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A young girl learns sewing in a workshop of the NGO AJEDEC, in a project to reintegrate vulnerable children into 
their communities. Opienge, Province Tshopo, RD Congo. Credit: OCHA/Ramon Sanchez 
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FOREWORD

 
The dense forest of Opienge. Villagers are 

working to improve the road in order to make 
it accessible to deliver humanitarian aid.

Credit: OCHA/Ramon Sanchez

KIM BOLDUC 
Humanitarian Coordinator for DRC

DRC HF 2017 ANNUAL REPORT

The humanitarian situation in the Democratic Republic 
of Congo (DRC) deepened and spread in 2017, becoming 
one of the world’s largest, fastest evolving and complex 
humanitarian crises. The number of people in need of 
humanitarian protection and assistance in the DRC nearly 
doubled over the last year, from 7.3 million people in early 
2017 to 13.1 million people by January 2018. Over half 
of these needs are generated by conflict and population 
movement. An estimated 4.5 million people are internally 
displaced across the DRC - half of whom were displaced in 
2017 alone. While the DRC is often referred to as a protracted 
crisis, the humanitarian situation faced today is neither 
static nor simple, and it is more accurately characterised 
as a relentlessly acute crisis.

Within this context, the Democratic Republic of Congo 
Humanitarian Fund (DRC HF) has been an important 
catalyst for timely, coordinated and effective humanitarian 
action. Under the DRC HF Advisory Board’s stewardship, 
we allocated $35.8 million1 to 43 projects implemented 
by 36 partners across the country throughout the year, 
making the DRC HF the fourth largest contributor to the 
2017 Humanitarian Response Plan (HRP). Through these 
allocations, 1.6 million people have been reached with 
humanitarian assistance.

The added value and comparative advantages of the DRC 
HF continued to be demonstrated in 2017, as the Fund 
supported response to numerous emergencies differing 
in scale, nature and location. Along with the OCHA Central 
Emergency Response Fund (CERF), the DRC HF provided 
the first funding to kickstart the response in the greater 
Kasais region when conflict erupted in the early part of the 
year. Following the activation of the IASC system-wide Level 
3 (L3), the DRC HF responded with funding for life-saving 
multi-sectoral interventions to assist and protect conflict-
affected communities in L3 and non-L3 areas. At different 
times during the year, the DRC HF played a key enabling 
role, funding logistics interventions to facilitate access or 
a common pipeline for nutritional inputs. 

The DRC HF is driving the localization agenda in country, and 
has already surpassed the Grand Bargain commitment on 
funding to local and national responders. In 2017, 38 per 
cent of funds went directly to national NGOs - our front-line 

responders. Inspired by the Grand Bargain adopted at the 
World Humanitarian Summit, the Fund focused on promoting 
efficiency in the humanitarian operation. Overall, 84 per cent 
of funding went to non-governmental organizations (NGOs), 
and we have all but eliminated ‘pass-through’ funding. 

I want to express my sincere appreciation to the Fund’s 
donors for their long-standing partnership and support. Their 
strong commitment continues to enhance our coordination 
with our partners so we can jointly deliver and respond to 
the highest priority needs. Faced with a drastic increase in 
need, the HRP was revised upwards mid-year and donors 
heeded our call. Their contributions to the DRC HF exceeded 
$70 million. Our collective thanks go to the governments of 
Belgium, Germany, Ireland, Luxembourg, the Netherlands, 
Norway, Sweden, and the United Kingdom for their generous 
support and advocacy to sustain life-saving response 
through the DRC HF. 

As we look to 2018, requirements are not foreseen to 
decrease. We therefore need, more than ever, to ensure 
that money goes to the partners and projects that have the 
greatest impact. I remain convinced that the DRC HF is an 
invaluable tool in this endeavor, reinforcing our collective 
prioritization and strategic vision with funding at vital 
moments. For 2018, the revision of the HRP 2018 calls for 
$1.68 billion to assist 10.5 million people. Aiming to cover 
12.5% of the HRP1, the DRC HF’s funding target is $211 
million. Making this target a reality requires the engagement 
of the entire humanitarian community.

I sincerely thank all our partners - NGOs, UN agencies, and 
donors - for making the DRC HF so instrumental in our 
response capacity in 2017, and look forward to our continued 
close collaboration in the year ahead.

1 All $ signs in the report refer to US dollars, unless otherwise indicated
2 12.5% represents an interim target and will go up to 15% of HRP funding in 2019, in line with Secretary General’s goal following the World Humanitarian Summit
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DRC HF remains 
one of the 
smartest choices 
to support timely 
and effective 
humanitarian 
response in 
the Democratic 
Republic of the 
Congo.
KIM BOLDUC 
HUMANITARIAN COORDINATOR FOR DRC
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2017 IN REVIEW
DRC HF 2017 ANNUAL REPORT

The past year has again proved the DRC HF to be a flexible, inclusive mechanism that 
provides vital funds for life-saving humanitarian action in the DRC and supports a wide 
range of partners. Through eight allocations, $35.8 million was disbursed supporting 43 
projects implemented by 36 partners, of which 17 were national NGOs. Most funding 
was allocated to projects to respond to conflict-related displacement crises in Kasai, 
Tanganyika, North Kivu and South Kivu provinces. Out of $35.8 million allocated, $11.3 
million supported the emergency response in the Kasai region. Shortly after the system-
wide L3 activation on 20 October, the Humanitarian Coordinator decided to allocate a 
further $24 million to provide multisectoral assistance to affected populations in the L3 
crisis areas. Through these projects, and other ongoing from 2016, 1.6 million people were 
reached with humanitarian assistance. 



2017 IN REVIEW: AT A GLANCE 7

DRC HUMANITARIAN FUND AT A GLANCE
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HUMANITARIAN CONTEXT
2017 IN REVIEW

In 2017, the humanitarian crisis dramatically worsened and 
spread, affecting people in areas previously considered stable 
and exhausting the adaptive capacity of those previously 
affected. The sharp increase in violence and inter-communal 
tensions, particularly in eastern Congo, Tanganyika and Kasais, 
made DRC one of the world’s biggest displacement crises 
with 2.2 million new internally displaced people (IDPs) in 
2017, bringing the total number of IDPs in the country to 4.5 
million. The displacement crisis in DRC also includes over 
540,000 refugees from neighboring countries, out of which 
more than 90,000 arrived in 2017 and are often located in 
hard-to-reach areas. 

By the end of 2017, the rapid deterioration of the situation, 
along with the combined consequences of epidemic outbreaks 
and severe food and nutrition insecurity, left some 13.1 
million people – more than 1 in 10 Congolese – in need 
of humanitarian assistance and protection, a 50 per cent 
increase from January. Women, children and those with 
special needs remain the most vulnerable. The humanitarian 
context is further compounded by the political stalemate, 
the economic downturn, and structural weaknesses in 
development. In certain areas, logistical and security 
challenges hinder humanitarian access. In October, the UN 
activated an L3 emergency for the Kasais, Tanganyika and 
South Kivu provinces. 

Massive displacement and rapid escalation of needs
The beginning of year was marked by the explosion of a new 
crisis in the Kasai provinces. Initial tensions in Central Kasai 
rapidly extended to the wider area. More than 1.4 million 
people - three out of five - were displaced at the height of 
the crisis, prompting the launch of a Flash Appeal in April 
2017. While a relative improvement in the security situation 
has allowed for many people to return home, 896,000 people 
remain internally displaced and 33,000 have fled to Angola. 
Prior to this crisis, humanitarian actors did not have a 
presence in the Kasai.

At the same time, in the eastern regions of Congo, resurgence 
of intercommunal tensions and armed conflict between armed 
groups and the FARDC progressively spread from Tanganyika 
to neighboring provinces of South Kivu and Maniema, causing 
massive waves of displacements. The situation did not 
improve in North Kivu province either, where armed group 
and militia violence triggered new displacement. 

In north east and north-west DRC, a new influx of over 90,000 
refugees from Central African Republic, Sudan and Burundi 
resulted in increased competition for scarce resources and 
contributed to the deterioration of living conditions for the 
host community. 

Acute protection crisis
The resurgence of violence, population movements, as well 
as frustrations related to the difficult socio-economic context 
have led to an alarming increase in human rights violations. 
In the third trimester of 2017, over 30,000 new protection 
incidents were reported by the protection monitoring 
mechanism, while some 26,000 new cases of sexual violence 
were registered in the provinces affected by the humanitarian 
crisis, out of which 31 per cent in North Kivu alone. 

Critical thresholds in food security, health and nutrition
Hunger and malnutrition have reached the highest level on 
record. 7.7 million people across the country – 11 per cent 
of the population –  are severely food insecure, with this 
number expected to rise in 2018. This represents a 30 per 
cent increase from 2017. Insecurity has had a devastating 
impact on the agricultural season which will be felt well in to 
2018, particularly in the Kasais were there has been a 750 per 
cent increase in food insecurity from pre-crisis to today, and 
three consecutive planting seasons have been lost. 4.5 million 
children are acutely malnourished, including an estimated 2.2 
million severely acute malnourished (SAM) cases.

Increased displacement and limited access to basic services 
has left the population increasingly susceptible to epidemics 
and disease. The current cholera outbreak is the largest on 
record in more than two decades. Lack of infrastructure also 
impedes humanitarian access. The poor state of roads and 
other transport infrastructure across vast swaths of country 
leave many areas cut off from state services and difficult for 
humanitarians to access.
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TIMELINE OF EVENTS

MAY - AUGUST
Large influx of refugees from 

Central African Republic in 
the provinces of North Ubangi 

and Bas-Uele.

MAY - JUNE
Two DRC HF reserve allocations for 
the Kasai crisis to ensure protection 
for conflict-affected populations and 

enable access.

JUNE - OCTOBER
Attacks by a new alliance of armed 
groups in the territory of Fizi (South 

Kivu) with a resurgence of violence in 
the territory of Kabambare (Maniema).

OCTOBER
The cholera epidemic spreads to 

22 out of 26 provinces, the biggest 
epidemic in the past 15 years.

OCTOBER
Large DRC HF reserve ‘Emergency’ 

allocation for deteriorating 
humanitarian needs in L3 and non-L3 

hotspots around the country.

JANUARY - JULY
Intensification of conflicts between 

security forces and and local militia in 
Central Kasai province, spreading into 

other provinces in the region.

FEBRUARY
Resurgence of inter-community 

conflict in Bwito (North Kivu) 
after the failure of the local 

peace agreement.

MARCH
DRC HF reserve ‘Emergency’ 

allocation to provide life-saving 
assistance to newly-displaced 

in spontaneous IDP sites in and 
around Kalemie.

JANUARY - MAY
Influx to Lomami province of displaced 

people fleeing combat between the 
FARDC and the militia of Central 

Kasai province.

JANUARY - FEBRUARY
Heightened conflict risk between armed groups in the south 
of Lubero (North Kivu), over leadership and access to land, 

creating new waves of displacement.

MARCH - APRIL
Inter-community violence in the 

province of Tanganyika, resulting in 
population movement toward Kalemie 
and neighbouring South Kivu province.
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ABOUT THE DRC HUMANITARIAN FUND
2017 IN REVIEW

DR CHF basics
The DRC Humanitarian Fund (DRC HF) is a country-
based pooled fund managed under the direction of the 
Humanitarian Coordinator. The Fund is used to support 
the timely allocation of donor resources to the most urgent 
humanitarian needs and critical gaps in the Democratic 
Republic of Congo (DRC). 

It is one of the oldest of the 18 Country-Based Pooled Funds 
(CBPF) that exist. Officially launched in 2006, it was born 
out of the Humanitarian Reform Initiative which called for 
improved accountability and predictability in financing 
for humanitarian emergencies. With over eleven years of 
operations, the DRC HF has well-established partnerships, 
and tried and tested procedures.

What does the DRC HF fund?
The DRC HF funds activities  that  have  been  prioritised  
as  the  most  urgent  and  strategic  to  address  critical  
humanitarian  needs  in  the  country  in  close  alignment  
with  the  DRC Humanitarian  Response  Plan  (HRP);  and  
funds  interventions  in  support  of  immediate  response  
to  the  sudden  onset  crises  or  at  the  time  of  rapidly  
deteriorating  humanitarian  conditions  in  the  country.  
Projects are of 3 to 24 months in duration, and implemented 
by national NGOs, international NGOs and UN Agencies. 

Who can receive DRC HF funding?
DRC HF is allocated to eligible national and international 
non-governmental organizations (NGOs), United Nations 
agencies, funds and programmes operational in DRC, and 
Red Cross Red Crescent movement organizations. To be  
eligible  to  receive  DRC HF  funding,  NGOs  need  to  undergo 
a  rigorous  capacity  assessment  to  ensure  they  have  the 
necessary administrative, financial and technical capacity  
to  meet  the  Fund’s robust  accountability  standards  and  
efficiently  implement  humanitarian  activities. The DRC HF 
currently has 197 eligible implementing partners, of which 
128 are national NGOs. 

DRC HF funds are channelled through partners that are 
best-placed to deliver prioritise activities in accordance 
with the agreed strategy and humanitarian principles in a 
timely, and effective manner.

