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Executive Summary
The Common Humanitarian Fund for Somalia
(CHF-Somalia) was established in June 2010, as an
upgrade from the earlier Humanitarian Response
Fund (HRF). The CHF is a strategic fund that
provides funding to high-priority, under-funded
projects in the Consolidated Appeal (CAP) in twiceyearly standard allocations, to support aid agencies
in responding to urgent humanitarian needs. In
addition, the CHF emergency reserve contains 20%
of available funding to fund a quick response to new
and unforeseen emergencies.

2010, the two locally administered pooled funds
were the third-largest funding channel for Somalia
with a combined US $28 million allocated during the
year. Together with the Central Emergency
Response Fund (CERF), pooled funds constituted
the largest humanitarian funding channel for
Somalia in 2010.
During the first standard allocation a total of $19.7
million was disbursed. The priorities were set based
on needs assessment and the CAP 2010 mid-year
review. Two good rainy seasons, Deyr in 2009 and
Gu in 2010, led to a reduction in the number of
people in need from an estimated 2.65 million in
crisis at the beginning of 2010 to 2 million by midyear. While the good and early rains led to a
bumper crop in the second half of 2010 – the best
Somalia had experienced in 15 years – some areas
remained without rains. Pastoral populations in the
central regions remained in dire need due to the
cumulative effects of six consecutive seasons of
drought, hyperinflation and insecurity. In addition,
some riverine communities in the Juba, Shabelle
and Hiraan regions lost their crops and cereal
stocks due to floods in May and June 2010.

The rollout of the CHF followed extensive
consultations in the humanitarian community that
had taken place over 18 months. Key concerns
raised during this process were catered for in the
governance structures of the new Fund as well as in
its guidelines. As a result, OCHA was placed in a
unique situation, as it had to assume the role of MA
of the CHF in Somalia, unlike other CHFs where the
function of MA is performed by UNDP. The MultiPartner Trust Fund Office (MPTF Office) of the
United Nations Development Programme (UNDP)
serves as the AA of the CHF-Somalia. The HC
manages the CHF and OCHA Somalia functions as
the CHF Secretariat. An Advisory Board advises on
strategic and policy decisions and regularly reviews
the function of the CHF.
Cluster Review
Committees review and prioritise projects for CHF
funding.

The allocation followed the priorities of the CAP
mid-year review and focused on populations in
nutrition and food crisis in the six most affected
geographical areas. The selection of four priority
clusters was directly based on the identified
nutritional situation in particular districts and the
need to provide a safety net for vulnerable
populations with limited access to food. Access to
basic services such as health, water and sanitation,
as well as livelihoods opportunities, complemented
nutrition interventions.

The CHF was established in an environment of
shrinking
humanitarian
access,
insecurity,
politicization and increased conditionality of aid.
Humanitarian access continued to decrease and
reached its lowest level since 2006 as non-state
armed actors took control over south-central
Somalia and imposed conditions, including taxation,
on humanitarian actors. Eight key agencies,
including WFP, were expelled from south-central
Somalia in 2010, interrupting humanitarian aid
delivery for nearly one million Somalis.

About 40% of allocated resources went to Central
Somalia (Mudug and Galgaduud), 32% to
Mogadishu and the Afgooye corridor (Banadir and
Lower Shabelle), 14% to Bay and riverine
populations in Lower Juba, and another 14% to
country-wide programmes supporting the Somalia
operation as a whole, including United Nations
Humanitarian Air Service (UNHAS), Food Security
and Nutrition Analysis Unit (FSNAU) and the NGO
Security Programme.

Humanitarian funding flows in 2010 were slow and
not commensurate with the needs. A 28% reduction
in new funding received for the CAP was recorded
in 2010 compared to 2009.
Despite the overall funding decline, in its first year,
the CHF managed to attract donors’ support and it
became an important funding tool for the aid
agencies working in Somalia. Together with the
HRF, which was operational during the first half of

A total of $6.4 million was allocated to seven WASH
projects (32%), $4.7 million to five Nutrition projects
(24%), $4.7 million to 13 Health projects (24%),
$2.7 million to seven Agriculture and Livelihoods
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projects (14%), $1 million to the UNHAS and
$300,000 to the NGO Security Programme
(together 7%).

Depending on the cluster and their respective
objectives, CHF funds contributed between 4% and
30% towards their achievement of the 2010 CAP
objectives and reaching targeted beneficiaries.
CHF-funded projects targeted more than a quarter
of the overall CAP 2010 beneficiaries estimated at 2
million. With about half of the projects only ending in
August 2011 or later, further substantial
achievements of objectives and targets can be
anticipated.

The CHF allocation was roughly evenly split
between UN agencies and NGOs, though NGOs
received an additional 21% of funds through their
contracts with the UN. NGOs thus received
approximately two thirds of the allocation.
The initial concerns that the CHF would
predominantly fund large UN programmes have not
materialized, nor have the fears that the CHF
governance structure and processes would favour
equitable distribution of funds amongst participating
agencies rather than prioritize the most urgent
needs and activities.

Monitoring has been a concern of the CHF since
inception. The main challenge remains in monitoring
of the humanitarian response in Somalia due to lack
of access to some areas in the country and the
highly volatile security situation within a highly
politicized humanitarian context. As monitoring is a
prerequisite for increased accountability towards
both beneficiaries and donors, there have been
dedicated efforts by the CHF to develop frameworks
as well as screening tools. OCHA staff monitored 15
pooled fund projects in 2010. More field site visits
were carried out in 2011 of projects that started in
2010. A pilot CHF funded monitoring project in the
Agriculture and Livelihoods cluster was launched in
2011. Further, all NGO projects are subject to an
external audit commissioned by OCHA, and
selected projects funded in 2010 are audited on site
in the course of 2011. The CHF Monitoring and
Evaluation
(M&E)
concept
was
further
operationalized as a dedicated M&E capacity in the
CHF Secretariat was enhanced during 2011 (see
Annex 6 for the CHF M&E Framework).

Similarly, concerns that the governance structure of
the CHF, which was initially perceived to be very
complex, would lead to cumbersome processes and
cause undue delays in disbursements, has only
been partially confirmed. During the first standard
allocation, the UNDP MPTF Office (as AA) and
OCHA (as MA) disbursed allocated funds relatively
quickly with initial bank transfers taking place in
August and all NGO projects receiving their first
instalments by mid-September. However, OCHA’s
capacity to perform the MA role requires continued
attention in line with the growing volume of funds
that are allocated through the CHF to NGO
partners.
The CHF allocation tested the clusters’ capacity to
prioritize projects and identify main challenges,
including linkages with their field focal points, the
need for information management capacity, weak
inter-cluster coordination, and lack of technically
qualified partners.

Further information is available on the CHF-Somalia
website at http://www.unocha.org/somalia/chf.
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Contributors
Nine donor countries generously contributed $31.2
million to the CHF-Somalia in 2010. Denmark
(Danish
International
Development
Agency,
DANIDA), Finland, Ireland (Irish Aid), Italy,
Netherlands,
Norway,
Sweden
(Swedish
International Development Cooperation Agency,
SIDA), Switzerland (Swiss Agency for Development
and Cooperation, SDC) and the UK (Department for
International Development, DFID) supported the
fund in 2010, including a carry-over of a balance
$10 million from the HRF agreed upon by the

donors. The CHF-Somalia has one of the largest
numbers of contributing donors among CHFs
worldwide, and has successfully attracted new
donors. In 2010 Finland, Italy and Switzerland
contributed for the first time ever to a CHF.
The donors played an important role in the
consultations that led to the creation of the CHF, as
well as in its management. In 2010, Denmark and
Switzerland were the donor representatives on the
CHF Advisory Board, and ECHO was an observer.

Fund Overview
Summary of CHF Allocations in 2010
Requested for 2010
in US$
15,000,000

Carry over from HRF
in US$
10,000,000

Amount received in 2010
in US$
21,182,000

Total available in 2010
in US$
31,287,000*

* including $106,000 interest income

Allocated CHF funds in 2010 by partner type in US$

Allocated CHF funds in 2010 by project type in US$

UN Agencies
International NGOs (incl. PSC)

Emergency Reserve
First Standard Allocation

National NGOs (incl. PSC)

10,298,470
7,584,277
2,299,796

PSC and bank charges

197,489
19,697,169
287,885

Total
20,182,543
Total
20,182,543
* Differs from the AA’s report due to project adjustments after preliminary approval. See Annex 6 for a detailed financial
report by the AA.
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Summary and analysis of achievements
 Priority groups: the displaced, their host
communities, and populations in HE
including riverine farmers in Lower Juba
affected by flooding.

Priorities of the First Standard Allocation
The focus of the first CHF standard allocation was
to avert an anticipated deterioration in the overall
nutrition situation as evidence by the preliminary
FSNAU post post-Gu assessment. It hinged on the
CAP 2010 priorities:
 Lifesaving activities for internally displaced
people and groups in Humanitarian Emergency
(HE) with critical and very critical nutrition
status, in particular urban populations in HE
 Interventions
ensuring
that
vulnerable
households in Acute Food and Livelihoods
Crisis (AFLC) maintain and improve their
livelihood assets
 Support to basic services
 Strengthening the protective environment of
civilians with an emphasis on vulnerable people
and access to services

 Priority clusters: Nutrition, Health, WASH,
and Agriculture and Livelihoods (see chart
“CHF Allocation per Cluster”)
The cluster funding envelopes were allocated as
follows (percentage of total allocation of $20
million):
Water, Sanitation and Hygiene:
Nutrition:
Health:
Agriculture and Livelihoods:

30%
25%
25%
20%

All projects prioritised for CHF funding had to
address the critical nutrition situation in the priority
regions. Integrated and complementary interventions were prioritised.

WFP’s suspension of food aid in southern Somalia
led to a gap in the treatment and prevention in acute
malnutrition. Preliminary FSNAU analysis indicated
that severe acute malnutrition rates in parts of
central Somalia had deteriorated from 4.6 percent
six months before the allocation to 7.1 percent at
the time of the allocation.

After all proposals and budgets had been reviewed
by the cluster review committees (CRC), OCHA as
the CHF Secretariat, the HC, and OCHA
headquarters, the first standard allocation amounted
to $19.7 million. Of this amount and based on the
recommendations from the CRCs, the HC allocated
$6.4 million to seven WASH projects (32%), $4.7
million to five Nutrition projects (24%), $4.7 million
to 13 Health projects (24%), $2.7 million to seven
Agriculture and Livelihoods projects (14%), $1
million to the UNHAS and $300,000 to the NGO
Security Programme (together 7%). CHF-funded
projects in the Agriculture and Livelihoods cluster
reached 124,000 beneficiaries, 280,861 in Health,
81,000 in Nutrition and 727,176 in WASH.

