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FORWORD BY THE HUMANITARIAN COORDINATOR
2014 continued to be another challenging year
as the ongoing humanitarian crisis in the
Democratic Republic of Congo (DRC) marked
by armed violence in the East resulted in
another influx of internal displacement. This
general context of instability has taken a toll on
the civilian population requiring increased
humanitarian
intervention
to
reinforce
protection of IDPs, returnees and host
communities. Compounding the issues of
instability were prevalent acute malnutrition,
epidemics and security related access
restrictions. The latter pose a major challenge
for humanitarians trying to reach vulnerable
communities.
The Common Humanitarian Fund (CHF) has
been instrumental in supporting prioritized
humanitarian
needs
identified
in
the
Humanitarian Response Plan (HRP) thereby
enabling the Humanitarian Community to meet
its objectives in responding to the protracted
crisis in the DRC. Accordingly, the crux was to
strengthen the protection of civilians, reduce
morbidity and mortality of the affected is
communities and to improve living conditions
by restoring livelihoods and preserving human
dignity. To this end the CHF in the DRC
continues to support its humanitarian partners,
Non-Governmental Organizations (NGO) as
well as United Nations (UN) agencies by
providing flexible and predictable financing for
the implementation of various intervention
programs across clusters in the conflict zones
as well as the stabilized areas in the country.
The CHF as a multi-donor funding mechanism
uses two funding modalities to support
assistance programs for critical humanitarian
needs. During 2014, CHF provided funding for
a total of US$ 60.5 million to support 120
projects to bring relief to over 3.5 million
beneficiaries.
In 2014, the CHF received funding from
Member State contributions including Belgium,
Ireland, Luxembourg, Netherlands, Norway,
Sweden and the United Kingdom. Donors
continued to lend their support to the CHF but
their contributions have been declining for the
past five years despite a growing demand for
increased humanitarian assistance. In 2014
new contributions from donors were lower by
18 percent than in the previous year.
Nonetheless, the CHF remains an important

source of humanitarian finance in the country
and represented around 10% of the total
contributions to the HRP in the same year.
I would like to thank all our partners who
continue to contribute to the success of the
CHF: our donors, implementing partners,
clusters, national and international NGOs,
agencies, Board members, CPIAs 1 and the
HCT at large. I would also like to invite new
partners to take part in our humanitarian work
in the DRC and make a commitment to segue
from easing the social strife to finding durable
solutions to end the humanitarian plight in the
DRC. Donors’ support enables the CHF to
continue financing our implementers to deliver
humanitarian assistance to the most vulnerable
while we simultaneously tackle the challenges
of coordinating large scale humanitarian
operations in a volatile and evolving
environment. I would like to thank all of you for
your dedication and your commitments without
which our life saving operations of prioritized
interventions would not be possible.
To the entire CHF team, the UNDP and OCHA
field offices in the DRC, I would like to express
my gratitude for the team spirit and
professionalism that you have displayed in
carrying out your respective duties. The year
has ended successfully in achieving goals and
allocating additional resources to respond to
new and existing crisis in the East and South
of the country. The lessons of years past will
help us raise our own expectations to address
the humanitarian demands of the year ahead
and bring value added to our stakeholders
starting with our beneficiaries and to all
humanitarian partners whose contributions
save lives.
Stefano Severe,
Humanitarian Coordinator a.i.

1

CPIA = Inter Agencies Provincial Committee
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1 EXECUTIVE SUMMARY
The Common Humanitarian Fund (CHF) in the
Democratic Republic of Congo (DRC), known
as the Pooled Fund, was established as an
initial pilot CHF. It has been in place since 2006
and has made important humanitarian response
contributions to the crises in the country during
the last nine years.
In 2014, the DRC CHF continued to play an
important role in ensuring that essential
humanitarian assistance is provided to the most
vulnerable people affected by conflict,
outbreaks, malnutrition and natural disasters in
Congo. It supported prioritized humanitarian
needs identified in the Humanitarian Response
Plan (HRP) thereby enabling the Humanitarian
Community to meet its objectives in responding
to the protracted crisis in the DRC. However, in
a complex humanitarian environment where
armed conflict, epidemics, malnutrition and
various types of emergencies compete for the
same resources, the need to respond quickly is
critical to saving the lives of many fleeing from
violence and devastation.
During 2014, the CHF received US$58.9 million
in new contributions and allocated $60.5 million
to 120 projects to cover critical gaps in the
overall humanitarian response in East and West
provinces.
DRC remains vulnerable to a wide range of
crises natural (outbreaks and natural disasters)
and man-made (conflicts and malnutrition)
which cause large-scale human suffering,
including the displacement of hundreds of
thousands of people. In the East of DRC, intercommunal
tensions
and/or
between
ethnic/economic armed groups (including
FARDC - Government forces) continue, and
more than 2.7 million people remain displaced
across five provinces (Oriental, North and
South Kivu, Katanga and Maniema) as a result
of the violence that erupted regularly since
2000. In 2014, these continued armed clashes
have resulted in the new displacement of
several thousand people.
Donor support for the CHF
In 2014, the CHF received contributions of
$58.9 million from the United Kingdom,
Sweden,
Norway,
Belgium,
Ireland,
Netherlands and Luxembourg, the lowest level
of funding received by the CHF since 2006.

2014

Between 2006 and 2014, the CHF received
$881 million in contributions from Australia,
Belgium,
Canada,
Denmark,
Ireland,
Luxembourg, Netherlands, Norway, Spain,
Sweden, and the United Kingdom. Because the
DRC 'donors fatigue' (overall decline of the
level of humanitarian funding in DRC) but also
the mismanagement of few projects, the DRC
CHF did not receive the amount expected
(between 75 and 100 million for 2014). With the
establishment of new mechanisms and new
procedures (fraud, M&E, communication, etc.),
DRC CHF donors are encouraged to provide
more consistent, and predictable contributions,
earlier in the calendar year, to enable the DRC
CHF to remain a viable Fund.
2014 CHF Allocations
The DRC CHF approved 51 new projects
across eight sectors during 2014, with a total
cost of $37.3 million. These 51 projects were
launched by 34 humanitarian partners
throughout the DRC (17 INGOs; 7 NNGOs & 10
UN agencies). Of these 51 projects, six projects
supported humanitarian needs at national level,
forty two projects supported humanitarian
needs in the East and three in the West of the
country.
The programmatic results shown in this 2014
CHF annual report come from 120 projects that
were implemented during 2014, but were not
necessarily funded during 2014. 69 of the
projects were funded in 2013, and 51 were
funded in 2014 with implementation concluding
in 2014. These projects were launched by 57
humanitarian partners throughout the DRC (27
INGOs; 19 NNGOs & 11 UN agencies). The
total number of project beneficiaries from CHF
funded projects implemented during 2014 was
approximately 3.5 million. The total cost of the
120 projects reporting the results included in
this report is $60.5 million.
Regarding the Central Emergency Response
Fund
(CERF)
allocations,
good
complementarity was noted between us,
notably for the Ebola crisis but also the CAR
Refugees crisis 2. CERF has been sought to
support emergency interventions by the United
Nations agencies and CHF for all partners
including NNGOs.

