided, corresponding to specific 
needs of each of the groups and targeting the groups that are the most in need.  

Mainstreaming gender in a project is a process that considers these specific needs if any in the entire project cycle, 
from design to implementation to monitoring and reporting. A project that mainstreams gender shows evidence in 
each of the project phases that MWBG needs have been identified and dealt with accordingly. It also ensures that 
MWBGs can access the services equally and can voice their concerns and suggestions about the provided services. 
Gender equality programming is about making sure that nobody is discriminated against because of his/her gender 
and all efforts are made towards inclusion, but also targeting those groups that need more attention or more 
assistance. It is about providing equal chances to everyone, equal access to opportunities and helping the most 
marginalized to access equal benefits.  

There are other factors that directly impact the roles and the power dynamics of the different gender groups like age, 
disability, sexual orientation...etc. and that should be identified to ensure inclusivity and equitable access to the 
services.  

 

Eligibility criteria 

• Gender: projects must ensure that gender is integrated throughout all the phases of the project cycle 
from the project assessment to the final review of the results achieved. The use of the Gender and Age 
marker tool is compulsory. 

 

WHAT ARE GENDER CONSIDERATIONS TO BE EVIDENCED IN THE PROJECT?  

• Beneficiaries are disaggregated by sex and by age and the data that is collected is regularly analyzed.  

• Needs are differentiated by sex and age if possible.  

• A brief gender analysis to explains why these needs are such for each of the groups and to identify the 
barriers and the constraints to each group (if any).  

• Equitable access and participation of Men, Women, Girls and Boys in needs assessments and in programme 
activities.  

• In case of access constraints for some of the groups, measures to prevent discrimination and marginalization 
of disadvantaged groups are put in place.  

• Activities are designed to respond to the identified needs of MWBG.  

• Measures are put in place to prevent or respond to GBV.  

• All indicators are disaggregated by sex and by age  

• Beneficiaries are clearly identified as Men, Women, Boys and Girls and not treated as a homogenous group: 
Vulnerable, IDPs, Returnees, Youth, Children, Population in need, Households …  

 

HOW DOES IT LOOK LIKE IN EACH PART OF THE PROJECT PROPOSAL?  

Three main components of the project will be considered to show evidence that the project proposal is integrating 
gender dimensions.  

Needs Assessment:  

• An adequate gender analysis which determines vulnerability; 
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• Figures and information about beneficiaries are disaggregated by sex and by age; 

• Project objectives do not remain too general and identifies clearly the beneficiaries; 

• Evidence of participation of MWBG as applicable in identifying the needs (separate focus groups, 
consultation of each group); 

• A comparative analysis explains the differences shown in the needs and brings clarity on underlying factors 
that might cause those differences; 

• Access constraints, if any, are put in evidence and clearly identify any group that might be excluded from 
program because of them; 

• Proposition if any to target the most marginalized group if necessary and address gender inequality; 

• The daily activities diverse people with disabilities need support with; 

• The gender and age groups of family care-givers. 

Project implementation activities:  

• Assistance is adapted to the specific needs and capacities of different genders; 

• Clear evidence of participation of MWBG in program activities as beneficiaries or for paid work (except boys 
and girls); 

• Activities have direct link with addressing differentiated needs that were identified in the needs assessment;  

• All indicators are gender sensitive to show that each of the gender categories is being considered; 

• Measures that mitigate negative effect on gender inequalities; 

• Women, girls, boys and men in appropriate age groups influence decisions throughout the project. 

Project outcomes:  

• MWBG in needs have been assisted equally according to their specific needs; 

• Clear outcome expected from each of the group as per differentiated needs identified previously; 

• Outcome indicators are disaggregated by sex (and age if applicable); 

• A brief comparative analysis explaining changes that are expected for each category.  

 

THE GENDER WITH AGE MARKER (GAM)   

The Gender with Age Marker was officially launched by the Inter-Agency Standing Committee (IASC) and by the UN 
in June 2018 and it became a mandatory tool for the Humanitarian Programme Cycle in 2019. It replaces the old 
gender marker and it has been integrated globally into the Online Projects System (OPS) and the Grant Management 
System (GMS). 

The tool gives a code for the overall program or project, and also each individual gender equality measure: 

Not Applicable: The project is not going to deal with people in order to impact assistance to MWGB. Only very few 
projects can fall in this category, mostly in the support services.  

GAM Code 0: The project does not systematically link project steps together and does not mainstream gender or 
age within any of the programme stages. 

GAM Code 1: Key programme actions do not address gender or age differences. 

GAM Code 2: Addresses only age differences in key areas 

GAM Code 3: Addresses only gender differences in key programme actions. 

GAM Code 4: Addresses gender & age differences in key programme actions 

It is mandatory for organizations submitting project proposals to fill in the GAM online tool . Partners should make 
sure to select the actual projects version and not the play and test version; it is possible to select Arabic language 
from the dropdown list on the top of the page.  

 

EXAMPLES OF OPERATIONAL STANDARDS FOR THE MAINSTREAMING OF GENDER IN 
HUMANITARIAN ACTION:  
CCCM 

• Ensuring reception & registration is equally accessible and welcoming of women, girls, boys and men; 

https://ee.humanitarianresponse.info/single/::lKbQTg7d
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• Consulting equally with males and females of appropriate ages on matters that affect them; 

• Reviewing ways of working to ensure that views and priorities of all groups are reflected in design of the 
camp and its programmes; 

• Making sure all gender and age groups can participate and benefit equally from assistance and services; 

• Advertising camp meetings in the camp through accessible media for those with disabilities, low literacy 

• and from linguistic minority groups. Engage female and male translators to assist beneficiaries; 

• Where feasible, ensure the camp layout, infrastructures, services and activities (e.g., location 

• of child-friendly spaces, WASH facilities design, camp lighting system, security arrangements, 

• food distribution organization, NFI kit items, etc.) meet the stated needs of women, girls, men 

• and boys and that they are accessible to all; 

• Analyzing security risks and problems with (separate) focus groups of women and men; agreeing and 
implementing with them targeted protective actions to increase safety.  

 

Child protection 

• Describing and counting the distinct needs, response, and benefit rates by gender and age groups including 
differences in violations/violence against girls and boys; their domestic and paid work roles; respective 
access to education, health and psychosocial services; 

• Tailoring services to reduce separation, violence, child marriage, labour and forced recruitment, to the needs 
and preferences of girls and boys in different age groups; 

• Providing equal opportunities to influence the design of projects for them; 

• Measuring whether boys and girls are protected fairly, and barriers systematically addressed; 

• Integrating GBV prevention and mitigation strategies into the design and implementation of child-friendly 
community spaces. 

 

Early recovery  

• Conducting a situation analysis of the needs and opportunities for women/girls, men/boys in appropriate age 
groups; 

• Addressing differences related to gender and age in the design of economic recovery measures such as 
financial services and emergency employment; 

• Facilitating meaningful and equal say by women and men in project decisions and wider community 
governance structures; 

• Monitoring women’s empowerment and self-reliance project outcomes, as well as satisfaction levels for 
women and men; 

• Monitoring possible negative effects of changes in power relations. 

Education 

• Encouraging equal education for all by sensitizing local communities and by taking into account specific 
obstacles to education for girls and boys; 

• Sensitizing fathers and mothers to the importance of continuing education for teenage girls after primary 
school and to issues such as early pregnancy and marriage. 

• Addressing gender-based barriers so that all girls and boys, women and men can learn;  

• Respecting differences based on gender, and acknowledging gender, together with age, ethnicity, language, 
disability, and religion are all part of a learner’s identity;  

• Enabling education structures, systems and methodologies to be sensitive to all girls and boys, women and 
men;  

• Ensuring gender parity in education as part of a wider strategy to advance gender equality in society.  

 

Food security 

• Specifying how the choice of in-kind assistance and technical support to be provided are based on a sound 
understanding of the gendered division of labor and of the socioeconomic vulnerabilities of women and men;  

• Promoting female leaders among farmers groups; 

• Documenting differences in dietary needs, preferences and restrictions; roles and relationships in food, 
agricultural and livestock production through to consumption; 
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• Providing food and agriculture packages, cash-based or other assistance tailored to meet the distinct needs 
of different groups; 

• Ensuring women and men (girls and boys as appropriate) have equal say in decisions affecting the project; 

• Monitoring whether women and men (boys/girls) receive fair and comparable benefits from interventions in 
food, agriculture, livestock, fisheries, and/or livelihoods. 

 

GBV 

• Engaging boys and men as allies in the prevention of sexual violence; 

• Do not share data that may be linked back to a group or an individual, including GBV survivors; 

• Explicitly acknowledge the experience of male survivors, respect their rights to confidentiality 

• and include them in programmes that meet their distinct needs; 

• Do not collect information about specific incidents of GBV or prevalence rates without assistance from GBV 
specialists. 

 

Health 

• Systematically consulting with women in order to identify the opening hours and days most convenient for 
them; 

• Describing the specific priorities, needs of and the dynamics that affect women and men, girls and boys in 
different age groups for emergency health services; 

• Designing activities to address the needs, roles and power dynamics at home and in the community that 
might deprive groups of equal access to health services; 

• Locating the types of health services based on the needs expressed by girls, boys, men and women in 
different age groups, including adolescent girls and boys and older women and men; and 

• Recording and compare the different health results for women and men, girls and boys in comparable age 
groups. Review activities where there are project problems, including barriers. 

 

Nutrition 

• Analyze the nutritional vulnerability particularly affecting boys. Take corrective measures accordingly; 

• Disaggregate by sex the number of aid beneficiaries, recruited community mediators and care personnel with 
access to training; 

• Integrating the gender perspectives from rapid participatory assessments with women, girls, boys and men 
of diverse backgrounds into the initial nutritional status analysis. Use this to identify groups most at risk of 
poor nutrition and health; 

• Using information on age- and sex-specific incidence of illnesses, nutrition indicators and health conditions 
to tailor activities; 

• Reviewing the effectiveness of the nutrition programs for women and men as well as boys and girls in different 
age groups. 

 

Protection 

• Prioritizing safety & dignity: identify and address physical and psychosocial risks most likely for different 
groups;  

• Arranging equitable access to services, in proportion to need and levels of risk, by all gender and age groups 
without discrimination;  

• Setting up and maintaining appropriate mechanisms for all affected gender and age groups to provide 
feedback and get help;  

• Ensuring participation and empowerment: support women, girls, boys and men in different age groups to 
protect themselves and claim their rights, including freedom from harm and the rights to shelter, food, water 
and sanitation, health, and education; 

• Monitoring the benefits received by women and men, girls and boys, and comparing this to the analysis of 
needs and priorities of the different groups. 
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Shelter and Non-Food Items (NFI) 

• Analyzing task division between women and men for the construction of shelters in the area. Take specific 
measures in order to provide construction assistance to female headed households;  

• Identifying women as aid recipients to ensure that all female spouses in polygamous households are 
included; 

• Indicating how land and housing access issues will be taken into consideration, with a specific attention to 
the situation of daughters and widows; 

• Responding to specific needs of girls and women aged 13 to 45 when distributing personal hygiene kits; 

• Accounting for differences: describing and counting distinct needs, capacities, preferences and satisfaction 
rates by sex and age; 

• Providing shelter solutions, construction materials, cash, technical assistance, information or a combination 
of these to meet the distinct needs of the affected groups; 

• Involving groups in identifying shelter and settlement solutions that meet their basic needs, along with the 
relevant authorities and all responding agencies; 

• Measuring whether women and men benefited equally from temporary shelter and settlement solutions, and 
that they are safe and adequate for all. 

 

WASH 

• Analyzing and taking into consideration the division of tasks and the different needs of women, girls, boys 
and men when providing water, as well as care and hygiene services; 

• Giving priority to consultation with women and girls at all project stages, particularly on issues such as the 
location and design of water points, showers and toilets in order to reduce waiting time for them, as well as 
their risk of becoming a target of violence; 

• Encouraging equal representation of women and men in decision-making bodies and in trainings so that both 
groups have an equal mastery of existing facilities; 

• Consulting with affected people separately (by gender and age groups) to understand the distinct local needs, 
roles and dynamics of the member groups in households;  

• Including women and men, girls and boys in appropriate age groups in the design and review of the project; 
and  

• Reviewing and comparing the distinct benefits for women and men, girls and boys. 
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Protection mainstreaming 
Mainstreaming protection ensures that the protective impact of aid programming is maximized. Through the 
incorporation of protection principles into aid delivery, humanitarian actors can ensure that their activities target the 
most vulnerable, enhance safety, dignity, and promote and protect the human rights of the beneficiaries without 
contributing to or perpetuating discrimination, abuse, violence, neglect and exploitation. 

SCHF partners are expected to take utmost measures in order to meet the four elements of protection mainstreaming: 

1. Prioritize safety & dignity, and avoid causing harm: prevent and minimize as much as possible any 
unintended negative effects of your intervention which can increase people's vulnerability to both physical 
and psychosocial risks;  

2. Meaningful Access: arrange for people’s access to assistance and services - in proportion to need and 
without any barriers (e.g., discrimination). Pay special attention to individuals and groups who may be 
particularly vulnerable or have difficulty accessing assistance and services.  

3. Accountability: set-up appropriate mechanisms through which affected populations can measure the 
adequacy of interventions, and address concerns and complaints 

4. Participation and empowerment: support the development of self-protection, capacities and assist people to 
claim their rights, including - not exclusively - the rights to shelter, food, water and sanitation, health, and 
education. 

SCHF partners are expected to present in their proposals brief of their protection mainstreaming plan and protection 
risk analysis. Partners will have to monitor the implementation of those measures and to report against them in the 
interim and final reports.   

 

PROTECTION RISK ANALYSIS (PRA)3 

Project owners must demonstrate evidence of their reflection upon protection risks and protection mainstreaming in 
their design, and what practical and measurable inputs they will ensure to reduce and mitigate risks during 
implementation. Each project will be required to include in its narrative (in the protection mainstreaming section) key 
protection risks and mitigating measures needed/planned in implementing their specific project, and ways to monitor 
them.  

While completing the PRA, in highlighting key protection risks and mitigation measures needed/planned in 
implementing the project, project owners must specifically ask themselves:  

• Were women and girls an integral part of the design in terms of consultation of activities? How were the 
vulnerabilities/risks particular to women and girls taken into account? 

• Were older persons and persons with a disability (PWD) part of the design in terms of consultation of 
activities? How were the vulnerabilities/risks particular to older persons and PWDs taken into account? 

• Was the situation of communities and the dynamics of IDPs, host communities and returnees taken into 
consideration?  

• Describe how the project addressed GBV risk mitigation activities/interventions (referral to GBV service 
and/or GBV survivors part of a selection criteria);  

• What activities addressed PSEA and accountability to populations we serve? (e.g.: PSEA complaint form 
developed for staff and beneficiaries, or information sharing and transparency, participation and complaint 
and feedback mechanisms); 

Mitigations measures formulated during the PRA should be monitored and included in projects reports. 

 

 

 

 

  

 

3 The Syria cross-border protection cluster, PRA guidance note  
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Examples of constructive and non-constructive PRAs 

 

SECTOR SPECIFIC TIPS FOR PROTECTION MAINSTREAMING 

Education  TALK to children about the threats they face. Talk to girls and boys 
separately, and hold discussions with groups of children that could face 
added difficulties (e.g., with disabilities, from ethnic minorities) 

 Ensure that the LOCATION of Education facilities and routes to them are 
away from actual or potential threats such as violence; especially the risk 
or threat of gender-based violence (GBV), and attacks from armed 
groups.   

 Make INFRASTRUCTURE adaptations such as ramps and railings to 
Education facilities and latrines so that all individuals and groups can 

Examples of a Constructive Sample 

of PRA in Project Submission 

Examples of a Non-Constructive Sample  

of PRA in Project Submission 

Protection risk: There is a risk of discrimination or 
perceptions of discrimination if a service is provided 
to specific groups or individuals at the exclusion of 
others.  

Likelihood: Medium. Impact: High  

Mitigating measures: 1. Ensure a comprehensive 
service mapping is undertaken so that risk mitigation 
and communication with communities can be 
proactive and informed; 2. Ensure consultation with 
communities related to location of WASH services to 
understand relevant community perspectives; 3. 
Carry out safety audits for beneficiaries’ access to 
site locations. 

Our Organization gives a main concern on applying and 
committing to Do No Harm principles through all project 
design, activities and results. Our Organization will save 
no efforts on follow these principles and mainstream the 
protection through this project life cycle, including 
consulting the stockholders, coordinating with partners 
and cluster, ensure safe and productive environment, 
providing equitable access to project services without 
discrimination and promoting the social cohesion. 

Protection risk: The risks of GBV can be 
compounded by overcrowding and lack of privacy. In 
multi-family tents and multi-household dwellings, lack 
of doors and partitions for sleeping and changing 
clothes can increase exposure to sexual harassment 
and assault. Tensions linked to overcrowding may 
lead to an escalation of intimate partner violence and 
other forms of domestic violence. Where situational 
and risk analyses are not systematically conducted, 
these risks might not be identified and rectified.  

 
Likelihood: Medium. Impact: High  

 

Mitigating measures: a) advocate for appropriate and 
adequate assistance to be provided.  We will include  
women, girls and other at-risk groups to determine 
such things as if systems/criteria are in place to 
determine how shelters are being allocated; if they 
are built for safety and privacy; and/or if shelter 
materials and shelter-related NFIs are being 
distributed in areas that are safe.  B) Consultations 
with women, girls, boy and men should be organized 
c) community safety audits. 

Our Organization will establish shelters in consultation 
with stakeholders and we will coordinate with relevant 
partners to ensure do no harm.  
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access and use them in safety and dignity. Use direct observation and 
discussion groups with persons with disabilities in the community to 
identify the type of adaptations that are needed.  

 Ensure there are separate, secure, hygienic and private WASHROOM 
facilities for boys and girls.  

 Consult IDPs as well as host communities about education needs so as 
to avoid COMMUNITY TENSIONS. Make sure that there is no tension or 
inequality that could lead to violence and harassment of one group on 
another.  

 Put in place guidelines and mechanisms to MONITOR AND REPORT 

INSTANCES OF ABUSE AND EXPLOITATION.  

 Mitigate the impact of ADMINISTRATIVE BARRIERS, such as lack of 
documentation, which can be excluding children from accessing 
education and training opportunities.  

 Set up accessible, well understood MECHANISMS FOR SUGGESTIONS AND 

COMPLAINTS  

Food Security and Livelihoods 
(FSL) 

 If some individuals, for example, older persons or persons with 
disabilities, cannot access the services ensure that special 
arrangements are made to bring food or cash to them. It should not be 
assumed that friends and family will do it. Coordinate with specialized 
organizations for example, Handicap International and HelpAge 
International to identify individuals with limited mobility and include them 
in the programme assistance. 

 Activities must not discriminate against any group and must be 
performed in such a way that they cannot be perceived as doing so. 
Consider whether women and men may have different capacities to 
access cash compared with in kind resources. 

 Provide communities with accessible, effective and confidential 
complaint mechanisms that are well understood mechanisms and 
respond to complaints, regardless of whether corrective measures can 
immediately be put in place. Staff the mechanism with both men and 
women and ensure it is accessible for children. 

 A food assistance system that enables displaced beneficiaries to live 
among host families or in a dispersed manner should be prioritized, in 
spite of the greater logistical constraints it may entail. Avoid turning food 
aid into a pull factor for encampment. 

 Beneficiaries may face problems at distribution sites, particularly with 
theft, intimidation and extortion.  The environment in which assistance is 
provided must be safe for all the people concerned.   

Health  Make INFRASTRUCTURE adaptations such as ramps and railings to health 
facilities and latrines so that all individuals and groups can access and 
use them in safety and dignity. Use direct observation and discussion 
groups with persons with disabilities in the community to identify the type 
of adaptations that are needed. 

 Ensure that CONFIDENTIALITY AND PRIVACY is respected in any form of 
consultation, counselling or personal information sharing.  

 Put in place guidelines and mechanisms for monitoring and reporting 
instances of abuse and exploitation.  

 Ensure that health STAFF know how to respond to the specific needs of 
victims of grave human rights violations, including rape and physical 
abuse.  

 REPORT AND SHARE PROTECTION CONCERNS with the protection cluster, 
including the GBV and Child Protection sub-clusters. Other actors may 
be able to provide assistance.  
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Protection  Make INFRASTRUCTURE adaptations such as fitting ramps and railings to 
facilities so that all individuals and groups can access and use the 
facilities in safety and with dignity.  

 Ensure that CONFIDENTIALITY AND PRIVACY are respected in all forms of 
consultation, counselling and personal information sharing.  

 Make sure that only qualified psychosocial workers are on STAFF to 
receive and counsel survivors of violations, especially when dealing with 
children and/or survivors of GBV. 

 Make sure to consult all layers of society when identifying and 
responding to Protection needs 

 If protection committees are established, promote MEANINGFUL 

REPRESENTATION of all layers of society and that all members are trained 
on “protection mainstreaming principles”.  

 Set up accessible, well understood mechanisms for SUGGESTIONS AND 

COMPLAINTS and ensure an effective mechanism is in place for SEA 
allegations. 