With the framework of these priorities and to make
the most of the limited funds available for the
allocation, the CHF Advisory Board decided to
strictly prioritise four clusters in which immediate
support was deemed particularly crucial. The
selection of these four priority clusters was directly
based on the identified nutrition situation in specific
districts and the need to provide a safety net for
vulnerable populations with limited access to food.
Further, the Board prioritised access to basic
services such as health, water and sanitation
(WASH), as well as livelihoods opportunities
complementary to nutrition interventions.

In addition to the 35 projects approved under the
standard allocation (one was withdrawn bringing the
final number of funded projects to 34), there were
two projects funded from the Emergency Reserve of
the CHF (ER). Out of the combined budget for all
projects approved in 2010 (SA1 and ER), roughly
99% (or $19,697,171) of the funds were used for
the Standard Allocation projects. The funds
allocated to the ER projects represented about 1%
of funds disbursed for project implementation in
2010 ($197,489). Refer to Annexes 2 and 3 for a list

The first CHF standard allocation (SA1) supported:
 Priority regions: Mudug, Galgaduud, Banadir,
Afgooye corridor in Lower Shabelle, Bay
and Lower Juba (see chart “CHF Allocation
by Region”)
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of all 34 SA1 and the two ER projects, including
project budgets and the regions and the number of
beneficiaries targeted.

Project Size
The average size of projects under the first
standard allocation was $579,329. The average
project size for projects funded from the ER in
2010 was, as would be expected, much smaller,
at $98,744. While the CHF allocations were
roughly split evenly between UN agencies and
NGOs, many UN agencies transferred a
substantial amount of funding to NGOs. Thus,
only about one third of the CHF allocation was
absorbed by UN agencies directly, and twothirds by NGOs.
CHF ALLOCATION BY
AGENCY TYPE
LNGO
direct
11%
UN direct
32%

INGO direct
36%

NGO via
UN
21%

Programmatic results and achievements

CHF ALLOCATIONS PER CLUSTER
Final Amounts
Enabl.Prog.
Logistics
5%

All achievements of projects funded in 2010 under
the first standard allocation and from the ER are
assessed against the overall cluster objectives and
targets set out in the CAP 2010 (summary of all
clusters in annexes 4 and 5). As the reporting
period only covers the first five months of the
implementation period of the projects, the final
achievements will have to be confirmed in the 2011
Annual Report.

2%
Health
24%

WASH
32%
Livelihoods

For this report, all interim project reports up to end
of May 2011 were reviewed, compared against the
project proposals and, where possible, crossreferenced against cluster records and monitoring
missions undertaken by OCHA staff.

13
%

Nutrition
24%

In general, the number of CAP projects in the four
priority clusters that received funding from the CHF
was between 22 percent and 46 percent (in
Nutrition) Despite the relatively low amount of funds
allocated through the CHF compared with the
8
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cluster CAP requirements, the allocation on average
represents a fifth of all resources available for these
clusters in 2010, a significant portion. For WASH,
the CHF funds represented 27% of all funds
received. Similarly, CHF-funded projects had a wide
coverage in terms of target populations as they on
average reached approximately 32% of intended
cluster beneficiaries. This may be seen as a result
of the prioritization work done by the clusters in the
project review process.

implementation of activities due to difficulties in
recruiting qualified staff in their operational areas.
Other agencies reported delays in the procurement
of medical supplies. The involvement of local
leaders during the initial project design to get buy-in
is critical for the timely implementation of activities.
The importance of adequate coordination with the
field was exemplified by the request for changes in
locations by two agencies due to potential
duplication and overlap. In addition, the clusters
have made attempts to decentralize their
coordination structures in Somalia. The security
situation often demands contingency planning and
flexibility in approaches such as training of trainers
and setting up temporary facilities to fill sudden
gaps. Negotiation of access is a continuous
process, and local-level negotiation is often effective
in solving access issues.

Challenges and lessons learned
Though the implementation rate of most of the
projects was well on track, some partners
encountered initial delays in the implementation of
planned activities due to prolonged negotiations for
access with local authorities or due to late receipt of
funds. Some partners reported delays in the
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Results of CHF Projects per Cluster
Agriculture & Livelihoods Cluster
In 2010, the Agriculture and Livelihoods cluster received 62% ($20.8 million) of its CAP requirements of $33.6
million. Approximately 13% ($2.7 million) of the funds were received from the CHF’s first standard allocation.
Out of 32 projects in the CAP, seven were funded by the CHF. The seven CHF-funded projects targeted the
priority regions of Mudug and Galgaduud in central Somalia and Lower Shabelle in south Somalia. Among the
projects funded by the CHF was FSNAU‘s post-Deyr assessment.
Cluster

CAP rev.
Requirements ($)

CAP
resources
available
($)

%
covered

Unmet
Requirements ($)

A&L

33,604,498

20,773,990

62%

12,830,508

No. of CHF
projects
funded out of
CAP projects
7

32

Amount
CHF ($)

% of
resources
contributed
by CHF

2,658,832

12.7%

The cluster response strategy for 2010 placed emphasis on protecting vulnerable communities in Acute Food
and Livelihood Crisis (AFLC) to prevent them from sliding into HE and at the same time providing emergency
livelihood support to people in HE. Each of the seven projects funded by the CHF contributed toward meeting
the cluster objective to increase or improve livelihood assets (seeds, tools, fertilizer distribution, redistribution of
livestock, livestock treatment and cash-for-work), and some helped to build the capacity of local counterparts.
Cluster Outputs
Activity

Indicator

Target

Construction and
rehabilitation of
infrastructure

Number of water catchments rehabilitated

Provision of
livestock,
veterinary service,
seeds, fertilizer
and food

Number of shoats/small ruminants distributed

Km of primary canal rehabilitated

%

35

100%

49

49

100%

150

150

100%

14,683

14,685

>100%

5,000

5,000

100%

100

100

100%

4,953

4,953

100%

152

152

100%

Kg of urea fertilizer distributed

3,750

3,750

100%

Number of tools distributed

1,200

1,200

100%

Number of families trained in modern farming
technique

140

140

100%

Number of families trained in conflict management
and GBV

490

490

100%

Number of persons trained in animal health
management

30

30

100%

Number of committees/women’s groups trained in
water management

19

16

84%

Km of feeder roads cleared from bush
Number of chicken distributed
Number of pack animals distributed
Number of animals treated/dewormed
Metric tons of seeds distributed

Training of farmer
and awareness
campaigns

35

Achieved
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CHF contribution to Cluster Achievements
Cluster
objectives
(CAP 2010)





Provide integrated emergency livelihoods support to 655,000 people living in HE and
1.4 million IDPs in Somalia
Provide and protect productive livelihoods assets for 1,180,000 people in AFLC in
order to prevent them from sliding into HE
Strengthening the capacity of vulnerable communities to better cope with on-going and
future shocks.

In addressing these objectives, the cluster helped preventing a total of 377,781 people in AFLC from sliding into
HE. Out of this about 124,000 people (33%) received assistance from CHF projects. The key activities
implemented using CHF funds included distribution of more than 150,000kg of seeds (maize, sesame, cowpea
and vegetable seeds) to 11,000 small-scale farmers in Afgooye and other parts of Lower Shabelle, as well as
the distribution of 1,200 farming tools and 3,750kg of fertilizer to 150 households in exchange for their manpower
in ploughing and harrowing 8,740ha of farming land in Lower Shabelle.
In Mudug and Galgaduud, through a cash-for-work (CFW) scheme, 35 water catchments were rehabilitated and
3
their water holding capacity was increased by between 1,200 and 1,800m per unit. Additionally, 49 km of
primary canal was rehabilitated in Lower Shabelle and about 150km of bushy road was cleared and expanded to
open up access to markets and rural settlements for seven villages in Galgaduud. In total, the CFW approach
provided income to 3,752 vulnerable people to meet rising food prices. This makes up 51% of the total 7,301
CFW beneficiaries reached by the cluster. To further provide and protect the livelihood assets of displaced
people and pastoralists, some 14,783 goats and sheep, 100 pack animals and 5,000 chickens were distributed
to a total of 2,178 households in Mudug, Galgaduud and Lower Shabelle. Furthermore, 2kg of meat were
distributed to each of 5,455 poor female-headed households in Mudug. The CHF contribution to the cluster was
also used to treat 4,935 livestock (out of 1,646,094 animals treated under various projects in the cluster).
In responding to the third objective of the cluster response plan, three women groups in Mudug participated in
training on water management. Sixteen water management committees (112 individuals) in Galgaduud were
trained, 140 farming families in Afgooye were educated on good farming practices and awareness of 490
farmers’ families in Afgooye was raised on gender-based violence. Therefore, close to 100% of the
achievements under the cluster’s third objective on capacity building were reached by the CHF projects.