2

In the 'CAR Refugees crisis', the Humanitarian Country Team
decided to call only to the CERF funding for $US 5 million. In the
Ebola crisis, the HCT decided to response to the crisis with the
CHF ($US 2.7 million) and the CERF ($US 1.5 million)
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CHF Advisory Board and Review Process
The Advisory Board, bringing together
representatives from the donor, UN and NGO
community met three times during 2014 to
endorse a new CHF fund strategy paper. The
new strategy created three funding allocation
windows, the First Emergency, the Emergency
and the Standard Allocation, with the aim to
make the CHF a more strategic funding
mechanism. The First Emergency (Ebola
outbreak) was launched during September
2014 with a $2.7 million. The projects were
implemented in September for three months.
The Emergencies allocations (3) were launched
in June 2014 with a $13 million call-forproposals for Oriental, North Kivu and Katanga.
The projects were implemented in August for 6
months. The Standard Allocation was launched
during December 2014 with a $30 million callfor-proposals for eight provinces (Oriental,
North & South Kivu, Katanga, Maniema, Kasaï
Occidental & Oriental and Bandundu). The
projects selected as a result of this call are
expected to be funded before end of May for a
minimum of eighteen months). In addition, the
HC with the advice of the members of the
advisory
group
funded
two
strategic
programmes: Rapid Response to Movements of
Population (RRMP) and Humanitarian Air
Service Humanitarian Air Service with a total
cost of $10.8 million.
The Overall Review Process of projects
implicated clusters (coordinators and ONG
facilitators), Interclusters, Interagency Provincial
Committees, CHF Joint Unit and donors’
representatives. The active participation at
different levels (provincial and national) and
stages (call for proposals, concept notes and
project documents) has increased transparency
of project selection, and ensured that funded
projects correspond with the Humanitarian

2014

Coordinator’s priorities, as described in the
Fund Strategy paper.
Through regular field visits, the CHF Joint Unit
(OCHA & UNDP) ensured that almost 65
percent of CHF funded project implemented
during the year was monitored through a site
visit at least once during the project lifetime, in
accordance with the DRC CHF monitoring plan.
Plans for 2015
During the next year, the primary challenge to
the CHF will be the successful implementation
of the mobilization resources strategy - the CHF
must be able to attract significant donors'
contributions and channel funds to implement
humanitarian projects across the country.
Another challenge is to implement correctly the
strategic reforms to the CHF – the capacity to
rapidly respond to emerging crisis and to give
priority funding for life saving interventions is
one of its added values - but also to implement
the recommendations formulated by the
PriceWaterHouse (PWC) study and the CHF
Evaluation (M&E, Accountability to Affected
Population (AAP), Risk management). In
addition to the First Emergency and Emergency
Allocations where most resources will be
allocated, the CHF will need to ensure that it
retains the flexibility to target priority nonemergency humanitarian needs through the
'Multi-year Standard Allocation' including a
‘community resilience’ component.
The CHF expects to integrate the forthcoming
global guidance for country-based pooled funds
during the second half of 2015. CHF will also
introduce a new global online system to
manage all aspects of the project cycle. The
new system will allow for a better tracking of the
project cycle, and enable increased analysis of
project results.
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2 HUMANITARIAN RESPONSE PLAN
Since 2006, the total amount of the HRP for DRC totaled more than US$ 7 billion of which nearly
75% was financed (US$ 5.35 billion).
Table 1: Amount of HRP funding per year, 2006 - 2014
Funding
Year
HRP
Amount
Percent
64.4%
2006
696,024,728
448,466,198
74.5%
2007
686,591,107
511,186,527
87.8%
2008
736,511,765
646,646,655
73.1%
2009
946,252,242
691,982,604
69.0%
2010
827,616,628
571,080,814
74.1%
2011
735,754,098
544,939,784
82.7%
2012
791,331,026
654,460,985
82.7%
2013
892,643,970
737,863,041
65.5%
2014
832,097,250
544,711,184
TOTAL
7,144,822,814
5,351,337,792
74.9%

Inside HRP
Amount
Percent
50.9%
354,195,238
67.6%
463,818,035
82.5%
607,264,789
68.1%
644,401,677
63.0%
521,026,865
66.7%
490,657,487
74.5%
589,870,347
70.5%
629,464,184
57.3%
476,506,766
4,777,205,388
66.9%

Outside HRP
Amount
Percent
13.5%
94,270,960
6.9%
47,368,492
5.3%
39,381,866
5.0%
47,580,927
6.0%
50,053,949
7.4%
54,282,297
8.2%
64,590,638
12.1%
108,398,886
8.2%
68,204,418
574,132,433
8.0%

In 2012 and 2013, the HRP was funded almost 83% with US$ 654 million and US$ 737 million
dollars respectively. In 2014, the percentage of HRP funding amounted to 65.5%, with nearly US$
545 million.
This decrease in funding for the HRP can be explained in different ways:
•
•

At the global level, humanitarian crises are more numerous and the amount of funding
dedicated to emergencies remains substantially the same;
In DRC, the gradual shift from emergency funding to transition and development funding
cumulated with the 'donor fatigue' for the emergency / humanitarian crises

The 65.5% rate in 2014 is the lowest rate since 2007. In absolute terms, only 2006 and 2007 saw
lower funding levels.
Graph 1: Evolution of Humanitarian Financing 2006-2014 (including CHF)
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The decline in funding for the HRP in DRC is mirrored by the decline in CHF contributions.
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3 INFORMATION ON CONTRIBUTIONS
Since its inception in 2006, at the initiative of humanitarian donors to support the Humanitarian
Reform, the CHF as a multi-donor pooled-fund mechanism has been instrumental in providing
flexible and predictable financing to the most critical humanitarian needs. It has received over US$
882 million from 11 donors (see the following table shows CHF donors since 2006) and disbursed
US$ 834 million for humanitarian response by its NGO and UN implementing partners across all
sectors such as WASH, Food Security, Shelter and Non-Food Items, Health, Education and
Protection, Nutrition and Logistic in both the conflict and stabilized zones of the country.
Table 2: Amount of funding per year by donor (US$), 2006 - 2014

Donors
United Kingdom
Sweden
Netherlands
Irish Aid
Norway
Belgium
Spain Aid
Australian Aid
Canadian Aid
Denmark
Luxembourg
Total

2006
54 562 500
14 533 743
14 724 000
3 324 855
1 981 192

2007
58 592 500
14 765 596
22 228 000
9 416 750
3 303 055
814 660

3 127 577

3 079 555

Donors
UKAid
SIDA
Netherlands
Irish Aid
Norway
Belgium
AECI
Australian Aid
Canadian Aid
Denmark
Luxembourg
Total