Who sets the Fund’s priorities?
The HC, in consultation with the DRC HF Advisory Board, 
decides  on  the  most critical  needs  to  be  funded.  The 
regional humanitarian teams (‘CRIO’) define the priority 
sectors and geographic areas in their area of responsibility, 
and the Cluster coordinators  work  with their  regional  
counterparts  and  cluster  partners  to  define the  cluster-
specific  priorities  in  prioritized  geographical areas,  which  
are  reflected  in  individual  allocation  strategies. 

How are projects selected for funding?
The  DRC HF  has  two  allocation  modalities:    

• Standard Allocations: Larger, strategic allocations, to 
fund multi-sectoral humanitarian interventions of up to 
24 months with a strong focus on building community 
resilience. Allocations are targeted thematically or 
geographically, and focus on prioritised needs, 
activities and geographical locations identified in the 
HRP, ensuring a highly strategic and coordinated use of 
funds. Projects undergo a rigorous selection process 
involving Clusters and the regional coordination 
teams (CRIO).

• Reserve Allocations: a more rapid and flexible 
allocation mechanism, to tackle sudden-onset 
emergencies or the deterioration of existing crises.

 3 Emergency: funding for complex humanitarian 
interventions of 6 to 12 months, often in situations 
of population displacement. 

 3 First Emergency: quick funding for limited life-
saving activities for a maximum of three months, 
usually in response to disease outbreaks or natural 
disasters. It gives the Humanitarian Coordinator 
the discretion to support immediate humanitarian 
response where necessary.

Projects are selected for funding through a transparent and 
competitive process, assessed using standardised score 
cards. Those that best respond to the prioritized needs, 
activities and geographical locations in the allocation 
strategy are selected for funding



HF
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Who provides the funding?
Twelve member states have contributed to the DRC HF since 
its creation. In 2017, eight member states contributed a 
total of $70 million.

How is the efficient and accountable use of the DRC HF 
funds ensured?
Through pooling and mitigating risk, the DRC HF has 
maintained its comparative advantage as an attractive tool 
that enables donors to channel funds regardless of the 
nature, location or mode of delivery of response.

The DRC HF applies a robust accountability framework to 
ensure that funds are used efficiently and accountably, and 
that risks are managed.  The framework is composed of 
six pillars: 1) risk management; 2) partner capacity and 
performance assessment; 3) monitoring and financial spot-
checks; 4) reporting; 5) audits; and 6) evaluation. 

The dynamic nature of the Framework enables management 
of risks at both partner and fund level. At partner level, 
information on partner performance is updated in real 
time and influences the risk level. In turn, the risk level 
determines the practical assurance modalities that apply 
to each project, such as the amount of financial tranches 
received by the partner, and the frequency of monitoring 
and reporting. Partners with a higher risk level are subject 
to greater control measures. 

Who manages the DRC HF?
The HC is responsible for the overall management of the 
DRC HF and is accountable for the use of funds. The DRC 
HF Advisory Board, chaired by the HC and comprising three 
UN agencies, three NGOs (with one national NGO), and 
three donor representatives advises on the use of funds 
and the governance of the DRC HF (for 2017 composition 
see page 40). 

The Joint Humanitarian Financing Unit (JHFU) manages 
the DRC HF on a daily basis on behalf of the Humanitarian 
Coordinator. Its Programme and Operations entity (OCHA) 
has responsibility for oversight of allocations, reporting, 
monitoring and other accountability processes. The Finance 
and Contracts entity (UNDP) disburses funds to UN Agencies, 
and is responsible for fund management related to non-
governmental partners (contracting, disbursement, reporting 
and quality assurance).

The UNDP Multi-Partner Trust Fund (MPTF) Office serves as 
the Fund’s ‘Administrative Agent’ and receives, administers 
and manages contributions from donors, and disburses funds 
to UN agencies, funds and programmes.

What rules govern the DRC HF?
The DRC HF is guided by the global Country-Based Pooled Fund 
Guidelines, which include the CBPF Policy Instruction and the 
Global Operational Handbook. These guidelines are reflected 
in the DRC Operational Manual, which has been adapted to 
the DRC context. 

The Policy Instruction sets out the principles, objectives, 
governance and management arrangements for CBPFs, while 
the Operational Handbook provides technical guidance, tools 
and templates used in the management of CBPFs. The funds 
contracted to partners are further subject to the United Nations 
Financial Regulations and Rules (FRR).

The DRC HF Operational Manual and its annexes provide technical 
guidance, tools and templates used in the management of the 
Fund. The latest version of the DRC HF Operational Manual was 
issued in May 2016. The manual and its annexes are available 
for download at www.humanitarianresponse.info/fr/operations/
democratic-republic-congo/document/fonds-humanitaire-rdc-
manuel-op%C3%A9rationnel-2016. 

 
An elementary school in Angamapasa, south of 
Opienge, Tshopo Province
Credit: OCHA/ Susanne Maria Krauss
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DONOR CONTRIBUTIONS
2017 IN REVIEW

Donors contributed generously to the DRC HF in 2017, giving 
$70 million. This represented a noticeable increase from 
2016 contributions of $45 million and 2015 contributions of 
$41 million (the lowest on record). However, this is still far 
from the peak of funding reached in 2009 with $139 million. 
Compared to other Country-Based Pooled Funds (CBPFs), the 
DRC HF was ranked fifth globally in terms of contributions 
received, accounting for 8.4 per cent of all contributions 
in 2017. Eight donors contributed to the DRC HF over the 
course of the year, up from six in 2016. The United Kingdom 
continued as the biggest contributor ($30.7 million), followed 
by Sweden ($17 million), and Germany ($8.2 million). The 
Netherlands, Ireland, Belgium, and Luxembourg collectively 
contributed $14.1 million. It was the first year that Germany 
contributed to the DRC HF, representing a welcome addition to 
the donor base. Most of the funds, 84 per cent, were received 
in the second half of the year and 59 per cent were received 
in the last quarter. Nevertheless, thanks to contributions 
by the United Kingdom ($14.9 million) and Sweden ($1.5 
million) at the end of 2016, $14.5 million was carried over 
into 2017, enabling a response to life-saving priorities at the 
start of the year. 

In regards to the HRP, overall contributions were a little 
bit higher than last year but only marginally as the needs 
increased, with over $461.7 million received of the $812.6 
million required, representing 57 per cent coverage. Compared 
to other HRPs, the DRC plan ranked eighth globally in terms 
of total amount received but eleventh in terms of coverage. 
With $70 million, contributions to the DRC HF represented  
9 per cent of the total amount requested and 15 per cent of 
the total amount received for the HRP 2017.

AVAILABLE FUNDING

DONOR CONTRIBUTIONS
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70 Km of rehabilitated road opens up access to
46,000 people in Babira-Bakwame

The Babira-Bakwame sector in the locality of Punia, Province of Maniema, has been completely isolated since the 
main road closed in 2008. For years, the area could only be reached by small airplanes. On a motorcycle, it could take 
3 days to cover the 125 km to reach Punia, the main town of the territory, but most of the time people would have no 
other choice but walk.

The population of 46,000 people were totally cut-off and could not benefit from 
any humanitarian assistance due to access issues. In 2017, the DRC HF launched 
a standard allocation to address severe acute malnutrition and emergency levels 
of food insecurity in the area, aggravated by the lack of physical access and 
access to markets. 

The project received a warm welcome from the local community who was eager 
to be as involved as possible. Many local inhabitants, both women and men, were 
hired to help clean-up and rebuild the road. 

Since the project started, 40 km of road have already been rehabilitated and two 
motorised pirogues have been bought to facilitate the transportation of people 
and material for the project through the Oko river. Moreover, more than USD$ 
100,000 has been injected into the community as payment for manual labour. 

These achievements have already brought positive changes for the local community. 
The area now counts ten motorbikes operating, compared to one before, which has 
had an impact of the price of transport. The cost of transportation from Punia to 
the nearby town of Matumba has fallen by half. As a result of easier access and 
cheaper transportation, food prices have decreased by 30% which is expected 
to have a positive impact on food security indicators. RHA is continuing to work 
with the local community and will report final results when the project ends in 
eight months’ time.

SUCCESS STORIES

 
A man has to push his bike full 
of water cans through the wild 
vegetation  
Credit: RHA/Antoine Nkinzo
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Since 2016, the province of South Kivu in the east of DRC has seen a deterioration of the security context. With more 
than 50 armed groups active in the province, there has been an increase in  tensions between communities. The situation 
has pushed many local populations to flee and many violations of human rights have been reported, particularly against 
women and children. 

In January 2017,  the national NGO AVREO, financed by the DRC Humanitarian 
Fund, started a project aiming at preventing and reducing the risk of human rights 
violations for 49,045 people affected by the crisis. 

Despite the difficult context and with the help of the local communities, AVREO 
was able to identify the most vulnerable and at risk people and particularly children 
enrolled in armed groups. In less than a year, 103 children recently released 
from armed groups received assistance and were placed with foster families 
before being reunited with their families. Five “Child-Friendly Spaces” were also 
created, where children and families affected by the crisis could benefit from 
different activities including psychological assistance and group discussions on 
preventing human right violations. In total, these “Child-Friendly Spaces” hosted 
over 32,000 children. 

Through awareness campaigns, AVREO attempted to educate local communities 
on human rights violation risks during conflict and 745 people were trained to 
become community protection monitors and prevent, detect and report potential  
violations of human rights within their communities.

. 

 
A young boy leaving the armed group 
Credit: AVREO/Kwabene Omar Bertin

Thousands of children benefit from safe spaces
in conflict torn South Kivu
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ALLOCATION OVERVIEW
2017 IN REVIEW

Summary
In 2017, the DRC HF allocated $35.8 million to 43 
humanitarian projects in support of the HRP. Sixty-one per 
cent of projects supported HRP Strategic Objective 1: the 
immediate improvement of the living conditions of crisis-
affected people, especially the most vulnerable.

• Responding to the rapid deterioration of the 
humanitarian situation, 89 per cent of funding ($31 
million) was allocated through six reserve allocations:

 3 One First Emergency allocation, providing a rapid 
response to people affected by violence in the 
Kasai region.

 3 Five Emergency allocations financing six to twelve 
month multi-sectoral responses for conflict-induced 
displacement needs, including strategic programmes 
benefitting the humanitarian community as whole. 

• The remaining 11 per cent ($4 million) was allocated 
through a standard allocation for the Maniema 
province, where relative stability allowed for longer-
term multi-sectoral interventions that place affected 
communities front and center of the response. 

Standard allocation
The 2017 standard allocation provided $4 million for 
integrated interventions to strengthen food security, improve 
nutrition, increase access to basic social services and 
improve access to markets in the Punia health zone of the 
Maniema Province. The decision was based on the 2017 
Humanitarian Needs Overview (HNO) which raised the alert 
for 46,000 IDPs, recent returnees and host communities 
in the Babura-Bakwame area who had not received any 
assistance, partly due to physical access constraints. 
Assessed as being in emergency food insecurity (IPC 
Phase 4), Punia experienced malnutrition rates above the 
emergency threshold. Considering the relative stability in 
Maniema province, the standard allocation modality, which 
funds longer-term humanitarian projects contributing to 
community resilience, was identified as most appropriate. 
The DRC HF funded a consortium of two national and one 
international NGO to implement 24-month projects aiming 
to contribute to the improvement of living conditions, 
community resilience and social cohesion of vulnerable 

populations through a multisectoral and integrated response 
to the food and nutrition crisis.  

Complementarity with CERF
DRC benefited from $27 million in CERF funding in 2017, 
through three Rapid Response allocations. In total, 19 
projects were funded, implemented by 13 UN Agencies, with 
all allocation and reporting processes managed by the JHFU. 

Complementarity was sought with the DRC HF in two of 
the allocations. 

In March, the CERF allocated $ 9.6 million to respond to new 
needs generated by the deteriorating situation in the Kasais 
and Tanganyika provinces. Eight projects were funded 
to provide life-saving assistance for 213,055 vulnerable 
people in the sectors of Shelter/NFI, Child Protection, WASH, 
Nutrition, Health, Protection, and Food Security. As large 
quantities of aid (non-food items, WASH kits, nutritional 
supplies etc) would be arriving into the greater Kasais region, 
an area with little existing logistics capacity and a weak 
private sector, it was decided to use the DRC HF to fund a 
common logistics platform to facilitate the response, for 
both CERF and non-CERF partners. Through a reserve ‘First 
Emergency’ allocation of $3 million, the DRC HF was able 
to fund both a UN and NGO partner to jointly provide the 
service, thus maximizing the comparative advantage of 
both. The platform was also funded for a longer duration 
than that of a CERF rapid response grant. 