Health Cluster
The Health Cluster received $4.9 million during the first standard allocation, representing almost a quarter (24%)
of the total allocation. Out of the 18 proposals submitted for funding, the cluster recommended 14. The average
project size was $358,036, though one project received slightly over $1 million.
Cluster

CAP Rev.
Requirements ($)

CAP
resources
available
($)

%
covered

Unmet
Requirements ($)

Health

49,609,926

25,851,346

52%

23,758,580

No. of
projects
funded out of
CAP projects
13

42

Amount
CHF ($)

% of
resources
contributed
by CHF

4,851,906

18,7%

All projects were high-priority projects both in terms defined for the standard allocation and by the cluster. Two
projects were additionally recommended for funding because although they were located in medium priority
cluster areas, they offered the requisite health services and were the only projects offering services in the
prioritised SA areas. Unfortunately one of the projects was eventually cancelled as the international agency in
question was expelled from the area.
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The cluster focused on all the six priority regions defined in the allocation document with allocations ranging from
$0.12 million for Lower Juba, $0.48m for Lower Shabelle, $0.56m for Galgaduud, to approximately $1 million for
Mudug and $1.25 million for Banadir including Mogadishu. In addition, three WHO projects received $1.9 million.
As these projects encompassed five regions, this amount is not included in the regional breakdown.
One of the underlying causes of malnutrition was the lack of access to complementary basic services particularly
health and water. The SA document thus prioritized the provision of health services to support areas where the
nutritional situation was critical. Projects funded under CHF covered two out of the three Health cluster’s
objectives: to provide emergency health assistance including high impact, critical life-saving services for women
and children in displaced and host communities, and to prevent and control communicable diseases. The funded
projects additionally covered 6 out of 14 major cluster activities. These included the maintenance and scaling up
of primary and secondary healthcare services for vulnerable groups and host communities, the provision of
medical supplies, maternal and child health services, capacity building activities, rumour verification, and
response and health education. Other non-CHF-funded projects may also have contributed to these activities
and added to the overall cluster achievements.
Cluster outputs

Activity

Indicator

Primary and basic
secondary
healthcare

Target

Achieved

%

33

23

70%

Number of health facilities provided with medical
supplies and equipment

13

8

61%

Number of IEHKs and DDKs distributed

39

11

28%

Number of screening kits/lab reagents

1,850

0

0%

Number of WCBA and <5s provided with specific
basic medical services

9,500
3,000

3,651
3,200

38%
106%

461

270

58%

Number of health education events completed

46

10

22%

% of rumours verified within 96 hours of reporting

90

67

74%

Number of functional health facilities (under the
CHF SA1 projects)

Provision of
medical supplies
and equipment

Maternal and child
health
Training of health
workforce and
health education
of population

Number of health workers trained

Rumour
verification

1

CHF contribution to cluster achievements
Cluster
objectives
(CAP 2010)





To provide emergency health assistance including high impact, critical lifesaving
services for women and children in IDP and host communities
Prevent and control communicable diseases
Strengthened coordination mechanisms for humanitarian response at the field, zonal
and national levels.

The humanitarian community prioritized life-saving activities for displaced people and groups in HE with critical
and very critical nutrition status with a focus on basic services. The provision of health services was prioritized
alongside WASH and Livelihoods support due to their linkages with the nutritional status of these populations.
1

WHO blood safety project. Follow up in July 2011 has shown, that the kits were purchased and are currently distributed.
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In this regard, the health cluster sought to maintain and scale up health services, ensure adequate supply of
medical supplies, enhance the provision of maternal and child health services, and to build the capacity of
healthcare workers. The cluster also prioritized the prevention and control of communicable diseases as
crowded living conditions among displaced people with inadequate access to basic services led to an increased
risk of communicable diseases. The cluster targeted areas with high numbers of displaced people to increase
access to health services for those fleeing conflict in Mogadishu through one project in Afgooye corridor and
another in Lower Juba, both of which are underserved regions.
With 23 health facilities (including two hospitals) fully functional and another eight undergoing rehabilitation,
seven partners contributed to the achievement of 94% of the targeted (33 facilities) services to date. The running
of 240 mobile clinics against a targeted 320 substantially contributed to increasing access to healthcare in areas
that are hard to access. With the majority of projects running until September 2011, a higher level of
achievement can be expected. As the activities entail scaling up and maintaining primary and secondary
healthcare services, the aim for the remaining project period is also to maintain the implementation rate as close
as possible to 100%. Five partners included the provision of medical supplies among their activities, and
reported implementation rates up to 61%. Supplies range from medicines and medical equipment to screening
kits used in medical laboratories. As distribution of supplies will continue in the second half of the implementation
period and partners report being on track, a significantly higher implementation rate can be expected.
The provision of maternal and child health services targeted 9,500 women and 3,000 children including the
provision of Emergency Obstetric Care (EmOC) and antenatal services. The four CHF-funded projects reported
38% achievement against this target reaching 3,651 women and 3,250 children at the time of reporting. These
figures are however expected to increase significantly during the remaining project period.
Capacity building is a cornerstone of heath cluster objectives and was a key component in eight projects. A total
of 270 health personnel were trained against the targeted 461. This also represented 25% of the overall cluster
achievements of 1,100 trained personnel in 2010. Major training areas were trauma management, emergency
surgical procedures, emergency obstetric care and disease surveillance, outbreak control and response, and
case management. Training also included specific technical training such as fistula repair. Though health
education and community awareness activities were included in most projects, their achievement is difficult to
measure due to the different categories of indicators used (e.g. people reached vs. education campaigns/events
conducted). Furthermore they have not ended, and since most are based on change in behaviour their success
can only be determined at a later stage.
WHO has the overall responsibility of conducting rumour verification and response. Together with its partners,
74% of rumours were investigated within the targeted 96 hours from reporting. Delays were due to access
constraints in some areas of the country, especially south-central Somalia.

Nutrition Cluster
The Nutrition Cluster received $4.7 million and recommended five projects for funding. CHF funding contributed
about 18% of all cluster funding received in 2010 and partially funded the activities of five out of eleven CAP
projects. Out of the five projects funded by the CHF, four were implemented by NGOs (three international and
one local), while one was implemented by UNICEF.
Cluster

CAP Rev.
Requirements ($)

CAP
resources
available
($)

%
covered

Unmet
Requirements ($)

Nutrition

36,411,647

26,627,002

73%

9,784,645
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No. of
projects
funded out of
CAP projects
5

11

Amount
CHF ($)

% of
resources
contributed
by CHF

4,717,794

17,7%
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The funded projects were implemented in areas with the most critical nutritional status in south-central Somalia.
Funded activities focused mainly on the treatment of acutely malnourished children and women, and aimed at
achieving at least 60% coverage, a key cluster objective. In addition, in cognizance of limited technical capacity
within the cluster, particularly among local NGOs, and the increased reliance on local partners for
implementation of nutrition programs, the cluster specifically recommended funding of a project whose objective
was to train 150 local staff in the management of nutrition programmes. Other projects also included training as
part of their activities. This was in line with the cluster’s objective of implementing emergency and long-term
strategies to address malnutrition.

Cluster outputs
Activity

Target

Achieved

%

25
25

25
15

100%
60%

42,200
78,200

31,742
32,530

75%
42%

8000

186

2%

22,120

238

1%

Training in management
687
676
of acute malnutrition
OTP: outpatient therapeutic programme
TSFP: targeted supplementary feeding program

98%

Establishment of
OTP
TSFP

Treatment (children U5)
severely malnourished
moderately malnourished

Deworming/vaccination
(children and women)
Treatment (pregnant and
lactating women, PLW)

Comment
Three implementing partners; one project had to
be relocated from Hodan to Yagshid due to
security problems and another could not
establish TSFPs as the planned area is covered
by another partner
Number of SAM children was underestimated;
hence some partners are reporting
overachievements. Most programmes were
significantly delayed due to challenges with
securing enough supplies and signing
agreements.
Challenges with supplies for programme, see
below for details
Due to limited supplies, two programmes that
targeted PLWs as one of its activities were not
implemented. A third partner did not implement
this component as the services were being
provided by another NGO, see below for details
Included training of trainers, training of outreach
workers and staff of LNGOs

CHF contribution to cluster achievements
Cluster
objectives
(CAP 2010)





Acutely malnourished children under 5 years old and pregnant and lactating (P/L)
women are treated
P/L women and children’s < 5 nutritional status protected from further deterioration
through integrated response to address underlying causes
Facilitate implementation of emergency and long-term strategies addressing treatment
of malnutrition

With the expulsion of the World Food Program from south-central Somalia in early 2010, the nutrition cluster
faced serious capacity challenges, which led to interruption and delays in the delivery of nutrition supplies and
services. Subsequently, some outpatient therapeutic centres and supplementary feeding centres had to be
closed with the expulsion of INGOs in the region in the same period. The drought and new displacement of
people worsened the nutrition situation substantially.
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The establishment of 25 outpatient therapeutic programmes (OTP) and 15 (out of 25) targeted supplementary
feeding programmes (TSFP) by three organizations is hence an important achievement to address the nutritional
emergency and keep the situation from further deterioration. Through these sites and the supply of nutrition
supplies, CHF-funded projects were able to treat 31,742 severely and 32,530 moderately malnourished children.
This represented 33% and 18% of the overall cluster achievements (94,571 and 185,021 respectively).
However, inadequate supplies limited the treatment of pregnant and lactating women (PLW); only 1% of the
target was achieved. This was an insignificant contribution to the overall cluster achievements of treatment of
108,793 PLW. Due to the drought that continued into 2011, partners reported increased numbers of patients and
are likely to exceed targeted beneficiaries in the remaining project period.
The reported figures on the treatment of severely and moderately malnourished children indicate two trends:
First, the number of acutely malnourished children was higher than expected and budgeted for (one partner
reporting an achievement of 130%). Second, there was a clear shift in the prioritization of beneficiaries due to
severely limited supplies as a consequence of logistical difficulties. Interventions had to focus on the treatment of
severely malnourished children first, followed by moderately malnourished children. Due to the limited supply of
nutrition supplies, the two planned programmes for malnourished PLW were discontinued or not implemented.
The same applies for the planned deworming and vaccination intervention, targeting both children and women.
The limitation of supplies was due to supply chain delays, difficulties in acquiring secure warehouse space, and
difficulties in UNICEF setting up the agreements with implementing partners. Further, the deadline for ordering
high quality nutrition supplies from UNICEF, the primary supplier of supplementary feeding supplies for Somalia,
is in October. Many agreements were signed only after this and supplies were not available. This led to
borrowing of supplies among organizations, delays and reprioritization of needs. However, the needed supplies
for the CHF-funded projects arrived in January 2011, the programs are now operational and with most of them
running until September 2011 (UNICEF until December 2011), the implementation rate will further increase and
is expected to surpass the targets set for the treatment of acutely malnourished children. While the number of
beneficiaries treated should still increase, the quality of treatment however is reportedly high: all four
programmes report death rates below 1% (target: below 5%) and cure rates well above the targeted 75% (up to
89%).
To develop strategies targeting malnutrition and dealing with increased caseloads, a good number of trainings
were held in the first phase of project implementation, for a total of 676 local health workers. The focus was on
strengthening the capacity of the local population, LNGO staff and community health workers. In one region, the
caseload coverage has reached 70% thanks to specific training. In some cases training is still on-going, and it is
too early to estimate the resultant change.
According to the FSNAU nutrition survey assessments there was no significant difference between boys and
girls in terms of malnutrition. Also, feeding programs treat all children in need alike. All project outlines are
gender-sensitive although it is not always possible to attain a 50:50 ratio of staff and volunteers trained in a
patriarchal society like Somalia. It is therefore an achievement, that about 25% of the health workers trained
were women. On the beneficiaries’ side, it is hoped that the clusters will have the capacity to address the needs
of pregnant and lactating women, thus achieving the goal as stated in the response plan.