2011
35 375 250
17 442 700
5 000 000
4 723 380
6 922 823

92 253 867

112 200 116
2012
44 896 950
18 752 499
8 904 600
8 462 144
5 222 400
3 833 100

6 760 950
4 268 000

652 200
81 145 303

2008
58 721 400
22 847 104
28 216 215
10 986 850
6 153 122
2 005 650
5 295 536

2009
77 448 500
19 849 285
17 000 000
5 136 500
3 091 190
6 219 000
7 919 260

2010
54 390 500
15 510 100
7 097 902
4 372 720
3 365 304
4 729 240
12 517 040

489 310
134 715 187

1 808 449
666 200
139 138 384

611 050
102 593 856

2013
33 292 000
12 336 001
1 875 000
4 987 500
6 842 070
9 306 400
2 049 400

307 425
90 379 118

327 350
71 015 721

2014
Total
30 622 300 447 901 900
7 933 200 143 970 228
4 605 263 100 746 380
4 574 050 53 102 350
4 640 547 46 105 110
6 255 700 36 534 242
36 325 886
6 317 400
6 207 132
1 808 449
3 397 560
344 025
58 975 085 882 416 637

Per cent
50,8%
16,3%
11,4%
6,0%
5,2%
4,1%
4,1%
0,7%
0,7%
0,2%
0,4%
100,0%

Graph 2: Funding of CHF by donors 2006-2014
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CHF contributions received in 2014 are the lowest since the inception of the fund. They account for
just over half (56%) of funding received in 2010. The CHF faced a substantial upward trend in
contributions during the first four years of its existence (with a peak at US$140 million in 2009), but
its size has declined steadily since 2010 from US$102.5 million to less US$58.9 million in 2014.
As of the end of 2014, new contributions to the CHF had dropped by 18 percent compared with the
same period last year. This is indicative of a declining trend in donor contributions beginning at the
end of 2009.
In addition to a decrease in new contributions, available funds were lower for the first three
quarters of the year.
Donor contributions were paid between March and June for an first half and on December for the
second half. To effectively serve as a reliable and efficient humanitarian funding mechanism, the
CHF requires predictable financing, with payment early in the calendar year, in keeping with the
principles of Good Humanitarian Donorship.
Table 3: Amount of funding 2014 by donor

Donors
United Kingdom
Sweden
Belgium
Norway
Netherlands
Ireland
Luxembourg

Amount ($US)
Percent
30 622 300 51,9%
7 933 200 13,5%
6 255 700 10,6%
4 640 547
7,9%
4 605 263
7,8%
4 574 050
7,8%
344 025
0,6%
58 975 085

In 2014 the Common Humanitarian Fund received US$58.9 million (roughly 10% of total HRP
funding for the year) in new contributions from seven traditional donors. In addition to new
contributions from seven donors, the CHF had a programmatic carry-over of US$24 million from
the previous year.
Over 75 percent of these were received from the fund’s three top donors: UKAid, Sweden and
Belgium. The Fund also received contributions from four others donors: Luxembourg, Ireland, the
Netherlands and Norway.
Denmark, Canada, Spain and Australia stopped their contributions while the UK, Sweden and the
Netherlands, have gradually reduced their respective contributions.
If the Common Humanitarian Fund wants to play an essential role into the HRP financing, including
in terms of flexibility, innovation and support to NGOs, it is important that the CHF keeps a
sufficient level of funding, at least 10 to 15 percent of the HRP.
Graph 3: Breakdown of Donor Contributions to DRC CHF in 2014
Belgium
$6,255,700
10.6%
Norway
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7.9%

Ireland
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Over 50 percent of the contributions for the year 2014 were received in the last six weeks of the
year. As a result the fund volume increased by US$30 million and has made programming much
more difficult and unpredictable.
Table 4: Amount ($US) of funding 2014 by donor
Months
1/14
2/14
3/14
4/14
5/14
6/14
7/14
8/14
9/14
10/14
11/14
12/14
Total

United
Kingdom

14 946 300

Belgium

1 390 500

Ireland

Luxembourg

Norway

Netherlands

Sweden

2 724 400
344 025
3 331 358
4 605 263

15 676 000
30 622 300

4 865 200
6 255 700

1 849 650
4 574 050

344 025

1 309 189
4 640 547

4 605 263

7 933 200
7 933 200

Total
0
0
19 061 200
344 025
3 331 358
4 605 263
0
0
0
0
0
31 633 239
58 975 085

Percent
0,0%
0,0%
32,3%
0,6%
5,6%
7,8%
0,0%
0,0%
0,0%
0,0%
0,0%
53,6%
100,0%

Graph 4: Cumulative contributions 2014
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4 OVERVIEW OF ALLOCATIONS
The 2014 HRP is based on four strategic objectives, related to the four types of crises that affect
DRC:
•
•
•
•

Armed conflicts;
Malnutrition;
Epidemics;
Natural disasters.
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The priority humanitarian needs 3 identify by the humanitarian community of the year 2014 in DRC
were:
•
•
•

Needs of protection of living and access to goods and basic services for the civilian
population in areas affected by violence and armed conflicts;
Management of acute malnutrition and its immediate causes in areas of nutrition crisis;
Needs of protection of food and access to basic goods and services to people affected by
natural disasters.

Strategic objectives were:
•
•
•

Strengthening the protection of civilian population and the improvement of access to food
,basic services (health, education, WASH, etc.) in areas affected by violence and armed
conflicts in areas affected by natural disasters;
Reducing morbidity and mortality due to acute malnutrition in areas nutritional crisis;
Reducing morbidity and excessive mortality among population affected by epidemics.

The priority actions were:
•
•
•
•
•

Improving access to clean WASH to reduce waterborne diseases;
Promote quality education for children and adolescents with a special emphasis on the
development of (human and physical) sustainable structures;
Improving life conditions through access to food and basic goods and services;
Prevent and fight malnutrition, and associated diseases;
Improve the protective environment and reduce the risk of the main serious protection
including sexual violence against children based discrimination on age, gender and
diversity as well as to strengthen the resilience of affected population in terms of their
protection.

In 2014, as in previous years, the CHF aligned its strategy to the HRP with the same priority areas.
Allocation processes were changed in 2013 however, when in addition to providing funding for the
needs identified in the HRP and the prioritization done at the provincial level, it was decided that
CHF allocations should also be made to respond to recurring humanitarian needs. Overall, the
activities are related to improving access to water and hygiene, promoting education, combating
food insecurity and malnutrition, and strengthening the means of survival.
The CHF in DRC has two funding windows: the standard allocation and the special/specific or
reserve allocation.
Standard allocations: In 2014 the CHF conducted one standard allocation and multiple Reserve
allocations. The Pooled Fund standard allocations are consultative processes that aim to provide a
targeted humanitarian response based upon the needs described in the HRP and identified by
humanitarian actors working in the field. A standard allocation launched in December 2014 focuses
on humanitarian response to conflict-related IDP movements in 4 provinces in the east (Province
Orientale, North and South Kivu & Katanga) in addition to malnutrition in 4 others provinces
(Maniema, Kasaï Occidental and Oriental & Bandundu).
A particular emphasis was placed on 'communitarian resilience’. The CHF considers
‘communitarian resilience’ as an approach that gives pride of place to the communities in the
identification of needs and the implementation of the responses. In DRC, the standard allocation is
multiyear (24 months) and multisectoral.
Reserve allocations: ‘Reserve’ funds through a ‘special allocation’ are used to either respond to
sudden onset crises (or new needs in a deteriorating situation) or to cover strategic projects such as
UNICEF’s RRMP (Rapid Response to Population Movements) or United Nations Humanitarian Air
Service (UNHAS) humanitarian flights. Specific/special allocations follow the same steps as
3

Overview of humanitarian needs: http://rdc-humanitaire.net/index.php/growers/4129-rdc-recapitulatif-des- besoins-humanitaires-2014
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standard allocations but skip partners having to submit a concept note, project selection by a
validation committee and final approval by a Strategic Committee.

