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EXECUTIVE SUMMARY 
 
  
Maximizing the impact of a small fund 
 
In 2014, the ERRF adopted a strategic 
approach focused on emergency response to 
the cholera epidemic and preparedness and 
response to disasters. It remained opened to 
unforeseen emergencies.  
 
In order to maximize the impact of funding 
allocations with regard to cholera prevention 
and response, the fund organized coordination 
meetings and regular consultations with 
humanitarian donors such as the European 
Community Humanitarian Office (ECHO) and 
partners such as the World Health 
Organization/Pan American Health 
Organization (WHO/PAHO), UNICEF and 
NGOs. Under strong guidance from the 
Humanitarian Coordinator (HC), the fund has 
also been used strategically in combination 
with the Central Emergency Response Fund 
(CERF). 
 
The fund received US$3 million from DFID and 
Sweden. According to the allocation strategy 
adopted at the end of 2013, the fund funded 
15 projects for US$3.2 million in three sectors: 
Emergency Preparedness and Response, 
Health and Nutrition.  

 
Given the continued funding gap regarding 
small mitigation works in high-risk communes, 
the fund was used to support community alert 
systems and risk mitigation works in the West, 
Artibonite and Grande-Anse Departments for 
US$1 million.  

The fund covered key gaps in the cholera 
response mainly in the West, Artibonite, 
Centre, North, North-East and North-West 
Departments through four projects for US$0.9 
million. The projects aimed at cutting the chain 
of transmission of cholera in high risk areas 
and at reducing institutional and community 
morbidity and mortality. 
 
Following a funding gap in the nutrition sector, 
the HC agreed to special allocation to six 
projects for US$1.1 million in the West, South, 
South-East, Artibonite, North and North-West 
Departments. The main recipients were 
national NGOs. 
 

Projects funded in this sector reached an 
estimated 273,432 people, including 121,074 
women, 63,546 men and 88,812 children. 
 
Prioritizing NGOs 
 
Globally, NGOs received US$2.3 million to 
implement 12 projects, representing 76 per 
cent of funds, of which national NGOs 
received US$1.5 million to implement eight 
projects, representing 48 per cent of funds. UN 
Agencies and IOM received US$0.7 million for 
three projects, equivalent to 24 per cent of 
funds allocated in 2014. 
 
Strengthening risk management  
 
OCHA organized a workshop aimed to discuss 
the management of risks in the country based 
on the humanitarian and political context. 
Participants identified around 14 risks, 
analyzed, ranked them and proposed 
mitigation measures.  
 
Following this workshop, the ERRF secretariat 
drafted the “Risk management framework” 
according to the guidelines from FCS. 
 
Furthermore the Fund Manager reinforced 
monitoring activities. He visited nine of the 12 
NGOs projects in 2014. The other three 
projects could not be monitored in 2014 since 
they   were funded in December 2014.  The 
fund also covered the audit of six projects. 
Another patch of six projects is under process.  
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CHAPTER 1:  INFORMATION ON CONTRIBUTORS  
 
 
Contribution received in 2014  
 

Donors Amount in US$ 

United Kingdom (DFID) 1,623,377.00 

Sweden 1,450,326.00 

Sub total Haiti  3,073,703.00 

 
 

Fund available in 2014  
 

Requested for 2013 

in US$ 

Carry over from 2013 

in US$ 

Amount received in 
2014 

in US$ 

Total available in 2014 

in US$ 

NA 3,827,860.00 3,073,703.00 6,901,563 

 
 

 

Since 2008, about US$92.2 million were 
received by the Haiti ERRF. The funds 
increased drastically in 2010 following the 
January earthquake and decreased in 2011 
and 2012. In early 2012, OCHA/Funding 
Coordination Section (FCS) was planning to 
close the fund by June 2013. A closure  plan 
was drafted and approved. For this, no 
mobilization effort was undertaken. However 
following the devastating tropical storms Isaac 
and Sandy in October and November 2012, 
the humanitarian community agreed to keep 
the fund open. An advocacy note was 

elaborated in January 2013 and approved in 
April 2013 both by the Humanitarian Country 
Team and OCHA/FCS. Different donors were 
approached to support the fund. Contributions 
from Spain, the United Kingdom (DFID) and 
Sweden (SIDA) helped replenish the fund in 
July and August 2013.  
 