Water, Sanitation and Hygiene Cluster
At 30% of the allocation, WASH was the largest cluster envelope. Six international NGOs and one UN agency
(UNICEF) submitted seven CHF proposals, of which the CRC recommended six for funding. The HC later also
approved the seventh project, as the needs of displaced people along Afgooye corridor, which the project would
respond to, had increased. Thus, the amount finally allocated to the seven WASH projects was $6,354,656, or
32% of the allocation. This represented 27% of the CAP funding that the WASH cluster received in 2010, and
the CHF funded 23% of the WASH projects in the CAP (seven out of 30). At an average project size of
$907,808, funding was concentrated on the highest-priority projects.
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Cluster

CAP rev.
Requirements ($)

CAP
resources
available
($)

%
covered

Unmet
Requirements

WASH

42,492,058

23,488,463

55%

19,003,595

No. of
projects
funded out of
CAP projects
7

30

Amount
CHF ($)

% of
resources
contributed
by CHF

6,354,656

27%

The WASH cluster focused on four out of the six priority regions defined in the standard allocation document:
Mudug and Galgaduud in central Somalia ($2.9 million allocated), and Mogadishu and Afgooye corridor ($2.8
million). Only one project, the one by UNICEF, also had activities in Bay and Lower Juba (about $0.6 million). In
central Somalia, assistance was in response to the drought and for displaced people in urban areas. In
Mogadishu and Afgooye corridor, aid targeted mostly the displaced.
The main objective of the WASH projects was to maintain or increase access to clean water for people in need
in these areas. Of the 1,358,736 people targeted by the projects, 1,028,436 should now have access to clean
water, through rehabilitation or construction of water systems or operation, maintenance and chlorination of
water systems. Agencies had planned hygiene promotion campaigns for 760,735 people and new latrines for
85,940 people (the numbers do not add up because the groups overlap). Water access, improved hygiene and
sanitation all help to prevent an increase in malnutrition, and the projects recommended by the cluster were thus
in line with the main objective of the first standard allocation.
Cluster outputs
Activity
Target
Water (infrastructure)
Boreholes
rehabilitation
3
construction
4
Berkads,
10
rehabilitation
Reservoirs,
4
construction
Shallow wells
rehabilitation
10
construction
5
Sanitation
Latrines,
2,755
constructed
Garbage pits,
40
constructed
Set up of solid
80
waste
containers
Hygiene
Hygiene
promoters
trained
148
people reached
760,735
Hygiene kits
12,223
distributed

Achieved

%

Comment

2
0
10

66%
0%
100%

0

0%

8
4

80%
80%

Work on remaining 20% is ongoing

794

29%

0

0%

Ongoing. For challenges regarding construction of
latrines see below
Ongoing activity, 60,000 beneficiaries targeted

80

100%

Work on the 4 boreholes to be constructed and the 1 to
be rehabilitated is ongoing, wrangles over borehole site
solved
Work completed in May 2011
Work is ongoing, results to be expected by August
2011

Activity complete, 2,400 beneficiaries reached

Outreach is still ongoing. Some activities were delayed
due to lack of promotion materials.
128
693,482
11,667

86%
91%
95%

Distribution ongoing and expected to reach target
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CHF contribution to cluster achievements
Cluster
objectives
(CAP 2010)





Ensure displaced and disaster-affected populations have increased and sustainable
access to safe water
Ensure displaced and disaster-affected populations have increased access to safe and
appropriate sanitation facilities
Ensure displaced and disaster-affected populations have increased and sustained
access to hygiene promotion

CHF-funded projects in the WASH cluster focused on three main groups of people in need in 2010. All these
groups were affected by high malnutrition rates, and WASH activities probably contributed to avoiding an
increase in malnutrition rates (although as a consequence of the current food crisis, malnutrition is on the rise
again in 2011).
First, the projects focused on displaced people in Mogadishu and along the Afgooye corridor. The cluster had
developed a plan to provide water to all displaced people settled along the Afgooye corridor, and had ensured
that aid agencies coordinate their coverage of the water systems they built or maintained to avoid overlap or
gaps. Oxfam-GB and Islamic Relief received funding to operate and maintain their water systems and to
chlorinate water, to serve 264,000 people. The chlorination of water is an emergency measure to prevent the
outbreak of acute watery diarrhoea (AWD) and cholera among displaced people in Mogadishu and the Afgooye
corridor. The cluster also tries to bring the latrine ratio in the corridor to at least 1:50, which is still above Sphere
standards of 1:20. NRC is building 1,200 latrines in the corridor. UNICEF also works in Mogadishu and the
Afgooye corridor. The projects by Relief International and UNICEF provided access to water, latrines and
hygiene promotion to displaced people in Gaalkacyo as well, where malnutrition was “very critical”, at a global
acute malnutrition rate of 20% at the time of the allocation (FSNAU).
Second, the cluster prioritized people affected by drought in central Somalia, i.e. Mudug and Galgaduud. As for
displaced people, the cluster had put in place a clear plan on how to improve access to water in drought-prone
areas, by rehabilitating or constructing boreholes in strategic locations. The CHF allocation was used to help
implement this plan, and the cluster selected projects in line with their contributions to improving strategic water
structures. IAS, Relief International and YME planned to rehabilitate or build water structures for about 60,000
people in Mudug (14,400 reached in 2010), and UNICEF planned to work in Mudug and Galgaduud.
Third, the UNICEF project provided aid (water, latrines and hygiene promotion) to farmers in Lower Juba, where
malnutrition had spiked after recent floods, which had washed crops and stocks away. UNICEF also covered
Bay region, where malnutrition was high but only few aid agencies were present.

Logistics and Enabling Programmes
In 2010, the CHF funded WFP’s UNHAS in the Logistics cluster and the NGO Security Programme (via Danish
Refugee Council, DRC) in Enabling Programmes.
The main objective of the UNHAS special operation in Somalia is to facilitate the delivery of life-saving
humanitarian assistance and transport of humanitarian workers as well as cargo in Somalia. In 2010, 96
humanitarian agencies benefited from UNHAS flights to Somalia, which transported an average of 1,288
passengers a month (15,456 passengers in 2010). The UNHAS budget in 2010 was $25.9 million; the CHF
contribution was $995,100 or 3.8%.
The NGO Security Programme (NSP) provides security information, coordination and training to NGOs working
in Somalia. The NSP has set up a database of reports, activities and assets so that aid agencies operate with
clear information to understand operational environments, threats to humanitarian actors, and to provide
frequent security briefings. The NGO Security Program provides a Hostile Environment Individual Safety
Training (HEIST), which was attended by 57 staff members of various NGOs.
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Lessons Learned and Way Forward


Following the first standard allocation, the CHF
Secretariat organized a thorough ‘lessons learned’
process, involving aid agencies, the clusters, donors
and the Advisory Board. The feedback was
collected and presented to the Board, which tasked
the Secretariat with addressing several issues
including an extended timeline for cluster review, a
clearer grievance process, and streamlined
budgetary guidelines. Other issues that emerged
during this process were a lack of clarity in the
allocation criteria particularly with regard to the
geographical earmarking of fund. To prevent this, it
was recommended that the clusters would submit
their priorities to the Board for consideration when
setting priorities for the allocation (see Annex 1 for a
complete list). The CHF Secretariat will conduct a
‘lessons learned’ process after every standard
allocation in order to adjust and improve the Fund to
further ensure it can support the work of aid
agencies in Somalia.








The CHF Secretariat entered 2011 with a clear plan
to improve the monitoring and evaluation (M&E) of
CHF-funded projects, the Fund’s contribution to
cluster achievements and its performance. This
included several aspects:


Visiting a sample of CHF-funded projects in
Somalia to monitor their implementation
Auditing all CHF-funded projects, including
several in Somalia
Triangulating information on CHF-funded
projects,
from
focus
groups
with
beneficiaries, information collected during
assessment
or
other
humanitarian
missions,
independent
third-party
monitoring and evaluation efforts, photos,
etc.
Developing guidelines at cluster level to
define technical and budget standards that
CHF projects have to fulfil, e.g. a food
basket for voucher projects in the
Agriculture and Livelihoods, and Food
clusters
Improving an online database that had been
set up in late 2010 to ensure that agencies
provide detailed information on their project
proposals, e.g. geographic coordinates of
project locations

At the end of 2010, there was widespread drought
throughout Somalia. In late December, the HC
issued a call for agencies to submit drought
response proposals to the emergency reserve,
underlining the important role pooled funds play in
providing humanitarian funding early and in a
strategic way at the onset of a humanitarian crisis or
disaster.

Setting up an M&E capacity at OCHASomalia and developing an M&E strategy
for the CHF
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List of acronyms
AA
AFLC
AWD

Administrative Agent
Acute Food and Livelihood Crisis
acute watery diarrhoea

CAP
CERF
CFW
CHAP
CHF
CRC

Consolidated Appeal
Central Emergency Response Fund
cash-for-work
Common Humanitarian Action Plan
Common Humanitarian Fund
Cluster Review Committee

DANIDA

Danish International Development
Agency
diarrhoeal disease kit
Department for International
Development (of the UK)
Danish Refugee Council

INGO

international non-governmental
organisation

LNGO

local non-governmental
organisation

MA
MAM
MDTF Office

Managing Agent
moderate acute malnutrition
Multi-Donor Trust Fund Office (old
name)
Multi-Partner Trust Fund Office
(new name)

MPTF Office

DDK
DFID
DRC

NGO
NSP

non-governmental organisation
NGO Security Programme

OCHA

European Commission
Humanitarian Aid Department
Emergency Obstetric Care
Emergency Reserve of the CHF

OTP

Office for the Coordination of
Humanitarian Affairs
outpatient therapeutic programme

PLW
PSC

pregnant and lactating women
programme support costs

FTS

Food Security and Nutrition
Analysis Unit
Financial Tracking Service

SA1
SAM
SDC

GBV

gender-based violence

SIDA

First CHF Standard Allocation
severe acute malnutrition
Swiss Agency for Development and
Cooperation
Swedish International Development
Cooperation Agency

HC
HCT

Humanitarian Coordinator
Humanitarian Country Team
(former IASC)
Humanitarian Emergency
Hostile Environment Individual
Safety Training
Humanitarian Response Fund

ECHO
EmOC
ER
FSNAU

HE
HEIST
HRF
IAS
IASC
ICWG
IEHK

International Aid Services
Interagency Standing Committee
(now HCT)
Inter-Cluster Working Group
inter-agency emergency health kit

TSFP

targeted supplementary feeding
programme

U5
UN
UNDP

UNICEF

children under the age of five
United Nations
United Nations Development
Programme
United Nations Humanitarian Air
Service
United Nations Children’s Fund

WFP
WHO

World Food Programme
World Health Organisation

UNHAS
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Annex 1: Lessons Learned
Issue of Concern

1.