SNFI  Ensure that the proposed locations for shelter are considered in terms of 
the threat of physical attacks, threats to safety such as mined areas, or 
environmentally unsuitable areas such as steep hills, subsiding land 
areas and areas prone to flooding, volcanic activities and other potential 
natural disasters; 

 It is essential to understand land tenure arrangements, including 
statutory/legislative and customary access rights to land, water and other 
natural resources as well as inheritance rights. This precaution will 
reduce the risk of eviction or conflict erupting due lack of clarity of these 
issues. When unsure consult Protection Cluster (Housing, Land and 
Property Group where possible);  

 Ensure that shelter has been designed and built with adequate escape 
routes in the case of emergency evacuation, and disaster affected 
populations have received information and training on fire safety and 
evacuation procedures; 

 Plan separate bathrooms and toilets for men and women, avoid dark and 
isolated areas; 

 Include partitions and door locks (when culturally relevant) to better 
protect women and girls, particularly single women and female-headed 
households; 

 Provide shelter materials and distance between dwellings that offer 
greater privacy and dignity, especially in cultures where men’s and 
women’s are markedly separate, or the privacy of the family is very 
important; 

 Establish safe location and time for Core Relief Items distribution to 
ensure the safe return of individuals to their shelters; 

 Assess whether access to shelter is causing tension or conflict; 

 Ensure settlements have good visibility and lighting and adequate 
security at night; 

 Treat displaced persons equitably, whether they are living in host-family 
arrangements, collective centers, are self-settled in urban or rural 
locations, are self-settled in camps, or are living in planned camps; 

 People with disabilities and older persons may not be able to come to 
distribution/facility sites (e.g., food, water). Plan additional measures to 
reach persons with disabilities and older persons; 

 Set up mechanism for complaints and appeals, and ensuring that men 
and women are both comfortable to access these complaints 
mechanism; 

 Provide information about people’s entitlements and where and how they 
can access remedies, resolve disputes or apply for compensation – by 
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referring to relevant authorities, legal services, or other agencies 
specializing in housing, land and property rights; 

 Avoid and monitor any exploitative labor especially child labor on 
construction sites; 

 As part of the regular activities and protection mainstreaming, conduct 
regular structured dialogues and discussions with individuals and groups 
of different ages, gender and backgrounds, particularly those with 
specific needs on shelter issues, to ensure that any protection concerns 
highlighted are discussed and resolved; 

 Work with the community to set up monitoring or similar mechanisms to 
assess the living conditions of persons with specific needs in the 
community, such as older persons living without adult family members 
or child-headed households. 

WASH  Discuss latrine/bathing station design with various groups – including 
children and people with disabilities – and adapt the design, if necessary, 
to accommodate their specific needs. In one Education program, the 
staff knew that children would need latrines. They did not talk to the 
children, who it was later found out were afraid of the size of the hole. 
Children continued to defecate outside the latrines, which created a 
hygiene problem. 

 Ensure separate toilet and bathing facilities for males and females.  
Make sure they are clearly marked in pictorial form and work with 
community to ensure they are used by the indicated sex. 

 Ensure that the location of water points and latrines are accessible to all. 

 Before leaving an area, make sure that the responsible actors and 
systems for EH facility MAINTENANCE are in place.  

 Set up accessible, well understood MECHANISMS FOR SUGGESTIONS AND 

COMPLAINTS. Consider a joint complaints mechanism with other sectors 
(e.g. Protection) to minimize confusion. 
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Accountability to Affected Populations 
Accountability to affected populations (AAP) is about systematically and meaningfully engaging the recipients of aid 
into all stages of the humanitarian programming cycle, ensuring they have a voice and a hand in the decisions that 
affect their lives. For humanitarian actors, this requires respect, transparency, and a willingness to work with affected 
communities, and also be influenced and judged by them. In practice this entails consulting beneficiaries during 
assessment, design, implementation, monitoring, and evaluation of programmes; establishing open channels of 
communication for feedback and information sharing; and facilitating participatory processes for decision-making and 
mutual learning. Doing so is not only fundamental to humanitarian principles, but also a practical means to improve 
the quality and effectiveness of humanitarian aid and ultimately the sustainability of aid programmes. AAP is just one 
aspect of a principled approach to humanitarian aid, in addition neutrality and impartiality must be ensured.  

 

Eligibility criteria 

• Accountability to the affected population: Projects must include a section that outlines how quality 
and accountability to affected population aspects are mainstreamed through the project. In particular, 
projects are requested to demonstrate how relevant humanitarian standards (such as the Core 
Humanitarian Standards  and the Humanitarian Standards Partnership) are applied and that complaint 
and feedback mechanisms are in place so that affected populations (women, girls, boys, men, including 
the most marginalized and at-risk people among affected communities) are able to provide feedback on 
their own priorities and concerns around the project, and that these priorities and concerns are 
considered and addressed in a meaningful way. 

 

The five Commitments to Accountability to Affected Populations are:  

1. LEADERSHIP/GOVERNANCE: Demonstrate commitment to accountability to affected populations by 
ensuring feedback and accountability mechanisms are integrated into country strategies, programme 
proposals, monitoring and evaluations, recruitment, staff inductions, trainings and performance management, 
partnership agreements, and highlighted in reporting.  

2. TRANSPARENCY: Provide accessible and timely information to affected populations on organizational 
procedures, structures and processes that affect them to ensure that they can make informed decisions and 
choices and facilitate a dialogue between an organization and its affected populations over information 
provision.  

3. FEEDBACK and COMPLAINTS: Actively seek the views of affected populations to improve policy and 
practice in programming, ensuring that feedback and complaints mechanisms are streamlined, appropriate 
and robust enough to deal with (communicate, receive, process, respond to and learn from) complaints about 
breaches in policy and stakeholder dissatisfaction. Specific issues raised by affected individuals regarding 
violations and/or physical abuse that may have human rights and legal, psychological or other implications 
should have the same entry point as programme-type complaints, but procedures for handling these should 
be adapted accordingly.  

4. PARTICIPATION: Enable affected populations to play an active role in the decision-making processes that 
affect them through the establishment of clear guidelines and practices to engage them appropriately and 
ensure that the most marginalized and affected are represented and have influence.  

5. DESIGN, MONITORING AND EVALUATION: Design, monitor and evaluate the goals and objectives of 
programmes with the involvement of affected populations, feeding learning back into the organization on an 
ongoing basis and reporting on the results of the process  

 

Reference material is available from the CHS alliance which has integrated Accountability to Affected Populations in 
its 9 Core Humanitarian Standards on Quality and Accountability. Several organizations now prefer the term 
‘Community Engagement’ as it implies a more active two-way dialogue.   

https://www.chsalliance.org/get-support/pseah/
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Protection of Sexual Exploitation and Abuse 
In line with the Secretary-General’s Bulletin “special measures for protection from sexual exploitation and sexual 
abuse” (ST/SGB/2003/13), OCHA has established clear structures and procedures for ensuring compliance with the 
zero-tolerance policy. SCHF partners must demonstrate their commitment to Protection from Sexual Exploitation and 
Abuse (PSEA) by enforcing, institutionalizing and integrating PSEA mechanisms in all phases of the humanitarian 
programme cycle. 

Partners must ensure their a PSEA related clause in their internal policies and code of conduct. Staff must sign the 
code of conduct and receive training on PSEA, project beneficiaries and the affected communities should have safe 
and equitable access to an effective reporting mechanism. Organizations should coordinate with the PSEA task force 
and adapt their guidance into the project implementation cycle. It is vital that partners explain the measures they have 
taken and/or plan to take to protect beneficiaries from all kinds of exploitation and abuse. 

 

Eligibility criteria 

• Protection against Sexual Exploitation and Assault (PSEA): In line with the requirement in the grant 
agreement, partners must ensure the relevant mechanisms are in place to detect PSEA cases both 
internally and externally. In line with the requirement in the grant agreement, partners must have 
complaint and feedback mechanisms, with plans in place to identify, prevent and mitigate SEA risks in 
ongoing activities. It is recommended that partners also utilize the linked PSEA Network organizational 
mitigation and prevention tools: 

o PSEA Awareness Materials  
o PSEA Prevention & Mitigation Checklists  
o PSEA Incident Reporting Form 

 

 

This checklist below is designed by the NWS PSEA network to be used by all humanitarian organizations active in the Syria 
cross-border response to assess PSEA capacity, identify areas where SEA prevention/mitigation has not been sufficiently 
institutionalized and fill the gaps.  
 
The checklist has been amended to provide the minimum standards SCHF partners should adhere to in the humanitarian 
programme cycle. 

Code of conduct ✓ organizational CoC which is consistent with the IASC inter-agency CoC, 
sensitive to age and gender, and inclusive of the six IASC Core principles 
related to sexual exploitation and abuse. All agency staff have received the 
CoC, its provisions explained to them in their native/preferred language. Staff 
formally acknowledge receipt and acceptance of the policy and documents are 
kept on personnel files. 

Recruitment and Orientation ✓ All staff undergo a staff orientation process (including incentive workers) which 
includes CoC. 

Building Staff Capacity ✓ Staff who have direct contact with beneficiaries receive more in-depth training 
on causes and consequences of GBV and SEA. 

✓ All relevant PSEA guidelines and reference materials are available in the field 
and easily accessible by field staff. 

Availability of Reporting and 
Complaints Mechanisms 

✓ A means to make anonymous SEA complaints is available e.g. complaints box 
/ telephone hotline. 

✓ Staff who receive complaints are trained on how to deal with complainants/ how 
to fill in the complaints referral form and advise on support services available.  

✓ The agency has a clear and documented guideline on reporting cases to 
management.  

SEA Response ✓ The agency has a clear process on how reported abuses are handled. 

✓ The safety and basic needs of the survivor is prioritized in SEA response.  
✓ The agency ensures that all sensitive and personally identifiable information is 

handled with confidentiality and shared only with purpose and informed 
consent.  

http://www.un.org/Docs/journal/asp/ws.asp?m=ST/SGB/2003/13
https://drive.google.com/drive/folders/1gIBOIPiNGx7svIAVmSqPsC8In1fdcfJc?usp=sharing
https://drive.google.com/drive/folders/1foeDcyGHSdGrfzF0p3AjyDxI7aA0WZdW?usp=sharing
https://drive.google.com/file/d/1j3DmrTs1nxkV_CSSp88eZoiIqswagVTb/view?usp=sharing
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✓ The agency has access to a team of staff with the skills and expertise to 
investigate SEA cases.  

✓ The agency ensures that all cases are properly tracked and followed up to 
ensure that the survivor receives the optimum support required.  

✓ Appropriate disciplinary action is always taken against perpetrators.  
Mainstreaming Protection Principles 
and PSEA into Programming 

✓ Identification of PSEA strategies is a participatory process involving all staff as 
opposed to a top-down approach. 

✓ Strategies to reduce risks are integrated into regular programme planning, 
monitoring and evaluation processes.  

✓ Project work plans incorporate PSEA.  
✓ Project implementation does not, at any time, cause harm to beneficiaries.  
✓ Information on complaints mechanisms is displayed prominently at service 

delivery sites and translated into local languages.  
Monitoring and Evaluation ✓ The agency has established procedures for monitoring incidences, to better 

identify trends and improve the assessment of program risks. 
✓ Regular programmatic monitoring and evaluation incorporates PSEA as a 

matter of course. 
✓ Supervisory staff visit sites of affected populations and report on progress made 

to reduce sexual exploitation and abuse. 
✓ Regular evaluations of assistance (distribution of commodities, health services, 

education) take place with significant participation of beneficiaries. 
✓ Senior managers regularly visit the field. 

Participation in the PSEA Network 
and Coordination 

✓ If applicable, the agency has strengthened collaboration and coordination by 
establishing membership in the PSEA network, engaging in PSEA relevant 
activities within coordination bodies and ensuring that their own IPs and 
contractors have PSEA policies in place 

✓ A focal point within the agency has been appointed for the implementation / 
follow up of PSEA activities. 

 

Communication Approaches 

For your convenience, attached is a link to community awareness and training materials for humanitarian workers 
which are accessible on the PSEA Google Drive here.  

  

https://drive.google.com/drive/folders/1BXMBuN3DjogP3r5dXygl6xwkwLJMtIvz?usp=sharing
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Persons with disabilities 
Persons with disabilities include persons who have long-term sensory, physical, psychosocial, intellectual or other 
impairments that, in interaction with various barriers, prevent them from participating in, or having access to, 
humanitarian services. Humanitarian actors must coordinate, plan, implement, monitor and evaluate essential actions 
that foster the effectiveness and efficiency of humanitarian action, resulting in the full and effective participation and 
inclusion of persons with disabilities and changing practice across all sectors and in all phases of humanitarian action. 

 

Eligibility criteria 

• People with disabilities: Projects must better target people with disability and proposals should 
demonstrate disability mainstreaming to avoid segregation; clearly explaining how people with diverse 
disabilities will be included amongst the targeted beneficiaries and how services will be inclusive for all 
people including persons with disabilities and older persons. 

 

SCHF partners are required to adhere as much as possible to the following actions: 

• Enable persons with disabilities to participate in all processes that assess, plan, design, implement, monitor or 
evaluate humanitarian programmes, in all phases and at all levels. 

• Recruit persons with disabilities as staff at all levels of humanitarian organizations, including as front-line workers 
and community mobilizers. Identify all attitudinal, environmental and institutional barriers that prevent persons 
with disabilities from accessing humanitarian programmes and services. Identify enablers that facilitate the 
participation of persons with disabilities. 

• Take appropriate measures to remove barriers and to promote enablers, to ensure that persons with disabilities 
have access to assistance and can participate meaningfully 

• Build the capacity of humanitarian workers, assist them to design and implement inclusive humanitarian 
programmes that are accessible to persons with disabilities by strengthening their understanding of the rights of 
persons with disabilities as well as principles and practical approaches that promote inclusion and reduce barriers 
to inclusion. 

• Use data on disability to monitor equal access, design inclusive programmes, and plan their implementation. 
Ensure that persons with disabilities can participate at every level. 

• Disaggregating data by sex, age and disability makes it possible to develop appropriate indicators and use them 
to monitor the inclusion of persons with disabilities in all phases of humanitarian action. 

• Avoid strategies and actions that perpetuate stigma related to disability. For instance, rehabilitation is important 
in a response but does not address the whole experience of the person and must be supplementary to actions 
that persons with disabilities prioritize. 

• Ensure that persons with disabilities are involved in needs assessments. 

For further guidance on inclusion of persons with disabilities, please refer to: 

- the Humanitarian inclusion standards for older people and people with disabilities, or  
- the IASC Guidelines, Inclusion of Persons with Disabilities in Humanitarian Action, or 
- Brief guidance note: Disability-inclusive project design – incorporating inclusion in all phases of projects4  

  

 

4 Please also see Disability inclusive project design – incorporating inclusion in all phases of projects. North West Inclusion 
presentation by Technical Working Group. 

https://d3n8a8pro7vhmx.cloudfront.net/handicapinternational/pages/3859/attachments/original/1527777024/Humanitarian_inclusion_standards_for_older_people_and_people_with_disabilities.pdf?1527777024
https://interagencystandingcommittee.org/iasc-task-team-inclusion-persons-disabilities-humanitarian-action/documents/iasc-guidelines
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/brief_guidance_disability-inclusive_project_design_final_may2020.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/inc_proj_design_july2020_final_autosaved.pptx
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The Central Emergency Response Fund Live-Saving Criteria 
This section was developed by the CERF secretariat and approved by the UN Emergency Relief Coordinator in 
November 2020. The criteria, considerations and activities have been adopted in full in this section. 

The Central Emergency Response Fund (CERF) was established by the United Nations (UN) to enable timely and 
reliable humanitarian assistance to people affected by disasters and emergencies. The UN General Assembly, on 15 
December 2005, adopted resolution A/RES/60/124 by consensus and established CERF to achieve the following 
objectives: 

• Promoting early action and response to reduce loss of life 

• Enhancing response to time-critical requirements 

• Strengthening core elements of humanitarian response in underfunded crises 

CERF supports prioritized life-saving assistance to people in need. To ensure adherence to its mandate, CERF defines 
“life-saving” by using the humanitarian principles of humanity, neutrality and impartiality, focusing on affected people. 
In doing so, CERF adopts an approach grounded in the Centrality of Protection.5 CERF defines life-saving actions 
as those that, within a short time span, remedy, mitigate or avert direct loss of life and harm to people, and protect their 
dignity. Common humanitarian services that are necessary to enable these life-saving activities are also permissible. 

 

THE LIFE-SAVING CRITERIA 

While General Assembly resolution A/RES/60/124 defines CERF’s mandate, the criteria for eligible life- saving 
humanitarian action, referred to as the “Life-Saving Criteria,” codify what activities can be funded by CERF grants, 
and list eligible activities by sector/cluster for the Fund’s Rapid Response and Underfunded Emergencies windows. 
CERF has developed the Life-Saving Criteria as a guidance document for use at country level by Resident and 
Humanitarian Coordinators (RC/HCs) and UN or Humanitarian Country Teams (UNCTs/HCTs) for the development 
of applications for CERF funding. The Life-Saving Criteria are also fundamental for the UN Office for the Coordination 
of Humanitarian Affairs (OCHA) and UN agencies at headquarters to support the process. 

 

The first version of the Life-Saving Criteria was published in 2007. A revised version was developed through an inter-
agency, inter-cluster collaborative process in 2009, and approved by the Emergency Relief Coordinator (ERC) in 
2010. While the General Assembly’s mandate for CERF has not changed6, the humanitarian landscape in which 
CERF operates has evolved, necessitating an update of the Life- Saving Criteria. In developing the updated Life-
Saving Criteria, in 2019 and 2020, CERF initiated a broad process of consultations with UN agencies, the Global 
Cluster Coordinators and the CERF Advisory Group. The new version reiterates CERF’s mandate and considers 
associated policy frameworks and operational contexts. The ERC approved the updated Life-Saving Criteria on 22 
October 2020. 

 

SCOPE OF THE LIFE-SAVING CRITERIA 

Inclusions in the Life-Saving Criteria 

The Life-Saving Criteria have been developed with a range of crises in mind, but they must be interpreted in relation 
to each specific situation. The specific context of the humanitarian emergency will guide the funding decision process 
with an appropriate degree of flexibility. Nevertheless, CERF funds will not be used to address issues that are not 
situated in a humanitarian emergency context. 

 

While the Life-Saving Criteria will be applied by considering the humanitarian emergency context, they apply to both 
the Rapid Response and Underfunded Emergencies windows, and to all types of humanitarian emergencies.  

 

5 For more information please see the Statement of the IASC Principals on The Centrality of Protection in Humanitarian Action 
and the IASC Policy on Protection in Humanitarian Action. 
6 For more information, please refer to General Assembly Resolution A/RES/60/124. 

https://undocs.org/A/RES/60/124
https://undocs.org/A/RES/60/124
https://www.globalprotectioncluster.org/_assets/files/tools_and_guidance/IASC%20Guidance%20and%20Tools/IASC_Principals_Statement_Centrality_Protection_Humanitarian_Action_December2013_EN.pdf
https://www.globalprotectioncluster.org/_assets/files/tools_and_guidance/IASC%20Guidance%20and%20Tools/IASC_Principals_Statement_Centrality_Protection_Humanitarian_Action_December2013_EN.pdf
https://interagencystandingcommittee.org/system/files/iasc_policy_on_protection_in_humanitarian_action.pdf
https://undocs.org/A/RES/60/124
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The ERC, on a very exceptional basis, can decide to expand the Life-Saving Criteria if, due to the specific 
humanitarian context, it is deemed necessary for CERF to fund activities not ordinarily included within the Criteria. 
Only the ERC can take this decision, and the expansion of the criteria will be linked to a specific allocation only and 
will not set precedence for a general widening of the CERF Life-Saving Criteria. 

 

The table in section V (Activities eligible for CERF funding) includes a general description of the activities in sectors 
recognized by the Inter-Agency Standing Committee (IASC), and the conditions under which these will be funded. In 
countries where IASC clusters have been activated, they should discuss and review CERF applications and engage 
in the prioritization process.7 The table provides a non-exhaustive list of activities that may qualify for CERF funding, 
and should be understood as guidance. Humanitarian activities not reflected in this list may be considered for CERF 
funding in exceptional circumstances and based on the specific context. 

 

Exclusions to the Life-Saving Criteria 

CERF supports immediate humanitarian action only and does not fund interventions that achieve their impact for 
affected people only after the implementation period of a CERF-funded project. In addition, the following areas are not 
included in the criteria, as they are not eligible for CERF support: 

 

Preparedness: Activities and measures taken to effectively prepare for, mitigate, respond to and recover from the 
impact of hazards, including seasonal preparedness. Preparedness means putting in place mechanisms which will 
allow national authorities and relief organizations to be aware of risks and deploy staff and resources quickly once a 
crisis strikes. Note that anticipatory action, which CERF can and does support in line with its mandate, is distinct from 
preparedness. 

 

Disaster risk reduction: CERF does not fund disaster risk reduction, which is aimed at preventing new and reducing 
existing disaster risk and managing residual risk, all of which contribute to strengthening resilience and therefore to 
the achievement of sustainable development.8  

 

Specific and Contextual Considerations 

While the CERF process is a collective effort by in-country humanitarian partners under the leadership of RC/HCs, 
the CERF secretariat may sometimes have questions for the RC/HC about ‘gray areas’ that need more explanation 
of how the requested activities are life-saving in a particular context. Providing a rationale grounded in the context can 
exceptionally justify a request that initially might appear to be outside the Life-Saving Criteria. 