In 2014, the United Kingdom (DFID) and 
Sweden (SIDA) agreed to contribute to the 
fund again, which was critical to maintain this 
important humanitarian financing  tool. 

 
 

 

 
CHAPTER 2:  ALLOCATION OVERVIEW  
 

 
2.1 Allocation Strategy  
 
The fund strategy was aligned with the 
priorities of the 2014 Humanitarian Action 
Plan. The allocation strategy was agreed upon 
by the Advisory Board during its October 2013 
meeting.   

During that meeting, it was decided that the 
ERRF Haiti will: 

(i) Provide early and rapid response to 
ongoing or unforeseen emergencies 
mainly cholera response (health and 
wash activities) and any other 
unforeseen need.  

(ii) Increase basic preparedness to 
natural disasters in areas most at risk.   

Based on the ERRF approach, these 
objectives could be changed to respond to 
new humanitarian developments. Following 
this meeting, the ERRF secretariat undertook 
field missions to explain the new strategy in 
Departments, conditions for accessing the 
fund, level of funds available, duration of 
projects and the project approval process. All 
10 departments were visited and more than 
100 potential partners from national and 

https://www.humanitarianresponse.info/operations/haiti/document/haiti-humanitarian-needs-overview-eng
https://www.humanitarianresponse.info/operations/haiti/document/haiti-humanitarian-needs-overview-eng
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international NGOs, UN agencies and 
Government institutions were informed. 
Feedback received from participants was 
positive.  

The ERRF adopted a rolling process, meaning 
that the secretariat received project 
submissions throughout the year. While more 
than 60 projects were submitted, the HC, with 

support from cluster/sector leads, only 
approved 15 projects. 
 
For accountability purposes, the secretariat 
presented, on a regular basis, the situation of 
the fund in various humanitarian meetings 
such as Humanitarian Fora at capital level and 
in departments.

 
2.2. Allocation breakdown  

 
2.2.1. Allocation by type of organization 

 
The ERRF channelled its funds through NGOs - both national and international - as they have an 
effective presence in the field. They received 76 per cent of the amount allocated (with 48 per cent for 
national NGOs) to implement 12 projects (out of 15 projects).  
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 2.2.2. Allocation by Department 
 
The West department was one of the most affected by cholera outbreaks and nutrition gaps. 
Furthermore, most of the national projects also covered the West department. 

 

 
 

         
2.2.3. Allocation by cluster/sector 
 
The health sector (cholera and nutrition) received the most important funding allocation. Projects 
to address gaps in the cholera response were prioritized. Furthermore, the fund responded to 
nutrition needs as the sector faced a lack of funding. The HC estimated that it was urgent to 
cover that gap to avoid outbreaks of severe acute malnutrition among children under five and 
pregnant and lactating women. Given Haiti’s extreme exposure to natural hazards, the 
preparedness and response sector received an important amount to train communities on alert 
systems, to rehabilitate river banks and ravines, to create community intervention teams, and to 
rehabilitate infrastructures (including WASH) that can be used as emergency shelters. 
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2.3 Fund Performance  
 

2.3.1. Maximizing impact  
 
The HC coordinated decisions with other 
funding sources (humanitarian donors such as 
ECHO and the CERF) to ensure that the 
ERRF covered critical gaps and that the 
projects funded were complementary to other 
ongoing initiatives. This was essential to avoid 
duplication in the cholera response. The 
combination of efforts between the CERF and 
the ERRF allowed for a strong and permanent 
presence of mobile teams, especially in 
remote and neglected areas. 

The HC also promoted equity, transparency 
and inclusiveness of all humanitarian actors. 
Funding allocations were strictly aligned with 
2014 humanitarian priorities and the decision 
of the Advisory Board. Projects approved 
followed clear criteria and were reviewed 
through the clusters. Since the fund is small in 
size, the HC valued flexibility as a key element 
of success in the allocations of funds in 2014.  