Recommended Action

Inadequate timeframe
•

Proposed Action (by Advisory Board)

Timeline for Action

Timeline from SA publication

CHF guidelines revision on allocation process
• 5 weeks for the allocation process.
• 3 weeks for cluster-agency interaction.
• Other timelines remain the same
• CHF Secretariat to publish CHF process
requirements well in advance to ensure
agencies have adequate time to develop their
project sheets at the same time/as close as
possible to CAP submissions.

Guidance to clusters prior
to allocation
• by mid-October 2010
including budgetary
ceilings
• Inclusion in CHF
guidelines

• Clusters to submit one-pager to CHF
Secretariat for inclusion as background
material for Advisory Board during second
allocation meeting.
• CHF Secretariat to convene meeting with
clusters and IASC to explain HC and Advisory
Board funding allocation decision.

• End January 2011 for
CHF Board Meeting at
the beginning of
February 2011
• Immediately after
publication of Standard
Allocation document

• Refresher for clusters on CHF Guidelines by
OCHA

• November 2010 January 2011

Allocation process: 1 month

• 10 working days
• Proposal submission by agency
• Cluster review and submission
(including CRC review)

CHF Guidelines

• 10 working days

•
•
•
•

One week
One week (for cluster with reg. focal points)
CRC review: One week
CHF Secretariat review proposals and
recommends to HC: min 1 week
• OCHA Geneva Contract and financing: one
week

• Funds Disbursement
• One month from approval

2.

Selection Criteria and scoring
• Inadequate clarity in allocation
criteria – particularly
geographical earmarking by
Advisory Board
• Cluster review and submission
(including CRC review)
• CHF Secretariat overruled CRC
decision

• Advisory Board to consider
cluster needs and priorities
before prioritization decision
• Clear definition of selection
criteria by clusters before
project prioritization and
scoring
• Clarify Role of CRC and
OCHA CHF Secretariat

Roles
• AB: Review draft CHF allocation document;
advise HC on funding allocation taking into
account IASC and ICWG input/submissions
and other humanitarian needs and priorities.
• Cluster chair and co-chair: compile list of
projects, consult regional focal points
• CRC: technical advice, review scoring
system +proposals, prioritize proposals; ask
agencies for revisions. CRC decision by
consensus or simple majority
• CHF Secretariat: review proposals for
compliance, ask for revisions if necessary
• HC: Approves proposals; asks for revisions
or rejects proposals

20

Common Humanitarian Fund – Somalia
Annual Report 2010

Issue of Concern

Recommended Action

CHF Guidelines

Proposed Action (by Advisory Board)

Timeline for Action

• Funds reallocation following HC
rejection or cluster inability to
absorb funds

• Ad-hoc ICWG to review such
projects or those from one
NGO that cut across clusters
in one area

• Funds allocated to next-ranked project
following HC rejection so cluster does not
call for new submissions and funding
envelope does not change

• Common Services envelope – no resolution
• Cluster assessments before the allocation
decision by CRC

• Guidance to clusters by
end-November

• Grievances must be submitted within 10 days
of publication of CRC prioritization results
• Clause to be included in CHF Guidelines

• ASAP

• Lack of inter-cluster
coordination for integrated
projects

3.

Grievances and Appeal
Process
• HC as final decision maker may
undermine role of CRC

• On HC request, Advisory Board can review
multi-cluster projects and common services
projects
• OCHA may convene a meeting with
concerned cluster coordinators to avoid
overlap and duplication

• CHF Secretariat must take
into account CRC input
• CHF Board to define appeal
process mechanisms and
CRC role

• Agency submits appeal to HC through
OCHA
• HC uses his discretion whether or not to
consult the Advisory Board
• HC’s decision is final
• Advisory Board may table serious grievance
cases
• OCHA may mediate where no consensus
has been reached
.

21

Common Humanitarian Fund – Somalia
Annual Report 2010

Annex 2:List of Standard Allocation Projects
#

Cluster

Organization

Project title

Regions

1

A&L

ARDO

2

A&L

CPD

3

A&L

DRC

4

A&L

CEFA

5

A&L

FSNAU

Incorporated Cash-for-Work and Productive Assets;
Rehabilitation/Transfer in Support of People in Food Security
Crisis Areas of Harardere District of South Mudug
Quick Livelihood Support Intervention Through Asset Transfer
to Targeted Vulnerable Pastoralist Households in Cadaado
District
Improving Self-Reliance of Conflict-Affected People and the
Resilience of their Livelihoods in Afgooye, Lower Shabelle
Region
Broad-Based Improved Food Security for the Poor in Afgooye
Corridor of the Lower Shabelle Region of Somalia
Somalia Food Security and Nutrition Analysis Unit (FSNAU)
2010: Support to FSNAU Deyr 2010/11 Early Warning
Information and Analysis for Improved Programming and
Action

6

A&L

SADO

7

A&L

WOCCA

Provide Basic Livelihood Services to Drought-Affected
Pastoralists and Internally Displaced Persons in Galgaduud
Intervention for the Protection of Livelihood and Improvement
of Nutrition Conditions in Lower Shabelle

Targeted
beneficiaries

Budget $

Mudug

6,801

227,879

Galgaduud

6,600

552,500

Lower Shabelle

2,160

261,794

Lower Shabelle

88,900

250,000

Banadir,
Lower Shabelle
Lower Juba
Bay
Mudug
Galgaduud
Galgaduud

1,095,500

335,000

10,548

674,214

Lower Shabelle

11,152

357,445

Total Agriculture & Livelihoods

2,658,832

8

Health

AFREC

Health Support for Vulnerable Communities in Lower Juba

Lower Juba

24,000

123,098

9

Health

CISP

Strengthening the Health Services in Dhusamareeb Hospital

Galgaduud

60,000

249,814

10

Health

CESVI

Mudug

16,200

248,775

11
12

Health
Health

COOPI
IR

620,638
35,000

240,024
480,886

13

Health

IR

Ensure Access to Quality Emergency Health Services in
Rural Areas of South Mudug
Emergency Health Support to Baidoa Regional Hospital
Provision of Emergency Health Assistance to Displaced
People in Afgooye Corridor
Provision of Strengthened Primary Healthcare Services to the
Displaced and Host Communities in Mudug Region

50,000

325,794
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#

Cluster

Organization

Project title

Regions

14

Health

MERLIN

15

Health

MERLIN

16
17

Health
Health

Muslim Aid
RI

Emergency Healthcare Provision in Ceel Buur District,
Galgaduud Region
Emergency Primary Healthcare Provision in Mudug Region in
Puntland
Health Response for Displaced and Hosting communities
Integrated Health Programme: Reducing Morbidity and
Mortality of Women of Childbearing Age and Children under
Five in Mudug Region (IHP)

18

Health

WHO

Ensuring the Availability of Safety of Blood Transfusion
Services for Use in Emergency Life-Saving Services in
Conflict Areas of South-Central Somalia

19

Health

WHO

Reducing Maternal and Neonatal Deaths and Disabilities
Through Provision of Quality Emergency Obstetric Care
(CemOC) and Essential Reproductive Health (RH) Services
Including Obstetric Complications in Six Priority Regions of
Somalia Focusing on Conflict-Affected Population

Banadir
Lower Juba
Middle Shabelle
Galgaduud
Mudug
Lower Shabelle
Banadir
Bay
Galgaduud
Lower Shabelle
Lower Juba
Mudug
Banadir

20

Health

WHO

Outbreak Control and Response to Communicable Diseases
in Emergency Health Settings Including IDP camps and
Settlements in with Focus on Identified Areas of Priority
Including Banadir, the Afgooye Corridor, Lower Shabelle,
Mudug, Galgaduud in Somalia

Targeted
beneficiaries

Budget $

Galgaduud

94,000

313,161

Mudug

63,000

239,567

Banadir
Mudug

303,180
53,020

250,000
243,853

31,758

197,441

1,270,312

671,849

3,175,780

1,070,202

Total Health Cluster
21

Nutrition

CISP

Emergency Nutrition Response in South Mudug and
Galgaduud Region

22

Nutrition

DIAL

Capacity Building of Nutrition Actors to Implement Emergency
and Life-Saving Nutritional Responses in South Somalia

23

Nutrition

Oxfam Novib

Prevention and Treatment of Acute Malnutrition in Mogadishu
Through Community-Based Therapeutic Care

24
25

Nutrition
Nutrition

RI
UNICEF

Selective Feeding and Nutrition Education Programme
Humanitarian Response for Treatment and Prevention of
Severe and Moderate Acute Malnutrition

23

4,654,464
Galgaduud
Mudug
Bay
Lower Juba
Lower Shabelle
Banadir

16,800

293,738

150

138,870

44,520

331,604

Mudug

24,400
58,000

194,703
3,758,879
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#

Cluster

Organization

Project title

Regions

Targeted
beneficiaries

Total Nutrition Cluster
26

WASH

IAS

27

WASH

IR

28

WASH

NRC

29

WASH

Oxfam GB

30
31

WASH
WASH

32

WASH

4,717,794

Increased and Sustained Access to Life-Saving Safe Water
and Sanitation Through Rehabilitation of Water and
Sanitation Facilities, Hygiene Promotion and Capacity
Development for Vulnerable Communities
Emergency Provision of Water and Sanitation Facilities for
IDPs in South-Central Somalia
Provision of Appropriate Sanitation Assistance and Hygiene
Information to IDPs in Somalia
Emergency Response to Displaced and Disaster-Affected
People in South Somalia to Have Increased and Sustained
Access to Safe Water, Appropriate Sanitation Facilities and
Hygiene Promotion

Mudug

14,386

273,636

Lower Shabelle

60,000

616,020

7,200

530,000

204,000

594,056

RI
United Nations
Children's Fund
(UNICEF)

WASH Disaster Mitigation Project, Galkayo
Increase and Sustain the Access of Displaced and DisasterAffected People in Central South Zone to Safe Water,
Appropriate Sanitation Facilities and Hygiene Promotion