 

While the assessment of activities eligible for CERF funding is guided by the activities listed in section V below 
contextual factors are also considered. They include an overall prioritization based on the emergency type, the 
severity and urgency of the humanitarian need rather than solely on funding gaps; the absorption capacity of 
implementing partners; and the direct link of activities funded through the Rapid Response window to a ’trigger,’ for 
example, a new crisis or deterioration in an existing emergency. 

In cases where agencies have to begin or have already begun spending funds intended for other operations, or where 
they are using internal reserves to meet urgent priorities, an early start date may be indicated in the application for 
Rapid Response grants, allowing these expenditures to be covered from the CERF grant. The early start date must 
not exceed six weeks prior to the disbursement date and must not be before the onset of the emergency.5 

 

 

7 This does not limit the inclusion of non-cluster activities. 
8 For more details see www.undrr.org/terminology/disaster-risk-reduction 

http://www.undrr.org/terminology/disaster-risk-reduction
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HUMANITARIAN CONSIDERATIONS 

CERF-funded humanitarian programming must be provided in accordance with International Humanitarian Law, 
International Refugee Law and International Human Rights Law, and the humanitarian principles of humanity, 
neutrality, impartiality and independence. UN agencies and implementing partners should adhere to IASC 
agreements and policies, to system-wide guidance and standards for example the Sphere Handbook as well as to 
fundamental principles such as Do No Harm. In addition, UN agencies and implementing partners should take into 
consideration: 

 

Localization & Partnerships: While anchored in the UN system, CERF is a mechanism that benefits the entire 
humanitarian community. Hence, a CERF-funded response is a collective effort by in-country humanitarian partners 
under the leadership of the RC/HCs. By channeling funds through UN agencies, CERF can quickly disburse 
significant amounts of funding through consolidated strategic allocations ensuring at-scale interventions. At the same 
time, UN agencies should maximize their interaction and collaboration with governments, national and international 
non-governmental organizations and civil society actors, particularly during discussions in relation to the scope, 
prioritization and funding for grants. Recognizing that national and local actors often have the best understanding of 
the emergency context and acceptance by the people in need, CERF encourages strengthening partnerships with 
national and local implementing partners as a matter of priority. 

 

Complementarity & Impact: Due to its speed of response and inclusive allocation processes, CERF adds strategic 
value to humanitarian action beyond the mere amount of money allocated. While CERF funding should be used for 
the highest-priority and immediately life-saving activities, funding from other sources may be used for non-
humanitarian needs, such as reconstruction and recovery. The aim is to maximize the impact of resources available 
through all financing streams, so that together national resources, bilateral contributions and pooled funding 
mechanisms facilitate a coherent response. Where a Country-Based Pooled Fund (CBPF)9 is in place, CERF and 
CBPF funding should be closely coordinated and complement one another. 

 

When designing, implementing, monitoring and evaluating CERF-funded programming, attention should be given to 
integrating and giving due consideration to cross-cutting issues and approaches including: 

 

Gender & Age: CERF recognizes that humanitarian action must meet distinct needs of women, girls, boys and men 
of various ages and backgrounds ensure equal access to assistance. CERF-funded programming should contribute 
to gender equality by effectively identifying and responding to the needs and priorities of women, girls, boys and men 
of various ages throughout the entire CERF programme cycle.10 In all sectors of the response, agencies should 
ensure the application of gender equity principles that will promote the empowerment and protection of women and 
girls, children, the elderly, as well sexual and gender minorities.11  

 

People with Disabilities: CERF recognizes that people with disabilities are often among the most vulnerable in 
humanitarian crisis, and that humanitarian action must respond to their specific needs. CERF encourages UN 
agencies and implementing partners to ensure that humanitarian action is inclusive of people with disabilities and “to 

 

9 For more information on the harmonization of CERF and Country-Based Pooled Funds (CBPFs) processes please see the 
Pooled Funds Complementarity Guidance. 
10 For more information please refer to the IASC Gender Handbook for Humanitarian Action and to OCHA’s resources on 
gender equality programming. 
11 The CERF emphasizes the importance of ensuring that principles provided in the Convention on the Elimination of All Forms 
of Discrimination against Women (CEDAW), the principles enshrined in the Convention on the Rights of the Child (CRC), 
together with the CRC’s Optional Protocol on the Sale of Children, Child Prostitution and Child Pornography and other related 
resolutions such as the Security Council resolution (S/RES/1325) on Women, Peace and Security be pillars to the 
implementation of CERF-funded programming. 
 

https://spherestandards.org/handbook-2018/
https://cerf.un.org/sites/default/files/resources/CERF%20CBPF%20complementarity%20guidance%20note.pdf
https://cerf.un.org/sites/default/files/resources/CERF%20CBPF%20complementarity%20guidance%20note.pdf
https://interagencystandingcommittee.org/system/files/2018-iasc_gender_handbook_for_humanitarian_action_eng_0.pdf
https://www.unocha.org/themes/gender-equality-programming
https://www.unocha.org/themes/gender-equality-programming
https://www.unocha.org/themes/gender-equality-programming
https://www.ohchr.org/Documents/ProfessionalInterest/cedaw.pdf
https://www.ohchr.org/Documents/ProfessionalInterest/cedaw.pdf
https://www.ohchr.org/Documents/ProfessionalInterest/cedaw.pdf
https://www.ohchr.org/Documents/ProfessionalInterest/crc.pdf
https://www.ohchr.org/Documents/ProfessionalInterest/crc-sale.pdf
https://peacemaker.un.org/sites/peacemaker.un.org/files/SC_ResolutionWomenPeaceSecurity_SRES1325%282000%29%28english_0.pdf
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take all steps to meet their essential needs and promote the protection, safety and respect for the dignity of persons 
with disabilities in situations of risk in humanitarian crisis.”12  

 

Accountability to Affected Populations (AAP): UN agencies and their implementing partners are encouraged “to 
use power responsibly by taking account of, giving account to, and being held to account by the people they seek to 
assist.”13 This means that individuals accessing humanitarian assistance are the primary stakeholders and must be 
able to receive communications in a form they can understand, must be consulted on planned activities, provide 
feedback on the delivery of humanitarian assistance, and be included in decisions that affect their lives. CERF 
expects AAP measures to be integrated throughout humanitarian programmes by UN agencies and their partners, 
and will consider the eligibility of standalone AAP projects or activities on a case-by-case basis. 

 

Protection from Sexual Exploitation and Abuse (PSEA): CERF is committed to promote the Protection from and 
Response to Sexual Exploitation and Abuse and Sexual Harassment (SH)14 and expects measures in support thereof 
to be mainstreamed throughout entire humanitarian programmes by United Nations agencies and their partners. 
CERF will consider the eligibility of standalone PSEA projects or activities on a case-by-case basis. 

 

Centrality of Protection: CERF recognizes that protection is one of the main purposes and intended outcomes of 
humanitarian action. Hence, the “protection of all persons affected and at-risk informs humanitarian decision-making 
and response, including engagement with States and non-State parties to conflict”15 must be ensured by humanitarian 
actors through immediate and life-saving activities, and throughout the duration of a crisis and beyond. In country 
operations with an HCT Protection Strategy, the central tenets of the strategy should closely inform CERF-funded 
responses. 

 

Housing, Land and Property Rights: CERF encourages UN agencies and partners that before any establishment 
or rehabilitation of camps, shelters and other constructions begins for protection and humanitarian assistance 
purposes, proper due diligence is conducted to avoid creating or exacerbating existing conflicts, and that people's 
rights to shelter in camps, informal settlements or other locations, depending on the operational context are secure. 
Similarly, other activities, in particular agricultural assistance, should consider housing, land and property rights. 

 

Cash and Voucher Assistance: CERF recognizes that providing cash or vouchers (whether conditional or 
unconditional) for goods or services empowers crisis-affected people with choices to address their priority needs in 
a principled and dignified manner, while reducing overhead costs and stimulating local markets. Where appropriate, 
CERF encourages the use of cash and voucher assistance through common and inclusive cash systems that build 
on shared transfer mechanisms and joint cash programming.16 

 

Anticipatory Action: Anticipatory action takes place before the humanitarian impact of a hazard event has fully 
materialized. The objective of anticipatory action is to prevent the impacts of an imminent event or protect vulnerable 
people against these impacts before they occur. Anticipatory action is not preparedness, seasonal preparedness, 
resilience building or climate adaptation, as anticipatory action takes place in anticipation of a specific predicted high-
probability and high-impact shock, upon issuance of a warning or activation of a trigger. Preparedness, on the 
contrary, should be undertaken on a regular basis and within a longer time horizon. 

 

 

12 For more information please see the Charter on Inclusion of Persons with Disabilities in Humanitarian Action. 
13 For more information please see the IASC Commitments on Accountability to Affected People (AAP) and Protection from 
Sexual Exploitation and Abuse (PSEA). 
14 For more information please see the IASC Commitments on Accountability to Affected People (AAP) and Protection from 
Sexual Exploitation and Abuse (PSEA). 
15 For more information please see the Statement of the IASC Principals on The Centrality of Protection in Humanitarian Action 
and IASC Policy on Protection in Humanitarian Action. 
16 For more information please see the Statement from the Principals of OCHA, UNHCR, WFP and UNICEF on Cash 
Assistance. 

http://humanitariandisabilitycharter.org/wp-content/themes/humanitarian-disability-charter.org/pdf/charter-on-inclusion-of-persons-with-disabilities-in-humanitarian-action.pdf
https://interagencystandingcommittee.org/system/files/iasc_caap_endorsed_nov_2017.pdf
https://interagencystandingcommittee.org/system/files/iasc_caap_endorsed_nov_2017.pdf
https://interagencystandingcommittee.org/system/files/iasc_caap_endorsed_nov_2017.pdf
https://interagencystandingcommittee.org/system/files/iasc_caap_endorsed_nov_2017.pdf
https://interagencystandingcommittee.org/system/files/iasc_caap_endorsed_nov_2017.pdf
https://interagencystandingcommittee.org/system/files/iasc_caap_endorsed_nov_2017.pdf
http://www.globalprotectioncluster.org/_assets/files/tools_and_guidance/IASC%20Guidance%20and%20Tools/IASC_Principals_Statement_Centrality_Protection_Humanitarian_Action_December2013_EN.pdf
http://www.globalprotectioncluster.org/_assets/files/tools_and_guidance/IASC%20Guidance%20and%20Tools/IASC_Principals_Statement_Centrality_Protection_Humanitarian_Action_December2013_EN.pdf
https://interagencystandingcommittee.org/system/files/iasc_policy_on_protection_in_humanitarian_action.pdf
https://interagencystandingcommittee.org/system/files/iasc_policy_on_protection_in_humanitarian_action.pdf
https://interagencystandingcommittee.org/other/content/statement-principals-ocha-unhcr-wfp-and-unicef-cash-assistance-5-december-2018
https://interagencystandingcommittee.org/other/content/statement-principals-ocha-unhcr-wfp-and-unicef-cash-assistance-5-december-2018
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Anticipatory action represents a distinct way of accessing CERF funding. It is applicable to crises which can be 
predicted with a certain degree of confidence. By using data to predict and actions to mitigate a specific highly 
probable and high-impact shock, CERF funds enable a better, faster and cheaper solution to humanitarian needs. 
Funding requests must be based on projections of humanitarian need and propose activities that aim to mitigate the 
impact of a shock. In such a case, targeting may be based on vulnerabilities and risks rather than existing, assessed 
needs.17 CERF supports formal anticipatory action frameworks set up in specific countries or regions for specific types 
of emergencies that link robust forecasting and triggers to pre-agreed financing and pre-agreed humanitarian actions. 
Beyond these, CERF funding for anticipatory action will be decided by the Emergency Relief Coordinator on a case-
by-case basis. 

 

Multi-sector Approach: Multi-sector approaches to humanitarian response are supported when appropriate, 
particularly in situations of internal displacement, refugee situations, migration and mixed situations. All activities 
covered in the table below are also applicable to a multi-sector approach. 

 

17 As for regular Rapid Response and Underfunded Emergencies requests, funding allocation procedures will be detailed in 
separate guidelines along with anticipatory action templates. 
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ACTIVITIES ELIGIBLE FOR CERF FUNDING 

 
Sector 

 
Activities 

Key considerations 
Eligibility of all activities dependent on 
specific context of humanitarian 
emergency 

Camp 
Coordination and 
Camp Management 
(CCCM) 

Ensure establishment and improvement of camps or communal settlements 
and basic infrastructure to facilitate the provision of life-saving assistance 

All communal settings resulting from a disaster 

or complex emergency. CERF will not fund the 
construction of permanent structures. 

Initial profiling and registration of populations in communal settings, camps, 
collective centers and other sites 

Only for newly displaced or arrived people. 
Ensure availability of gender, age and disability 
sensitive population and profile data. 

Assistance in preparing for and facilitating immediate relocation or 
voluntary return of affected people 

 

Establishment of intra- and inter-site coordination structures, including 
information management systems in camps/communal settlements and 
across them (including using area-based approaches) to support, monitor 
and coordinate delivery of essential life-saving services in such locations. 
This can include building awareness and capacity of key stakeholders, 
including community leaders, working directly in the management of 
displacement location/settlements. 

In case of new emergency and only through the 
Rapid Respond window. CERF funds 
cluster/sector or general coordination only in 
very specific circumstances (see below). 
Information management activities within camps 
should be done in coordination with the 
appropriate sectors to ensure that the respective 
clusters are able to ensure provision of efficient 
coordination in camps. 

Establishment of participatory and accountable site management systems 
that ensure the immediate protection and assistance needs of affected 
populations are addressed. This can include the establishment of effective 
two-way communication and information channels, feedback mechanisms 
and referral information to allow for meaningful participation, awareness of 
and accountability to the affected population. 
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Sector 

 
Activities 

Key considerations 
Eligibility of all activities dependent on specific 
context of humanitarian emergency 

Education Provision of school tents, education and recreation materials to establish 
safe spaces/learning environments/temporary learning centers for children 

No recurrent costs funded under the Rapid 
Response window 

Emergency repair of education facilities or tents and replacement of 
damaged learning equipment, including the provision of adequate 
sanitation facilities, safe drinking water and water for personal hygiene at 
the learning site 

No recurrent costs funded under the Rapid 
Response window 

Training of teachers in emergencies Support establishment of initial teaching capacity 
only. No recurrent costs for training under the 
Rapid Response window. 

Teaching essential life-saving skills and support provision of information on 
GBV and other forms of violence, anti-trafficking, unexploded ordnance, 
diseases, nutrition, health, hygiene and psychosocial health 

 

Emergency Tele- 
communications 

Provision of common technology services such as emergency 
telecommunications in support of the humanitarian community and 
governments as well as life-saving communications services to affected 
people in an emergency 

See CERF’s guidelines for funding for 
emergency information and communications 
technology equipment and services. 

Provision of common technology services and solutions to establish or 
enable two-way communications between the affected population and the 
response community 

 

Food Security Distribution of general food assistance and targeted food assistance Context of specific humanitarian emergency and 
must take into consideration the specific 
protection vulnerabilities that affect women’s and 
girls’ exposure to food insecurity and GBV 
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Sector 

 
Activities 

Key considerations 
Eligibility of all activities dependent on specific 
context of humanitarian emergency 

 Provision of agricultural inputs (such as seeds, seedlings, fertilizers, tools, 
fishing kits and equipment) in emergency contexts to restore (and maintain, 
in case of anticipatory action) food security and production capacity 

Agricultural activities which have a direct and 
immediate (within the grant implementation 
period) impact on restoring and protecting food 
availability and the livelihoods of those affected 
by an emergency 

Promotion of productive animal survival in humanitarian emergency 
situations. This can include emergency vaccinations, initial re-stocking, de- 
stocking, and water and supplementary feeding for animals. 

Applicable when animal husbandry is a primary 
source of livelihood, particularly for pastoralist 
communities, for example when livestock are 
essential for nutrition, transport, ploughing and 
fuel 

Emergency support for the protection of vulnerable livelihoods in 
IDP/refugee camps or communal settlements. This can include micro- 
gardening, micro-livestock activities, efficient fuel stoves for cooking (Safe 
Access to Fuel and Energy or “SAFE”), reducing risks and mitigating 
environmental degradation. 

Enhance immediate and direct access to food, 
fuel and energy in a sustainable manner, 
reducing risks of exposures to GBV and other 
threats 

Initial inputs for control of trans-boundary or country-contained plant and 
pest diseases severely affecting food security or to control the spread of 
livelihood and human life-threatening epizootic diseases 

Time-critical interventions to avert disasters and 
which have a direct and immediate impact on 
protecting livelihoods or restoring these after 
damage assessments 

Provision of assets (including through food and cash assistance for assets 
initiatives), with a direct and immediate link with restoring and protecting 
food security. This can include the establishment of emergency 
embankments, spot repair of agricultural infrastructure and other 
emergency inputs and assets. 

Time-critical interventions which have a direct 
and immediate impact on restoring and 
protecting food security 
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Sector 

 
Activities 

Key considerations 
Eligibility of all activities dependent on specific 
context of humanitarian emergency 

 Support for storage, transformation and marketing of essential food 
production 

Activities with immediate and direct (within the 
grant implementation period) impact on the food 
availability and access, and on the nutritious 
status of the most vulnerable affected people, 
and only if food production systems have been 
destroyed or disrupted by the emergency 

Health Ensuring equitable and timely access to emergency primary healthcare, 
including the link with community health systems and outreach activities. 

In contexts where emergency medical care is not 
sufficiently available 

Referral to and support of secondary health care Especially in case of significant trauma and 
injury or where there are very severe cases, for 
example epidemics or toxic events 

Collection, processing analysis and dissemination of critical health 
information including access to and availability of life-saving health services 

 

Prevention, detection, and response to health emergencies and disease 
outbreaks 

In emergency contexts of increased risk of 
infectious disease outbreaks, not as a general or 
routine public health or preparedness measure. 
In exceptional cases, this can include the 
establishment of health surveillance for early 
outbreak detection and response. 

Support to basic vaccinations against life-threatening diseases In contexts where vaccination services are not 
sufficiently available or have been disrupted by 
the humanitarian emergency. Only vaccinations 
that can be completed within the implementation 
period of a CERF project. 
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Sector 

 
Activities 

Key considerations 
Eligibility of all activities dependent on specific 
context of humanitarian emergency 

 Mass casualty management. This can include first aid centers, in-service, 
procurement and delivery of essential medicines and medical equipment, 
medical evacuation services and deployment of medical staff/teams. 

In case of mass casualty events 

Repair of existing health facilities. This can include basic, rapid repairs or 
tents to ensure medical facility functionality or replacement, and provision 
of essential emergency medical equipment and medicines to emergency 
wards 

In contexts where emergency medical care is not 
sufficiently available 

Provision of essential emergency medical equipment and medicines to 
health facilities. 

In contexts where emergency medical care is not 
sufficiently available. This may include 
equipment and medicines to provide clinical 
management of rape, and the appropriate health 
response to intimate partner violence and the 
consequences of other forms of GBV. 

Address life-threatening conditions related to communicable diseases for 
example through immunizations, early outbreak response and containment. 
This can include short refresher training of frontline health staff; supply of 
drugs and material; social mobilization and targeted health education; 
reactive mass vaccination campaigns; preparation of specific ad- hoc 
treatment units for example cholera treatment centers. 

In case of a disease outbreak 

Address life-saving reproductive health (RH) interventions in the context of 
the Minimum Initial Service Package (MISP) including provision of essential 
RH drugs and supplies, emergency obstetric care and blood transfusions, 
access to family planning services and information as well as clinical 
management of rape survivors. Treatment for sexually transmitted 
infections (STI) including provision of condoms and other contraceptive 
methods for the protection from HIV and other STIs. 
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Sector 

 
Activities 

Key considerations 
Eligibility of all activities dependent on specific 
context of humanitarian emergency 

 Medical (including psychological) support to survivors of sexual violence 
and other forms of GBV. This can include Mental Health and Psychosocial 
Support (MHPSS), refresher training for frontline health staff on clinical 
management of rape and intimate partner violence (IPV), and supply of 
drugs, material and equipment including through interagency reproductive 
health kits. 

 

Addressing life-threatening conditions related to chronic diseases Only in contexts where such care has been 
disrupted by the humanitarian emergency 

Provision of psychological first aid for survivors of violence and people with 
severe mental disorders in communities and institutions 

Implement as part of Trauma Emergency Care 
and in the context of specific humanitarian 
emergency 

Logistics Transport, storage and handling in support of common humanitarian 
operations for example by air, road or water, including personnel and cargo, 
and for evacuations 

See CERF Guidance on Funding for 
Humanitarian Air Services 

Logistics activities to overcome constraints affecting the supply chain of 
multiple humanitarian organizations. This can include for example 
emergency bridge or road repairs. 