WORKING IN CONSORTIUM

Since 2016, standard allocations exclusively fund 
projects implemented in a consortium of two or 
more partners, with at least one national partner. 
Working in consortium prevents the scattering of 
humanitarian efforts and incentivizes partners 
working in the same community to coordinate 
their action, avoiding discrepancies in approaches 
or targeting, and contributes to better knowledge-
sharing between consortium members. Thanks to 
better complementarity and coherence between 
different activities and sectors, consortium projects 
generate synergies and deliver higher impact results 
than what would have been achieved through 
individual projects. 
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ALLOCATIONS BY STRATEGIC OBJECTIVES ALLOCATIONS BY RECIPIENT ORGANIZATION

BENEFICIARIES BY CLUSTER

Assistance to refugees

Education

Nutrition

Logistics

NFI/Shelter

Food Security

Protection

Health

WASH

24

102

111

208

265

330

453

464

509

SO1. Improve the living conditions of people affected by the crisis, starting with the most vulnerable
SO2. Protect people affected by crisis and ensure respect for human rights. 
SO3. Decrease excess mortality and morbidity among the affected population.
SO4. Provide rapid, effective and accountable humanitarian action in accordance with humanitarian principles 

and standards.

International NGO

National NGO

United Nations

Save Congo

AVREO

CAAP-T

ACD

ALDI

CEILU

APROBES

HYFRO

ASOV

VIPATU

CARBUKAVU

ADS

CDKa

ADE

CADEGO

AIDES

RHA

WOA

AVSI

SFCG

HIA

HEAL Africa

ACTED

SCI

CISP

MEDAIR

ADRA

COOPI

OXFAM GB

NRC

IRC

WVI

PIN

FHIDAH

WFP

UNICEF

See Annex D for accronyms

7.9

4.8

0.20

0.24

0.30

0.36

0.40

0.50

0.50

0.64

0.70

0.80

0.80

0.85

1.20

1.50

1.56

1.56

1.63

0.28

0.35

0.47

0.47

0.53

0.61

0.70

0.70

0.85

1.00

1.20

1.30

1.35

1.40

1.44

1.84

1.95

1.92

3.75

Health

Education

Protection

Water, Sanitation, Hygiene

Nutrition

Shelter/NFI

Logistics

Food Security

5.4

5.3

4.8

3.8

3.6

1.5

1.3

10.2
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In September, the CERF allocated $14 million for assistance 
to internally-displaced persons in the ‘L3’ areas of 
Tanganyika, South Kivu, Kasai Region. Nine projects were 
funded implemented by six partners, in the sectors of 
WASH, Health, GBV, Education, Protection, Food Security, 
and Multisectoral, aiming to reach 120,000 people. A DRC 
HF reserve ‘Emergency’ allocation of $20 million rapidly 
followed, to complement the geographic areas and sectors 
not covered or little covered by the CERF, focusing on funding 
NGO partners where they had a comparative advantage.  

The lesson learned from 2017 is that in seeking 
complementarity with the CERF, DRC HF decision-making 
and allocations have inadvertently been slowed down. The 
DRC HF waited to see the results of the CERF prioritisation 
process before deciding where to direct funds. This is not 
the most effective strategy and in 2018 the DRC HF will be 
more proactive, taking its own decisions first and allowing 
the CERF prioritization to be done in parallel.  

Since 2016, the DRC HF monitoring framework is also used 
monitor CERF-funded interventions, in order to foster joint 
learning, advance good practices and enhance accountability. 
In 2017, X CERF projects were visited by a DRC HF monitoring 
and reporting analyst. The results of these visits showed, 
... In 2018, greater focus must be put on feeding learning 
from CERF implementation back into HCT decision-making 
and on enhanced follow-up of recommendations made in 
CERF final reports. 

Gender mainstreaming
The JHFU benefited from a 3-day training on gender 
mainstreaming, with the aim of strengthening capacities 
to analyse the application of the Gender Marker in 
partner project proposals and give advice to partners on 
gender mainstreaming, both in project conception and 
implementation. The training was practically focused, 
using the five gender commitments developed by each 
cluster in DRC as the basis for evaluating the level of gender 
mainstreaming in projects. 

As a result of this training, gender considerations have 
been strengthened in the project technical review process 
and field site monitoring visits. In project monitoring, the 
aim is to go beyond simply verifying compliance with the 
logical framework targets by paying attention to the level 
of consultation of women and girls when assessing needs, 
their roles and responsibilities in implementing activities, 
and taking into account their specific needs and involvement 
in community structures. The DRC HF is committed to 

ensuring that implementing partners tailor their response 
to the specific needs of women and girls.

In 2018, the focus will be on rolling out the new Gender 
and Age marker and strengthening implementing partner 
capacities to use it. 

Reserve allocations

First Emergency
Only one reserve First Emergency allocation was launched in 
2017, in response to the sudden and unforeseen expansion 
of the conflict in the greater Kasais region. In May 2017, the 
HC decided to allocate a total of $3 million to establish a 
common logistics platform for the benefit of all implementing 
partners in the region, and a protection monitoring system. 
Protection and logistics were two sectors not covered 
by any other donor, and considered key enablers for the 
response. In an area where humanitarian actors had very 
little presence and the private sector was weak, logistics 
capacity for the storage, handling and transportation of aid 
stocks was essential to getting the response off the ground. 
The monitoring of protection incidents was also crucial 
to be able to reduce the risk of human rights violations 
that the local population was exposed to, as well as inform 
advocacy efforts. 

Emergency
Five reserve Emergency allocations were launched in 2017, of 
which two supported strategic projects as response enablers.

Early in the year, when the conflict between the Twa and 
Bantou groups in Tanganyika province further degenerated, 
the HC decided to allocate $2 million to respond to the needs 
of approximately 115,000 newly-displaced people in the 
spontaneous IDP sites that had sprung up in and around 
the town of Kalemie. Five partners were funded to cover 
life-saving needs in the sectors of shelter and NFIs, WASH, 
education and protection, for 32,000 people. 

In June, following the initial reserve First Emergency 
allocation for the Kasais crisis, the HC allocated a further 
$2 million to cover urgent needs in protection and education, 
two sectors in the Flash Appeal that remained seriously 
underfunded. Given the instrumentalisation of children and 
youth by militias in the conflict and its categorisation as a 
crisis of protection, the allocation aimed to ensure protection 
and assistance for 12,000 affected children, using schools 
as an entry point for an intervention package integrating 
education for peace, psychosocial support, nutrition and 
protection activities, over the period of the school year. 
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In October, the IASC Principals decided to activate the ‘Level 
3’ (L3) response mechanism for the humanitarian crisis 
in the regions of Kasai, South Kivu and Tanganyika. This 
was immediately followed by an allocation of $20 million 
to provide life-saving assistance for over 800,000 people 
affected by conflict-induced displacement in the L3 areas 
and North Kivu, in the sectors of NFI, WASH, logistics, health, 
food security and protection. 

Strategic Programmes benefitting the 
humanitarian community 

Two strategic projects, acting as enablers for the DRC HF 
emergency allocations, were supported in 2017. 
Provision of nutritional inputs: In October 2017, the 
Humanitarian Coordinator decided to allocate $3.8 million 
from the DRC HF to UNICEF for the purchase, transportation, 
handling and distribution of nutritional inputs, especially 
for partners implementing emergency projects funded 
by the DRC HF.  This decision was made to support the 
latest “hotspots” analysis, which confirmed the worsening 
of the food security and nutrition situation as a result of 
the resurgence of conflict in eastern and central Congo, 
and the increased pressure on food resources in refugee-
hosting areas. Thanks to this allocation, nutritional inputs 
to treat 67,000 severely malnourished children in Central 
Kasai, North and South Kivu, and Tanganyika provinces 
have been secured.

Operational support for humanitarian interventions in the 
Kasai region: The Humanitarian Coordinator allocated 
$600,000 to the UN Humanitarian Air Service (UNHAS) for 
the provision of three months of helicopter rotations to 
ensure humanitarian workers could reach populations facing 
severe food and nutrition insecurity in remote areas of the 
Kasai provinces. The three-month period corresponded to 
the rainy season, which threatened the already extremely 
limited road access. 

 

MAR Emergency Allocation: 
Tanganyika Province

2.0

APR Standard Allocation: 
Maniema Province

4.0

MAY First Emergency Allocation: 
Kasai Region

3.2

JUN Emergency Allocation: 
Kasai Region

2.1

OCT Emergency Allocation: 
Hotspot Analysis (North Kivu, South Kivu, 
Haut Katanga, Kasai)

20.1

Emergency Allocation:
Provision of nutritional inputs

3.8

Emergency Allocation: 
Operational support for humanitarian 
interventions in the Kasai Region

0.6

HF
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FUND PERFOMANCE
2017 IN REVIEW

Principle 1: Inclusiveness
The DRC HF demonstrated inclusive governance through 
its Advisory Board composed of twelve members. Each 
of the stakeholder types - NGOs, UN Agencies and Donors 

- has equal representation and has 3 seats, plus OCHA and 
UNDP as ex-officio, and the HC as chair. While a mostly 
high level of stakeholder engagement was observed, the 
NGO participation was in need of strengthening. The NGO 
membership was therefore rotated, with members being 
elected for the first time by the INGO Forum and committing 
to be better organised amongst themselves to be a more 
effective conduit for INGO concerns on the Board. At the 
same time, the Operational Manuel was revised to specify 
that one of the three NGO seats is reserved for national NGO 
participation and the JHFU aims to strengthen the quality 
of this participation in 2018. 

Inclusive programming was assured through highly 
participative allocation processes. In every allocation 
process, the JHFU worked with, at a minimum, the National 
Inter-Cluster group for project selection and technical review, 
which in turn consulted with provincial level Clusters. In the 
standard allocation, the CPIA was also involved in project 
selection, ensuring that proposals responded to the CPIA’s 
strategic priorities and to local realities on the ground. All 
allocation strategies were based on the response plans and/
or priorities fixed at field level by the CPIA level. 

At project level, the DRC HF supported an initiative by 
Handicap International to reduce barriers to accessing 
assistance and help humanitarian actors to reach the 
most vulnerable people among the affected populations. 
The Technical Inclusion Cell worked with ten of the DRC 
HF’s major implementing partners to build their capacities 
to analyse vulnerabilities and take them into account in 
programming for a more inclusive humanitarian response. 
The Technical Inclusion Cell also trained the staff of the 
JHFU to evaluate project proposals and implementation 
according to inclusion criteria.

DRC HF funding was allocated to the best-positioned 
actors and demonstrated inclusive implementation. The 
Fund continued its policy of favouring funding to direct 
implementers, with 84 per cent of funds allocated to NGOs. 
In support of the localization agenda, the DRC HF has already 
surpassed the Grand Bargain’s commitment of 25 per cent of 
funding allocated directly to local and national responders 

by 2020. In 2017, 38 per cent of funding was allocated 
directly to national NGOs, a record ratio for the fund and 
up from 21 per cent in 2016 and 22 per cent in 2015.  UN 
Agencies received 16 per cent of funds, being allocated 
grants when they offered a clear added-value, such as for 
the provision of nutritional inputs or facilitating humanitarian 
access through UNHAS. As in previous years, the DRC HF 
has limited ‘sub-contracting’ arrangements with only two 
projects using a sub-contracted partner. In both cases an 
INGO used a NNGO for a limited number of community 
engagement activities, representing a small per centage 
of the overall project budget. 

Through outreach to new partners and investment in local 
capacity, the DRC HF demonstrated inclusive engagement. 
New partners were brought on board in 2017. A partner 
capacity assessment exercise was carried out by an 
independent audit firm for 40 NGO partners, of which 35 
were national NGOs. Following the micro-assessment, 36 
partners were found to be eligible (of which, 31 national 
NGOs), having obtained a score of 70 per cent or over. These 
results bring the number of eligible NGOs to 197, of which 
128 are national NGOs. The DRC HF built partners’ capacity 
through a series of trainings in Kinshasa, Bukavu, Goma, 
Kalemie and Kananga, on Fund rules and procedures and the 
online Grant Management System (GMS). In total, 108 people 
participated from 49 partner organisations, representing 
almost 100 hours of training time. According to participant 
feedback evaluations, 85 per cent of participants found the 
training to have met their expectations, 93 per cent found 
the content to be relevant and useful for their work, and 91 
per cent indicated they would be able to put into practice 
what they had learned in their daily work. 

Principle 2: Flexibility
The DRC HF has continued to fund flexible assistance 
and seek an appropriate balance between in-kind and 
cash assistance. While every allocation paper called for 
implementing partners to prioritise cash where feasible and 
appropriate, few project proposals received outside the NFI 
sector did so. Overall, the DRC HF funded 9 projects with a 
cash component, through which $2.1 million was distributed 
directly to beneficiaries in the form of cash or vouchers, 
representing 5.9 per cent of all funding allocated. The DRC 
HF did not reach its target of increasing cash programming 
by 5 per cent compared to 2016, and in 2018 plans to use 
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cash programming as a criteria for project selection in some 
allocations. 

With a view to flexible operations, the DRC HF supported an 
enabling operational environment. In total, $8.2 million was 
allocated to common services, representing 23 per cent of all 
funding allocated. When conflict in the region of Grand Kasai 
spilled over, creating a huge and urgent humanitarian crisis 
in previously stable areas, the DRC HF was instrumental in 
enabling humanitarian partners to deploy. As the region 
had little humanitarian capacity in place and a weak private 
sector, the DRC HF funded a common logistics platform to 
support the rapid delivery of assistance, as well as helicopter 
rotations to reach otherwise inaccessible areas. Funding 
was also provided for the nutritional pipeline, and for mobile 
intervention teams to undertake rapid road rehabilitations 
at strategic “hotspots”. 