4.1 Allocation strategy
In 2014 – due to lack of funding and unpredictability of funds - the CHF focused primarily on specific
allocations (sudden onset emergencies) instead of standard allocations (only one was launched in
December). During last year, the DRC CHF has supported 120 projects. These projects were
implemented and/or completed during the year (69 were funded in 2013 and 51 in 2014):
•
•
•

27 projects (22.5 percent) were implemented by national NGOs (NNGOs) (14% of funding);
58 projects (48.3 percent) were implemented by international NGOs (INGOs) (39% of
funding);
35 projects (29.2 percent) were implemented by UN agencies (47% of funding).

CHF 2014 Special allocations
During 2014, the CHF continued to support humanitarian projects based on the needs identified in
the Humanitarian Response Plan (HRP) as well as strategic /specific allocations despite a
significant reduction in contributions that resulted in a lower funding volume.
•

2 strategic projects:
 Rapid Response to the Movements of Populations (UNICEF) of US$6.2 million;
 UNHAS / WFP of US$4.6 million,

•
•
•

6 emergencies allocations (Katanga, North Kivu & Oriental Province) of US$20.2 million 4;
1 First emergency allocation (Ebola outbreak disease in Equateur) of US$2.5 million;
In addition, the CHF funded the functioning of its Joint Humanitarian Funding Unit (JHFU) 5 of
US$3.8 million.

A total of 51 projects were implemented in the amount of US$37.4 million. 65% of projects were
implemented by NGOs and 35% by United Nations agencies.
In financial terms, the agencies have received 61% of funding 6 (Ebola, UNHAS, RRMP and JHFU)
and NGOs 39%.
Table 5: Distribution of the allocations 2014 by clusters / partners and provinces

Clusters
Multiclusters
Logistic
JHFU
Food Security
WASH
Protection
Health
Nutrition
Shelter & NFI
Education

# projects
7
5
3
5
8
9
5
5
3
1
51

Amount ($US) Percent
10 316 276
27,6%
6 299 485
16,9%
3 787 970
10,1%
3 596 195
9,6%
3 488 190
9,3%
2 771 556
7,4%
2 736 602
7,3%
2 003 921
5,4%
1 455 738
3,9%
912 929
2,4%
37 368 862

Allocation
INGO
NNGO
UN

# projects
24
9
18
51

Amount ($US)
11 208 426
3 430 070
22 730 366
37 368 862

Percent
30,0%
9,2%
60,8%

Provinces # projects
National
6
North Kivu
19
Katanga
14
Orientale
8
Equateur
3
South Kivu
1
51

Amount ($US)
14 707 247
9 184 351
7 338 805
3 516 529
2 565 403
56 527
37 368 862

Percent
39,4%
24,6%
19,6%
9,4%
6,9%
0,2%

4

3 emergencies allocations were launched in December 2013 and implemented during the 1st part of 2014
The day to day management of the CHF is assuming by a Joint Humanitarian Funding Unit composed by two entities : OCHA for the
Operations and UNDP as Managing Agent ( Finances)
6
The importance of UN agencies in funding is justified by: (i) Ebola 1st emergency - only 3 UN agencies were present and eligible in
Equateur province; (ii) 2 Strategic projects – RRMP & UNHAS; (iii) Costs of the Joint Unit
5
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Distribution by provinces ($US)
Katanga
7 338 805
Orientale
3 516 529

NNGO: #9
3,43M

UN: #18
22,73M

Equateur
2 565 403

North Kivu
9 184 351

South
Kivu
56 527

INGO: #24
11,2M

National
14 707 247

CHF 2014 Standard allocations
Due to lack of funding and unpredictability of funds – the CHF received more than US$30 million
between mid-November and the end of December – the HC (Humanitarian Coordinator) approved
and launched a standard allocation for US$30.4 million(the projects will be funded and
implemented in 2015), in December 2014.
The available balance at the end of 2014 was US$ 15.7 million (equivalent to the British contribution
for 2015 received in December 2014).

Overview of CHF-funded projects
120 CHF supported projects were implemented and/or completed in 2014 (69 were funded in 2013
and 51 in 2014):
•
•
•

27 projects (22.5 percent) were implemented by NNGO (14% of funding);
58 projects (48.3 percent) were implemented by INGO (39% of funding);
35 projects (29.2 percent) were implemented by UN agencies (47% of funding).

Table 6: Operational funding 2014 (US$) by clusters & partners (including number of projects)

Clusters
NNGO
Logistic
3
NFI & Shelters
4
WASH
5
Food Security
6
Nutrition
1
Education
4
Health
1
Protection
3
JHFU
TOTAL
27

NNGO
599 635
1 393 499
1 314 653
1 920 728
219 783
2 045 729
378 244
502 396

INGO
5
3
14
6
11
5
5
9

INGO
1 829 889
644 891
5 989 380
3 056 526
5 702 465
2 886 233
1 879 711
1 763 442

8 374 667

58

23 752 537

UN
4
4
1
7
1
2
6
7
3
35

UN
7 720 964
7 274 717
712 542
3 031 673
592 572
829 073
2 396 419
2 036 378
3 796 970
28 391 308

12
11
20
19
13
11
12
19
3
120

TOTAL
10 150 488
9 313 107
8 016 575
8 008 927
6 514 820
5 761 035
4 654 374
4 302 216
3 796 970
60 518 512

16,8%
15,4%
13,2%
13,2%
10,8%
9,5%
7,7%
7,1%
6,3%
100,0%

By agency type
Of the $60.5 million managed / allocated in 2014:
•
•

43 per cent ($32.1 million) of the funding went to non-governmental organizations (NGOs)
 74 per cent ($23.7 million) to International NGOs (INGO)
 26 per cent ($8.4 million) to National NGOs (NNGO)
47 per cent ($28.4 million) for UN agencies.
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Table 7: Operational funding 2014 (US$) by type of partners

Partners
NNGO
INGO
UN
Total

•

# Projects
27
58
35
120

19
27
11
57

Allocated Amount
Percent
8 374 667
13,8%
23 752 537
39,2%
28 391 308
46,9%
60 518 512 100,0%

The 27 NNGO projects have been implemented 17 partners:
ADE, AFEDEM, AIDES, ALDI, ALPHA UJUVI, APEC, CAAP-T, CARCongo, CARGoma,
CARKALEMIE, CDJP KATANGA, CDKA, CEPROSSAN, CRTANG, PPSSP, RHA, SAFDF;

•

The 58 INGO projects have been implemented 29 partners:
ACF USA, ACTED, ADRA, AVSI, CEVSI, CISP, HELPAGE RDC, HOPE IN ACTION, IEDA
RELIEF, INTERSOS, IRC, LWF, MAG, MDA, MEDAIR, MERCY CORPS, NCA, NRC,
OXFAM, PIN, SC UK, SFCG RDC, SI, SP, WHH(AAA);

•

The 35 UN projects have been implemented 12 partners including OCHA & UNDP for the
management of the Joint Unit:
FAO, UNHABITAT, UNFPA, UNFPA, UNHAS, UNHCR, UNICEF, UNMAS, WFP, WHO.