 

Nutrition Nutrition screenings and surveillance to provide time-critical information for 
identification of areas of urgent need, or deterioration in the nutritional 
situation, and for identification of cases of acute malnutrition for referral for 
lifesaving treatment 

 

Provision of support to infant and young child feeding in emergencies (IFE). 
This can include promotion of early, exclusive and continued breastfeeding 
through support to mothers; provision of counselors and ensuring secluded 
areas are available for breastfeeding; provision of appropriately targeted 
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Sector 

 
Activities 

Key considerations 
Eligibility of all activities dependent on specific 
context of humanitarian emergency 

 support for artificially fed infants, monitoring and policy action for prevention 
of uncontrolled breastmilk substitute donation and distribution; and 
provision of appropriate complementary foods 

 

Management of severe and moderate acute malnutrition. This can include 
support for inpatient and outpatient treatment for severe acute malnutrition 
as well as community mobilization and outreach to ensure communities can 
identify cases and access the services, for example community-based 
management of severe acute malnutrition; targeted and blanket 
supplementary feeding for children, pregnant and lactating women and 
other vulnerable groups. 

Support for treatment of severe acute 
malnutrition should be provided wherever cases 
exist. Supplementary feeding should be 
considered where levels of acute malnutrition 
reach emergency thresholds. Blanket 
supplementary feeding approaches may be most 
appropriate where capacity is poor, where levels 
of acute malnutrition are very high and where the 
general ration is inadequate at the initial stages 
of the emergency. 

Provision of supplementary feeding rations to the general population or to 
particularly vulnerable groups. 

Only when food availability, including food 
assistance, is inadequate to prevent malnutrition 

Provision of micronutrient supplementation (vitamins and minerals) Special mass campaigns should be implemented 
after needs or vulnerability assessment and in 
coordination with other sectors, for example 
health and/or food security sectors, on the 
requirements and frequency. 

Protection Deployment of emergency protection teams in disasters and emergencies, 
for outcomes-based protection monitoring and displacement tracking, for 
protection service delivery and coordination, outcomes-based human rights 
and protection monitoring and reporting; and inter-agency, multi- sectoral 
protection analysis to ensure protection remains central to the humanitarian 
response 

Protection monitoring/field teams may require 
substantive staffing inputs. 
Results must be shared with relevant 
stakeholders to inform the wider humanitarian 
response. In case protection monitoring reports 
cannot be shared with non-protection actors, 
protection actors should include the findings in 
any protection analysis. 
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Sector 

 
Activities 

Key considerations 
Eligibility of all activities dependent on specific 
context of humanitarian emergency 

 Profiling, registration, family tracing, monitoring, documentation and case 
management of affected people and the establishment of protection 
mechanisms to address individual protection needs including provision of 
legal documentation for people with specific needs and other vulnerable 
groups, to facilitate access to essential life-saving services and 
humanitarian assistance 

Eligibility for CERF funding dependent on 
specific context of humanitarian emergency. 

Identification, setup and strengthening of community-based protection 
mechanisms, including to identify, prevent, mitigate and respond to 
violations of International Humanitarian Law and International Human 
Rights Law. Establishment of or support to protection community networks 
with affected people, community leaders and community-based groups, 
ensuring the inclusion of vulnerable groups. 

 

Provision of life-saving support to people with specific needs, survivors of 
violence (including GBV), exploitation and abuse. This includes 
strengthening psychosocial support (PSS) programming and non- 
specialized Mental Health and Psychosocial Support Services (MHPSS) to 
individuals, families, and communities that have been exposed to conflict 
and displacement, political oppression, torture, and GBV; and support in 
promoting community mobilization, activating social networks, and the 
establishment of community centers and safe spaces. 

In close coordination with the health 
cluster/sector 

Support protection activities aiming to prevent, stop, or remedy violations 
of rights in life-threating contexts, such as the provision of protection- 
related and life-saving information to affected people 

 

Establishment of referral mechanisms for people with specific protection 
needs including support for effectively accessing services, and ensuring 

Eligibility for CERF funding dependent on 
specific context of humanitarian emergency and 
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Sector 

 
Activities 

Key considerations 
Eligibility of all activities dependent on specific 
context of humanitarian emergency 

 referred victims can live in security when service provision is available 

Support measures to ensure access to justice, remedies and reparations. 
This can include for example assessments of justice and security needs; 
support to legal advice and paralegal services in conflict-affected areas; 
mobile legal clinics, or support in cases of arbitrary detention and forced 
disappearances, and the provision of civil documentation 

Eligibility for CERF funding dependent on 
specific context of humanitarian emergency and 
only eligible where these activities will have an 
immediate impact on the protection situation 
within the project implementation period 

Human rights and protection monitoring, analysis, reporting, advice and 
interventions. This can include for example alerts or referrals to service 
providers, with a special focus on marginalized groups. 

 

Protection – 
Gender-Based 
Violence (GBV) 

Strengthen and/or deploy GBV personnel to guide implementation of an 
inter-agency, multi-sectoral GBV programme response 

In an emergency context and as a first priority, 
support health service providers with relevant 
supplies and ensure that a range of appropriate 
psychosocial interventions are in place and 
accessible. 

Provision of accessible, confidential, survivor-centered services to address 
GBV in line with the Inter-Agency Standards for GBV in Emergency 
Programming This may entail establishment of safe entry points for case 
management and psychosocial support services, including safe spaces for 
women and girls, remote services, outreach teams, shelters, community 
centers, or mobile teams. 

 

Establishment of protection and prevention mechanisms by identifying 
high-risk areas and risk factors driving GBV in the emergency. Strengthen 
or set up prevention and mitigation strategies, mechanisms and initiatives 
in support of national and community-based interventions in line with IASC 
principles and guidelines. Risk mitigation strategies may include the 
provision of dignity kits and other means of sharing life-saving protection 
information. 

 

https://reliefweb.int/sites/reliefweb.int/files/resources/19-200_Minimun_Standards_Report_ENGLISH-Nov.FINAL_.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/19-200_Minimun_Standards_Report_ENGLISH-Nov.FINAL_.pdf
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Sector 

 
Activities 

Key considerations 
Eligibility of all activities dependent on specific 
context of humanitarian emergency 

 Support the implementation of GBV risk mitigation and response into all 
clusters, as per the IASC Guidelines for integrating GBV in Humanitarian 
Action. This can include the support to national and community-based 
systems that mitigate GBV and ensure their full alignment with IASC 
principles and guidelines 

 

Support quick orientation of direct service providers, community 
representatives and groups on mitigating and managing cases of GBV in 
emergencies and ensuring the full respect for the core concepts of GBV 

 

Improve access of survivors of GBV to secure, confidential and appropriate 
(health, psychosocial, safety, legal), reporting, follow-up and protection, 
including to police or other security personnel 

 

Protection – 
Child Protection 

Identification, registration, family tracing and reunification or interim care 
arrangements for unaccompanied or separated children, orphans and 
children leaving armed groups/forces 

 

Ensure case management of vulnerable children. This can include 
identification, registration, referral and follow-up for other extremely 
vulnerable children such as survivors of GBV and other forms of violence, 
children with no access to basic service and those requiring special 
protection measures. 

 

Activities in support of children at risk and affected children by humanitarian 
crisis. This can include advocacy, awareness-raising, life-skills training, and 
livelihoods support. 

 

Provision of Mental Health and Psychosocial Support (MHPSS) to affected 
children. This can include for example, the provision of child-friendly spaces 
or other community-based interventions, return to school or 

 

https://www.humanitarianresponse.info/en/operations/nepal/document/2015-iasc-guidelines-integrating-gender-based-violence-interventions
https://www.humanitarianresponse.info/en/operations/nepal/document/2015-iasc-guidelines-integrating-gender-based-violence-interventions
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Sector 

 
Activities 

Key considerations 
Eligibility of all activities dependent on specific 
context of humanitarian emergency 

 emergency education, psychosocial first aid, mental health referrals where 
expertise exists. 

 

Integration of children associated with armed groups/forces and prevention 
of return. This may involve case management and links to associated 
services such as education, livelihoods and mental health, and child rights 
monitoring and reporting 

Eligibility for CERF funding dependent on 
specific context of humanitarian emergency and 
on the specific activities proposed 

Identification and strengthening, or establishment of community-based 
child protection mechanisms to monitor, assess and address child 
protection issues including GBV. 

 

Identification of the main physical dangers that cause unintentional injury 
or death to children of all ages in the emergency through consultation with 
local actors and take necessary action to mitigate the risk of physical 
dangers through infrastructure improvement and/or information campaigns 

 

Identify high-risk areas and factors driving abuse, neglect, exploitation, and 
violence against children in the emergency and working with others to 
strengthen/set up prevention strategies 

 

Protection – 
House, Land 
and Property 

Provision of emergency support to address the humanitarian impact of 
forced evictions, land and resource grabs or other forms of dispossession 

Eligibility for CERF funding dependent on 
specific context of humanitarian emergency. 
Activities should aim to reduce risks of exposure 
to GBV and other threats of violence and must 
enhance immediate and direct access to shelter 
and food security. 

Protection – 
Mine Action 

Community liaison, emergency survey and clearance of explosive 
ordnance to restore access to people in need and enable humanitarian 
partners to deliver life-saving assistance (e.g., clearance of roads, bridges, 
food drop zones); support freedom of movement for people fleeing war and 
to enable people to access basic services 
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Sector 

 
Activities 

Key considerations 
Eligibility of all activities dependent on specific 
context of humanitarian emergency 

 Assistance to victims of explosive ordnance. This may include legal 
assistance and case management for the identification, registration, referral 
and follow-up of survivors and their families in line with IASC guidelines on 
inclusion of persons with disability in humanitarian action; establishment of 
protection and prevention mechanisms 

 

Deliver mine risk education to affected communities, in particular IDPs, 
refugees, returning communities and children 

 

Shelter and Non-
Food Items 

Provision and distribution of shelter materials including items to mitigate 
GBV risks, such as partition materials and lighting, and basic technical 
advice on safe construction 

Only in response to a life-saving shelter needs 
and with flexibility regarding context-specific 
design 

Construction and rehabilitation of temporary emergency shelter and 
technical advice on safe construction 

Tents, shelter kits, or basic construction 
materials in support of the repair of buildings 
serving as emergency or transitional shelter 
(including collective & transit centers). In cases 
where people are expected to remain displaced 
for a longer period, temporary solutions with 
longer lifespan can also be considered. 

Provision and distribution of basic non-food items for affected people and 
host families. This can include the distribution of climate appropriate items, 
for example winterization kits or dignity kits. 

 

Basic infrastructural works. This can include rubble removal, environmental 
clean-up and emergency rehabilitation of community infrastructure 

Where there are risks to public health or other 
resources and facilities, this can include rubble 
removal and environmental clean-up. In case of 
new arrivals, activities may include site planning 
and improvements. 
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Sector 

 
Activities 

Key considerations 
Eligibility of all activities dependent on specific 
context of humanitarian emergency 

 Construction and repair of temporary or transitional structures that provide 
immediate shelter and repair of permanent structures when appropriate 

In order to meet immediate needs and part of a 
comprehensive shelter strategy 

Water, 
Sanitation and 
Hygiene 
(WASH) 

Provision of water for drinking, cooking and personal hygiene. Activities in 
support of the WASH sector including extraction, transport, treatment, 
storage, distribution and monitoring, and repair, construction and 
maintenance of emergency water facilities. 

 

Support to sanitation systems in emergency situations. This can include 
excreta disposal. 

Where there are public health risks or risks to 
other resources and facilities. 

Provision of essential WASH-related non-food items and supplies This can include items for Menstrual Hygiene 
Management (MHM). 

Awareness raising and active participation of and accountability to affected 
populations in the prevention and mitigation of WASH-related diseases. 
This can include information/communication; optimization and effective use 
of facilities; and community mobilization and participation 

 

Support to vector control Where there are public health risks or risks to 
other resources and facilities 

Support to solid waste management Where there are public health risks or risks to 
other resources and facilities 

Support drainage operations Where there are public health risks or risks to 
other resources and facilities 
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Sector 

 
Activities 

Key considerations 
Eligibility of all activities dependent on specific 
context of humanitarian emergency 

Coordination, 
Safety and 
Security 

Humanitarian coordination in new disasters Funding for cluster/sector coordination (cluster 
coordinator only) will only be supported in new 
emergencies and only under the RR window 
where there is a demonstrated need for support. 
This coordination person must be part of a larger 
agency project which has been prioritized by the 
RC/HC and HCT. Coordination will not be 
supported in a standalone project. 

Provision of common security measures for safe delivery of humanitarian 
efforts 

See separate CERF guidance on security 
measures 

All Sectors Provision, distribution and replenishment of quick turnover emergency 
stockpiles 

Eligibility for CERF funding dependent on 
specific context of humanitarian emergency. If 
agencies have used supplies for the same 
emergency, CERF funding can be used to 
replenish stocks. 
CERF does not fund stockpiling as a 
preparedness measure. 

Refresher training and quick orientation for direct service providers and 
community representatives 

Only short training for frontline responders and 
related to the direct implementation of 
emergency response, and then only at minimal 
levels. CERF does not fund capacity-building 
and training. 

Community engagement with affected communities including providing 
information, participation in decision-making and feedback and complaint 
mechanism 

Link between community engagement and 
Accountability to Affected People must be 
ensured 
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Risk management 

PILOT SET OF MINIMUM STANDARDS FOR RISK MANAGEMENT 

The following standards are proposed as a set of risk management minimum standards as a pilot approach, based on the 
context of cross-border response and a fit for the remote management purposes. These standards do not replace any 
existing administrative procedures that organizations have in place. Instead, they seek to reiterate the importance of 
adhering to the existing provisions in several policies, procedures and systems the organization developed internally to 
promote a systematic approach to ensuring the smooth implementation of activities as well as safeguarding the 
organization’s valuable assets both human and financial. Any policies on minimum standards need to ensure compliance 
with relevant national legislation. 

Organizations are strongly encouraged to take the pilot set of minimum standards into consideration when administering 
their activities and when costing budget calculations, including ensuring that risk management related resources are 
appropriately allocated. The pilot minimum standards are recommended, they are not binding, therefore, each organization 
remains responsible for determining its own internal policies and controls, taking into consideration risk management 
principles and all relevant legal requirements. All organizational policies, norms, and standards must fully comply with the 
legal requirements of the country of registration, including of the Turkish legal requirement if registered in Turkey.  

When designing a project, in a context marked by increased uncertainty caused by several factors, the SCHF will prioritize 

interventions factoring in flexible and responsible programming to rapidly adapt to changes to continue the provision 

of adequate basic services. Prioritized projects will propose a suitable risk management plan with a clear identification 

of internal and external risks and mitigation measures. 

 

Eligibility criteria 

• Risk management: Assumptions and risks related to the project are comprehensively and clearly spelled out, 
along with a clear risk management strategy. In case the original targeted geographical area is no longer 
accessible, the project should present an alternative plan in line with the allocation strategy;  

• Staff welfare: In line with the organizations due diligence and risk management responsibilities, it is the 
organizations’ responsibility to ensure there are provisions for staff welfare within their Human Resources 
policy; 

 

For the purpose this working draft the recommended set of (pilot) minimum standards are classified as the below table:  

Standard Brief Guidance Notes 

Strategic 

Strategic Planning and 
Business Development 

Organization maintains policies, processes and systems that support a commitment 
to humanitarian principles and inclusiveness. 

Organizational Annual 
Workplan 

Organization’s program commitments are in line with organizational capacities.   

Business Continuity 
Management  

Organization maintains policies, processes and systems that support a commitment 
to further strengthen the organization's ability to ensure staff safety and security and 
maintain continuity of critical functions during any critical incidents. 

Networking and External 
Linkages 

Organizational policies and strategies must include a clear commitment to 
coordination and collaboration with others, including national and local authorities, 
without compromising humanitarian principles. 

Internal Communications and 
Decision Making 

Organization’s internal communications, including its vision and mission, and 
decision making, as well as leadership and succession planning, should effectively 
translate organization’s support to and commitment to humanitarian principles and 
inclusiveness. 

External Communications and 
Advocacy 

Organizational external communications, including those used for fundraising 
purposes, are accurate, ethical and respectful, presenting communities and people 
affected by crisis as dignified human beings. 

Code of Conduct Organizational policies, processes and systems must include a clear codification of 
the general and permanent rules published in the organizational operational manual 
outlining, in compliance with humanitarian principles as well as the country specific 
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legal requirements, the norms, rules, and responsibilities of, or proper practices and 
governance for the; governing body, board, staff, and organization. 

AAP Please refer to Accountability Framework and CHS standard and nine AAP 
commitments; 
https://corehumanitarianstandard.org/files/files/Core%20Humanitarian%20Standard%20-
%20English.pdf 

Duty of Care Please refer to  Duty of Care Framework 

Gender and PSEA Policies Please refer to IASC Guidelines on PSEA, Gender, Protection and Inclusion. 

External 

Access Joint Operational Procedures 
Organization should take measures to gain, maintain and enhance principled 
humanitarian access across their programs. During program design areas with 
specific access constraints need to be taken into special consideration, to make sure 
that humanitarian aid reaches the ones most vulnerable. Before and during project 
implementation staff should be sensitized on the importance of principled 
humanitarian access and reporting channels in case principled humanitarian access 
is compromised in any way. 

Aid Diversion Joint Operational Procedures, Monitoring and Accountability Policies 
Incident Management and Reporting SOP 
In crisis contexts aid diversion is a risk that should be mitigated through various 
methods, including awareness raising on humanitarian principles and the 
establishment of strong and confidential reporting channels. Aid diversion attempts 
or actual aid diversion by any party should be immediately reported and flagged with 
the respective donors. 

Safety & Security S&S Management Plan, Risk Register  
Operating in an insecure and volatile context, humanitarian actors in Northwest Syria 
need to have safeguards in place to protect their own staff and beneficiaries from 
hostilities. Safety and security analysis should be an elementary part of project 
design at the proposal stage and then considered throughout the program. Safety 
and security, as well as contingency plans should be prepared and implemented in 
the emergency case, especially for humanitarian facilities (such as camps, 
community centers etc.). 
Saving lives together:  
https://www.unocha.org/es/themes/saving-lives-together-slt 

Administrative 

Organizational Finance and HR 
Manuals must clearly stipulate 
how organization accepts and 
allocates funds and gifts-in-
kind ethically and legally 
ensuring that the acceptance 
of resources does not 
compromise its independence. 

Organizational strategy obliges the administration of: 
Service Delivery Standards 
Field Support, Operations and Oversight 

Financial 

Organizational policies and 
strategies should be risk aware 
and risk diligent and include a 
clear commitment to the 
principles of economy, 
efficiency, effectiveness, 
transparency and 
accountability are adhered to 
applicable country and donor 
specific regulations while 
safeguarding the effective 
management and governance 
practices compliant with the 

Organization financial policy clearly stipulates the effective management and 
governance of; 
Budgeting (organizational and project specific). 
Double-entry Accounting System. 
Internal Controls. 
Financial Control and Inventory Management. 
Financial Statements and Reporting. 
Financial Risk Management. 
Audit (external/internal). 

https://corehumanitarianstandard.org/files/files/Core%20Humanitarian%20Standard%20-%20English.pdf
https://corehumanitarianstandard.org/files/files/Core%20Humanitarian%20Standard%20-%20English.pdf
http://www.pseataskforce.org/uploads/tools/1499958998.pdf
https://www.gihahandbook.org/
http://www.globalprotectioncluster.org/_assets/files/aors/protection_mainstreaming/gpc-pm_toolkit-2017.en.pdf
https://interagencystandingcommittee.org/system/files/2019-11/IASC%20Guidelines%20on%20the%20Inclusion%20of%20Persons%20with%20Disabilities%20in%20Humanitarian%20Action%2C%202019.pdf
https://www.unocha.org/es/themes/saving-lives-together-slt
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international applicable 
standards. 

Human Resources 

The organizational policies set 
out commitments which 
consider the diversity and 
ensure the safety, security and 
well-being of all personnel. 

Organization have effective and robust Personnel Policy, which include Duty of 
Care; Staff Safeguarding and protection.  
Organization have the required ‘Processes’ in place to ensure appropriate, auditable 
and accountable management of: 
Staff Recruitment and Retention. 
Staffing and Job Descriptions. 
Staff Management and Payrolls. 
Staff Salaries, Compensation and Benefits. 

Logistics and Procurement 

Organization has a clear ‘Anti-
Corruption Policy’ that 
addresses corruption, fraud, 
conflicts of interest and misuse 
of resources. 

Organization has standard operating procedures and minimum operating standards 
to guide, under obligation of its financial and operational manuals, the processes of; 
Procurement. 
Outsourcing and Contracting.  
Fixed Assets and Inventory Management. 

Operations 

The organizational operational 
manual in line with its 
organizational policies enables 
the organization to conduct its 
operations effectively and 
efficiently without 
compromising humanitarian 
principles as well as its 
independence. 

Organization have the required ‘Processes’ in place to ensure appropriate and 
accountable management of; 
IT and Data (protection and management). 
Service Delivery Standards. 
Field Support, Operations and Oversight. 

Programmatic 

The organization program 
policy obliges organization 
engaging communities and 
people affected by crisis, 
reflecting the priorities and 
risks they identify in all stages 
of the work, to ensure the 
quality of delivery. 