The DRC HF made full use of its flexible allocation processes, 
using funding to support both strategic planning and 
response to sudden onset emergencies. However, due to 
the degradation of the humanitarian situation in 2017 and 
its volatility, as well as the overall underfunding of the HRP, 
most of the funding (89 per cent) was allocated through the 
Reserve window (Emergency and First Emergency) and only 
11 per cent through the Standard window1. Following the 
activation of the L3 in October 2017, the HF proved to be 
reactive by launching a new Emergency allocation shortly 
after and managing to target over 800,000 people in seven 
provinces with life-saving assistance.   

The DRC HF supported flexible implementation, by 
successfully reprogramming at the right time to address 
operational and contextual challenges. For example, 
following the sudden degradation of the crisis in Nyunzu, 
shortly after the start of projects under the 2016 standard 
allocation, the DRC HF worked closely with partners to 
monitor the situation and adapt the response to the changing 
context. Partners on the southern axis replaced support to 
health centres with mobile clinics for a period of time to 
better cover the new needs generated by renewed conflict. 

1. It should be noted that standard allocation projects funded by the DRC HF 
are of 24 months duration, while the Reserve Emergency projects are 6 to 
12 months, the equivalent of standard allocation projects in other CBPFs.

Reasons given to justify project revision requests

Programmatic Delay 19

Insecurity 12

Other 7

Change of activities 2

Humanitarian Context Change 2

Inaccessibility 2

Procurement Delays 2

Staffing/Recruitments Delays 2

Change of Sub-Grants to implementing Partners 1

Delays in Disbursement of Funds 1

Delays in Organization’s Internat transfert of Funds 1

Internal Admin Delays 1

At the project level, flexibility enabled partners to adapt 
their interventions to changes in context, to respond to new 
needs or make up for unforeseen delays and access issues. 
During the year, 43 project revisions (5 cost-extensions and 
38 no-cost extensions) were granted out of a total of 146 
ongoing contracts, concerning 31 projects implemented 
by 26 partners. The most common reason for requesting 
a project revision was programmatic delays followed by 
insecurity. Cost extensions were granted to two projects 
funded in 2016 for the cholera response to enable partners to 
fully complete their exit strategy and hand over the response 
to government counterparts. Cost extensions were also 
granted to the two partners providing the common logistics 
platform in the Kasais to continue services until the end of 
the year, given the important demand. The average number 
of days to process project revision requests was 25, but 
with a very wide range. In some cases, the data in GMS 
does not reflect the reality, with the project revision being 
approved off-line but the data not being entered into the 
system immediately.
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Principle 3:Timeliness

The durations of allocation processes were revised and 
shortened in the Operational Manual in late 2017 to ensure that 
these remain appropriate to the objectives of the allocation. 
The new targets are fixed as a maximum of 90 working days 
for standard allocations, 43 for reserve Emergency and 27 

for reserve First Emergency. As the Operational Manual has 
not yet been approved by the Advisory Board, these may be 
subject to further reduction in 2018. 

The only standard allocation in 2017 was completed 5 
working days over target. The length of time of the allocation 
process can be explained by the highly inclusive nature of 
the process, and the amount of time accorded to partners 
to organise themselves in consortium and conduct joint 
planning for a two-year period. Furthermore, significant 
feedback was given by the Strategic Review Committee 
after the project selection phase, leading the partners to 
request more time to re-work their proposals.  

Of the five reserve Emergency allocations, one was 
completed under the target timeframe and four were 
over target, two considerably so due to a change with the 
Administrative Agent (AA). As of 2018, the AA role previously 
decentralised to country level has been consolidated at HQ. 
However, in the change-over process at the end of 2017 the 
UN Agency projects funded under these two allocations were 
overlooked and left in suspense for several weeks. A gap 
in staffing in the JHFU also meant that the oversight was 
not picked up immediately. A review of internal procedures 

Average From 
publication 

to HC approval

Average from 
HC approval to 

first disbursement

Total average from 
publication to 

first disbursement

Target in the 
Operational Manual

First Emergency May 2017  - 
Humanitarian Assistance to populations 
affected by the Kasai Crisis

15 19 32 27

Standard April 2017 - Standard 
Allocation - Province of Maniema 84 12 95 90

Emergency June 2017 - Humanitarian 
Assistance to populations affected by 
the Kasai Crisis

35 13 47 43

Emergency march 2017 - Humanitarian 
Assistance to Displaced population. 
Kalemie, Province of Tanganyika

33 16 48 43

Emergency October 2017 - Hotspots 
Analysis North Kivu, South Kivu, Haut-
Katanga, Kasai, Tanganyika

17 18 34 43

Emergency October 2017 - Strategic 
project to provide nutritional inputs 35 42 76 43

Emergency October 2017 - 
Operationnal Support to humanitarian 
interventions in Kasai

32 45 76 43

DONATIONS vs ALLOCATIONS
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20
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has since been conducted to ensure that such an error does 
not happen again.

It should be noted that the launch of the reserve Emergency 
allocation for the Kasais was delayed by three weeks (not 
reflected in the above data) after allegations of corruption 
were made against the Head of the JHFU. The Emergency 
Relief Coordinator (ERC) suspended all allocation processes 
while further clarifications were sought. An enquiry mission 
from OCHA HQ found all allegations to be completely 
unfounded, arising from a personal grievance related to HR 
issues rather than any evidence of wrongdoing. The reserve 
First Emergency allocation of May 2017 was completed 
in 5 working days over the target. This was due to delays 
on the part of one NGO partner who took ten days to sign 
the contract and required financial documents, due to the 
absence of the Head of Mission. 

Further analysis of the breakdown of the allocation process 
reveals that the average duration from launch of the 
allocation strategy to HC approval came close to meeting the 
target in several allocations; however, the average number 
of calendar days from HC approval to first payment was 
in all cases far off the mark. Improving the timeliness of 
disbursements is a clear priority for the DRC HF in 2018. 

As well as measuring the time taken to complete an 
allocation process, in 2018 the DRC HF will start to measure 
the time taken between the HC decision to allocate money 
and the launch of the allocation process. This has been 
identified as an area where the DRC HF needs to be faster 
and more proactive. 

The timeliness of contributions was a challenge for the DRC 
HF in 2017. Most of the funds - 84 per cent - were received 
in the second half of the year and 59 per cent were received 
in the last quarter. The lack of predictability of many of the 
contributions made it difficult for the Fund to plan ahead. 
However, the DRC HF’s largest donor, DFID, has a policy of 
always contributing at the end of the year for the year ahead 
and this enabled the fund to respond to new emerging needs 
in Tanganyika province early in the year. 

Principle 4: Efficiency
The DRC HF demonstrated efficient scale in 2017, effectively 
channelling resources to support the delivery of the HRP. 
While the $70 million contributed to the DRC HF represented 
only 9 per cent of the HRP’s total requirements, it in fact 
amounted to 15.2 per cent of the total amount received for 
the HRP 2017, thereby meeting the globally set target of 15 
per cent and surpassing the Fund’s own target of 10 per cent. 

DRC HF allocations were efficiently prioritise, with all projects 
aligned to the HRP. Sixty-one per cent of funding went to 
support strategic objective one of the HRP: “Immediate 
improvement of the living conditions of the people affected 
by the crisis, and in priority the most vulnerable”. The second 
largest per centage of funding went to support strategic 
objective three: “The decrease in excess mortality and 
excess morbidity of people affected by the crisis”; while 
strategic objective 2: “Protecting the people affected by the 
humanitarian crisis and ensuring respect for their human 
rights” was the least funded with 5 per cent. 

Efficient coverage was achieved in 2017, with 79 per cent of 
people targeted reached across all projects. 1,985,520 people 
were targeted and 1,575,321 were reached with humanitarian 
assistance, of which 436,856 were women and 424,768  girls. 
The reasons for not achieving 100% of those targeted are 
multiple. In several cases, delays in implementation meant 
that the beneficiaries were not reached in 2017 but will 
be reached next year as the projects continue into 2018. 
For example, projects implemented in Nyunzu (Tanganyika 
province) and Fizi (South Kivu) suspended activities for some 
time due to security constraints, as armed conflict spread 
in these areas. In other cases, delays in the construction/
rehabilitation of infrastructure such as wells or bridges 
due to procurement or access impediments meant that 
beneficiaries had not yet been able to access these. In 
another case, two projects implemented by an international 
NGO were cancelled because of a dispute with the DRC HF 
which has rendered the partner ineligible. In this situation, 
the project activities will be taken up another partner however 
there is a gap in time between the two.

 
Children during lunch at a primary school in Angamapasa, south 
of Opienge. Children receive a meal twice a week at school. 
OpiengeProvince Tshopo, RD Congo. 
Credit: OCHA/Susanne Maria
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DRC HF management was cost-efficient and context-
appropriate. The budget of the JHFU in 2017 was $3.6 million, 
representing 5 per cent of total value of contributions to the 
Fund. In the preparation of the 2018 JHFU budget, effort was 
made to reduce certain costs, notably by reclassifying the 
P5 Head of Unit post to P4, in line with other funds. 

DRC HF management is 100 per cent compliant with global 
CBPF guidelines. The DRC Operational Manual was revised 
to align with the global CBPF ‘quick fixes’ and presented 
to the Advisory Board in September 2017. The Advisory 
Board requested more time to review the changes before 
approving, but in the meantime a restructuring of the 
humanitarian architecture was announced in November 
2017. The Operational Manual will therefore need to be 
slightly revised again in early 2018 to take into account 
these changes, and the way the DRC HF will work with the 
new coordination structures. 

By pooling donor contributions, the DRC HF enables 
transaction costs to be minimised and risks shared. During 
2017, the DRC HF managed a total of 146 contracts, 127 with 
NGO partners and 19 with UN, including 43 new contracts 
and 103 from previous years. Grant management by the 
JHFU offers greater reach and coverage in terms of project 
monitoring and control mechanisms than any one of its 
donors could implement on their own. 

Principle 5: Accountability and Risk Management 
DRC HF allocations sought to be accountable to affected 
people, with all project proposals required to indicate a plan 
for accountability to affected populations (AAP). These plans 
were then followed-up through field site monitoring visits, 
which assess, amongst other aspects, the mechanisms 
in place for the partner to consult and communicate with 
beneficiaries and communities, whether these are gender 
sensitive and inclusive, and how complaints are received, 
managed and responded to.  All field site monitoring visits 
include focus groups with beneficiaries, usually segregated 
by sex, to hear first-hand whether affected people are 
sufficiently informed of the project, satisfied with the results 
and have any recommendations for improvements. Standard 
allocation projects also put a strong emphasis on promoting 
the participation of affected people. 

Risk at Fund level is managed through a dynamic framework 
that is updated quarterly in advance of the Advisory Board 
meeting. The framework identifies 20 different risks, in 5 
categories: 1) strategic and programmatic; 2) governance 
and fund management; 3) financial and operational; 4) 
coordination and partnership; and 5) hazards.

These are ranked according to likelihood and probability, 
which are updated as the context evolves. For each risk, a 
set of mitigation measures are identified and followed-up.

Accountability and risk management for projects was 
assured through appropriate operational modalities. In 
regards to partner reporting, financial reports (interim and 
final) had a 98% completion rate, while for narrative reports 
(progress and final) the rate was 94 per cent. According 
to the Fund’s operational modalities, 25 spot checks were 
required in 2017. In fact, the JHFU conducted 53 out of 
60 initially planned. For the seven spot checks that were 
not carried out, four were second visits to partners of a 
‘moderate’ risk level and were cancelled because the projects 
were already operationally closed. Three missions were 
cancelled because the partners concerned were already 
undergoing an audit and for reasons of efficiency, the 
DRC HF did not subject them to two reviews. A total of 42 
partners were reviewed, among which 23 national NGOs 
and 19 international NGOs.

In terms of field site monitoring visits, the operational 
modalities required 30 visits. In fact the fund completed 
57, out of 106 that were originally planned (this figure 
included some monitoring visits to CERF projects). It 
was realised that the aim of 106 visits was too ambitious 
given current capacities.  Of the visits required by the 
operational modalities, three were not conducted due to 
access or security constraints. In particular, the five projects 
financed under the reserve Emergency allocation of 2016 
for displaced people in Opienge, Tshopo province, were 
unable to be visited as the monitoring and reporting analyst 
did not receive authorisation from UNDSS to travel around 
the project sites by motorbike. In the monitoring reports 
produced by the JHFU analysts, a “traffic light” system 
is used to score the projects, indicating the likelihood a 
project has of achieving its results. Seventy-three per cent of 
projects were assessed as satisfactory, while twenty-seven 
were rated unlikely to achieve the expected results unless the 
recommended corrective measures were immediately taken. 

A total of 28 audits were carried out in 2017, including a 
special audit for an international NGO partner implementing 
a health project for which field site monitoring and spot 
check missions had found irregularities. This special audit 
was concluded with a reservation, which according to DRC 
HF financial rules is considered a financial impact that 
the partner must reimburse. The amount of $41,381 was 
withheld from the last installment to be paid to the partner, 
and reimbursed to the Fund. Of the 27 regular audits that 
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were conducted, 16 were found to be satisfactory and 11 
partially satisfactory. 