Most of 60 per cent ($36.9 million, 47 projects) of the total CHF in 2014 was distributed amongst
the top twelve (20% of the total of the partners) funded organizations, six of which are NGOs.
Table 8: Top 12 of the most important partners to the DRC CHF for 2014

UN
UN
INGO
INGO
UN
UN
UN
INGO
NNGO
UN
INGO
INGO

Partners
UNICEF
UNHAS
COOPI
NRC
OCHA
FAO
WHO
ACF USA
ALDI
UNDP
SOLIDARITES
ADRA

Partners
UN
INGO
NNGO

6
5
1
12

# of Projects
6
4
9
3
1
5
5
2
4
2
3
3
# of Projects
23
20
4
47

Amount
9 123 969
7 720 964
3 649 702
2 527 268
2 268 379
2 021 886
2 011 545
1 750 994
1 591 853
1 528 591
1 345 109
1 317 030

Per cent
15,1%
12,8% 27,8%
6,0% 33,9%
4,2% 38,0%
3,7% 41,8%
3,3% 45,1%
3,3% 48,5%
2,9% 51,3%
2,6% 54,0%
2,5% 56,5%
2,2% 58,7%
2,2% 60,9%

Amount
24 675 334
10 590 102
1 591 853
36 857 289

By allocation type
Table 9: Projects distribution by type of allocations

Allocation Type
Standard
Special
Joint Humanitarian Financing Unit
Total

# Projects
66
51
3
120

Allocated Amount Percent
24 791 717
41,0%
31 929 825
52,8%
3 796 970
6,3%
60 518 512
100,0%
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By location
The geographic distribution of CHF funding in 2014 reflected the humanitarian funding needs
identified in the HRP. Eastern provinces received 56.4 per cent of CHF funding. National and
multi-provinces projects received 31.6%. Western provinces received 9.5%.
Table 10: Projects distribution by provinces

PROVINCES
National
North Kivu
Katanga
Oriental Province
South Kivu
Equateur
Kasai (OCC + ORI)
Maniema
Bandundu
TOTAL

TOTAL
19 121 841
11 949 539
8 571 091
6 921 237
4 475 774
3 191 474
2 523 613
2 302 177
1 461 766
60 518 512

14
31
24
21
12
5
6
5
2
120

31,6%
19,7%
14,2%
11,4%
7,4%
5,3%
4,2%
3,8%
2,4%
100,0%

By sector
The Logistic sector was the largest recipient of CHF funds in 2014 ($10 million, 17 per cent),
covering 14 per cent of the sector’s HRP requirements.
The Non Food Items & Shelters sector received the second largest amount ($9.3 million, 15.4 per
cent of CHF funds), with the CHF covering some 12.5 per cent of the sector’s HRP requirements.
The Food Security and Nutrition sectors received US$ 14.5 million (25 per cent of CHF funds).
With this amount, CHF covered 4.2 per cent of the sector’s HRP requirements.
The Water, Sanitation and Hygiene (WASH) sector received $8 million (13.2 per cent of CHF
funds), covering 10.2 per cent of the sector’s HRP. With respectively 20 projects, WASH sector
also had the largest number of allocations in 2014.
Table 11: Projects distribution by clusters

Clusters
Logistic
NFI & Shelters
WASH
Food Security
Nutrition
Education
Health
Protection
Sub Total
JHFU
Total

TOTAL
12
11
20
19
13
11
12
19
117

TOTAL
10 150 488
9 313 107
8 016 575
8 008 927
6 514 820
5 761 035
4 654 374
4 302 216

17,9%
16,4%
14,1%
14,1%
11,5%
10,2%
8,2%
7,6%

Average
845 874
846 646
400 829
421 522
501 140
523 730
387 864
226 432

56 721 542 100,0%

484 800

3

3 796 970

120

60 518 512

69.2 per cent of CHF funding ($41.9 million) covering 7.2% of five sectors who represent 67% of
the funding requirements in the HRP – NFI & Shelters, Logistic, Food Security, Nutrition and
WASH.
The 120 projects implemented in 2014 were spread across 8 sectors. The average amount by
project was $0.5 million, compared with $0.3 in 2013.
The sectors of ‘Logistic’ and ‘NFI & Shelters’ had the highest average budget amounts per project
with $0.84 million. Protection sector had the lowest budget amounts per project with $0.23 million.
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4.2 Fund performance
The Common Humanitarian Fund mechanism in DRC has above all strengthened the leadership of
the HC by providing the means to respond to specific crises, provide support to partners and hold
the latter accountable for the assistance provided. Its objective is to enable response to the
various humanitarian needs identified in the annual DRC Humanitarian Response Plan (HRP
2014) as well as to emergencies that were not envisioned in the HRP (e.g., Ebola crisis).
Given its objectives, the CHF has to be considered as a funding mechanism with its own strategy
linked to the Humanitarian Response Plan as well as a provider of first resort through its specific
allocations for unforeseen humanitarian needs.
The CHF collaborates with the whole humanitarian community in DRC, and promotes humanitarian
coordination. The CHF actively participates in the coordination structure, based on three pillars
that complement each other's functions but are also distinct in their focus:
•

•

•

The Humanitarian Country Team (HCT), a forum chaired by the HC which includes in its
membership all humanitarian UN agencies, NGO representatives, and donor
representatives from the Good Humanitarian Donorship members. International Committee
of Red Cross (ICRC), Médecins Sans Frontières (MSF) and the CHF sit as observers. The
HCT is the highest humanitarian strategy setting and decision-making body in DRC;
The clusters are led by a UN specialized agency, fund or programmes and which are also
co-chaired by an NGO. The clusters are a programming and operational management tool
that identifies current thematic or sector issues in order to develop joint strategies,
coordinate activities and evaluate outcomes through common indicators and benchmarks.
The Inter-Cluster working group is chaired by OCHA and includes all cluster lead agencies
and their deputies or co-leads, where applicable. The Inter-Cluster ensures that programmes
across thematic areas and geographical coverage are harmonized, complementary and
coherent. The clusters take their guidance from and report back to the HCT. The CHF is an
observer in these platforms;
The Good Humanitarian Donorship, a forum that brings together all humanitarian donors to
discuss issues of mutual concern. This facilitates information exchange among donors and
humanitarian actors on matters requiring policy or strategic guidance. The CHF participates
in this forum.