The organizational program policy needs to clearly articulate the following processes 
and provide the required detailed guidance to ensure the process are compliment 
with but not limited to: 
Full adherence to the humanitarian principles 
Legal requirement of the country of registration 
Donor compliance 
Sub-grant management 
Program and technical reporting 
Programming and technical capacity  
Stakeholders’ involvement 
Project cycle and performance management 
Monitoring, evaluation and quality assurance 
IASC AAP Commitments 
Gender, GBV and PSEA policies 
Risk management 
Culturally sensitive programming; and  
Do No Harm approach. 

 

REPORTING INCIDENTS TO THE SCHF 

Partners are required to notify by email the SCHF team in a timely manner of any incidents or challenges faced during the 
implementation phase of an SCHF funded project that affects project results. Suspension, relocation and/or changes of 
activities need to be timely communicated with the SCHF team in order to proceed with project revisions in due course. All 
changes need to be reported to the SCHF team by using info-schf@un.org. In the case such incidents ‘affect a partners’ 
ability to account for the use of funds or goods’ such as theft, diversion of humanitarian assistance, looting, loss or damage, 
partners need to submit an incident report using the attached template. Incident reports must be sent to info-schf@un.org. 
All information shared by the SCHF partners will be kept confidential and shall not be disclosed to any third party without 

mailto:info-schf@un.org
mailto:info-schf@un.org
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consent. This information is essential for the SCHF to support partners in adapting to the changes in the context and to 
mitigate and address operational risks. 

The SCHF and its partners are required to follow the CBPF incident report guidelines as reflected in the dedicated SCHF 
Operational Manual annexes. 

Introduction 

At any stage of a project cycle, an adverse incident may happen that may affect project supplies or material or the 
implementing partners’ ability to account for the use of certain funds or goods. These incidents include (but are not limited 
to) theft by third parties, diversion of humanitarian assistance by a third party (for example, a third-party actor diverts aid at 
a roadblock), the looting of offices or warehouses belonging to the partner, damage to partner property, or the loss of 
documents. 

 

Reporting an incident 

When an incident in an implementing partner’s operation occurs that results in a loss of funds or goods to Partners , this 
must be reported to OCHA for the purposes of ensuring oversight of funding entrusted to OCHA. The incident reports (format 
attached) provide important information for accountability of partners as well as recommendations and analysis to prevent 
foreseeable events from recurring.  The partner should inform OCHA in writing as soon as the incident has occurred, after 
which the incident report and supporting documents should be submitted within 30 days.  

Project Reporting 

The information from these Incident Reports must be included in project documents on the GMS. The Reports and the 
information within it must also be considered during the partner’s audit.  The audit will review the supporting documentation 
that has been submitted and note this in the review of project expenses.  

Project Adjustment 

When an incident occurs, project implementation may be affected by the incident, and may need to be adjusted accordingly. 
However, the Incident Report only serves as a documentation of the incident and losses, and while impact on the project is 
included in the form, this is not sufficient notice of changes. Any changes to the project must be documented in the GMS.   

Reviewing the Report 

The HFU should review the Incident Report and provide any comments or requests for additional documentation through 
the GMS. The report should also be submitted to FCS Finance and the Oversight and Compliance teams in NY, and FCS 
can be consulted if there are any questions.  

 Audit 

The incident report should be included in the project documents as well as any supporting documents as these will be part 
of the audit at the end of the project, in order to determine whether these losses are considered eligible costs. The audit 
should review the documentation and should not seek to penalize the partner or disqualify costs for losses which are beyond 
the control of the partner, and which the partner has properly documented and reported in a timely manner.  

Summary Reporting by HFU 

All interested parties need to be made aware of the Incidents that have occurred in a CBPF. Donors and partners must be 
informed of the recurring issues and security problems, in order to help protect other partner and donor assets, and also to 
ensure transparency. Often these incidents (especially looting) will affect multiple partners and projects within one country. 
To that end, the OCHA country office/HFU must prepare a Summary Report of all the Incidents which occurred within the 
country. This Summary Report must be presented to the Advisory Board.  

Summary Report 

A table of the reports should be maintained by the HFU and a summary submitted to FCS’ Oversight and Compliance Unit 
every six months (January and June) of the incidents that have occurred. 

  

https://www.humanitarianresponse.info/en/operations/stima/document/schf-2021-operational-manual-annexes
https://www.humanitarianresponse.info/en/operations/stima/document/schf-2021-operational-manual-annexes
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Cash and voucher assistance (CVA) 
This section outlines minimum requirements to guide organizations proposing humanitarian aid in the form of cash and/or 
vouchers (also referred to as CVA).  

Eligibility criteria 

• Cash programming: Cash programming is encouraged but limited only to partners with proven experience 
and to areas where there are functioning markets. The guidance from the cash working group must be 
followed; 

MINIMUM REQUIREMENTS 

Organizations proposing CVA must be able to demonstrate/elaborate on the following: 

1. Experience and capacity. Experience-based knowledge and staff capacity in implementing the proposed type of 
CVA inside Syria, including providing documentation of previous implementation, e.g. for e-voucher proposals, 
contract agreement(s) with e-voucher service provider(s) and/or vendor(s). 

2. Appropriateness and feasibility. Why the proposed CVA is the appropriate response and how the organization 
assessed its feasibility in the identified locations (What factors/steps were considered?).  

3. Risk management. Context-specific operational and environmental risks and challenges related to the selected 
CVA modality, and concrete mitigation measures, including a contingency plan/Plan B. 

4. Accountability. How the chosen cash transfer programme is designed to avoid doing harm and the specific design 
elements of the CVA that ensures accountability to crisis-affected people. 

5. Coordination. Reporting of past CVA into the 4Ws; and engagement with member agencies of the Cash-based 
Response Technical Working Group (CBR-TWG); Email: cbr.twg@gmail.com. 
 

KEY MESSAGES 

• Cash and Voucher Assistance (CVA) is globally accepted as a more dignified form of assistance than pre-
determined, pre-packed in-kind kits. CVA gives every crisis-affected household the choice to prioritize essential 
needs unique to each family. At the same time, CVA’s multiplier effect could contribute to the early recovery of 
markets and communities. 

• With the crisis now on its ninth year, needs and market assessments, combined with monitoring findings, indicate 
that people’s needs and preferences have evolved over the past several years, as market systems remain functional 
overall across Syria. Lack of purchasing power is identified as a key barrier to accessing markets for goods and 
services. More information is needed to understand people’s expenditure patterns, especially after they receive 
multipurpose cash (MPC). 

• Donors and aid agencies in the Syria response (signatories to the Grand Bargain commitment to increase the use 
and coordination of cash-based programming) are advocating for the routine inclusion of CVA into response options 
analysis in 2020, especially cash transfer programming for livelihood recovery and other income-generating 
activities.  

• Partners implementing or considering CVA, should engage with the CBR-TWG (Email: cbr.twg@gmail.com)  

Useful Links: Terminology, Toolkits/Guidance, Training 
• Terminology. CaLP Glossary of Terminology for Cash and Voucher Assistance | http://bit.ly/31Xa3uC  

• Toolkit (Arabic; English). ICRC Cash in Emergencies Toolkit | http://rcmcash.org/ 

• Toolkit (Arabic; English). NRC Remote Cash Project Guidelines and Toolkit | https://bit.ly/35g9yO6 

• Toolkit CaLP | Programme Quality Toolbox: http://pqtoolbox.cashlearning.org/ 

• Toolkit to calculate Multipurpose Cash or MPC (English). CBR-TWG Survival Minimum Expenditure Basket (SMEB 
2017): http://bit.ly/2oXAull; plus by REACH monthly Market Monitoring report: http://bit.ly/2VlL9Cc 

• Guidance on Cash-for-Work (CFW). Global Food Security Cluster Guidance Note on CFW, July 2019 | 
http://bit.ly/2AVE6qo; MercyCorps Guide to CFW Programming | http://bit.ly/2Ou9XXx 

• Guidance on E-Transfers. MercyCorps E-Transfers Implementation Guide: http://bit.ly/30Z6v9M 

• Guidance on data protection. ELAN Data Starter Kit for Humanitarian Field Staff: https://elan.cashlearning.org/ 

• Training (online). Kaya Connect | https://kayaconnect.org/local/catalogue/index.php?query=cash  
• Training (online). CaLP online Cash Learning Hub |  http://www.cashlearning.org/resources/e-learning   

mailto:cbr.twg@gmail.com
https://interagencystandingcommittee.org/increase-use-and-coordination-cash-based-programming
https://interagencystandingcommittee.org/increase-use-and-coordination-cash-based-programming
mailto:cbr.twg@gmail.com
http://bit.ly/31Xa3uC
http://rcmcash.org/
https://bit.ly/35g9yO6
http://pqtoolbox.cashlearning.org/
http://bit.ly/2oXAull
http://bit.ly/2VlL9Cc
http://bit.ly/2AVE6qo
http://bit.ly/2Ou9XXx
http://bit.ly/30Z6v9M
https://elan.cashlearning.org/
https://kayaconnect.org/local/catalogue/index.php?query=cash
http://www.cashlearning.org/resources/e-learning
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MULTIPURPOSE CASH (MPC) RESPONSE ROADMAP FOR COVID-19: PLANNING SCENARIOS18 

Assumptions 
● Rising C-19 infection and mortality rates 
● Restrictions on movements, including of NGO field staff; disruption in public services, markets, livelihood, education 
● C-19 adaptations and interventions, as well as multi-sector aid are covered in collective/reception centres, formal camps and settlements 
● Implementing organisations and sector leads agree to an “area-based approach” as a principled SOP for C19 response.19 

Scenarios Scenario A 

Limited liquidity and funding 

One-off MPC 

Scenario B 

No liquidity issues; more flexible emergency funding 

Multiple-rounds MPC (3-6 rounds) 

Primary 
objective 

● Provide emergency life-saving support for HHs most 
vulnerable to C-19 

● Provide emergency support to HHs severely affected by impact of C-19  
● Reduce protection risks, and negative coping strategies to C-19 restrictions 

Intended 
recipients 

● Vulnerable HHs living outside of camps and collective 
centers,  and under poor shelter conditions. 

● Health cases HHs that have a member infected with 
Covid-19 referred to CWG by sector 

● Vulnerable HHs (IDPs and host) in out-of-camps settings (see Targeting 
Strategy) 

● HHs that were already economically insecure, and made further so by C-19 
restrictions (see Targeting Strategy) 

● Cases referred to CWG by sector partners  

Targeting 
strategy 
 
Eligibility/ 
Vulnerability 

● Blanket; where possible, one agency covers all eligible 
HHs in one location. 

● Eligibility/Vulnerability: HHs living in makeshift tents, or 
unfinished buildings, or any other informal settlement not 
yet targeted to receive any kind of assistance20; and  

● Vulnerable HHs with C-19-positive member, referred to 
CWG by Health partner/sector 

● Eligibility 1: HHs who have not received aid in the past 30 days, and are not 
yet identified to receive assistance for the next 30 days; w/ no member 
employed; no financial support; has unpaid debt with shops, total monthly 
income less than full SMEB value (Verification/Triangulation: area-based 
coordination with local authorities and other aid agencies; aggregated 4Ws 
data at inter-sector level21) 

● Eligibility 2: Pre-targeted HHs, or those already part of caseload managed by 
sector partner, who would benefit from cash-based intervention: e.g. GBV 
cases. 

● Vulnerability 1: Female-, child-, elderly-, disabled- headed HHs; HHs with only 
one income-earning member; HHS with new –mothers or with pregnant 
women; HHs with high dependency ratio (6 members or higher under the age 
of 18). 

● Vulnerability 2: Sector-defined vulnerability22; cases referred by sector 
partners: e.g. C-19-positive cases (health); those with critical nutrition 
deficiency or severely food insecure (nutrition, FSL); GBV survivors 

 

18 This section was prepared by the CWG and adopted by the SCHF to better prepare for MPC during the COVID-19 outbreak. These scenarios are not either/or, Scenario A could 
be an initial phase response, and Scenario B, which requires more coordination with other sectors could be the next phase. 
19 Sector-focused vulnerability analyses, targeting and response planning would be inadequate for a C19 response, where C19-affected population needs--more than ever--are 
much more interrelated. While affected populations isolate to prevent the spread of C19, their HH needs for shelter, WASH, health, food security, livelihoods, education, protection, 
coverage, such that conducting a needs assessment focused on fulfilling only one sectoral objective inevitably leads to unmet needs and inefficiencies in aid delivery. 
20 This requires hub-wide needs/gap analysis and strong coordination arrangements at the inter-sector level, including in geographic targeting priorities. 
21 Requires IM capacity at inter-sector level, who can develop “heat” and coverage mapping across the hub. 
22 Sectors who would like to include cash and voucher modalities in their C19 response toolbox can use the CWG as their technical WG in developing sectoral cash guidance. 
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(protection); HHs living in makeshift tents, unfinished buildings with limited 
access to clean water (SNFI, WASH); HHs already targeted for cash-for-work 
activities that were suspended due to C-19 (ERL); HHs w/ high number of 
school-aged children (Education). 

Rationale/ 
Guiding 
Principles 

● With limited liquidity and donor funding, one-off MPC 
could be targeted to HHs with very specific 
vulnerabilities. 

● HHs living in adequate shelter in host communities, as 
well as those in camps, collective centers and other 
types of formal settlements are easier for local 
stakeholders and humanitarian agencies to reach with 
assistance. 

● In contrast, HHs in poor/inadequate shelter conditions, 
e.g. those in makeshift tents or unfinished buildings in 
random locations tend to be outside of the scope and 
reach of humanitarian actors. 

● Their poor access to clean water and sanitation and 
organized aid and communication makes them highly 
vulnerable to C-19 and other types of health conditions. 

● For this vulnerable group, it is highly recommended that 
one-off MPC distribution (based on full SMEB amount) 
be combined with in-kind distribution of critical hygiene 
items and C-19 related behavioral change 
communications. 

● This package of assistance delivered in one distribution 
provides HHs with the means to: (i) access their most 
urgent needs, including clean water; (ii) practice hand-
washing; or (iii) travel to the nearest camp or collective 
center where they can be linked to better assistance and 
more organized C-19 preventative measures. 

● For HHs confirmed to have a C-19 infected member, 
eligibility to receive MPC will be determined by health 
and protection actors, with support from CWG as 
needed. 

Area-based Approach (ABA) for C19 response 

What is ABA? 

ABA “supports people after a disaster in a specific location to transition effectively 
from relief to recovery; it works with existing structures and can be scaled up”. 

 

ABA Guiding principles23 

Multi-sectoral approach: A population’s needs for shelter, WASH, health, food 
security, and livelihoods do not exist in isolation from one another. Rather, needs 
interact to shape vulnerability, and must thus be met with a multi-sectoral approach 
to guide targeting. 

Location and timeframe:  The C19 reality requires staggered/phased assistance 
and thus a better coordinated strategy in every area of operation where multiple 
humanitarian organisations’ work. The humanitarian community as a whole must 
recognize that the traditional sector-specific planning and short-term funding cycles 
(that in turn push for speedy delivery), would be inadequate in the context of a 
pandemic in an existing crisis. Relief and recovery from C19 cannot be rushed; it 
requires longer-term action and higher levels of engagement with local 
communities and stakeholders.  

Localization: Preparedness for potential access issues requires a shift towards 
supporting local ownership and more partnerships with community/grassroots 
structures and systems, even if they are weak. Leadership needs to be local, and 
at a variety of levels, with international actors playing a supporting role. 

Evaluation and Learning: Current focus on short-term project outputs would not 
yield information on how humanitarian action as a whole contributed towards the 
overall process of recovery. 

 

 

23 Adapted from “Ten principles for area-based approaches in urban post-disaster recovery”, David Sanderson and Pamela Sitko March 2018 

https://goodpracticereview.org/12/chapter-3/area-based-approaches/
https://goodpracticereview.org/12/chapter-3/area-based-approaches/
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CwC Key 
Messages/ 
AAP 

● Explain why they are receiving the MPC 
● Emphasize that the cash transfer is a one-time transfer 

only intended to help meet urgent needs, or to enable 
HHs to move to formal settlements where they will have 
access to clean water and other types of assistance, 
including  important information about Covid-19. 

● Ensure that recipients understand the different 
information packages they received and the messages in 
them, including the distinctions between health and 
protection hotlines and feedback mechanisms related to 
programming. 

● Explain why they are receiving the MPC 
● Ensure that recipients understand the number of rounds they will receive the 

cash and if sectoral cash, emphasize the objective and explain conditionalities/ 
restrictions, if any. 

● Ensure that recipients understand the different information packages they 
received and the messages in them, including the distinctions between health 
and protection hotlines and feedback mechanisms related to programming. 
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Strategic and Technical Review Committee guidance 
This section is prepared to give guidance to the cluster coordinators and partners in the strategic and technical reviews of 
the allocation process. The guidance note is added to the SCHF Programme manual to communicate in a transparent 
manner the objectives and composition of the S/TRCs and the process and methodology applied for single and multi-cluster 
projects. This guidance is revised before each allocation, but the overall principle shared in this guidance will remain. 

OBJECTIVES 

The Review Committee(s) are responsible for the strategic and technical review of the project proposals submitted for SCHF 
funding. Therefore, for each allocation, dedicated sectoral review committees are formed to review from a strategic and 
technical perspective the relevance of project proposals received within a specific cluster against the specific allocation 
strategy. These committees are not representative nor decision-making but technical bodies aiming principally at reviewing 
project proposals submitted by SCHF eligible partners and ensure the most adequate and relevant projects are 
recommended for funding. 
 
Considering the high number of projects received for each allocation and when relevant, the Strategic Review Committees 
(SRC) will do a first screening of the submitted project proposals before they go to the Technical Review Committees (TRC). 
In other instances, strategic and technical review committees can be merged. OCHA HFU will take part in decision making, 
and support review committees in discharging their functions with the cluster coordinators. Where applicable, sectoral 
committees can be complemented by or formed into intersectoral review committees, notably for multisectoral and/or 
integrated interventions or following specific allocation objectives, using the practice developed over the last few years. 
 
• Strategic Review Committee (SRC) 
The SRC assesses the proposal’s strategic relevance and alignment with the HRP, the allocation strategy and its objectives. 
Proposals are evaluated and scored using a scorecard developed by the HFU in consultation with the clusters . The Cluster 
coordinators and the HFU representative ensure that the strategic review of projects is carried out as set in the SCHF OM 
and in line with the relevant allocation strategy. After the inclusive and transparent strategic review, cluster coordinators on 
behalf of the Strategic Review Committee (SRC) recommends to the OCHA HFU selected projects for funding for further 
submission to the DRHC for his approval in principle. In line with the global guidance, the results of the scorecard will not 
be shared with the partners. The process and criteria for selection are inserted in the allocation strategy and the programme 
manual. 
A single scorecard will be used for each allocation, to score all projects including multi-sectoral projects. 
 
• Technical Review Committee (TRC) and financial review 
The projects vetted by the SRC and approved in principle by the DRHC are technically reviewed. The objective of the 
technical review process is to ensure that proposals are of the highest possible quality before final approval by the DRHC. 
The members involved in the technical review of the shortlisted SCHF projects should be selected based on demonstrated 
technical knowledge of the specific cluster. The same committee can be kept for both strategic and technical review 
committees. This group of experts conducts a detailed deliberation on technical merit of the project proposals and assess 
the programmatic soundness and financial quality (staffing requirements and/or ratio between direct and support costs will 
be reviewed and decided during technical review committee deliberations) and appropriateness of project proposals based 
on the SRC inputs and other comments made. Sufficient time and effort must be dedicated, ensuring that substandard 
projects are improved or rejected.  
 
Specialized advisors can also provide support and inputs to the technical review process. The Cluster Coordinators 
contribute to the technical review of project proposals and provide cluster-specific standard activities and corresponding 
standard indicators. The technical review stage includes financial review by OCHA Finance (OCHA/HFU and OCHA HQ).  
 
The technical review process involves two-way communication between the review committee and the proposing 
organization. Partners will be able to re-submit project proposals upon receiving 

 

COMPOSITION 

The Cluster Coordinators are invited to form a review committee for each cluster in coordination with the OCHA HFU. The 

committee must be established through a consultative process with the cluster members, resulting in the nomination of a 

number of active cluster members with the required technical expertise to review the proposals. 

Each cluster committee should include a minimum of five (5) members as follows: 

• 1 Cluster coordinator (UN) and/or 1 Cluster co-coordinator (NGO), as applicable per cluster. 
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• 1 OCHA HFU Programme representative with (1) finance support (required for technical review); 

• 1 INGO representative 

• 1 to 2 NNGO representative(s) 

• 1 UN representative. 

• The composition of the committees should not exceed a maximum of 8 members except in the case of large 
allocations and as guided by the OCHA HFU and always ensure proportionality in the representation. Committee 
members should have the capacity to comment on both the financial and programmatic aspect of a proposal and a 
good knowledge of the cross-border context and experience in humanitarian operations.  

 

As relevant, additional members with an observer capacity must be considered including information management officer, 

gender, PSEA, AAP, cash, inclusion resource persons based on the allocation strategy and submitted projects’ portfolio in 

committee (sectoral and/or multisectoral). 

 

In the specific case of a Reserve Allocation, the strategic and technical reviews are merged, and one review committee is 

formed. As well the composition of the committee may be lighter with at least three (3) members reviewing the proposed 

projects as follows:  

o 1 Cluster Coordinator or co-Coordinator 

o 1 OCHA/HFU representative 

o 1 UN or NNGO or INGO representative 

 

46. In case of an emergency, the review committee members can be limited to two (2) members: the cluster coordinator 

and the OCHA HFU for maximum two projects. 