Risk was also managed at implementing partner level. DRC 
HF funding was allocated to partners with demonstrated 
capacity. All implementing partners undergo a rigorous 
capacity assessment process before being considered 
eligible and receiving funding. A partner capacity assessment 
exercise was carried out in 2017 by an independent audit 
firm for 40 new NGO partners, of which 35 were national 
NGOs. Following the micro-assessment, 36 partners were 
found to be eligible (of which, 31 national NGOs), having 
obtained a score of 70 per cent or over. As noted above, the 
DRC HF currently has 197 eligible NGO partners of which 
128 are national NGOs. Of all the eligible partners, 26 per 
cent are considered ‘high’ risk, 47 per cent ‘moderate’ risk 
and 27 per cent ‘low’ risk. In 2017, one per cent of funding 
went to ‘high’ risk partners, 43 per cent to ‘moderate’ and 
56 per cent to ‘low’. 

In 2017, the partner Performance Index2 was fully rolled 
out in GMS. Previously, the JFHU carried out an analysis 
of past performance twice a year but now the assessment 
of performance is done in real time in GMS, as actions are 
completed in the system (such as proposal submission, 
reporting, monitoring visits, etc). This allows for a much 
more dynamic analysis, and will give rise to partner risk levels 
changing in response to the quality of project management 
and implementation. 

The DRC HF ensured appropriate oversight and quality 
assurance of funds managed. The Advisory Board met five 
times in 2017. During the year, seven disputes or problematic 
cases with potential mismanagement or diversion were 
presented to the Board. Four were resolved and three require 
follow-up actions in 2018. Three resulted in partners being 

2. The partner Performance Index is a standard tool across all Country-Based 
Pooled Funds and evaluates partner performance against six criteria: 1) 
quality and timeliness of project proposal; 2) quality and timeliness of 
project implementation; soundness of internal controls and the accuracy 
of the financial records; 3) quality and timeliness of narrative reporting; 
4) timeliness, frequency and justification of the project revision 
requests; 5) quality and performance of financial reporting; and 6) audit 
findings. 

asked to reimburse funds, and two in the risk level of the 
partner being raised to ‘high’. New templates were brought 
in for partners to report losses due to theft, diversion, 
looting, etc and for self-reporting on suspicions of fraud. 
Two projects reported losses due to an arson attack on 
an IDP site and pillaging by armed elements, to a total 
value of $46,556. 

In November, the DRC HF was subject to an external 
evaluation carried out by Price Waterhouse Coopers (PWC) 
with the aim to: 

1. Establish whether the fund recipient has the capacity 
and capability, including robust systems and processes 
to manage the fund of about $79 million; and

2. Identify any weaknesses or risks in existing systems 
and processes and to propose a strategy for 
management/mitigation. 

The mission concluded that the Fund did have the requisite 
capacity and capability and identified many key strengths. 
Overall a ‘moderate’ ranking was given, indicating findings 
that do not pose unacceptable negative fiduciary and/or 
reputational risk but which would be advisable to address 
to improve systems, processes or procedures. Areas 
identified for improvement were: better compliance with the 
project monitoring plan, better tracking of partner narrative 
reporting, the need to diversify the donor base, more regular 
reconciliation with MPTF financial data, accelerating 
disbursement processes, generating more self-reporting of 
fraud by implementing partners, and accelerating finalisation 
of project monitoring reports. A management response 
plan will be prepared as soon as the final version of the 
report is received. 
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ACHIEVEMENTS BY CLUSTER
DRCHF 2017 ANNUAL REPORT

This section of the Annual Report provides a brief overview of the DRC HF allocations and 
results reported in 2017 by cluster. Key indicator results are based on partners’ narrative 
reports submitted within the reporting period, 1 January to 31 December 2017, for prokjects 
funded in 2016 and 2017 and ongoing in 2017. A considerable number of the projects funded 
in 2017 are still under implementation or their final reporting was not yet due at the time 
of this report. These results will be reported in next year’s report.

For projects that spanned two years, targets and achievements were calculated on a pro-
rata basis for the number of months that the project was implemented in 2017.
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EDUCATION
ACHIEVEMENTS BY CLUSTER

CLUSTER OBJECTIVES
Objective 1: Ensure an inclusive access to safe and protective learning spaces 
contributing to the protection, development and well-being of all girls and boys 
affected by disaster or conflict.
Objective 2: Improve the quality and the relevance of education as well as the 
learning conditions in an emergency context. 

LEAD ORGANIZATIONS
UNICEF, Save the Children

ACHIEVEMENTS
The priority for the Education cluster is to ensure inclusive access to high-quality 
education for children affected by the crisis. In 2017, $39 million was needed to 
support access to education for 500,000 children (out of 3.3 million of children in 
need). Under different allocations, the DRC HF provided a combined $1.5 million 
to four Education Cluster projects through four partners to support continued 
access to education for school-age children in emergency contexts by contrib-
uting to the improvement of learning facilities, and access to learning supplies 
such as books and providing teacher incentives. 

These funds, representing 3.8 per cent of the cluster’s needs, enabled 14,641 
children between the ages of five and eleven to be reintegrated back into the 
education system after an absence, usually caused by displacement, and enabled 
12,104 vulnerable children to receive remedial classes. To support access to 
education for vulnerable children, in an environment where government capac-
ity and resources are limited, 463 teachers were provided with one-off training 
and 69 classrooms in conflict-area were rehabilitated. Moreover, at least 66,255 
children received school supplies. 

OUTPUT INDICATORS TARGETED REACHED %

# of children that received school supplies             66,255             63,527 95

# of boys and girls (between 5 and 11) reintegrated into the school 
system             15,700             14,641 93

# of boys and girls (between 6 and 11) affected by the crisis receiving 
remedial classes             10,069             12,104 120

# of classrooms rehabilitated and equipped (including latrines)             36              69 176

PARTNERS 

4

ALLOCATIONS

$1,501,756

REACHED BENEFICIARIES

83,331
WOMEN
6,459

GIRLS
33,624

MEN
4,712

BOYS
38,537

PROJECTS

4
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FOOD SECURITY & LIVELIHOODS
ACHIEVEMENTS BY CLUSTER

CLUSTER OBJECTIVES
Objective 1: Ensure access to basic food items to households affected by the crisis
Objective 2: Ensure the protection and rehabilitation of livelihoods of people 
affected by the crisis
Objective 3: Support the  production and distribution chain as well as income 
generating activities

LEAD ORGANIZATIONS
WFP, FAO

ACHIEVEMENTS
The priority for the Food Security cluster is to ensure access to basic food items 
and to support people affected by the crisis to protect and restore their liveli-
hoods. Last year, $191.1 million was needed to assist 2.7 million of people (out 
of 5.2 million people in need).  Under different allocations, the DRC HF provided 
a combined total of $10.1 million to 13 Food Security Cluster projects through 
13 partners to address urgent food security needs, through emergency food 
assistance (in the form of cash, vouchers or rations) and support to agricultural 
production. Integrated approaches are favoured to ensure complementarity with 
interventions in other sectors for maximum efficiency and sustainable impact.  
These funds, representing 5 per cent of the cluster’s needs, were used to sup-
port 67,437 households to increase their food production through provision of 
farming, fishing or livestock-rearing inputs and equipment. 

A total of 180,651 hectares of field were prepared for cultivation, 37,575 tons of 
seed crops distributed, 14,669 head of livestock distributed and 16,208 people 
affected by the crisis were trained in enhanced agricultural techniques.

PARTNERS 

13

ALLOCATIONS

$10,163,866

REACHED BENEFICIARIES

179,823
WOMEN
43,026

GIRLS
62,712

MEN
25,562

BOYS
48,523

PROJECTS

13

OUTPUT INDICATORS TARGETED REACHED %

# of household assisted             83,516 67,437 81

# of households that received agricultural inputs and farm equipment 44,857 46,582 104

# of households that received fishing inputs and equipment 2,000 2,000 100

# of households that received livestock-rearing inputs and equipment 2,400 713 30

# head of livestock distributed 22,308 14,669 66

# tons of seed for food crops distributed 37,582 37,575 99

# of hectares prepared for cultivation 185,270 180,651 98

# of people trained (food production, fishing, cultivating, rearing, etc.) 12,410 16,208 131
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HEALTH
ACHIEVEMENTS BY CLUSTER

CLUSTER OBJECTIVES
Objective 1: Ensure access to basic healthcare to displaced, returnee and host 
communities, as well as their empowerment through the Minimum Package of 
Activities and the purchase of kits
Objective 2: Ensure the basic rights of victims of violence are respected and 
necessary remedial  actions are taken
Objective 3: Reduce the impact of epidemics and mortality through care for 
affected and at risk people

LEAD ORGANIZATIONS
WHO, Medecins d’Afrique

ACHIEVEMENTS
The priority for the Health cluster is to ensure access to basic healthcare to vul-
nerable people and reduce the impact of epidemics and the mortality rate. Last 
year, $68.2 million was needed to assist 6.7 million of people in need .  Under 
different allocations, the DRC HF provided a combined total of $1.3 million to 
three Health Cluster projects through three partners to address urgent health 
needs through the provision of primary health care and emergency obstetric and 
neonatal care for conflict-affected communities, case management of sexual 
violence and health education for local communities on disease prevention. 
These funds, representing 1.2 per cent of the cluster’s needs, enabled 238,096 
people affected by the crisis to access basic healthcare services.  

Ten mobile emergency health clinics were deployed to ensure access in hard-to-
reach areas or where health infrastructure was damaged by conflict and treated 
2,410 people that otherwise would have not been able to reach a health profes-
sional. To limit the spread of epidemic diseases at total of 7,585 children were 
vaccinated against measles and 3,001 cholera patients were treated. Addition-
ally, with these funds, 12,376 childbirths were assisted by a health professional.

PARTNERS 

3

ALLOCATIONS

$1,328,805

REACHED BENEFICIARIES

355,722
WOMEN
140,229

GIRLS
56,808

MEN
106,643

BOYS
52,042

PROJECTS

3

OUTPUT INDICATORS TARGETED REACHED %

# of affected people with access to basic healthcare           283,440           238,096 84

# of cholera patients treated               2,717               3,001 110

# of new patients using the mobile clinics               2,300               2,410 104

# of children between 6 months and 14 years old vaccinated against 
measles             12,461               7,585 60

# of childbirths assisted by a qualified health professional               7,645             12,376 162

# of emergency mobile health clinics implemented                     10 10 100

# of health centres rehabilitated 59 53 89

# of health professionals trained             1,629                   1,818 112

# of victims of SGBV that received medical assistance               1,133                   798 70
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LOGISTICS
ACHIEVEMENTS BY CLUSTER

CLUSTER OBJECTIVES
Objective 1: Improve household immediate access to food through provision 
of unconditional transfer depending on hte severity of food insecurity adn sea-
sonality of the livelihoods
Objective 2: Increase productive capacity of rural and urban livelihoods through 
the provision of seasoanally appropriate and livelihood specific inputs
Objective 3: Support the rehabilitation and or the restoration of household adn 
community productive assets and capacity to build resilience to withstand future 
shocks and prevent further deterioration

LEAD ORGANIZATIONS
WFP

ACHIEVEMENTS
In 2017, the HRP estimated the Logistic budget at $83.1 million. Under different 
allocations, the DRC HF provided a combined $5.4 million to six Logistic Cluster 
projects through five partners to support the clearing/repairing of “black spots” 
on strategic axes (mud quagmires, bridges, etc), often through a ‘cash-for-work’ 
approach, to enable displaced, returnee and refugee populations to access mar-
kets and humanitarian assistance, and to facilitate access by humanitarian actors 
to reach vulnerable populations. These funds, representing 6.4 per cent of the 
cluster’s needs, supported the rehabilitation of 416 km of road, 11 bridges and 
143 “black spots” in North Kivu, South Kivu and Maniema provinces, improved 
access for thousands of people and enabled better reach of humanitarian as-
sistance. Early in the response to the Kasais crisis, the DRC HF supported a 
UN and an NGO partner to provide a common logistics platform across three 
provinces to facilitate the initial deployment of humanitarian actors and rapid 
delivery of aid. The Emergency allocation in October 2017 provided funding for 
the use of a helicopter, operated by UNHAS, to ensure humanitarian access to 
hard-to-reach areas in the Kasai region.