 
2.3.2. Inclusive fund 

 

Efforts to channel funds mainly through 
national and international NGO started in 2012 
and were continued in 2013 and 2014. The HC 
encouraged national NGOs to submit projects 
to the ERRF. The secretariat received many 
projects but most of them were eliminated as 
submitting NGOs did not pass the capacity 
assessment. Nevertheless, NGOs were the 
main recipients of the fund in 2014. Both 
national and international NGOs received US$ 
2.4 million (76 per cent of funds) to implement 
12 projects (out of 15). It is important to note 

that national NGOs received 48 per cent of 
funds (1,543,938.40 US$ out of 3,218,353.15 
US$) to implement more than 50 per cent of 
projects in different sectors. This is considered 
an important added-value since NGOs are 
often well integrated in communities and have 
access to vulnerable households even in 
remote areas. Funding national NGOs is also 
a contribution to reinforcing their capacity in an 
effort to create a critical mass of national 
humanitarian NGOs as the international 
presence progressively decreases.  

 
2.3.3. Supportive management 

 
The ERRF continues to be managed 
according to the official guidelines and the 
annual strategy of the fund. Even when the 
fund manager was on an ERR mission from 
April to July 2014 in the Central Africa 
Republic, the fund was managed efficiently 
due to the collaboration between the ERRF 
team and OCHA’s senior management. 
Projects were reviewed and approved 

normally, and all administrative requirements 
from Geneva or New-York received 
appropriate responses. OCHA’s management 
has strongly advocated for maintaining the 
fund open and for mobilizing funding. The 
Advisory Board meeting planned for December 
2014 was postponed due to political 
demonstrations. It took place on 5 February 
2015 instead. 

  
2.3.4. Cluster/sector leads involvement 

 
The UN cluster/sector leads (WHO/PAHO and 
UNICEF) played an important role in ensuring 
that projects on cholera response were in line 
with cluster/sector standards. UNICEF also 
helped analyzing the NGO projects in the 
nutrition sector. Regarding disaster 

preparedness and response, OCHA mobilized 
the emergency preparedness and response 
working group and the Directorate of Civil 
Protection (DPC) to ensure that projects 
followed the priorities identified by the DPC.  
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CHAPTER 3:  ALLOCATION RESULTS  

3.1. Overview of Emergency Preparedness and Response  

NB: (i) the achievements are related to five projects: ACCOPA, AMURT, PESADEV and UNDP funded in 2014 and a 

project funded at the end of December 2013 and implemented mainly in 2014 (OFTNB). A project was funded later in 

December 2014 (PESADEV (2)). The results will be taken into account in the 2015 annual report. 

Number of projects Budget in US$ 
Implementing 

agencies 
Geographic Area 

4 

1 

1,082,431.40 

213,786.98 

ACCOPA, AMURT, PESADEV, UNDP 

OFTNB 

National (10 departments) 

West department 

Outputs 

■ Total number of beneficiaries: targeted:112,600 people, reached:  76,720 people 

■ Gender consideration: 43,174 women and 33,546 men  

■ Project results: Rehabilitation works were undertaken by communities themselves to minimize/eliminate the negative 

impact of flashfloods and soil erosion. These resulted in:  15,000 linear meters of dry masonry; living ramps and slope 

contours built to protect ravines;  83,800  tree seeds planted; 4,180 linear meters of canals for irrigation and/or flood 

protection rehabilitated;  3,425 people/local leaders trained in applied disaster risk reduction techniques, including agro-

ecology,  soil conservation, and sustainable land management; 69,000 people sensitized on preparation to disasters. The 

fund also helped organize four emergency simulation exercises including two focused on communication reaching 70 civil 

protection staff, train 30 health staff in rescue techniques in case of emergency, establish 72 community intervention 

teams, rehabilitate and equip 3 emergency shelters to receive people and distribute 1,000 cleaning kits and 300 kits for 

purification of water in case of emergency. Eight radio spots were broadcasted and 30,000 flyers and 7,000 posters were 

distributed. 