29,000
916,300

259,300
3,269,999

YME
Foundation

Water, Sanitation and Hygiene Assistance for People in
South Mudug and Galgaduud

Mudug
Banadir
Lower Shabelle
Galgaduud
Mudug
Lower Juba
Bay
Mudug

28,800

811,644

Total Water & Sanitation Cluster
33
34

Enabl.Progr.
Logistics

Budget $

DRC
WFP

NGO Security Programme
Humanitarian Air Service in Support of Relief Operations

6,354,655
Countrywide
Countrywide

1,350

316,324
995,100

Total Enabling Programmes and Logistics

1,311,424

Total funds allocated during first standard allocation

19,697,169
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Annex 3: List of Emergency Reserve Projects
#

Cluster

Organization

Project title

Regions

1

Health

SOYDA

2

Shelter/NFI

DRC

Emergency Primary Healthcare Provision in Mogadishu and
Afgooye Corridor for Displaced People
Emergency Shelter Response for Fire-Affected IDPs in
Bossaso IDP Settlements

Lower Shabelle
Banadir
Bari

Total funds allocated from emergency reserve 2010
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Targeted
beneficiaries
91,854

Budget
118,440

9,240

79,049

197,489
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Annex 4: CHF Indicators Linked to CAP Indicators (log frame)
CHF Monitoring and Evaluation Framework and 2010 Somalia Strategic Priorities Monitoring Matrix (after MYR)
2010 Strategic
Priority CAP

#

1

2

Cluster Objective
Women and children‘s nutritional
status protected from further
deterioration through integrated
response to address underlying
causes
To provide life-saving family rations
to those identified as HE and if
possible AFLC, to protect assets
and prevent asset depletion

2010 Indicator

End-Year Target

GAM and SAM rates do not
deteriorate from 2009
median rates

GAM ≤ 19% & SAM ≤
4.6%

Number of people assisted
with a full ration
(disaggregated by sex)

1.95 million people

Responsible
Cluster
Nutrition
Food Aid

Food Aid

CHF Standard Indicators
 Nutrition: End-Year SAM rate
 Food Aid: End-Year GAM

 Food Aid: Number of people receiving food assistance

 Nutrition: % coverage of the estimated caseload
disaggregated by type of malnutrition (SAM / MAM) and
vulnerable group (children / PLW)
Provide lifesaving
humanitarian
services to
665,000 people
living in
Humanitarian
Emergency (HE)
and the most
vulnerable of the
1.4 million
internally
displaced people
(IDPs).

Protect and
increase the

3

Acutely malnourished children and
women are treated

% acutely malnourished
children and pregnant and
lactating (P/L) caseload
have access to and use
quality emergency nutrition
services

60% (225,000) of
376,000 (annual
caseload) acutely
malnourished children
and 60% (80,700) or
134,500 (annual
caseload) acutely
malnourished P/L
women are treated

 Nutrition: Number of women receiving micronutrient
supplementation
Nutrition (Food
Aid)

 Nutrition: % children receiving blanket supplementary
feeding programme intervention against estimated
population of children in the operational area
 Food Aid: Number of acutely malnourished children treated
 Food Aid: Number of acutely malnourished P/L women
treated

4

Coordinate support to strategic
services for the efficient delivery of
common humanitarian assistance

Cargo storage time in
common facility is reduced

Cargo rotation 1
month

Logistics

--

5

Provide integrated emergency
livelihoods support to 665,000
people living in Humanitarian
Emergency and 1.4m Internally
Displaced People in Somalia

Number, disaggregated by
age and sex, of people able
to access emergency
livelihoods assistance

20% of people in HE
(at least 30% female)
and 10% of IDPs (at
least 60% female)
access emergency
livelihoods assistance

Agriculture and
Livelihoods

 A&L: Number of people (divided per livelihood groups and
by sex) that benefited from protection of livelihood assets
(animal vaccination, destocking, cash for work)

6

To provide life-saving assistance in
the form of NFIs and shelter to the
newly displaced and other
vulnerable populations

100% of the newly
displaced receive
harmonized NFI kits
and shelter materials

NFIs and
Shelter

7

% of target beneficiaries
assisted with NFIs and
emergency shelter items
(disaggregated by sex)

Define number of
people in HE and
AFLC twice a year
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FAO/FSNAU

 Shelter: Number of target beneficiaries (divided by age and
sex) assisted with NFIs and emergency shelter items

-- (FSNAU assessments carried out twice a year)
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CHF Monitoring and Evaluation Framework and 2010 Somalia Strategic Priorities Monitoring Matrix (after MYR)
2010 Strategic
Priority CAP

#

Cluster Objective

8

Responsible
Cluster

2010 Indicator

End-Year Target

Provide and protect productive
livelihoods assets for 1,180,000
people in AFLC in order to prevent
them from sliding into Humanitarian
Emergency

% of vulnerable people in
AFLC, disaggregated by
age and sex, whose
livelihood assets have been
maintained and improved

-Livelihood assets of
45% people of
vulnerable people in
AFLC maintained and
improved
-30% of female are
maintained and
improved

Agriculture and
Livelihoods

Increased life-saving and peace
building information/activities
integrated into emergency
education programmes to reduce
risk for IDPs and other vulnerable
populations

Number of individuals
enrolled in and benefiting
from cross-cutting education
curriculum (integrating
WASH, health, nutrition),
disaggregated by sex

100% of total number
of targeted children

Education

CHF Standard Indicators

social, economic,
and
environmental
assets of 3.22
million people in
crisis by means
of livelihoodbased
humanitarian
programming,
with a focus on
women, youth
and those in

 A&L: Number of people (divided per livelihood groups and
by sex) that benefited from protection of livelihood assets
(animal vaccination, destocking, cash for work)
 A&L: Number of people (divided per livelihood groups and
by gender) that have increased or improved their livelihood
assets (seeds, tools, fertilizer distribution, re-distribution of
livestock, livestock treatment, cash for work)

acute food and
livelihood crisis
(AFLC), to
prevent further
deterioration into
HE.

Provide

9

vulnerable
populations with
a minimum

 Health: Number of PHC services within 2 km radius of IDP
settlements with more than 10,000 population

package of basic
services, with
specific
sensitivity to

10

women’s needs,

To provide emergency health
assistance including high impact,
critical life-saving services for
women and children in IDP and
host communities

Provision of primary health
care services within 2 km of
IDP settlements with more
than 10 000 population,
including host communities

100% of communities

To provide emergency health
assistance including high impact,
critical life-saving services for
women and children in IDP and
host communities

Number of children under 5
and women of child-bearing
age reached twice in a year
with child health days
interventions (more than
90% of under 5 and more
than 70% of women of the

90% of children under
5 and 70% of women
of child-bearing age

Health

engagement of
communities and,
where possible,

capacities.

11

 Health: Number of consultations per clinician per day by
administrative unit
 Health: Number of health workers trained in common
illnesses, integrated management of childhood illnesses,
surveillance of communicable diseases and/or trauma
management

through

building of local

 Education: Number of individuals (disaggregated by
gender) benefiting from cross-cutting education curriculum
(integration of WASH, health, nutrition information)

27

Health

 Health: Number of beneficiaries (women, men, boys and
girls) reached through campaigns (child health day etc.)

Common Humanitarian Fund – Somalia
Annual Report 2010

CHF Monitoring and Evaluation Framework and 2010 Somalia Strategic Priorities Monitoring Matrix (after MYR)
2010 Strategic
Priority CAP

#

Cluster Objective

2010 Indicator

End-Year Target

Responsible
Cluster

CHF Standard Indicators

total population)

12

13

To reduce vulnerability of the
displaced and other vulnerable
groups and prevented deterioration
of their living conditions to an
humanitarian emergency

Ensure IDP and disaster-affected
populations have increased access
to safe and appropriate sanitation
facilities

% of target beneficiaries
provided with temporary
and transitional shelter

Number of targeted
beneficiaries (848,932),
disaggregated by sex, with
increased access to
sanitation facilities

Acceptable temporary
shelter solutions
provided to 25% of the
protractedly displaced

NFIs and
Shelter

 Shelter: Number of targeted beneficiaries provided with
temporary and transitional shelter

 WASH: Number of beneficiaries, disaggregated by age
and sex, with increased access to safe sanitation facilities
100% of targeted
beneficiaries
(848,932)

WASH

 WASH: Number of beneficiaries, disaggregated by age
and sex, reached through safe sustainable solid waste
disposal projects and distribution of sanitation tools
 WASH: Number of beneficiaries, disaggregated by age
and sex, reached through hygiene promotion campaigns

14

Ensure IDP and disaster-affected
populations have increased and
sustained access to safe water.

Number of targeted
beneficiaries (3,039,062),
disaggregated by sex, with
access to safe water
through supported
operation, maintenance and
chlorination

15

Increased access to services for
those who have experienced
fundamental human rights
violations

Number of those who have
experienced fundamental
human rights violations
accessing services
(disaggregated by age and
sex)

Strengthen the
protective
environment for
vulnerable

100% of targeted
beneficiaries

30% of identified
protection cases
access services

WASH

 WASH: Number of beneficiaries, disaggregated by sex,
with access to safe water (supported operation,
maintenance, chlorination, rehabilitated or newly
constructed water facilities, water trucking, household
water treatment systems)
 Protection Number of cases having experienced
fundamental human rights violations accessing services
(disaggregated by age and gender)

Protection
 Protection: Number and location of functioning multisectorial response mechanisms supported and capacitated
(legal, psychosocial, medical, etc.)

populations, with
a particular focus
on women and
youth, through
advocacy,
community
mobilization, and
access to
services.