This coordination structure permits to reach a common vision around the identification of priorities
at the level of the HCT and around the implementation of response.
At the same time, the CHF is one part of the HC's 'tripod' leadership vision (a strong OCHA; a
strong and supportive community of donors; and a well-functioning CHF). In this sense, the CHF
strengthens the HC's partnership with donors and weight in the humanitarian coordination (vis-à-vis
donors, implementing partners and national authorities).

Specific objectives
Objective 1: To give the Humanitarian Coordinator greater ability to target funds at the
most critical needs
Throughout 2014, the CHF remained the primary tool at disposal of the Humanitarian Coordinator
(HC) to target the most critical humanitarian needs in DRC. The 120 interventions supported by the
CHF focused on the top-priority life-saving and protection needs as identified in the HRP. CHF
special allocations enabled the HC to strategically respond to sudden onset emergencies and
situations throughout the year as, for example, supported the response to new displacements in
Eastern Province or Ebola and Cholera outbreaks.
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Objective 2: To strengthen the response capacity, including greater sectorial responsibility
and accountability 7
The CHF continued to empower and enhance the responsibility of sectors and sector coordinators
during the CHF cycle. The sector-specific CHF strategies, developed jointly by sector partners,
provided a baseline for the prioritisation and selection of projects during the peer-review process.
While the active engagement of all sector partners in the CHF process adds legitimacy and
increases the quality of the process, partners with a proven record of performance and sector
participation are often better positioned to receive CHF funding through their relevant sectors.
The close linkage of the CHF allocation process with the RDC HRP continued to strengthen the
overall response capacity of the Humanitarian Country Team. The CHF continued to facilitate
active inclusion in and alignment with the HRP process as all partners were required to have their
projects linked with the DRC CHF funding decision (in relation with the HRP Strategy) to be eligible
for regular CHF funds.
The joint M&R teams achieved a monitoring coverage rate of more than 65 per cent for 2014,
visiting CHF projects. These efforts were combined with other accountability measures, including
enhanced capacity assessments, introduction of partner-based risk management, development of
a framework for accountability to affected populations (through the focus group meeting during the
field visits), and strengthening of field- and project-based audits (HACT process).
Objective 3: To have more predictable and timely funding of operational UN agencies and
NGOs in undertaking emergency activities, responding to urgent humanitarian needs and
critical humanitarian gaps
If the CHF remained the most source of funding for national NGOs in DRC - who cannot access
bilateral funds from other humanitarian donors such as OFDA and ECHO - the unpredictability of
our funding has not allowed maintaining a high level of funding for National NGO. This
unpredictability is also the reason why we could not get a standard allocation before the end of
2014.
The predictability and timeliness of CHF funding channelled through special allocations was crucial
for sustaining humanitarian operations in 2014. Beside special allocations for new internal
displaced persons and outbreaks crisis , the funding of strategic projects as RRMP and UNHAS
granted to UNICEF early in the year to ensure timely and cost-effective procurement of essential
supplies and materials and to WFP to enable continuity of service early in the year.
Objective 4: To strengthen coordination both at the field and HQ levels
The CHF continued to engage with and support field coordination structures by consulting with the
field offices of OCHA and other partners as well as the Provincial Committee of Inter Agencies
(CPIA) during CHF allocation process. Support from clusters and field offices were particularly
useful during selection and the review of the CHF projects.

Timeliness
While the CHF allocation process has undergone significant improvements and reached a high
degree of sophistication, issues of timeliness remain a valid concern.
Even if only one standard allocation round in December 2014 was launched, it takes five months
from publishing the call for concept notes (12 December 2014) to the approval of the projects (08
May 2015). While several factors contribute to the delays (the two-phase CHF project submission,
a thorough quality assurance and review process, delayed or slow response by partners),
concerns are raised that the process is sometimes too heavy, consultative and structured, which
consequently impacts the life-saving nature of CHF-funded interventions. If these comments are
true, it is also important to precise that this Standard Allocation is planned for 24 months and
7
The CHF is a progressive mechanism, adaptable and flexible to the changing humanitarian environment and aligned with the
Transformative Agenda.
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based on the 'communitarian resilience' and 'a multi-sectorial approach'. For a specific allocation,
the process can take between 3 weeks and 10 weeks.
Nevertheless, 100 per cent of disbursements to partners in 2014 were carried out within the
defined transaction time. In addition, enhanced communication with NGOs shortened the overall
transaction time related documentation (except in case of 'cost extension')

Complementarity with CERF
In 2014, the CHF management structures and processes were partially leveraged for processing of
CERF grants. Resources were shared with regard to the Ebola crisis as well as refugees from
Central African Republic (CAR) in DRC. Indeed, the CERF funding has since 2013 focused on the
response to the influx of refugees from CAR and enabled the CHF focus on other priorities.
The differences between the two sources of funding can be used strategically to further increase
their complementarity, effectiveness and efficiency. Several examples can be mentioned in this
regard:
•
•

CERF funding of UN agencies has enabled the CHF to allocate a larger proportion of
resources directly to NGOs.
CERF also focuses on fewer sectors and life-saving criteria and funds a more limited
number of UN agencies. The CHF in DRC, by contrast, provides multi-year funding and can
consider longer-term needs.

Monitoring & Reporting
Of the 120 projects that were being implemented in 2014 (including 85 NGO and 35 agencies
projects), 78 were planned for visits and 82 were visited.
Table 12: Partners and projects visited by M&R analysts

Partners
INGO
NNGO
UN
Total

# partners
29
17
12
58

# projets
58
27
35
120

# visits
44
23
15
82

Per cent
53,7%
28,0%
18,3%
100,0%

During the field visits, projects are classified into four categories:
•
•
•
•

Green: Project objectives will be reached
Green / Orange: Project objectives will probably be reached
Orange / red: Project objectives will probably not be reached
Red: Project objectives will not be reached

Table 13: Result of field visits M&R by category

Partners
INGO
NNGO
UN
Total

Green
4
1
1
6
7,3%

Green / Orange
30
17
6
53
64,6%

Orange / Red
10
5
6
21
25,6%

Red
0
0
2
2
2,4%

Total
44
23
15
82
100,0%

Monitoring and reporting visits brought about the following general observations and lessons:
•
•
•

In general, projects suffer from a lack of precision in the determination of direct
beneficiaries;
A coaching and an effective and efficient support to beneficiaries increases the chances of
project success;
Strategies aiming at building resilience through Income Generating Activities (IGA) or
demonstration fields (for Nutrition and Food Security projects) require a lot of rigor from
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both sides to be successful. IGA are often not well managed when entrusted to the
community and are abandoned once the project is completed for lack of resources and
leadership to continue them;
Logistical access remains a serious challenge to reach beneficiaries. It was noted in a
same project, for example, a large performance gap depending on whether the
beneficiaries were near or far from the location of the implementing partner.