A joint committee of two or more clusters is possible if relevant and in line with the allocation strategy. The proposed 

composition of the committee should be shared with the HFU prior the meeting for validation. The committee should be 

composed of cluster partners with a strong knowledge of the context, the cluster standards and the SCHF process. To the 

extent possible, only organizations who have not applied should be selected to be committee members. If this is not possible, 

members will step out of the room when the proposal submitted by their organization is reviewed. 

The committee must assign one or two rapporteurs who will be in charge of the following: 

• Fill in the scorecard on GMS during the S/TRCs providing a narrative justification and a budget recommendation;  

• Draft solid narrative feedback on the project cover page; 

• Prepare a summary note of the review process with the HFU, highlighting key points of the meeting. 

REVIEW METHODOLOGY 

All members are requested to sign a code of conduct before the S/TRC meeting. The code of conduct outlines the 
responsibilities of all review committee members and stresses on the confidentiality of the process.  

The review and approval of project proposals are made in accordance with the allocation strategy, the SCHF Operational 
Manual, and on the basis of the criteria described below and reflected in the scorecard. The review process is expected to 
be conducted in respect to the below:  

• Strategic review committee meetings will be conducted for each individual cluster; 

• A joint strategic review of multi-cluster projects will be arranged, if required. This additional step can be added for 
allocations structured around thematic strategic objectives; 

• Each S/TRC member should review and score the proposals before the committee meeting. The scores for each 
respective project should be shared with the HFU focal point and the cluster coordinator prior to the meeting for 
compilation. The final scoring will take place during the meeting; 

• The final score of each project must be registered on GMS during the review meeting along with a priority ranking 
and a detailed narrative explaining why the project is recommended for funding, or not;  

• Any criteria outside the scorecard, will not be considered or accepted in the scoring of the proposal; 

• All projects recommended for funding will receive a budget recommendation. It is understood that this 
recommendation will be fine-tuned at the technical review stage; 

• The review committee must ensure that the total budget of the recommended projects does not exceed the allocated 
envelope per cluster, if applicable;  
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• The review committees must provide its comments in the relevant comment section of the GMS and line with the 
agreed timeline; 

• The rapporteur can create a scorecard on GMS by clicking on the tab (create version) and then save the file (see 
below screenshot). Creating a copy of the scorecard is particularly important for multi-sectoral projects:  

 

Multi-cluster projects review (MPR): 

• All multi-cluster projects must be reviewed by all clusters selected for the project. One scorecard per cluster must 
be filled and saved on GMS, including an indication for recommendation; 

• For projects with more than 20 per cent of the total budget24 requested from the cluster, the committee is required 
to complete the GMS scorecard; 

• For projects with less than 20 per cent of the total budget requested from the cluster, the committee is not 
required to score the project using the GMS scorecard, but only provide narrative feedback on the project cover 
page on GMS either recommending or rejecting that cluster component with sufficient justification. An exception is 
made for projects of $1 million and above that should be carefully reviewed and scored. 

A multisector project could fall under one of the following scenarios: 

• Recommended by all clusters, the project is recommended for funding with a justification and a budgetary 
recommendation agreed across all clusters; 

• Rejected by all clusters, narrative feedback to be shared on the project cover page by all clusters; 

• Recommended by one cluster or more representing 50 per cent or more of the requested budget with confirmed 
feasibility, the project is recommended. The cluster not recommending the project should provide a narrative 
feedback on the project cover page; 

• Recommended by one cluster or more for less than 50 per cent of the requested budget, the feasibility of the project 
will be discussed during the Multi-Cluster Review Committee, if applicable. If the project is recommended, the GMS 
scorecard will be filled accordingly. Any narrative feedback will be shared on the project cover page.  

 

24 The reference is the cluster percentage on the cover page, it is understood that this percentage represents the budget proportion 
for each cluster. 
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Standard indicators 
Standard indicators are available in the 8+3 proposal template on GMS and in the lists below. These indicators are either 
similar or derived from the Humanitarian Response Plan and are revised at least annually. Partners must link a minimum of 
one standard indicator per project output. The purpose of the standard indicators is to have a common method to verify 
programmatic progress and to support the Fund’s internal reporting procedures. Use of customary indicators is not 
encouraged, and will affect the scoring of the proposal, if used unjustifiably. The indicators should be verifiable and should 
be well aligned with the activities.  

The means of verification should be carefully considered to enable and facilitate monitoring activities. The indicators and 
means of verifications mentioned in the proposal will be used as a reference to all SCHF monitoring activities. Proposals 
should include an extensive list of means of verification, not only to facilitate SCHF monitoring, but also to demonstrate the 
monitoring capacity of the organization, which is a key area included in the overall monitoring assessment. Filling the means 
of verification section thoughtfully will allow SCHF to have an overview of the best means of verification and recommend it 
to other partners, as a way of transferring knowledge, to allow all the partners an equal chance to improve their monitoring 
capacity and improve their overall performance index score. 

In order to report on the achievements related to COVID-19 prevention activities, partners are encouraged to select at least 
one standard indicator listed in orange below. 

CAMP COORDINATION AND CAMP MANAGEMENT 

# Cluster Indicator Beneficiaries Unit 

1 # Environmental assessment conducted   Number 

2 # of Cluster member, NGOs staff trained in camp management M, W, B, G Individuals 

3 # of cluster members, NGOs staff trained in protection/cross-cutting issues M, W, B, G Individuals 

4 # of community committees established   Number 

5 # of displacements tracked and reported to cluster members, clusters and other 
operational actors on sudden displacements 

M, W, B, G Number 

6 # of feedback received (including complaints) which have been acted upon   Number 

7 # of IDP sites benefit from the improved site management M, W, B, G Individuals 

8 # of IDPs in camps, informal sites, collective shelters and stranded at borders 
receiving multi-sectoral assistance 

M, W, B, G Individuals 

9 # of IDPs in sites benefitting from resilience and self-reliance activities M, W, B, G Individuals 

10 # of IDPs living in IDP sites provided with life-saving humanitarian assistance M, W, B, G Individuals 

11 # of IDPs living in IDP sites with essential infrastructure score above 50% M, W, B, G Individuals 

12 # of IDPs living in IDP sites with improved essential infrastructure (including 
winterization) to meet the minimum sphere standards 

M, W, B, G Individuals 

13 # of IDPs living in sites allowing equal access to services to vulnerable groups 
(including consideration for men, women, boys, girls and persons with disabilities) 

M, W, B, G Individuals 

14 # of IDPs living in sites have secured access to key facilities through protection 
mainstreaming initiatives (solar lights, locks, signs. etc. ) 

M, W, B, G Individuals 

15 # of IDPs living in sites with participatory management committees (including active 
participation by women) 

M, W Individuals 

16 # of IDPs living in sites with self-run emergency response capabilities (including first 
aid and fire response) 

M, W, B, G Individuals 

17 # of IDPs who left the IDP sites due to exit strategy activities implemented in the site M, W, B, G Individuals 

18 # of monitoring and evaluation of services conducted   Number 

19 # of multi-sectoral needs assessment produced   Number 

20 # of people provided with educational sessions on environment protection M, W, B, G Individuals 

21 # of people provided with shelter M, W, B, G Individuals 

22 # of people provided with temporary shelter in the Reception Centers M, W, B, G Individuals 
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# Cluster Indicator Beneficiaries Unit 

23 # of persons consulted (disaggregated by sex/age) before designing/during a 
program/project 

M, W, B, G Individuals 

24 # of tent insulations conducted (ground, internal/water-proof)   Number 

25 # of tents distributed   Number 

26 # of the initiatives to reduce the negative environmental impact in the camps and IDP 
sites 

  Number 

27 # of updates provided to CCCM cluster members, clusters and other operational 
actors on sudden displacements 

  Number 

28 % of enumerators trained in data protection policies   % 

29 % of IDPs with special needs i.e. people with disabilities living in sites allowing equal 
access to basic services and facilities 

  % 

30 % of people expressing satisfaction with the services provided   % 

31 % of site management members knowledge on establishing and maintaining a formal 
complaint and response mechanism including the prevention of sexual exploitation 
and abuse (PSEA) 

  % 

32 % of the affected population in the target sites with access to information about CCCM 
and other humanitarian activities 

  % 

33 Km (Kilometer) of roads rehabilitated inside the camps and IDP sites   Number 

34 Number of refugees, IDPs, migrants, and host communities particularly vulnerable to 
the pandemic that receive adequate risk information 

M, W, B, G Individuals 

35 Number of refugees, IDPs, migrants, and host communities particularly vulnerable to 
the pandemic that receive COVID-19 assistance 

M, W, B, G Individuals 

36 The proportion of affected population expressing satisfaction on access to services, 
rights, and information 

 % 

 

COORDINATION AND COMMON SERVICES 

# Cluster Indicator Beneficiaries Unit 

1 # first responder training conducted for UN personnel, INGO personnel, and local 
health care providers 

  Number 

2 # of active inter-sector/cluster coordination groups   Number 

3 # of Arabic speaking trainers incorporated into trainer network M, W Individuals 

4 # of assessment exercises (MSNA and surveys) informing needs analysis and 
response planning 

  Number 

5 # of cities and IDP sites for which profiling exercise is completed and regular tracking 
and monitoring mechanism for displacement is established 

  Number 

6 # of humanitarian partners across Syria, Jordan and Turkey benefiting from 
augmented logistics capacity 

  Number 

7 # of IDP dashboards published   Number 

8 # of implementing partners monitored   Number 

9 # of incident reports produced, regular reports, advisories   Number 

10 # of missions facilitated   Number 

11 # of monitoring reports produced   Number 

12 # of NGO network meetings   Number 

13 # of operational hubs for cross-border coordination and transshipment   Number 

14 # of paramedics and nurses across the hubs providing health services to staff M, W Individuals 

15 # of project sites visited   Number 

16 # of PSEA network member humanitarian organizations that are actively participating 
in PSEA mechanisms 

  Number 

17 # of reports produced on the humanitarian response in Syria   Number 
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18 # of safety training for UN staff and INGOs including SSAFE, ETB, Basic Life Support, 
ERW, and Defensive driving, etc. 

  Number 

19 # of staff trained on safety and security M, W Individuals 

20 # of Threat Information (STI), Alerts, Advisories   Number 

21 # of training sessions provided for a humanitarian partner   Number 

22 # of UN/INGO staff trained or provided with awareness-raising sessions M, W Individuals 

23 # of WoS monthly humanitarian response report produce   Number 

24 % of areas of operation reached with safe access   % 

25 % of facilities with adequate security, equipment, personnel and services   % 

26 % of partners indicating satisfaction with information management materials   % 

27 % of required positions filled   % 

28 % of security risk assessments completed for programmes and projects at field level   % 

29 Number of cargo transportation  Number 

30 Number of logistics hubs established/rehabilitated  Number 

 

EARLY RECOVERY 

# Cluster indicator Beneficiaries Unit 

1 
# of people obtaining or accessing regular employment, as a result of sector 
support 

M, W Individuals 

2 # of clinics rehabilitated   Number 

3 # of community initiatives supported   Number 

4 # of drainage systems   Number 

5 
# of households provided with access to one or more basic utilities (electricity, gas, 
water, sewage) 

  
Households 

6 # of households provided with housing repair support   Households 

7 # of initiatives to promote cohesion between IDPs and host communities   Number 

8 
# of local economic infrastructures rehabilitated (markets, irrigation 
schemes/assets, storage, warehousing, and processing) 

  
Number 

9 
# of local service delivery organizations (local administrative service providers, 
extension services) supported (rehabilitation, equipment, operational support) 

  
Number 

10 # of participants engaged in civic engagement community initiatives M, W Individuals 

11 # of people provided with vocational and skills training M, W Individuals 

12 
# of people supported to rehabilitate, develop or start a social or business 
entrepreneurship initiative 

M, W Individuals 

13 
# of projects and initiatives by local service delivery institutions, targeting the 
improvement of service delivery to citizens, assisted 

  
Number 

14 # of rural enterprises provided with productive assets   Number 

15 # of schools rehabilitated   Number 

16 # of short-term work opportunities created (such as through cash-for-work)   Number 

17 # of social infrastructures rehabilitated   Number 

18 
# of vulnerable households (female-headed households, elderlies, etc.), provided 
with cash assistance 

M, W Individuals 

19 # of vulnerable households provided with basic needs support   Households 

20 Km of roads rehabilitated   Number 

21 Quantities of waste and debris removed (m3)   Number 

22 
Number of people provided with capacity and resilience building activities 
(technical skills, agriculture and livestock inputs) 

M, W 
Individuals 
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EDUCATION 

# Cluster Indicator Beneficiaries Unit 

1 # of back-to-learning (BTL) campaigns conducted   Number 

2 # of child protection policies and referral mechanisms in schools improved B, G   

3 # of children (3-17 years, girls/boys) benefitting from classrooms rehabilitated in 
non-formal settings 

B, G Individual 

4 # of children (3-17 years, girls/boys) benefitting from classrooms rehabilitated in 
formal settings 

B, G Individual 

5 # of children (3-17 years, girls/boys) benefitting from recreational materials in 
formal settings 

B, G   

6 # of children (3-17 years, girls/boys) benefitting from recreational materials in non-
formal settings 

B, G   

7 # of children (3-17 years, girls/boys) benefitting from temporary learning spaces 
established in non-formal settings 

B, G Individual 

8 # of children (3-17 years, girls/boys) benefitting from temporary learning spaces 
established in formal settings 

B, G Individual 

9 # of children (3-17 years, girls/boys) provided with learning materials (stationary, 
pens, notebooks) in non-formal settings 

B, G Individual 

10 # of children (3-17 years, girls/boys) provided with learning materials (stationary, 
pens, notebooks) informal settings 

B, G   

11 # of children (3-17 years, girls/boys) provided with school bags in non-formal 
settings 

B, G Individual 

12 # of children (3-17 years, girls/boys) provided with school bags informal settings B, G Individual 

13 # of children (3-17 years, girls/boys) provided with School in a Carton kit informal 
settings 

B, G Individual 

14 # of children (3-17 years, girls/boys) receiving supplementary materials in formal 
settings 

B, G   

15 # of children (3-17 years, girls/boys) receiving supplementary materials in non-
formal/in formal settings 

B, G   

16 # of children (3-5 years, girls/boys) enrolled in ECCE or pre-primary education   Individual 

17 # of children (3-5 years, girls/boys) provided with early childhood development 
(ECD) kits or other similar kits (e.g. LEGO) in formal settings 

B, G   

18 # of children (5-17 years, girls/boys) attending ALP programs in non-formal settings B, G Individual 

19 # of children (5-17 years, girls/boys) attending catch-up classes in non-formal 
settings 

B, G Individual 

20 # of children (5-17 years, girls/boys) attending literacy and numeracy classes in 
non-formal settings 

B, G Individual 

21 # of children (5-17 years, girls/boys) attending remedial classes in non-formal 
settings 

B, G Individual 

22 # of children (5-17 years, girls/boys) benefiting from PSS and life skills education 
program 

B, G Children 

23 # of children (5-17 years, girls/boys) benefiting from school-based psychosocial 
support programs in formal settings 

B, G   

24 # of children (5-17 years, girls/boys) benefiting from school-based psychosocial 
support programs in non-formal settings 

B, G   

25 # of children (5-17 years, girls/boys) benefiting from with child protection case 
management referrals 

B, G   

26 # of children (5-17 years, girls/boys) enrolled in formal general education   Individual 

27 # of children (5-17 years, girls/boys) provided with school transportation support B, G   

28 # of children (5-17 years, girls/boys) provided with self-learning materials B, G   

29 # of children (5-17 years, girls/boys) provided with textbooks B, G   

30 # of children (5-17 years, girls/boys) reached with education communication for 
development (C4D) campaigns 

B, G Individual 
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# Cluster Indicator Beneficiaries Unit 

31 # of children (5-17 years, girls/boys) supported by cash-transfers B, G   

32 # of children (5-17 years, girls/boys) who have received school textbooks 
(Curriculum B) 

B, G Individual 

33 # of children (6-19 years, girls/boys) enrolled in self-learning programme (SLP) B, G Individual 

34 # of children and youth (5-24 years, girls/boys) benefiting from life skills and 
citizenship education programmes in non-formal settings 

B, G   

35 # of classrooms constructed, established or rehabilitated   Number 

36 # of crisis-sensitive policies and strategies developed and endorsed     

37 # of education actors provided with capacity buildng in advocacy of children needs 
and rights in crisis context 

M, W   

38 # of education authorities (female/male) provided capacity to lead, coordinate, 
manage and monitor the education sector 

M, W   

39 # of parents and caregivers reached with education communication for 
development (C4D) campaigns 

M, W Individual 

40 # of parents trained in parenting programmes (children’s learning, children’s rights, 
psycho-social support (PSS)) 

M, W Individual 

41 # of parents trained in parenting self-learning programme (SLP) M, W Individual 

42 # of parent-teacher associations (PTA) supported or established     

43 # of programmes implemented to improve data collection in humanitarian situations     

44 # of schools or learning spaces benefitting from gender-sensitive and disability-
sensitive WASH facilities 

  Schools 

45 # of schools provided with maintenance and running cost (such as cleaning 
material, stationery for school personnel or fuel for heating) 

  Schools 

46 # of schools provided with safety and security equipment   Schools 

47 # of schools provided with school furniture (desk, chairs, blackboards, etc.) in 
formal settings 

  Schools 

48 # of schools provided with school furniture (desk, chairs, blackboards, etc.) in non-
formal settings 

  Schools 

49 # of schools provided with solar power system in schools   Schools 

50 # of students (≥18 years, female/male) enrolled in tertiary education B, G Individual 

51 # of teachers and education personnel (female/male) trained on Education in 
Emergencies (EiE) and national/international network for education in 
emergencies (INEE) minimum standards (MS) 

M, W   

52 # of teachers and education personnel (female/male) trained on literacy and 
numeracy education for children 

M, W   

53 # of teachers and education personnel (female/male) received professional 
development (active learning) 

M, W   

54 # of teachers and education personnel (female/male) received professional 
development (Curriculum B) 

M, W   

55 # of teachers and education personnel (female/male) received professional 
development (early childhood care and education (ECCE) 

M, W   

56 # of teachers and education personnel (female/male) received professional 
development (life-skills) 

M, W   

57 # of teachers and education personnel (female/male) received professional 
development (New Curriculum) 

M, W   

58 # of teachers and education personnel (female/male) received professional 
development (self-learning) 

M, W   

59 # of teachers and education personnel (female/male) received professional 
development on child-centered and protective pedagogy 

M, W   

60 # of teachers and education personnel (female/male) trained on psychosocial 
support and referral mechanisms 

M, W   

61 # of teachers and education personnel receiving incentives (female/male) M, W   
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# Cluster Indicator Beneficiaries Unit 

62 # of teachers and educational personnel receiving training in life skills and/or 
citizenship education 

M, W   

63 # of teachers/facilitators (female/male) provided with teaching materials in formal 
settings 

M, W Individual 

64 # of youth (15-17 years, girls/boys) enrolled in formal technical and vocational 
education and training (TVET) 

B, G Individual 

65 # of youth (15-24 years, girls/boys) enrolled in non-formal technical and vocational 
education and training (TVET) 

B, G Individual 

66 # of children enrolled in formal education through a distance learning modality B, G Individual 

67 # of children enrolled in non-formal education through a distance learning modality B, G Individual 

68 # of children reached with COVID-19 related awareness B, G Individual 

69 # of children receiving distance learning B, G Individual 

70 # of schools implementing COVID19 risk mitigating measures Protocols  Number 

 

FOOD SECURITY 

# Cluster Indicator Beneficiaries Unit 

1 # Farmers field schools established where farmers have given theoretical and 
practical knowledge of modern farming techniques 

  Number 

2 # Mobile vet clinics camps organized   Number 

3 # of (cash/food baskets) distributed to beneficiaries.   Number 

4 # of animals distributed by modality   Number 

5 # of animals treated by modality   Number 

6 # of animals treated/vaccinated by modality   Number 

7 # of animals vaccinated by modality   Number 

8 # of bakeries rehabilitated   Number 

9 # of flour mills rehabilitated   Number 

10 # of Hectares planted by crop   Number 

11 # of HHs benefiting from livestock vaccination campaigns   Households 

12 # of HHs received technical support and livestock training in a timely manner (based 
on the seasonal calendar) Livestock) 

  Households 

13 # of household receiving protection food rations (FR) along with agri inputs based on 
strategic objectives' recommended packages 

  Households 

14 # of households receive a package of cash and/or in-kind to support business 
recovery 

  Households 

15 # of households targeted by small business grants   Households 

16 # of households targeted received agricultural inputs and training as % of planned by 
modality 

  Households 

17 # of households targeted received livestock by modality   Households 

18 # of IDPs/returnees assisted per round against # of IDPs/returnees M, W, B, G Individuals 

19 # of IDPs/returnees assisted per round against total # of IDPs/returnees M, W, B, G Individuals 

20 # of individuals benefitting from repair of basic production infrastructure (including 
irrigation systems and water supply networks) 

M, W, B, G Individuals 

21 # of individuals supported through the provision of cash-for-work opportunities to 
vulnerable households 

M, W Individuals 

22 # of labors involved in CFW activities M, W Individuals 

23 # of people benefiting from rehabilitated economic infrastructure M, W, B, G Individuals 

24 # of targeted breeders receiving livestock training M, W Individuals 
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# Cluster Indicator Beneficiaries Unit 

25 # of targeted economic infrastructures (canals, markets, etc.) rehabilitated   Number 

26 # of targeted economic infrastructures rehabilitated   Number 

27 # of targeted farmers receiving Agriculture training M, W Individuals 

28 # of targeted herders assisted M, W Individuals 

29 # of targeted households (HHs) receiving small-scale food production kit by modality   Households 

30 # of targeted households receiving small-scale food production kit by modality   Households 

31 # of targeted households supported with animal feed   Households 

32 # of targeted households supported with animal treatments   Households 

33 # of targeted households supported with animal vaccinations   Households 

34 # of targeted households supported with income generation activities and training - 
by appropriate modality 

  Households 

35 # of targeted households supported with income generation activities and training by 
appropriate modality 

  Households 

36 # of targeted people receiving bread/flour M, W, B, G Individuals 

37 # of targeted people receiving regular food assistance by modality M, B, G Individuals 

38 # of targeted people receiving supplementary food M, W, B, G Individuals 

39 # of technicians and other professionals trained M, W Individuals 

40 # of training sessions were conducted in the Agriculture sector   Number 

41 # of training sessions were conducted on the livestock sector   Number 

42 # of village focal points trained   Individuals 

43 # of women supported through cash-for-work W Individuals 

44 #of people benefiting from essential services M, W, B, G Individuals 

45 % Increase in average yield/ hectare/ donum for each beneficiary: Agriculture   % 

46 % of HH with an increase in harvest by the end of the project   % 

47 % of HHs reporting an improved ability to meet/maintain their basic food and non-
food needs (livestock) 

  % 

48 % of HHs reporting an improved ability to meet/maintain their basic food and non-
food needs 

  % 

49 % of HHs supported with kitchen gardening that consumes crops produced in the 
household 

  % 

50 % of HHs with improved knowledge and skills on agricultural production following 
technical training 

  % 

51 % of HHs with improved knowledge and skills on best practices training   % 

52 % of household who report an increase in income from the production cycle   % 

53 % of households reporting an IMPROVED ability to meet/maintain their basic non-
food needs. 