PARTNERS 

5

ALLOCATIONS

$5,382,602

REACHED BENEFICIARIES

107,561
WOMEN
27,278

GIRLS
27,786

MEN
25,902

BOYS
26,594

PROJECTS

6

OUTPUT INDICATORS TARGETED REACHED %

# km of road rehabilitated                   414                   416 100

# of "black" points rehabilitated (quagmires, water crossings, etc.)                   115                   143 124

# of bridges rehabilitated or built                     36 11 30
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NUTRITION
ACHIEVEMENTS BY CLUSTER

CLUSTER OBJECTIVES
Objective 1: Provide an adequate nutritional response to the most vulnerable 
groups (children under five, nursing and/or pregnant women, people living with 
tuberculosis or HIV/AIDS)

LEAD ORGANIZATIONS
UNICEF

ACHIEVEMENTS
The priority for the Nutrition cluster is to provide an adequate nutrition response 
to the most vulnerable. Last year, $81.1 million was needed to assist 800,000 
people (out of 4.1 million of people in need). Under different allocations, the DRC 
HF provided a combined total of $4.7 million to three Nutrition Cluster projects 
through three partners to address the acute malnutrition crisis through case 
management of severe and moderate acute malnutrition (with and without med-
ical complications), organization of nutritional education sessions, and support 
to nutritional treatment facilities with training, equipment and supplies. These 
funds, representing 5.8 per cent of the cluster’s needs, treatment for 25,468 
children suffering from severe acute malnutrition and 8,576 children suffering 
from moderate acute malnutrition. In addition, 4 621 families of malnourished 
children received a WASH kit and information on hygiene promotion. With the 
aim of preventing malnutrition, 5,229 awareness-raising and educational ses-
sions were organised in the community, reaching over 500,000 people. Through 
the Emergency allocation of October 2017, the DRC HF funded the purchase of 

“plumpy nut” nutritional inputs sufficient to treat 67,000 severely malnourished 
children in Central Kasai, North and South Kivu, and Tanganyika provinces.

PARTNERS 

3

ALLOCATIONS

$4,761,233

REACHED BENEFICIARIES

56,309
WOMEN
15,096

GIRLS
14,095

MEN
12,885

BOYS
14,234

PROJECTS

3

OUTPUT INDICATORS TARGETED REACHED %

 # families of malnourished children receiving a WASH kit and hygiene 
promotion  6,731  4,621 69

# of MAM children treated                   400               8,576 2144

# of MAS children treated             21,590 25,468 118

# of awareness sessions organized (cooking demonstration, social 
mobilization, organization of support groups)  6,546  5,229 80

# of people reached through awareness raising sessions          16,100               502,003 3118
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PROTECTION
ACHIEVEMENTS BY CLUSTER

CLUSTER OBJECTIVES
Objective 1: Prevent and reduce the risk of human rights violations
Objective 2: Respond to human rights violations while exploring appropriate 
forms of reparation
Objective 3: Reinforced efforts to find sustainable and/or resilient solutions 
for individuals and communities in zones with Internally displaced Persons, 
Returnees and resettlement

LEAD ORGANIZATIONS
UNHCR

ACHIEVEMENTS
The priority for the Protection cluster is to reduce, prevent and respond to human 
rights violations among the most at-risk population such as IDPs and refugees, 
and in particular, women and children. Last year, $85.2 million was needed to 
assist 8 million people in need.  Under different allocations, the DRC HF provided 
a combined total of $3.6 million to 13 Protection Cluster projects through 12 part-
ners to address the rapidly worsening protection crisis through the creation and 
support of community-based protection monitoring and referral systems, training 
of monitors on the collection and documentation of human rights violations, and 
awareness-raising sessions for communities on respect for fundamental rights 
and the fight against impunity in areas affected by conflict and displacement. 
Child protection and support to survivors of sexual and gender-based violence 
(SGBV) also received attention, with support provided for the socioeconomic 
reintegration of children separated from armed groups, family mediation and 
reunification for unaccompanied/separated children, holistic support to SGBV 
survivors (medical, psychological, and socio-economic). These funds, repre-
senting 4 per cent of the cluster’s needs, enabled the implementation of 19 

“Child-Friendly Spaces” that welcomed some 76,563 new children.  Focusing on 
the most vulnerable, 2,148 victims of human rights violations, 862 unaccompa-
nied or separated children, and 2,166 children separated from armed forces or 
groups received some form of assistance.

PARTNERS 

12

ALLOCATIONS

$3,592,165

REACHED BENEFICIARIES

250,673
WOMEN
75,533

GIRLS
62,844

MEN
43,455

BOYS
68,842

PROJECTS

13

OUTPUT INDICATORS TARGETED REACHED %

# unaccompanied or separated children reunited with their families               1,252                   862 69

# new cases of children welcomed in Child-Friendly spaces             85,431             76,563 90

# of victims of human rights violations  that received holistic assistance               4,060               2,148 53

# of survivors of SGBV receiving psychological assistance                   620                   732 118

# of victims of violence socially and economically reintegrated to the 
community                   800                   800 100

# of children separated from armed forces and groups and provided with 
assistance (medical care, psychosocial, school, etc.)             2,922    2,166 74

# of protection incidents monitored and reported             7,490                   7,397 99
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SHELTER & NON-FOOD ITEMS
ACHIEVEMENTS BY CLUSTER

CLUSTER OBJECTIVES
Objective 1: Ensure households and/or people in need affected by conflict, 
movement of populations and natural disasters have better access to shelter, 
allowing them to carry on with their daily activities while helping them to ensure 
their survival, protection, well-being and dignity
Objective 2: Ensure households and/or people in need affected by conflict, 
movement of populations and natural disasters have better access ton non-food 
items, allowing to carry on with their daily life activities while helping them to 
ensure their survival, protection, well-beind ang dignity.

LEAD ORGANIZATIONS
UNICEF, CRS

ACHIEVEMENTS
The priority for the shelter/NFI cluster is to ensure households and/or people in 
need have access to shelter and non-food items. Last year, $68.4 million was 
needed to assist 1.7 million of people (out of 2.2 million of people in need). Under 
different allocations, the DRC HF provided a combined total of $5.3 million to 
four Shelters/NFI Cluster projects through four partners to ensure that the most 
vulnerable people affected by conflict had access to basic essential household 
and hygienic items, either via direct distribution, fairs or cash transfers. The 
latter two approaches are favoured when conditions permit, as they offer ben-
eficiaries greater choice and dignity. Priority activities financed also included 
provision of materials and technical assistance to construct emergency shelter 
for displaced populations. These funds, representing 7.7 per cent of the cluster’s 
needs, enabled 3,120 households to receive emergency shelter and more than 
30,000 people to have access to non-food items through either direct distribution, 
fair or coupon programmes.

PARTNERS 

4

ALLOCATIONS

$5,306,029

REACHED BENEFICIARIES

141,810
WOMEN
26,907

GIRLS
53,809

MEN
18,499

BOYS
42,594

PROJECTS

4

OUTPUT INDICATORS TARGETED REACHED %

# of households that received shelter assistance               3,120               3,120 100

# of households that received NFI assistance through Cash transfer               3,000               2,642 88

# of households that received NFI assistance through direct distribution             12,716             10,183 80

# of households that received NFI assistance through a fair or a coupon 
programme             15,325 15,325 100
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WATER, SANITATION & HYGIENE
ACHIEVEMENTS BY CLUSTER

CLUSTER OBJECTIVES
Objective 1: Ensure safe access to water, sanitation and hygiene for men, women, 
boys and girls affected by violence resulting from armed conflict in a suitable 
and timely manner
Objective 2: Prevent and reduce water borne diseases as an aggravating factor 
of malnutrition in affected zones

LEAD ORGANIZATIONS
UNICEF, Action contre la Faim

ACHIEVEMENTS
The priority for the WASH Cluster is the provision of emergency services to IDPs 
and highly vulnerable populations in the form of access to safe water, hygiene 
items, sanitation and solid waste management.  Last year, $89.5 million were 
needed to assist 7.3 million people. Under different allocations, the DRC HF pro-
vided a combined total of $3.8 million to seven WASH Cluster projects through 
seven partners to ensure access to safe drinking water, especially in the context 
of an ongoing cholera epidemic, and through the emergency rehabilitation of 
WASH infrastructure. 

These funds, representing 4 per cent of the cluster’s needs, enabled 706,980 
people affected by the conflict to have access to clean water thanks to the 
treatment of 8.1 million of litres of water and the building and/or rehabilitation 
of 8,321 water points. Out of these people, 27,752 people had also access to 
improved sanitation thanks to the building and/or rehabilitation of 6,074 waste 
water infrastructures, latrines and showers. Funds were also used to distribute 
2,317 emergency Ebola and cholera kits and to equip 159 health centres with 
basic WASH kits to try to contain the ongoing cholera outbreak.

PARTNERS 

7

ALLOCATIONS

$3,791,967

REACHED BENEFICIARIES

375,756
WOMEN
95,608

GIRLS
104,666

MEN
82,414

BOYS
93,068

PROJECTS

7

OUTPUT INDICATORS TARGETED REACHED %

# of liters of water treated       6,000,000       8,104,820 135

# of people with access to clean water           705,354           706,980 100

# of health centers equipped with a basic WASH kit                   163                   159 97

# number of water points rehabilitated or built               8,304               8,321 100

# of people with access to family latrines or other sanitation          14,027                 27,752 198

# of sanitation facilities built or rehabilitated (family/public showers, 
latrines)             8,921                   6,074 68

 
A “tolékiste“ in Opienge. A “tolékiste” is a local messenger who uses and old bicycle to load 

and transport materials, often for several days on end Opienge, Tshopo Province
Credit: OCHA/ Susanne Maria Krauss
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FUND PERFOMANCE: INCLUSIVENESS
ANNEX A

# INDICATOR RESULT ANALYSIS FOLLOW-UP ACTIONS

1 INCLUSIVE GOVERNANCE – SIZE 
AND COMPOSITION OF THE 
ADVISORY BOARD. 
Number and per centage of 
seats at the Advisory Board by 
type of actor (donor, INGO, NNGO, 
UN, government)

Twelve members: chaired by 
the HC, with the OCHA Head 
of Office and UNDP Country 
Director as ex officio; three 
UN Agencies; three NGOs (of 
which at least one is NNGO); 
three donors. 

The composition of the
advisory board represents a
high level of engagement of
the different stakeholders.

Work with the national NGO 
representative to strengthen the 
voice of national NGOs in the 
Advisory Board

Further clarify the selection and
rotation process for AB members.

2 INCLUSIVE PROGRAMMING – 
SIZE AND COMPOSITION OF 
STRATEGIC AND TECHNICAL 
REVIEW COMMITTEES
Number and per centage of 
organizations engaged in the 
development of allocation strategies, 
and the prioritization (strategic) and 
selection (technical) of projects 
through Review Committees broken 
down by type (INGO, NNGO, UN) 
and by cluster

The size of Committees varied 
among clusters. They were 
chaired by respective cluster 
coordinators and co-coordinators 
with participation of UN agencies, 
INGOs and NNGOs, as well as 
the JHFU playing an active role 
in project selection and technical 
and financial review. 

A diverse stakeholder
representation (including of
the UN agencies, INGOs and
NNGOs) was maintained
across clusters with the JHFU
ensuring that the project
review and selection
processes were in line
with CBPF guidelines.

Revise the Operational Manual 
to take into account the 
reconfiguration of humanitarian 
architecture that has taken 
place as of beginning of 2018. 
The CPIA have been replaced 
by CRIO and CLIO, and the role 
of these groups in allocation 
processes must be defined, 
ensuring appropriate decision-
making powers at field level.

3 INCLUSIVE IMPLEMENTATION 
– CBPF FUNDING IS 
ALLOCATED TO THE BEST‐
POSITIONED ACTORS
Amount and per centage of CBPF 
funding directly and indirectly 
allocated to eligible organizations 
(INGO, NNGO, UN, RC/RC) 
overall, as well as by sector and 
geographic area

NGOs: $16.4 million (46%)
NNGOs: $13.7 million (38%)
UN: $5.7 million (16%)

Direct implementation favoured

Clusters: Education (4%), Shelter/
NFI (15%), Food Security (28%), 
Health (4%), Logistics (15%), 
Nutrition (13%), Protection 
(10%), WASH (11%)

Best positioned partners
were funded in 2017, with
direct implementation
by non-governmental
partners prioritized.

Funds were allocated to all
eight clusters covering 
nine provinces.

14% per cent of funds
allocated through integrated
multi-cluster projects.

Prioritization of direct
implementation through
international and national
non-governmental partners.

Support for local partners by
striving to channel at least 30%
of available funding directly
through national partners (if,
when and where feasible);

Continue supporting integration
of response across clusters
and complementarity with
other funding sources.

4 INCLUSIVE ENGAGEMENT – 
OUTREACH AND INVESTMENT IN 
LOCAL CAPACITY
Amount and per centage of CBPF 
funding and HFU budget invested 
in supporting and promoting the 
capacity of local and national NGO 
partners within the scope of CBPF 
strategic objectives, broken down by 
type of investment

38% of funding for direct 
implementation of NNGOs.
49 partner organizations 
participated in DRC HF 
trainings (on Fund rules and 
procedures and the online Grant 
Management System (GMS)) 
and information sessions 
organized in Kinshasa, Bukavu, 
Goma, Kalemie and Kananga. 

The JHFU continued to 
build NGO partner
capacity through strategic, 
technical and
financial support throughout the 
project life-cycle.

The DRC HF will 
continue to deliver
on the global commitment to 
strengthening partnership with 
national and local
partners. Commitment by donors 
of sufficient, flexible and, if 
possible, multi-year funding will 
be essential for the
continuing of support to the 
localization agenda.
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# INDICATOR RESULT ANALYSIS FOLLOW-UP ACTIONS

5 FLEXIBLE ASSISTANCE – 
CBPF FUNDING FOR IN‐KIND 
AND IN‐CASH ASSISTANCE 
IS APPROPRIATE
Amount and per centage of CBPF 
funding allocated to in‐kind and 
cash assistance (conditional, 
unconditional,restricted, unrestricted, 
sector‐specific or multi‐purpose cash 
transfers, as well as mixed in‐kind 
and cash projects) by sector and 
geographic area

Cash as a response modality has 
been strategically
prioritized and operationally 
considered, where appropriate, 
as per guidance included in the
allocation strategies, but 
very modestly.