5 ALLOCATION RESULTS
5.1 Beneficiaries
Overall, more than 3.5 million people have received assistance from the Common Humanitarian
Fund through the 120 projects implemented in 2014 (118% of target).
Table 14: Beneficiaries by clusters and gender

Clusters
Education
Food Security
Health
Logistic
Nutrition
Protection
Shelter & NFI
WASH
TOTAL

•
•
•
•
•
•
•
•

Targeted
116 871
250 952
1 123 560
147 406
37 375
238 612
120 183
931 937
2 966 895

Women
Girls
8 486
59 150
79 267
55 084
276 412
224 394
77 691
64 425
6 953
23 782
74 767
80 748
30 409
29 824
366 760
359 707
920 744
897 114
1 817 858
WOMEN
52%

Boys
Men
52 276
7 228
52 924
76 158
198 314
231 806
59 470
103 798
21 019
408
98 692
44 860
28 654
28 070
345 600
338 547
856 949
830 875
1 687 824
MEN
48%

Reached
127 140
3,6%
263 433
7,5%
930 926
26,6%
305 384
8,7%
52 162
1,5%
299 066
8,5%
116 957
3,3%
1 410 614
40,2%
3 505 682

100,0%

Education: 127,140 (109% of cluster’s target) beneficiaries reached through 10 projects for
5.0 million US$;
Food Security: 263,433 (105% of cluster’s target) beneficiaries reached through 19 projects
for 7.8 million US$;
Health: 930,926 (83% of cluster’s target) beneficiaries reached through 14 projects for 5.4
million US$;
Logistic: 305,384 (207% of cluster’s target) beneficiaries reached through 12 projects for
8.5 million US$ (including UNHAS);
Nutrition: 52,162 (140% of cluster’s target) beneficiaries reached through 13 projects for 6.4
million US$;
Protection: 299,066 (125% of cluster’s target) beneficiaries reached through 18 projects for
4.2 million US$;
Shelters & NFI: 116,957 (97% of cluster’s target) beneficiaries reached through 12 projects
for 10.0 million US$;
WASH: 1,410,614 (151% of cluster’s target) beneficiaries reached through 19 projects for
7.2 million US$;

5.2 Clusters approach
The results of indicators in this section includes only those that were reached during the period in
which the CHF supported projects (including those from prior years that were still under
implementation) that were actually executed during 2014.
On basis of our visits projects on the field (Monitoring & Reporting and financial), we have been
observed, some strengths and weaknesses common to eight sectors of activities.
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General findings from our visits projects are broken down according to strengths and weaknesses:

STRENGTHS

WEAKNESSES

A holistic approach focused on the needs of a 'poor' method for identification and counting
beneficiaries
of beneficiaries
A lack of monitoring and supervision in the
Monitoring and regular supervision
inaccessible/remote areas
An
insufficient articulation between the
Good communication with the clusters
different sectors
(weakness of the
'multisectoral' approach in projects)
Good participation of local actors (local leaders, Low
participation
/
involvement
of
authorities, etc.) and with other existing projects communities
A lack of innovation in the design and
A good ability to adapt to change
implementation of projects
Major challenges
•
•
•
•
•

Lack of humanitarian actors in certain zones;
Volatile and changing humanitarian situation complicated access and planning;
Access was restricted in many of the intervention zones (logistics & security);
Logistics and communication were major challenges restricting delivery of assistance;
Imbalance in geographical coverage of the crisis zones often due to access restrictions.

5.2.1 Protection 8
For 2014, the cluster aimed to strengthen the protection of civilians affected by violence and armed
conflicts, natural disasters, epidemics or nutritional crisis by putting the emphasis on:
•
•
•
•
•

Implement immediate answers;
Strengthening prevention incidents and community resilience;
Support to displaced populations by focusing on durable solutions;
The promotion of cross-protection (mainstreaming protection);
The development of an enhanced system of coordination;
The Humanitarian Response in 2014 targeted level of 3.3
million people for the protection and a budget of 65.8
million with 0.3 million people affected by its 19 protection
projects. The CHF has covered 9% of the target population
and more than 6.5% total budget.
The main actors in implementing the projects protection in
2014 for humanitarian pooled fund are: CDJP Katanga,
COOPI, HEAL AFRICA, HIA, IRC, MAG, SAFDF, SFCG,
SFCG – RDC, UN HABITAT, UNFPA, UNHCR and
UNMAS.

Table 15: Protection indicators 2014 for the Common Humanitarian Fund projects

Indicators
Number of outreach session 'Protection' to communities carried out
Number of analytical reports on HR violations compiled
Number of community groups 'Protection' created
8

2014
Targeted
Reached
144
224
154
83
269
342

Photo: OCHA/Bernard Mwanza - Séance d'éducation aux risques des mines dans une école primaire de Manono
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Number of unaccompanied/separated minors reunited
Number of Child Soldiers released
Number of Sexual Violence Victims identified
Number of protection incidents collected and verified
Number of materials of information produced
Number of people sensitized to components ‘Protection’
Number of mines/UXO destroyed
Number of beneficiaries of mine awareness sessions

309
412
695
8 356
36 795
138 304
121
96 544

2014
209
199
868
8 414
36 795
202 095
182
95 225

The main strengths of ‘protection’ projects included:
•
•

Taking account of cross-cutting aspects of protection projects and regular communication
with the protection cluster;
Good participation of local stakeholders (communities, local leaders, authorities, etc.);

Through field visits and an analysis of reports, some of the main weaknesses included:
•
•

The Income Generating Approach is not sufficiently developed in many protection projects;
‘Political’ manipulation of protection issues especially by local authorities.

5.2.2 Education9
For 2014, the cluster objectives were:
•
•

Ensure inclusive access to the environment of safe and protective learning that contribute to
the protection and well-being and psychosocial developmental all girls and boys affected by
a disaster and armed conflict;
Improve the quality and relevance of education and the conditions of learning in
emergency settings.
The Humanitarian Response in 2014 targeted level
of 1.4 million people for education and a budget of
57.8 million. With 0.1 million people affected by its
11 education projects, the CHF has covered 9% of
the target population 10% of the total planned
budget.
The main implementation actors of education
projects in 2014 for the humanitarian fund are: CDJP
KATANGA, AIDES, ALPHA UJUVI, APEC, AVSI,
CAAP-T, INTERSOS, NRC and UNICEF.

Table 16: Education indicators 2014 for the Common Humanitarian Fund projects

Indicators
Number of children who accessed to school
Number of children who received school supplies (G / B)
Number of teachers who received training
Number of training modules / outreach methods developed
Number of rehabilitated and furnished classrooms
Number of sensitization sessions conducted in communities
Number of Child Friendly Spaces created

2014
Targeted Reached
98 579
111 426
86 968
104 844
18 291
15 714
35
103
127
144
229
919
1 003
1 211

The main strengths of education projects included
•

9

Taking account of cross-cutting aspects of education projects and regular communication
with the education cluster;

Photo:OCHA/Gemma Cortes : Bushenyi school. Bunyakiri, South Kivu, DR Congo
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A strategy of ‘retention’ of students based on the distribution of school kits and materials
(including uniforms ), the training of teachers and rehabilitation teachers / classrooms built;

Through field visits and an analysis of reports, some of the main weaknesses included:
•

Reluctance on the part of communities to participate in activities of rehabilitation and
construction of school structures.