 

 

 

 

 

 

 

         AMURT-116, Garden center,                                   PESADEV-118, First-aid exercise                              AMURT-116, Protection of soil 
   Anse Rouge, Artibonite department                     Cité de l’Eternel, West department                     Anse Rouge, Artibonite department 

 

■ ERRF’s added value to the response: Projects allowed communities to be better protected and prepared to respond to 

natural disasters. 



 

11 

 

HAITI 
Emergency Relief Response Fund 
2014 Annual Report  

 

3.2. Overview of Health  

NB: The achievements are related to three projects (GRUEEDH, IOM and WHO/PAHO) as Médecin du Monde Canada 

was funded in December 2014.The results will be taken into account in the 2015 annual report. 

Number of projects Budget in US$ 
Implementing 

agencies 
Geographic Area 

4 965,707.75 GRUEEDH, IOM, Médecin du Monde 

Canada, WHO/PAHO 

National (10 departments) 

Outputs 

■ Total number of beneficiaries: targeted:121,500 people, reached:  78,937 people 

■ Gender consideration: 46,000 women and 32,937 men.  

■ Project results: 10 rapid medical mobile teams were functional and responded to 280 cholera alerts. 2,723 cholera cases 

were managed, essential drugs, cholera kits and equipment were provided to 40 health centers, 119 health staff were 

trained on cholera management protocol, 74,361 people were sensitized on hygiene promotion and 1,050 houses were 

decontaminated. The capacities of the Ministry of Health were reinforced by establishing an emergency operations center 

to coordinate emergency response to major epidemics and 301 community leaders were trained as focal points to report 

alerts. 

    

 

                                                                 

 

                                                                                                                                                     

                                                                        

            GRUEEDH-115, ORP, Cornillon                            IOM-119, ORP in Corail,                                    IOM-119, Decontamination in   

            Health center, West department                             West department                                               Ouanaminte, North-East dept                                                                                                                                                                         

                                                                                                      

■ ERRF’s added value to the response: Rapid identification, response to cholera alerts, provision of essential drugs and 

equipment, case management and sensitization allowed to cut the chain of transmission of cholera in high risks areas and 

thus reduce institutional and community morbidity and mortality.  
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3.3. Overview of Nutrition  

Number of projects Budget in US$ 
Implementing 

agencies 
Geographic Area 

6 1,170,214.00    AVSI, FONDEFH, GHESKIO, HAS, 

SBFH, SHASSEMEPPE 

Artibonite, North West, South, , 

South-East and  West 

departments 

Outputs 

■ Total number of beneficiaries: targeted: 241,378 people, reached: 173,127 people 

■ Gender consideration: screening, distribution of nutritional supplements and sensitization activities reached about 

173,127 people included 140,227 screened children and 32,900 women sensitized on nutrition and supplemented in iron 

and other nutritional elements.  

■ Project results: 140,227 children were screened and 1,185 registered in ambulatory therapeutic program (outpatient) and 

nutrition therapeutic centers (in-patient) while 88,812 children were supplemented with vitamin A, received albendazole, 

ORS+ Zinc and multiple micronutrient powders. More than 16,685 pregnant and lactating women were screened and 440 

registered in ambulatory therapeutic program, while 7,880 received iron/acid folic supplements. About 32,900 women 

received information on optimal infant feeding practice and iron/folic acid and 1,240 were admitted to feeding programs. 

Finally, the projects helped reinforce institutional capacities by providing equipment and training to 576 health staff on the 

national nutritional protocol. 

    

 

 

 

  

 

 

 

   FONDEFH-123, Sensitization on nutrition,              SHASSEMEPPE-124, Screening,                      FONDEFH-123, Hospitalization                                                                                                                      

         Môle Saint Nicolas health centre ,                        Fond-Verrettes health centre                                  Jean Rabel health cente 
                 North-West department                                      West department                                               North-West department       

 

■ ERRF’s added value to the response: The ERRF helped thousands of children and pregnant and lactating women to 

continue receiving care. Furthermore, the provision of nutritional supplements and nutrition education to pregnant and 

lactating women improved their good health, the good health of their children and the well being of their families. 
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3.4. Cross-cutting issues 
 
Projects funded through the ERRF targeted two cross-cutting issues: Gender and community participation 
 

3.4.1. Gender considerations 
 

The inclusion of gender equality remained a 
standard requirement for all approved projects. 
On average, projects obtained 2a gender 
mark.   
 