  % 

54 % of individuals supported through cash-for-work who are PWDs or IDPs   % 

55 % of surveyed customers who reported using their savings from purchasing bread at 
reduced cost on increased expenditure for food. 

  % 

56 % of targeted HH that resumed or initiated livelihoods activities   % 

57 % of targeted households with an improved reduced coping strategy   % 

58 % of targeted households with improved food consumption score   % 

59 % of targeted households with improved options for income generation   % 

60 % of targeted households with reduced expenditure on food   % 

61 % of targeted households with reduced expenditures on food   % 

62 %of HH who reported the good quality of the provided assistance, inputs.   % 
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# Cluster Indicator Beneficiaries Unit 

63 area (hectares) received irrigation water   Number 

64 length (m) of rehabilitated canals   Number 

65 MT/value of bread/flour provided   Number 

66 MT/value of food provided   Number 

67 Quantity (kg) of seed distributed by crop (cereal, tuber, legume, vegetable)   Number 

68 Quantity (Kgs) of seeds distributed by crop (cereal, tuber, legume, vegetable)   Number 

69 Quantity (Kgs) of seeds distributed by type   Number 

70 Quantity (mm) of gross irrigation depth has been provided to irrigate crops   Number 

71 Quantity of animal feed distributed   Number 

72 Quantity of animal fodder distributed   Number 

73 Number of people received cash M, W, B, G Individuals 

 

HEALTH 

# Cluster Indicator Beneficiaries Unit 

1 # of assistive devices provided to disabled people and physical therapy equipped 
facilities 

  Number 

2 # of cases referred for treatment (between levels of care, cross-line and cross-
border) 

M, W, B, G Cases 

3 # of children under 1 covered with DPT3 immunization or equivalent pentavalent 
vaccine (national programme) 

B, G Children 

4 # of children under 1 covered with MMR or equivalent measles vaccine (national 
programme) 

B, G Children 

5 # of children under 5 covered with measles campaigns B, G Children 

6 # of children under 5 covered with polio NIDs per campaign B, G Children 

7 # of children with diarrhoea receiving oral rehydration solution (ORS)   Children 

8 # of community health workers trained/re-trained M, W Individuals 

9 # of C-sections performed   Cases 

10 # of functional ambulances   Number 

11 # of health facilities accessible with services to people with disabilities   Number 

12 # of health facilities and communities supported with MHPSS interventions   Health 
Facilities 

13 # of health facilities providing EmONC   Health 
Facilities 

14 # of health facilities refurbished or rehabilitated   Health 
Facilities 

15 # of health staff trained/re-trained on different health topics M, W Staff 

16 # of hostility-related trauma consultations supported (GZT and NES only)   Consultations 

17 # of major surgeries performed   Cases 

18 # of MHPSS consultations provided   Consultations 

19 # of OPD consultations provided   Consultations 

20 # of operational mobile medical units   Number 

21 # of PHC facilities supported, including for MCH services   Health 
Facilities 

22 # of physical rehabilitation sessions provided   Number 

23 # of referral cases for treatment   Cases 
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# Cluster Indicator Beneficiaries Unit 

24 # of surgical interventions   Cases 

25 # of trauma cases supported   Cases 

26 # of treatment courses provided (drug treatment for one disease, one medical 
procedure such as dressing, dialysis) 

  Number 

27 # of vaginal deliveries attended by skilled attendants   Number 

28 # of women treated for direct obstetric complications W, G Individuals 

29 % of antenatal care coverage − at least four visits   % 

30 % of children under 5 immunized B, G Children 

31 % of children under 5 years of age with suspected pneumonia taken to a health 
facility 

B, G Children 

32 % of deliveries attended by skilled birth attendants   Cases 

33 % of health facilities submitting weekly surveillance reports   % 

34 % of Postpartum care coverage   % 

35 % of sentinel sites submitting weekly surveillance reports   % 

36 Number of people most vulnerable to COVID-19 who benefit from increased or 
expanded social safety net 

M, W, B, G Individuals 

37 Number of refugees, IDPs, migrants, and host communities particularly vulnerable 
to the pandemic that receive adequate risk information 

M, W, B, G Individuals 

38 Number of refugees, IDPs, migrants, and host communities particularly vulnerable 
to the pandemic that receive COVID-19 assistance 

M, W, B, G Individuals 

39 Number of isolation and treatment centers established and supported  Number 

40 Number of health kits, supplies and equipment (e.g. mask, ventilator, PPE, etc) 
provided 

 Number 

41 Number of people screened from community surveillance site and contact tracing M, W, B, G Individuals 

42 Number of people receiving health awareness sessions and campaigns M, W, B, G Individuals 

43 Number of people with access to COVID-19 testing and emergency health services M, W, B, G Individuals 

44 Number of healthcare workers trained on early detection and case management M, W Individuals 

 

NUTRITION 

# Cluster Indicator Beneficiaries Unit 

1 # of appropriate IYCF awareness sessions conducted   Number 

2 # of boys and girls (6-59 months) who received micronutrient supplements (MNP, etc.) 
for four months 

B, G Children 

3 # of boys and girls (6-59 months) who received multiple micronutrient supplements B, G Children 

4 # of boys and girls (6-59 months) with severe acute malnutrition and medical 
complication treated 

B, G Children 

5 # of boys and girls (6-59 months) with severe acute malnutrition treated B, G Children 

6 # of boys and girls 6-59 months screened for malnutrition B, G Children 

7 # of boys and girls aged 6-59 months received LNS for four months B, G Children 

8 # of boys and girls aged 6-59 months received vitamin A supplementation B, G Children 

9 # of children aged 6-23 months, received complementary foods B, G Children 

10 # of health (male/female) staff trained on CMAM guidelines M, W Staff 

11 # of health and community sites reporting on a monthly basis to the nutrition 
surveillance system 

  Sites 

12 # of health facilities providing CMAM services reaching SPHERE quality standards   Health 
Facilities 
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# Cluster Indicator Beneficiaries Unit 

13 # of PLW screened for malnutrition W, G Individuals 

14 # of PLW who received micronutrients including iron folate and MN tablets for six 
months. 

W, G Individuals 

15 # of PLW with acute malnutrition treated W, G Individuals 

16 # of PLWs and caregivers of children under 24 months of age counseled on 
appropriate IYCF-E and maternal nutrition 

W, G Individuals 

17 # of primary and secondary caregivers reached with IYCF-E messages M, W Individuals 

18 # of staff (male/female) trained in rapid nutrition assessment/SMART surveys M, W Staff 

 

PROTECTION 

# Cluster Indicator Beneficiaries Unit 

1 # CFS facilities providing inclusive and integrated child protection services to boys 
and girls 

  Facilities 

2 # of adults and children groups/committees supported to ensure the community’s 
active participation to prevent and respond to child protection issues 

  Number 

3 # of analysis/information products developed or assessments conducted and 
shared by national and community-based actors 

  Assessments 

4 # of caregivers benefiting from psychosocial support M, W, B, G Individuals 

5 # of CFS facilities with mobile outreach teams per 10,000 children, adolescents 
and young people 

  Facilities 

6 # of child protection actors and stakeholders trained on minimum standards and 
child protection in emergencies (CPiE) 

  Organizations 

7 # of child survivors of trafficking, forced marriage, child labour, CAFAAG and other 
forms of abuse and exploitation identified 

B, G Individuals 

8 # of communities reached with protection monitoring   Communities 

9 # of communities where contamination survey has been conducted   Communities 

10 # of community-based child protection network members trained on parenting, 
identification, and referrals for children at risks 

M, W Individuals 

11 # of community-based initiatives and community-based protection structures 
supported 

  Number 

12 # of GBV actors trained on GBV risk mitigation and SOPs   Organizations 

13 # of GBV survivors accessing specialized GBV services (including GBV case 
management, structured PSS, etc.) 

M, W, B, G Individuals 

14 # of GBV survivors referred to specialized services M, W, B, G Individuals 

15 # of girls and boys benefiting from the community and school-based psychosocial 
support activities 

B, G Individuals 

16 # of girls and boys engaging in structured, sustained child protection programmes, 
including psychosocial support 

B, G Individuals 

17 # of girls and boys receiving explosive remnants risk education in schools B, G Individuals 

18 # of girls and boys who are receiving specialized child protection case 
management 

B, G Individuals 

19 # of girls, boys, women, and men living with disabilities reached with protection 
services including referral activities 

M, W, B, G Individuals 

20 # of girls, boys, women, and men reached by awareness messages on CP M, W, B, G Individuals 

21 # of girls, boys, women, and men receiving PFA, PSS, and information about 
services during emergencies 

M, W, B, G Individuals 

22 # of girls, boys, women, and men that have received risk education M, W, B, G Individuals 

23 # of humanitarian actors trained on GBV (includes all training: CMR, MISP, SOPs, 
GBV basics, GBV risk mitigation, etc.) 

M, W Individuals 
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# Cluster Indicator Beneficiaries Unit 

24 # of individuals benefiting from child protection awareness-raising and community 
events 

M, W, B, G Individuals 

25 # of men and women trained on child protection in line with child protection 
minimum standards 

M, W Individuals 

26 # of men and women who are receiving specialized protection services through 
case management 

M, W Individuals 

27 # of men, women trained on child protection specialized services including case 
management 

M, W Individuals 

28 # of men, women, boys and girls survivors of explosive hazard incidents reached 
by humanitarian assistance 

M, W, B, G Individuals 

29 # of men, women, boys, and girls reached by victim assistance/specialized 
services 

M, W, B, G Individuals 

30 # of multi-sectoral referral pathways established and supported within the area to 
mainly support protection specialized service such as; case management services. 

  Number 

31 # of new girls and boys (at risk and survivors) provided with (benefitting from) case 
management services 

B, G Individuals 

32 # of people reached through awareness-raising sessions (face-to-face) on 
protection risks, avoidance, remedies/available protective services and PSS 
awareness. 

M, W, B, G Individuals 

33 # of people reached through community-based protection services, including 
individual targeted assistance for persons with specific protection needs (includes 
PSS) (cumulative interventions) 

M, W, B, G Individuals 

34 # of people receiving legal awareness raising, counseling or assistance, including 
civil status documentation and HLP issues (cumulative interventions) 

M, W, B, G Individuals 

35 # of people trained to conduct risk education M, W Individuals 

36 # of people who received risk education from humanitarian Risk-Education actors   Individuals 

37 # of people who received risk education from public service providers M, W, B, G Individuals 

38 # of protection and non-protection actors trained on general protection / 
mainstreaming and referrals 

M, W Individuals 

39 # of protection incidents or violations tracked   Number 

40 # of referrals made for services" MWBG" (protection and non-protection)   Number 

41 # of unaccompanied and separated girls and boys identified and provided with case 
management support 

B, G Individuals 

42 # of women and men engaging in parenting programmes M, W Individuals 

43 # of women, men, girls, and boys reached by GBV prevention activities M, W, B, G Individuals 

44 % of beneficiaries (disaggregated by sex, age, and diversity) reporting that 
humanitarian assistance is delivered in a safe, accessible, accountable and 
participatory manner 

  % 

45 % of separated and unaccompanied boys and girls reunified with families or placed 
in alternative family-based care 

  % 

46 % of the affected population provided with information on threats/dangers of land 
mines and ERWs and practical strategies to avoid them 

  % 

47 Number of people received protection awarness raising activities (GP, CP, RE, 
GBV) 

M, W, B, G Individuals 

48 Number of GBV survivors receiving humanitarian assistance (diginity kit, cash, 
inkind) 

M, W, B, G Individuals 

49 Number of GBV survivors receiving clinical care, case management, psychosocial 
support, legal assistance, and safe house support 

M, W, B, G Individuals 

 

SHELTER/NFI 

# Cluster Indicator Beneficiaries Unit 

1 # of beneficiaries employed through shelter projects and initiatives M, W Individuals 
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# Cluster Indicator Beneficiaries Unit 

2 # of beneficiaries supported by shelter rehabilitation and/or replacement M, W, B, G Individuals 

3 # of due diligence carried out by qualified staff   Number 

4 # of households benefiting from rehabilitated/repaired Shelter Units   Households 

5 # of IDPs benefiting from free rental for at least 6 months M, W, B, G Individuals 

6 # of IDPs benefiting from shelter rehabilitation/upgrades M, W, B, G Individuals 

7 # of individuals with disabilities benefiting from shelter rehabilitation addressing their 
specific needs 

M, W, B, G Individuals 

8 # of people assisted by rehabilitated collective centers M, W, B, G Individuals 

9 # of people assisted by rehabilitated damaged houses M, W, B, G Individuals 

10 # of people assisted by repaired/rehabilitated community/public infrastructure and 
facilities 

M, W, B, G Individuals 

11 # of people assisted by upgraded unfinished buildings M, W, B, G Individuals 

12 # of people assisted with distributed/installed emergency shelter materials/kits M, W, B, G Individuals 

13 # of people assisted with rental assistance M, W, B, G Individuals 

14 # of people assisted with tents with associated infrastructure M, W, B, G Individuals 

15 # of people trained in shelter related skills M, W Individuals 

16 # of people whose needs are met for seasonal assistance M, W, B, G Individuals 

17 # of people whose needs in relation to the core and essential NFIs are met M, W, B, G Individuals 

18 # of people whose seasonal and supplementary NFI needs are met M, W, B, G Individuals 

19 # of people whose seasonal emergency shelter needs are met M, W, B, G Individuals 

20 # of people whose shelter/NFI-related capacity and skills have improved through 
training 

M, W Individuals 

21 # of persons consulted (disaggregated by sex/age) before designing a 
program/project [alternatively: while implementing the program/project] 

M, W, B, G Individuals 

22 # of rehabilitated/repaired Shelter Units handed over   Number 

23 # of workers employed in construction M, W Individuals 

24 % of beneficiaries (disaggregated by sex, age, diversity) reporting that humanitarian 
assistance is delivered in a safe and accessible, timely, accountable and 
participatory manner 

  % 

25 % of beneficiaries feeling safe while going to receive assistance, waiting for 
assistance and coming back home after assistance 

  % 

26 % of beneficiaries of shelter assistance having access to water and sanitation 
(according to sphere standards) 

  % 

27 % of beneficiaries receiving and using the provided non-food items for the intended 
purpose 

  % 

28 % of beneficiaries reporting that relief commodities or cash transfers were timely and 
appropriate to their basic needs 

  % 

29 % of beneficiaries reporting that winter assistance was timely and matched their 
winter needs 

  % 

30 % of beneficiary households satisfied with the shelter assistance they receive(d)   % 

31 % of emergency shelter interventions that incorporate requisite HLP components, 
analysis and/or activities (as described in sector guidance) 

  % 

32 % of female/girls beneficiaries reporting the assistance improved their safety   % 

33 % of households receiving winter assistance before the end of January   % 

34 % of most vulnerable households, (matching project criteria), receiving assistance   % 

35 % of NFI distributions have female staff present   % 

36 % of NFI distributions have separate lines for men and woman   % 



 

74 

# Cluster Indicator Beneficiaries Unit 

37 % of people in the targeted community perceived that the people most in need in the 
community received the assistance 

  % 

38 % of rehabilitated shelters occupied by intended beneficiaries after 3 months of hand-
over 

  % 

39 % of rehabilitated/upgraded shelter units that comply with sphere standards (access 
to water and sanitation, privacy, minimum surface area…) 

  % 

40 % of shelter rehabilitation interventions improving privacy for women and girls   % 

41 % of shelter rehabilitation teams including female staff   % 

42 The average cost of housing construction materials per shelter unit   US $ 

43 The average cost of shelter-related energy/fuel (per HH)   US $ 

44 The average cost of shelter-related non-food items (per kit)   US $ 

45 Total USD value of vouchers redeemed by beneficiaries   US $ 

46 Number and proportion of people most vulnerable to COVID-19 who have received 
livelihood support, e.g. cash transfers, inputs, technical assistance, etc. 

M, W, B, G Individuals 

47 Number of people most vulnerable to COVID-19 who benefit from increased or 
expanded social safety net 

M, W, B, G Individuals 

48 Number of refugees, IDPs, migrants, and host communities particularly vulnerable to 
the pandemic that receive adequate risk information 

M, W, B, G Individuals 

49 Number of refugees, IDPs, migrants, and host communities particularly vulnerable to 
the pandemic that receive COVID-19 assistance 

M, W, B, G Individuals 

50 The proportion of affected population expressing satisfaction on access to services, 
rights, and information 

 % 

51 Number of people received cash M, W Individuals 

 

WATER SANITATION AND HYGIENE 

# Cluster Indicator Beneficiaries Unit 

1 # of (pre)school children gaining access to gender and disability friendly WASH 
facilities and services 

B, G Individuals 

2 # of hygiene kits (HK) distributed   Number 

3 # of normal latrines block constructed   Number 

4 # of normal latrines block rehabilitated   Number 

5 # of people benefitting from improved medical waste management systems M, W, B, G Individuals 

6 # of people gaining access to gender and disability friendly WASH facilities and 
services in health care facilities 

M, W, B, G Individuals 

7 # of people reached by hygiene promotional activities and campaigns M, W, B, G Individuals 

8 # of people reached through humanitarian lifesaving/ emergency solid waste 
management and vector control facilities and services 

M, W, B, G Individuals 

9 # of people who have received market-based assistance for WASH services M, W, B, G Individuals 

10 # of people who received essential WASH NFIs M, W, B, G Individuals 

11 # of people with improved access to gender and disability friendly WASH facilities and 
services in schools, child friendly spaces and health care facilities 

M, W, B, G Individuals 

12 # of people with improved access to humanitarian lifesaving emergency WASH 
facilities, services, behavior and practices 

M, W, B, G Individuals 

13 # of people with improved access to sanitation through humanitarian lifesaving/ 
emergency sanitation/sewage facilities and services 

M, W, B, G Individuals 

14 # of people with improved access to water through humanitarian lifesaving/ emergency 
water facilities and services 

M, W, B, G Individuals 

15 # of PWD latrines block constructed   Number 

16 # of PWD latrines block rehabilitated   Number 



 

75 

# Cluster Indicator Beneficiaries Unit 

17 # of sector-specific needs assessments conducted and analyzed   Number 

18 # of water tanks distributed/installed   Number 

19 % of free residual chlorine (FRC) test above 0.2mg/l   % 

20 Estimated # of people with improved access to sanitation services through support to 
sanitation systems (sewage networks, wastewater treatment plants, etc.) 