While every allocation paper 
called for implementing partners 
to prioritise cash where feasible 
and appropriate, few project 
proposals received outside the 
NFI sector did so. More needs 
to be done to encourage greater 
consideration of cash as a 
response modality.

It is currently difficult to 
systematically track the cash 
components of projects funded 
by the DRC HF.

Work more closely with the 
National Cash Working Group 
to identify where and when 
cash is an appropriate response 
modality, and to ensure correct 
monitoring and coordination for 
cash projects

In project selection, give 
preference to projects proposing 
cash programming as a 
response modality

Implement the ‘cash marker’ 
to be introduced in the GMS 
and track cash components of 
funded projects.

6 FLEXIBLE OPERATION 
– CBPF FUNDING 
SUPPORTS AN ENABLING 
OPERATIONAL ENVIRONMENT
Amount and per centage of 
CBPF funding allocated to 
common services (logistics, 
security, coordination, needs 
assessments, etc.)

$8.2 million was allocated 
to fund 6 enabling projects 
providing common services, 
representing 23% of all 
funding allocated

- Revise the Operational Manual 
to better define and increase the 
strategic nature of allocations, 
including specifying those 

'enabling' interventions that 
should benefit from funding and 
the annual per centage of funds 
that these should represent

7 FLEXIBLE ALLOCATION PROCESS 
– CBPF FUNDING SUPPORTS 
STRATEGIC PLANNING AND 
RESPONSE TO SUDDEN 
ONSET EMERGENCIES
Amount and per centage of CBPF 
funding allocated through standard 
and reserve allocations broken down 
by type of implementing partner, 
sector and geographic area

11% of funding ($4 million) 
through one Standard Allocation, 
focused geographically 
on the territory of Punia, 
Maniema province;
89% of funding ($31 million) 
through six Reserve allocations 
(one First Emergency and 
five Emergency);

INGOs: $16.4 million (46%)
NNGOs: $13.7 million (38%)
UN: $5.7 million (16%)

Standard allocation has not 
been possible. Allocations 
have become more 
targeted geographically and 
thematically to ensure greater 
strategic impact. 

Consider changing the allocation 
typology, i.e should the Reserve 
Urgence be considered as 
a second type of standard 
allocation, to be more in line 
with other CBPFs?

Continue to allocate funds to 
support the strategic priorities 
of the HRP and other jointly 
agreed appeal documents while 
retaining flexibility to channel 
funds to address shifting/
emerging needs and critical 
funding gaps.

8 FLEXIBLE IMPLEMENTATION 
– CBPF FUNDING 

IS SUCCESSFULLY 
REPROGRAMMED AT THE RIGHT 
TIME TO ADDRESS OPERATIONAL 
AND CONTEXTUAL CHANGES
Average number of days to process 
project revision requests

43 project revisions were 
processed by the JHFU, 
taking an average of 25 
days per request

The range in the average number 
of days to process revision 
requests was very wide, from 
1 day to 158, with the mode 
being 1 day. However, in many 
cases, the data in GMS does not 
reflect the reality, with the project 
revision being approved off-line 
but the data not being entered 
into the system immediately.

The timeliness of revision 
requests is a priority area of 
work for the JHFU in 2018. The 
internal workflow must be 
clarified, with target timeframes 
set for each step, in order to 
accelerate decision-making. 
Additional training must be 
provided to implementing 
partners to clarify the process 
and avoid delays due to IPs not 
following the correct procedure

FUND PERFOMANCE: FLEXIBILITY
ANNEX A
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# INDICATOR RESULT ANALYSIS FOLLOW-UP ACTIONS

9 TIMELY ALLOCATIONS – 
ALLOCATION PROCESSES HAVE 
AN APPROPRIATE DURATION 
VIS‐À‐VIS THE OBJECTIVES OF 
THE ALLOCATION
Average duration of the allocation 
process from launch of allocation 
strategy to HC approval of selected 
projects by allocation type 
(standard and reserve)

Standard Allocation: 84 working 
days from launch of allocation 
strategy to HC approval

Reserve Emergency allocations: 
average of 30 working days from 
launch of allocation strategy 
to HC approval 

Reserve First Emergency 
allocation: 15 working days from 
launch of allocation strategy 
to HC approval

It should be noted that in DRC, 
the standard allocation is to 
fund projects of 18-24 months 
duration with partners organised 
in consortium (which is not 
comparable to other CBPFs). 
Therefore, more time is accorded 
to partners for the preparation and 
submission of project proposals, 
and the length of the process is 
somewhat justified by the length 
of the projects to be funded. The 
reserve 'Emergency' allocation 
funds projects of 6-12 months 
duration (the equivalent of standard 
allocation projects in other CBPFs), 
therefore the timeframe of this 
allocation process is similar to 
that of a standard allocation 
in other CBPFs.

Revise the Operational Manual to 
streamline allocation processes 
and further reduce timeframes

As well as measuring the time 
taken to complete an allocation 
process, in 2018 the DRC HF will 
start to measure the time taken 
between the HC decision to 
allocate money and the launch of 
the allocation process. This has 
been identified as an area where 
the DRC HF needs to be faster 
and more proactive.

10 TIMELY DISBURSEMENTS – 
PAYMENTS ARE PROCESSED 
WITHOUT DELAY
Average number of calendar days 
from HC approval of a proposal to 
first payment by type of allocation 
(standard/reserve) and type of 
implementing partner

Overall average: 24 working 
days from HC approval to 
first payment 

Standard allocation: 12 working 
days from HC approval to 
first payment

Reserve Emergency allocations: 
average of 27 working days from 
HC approval to first payment

Reserve First Emergency 
allocation: 19 working days from 
HC approval to first payment

The average is skewed by the two 
reserve Emergency allocations 
at the end of 2017. Even if these 
are excluded, the global target 
of 10 calendar days is not met. 
Improving the timeliness of 
disbursements is a clear priority 
for the DRC HF in 2018.

Internal workflows must be 
clarified and streamlined 
to ensure that the DRC HF 
meets the globally set target 
of 10 calendar days for 
disbursements in 2018

11 TIMELY CONTRIBUTIONS – 
PLEDGING AND PAYMENT OF 
CONTRIBUTIONS TO CBPFS ARE 
TIMELY AND PREDICTABLE
Per centage of total yearly 
contributions received by quarter 
broken down by donor

Q1: 8% ($5.6m - Sweden)

Q2: 8% ($5.3m – Ireland, 
Sweden, Luxembourg)

Q3: 25% ($17.5m – UK, Belgium, 
Netherlands, Sweden, Germany)

Q4: 59% ($41.6m – UK, Sweden, 
Germany, Norway, Ireland)

The timeliness and predictability 
of donor contributions was a 
challenge for the Fund in 2017. 
Most of the funds, 84%, were 
received in the second half of 
the year and 59% were received 
in the last quarter.

Continue to raise awareness of 
donors on the importance of 
contributing early in the year to 
enable predictable allocation 
planning, and in line with good 
donorship principles

ANNEX A

FUND PERFOMANCE: TIMELINESS
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# INDICATOR RESULT ANALYSIS FOLLOW-UP ACTIONS

12 EFFICIENT SCALE – CBPFS HAVE 
AN APPROPRIATE TO SUPPORT 
THE DELIVERY OF THE HRPS
Per centage of HRP funding 
requirements channeled through 
the CBPF compared to globally 
set target (15%)

The total 2017 DRC HF 
allocations of $35.8 million 
covered 9% of the total HRP 
funding requirements of $812.6 
million and 15.2% of the actual 
HRP funding received.

While the $70 million 
contributed to the DRC HF 
represented only 9% of the 
HRP’s total requirements, it in 
fact amounted to 15.2% of the 
total amount received for the 
HRP 2017, thereby meeting 
the globally set target of 15% 
and surpassing the Fund’s own 
target of 10%.

The funding target will rise to 
12.5% in 2018 and 15% in 2019 in 
line with the Secretary General's 
global objective. Meeting this 
target will require sustained 
resource mobilisation and 
communication efforts.

13 EFFICIENT PRIORITIZATION – 
CBPF FUNDING IS PRIORITIZED 
IN ALIGNMENT WITH THE HRP
Proportion of CBPF funding allocated 
toward HRP priorities by sector of 
total HRP funding disaggregated by 
gender, age, and geographic area

100% of DRC HF-funded projects 
were strategically aligned with 
the HRP strategic objectives.
See Achievements by Cluster 
section for HRP funding 
coverage by cluster.

The DRC HF contributed 
to HRP priorities, which it 
also operationalized further, 
particularly through support 
for integration of response and 
localization of aid agenda.

In line with the above action to 
increase the strategic nature of 
allocations, in 2018 an allocation 
will be launched specifically 
to support Strategic Objective 
4 of the HRP: "Humanitarian 
action that is timely, efficient 
and accountable to affected 
people, in line with humanitarian 
standards and principles". This 
objective is considered by 
the HCT to be important for a 
well-run emergency response. 
However, there are no major 
projects financed that match 
this objective.

14 EFFICIENT COVERAGE – 
CBPF FUNDING REACHES 
PEOPLE IN NEED
Number and per centage of targeted 
people in need reported to have been 
reached by partners through the 
Fund’s allocations (standard/reserve) 
disaggregated by gender, age, sector, 
and geographic area

Based on narrative reports the 
DRC HF projects that were fully 
or partially implemented in 2017 
reached 1.6 million people, which 
represents 79% of those targeted. 
55% of those reached were 
women and girls. 

Partners did not manage to 
reach 100% of those targeted 
with humanitarian assistance for 
various reasons, due to security 
and access constraints and 
implementation delays.

In line with the HRP, ensure a 
continued focus on targeting 
of the most vulnerable and 
improve inclusion in DRC HF-
funded projects, with greater 
emphasis on people with 
disabilities and special needs 

15 EFFICIENT MANAGEMENT – 
CBPF MANAGEMENT IS 
COST‐EFFICIENT AND 
CONTEXT‐APPROPRIATE
Value and per centage of HFU 
operations (direct cost) in proportion 
to total value of contributions to the 
Fund (yearly)

2017 JHFU direct costs: 
$3.6 million (5% of 2017 
contributions).

2017 AA fees: $700,000

2017 MA fees: $1.5 million

2018 JHFU direct osts: $3 million 

The budget of the JHFU 
represented 5% of all 
contributions received to the 
DRC HF in 2017. Including 
the AA and MA fees, the total 
management costs of the Fund 
rise to $5.8 million, or 8% of all 
contributions received. 

In the preparation of the 2018 
JHFU budget, effort was made 
to reduce certain costs, notably 
by reclassifying the P5 Head 
of Unit post to P4, in line 
with other funds.
2018 JHFU direct 
costs: $3 million 

16 EFFICIENT MANAGEMENT – 
CBPF MANAGEMENT IS 
COMPLIANT WITH GUIDELINES
Level of compliance with 
management and operational 
standards required by the CBPF 
Global Guidelines

The DRC Operational Manual 
published in May 2016 is fully 
compliant with CBPF guidelines

All DRC HF Allocation Strategies 
and the 2016 Annual Report 
were compliant with global 
CBPF guidance and the 
Operational Manual.

Revise Operational Manual 
with the aim of: 
Better define and increase 
strategic nature of allocations
Reduce time between receipt of 
funds and start of projects
Update Operational manual for 
changes in architecture 

Introduce the standard CBPF 
allocation strategy paper 
template for future allocation

FUND PERFOMANCE: EFFICIENCY
ANNEX A
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# INDICATOR RESULT ANALYSIS FOLLOW-UP ACTIONS

17 ACCOUNTABILITY TO AFFECTED 
PEOPLE – CBPF ALLOCATIONS 
ARE ACCOUNTABLE
Amount and per centage of CBPF 
funding (included as a component 
of funded projects) allocated for 
activities to promote the participation 
of affected people

All DRC HF-funded projects were 
required to include a plan to 
ensure accountability to
affected population (AAP). All 
field monitoring visits included 
beneficiary consultations to 
assess community engagement 
in project implementation.

While it is currently difficult to 
systematically track the funding 
allocated for AAP, the
DRC HF requires all projects 
to include and report against 
a plan to ensure AAP. All field 
visits include focus groups with 
beneficiaries to assess levels 
of knowledge, participation and 
satisfaction in the projects

Establish a Working Group to 
develop an "Accountability for 
Affected People" framework/
policy for the DRC HF, which 
outlines what is expected of 
implementing partners in the 
different allocation windows

Strengthen the DRC HF 
complaints mechanism, drawing 
on good practices in other 
CBPFs and linking up with other 
mechanisms in-country

18 ACCOUNTABILITY AND 
RISK MANAGEMENT FOR 
PROJECTS – CBPF FUNDING IS 
APPROPRIATELY MONITORED
Rate of completion of planned 
monitoring, reporting and auditing 
activities in accordance with 
operational modality applied 
to each grant

Of all projects ongoing in 2017:
Financial reporting 98% 
completion rate
Narrative reporting 94%
Monitoring: 190% 
Spot checks: 212% 
Audits: 100%

The DRC HF maintained its 
robust assurance activities, 
carrying out a higher 
number of spot checks and 
field site monitoring visits 
than were required by the 
operational modalities. 