During the monitoring of projects, it was 
estimated that over 328,784 people, including 
122,074 women, 66,483 men and 140,227 
children, were direct beneficiaries of project 
activities.  
 

For example, the cholera response projects 
ensured women’s participation in sensitization 
sessions on hygiene promotion and prevention 
practices against water-borne diseases. 
During home visits by the mobile teams 
women were targeted as directly influence the 
overall hygiene of the household. In addition, 
pregnant and lactating women were direct 
beneficiaries the nutrition projects funded by 
the ERRF. 

 
3.4.2. Community participation 

 
Communities are effectively involved in the 
implementation of projects funded by the 
ERRF. When it comes to disaster 
preparedness projects for instance, the focus 

was placed on community-based projects 
where communities themselves carry out small 
mitigation works.  

 
 
CHAPTER 4: ACCOUNTABILITY AND RISK MANAGEMENT 
 
 
4.1. Capacity assessment 
 
The ERRF does not have the resources to 
carry out micro-evaluations of implementing 
partners.  In the case of national NGOs, to 
benefit from the fund, it is necessary to fill a 
capacity assessment form and to present 
certain administrative documents that have to 
be requested to the Government (i.e. 
administrative authorisation, legal status of the 
organisation).  
 

In addition to the capacity assessment form, 
the secretariat also inquired with 
cluster/sectors leads and/or donors regarding 
the submitting organization. Based on this 
thorough review, the secretariat can then 
assess whether or not the NGO would be 
capable of implementing the proposed project.  
 
 

 
4.2. Risk management framework 
 
In March 2014, OCHA/ERRF Haiti organized a 
workshop gathering international and national 
NGOs, donors, UN agencies and IOM. About 
30 participants were registered. 
 

The workshop aimed to discuss the 
management of risks in the country based on 
the humanitarian and political context. 
Participants identified around 14 risks, 
analyzed and ranked them and proposed 
mitigation measures.  

Following this workshop, the ERRF secretariat 
drafted the “risk management framework” 
according to the guidelines from FCS. The 
document is available and was shared with 
HCT and the ERRF Advisory Board. 
 

The main risks identified were (i) the lack of 
involvement of Review Board members in the 
review process of projects and during 
monitoring visits, (ii) weakness of financial 
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monitoring, (iii) the hurricane season and (iv) 
political demonstrations.  
 

The risk management framework is available 
on OCHA Haiti website. 
 

 

4.4. Monitoring 
 

A monitoring strategy was developed and 
approved by OCHA’s senior management. 
Monitoring visits were conducted in August, 
September and October 2014. Nine NGO 

projects (out of 12 projects) were monitored 
(except three projects funded in November 
and December 2014).  

 
4.5. Audit and closure of projects 
 

On the basis of a Long-Term Agreement 

between UNDP and audits firms, UNDP, on 

behalf of OCHA, hired an audit firm through a 

competitive process. Two firms applied. Audit, 

Management and Finance Expert, “AMF 

experts” won the contract in February 2014. 

The objective is to audit 20 projects 

implemented by NGOs. AMF Experts has 

already audited 6 projects and the draft reports 

have been revised by OCHA and submitted to 

Geneva. Six other projects are under review.

 
 
CHAPTER 5:  PERSPECTIVES FOR 2015: CONTINUING WITH A REPLENISHED FUND 
 
 
The fund reached its objectives in 2014. With a 
prioritized strategy approved by the Advisory 
Board, the ERRF was able to target critical 
gaps. The selection of projects was facilitated 
by the clusters and the HC played a key 
oversight role throughout 2014. 
 
The fund’s strategy was communicated widely 
through visits to each Department. The 
secretariat undertook several field missions to 
share the fund guidelines and strategy with 
potential stakeholders. The activity was highly 
appreciated by the humanitarian community 
and local authorities. Consequently, more 
actors, included many NNGOs, submitted 
proposals.   
 
Strategic planning was also strengthened with 
others sources of funding to avoid duplications 
and ensure complementarities between 
projects in a context of diminishing 
humanitarian resources in Haiti.    
 