M, W, B, G Individuals 

21 Estimated # of people with improved access to SWM services through support to solid 
waste management systems 

M, W, B, G Individuals 

22 Estimated # of people with improved access to WASH services M, W, B, G Individuals 

23 Estimated # of people with improved access to water as a result of repair and 
rehabilitation of water systems 

M, W, B, G Individuals 

24 Estimated # of people with improved access to water due to the provision of water 
disinfectants 

M, W, B, G Individuals 

25 Estimated # of people with improved access to water through the establishment of 
water safety plans 

M, W, B, G Individuals 

26 Estimated # of people with improved access to water through the operation & 
maintenance support to the water systems 

M, W, B, G Individuals 

27 Number of people most vulnerable to COVID-19 who benefit from increased or 
expanded social safety net 

M, W, B, G Individuals 

28 Number of refugees, IDPs, migrants, and host communities particularly vulnerable to 
the pandemic that receive COVID-19 assistance 

M, W, B, G Individuals 

29 Number of people received cash M, W, B, G Individuals 

30 Number of people with access to sanitation and hand wash facilities 
(constructed/rehabilitated) 

M, W, B, G Individuals 

31 Number of people reached through hygiene promotion activities and campaigns M, W, B, G Individuals 

32 Number of people provided with hygiene and sanitation kits M, W, B, G Individuals 

33 Number of people with improved access to safe drinking water M, W, B, G Individuals 
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SCHF Operational Modalities 
Partners preparing proposals for SCHF allocations must adhere to the OM listed below. Proposals exceeding the maximum ceiling considering the duration and 
partner risk level face a risk of being disqualified. Partners are encouraged to contact the SCHF to learn their risk level, if this is not known. These modalities are 
revised periodically. 

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 
Year-end 

(IFR)* 
Final Progress Final 

Project 
monitoring 

Financial spot-
check 

I/NGOs & Others 

High 

< 7 
< 250 - 60-40 Yes Yes Yes 1 mid Yes 1 1 

Yes 

> 250 500 50-50 Yes Yes Yes 1 mid Yes 1 1 

7 - 12 
< 250 - 40-40-20 Yes Yes Yes 2 Yes 1 1 

> 250 800 40-30-30 Yes Yes Yes 2 - 3** Yes 1-2*** 1 

Medium 

< 7 
< 250 - 100 - Yes Yes 1 mid Yes - - 

> 250 700 80-20 Yes Yes Yes 1 mid Yes 1 1 

7 - 12 
< 250 - 80-20 Yes Yes Yes 1 mid Yes 0-1*** 0-1*** 

> 250 1,500 60-40 Yes Yes Yes 1 mid Yes 1 1 

Low 

< 7 
< 400 - 100 - Yes Yes - Yes - - 

> 400 - 80-20 Yes Yes Yes - Yes - - 

7 - 12 
< 400 - 100 - Yes Yes 1 mid Yes - - 

> 400 - 80-20 Yes Yes Yes 1 mid Yes 1 1/partner**** 

UN Agencies 

N/A 
< 7 - - 100 - Yes Yes - Yes 0***** -  

No 7 - 12 - - 100 - Yes Yes 1 mid Yes 1***** - 

* NGOs: Due by 31 January each year covering expenditures up to 31 December (unless waived according to Article X paragraph 3 as per the 
Grant Agreement); 

   UN Agencies: Due by 15 February each calendar year until the submission of the Final Financial Statement (in line with Annex B as per the 
Grant Agreement); 

** Three progress reports are only required for projects of 10 months or more; 
*** Additional field visits are only required for projects of 10 months or more; 
**** In case a partner has more than one ongoing project within the same calendar year, at least one project will be subject to Financial Spot-check but to the extent possible FSC will be carried out for all 
the projects prioritizing the high risk partners. Where relevant and possible, joint spot check for one partner implementing several projects concomitantly can be carried out ; 

***** Monitoring of UN agency projects is mandatory according to the new 2017 CBPF global guidelines and is described in the monitoring section of this guideline. Monitoring arrangements for 
projects implemented by UN agencies will be determined by SCHF according to specific agreements. Monitoring of UN agency projects should be based on a sampling methodology considering 
country-specific factors as required and the internal monitoring mechanism of the UN agency. A monitoring visit will be systematic if the UN agency has a grant equal to or over $1M.  

  

Note:  

• The operational modalities described in the table above corresponds to the minimum requirements required from each funded project based on the duration, amount and risk of a partner; 

• The partner risk level and/or spot-check/audit findings and/or context changes and/or the Partner Performance Index (PPI) score can be used by SCHF to request additional monitoring instance 
and/or financial/narrative reporting and assess future funding decisions; 

• In case a project revision modifies the operational modalities, exception may be sought, but as a rule the new modalities created by the change will apply; 

• As required, the tranches may be modified as required based on performance or external criteria; 

• Minimum requirements: In light of the impact of the Covid-19 pandemic, the allocation strategy will identify potential flexibility in reporting deadlines. Access and other considerations may lead to a 
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greater reliance on desk reviews rather than physical monitoring activities; 

• The limits on the “Maximum amount per project” and the number of “Disbursements” can be reviewed by the DRHC based on solid programmatic reasons, duly explained and documented and will 
form an exception; 

• While the maximum ceiling per partner does not vary between a standard and reserve allocation, the recommended minimum limit per project is US$250,000 for SA and US$100,000 for RA. 
Exceptions can be determined by the DRHC and ceiling(s) can be amended per allocation or partner. The UN Secretariat Executive Officer must approve any increase to the grant ceiling beyond 
the operational modalities; 

• Exceptions to the operational modalities shall be submitted through OCHA HQ/CBPFS for approval to the Executive Officer (or a duly delegated officer). In the case of projects implemented by UN 
agencies, 100 per cent of the approved budget will be disbursed upon signature of the GA. 

 
Total USD Ceiling of Active Grants:  
 
For HIGH risk partners: An individual NGO with a high-risk rating can hold a maximum total amount of $2.0M in active grants at any one time (this maximum can be reviewed for each allocation as 
required and will be piloted for the first standard allocation in 2021). Active grants are calculated as grants under implementation at the time of an allocation (estimated date of grant agreement signature 
as per Allocation Strategy timeline, it does not include projects under audit). Partners who have exceeded that ceiling will have to ensure previous grants have either been closed or under final reporting 
or auditing before they can request additional funds. A second grant will be dependent on a rate of ‘good performance’ in the most recent assurance/modality activity and/or the finalization of at least 
one audit of a SCHF project. Partners who have not had an audit finalized will need to have one before applying for a new grant. High risk partners can only receive limited funding for procurement 
provided strong assurances of sufficient capacity to manage and oversee such processes are given in the proposal at the submission stage. 
 
Remarks: High Risk partners which have never implemented a SCHF project or have not received SCHF funding in the last year can apply for a maximum amount of $0.5m (total grants) the first time.  
 
For MEDIUM risk partners: Partners with more than $5M in cumulative grants at any given time will only be eligible to apply for additional grants upon finalization of at least one audit of a SCHF 
project. The outcome of the audit may impact on partner’s eligibility for a specific allocation.  
 
Remarks: First time medium Risk partners can apply for a maximum amount of $1.5m (total grants) the first time, 2 grants maximum.  
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 Duty of Care Framework 
 

Duty of Care Framework for Humanitarian Organizations in Syria 

Final version 19.11.2019 

Purpose 

The purpose of this Duty of Care Framework is to promote a more systematic approach to Duty of Care amongst all 
humanitarian organizations working in Syria. It draws on policies currently being developed to mainstream Duty of Care in 
the UN system, as well as policies already in place amongst humanitarian organizations.25 It further draws on existing work 
on Duty or Care in the Syria context, including the SIRF Note on Duty of Care (October 2018)26 and the “Agreed Minimum 
Standards on Duty of Care” developed on behalf of the UN Resident and Humanitarian Coordinator for Jordan.27 

The Framework does not replace any existing administrative procedures that organizations already have in place; instead, 
it reiterates the importance of existing provisions for UN personnel and INGO staff and promotes a systematic approach to 
Duty of Care for national staff and staff of implementing partners, with recommendations for some common minimum 
standards.28 

Rationale 

All humanitarian organizations have a Duty of Care towards their staff. They have a responsibility to take measures to 
ensure the protection, health and well-being of their staff and family members. 

Syria is a high-risk environment for all humanitarian staff, both in Government and non-Government controlled areas. It 
presents particular risks for national staff, including UN and INGO national implementing partners, many of whom have 
been killed, injured, detained, kidnapped, forcibly displaced, harassed, intimidated or otherwise mistreated during the Syrian 
conflict that began in 2011. In this context, humanitarian organizations working in Syria emphasize the importance 
harmonizing policies and standards on Duty of Care to the extent possible and encourage donors also to adopt a common 
approach. This will help to avoid serious discrepancies in the policies of different organizations, as well as discrepancies in 
standards applied to staff working on different projects of the same implementing partner, depending on the donor. 

Definition of Duty of Care 

There are a multitude of definitions of Duty of Care, all relating to an employer’s moral, legal and financial obligations 
towards its employees. For the purposes of this Framework, the following definition of Duty of Care is used: 

 

Duty of care refers to the obligations of employers to maintain the safety, security, health and well-being of 
humanitarian personnel and family members. It includes the duty on the part of the organizations to mitigate or 
otherwise address foreseeable risks that may harm or injure its personnel and their eligible family members. Risks 
include occupational security risks (including those related to armed conflict), physical and mental health risks 
(including prolonged exposure to high stress situations and instances of violence, harassment or discrimination) 
and safety risks (including work in substandard facilities).29 

 

Duty of Care principles 

The approach to Duty of Care in the Syria context should be guided by the following principles: 

1. Risk awareness and transparency: Humanitarian organizations are proactive in providing information, training 
and necessary equipment, and remain open to engagement, input and feedback from their personnel; 

2. Safe and healthy living and working environment: Humanitarian organizations and their personnel share a 
common commitment to promoting and sustaining the security, safety, health and well-being of humanitarian 
personnel, taking all measures to avoid causing them unnecessary injury; 

 

25 For example, the ongoing work of the UN Cross-Functional Task Force on Duty of Care and the NGO Handbook on “Advancing 
Duty of Care and Healthy Workplaces”. 
26 Endorsed by the SSG, December 2018 
27 Endorsed by the Jordan Cross-border Task Force, 18 July 2018. 
28 This Duty of Care Framework has been produced at the request of the Syria Strategic Steering Group, with inputs from the UN, 
INGOs and Syrian NGOs. 
29 This is based on the definition used in the OCHA Duty of Care Framework, 12 March 2019, p. 2 
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3. Inclusion and respect: Humanitarian organizations treat their personnel fairly and in good faith, with due 
consideration for individual circumstances, in a non-discriminatory way, respecting and preserving dignity; 

4. Caring for consequences: Humanitarian organizations care for those who have been adversely affected or 
impacted by hazardous events associated with their work; 

5. Accountability: Humanitarian organizations are committed to creating a culture that supports effective leadership 
and individual accountability. 

 

Scope of the framework 

This Duty of Care Framework focuses on the following three priority issues: 

• Efforts to ensure the security of all humanitarian personnel 
This involves ensuring a more systematic approach to security management systems, funding for equipment, 
information-sharing, advocacy, training and support related to staff security 

• Efforts to ensure the safety, health and well-being of all humanitarian personnel 
This involves efforts to ensure the physical and mental well-being of staff. It includes reducing the incidence of work-
related injuries and incidents affecting the safety and well-being of staff and their families, and measures aimed at 
limiting their severity and impact. It also involves a commitment to foster a safe, open and inclusive working 
environment for all staff.  

• Efforts to harmonize human resource policies for national staff and national implementing partners in the 
Syria context  
This involves developing, to the extent possible, a more harmonized approach to benefits, entitlements and specific 
provisions related to Duty of Care for Syrian national staff, including national implementing partners of UN and 
INGOs, taking into consideration the specific context of Syria, regardless of the duty station. 

 

I. Efforts to ensure the security of all humanitarian personnel 

Humanitarian organizations must systematically address the following management responsibilities: 

• Ensure that all staff, including Syrian national staff and staff of implementing partners, are appropriately trained, 
resourced and have access to and are aware of security-related training requirements; 

• Ensure sufficient funding for security and security equipment which is allocated appropriately; 

• Ensure that pertinent information on security matters is promptly disseminated to staff, including national staff and 
staff of implementing partners; 

• Monitor and report on compliance with security policies, practices and procedures; 

• Monitor and support those involved in security incidents; 

• Advocate publicly and in all relevant fora for the protection of all humanitarian personnel 

 

Humanitarian organizations need to ensure that their staff, including national staff and staff of implementing partners, are 
aware of and fulfil their own responsibilities, as follows: 

• Know about the risks and advice regarding security; 

• Know the key people responsible for security management at their location; 

• Comply with their organization’s security regulations and procedures; 

• Complete and remain current in mandatory online security trainings and security briefings 

 

II. Efforts to ensure the safety, health and well-being of all humanitarian personnel 

Humanitarian organizations must systematically address the following management responsibilities: 

• Promote a harmonious, non-discriminatory work environment and maintain open channels of communication; 

• Address any reports and allegations of prohibited conduct promptly, in a fair and impartial manner; 

• Plan and implement local programmes and activities within their teams, to protect and promote safety, health and 
well-being; 
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• Provide effective medical services during emergencies and afterwards, including through an efficient insurance 
policy; 

• Provide psycho-social support, rehabilitation, first aid training, trauma care and counselling to staff as appropriate 

Humanitarian organizations need to ensure that their staff, including national staff and staff of implementing partners, are 
aware of and fulfil their own responsibilities, as follows: 

• Promote a harmonious, non-discriminatory work environment, free of intimidation, offence and any form of 
prohibited conduct; 

• Know their organization’s standards of conduct, duties and obligations of personnel; 

• Take all reasonable health and safety preventive measures, and ensure their personal preparedness, including 
ensuring that organisational emergency plans are in place and that all personnel are trained in how to deal with 
emergency situations; 

• Communicate openly with the organization’s management regarding any specific concerns relating to safety, health 
and well-being; 

• Report any observed risks, dangerous occurrences or hazards to the organization’s management. 

 

III. Efforts to harmonize human resource policies for national staff30 

Humanitarian organizations all have their own human resource policies and contractual obligations towards their staff. In 
the case of Syria, where humanitarian operations in some parts of the country are carried out almost exclusively by national 
implementing partners, and where national staff are exposed to particular risks, it is vital that humanitarian organizations 
have in place human resource policies that correspond to the risks that their national staff are exposed to.  

Humanitarian organizations (UN agencies and INGOs) that are remotely managing humanitarian assistance through Syrian 
NGOs/entities have transferred the risks of implementation, but they still have a responsibility to ensure that implementing 
staff can rely on sound Duty of Care policies. The Grand Bargain commitment of localization of aid also implies capacity 
building of local actors, including when it comes to Duty of Care towards their staff. International actors should ensure that 
they proactively transfer knowledge and capacities to their Syrian NGO partners, regarding planning, budgeting and 
managing risk. 

Donors are encouraged to review their Duty of Care policies – and where required to revise them or draw up new ones – 
taking into consideration the recommendations in this Framework. This, in combination with flexibility to take corrective 
measures to existing contracts, will enable humanitarian organizations to implement effective Duty of Care policies for their 
staff, including national staff and staff of implementing partners. This is particularly important for humanitarian organizations 
and staff affected by sudden changes in territorial control, or changes in the overall political and security situation in Syria. 
Donors are encouraged to ensure that Duty of Care policies apply to all staff, including Syrian national staff and staff of 
implementing partners. 

Experience in Syria has shown that in emergency situations, certain benefits and entitlements can play a significant role in 
protecting national staff who are particularly vulnerable. For example, salary advances, emergency relocation assistance 
and severance payments can all play a vital role in helping to protect national staff when there are sudden shifts in territorial 
control following military operations. Protection dividends of these payments include the ability to pay rent in advance while 
looking for a new source of income, and paying for transportation to safer areas, which is can be extremely expensive when 
a lot of people are trying to move out of an area at once. 

It is particularly important to ensure that humanitarian organizations have adequate policies in place relating to severance 
payments and relocation entitlements. A severance payment, when an employer prematurely terminates a contract, is a 
basic labour right. A relocation payment, when a staff member is forced to relocate, is in this context also a basic labour 
right. Salary advances can also help staff when there are critical incidents. 

Humanitarian organizations are encouraged to have policies and procedures in place that allow for expedited payment of 
emergency relocation entitlements and severance packages, and to allow for advance salary payments to be made to 
national staff when the situation warrants this. Advance payment of salaries should be considered when managers expect 
they may be unable to pay salaries while project implementation is ongoing. This might be the case when managers expect 

 

30 Note that in the case of the UN, there is limited flexibility to change policies adopted through the Common System which represents 
common standards, methods and arrangements being applied to salaries, allowances and benefits for the staff of the United Nations. 
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that financial or banking services may not be operational, or may be suspended due to local developments including 
changes in territorial control. 

Humanitarian organizations are also encouraged to put in place “Power of Attorney” measures, allowing for relocation 
entitlements, severance packages and salary advances to be paid in cases where staff members are unable to collect the 
payments themselves. Staff should be requested to designate a recipient to receive funds on their behalf and should keep 
this updated. 

Humanitarian organizations are encouraged to develop clear eligibility conditions relating to salaries, allowances and 
benefits for their staff, including national staff and staff of implementing partners. They are also encouraged to develop clear 
policies on when and how to authorize salary advances and other payments in emergency situations, and to ensure that 
staff members, including national staff and staff of implementing partners, are aware of these policies. 

The SSG is not in a position to enforce a decision among humanitarian organisations. As such, adherence to the 
recommendations on minimum standards outlined below is voluntary, but it reflects the collective recommendation of the 
humanitarian community represented in the SSG. 

Any policies on minimum standards need to ensure compliance with relevant national legislation. With this in mind, and in 
an attempt to harmonize, to the extent possible, benefits and entitlements for national staff and staff of implementing 
partners in the Syria context, the following minimum standards are recommended: 

 

• Forced relocation: Minimum of two month’s salary advance or a comparable lump sum relocation payment 

• Severance payment (unforeseen termination with less than one month’s notice): Minimum of two month’s salary. 
Severance payment can also be linked with seniority (including number of years served). 

• Work-related injury or disability: Combination of medical leave and support for medical costs. Humanitarian 
organizations are encouraged to define clear policies on compensations for different types of injury, in line with 
insurance policies. In the case of serious injury leading to long-term or permanent disability, a minimum of six 
month’s salary is recommended; Case by case determination in case of minor injuries and temporary disability 

• Illness or other health concern: Combination of medical leave and support for medical costs (through insurance 
and/or reimbursement system); including psychosocial support 

• Work-related death: Minimum of six month’s salary. Level of compensation may be determined taking into 
consideration number of family members. 

• Work-related arrest or disappearance: Normal salary to be paid to family/ designated alternative for a minimum 
of six months 

Donors and humanitarian organizations are strongly encouraged to take the minimum standards mentioned above into 
consideration in administering programmes and when doing budget calculations, including ensuring that Duty of Care 
related resources are appropriately allocated by contracting agencies to their implementing partners. The minimum 
standards mentioned above are recommended but are not binding. Each organization remains responsible for determining 
its own human resource policies and contractual arrangements, taking into consideration Duty of Care principles and all 
relevant legal requirements. 
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Principles guiding 2021 allocations  
 

The Syria Cross-border Humanitarian Fund’s (SCHF) demonstrate its comparative advantages through the un- 
earmarked nature of the Fund; the established and functioning risk management and accountability systems; integration 
within the existing coordination  systems; and flexibility, which also allows for a 
quick deployment  or as relevant redeployment of the SCHF funds in sudden onset emergency situations.  
 
Building on the SCHF objectives, the SCHF Advisory Board has endorsed the following principles to guide the SCHF 
allocations in 2021:  

 

  
1. Continued focus on life-saving humanitarian response with a primary focus on underserved and high-

needs areas;  
 

2. Develop standard allocation strategies based on the fund’s comparative advantage and prioritized 
objectives expanding evidence-based programming to ensure meaningful impact on people’s lives;  

 
3. Ensure the centrality of protection and accountability to affected people in all SCHF-funded interventions 

with the support of the AAP/Gender, PSEA and inclusion steering committee giving proper attention to people who 
are most vulnerable and hardest to reach;  

 
4. Prioritization of direct implementation through international and national non-governmental partners, accounting 

for at least 80% of available annual SCHF funding;  
 

5. Support for local partners as best-positioned responders by striving to channel at least 50% of available 
funding directly (if, when and where feasible) but also by supporting the wider localization agenda;  

 
6. Continue supporting integration of response across clusters, coordination among 

partners intra/across sector and complementarity with other funding sources in support of a stronger collect
ive response and based on the fund’s added value;  

 
7. Support funding for pipelines, enabling programmes and other support services provided by the United Nations 

or NGOs, up to a maximum of 20% of annually available funds and as a last resort funding mechanism; 
 

8. Allocate funding to interventions that demonstrate strong cost-efficiency, prioritizing interventions were costs-
are shared with other funding to proposed interventions and reasonable budget requests and taking into 
consideration currency fluctuation, market prices and, where applicable, other ongoing projects funded by SCHF 
including already funded support costs.  

 
While SCHF is guided by support for non-governmental and local partners, the overarching objective remains that 
funding should be channeled through partners that are best placed to deliver prioritized activities in accordance with 
humanitarian principles in a timely, effective and impactful manner. Notwithstanding these principles, the Deputy 
Regional Humanitarian Coordinator (DRHC) has the final responsibility to define the strategic focus and amounts of 
allocations, taking into consideration the advice of the advisory board and to make final decisions 
on projects recommended for funding. This responsibility is exclusive to the DRHC and cannot be delegated.  
 
 

  
  

 