16

Assessed and strengthened
community capacity in effort to
reduce vulnerabilities and increase
protection

Number (data
disaggregated by age and
sex) of vulnerable
people/households provided
with productive livelihood
assets

Protection: 1,000
households/6,000
individuals
A&L: 45% people with
at least 30% female in
AFLC provided with
productive livelihoods
assets

28

 Protection: Number and location of people facing specific
protection risks (data disaggregated by age and gender)
provided with productive livelihood opportunities.
Protection
Agriculture
and Livelihoods)

 A&L: Number of people (divided per livelihood groups and
by sex) that benefited from protection of livelihood assets
(animal vaccination, destocking, cash for work)
 A&L: Number of people (divided per livelihood groups and
by sex) that have increased or improved their livelihood
assets (seeds, tools, fertilizer distribution, re-distribution of
livestock, livestock treatment, cash for work)
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CHF Monitoring and Evaluation Framework and 2010 Somalia Strategic Priorities Monitoring Matrix (after MYR)
2010 Strategic
Priority CAP

#

Cluster Objective

2010 Indicator

End-Year Target

17

Strengthen the capacity of
vulnerable communities to better
cope with ongoing and future
shocks

Number of capacity-building
and emergency
preparedness actions taken
for vulnerable communities
and service providers to
enable better response to
ongoing and future shocks

Number of relevant
public institutions,
implementing partners
and clusters
support/technical
structures capacitated
better to respond to
ongoing and future
shocks

18

Increased life-saving and peace
building information/activities
integrated into emergency
education to reduce risk for IDPs
and other vulnerable populations

Number of children
benefiting from schoolbased child protection
activities, disaggregated by
sex

100% of total number
of targeted children

Responsible
Cluster

Agriculture and
Livelihoods

Education

CHF Standard Indicators

 A&L: Number of individuals trained (divided by sex)

 Education: Number of students (disaggregated by gender)
enrolled in formal and non-formal schools and benefiting
from a protective environment
 Education: Number of teachers and education officials
(regional, district, community) trained (male/female
teacher/regional/ district/community)
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Annex 5: CHF Contribution to CAP Achievements
Cluster
A&L

Health

Nutrition

WASH

Projects
CHF (CAP)
7 (32)

13 (42)

5 (11)

7 (30)

%
22%

31%

46%

23%

Amount $m
CHF (CAP)
2.7 (20,7)

4.9 (25,8)

4.7 (26,6)

6.4 (23,5)

Logistics

1 (3)

33%

1

Enabl. P.

1 (6)

16%

0.3 (7,7)

(12,5)

%
13%

19%

18%

27%

Beneficiaries
(CAP)

CHF

124,000 (377,781)

280,861

(n/a)

81,000 (213,000)

727,176 (2,5m)

8%

1350

4%

57

(19,200)

%

Main Activities

35 water catchments, 49km of primary canal, 150km feeder road
cleared

Livelihood assets

Distribution of 19,783 animals, treatment of 4,953 small
ruminants, 152 MT seeds, 3,750t of fertilizer, 1200 farming tools

Capacity building

140 families trained in modern farming technique, 490 trained in
conflict management and GBV, 30 persons trained in animal
health management and 19 groups in water management

Primary and secondary health
care

23 health centres rehabilitated/established; 3,651 women, 3,200
children U5 treated

Supplies

8 health facilities fully supplied, 11 IEHKs and DDKs, 18,50
screening kits delivered

Capacity building

270 health workers trained; 10 health education events conducted

Rumour verification

67% of rumours verified within 96 hours of reporting

Establishment of OTP and
TSFP
Treatment SAM and MAM
children

25 OTP and 15 TSFP established

Capacity building

Access to safer sanitation

676 local health workers trained in management of acute
malnutrition
2 boreholes, 10 berkads, 8 shallow wells rehabilitated or
constructed
794 latrines constructed, 80 solid waste containers established

Capacity building/training

128 health promoters trained, 11,667 hygiene kits distributed

UNHAS flights during one
month
NGO security training

1,288 passengers and 13 MT of cargo

33%

(n/a)

38%

29%

7%
(n/a)

Main Achievements

Rehabilitation of infrastructure

Access to safe water

30

31,742 SAM and 32,530 MAM children treated with cure rates up
to 89% and death rates not higher than 1%

57 staff (INGOs and LNGOs) attended
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Annex 6: Annual Report of the Administrative Agent

Consolidated Annual Financial Report on Activities
Implemented under
the Common Humanitarian Fund for Somalia

Report of the Administrative Agent of the CHF-Somalia
for the period 1 January to 31 December 2010

Multi-Donor Trust Fund Office
Bureau of Management
United Nations Development Programme
http://mdtf.undp.org

May 2011
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Common Humanitarian Fund for Somalia (CHF-Somalia)

PARTICIPATING UN ORGANIZATIONS
Food and Agriculture Organization (FAO)

United Nations Children’s Fund (UNICEF)

United Nations Development Programme (UNDP)

United Nations High Commissioner for Refugees (UNHCR)
UN Office for the Coordination of Humanitarian Affairs (OCHA)
United Nations Office for Project Services (UNOPS)

United Nations Population Fund (UNFPA)

World Food Programme (WFP)
World Health Organization (WHO)

PARTICIPATING NON-UN ORGANIZATIONS
International Organization for Migration (IOM)
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Common Humanitarian Fund for Somalia (CHF-Somalia)
CONTRIBUTING DONORS

Government of Denmark

Government of Italy

Irish Aid

Government of Finland

Government of Norway

Swedish International Development Cooperation
(Sida)

Swiss Agency for Development and Cooperation
(SDC)

Government of the Netherlands

UK Department For International Development
(DFID)
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Definitions

Allocation
Amount approved by the CHF-Somalia Humanitarian Coordinator for a project/programme.
Approved Project/Programme
A project/programme document, including budget, etc., that is approved by the Humanitarian Coordinator for fund
allocation purposes.
Donor Commitment
A Donor contribution as per signed Standard Administrative Arrangement (SAA) with the UNDP Multi-Donor Trust Fund
Office (MDTF Office), in its capacity as the Administrative Agent of the CHF- Somalia.
Donor Deposit
Cash deposit received by the UNDP MDTF Office for the CHF- Somalia.
Indirect support costs
A general cost that cannot be directly related to any particular programme or activity of the Participating Organizations.
These costs are recovered in accordance with each Participating Organizations’ own financial regulations and rules.
Net funded amount
Amount transferred to a Participating Organization minus refunds of unspent balances from the Participating
Organization.
Participating Organizations
Organizations that have signed a Memorandum of Understanding with the UNDP MDTF Office.
Project Financial Closure
A project or programme is considered financially closed when all financial obligations of an operationally completed
project or programme have been settled, and no further financial charges may be incurred.
Project Operational Closure
A project or programme is considered operationally closed when all activities for which a Participating Organization is
responsible under the approved programmatic document have been completed.
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Project Commitment
The amount for which legally binding contracts have been signed, including multi-year commitments that may be
disbursed in future years.
Project Disbursement
The amount paid to a vendor or entity for goods received, work completed, and/or services rendered (does not include
unliquidated obligations).
Project Expenditure
Amount of project disbursement plus unliquidated obligations related to payments due for the year, except for UN
Organisations that have adopted the International Public Sector Accounting Standards (IPSAS).
Project Start Date
Date of transfer of first instalment from the MDTF Office to the Participating Organization.
Total Approved Budget
Amount approved by the Humanitarian Coordinator.
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1.

Introduction

This Consolidated Annual Financial Report of the Common Humanitarian Fund for Somalia (CHF-Somalia) is prepared by
the United Nations Development Programme (UNDP) Multi-Donor Trust Fund Office (MDTF Office) in fulfillment of its
obligations as Administrative Agent of the CHF-Somalia, contained under the CHF-Somalia Guidelines, the
Memorandum of Understanding (MOU) signed between the UNDP MDTF Office and the Participating Organizations,
2
and the Standard Administrative Arrangements (SAAs) between the UNDP MDTF Office and Donors .
The MDTF Office serves as Administrative Agent for the CHF-Somalia and is responsible for concluding an MOU with
Participating Organizations and SAAs with donors. It receives, administers and manages contributions from Donors, and
disburses these funds to the Participating Organizations in accordance with the decisions of the Humanitarian
Coordinator. The Administrative Agent prepares and submits annual consolidated financial reports, as well as regular
financial statements on the CHF-Somalia account to the HC, for transmission to donors.
This consolidated financial report covers the period 1 January to 31 December 2010 and provides financial data on
3
progress made in the implementation of projects funded by the CHF-Somalia. It is posted on the MDTF Office
GATEWAY (http://mdtf.undp.org/factsheet/fund/HSO10).
As of 31 December 2010, the CHF-Somalia received deposits of US$ 31.18 million, and transferred US$ 20.71 million to
Participating Organizations. Participating Organizations’ expenditures were US$ 12.14 million, which represents 59
percent of the funds transferred. Since the projects were approved and funds transferred only in the second half of
2010, this delivery rate can be considered as a solid indicator of the CHF Somalia strong performance.

2.

Sources, Uses, and Balance of Funds

The CHF-Somalia fund was established in June 2010, as an upgrade of the existing Humanitarian Response Fund (HRF) in
Somalia to a larger and more strategic Common Humanitarian Fund. By the end of 2010, a total amount of US$ 31.18
million was received from nine donors for the Fund: the Government of Denmark, the United Kingdom Department For
International Development (DFID), the Government of Finland, Irish Aid, the Government of Italy, the Government of
the Netherlands, the Government of Norway, the Swedish International Development Cooperation (Sida) and the Swiss
Agency for Development and Cooperation (SDC).
Table 1 provides an overview of the overall sources, uses, and balance of the CHF-Somalia Fund as of 31 December
2010. US$ 31.18 million have been received from donors, and US$ 20.71 million has been transferred to the
Participating Organizations.

2

3

The content of this Report has been shared by the AA with the Humanitarian Coordinator for Somalia, and OCHA for inclusion in the final CHF-Somalia Annual Report. This year, the
report is also finalized as a stand-alone AA Report. For increased public transparency, it is posted on the MDTF Office GATEWAY (mdtf.undp.org).
Project is used it refers broadly to Projects and Programmes indistinctly
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Table 1: Financial Overview for the period ending 31 December 2010 (amounts in US$ Thousands)
Current Year
Jan-Dec 2010

TOTAL

Sources of Funds
Gross Donor Contributions

31,182

31,182

106

106

Interest Income received from Participating Organizations

-

-

Refunds by Administrative Agent (Interest/Others)

-

-

Other Revenues

-

-

31,287

31,287

20,711

20,711

-

-

20,711

20,711

312

312

Direct Costs: (Steering Committee, Secretariat… etc)

-

-

Bank Charges

-

-

Other Expenditures

-

-

21,023

21,023

Balance of Funds Available with Administrative Agent

10,264

10,264

Net Funded Amount to Participating Organizations

20,711

20,711

Participating Organizations’ Expenditure

12,135

12,135

8,576

8,576

Fund Earned Interest Income

Total: Sources of Funds
Use of Funds
Transfer to Participating Organizations
Refunds received from Participating Organizations
Net Funded Amount to Participating Organizations
Administrative Agent Fees

Total: Uses of Funds

Balance of Funds with Participating Organizations

Apart from donor contributions, the CHF-Somalia also receives funds from the interest earned income. The two sources
of interest income are: (1) Interest earned by the MDTF Office on the balance of funds with the Administrative Agent’s
(Fund) account; and (2) Interest Income from the Participating Organizations, which is the amount earned by the
Participating Organizations on the undisbursed balance of the CHF-Somalia funds. By the end of 2010, the Fund earned
interest amounted to US$ 106,000. Since 2010 is the first year of operation of the CHF-Somalia, 2010 interest income
from the Participating Organizations will be credited to the Fund in 2011. All interest earned by the Participating
Organizations is credited to the Fund unless the Humanitarian Coordinator, in consultation with the donors, has
approved decisions that govern the specific use of interest earned on donors contributions.
The Administrative Agent fee is charged at an approved rate of 1 percent on deposits, amounting US$ 312,000 in 2010.
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3.