Project monitoring was duly carried out and 
the audit of NGO projects is underway.  
 
 

Despite those positive aspects, it is necessary 
to improve the reaction speed of the Review 
Board. This issue was discussed at the 
Advisory Board meeting on 5 February 2015 
and a solution was found to accelerate the 
project approval process. 
 
Furthermore, it is important that the financial 
section in NY disburse funds more quickly. 
Some implementing partners can pre-fund 
activities once the agreement is signed by the 
HC, but many others do not. 

 
In a transition context where there is no longer 
a Humanitarian Action Plan, and where Haiti is 
no longer prioritized by global humanitarian 
funding, the ERRF becomes even more 
critical. The February 2015 Advisory Board 
meeting agreed on the priorities for the fund in 
2015 which are: 1) cholera emergency 
response, 2) alerts system and immediate 
disaster response, and 3) response to any 
unforeseen emergency. The goal for 2015 is to 
mobilize US$5 million to replenish the fund.  
 
 

 
 
 
 
 

https://www.humanitarianresponse.info/operations/haiti/document/errf-haiti-risk-management-framework-fr
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ANNEX 
 
 
LIST OF 2014 PROJECTS 
 
 

Project code Organization 
Type of 

organisation 
Title Amount in US$ Cluster/sector Department 

ERRF-DDA-3416-126 

World Health 
Organization/pan 
American Health 
Organization 
(WHO/PAHO) 

UN 

Scaling-up response to cholera 
outbreaks in high priority Departments 
and support to the national coordination 
for cholera response in the Ministry of 
Health  

      279 312,96    Health National 

ERRF-DDA-3416-127 

Action Chrétienne 
pour Combattre la 
Pauvreté et 
l’Analphabétisme 
(ACCOPA) 

NNGO 
Réduction de risques et désastres dans 
12 sections communales des communes 

qui suivent : Jérémie, Pestel, Roseaux.  
      150 014,00    

Emergency 
Preparedness 
and Response  

Grande Anse 

ERRF-DDA-3416-128 

Médecin du Monde 
Canada (MDM 
Canada) 

INGO 

Projet de renforcement de la réponse 
aux urgences liées à l’épidémie de 
choléra dans l’aire Métropolitaine du 
Département de l’Ouest – Haiti. 

      249 978,75    Health West 

ERRF-DDA-3416-130 

Perspectives pour la 
Santé et le 
Développement 
(PESADEV) 

NNGO 

Appui à la prévention et la gestion des 
risques et désastres dans deux 
bidonvilles de la zone métropolitaine de 
Port-au-Prince 

      233 816,40    
Emergency 

Preparedness 
and Response  

West 

ERRF-DMA-O369-115 

Groupe unifié pour 
l'épanouissement 
des enfants et pour 
le développement 
d'Haiti (GRUEEDH) 

NNGO 

Réponse aux besoins urgents à la 
problématique existant du Choléra et 
prévenir des prochains cas durant la 
saison cyclonique 

      186 419,68    Health West 

ERRF-DMA-O369-116 

Ananda Marga 
Universal Relief 
Team (AMURT 
International) 

INGO 

Integrated Disaster Risk Reduction 
Initiative (IDRRI) focused on Watershed 
Protection, Soil Conservation and DRR 
Training/Awareness and Prevention 

      249 549,68    
Emergency 

Preparedness 
and Response  

Artibonite 

ERRF-DMA-O369-117 

United Nations 
Development 
Programme (UNDP) 

UN 

Plan de sensibilisation et de préparation 
sur les risques majeurs (aléas 
multiples)       249 364,00    

Emergency 
Preparedness 
and Response  

National 

ERRF-DMA-O369-118 

Perspectives pour la 
Santé et le 
Développement 
(PESADEV) 

NNGO 

Projet d’appui à la préparation et la 
gestion des risques et désastres dans 
les Cités de l’Eternel, de Dieu et Plus       199 688,00    

Emergency 
Preparedness 
and Response  

West 

ERRF-DMA-O369-119 

International 
Organization for 
Migration (IOM) 