Ensure 100% compliance 
with monitoring,
reporting and auditing 
requirements as per the DRC HF 
operational modalities.

19 ACCOUNTABILITY AND 
RISK MANAGEMENT OF 
IMPLEMENTING PARTNERS – 
CBPF FUNDING IS ALLOCATED 
TO PARTNERS WITH 
DEMONSTRATED CAPACITY
Number and type of implementing 
partners and amount and per 
centage of funding allocated 
by partner risk level (based 
on PCA and PI) 

The DRC HF has 197 eligible 
NGO implementing partners of 
which 128 are national NGOs.

Of these, 36 partners received 
funding in 2017:

• 17 INGOs: $16.4 million (46%)
• 17 NNGOs: $13.7 million (38%)
• 2 UN: $5.7 million (16%)

1% of funding went to ‘high’ risk 
partners, 43% to ‘moderate’ and 
56% to ‘low’.

Of all DRC HF eligible partners, 
26% are considered ‘high’ risk, 
47% ‘moderate’ risk and 27% 
‘low’ risk. However in 2017, a 
greater proportion of funding 
went to low risk partners (53%). 
43% of funding went to partners 
of ‘‘moderate’ risk level, and 
1% of funding to partners of 
‘high’ risk level, with appropriate 
control mechanisms in place to 
manage the risk. 

Early in 2018, conduct another 
eligibility exercise to bring new 
partners on board.

Strengthen the use of the partner 
Performance Index in GMS 
(assessment of performance 
on project implementation, 
monitoring, reporting and audits), 
and enable changes to partner 
risk level based on performance. 

20 ACCOUNTABILITY AND RISK 
MANAGEMENT OF FUNDING – 
APPROPRIATE OVERSIGHT AND 
ASSURANCES OF FUNDING 
CHANNELED THROUGH CBPFS
Number and status of potential and 
confirmed cases of diversion by Fund

All compliance issues stemming 
from reporting,
monitoring, audits and other 
financial controls were dealt with 
according to agreed procedures 
on fraud and other incidents, 
presented to the Advisory Board 
and referred to Oversight and 
Compliance bodies at OCHA and 
UNDP headquarters. 

A strong focus was maintained 
on ensuring compliance with 
CBPF guidelines and SOPs 
on suspected Fraud and 
Misuse of Funds, as well as 
quality assurance in line with 
the operational modalities. 
New tools were brought in 
for partners to report losses 
due to theft, diversion, looting, 
etc and for self-reporting on 
suspicions of fraud.

Continue the practice of 
presenting all disputed cases 
or compliance issues to the 
Advisory Board every quarter
Ensure that all potential 
diversion or fraud cases are 
treated in compliance with CBPF 
SOP on suspected Fraud and 
Misuse of Funds.

Enhance fraud awareness and 
prevention activities for DRC HF 
partners and JHFU staff.

FUND PERFOMANCE: ACCOUNTABILITY 
& RISK MANAGEMENT

ANNEX A
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ACCRONYMS & ABBREVIATIONS
ANNEX B

AA  Administrative Agent 

AAP  Accountability to Affected Populations

ACTED  Agence d’Aide à la Coopération Technique et au 
 Développement

ACD  Assistance aux Communautés Démunies 

ADE  Action d’Espoir

ADRA  Adventist Development and Relief Agency

AIDES  Actions et Interventions pour le Développement et 
 l’Encadrement Social

ALDI  Association Locale pour le Développement Intégral

APROBES  Action pour la Promotion du Bien Etre Social

AVREO  Association des Volontaires pour la Récupération des 
 Enfants Orphelins, Abandonnés, Déplacés et Malnutris

AVSI  Fondazione AVSI

CARBUKAVU Caritas Bukavu 

CBPF  Country-Based Pooled Fund

CE  Cost-Extensions

CEILU  Centre d’Encadrement intégré de Lukibu en RD Congo

CERF  Central Emergency Response Fund

CISP  Comitato Internazionale Per lo Sviluppo dei Popoli

COOPI  Cooperazione Internazionale

CPF  Common Performance Framework

CPIA  Comite Provincial Inter-Agence

CRIO  Comite Regional Inter-Organisations

DFID UK  Department for International Development

DRC  Democratic Republic of Congo

ERC  Emergency Relief Coordinator 

FARDC  Forces Armées de la République Démocratique du Congo 
(The Armed Forces of the Democratic Republic of the 
Congo) 

FFR  Financial Regulations and Rules 

FTS  Financial Tracking Service

GHD  Good Humanitarian Donorship Group

GMS  Grant Management System

HACT  Harmonised Approach to Cash Transfers

HC  Humanitarian Coordinator

HCT  Humanitarian Country Team

HF  Humanitarian Fund

HIA  Hope in Action

HNO  Humanitarian Needs Overview

HRP  Humanitarian Needs Overview

HYFRO  Hydraulique Sans Frontières

JHFU  Joint Humanitarian Financing Unit

IASC  Inter-Agency Standing Committee

IDP  Internally Displaced Person

IPC  The Integrated Food Security Phase Classification 
 of Food Security

INGO  International Non-Governmental Organisations 

IRC  International Rescue Committee

MA  Managing Agent

MPTF  Multi-Partner Trust Fund Office 

NCE  No-cost Extension

NFI  Non-Food Items

NGO  Non-Governmental Organisation

NNGO  National Non-Governmental Organisation 

NRC  Norwegian Refugee Council 

OCHA  Office for the Coordination of Humanitarian Affairs

PIN  People in Need

PWC  Price Waterhouse Coopers

RRMP  Rapid Response to Population Movements 
 (Réponse Rapide aux Mouvements de Population)

SAM  Severely Acute Malnourished

SCI  Save the Children International

SFCG  Search for Common Ground

SGBV  Sexual and Gender-Based Violence

UN  United Nations

UNDSS  United Nations Department of Safety and Security 

UNDP  United Nations Development Programme

UNHAS  United Nations Humanitarian Air Service

UNICEF  United Nations Fund for Children

WASH  Water, Sanitation and Hygiene

WFP  World Food Programme 

WOA  Women of Africa

WVI  World Vision International



DRC HF-FUNDED PROJECTS
ANNEX C

# PROJECT,CODE CLUSTER ORGANIZATION BUDGET

1 DRC-17/HCG10/UR5/WaSH/NGO/7462 Water Sanitation Hygiene ACD $359,530

2 DRC-17/HCG10/UR5/LOG/INGO/7426 Logistics ACTED $610,000

3 DRC-17/HCG10/UR5/NFI/NGO/7430 Emergency Shelter and NFI ADE $1,500,000

4 DRC-17/HCG10/UR5/FSEC/INGO/7526 Food Security ADRA $1,000,000

5 DRC-17/HCG10/UR1/NFI/NGO/5710 Emergency Shelter and NFI ADS $850,001

6 DRC-17/HCG10/UR1/WaSH/NGO/5695 Water Sanitation Hygiene AIDES $450,000

7 DRC-17/HCG10/UR2/
EDU-PROT/NGO/6687

Education (65%), Protection (35%) AIDES $948,930

8 DRC-17/HCG10/UR5/HLT/NGO/7439 Health AIDES $159,400

9 DRC-17/HCG10/UR5/FSEC/NGO/7428 Food Security ALDI $395,012

10 DRC-17/HCG10/UR5/FSEC/NGO/7500 Food Security APROBES $499,901

11 DRC-17/HCG10/UR5/WaSH/NGO/7511 Water Sanitation Hygiene ASOV $700,000

12 DRC-17/HCG10/UR1/PROT/NGO/5605 Protection AVREO $175,008

13 DRC-17/HCG10/UR5/PROT/NGO/7470 Protection AVREO $66,000

14 DRC-17/HCG10/UR1/EDU/INGO/5564 Education AVSI $350,000

15 DRC-17/HCG10/PU1/PROT/NGO/6881 Protection CAAP-T $300,001

16 DRC-17/HCG10/UR5/NFI/NGO/7451 Emergency Shelter and NFI CADEGO $1,558,990

17 DRC-17/HCG10/UR5/FSEC/NGO/7498  Food Security CARBUKAVU $800,000

18 DRC-17/HCG10/UR5/FSEC/NGO/7486 Food Security CDKa $1,199,019

19 DRC-17/HCG10/UR5/FSEC/NGO/7506 Food Security CEILU $500,000

20 DRC-17/HCG10/UR5/FSEC/INGO/7465 Food Security CISP $696,925

21 DRC-17/HCG10/UR2/PROT/INGO/6656 Protection COOPI $500,000

22 DRC-17/HCG10/UR5/FSEC/INGO/7431 Food Security COOPI $700,000

23 DRC-17/HCG10/PU1/LOG-
PROT/INGO/6284

Logistics (70%), Protection (30%) FHIDAH $1,591,398

24 DRC-17/HCG10/UR5/LOG/INGO/7448 Logistics FHIDAH $355,603

25 DRC-17/HCG10/ST1/HLT-
PROT-EDU/INGO/5850

Health (60%), Protection (25%), 
Education (15%)

HEAL Africa $533,010

26 DRC-17/HCG10/UR5/PROT/INGO/7438 Protection HIA $474,098

27 DRC-17/HCG10/UR5/WaSH/NGO/7433 Water Sanitation Hygiene HYFRO $635,784

28 DRC-17/HCG10/UR5/NFI/INGO/7432 Emergency Shelter and NFI IRC $1,397,039

29 DRC-17/HCG10/UR5/HLT/INGO/7482 Health MEDAIR $849,600

30 DRC-17/HCG10/UR2/EDU-
PROT/INGO/6653

Education (70%), Protection (30%) NRC $650,001

43ANNEXES
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# PROJECT,CODE CLUSTER ORGANIZATION BUDGET

31 DRC-17/HCG10/UR5/FSEC/INGO/7559  Food Security NRC $700,000

32 DRC-17/HCG10/UR5/WaSH/INGO/7547 Water Sanitation Hygiene OXFAM GB $1,300,000

33 DRC-17/HCG10/ST1/NUT-PROT-WaSH-
FSEC/INGO/5702

Nutrition (40%), Protection (10%), 
Water Sanitation Hygiene (10%), Food 
Security (40%)

PIN $1,838,186

34 DRC-17/HCG10/ST1/LOG-
WaSH-PROT/NGO/5849

Logistics (85%), Water Sanitation 
Hygiene (10%), Protection (5%)

RHA $1,628,350

35 DRC-17/HCG10/UR1/PROT/NGO/5697 Protection Save Congo $199,983

36 DRC-17/HCG10/UR5/FSEC/INGO/7466 Food Security SCI $700,001

37 DRC-17/HCG10/UR5/PROT/INGO/7568 Protection SFCG $474,042

38 DRC-17/HCG10/UR3/NUT/UN/7443 Nutrition UNICEF $3,749,219

39 DRC-17/HCG10/UR5/FSEC/NGO/7542 Food Security VIPATU $800,000

40 DRC-17/HCG10/PU1/LOG/UN/6293 Logistics WFP $1,318,922

41 DRC-17/HCG10/UR4/LOG/UN/7405 Logistics WFP $600,003

42 DRC-17/HCG10/UR5/NUT/INGO/7508 Nutrition WOA $276,741

43 DRC-17/HCG10/UR5/FSEC/INGO/7543 Food Security WVI $1,437,734



45ANNEXES

DRC HF ADVISORY BOARD
ANNEX D

TYPE STAKEHOLDER ORGANIZATION

Donors The Governement of Belgium

The Governement of Sweden

The Governement of 
United Kingdom

United Nations UNICEF United Nations International Children’s Emergency Fund

UNFPA United Nations Fund for Population Activities

WFP World Food Programme

International NGOs COOPI Cooperazione Internazionale

CISP Comitato Internazionale per lo Sviluppo dei Popoli

National NGOs CARITAS Congo CARITAS Congo

Observers ECHO European Commission

USAID/OFDA Office of U.S. Foreign Disaster Assistance
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MAP OF ALLOCATIONS BY PROVINCE
ANNEX E

NORTH KIVU
6.1

SOUTH KIVU
5.7

TANGANYIKA
2.8

HAUT KATANGA
4.2

LOMAMI
0.1

EASTERN KASAI
1.3

KONGO CENTRAL

KWANGO

HAUT LOMAMI

SANKURU

LUALABA

MAI NDOMBE

EQUATEUR

SOUTH UBANGI

NORTH UBANGI

MONGALA

TSHUAPA

BAS UELE

TSHOPO

HAUT UELE

ITURI

KWILUKINSHASA

CENTRAL KASAI
8.0

KASAI
2.6

MANIEMA
5.0

# projects by province

11-20 >207-103-61-20



WEB PLATFORMS
unocha.org/drc

chfdrc.unocha.org
gms.unocha.org
fts.unocha.org

SOCIAL MEDIA PLATFORMS
 OCHA DRC | @unocha

 facebook.com/UNOCHA 