Donor Contributions

Table 2 displays the breakdown of the contributions received. The CHF-Somalia is currently being financed by nine
donors that signed the SAA, namely the Government of Denmark, DFID, the Government of Finland, Irish Aid, the
Government of Italy, the Government of the Netherlands, the Government of Norway, Sida and SDC. Total contribution
received as of 31 December 2010 is US$ 31.18 million, representing 100 percent of the Donor Commitments to the CHFSomalia in 2010.
Table 2: Donor Deposits (amounts in US$ Thousands)
Deposits
Donor Name

Current Year
Jan – Dec 2010

Grand Total

Goverment of Denmark

4,317

4,317

Goverment of Finland

2,617

2,617

Government of Italy

2,618

2,618

Government of Netherlands

9,043

9,043

Government of Norway

1,700

1,700

UK Department For International Development (DFID)

6,100

6,100

Swedish Int. Development Cooperation (Sida)

2,559

2,559

936

936

1,292

1,292

31,182

31,182

Swiss Agency for Development and Cooperation
Irish Aid
Total:

4.

Transfer of Funds

Funds are transferred to Participating Organizations with the overall aim of improving timeliness and coherence of the
humanitarian response, improving needs assessment and enhancing the Consolidated Appeal (CAP) and in line with the
strategic planning document, transfers are made to the ten priority clusters of the Fund: Health,Water and Sanitation,
Agriculture and Livelihoods, Food Assistance, Nutrition, Education, Logistics, Protection, Shelter, and Enabling
Programming.

4.1.

Transfers to Participating Organizations

Ten Participating Organizations have signed the MOU for the CHF-Somalia since its inception on June 2010. As of 31
December 2010, the Administrative Agent based on the approval of the HC, has transferred funds to five Participating
Organizations for a total of US$ 20.71 million. The distribution of approved funding, consolidated by Participating
Organization is summarized in Table 3.
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Table 3: Net funded amount by Participating Organization (amounts in US$ Thousands)
Participating Organizations
FAO

Current Year
Jan – Dec 2010
335

NGO/OCHA
UNICEF
WFP
WHO
Total Transfers to Organizations

10,413
7,029
995
1,939
20,711

TOTAL
335
10,413
7,029
995
1,939
20,711

In 2010, OCHA in its role as a Managing Agent (MA) for funds approved by the Humanitarian Coordinator for
implementation by NGOs, received the largest share of funding (50 percent) which was transferred to 27 NGO projects,
followed by UNICEF (34 percent), WHO (9 percent), WFP (5 percent) and FAO (2 percent), as shown in Figure 3 below.

Figure 1: Net funded amount by Participating Organizations for the period of 1 January to 31 December 2010 (in
percentages)

4.2.

Transfers by Thematic Clusters

The CHF-Somalia has the following ten priority clusters: Health, Water and Sanitation, Agriculture and Livelihoods, Food
Assistance, Nutrition, Education, Logistics, Protection, Shelter, and Enabling Programming. Table 4 below shows the
approved amount by thematic cluster.
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Table 4: Net funded amount by Thematic Cluster (amounts in US$ Thousands)
Thematic Clusters
Enabling Programming
Health
Agriculture and Livelihoods
Logistics
Nutrition
Water and Sanitation
Total Transfers to Organizations

Current Year
Jan – Dec 2010
316
4,998
2,731

TOTAL
316
4,998
2,731

995
5,000
6,671
20,711

995
5,000
6,671
20,711

As shown in Figure 2, funding was provided to six thematic clusters, US$ 6.67 million to Water and Sanitation, US$ 5
million to Nutrition, US$ 5.00 million to Health, US$ 2.73 million to Agriculture and Livelihoods, US$ 1 million to
Logistics, and US$ 0.32 million to Enabling Programming.
Figure 2: Net funded amount by Thematic Cluster (in percentages)

5.

Expenditure Reported by Participating Organizations

Project expenditures are incurred and monitored by each Participating Organization and are reported as per the UN
Development Group (UNDG) categories in order to provide harmonized reporting expenditure. The Participating
4
Organizations have reported in the six harmonized UNDG categories for the period ending 31 December 2010 .
The reported expenditures were submitted to the MDTF Office by the Participating Organizations that received funding,
via the MDTF Office’s reporting tool (UNEX). The expenditure data has been posted on the MDTF Office GATEWAY.

4

For further reference, see document “UNDG Harmonized Reporting to Donors for Joint Programes” approved in 2006, available at www.undg.org/docs/9442/Explanatory-Note--Annex-D.doc.
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5.1.

Overall Expenditure and Financial Delivery Rates

Table 5 below displays transfers and expenditures of the CHF-Somalia in 2010 and presents the financial delivery rates.
In 2010, reported expenditure amounted to US$ 12.14 million, out of US$ 20.71 million of the net funded amount.
Overall cumulative delivery rate as of 31 December 2010 equals to 59 percent. Since the projects were approved and
funds transferred only in the second half of 2010, the 59 percent delivery rate can be considered as a solid indicator
of the CHF Somalia strong performance.
In 2010 the projects in the following clusters have been funded: Enabling Programming, Health, Livelihoods, Logistics,
Nutrition, and WASH. Table 5 below displays the financial overview in 2010.
Table 5: Financial Overview with breakdown by Thematic Cluster (amounts in US$ Thousands)

Thematic Cluster

Enabling Programming

Current Year
Jan-Dec 2010
Net Funded
Expenditure
Amount

TOTAL
Net Funded
Amount

Expenditure

Delivery
Rate
(%)

316

316

316

316

100

Health

4,998

2,941

4,998

2,941

59

Livelihoods

2,731

2,530

2,731

2,530

93

Logistics

995

995

995

995

100

Nutrition

5,000

1,303

5,000

1,303

26

Water and Sanitation

6,671

4,050

6,671

4,050

61

20,711

12,135

20,711

12,135

59

Total

The thematic clusters that have received the largest share of funding were WASH with US$ 6.67 million and with a
delivery rate of 61 percent; Nutrition with US$ 5 million, with a delivery rate of 26 percent; and Health with US$ 4.99
million with 59 percent delivery rate. The lower delivery rate of the Nutrition cluster is due to the fact that largest
project of this Cluster began in the last quarter of 2010, as shown in Table 5 below.
Annex A provides the net funded amount and expenditure information for each project funded by the CHF-Somalia.

5.2.

Total Expenditure Reported by Category

Table 6 hereunder shows Fund’s expenditure by the six UNDG approved categories. The highest amounts of
expenditure were: Other Direct Costs (84 percent), followed by Supplies, Commodities, Equipment and Transport (11
percent) and Personnel (3 percent). The high percentage reported against Other Direct Costs category is due to the fact
that NGO projects managed by OCHA recorded all their expenditure against the above-mentioned category.
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Table 6: Total Expenditure by Category (amounts in US$ Thousands)
Category

Expenditure

% of
Total Programme
Costs

Jan – Dec 2010
Supplies, Commodities,
Equipment and Transport

1,237

10.68

387

3.34

1

0.01

242

2.09

Other direct costs

9,722

83.88

Programme Costs Total

11,59

100.00

545

4.70*

Personnel
Training of counterparts
Contracts

Indirect Support Costs
Total

12,135

*The Indirect Support Costs for the NGO project managed by OCHA have not been requested/charged by OCHA in 2010 and will be
requested in 2011.

Figure 3 below reflects amounts expended in each of the six categories for the CHF-Somalia in 2010.
Figure 3: Percentage of Total Programme Costs sorted by the six UNDG budget categories

Other direct cost account for the highest category disbursed (83.9 percent), due to the mapping of NGO expenditure to
this category by OCHA, as explained above.
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5.3.

Cumulative Expenditure of Participating Organizations, with breakdown by Category

Cumulative expenditure reported by Participating Organizations are shown in the six UNDG harmonized categories in
Table 7.
Table 7: Total Expenditure by Participating Organization, with breakdown by Category, as of 31 December 2010
(amounts in US$ Thousands)
Expenditure by Category
Partic UN
Organization
FAO

Funds
Transferred

Total
Expend

Suppl,
com,
equip

Personnel

Training

Contracts

Other
direct
costs

Total
Progr
Cost

Indirect
support
costs

335

134

-

125

-

-

-

125

9

10,413

9,920

-

-

-

-

9,623

9,623

298

7,029

712

425

43

-

196

1

665

47

995

995

691

99

1

42

98

930

65

WHO

1,939

374

122

120

-

5

1

248

127

Total

20,711

12,135

1,237

387

1

242

9,722

11,590

545

NGO/ OCHA
UNICEF
WFP

Figure 4: Expenditure by Participating Organizations (in percentage)

OCHA acting as Managing Agent reported the highest amount of expenditure amongst Participating Organizations in
the CHF-Somalia. The amount represents 82% of the total reported expenditure of the CHF-Somalia in 2010.

6.

Accountability and transparency

In 2010, the MDTF Office officially launched the MDTF Office GATEWAY (http://mdtf.undp.org). It is a knowledge
platform providing real-time data from the MDTF Office accounting system, with a maximum of two-hour delay, on
financial information on donor contributions, programme budgets and transfers to Participating Organizations. It is
designed to provide transparent, accountable fund-management services to the United Nations system to enhance its
coherence, effectiveness and efficiency. Each MDTF and JP administered by the MDTF Office has its own website on the
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GATEWAY with extensive narrative and financial information on the MDTF/JP including on its strategic framework,
governance arrangements, eligibility and allocation criteria. Annual financial and narrative progress reports and
quarterly/semi-annual updates on the results being achieved are also available. In addition, each programme has a
Factsheet with specific facts, figures and updates on that programme.
The GATEWAY provides easy access to more than 5,000 reports and documents on MDTFs/JPs and individual
programmes, with tools and tables displaying related financial data. By enabling users in the field with easy access to
upload progress reports and related documents also facilitates knowledge sharing and management among UN
agencies. The MDTF Office GATEWAY is already being recognized as a ‘standard setter’ by peers and partners.
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