UN 
Community-based Cholera Response in 
IDP Camps and Vulnerable Rural Areas 

      249 998,00    Health West 

ERRF-DMA-O369-120 
Hopital Albert 
Schweitzer (HAS) 

INGO 

An integrated community & facility-
Based approach to prevent & treat 
malnutrition in the lower Artibonite       244 610,00    Nutrition Artibonite 
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Project code Organization 
Type of 

organisation 
Title Amount in US$ Cluster/sector Department 

ERRF-DMA-O369-121 

Associazione 
Volontari per il 
Servizio 
Internazionale 
(AVSI) 

INGO 

Prise en charge et prévention de la 
malnutrition aigue des mères et enfants 
des sectionnes marginales du 
Département Sud et des quartiers 
défavorisées de Port au Prince  

      151 603,60    Nutrition South 

ERRF-DMA-O369-122 
Les Centre 
GHESKIO 

NNGO 

Prévention et prise en charge de la 
malnutrition aigüe sévère des enfants 
de moins de cinq ans, des femmes 
enceintes et allaitantes suivis au 
GHESKIO et ceux vivant dans les 
communautés avoisinantes 

      174 160,00    Nutrition West 

ERRF-DMA-O369-123 

Fondation pour le 
Développement et 
l'Encadrement des 
Familles Haitiennes 
(FONDEFH) 

NNGO 

Prévention et prise en charge 
communautaire de la malnutrition Aigüe 
Globale chez les enfants et les femmes       249 809,00    Nutrition National 

ERRF-DMA-O369-124 

Société Haïtienne 
d’Assistance en 
Sante Scolaire, de 
Médecine 
Préventive et de 
Protection de 
l’Environnement 
(SHASSMEPPE) 

NNGO 

Prévention et Prise en charge de la 
Malnutrition Aigüe dans les communes 
vulnérables et défavorisées de 
l’UCS/CSF, soit  les plus vulnérables du 
département de l’Ouest 

      175 032,00    Nutrition West 

ERRF-DMA-O369-125 
St. Boniface Haiti 
Foundation (SBHF) 

INGO 

Essential preventative and treatment 
services for malnutrition        175 000,00    Nutrition National 

  TOTAL 
  

3 218 356,07 15 projects 
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GLOSSARY  

 
 
 
AB  : Advisory Board 

AVSI  : Associazione Volontari per il Servizio Internazionale 

CLIO  : Cadre de Liaison Inter-Organisations Non Gouvernementales 

CCO  : Comité de Coordination des Organisations Non Gouvernementales 

CERF  : Central Emergency Fund 

DFID  : Department For International Development  

DPC  : Direction de la Protection Civile  

ECHO  : European Commission Humanitarian Aid Office 

ERRF  : Emergency Relief Response Fund 

FAO   : Food and Agriculture Organization of the United Nations 

FCS  : Funding Coordination Section  

FONDEFH : Fondation pour le Développement et l'Encadrement des Familles Haïtiennes 

GHESKIO : Groupe Haïtien d'Etude du Sarcome de Kaposi et des Infections Opportunistes 

HAS  : Hôpital Albert Schweitzer    

HC  : Humanitarian Coordinator  

HCT  : Humanitarian Country Team 

INGO  : International Non-Governmental Organization  

IOM  : International Organization for Migration 

IP  : Implementing Partners 

NNGO   : National Non-Governmental Organization  

OCHA  : Office for the Coordination of Humanitarian Affairs 

OFTNB  : Oganizasyon Fanm Tou Nèf Balan 

PONT  : Plateforme des Organisations Nationales et Territoriales 

RB  : Review Board 

SBHF  : Saint-Boniface Haiti Foundation 

SHASSEMEPPE : Société Haïtienne d’Assistance en Santé Scolaire, de Médecine Préventive et de Protection 

de l’Environnement 

SRP  : Strategic Response Plan 

UN  : United Nations  

UNICEF  : United Children Fund 

WASH  : Water, Sanitation and Hygiene 

WHO/PAHO  : World Health Organization/ Pan American Health Organization 

 

 

 

 

 

 

 

 

 

 

 

 

 