Major challenges:
•
•
•

Lack of humanitarian actors in certain zones
Volatile and changing humanitarian situation complicated access and planning
Insufficient funds (the education cluster was the least funded cluster in 2014).

5.2.3 Food Security 10
The Food Security cluster objectives for 2014 were:
•
•
•

Provide food and agricultural emergency assistance to save lives and protect livelihoods in
areas affected by the armed conflict;
Restore livelihoods and strengthen the capacity of households to cope with shocks in areas
affected by the armed conflict;
Restore the livelihoods of households and communities affected by malnutrition, epidemics
and animal diseases and natural disasters;

For ‘Food Security’, the humanitarian response in 2014 target level
of 4.8 million people and a budget of 256.3 million.
With 0.26 million people with its 19 food security projects ,the CHF
has covered more than 5% of the target population 3% of the
planned total budget.
The main implementation actors of ‘Food security’ project in 2014 for
the humanitarian fund are: AFEDEM, ALDI, APEC, CDKA, CISP,
COOPI, FAO, IEDA RELIEF, INTERSOS, NRC and WFP.
Table 17: Food security indicators 2014 for the Common Humanitarian Fund
projects

Indicators
Number of agricultural / pastoral and fisheries committees created
Number of emergency kits distributed
Number of households who received agricultural/pastoral/fisheries supplies
Number of people who received food rations corresponding to the identified
needs (at least 80%)
Number of people trained at the agricultural / pastoral and fisheries technics
Number of head of livestock distributed
Quantity of certified cassava cuttings produced
Total area cultivated (ha)

2014
Targeted
Reached
83
82
986
820
40 375
43 172
42 332

42 231

6 747
4 655
3 092 055
4 809

5 342
4 200
1 651 438
5 166

The main strengths of food security projects included:
•

An innovative approach incorporating ‘resilience aspects’ to protect the environment (fight
against deforestation and over exploitation of wildlife);

10

Photo: OCHA/Bernard Mwanza - Moulin sous la gestion du comité d'activités génératrices de revenus du camp de Kitchanga, Nord
Kivu, 04/09/2014
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An innovative ‘income generating approach’ on the empowerment of households as well as
alleviation of women’s work and based both on the distribution of materials and inputs, the
‘transformation’ of production and the introduction of cash and cash for work;

Through field visits and an analysis of reports, some of the main weaknesses included Lack of
‘accountability’ vis-à-vis ‘affected population’ (beneficiaries);
•

Difficulties of the flow of production linked with the poor condition of roads and insecurity.

Major challenges:
•
•
•

Inadequate funds for activities linked to food security;
The enclosure of agricultural production in impassable areas with poor road conditions
restricting interventions;
The absence of a supply chain consisting of production, transportation, storage and the
distribution of farm produce and inputs.
11

Case Study : Le projet mis en oeuvre par la FAO et intitulé :
« Appui à la production et transformation des produits agricoles
pour la résilience de 2250 ménages retournés / fixés / hôtes sur
l’axe Dungu-Niangara-Poko, district du Haut Uélé en Province
Orientale » avait pour objectif majeur la « promotion de
l’autonomie et de la résilience des communautés retournées,
fixées et hôte sur l’axe du projet ».
Ce projet ciblait 2.250 ménages soit plus de 11.000 individus et
visait tout particulièrement à renforcer la cohabitation
communautaire pacifique entre les populations retournées et les
populations hôtes à travers la mise en œuvre de groupements
paysans et l’augmentation de la production agricole notamment en
riz, arachides, haricots, amarantes et aubergines. Pour ce faire, le
projet après avoir sensibilisé et formé les groupements paysans,
les a dotés d’unité de transformation de produits agricoles et plus précisément de 120 moulins et trois
décortiqueuses. Ces unité de transformation ont permis aux groupements paysans de dégager des revenus
équivalents à US$ 100 / mois. Ces revenus ont été réinvestis par les différents groupements dans la
location des terres. A travers ces investissements, les déplacés ont pu travailler des gens qu’ils louaient et
les populations hôtes ont pu profiter des moulins et des décortiqueuses pour transformer leurs productions
au même titre que les populations déplacées. Au final, la production agricole des différents groupements a
augmenté de 30%.

5.2.4 Nutrition 12
For 2014, the cluster goal was to focus on:
•
•
•
•

Timely detection of nutritional crises;
The quality of care for children under 5 and pregnant and lactating women suffering from
acute malnutrition;
Contributing to community resilience through preventive activities;
Strengthening the operational technical capacities of implementing partners;

11

Photo: OCHA/Richard Mutchapa – – Moulin cédé à l’association LISALISI dans le camp de déplacé de Navundjio – Dungo, Province
Orientale.
12
Photo: OCHA/ Gemma Cortes - A malnourished baby in Minova, Kalehe Territory, S. Kivu. Mid-Upper Arm Circumference (MUAC) is
the second method, besides weight-for-height, to establish whether or not a child is malnourished
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The humanitarian response in 2014 targeted level of 0.8
million people for nutrition and a budget of 89 million.
with a little more than 52.000 beneficiaries affected by its
13 nutrition projects, the CHF has covered 6.5% to target
population and more than 7% of total budget expected.
The main implementation actors of nutrition project in
2014 for the humanitarian fund are: ACF USA;
CARCongo; COOPI; LWF; MDA; PIN, SCUKI and
UNICEF.
Table 18: Nutrition indicators 2014 for the Common Humanitarian Fund projects

Indicators
Number of nutritional surveys undertaken
Number of beneficiaries admitted in nutritional structures (TFC / SFC)
Number of workers of TFC / SFC trained / recycled
Number of operational structures (TFC / SFC)
Number of community ‘nutrition’ groups trained

2014
Targeted
Reached
7
5
34 792
44 801
2 037
6 779
212
258
546
582

The main strengths of nutrition projects included:
•
•
•

Projects taking into account the cross-cutting aspects of nutrition (including with other
clusters);
Pre –positioning allowing rapid treatment;
A good ability to adapt to change (high attendance to health structures, training of support
staff, rehabilitation of structures, etc.);

Through field visits and an analysis of reports, some of the main weaknesses included
•
•
•

Vertical approach versus holistic approach in the treatment of malnutrition;
A delay in the delivery of inputs often resulted in less than optimal care of malnourished
beneficiaries. Indeed, the nutritional centres can be out of stock of nutritional items for
several days pending delivery by their partners;
Inadequate geographical and spatial coverage based on the needs.

Major challenges:
•

Inadequate funding for nutrition programmes especially in the stabilized zones which have
the highest rates of malnutrition and infant mortality of children under five.

5.2.5 Health 13
For 2014, the cluster devoted particular attention to:
•

•
•
•

Increasing access to primary and secondary health care including emergency reproductive
health, HIV/AIDS and contribute to strengthening the integration of medical and
psychological care populations direct and indirect victims of armed conflict or natural
disasters;
Strengthening technical and institutional capabilities in managing public response to violence
and epidemics in conflict zones;
The care of children (girls and boys) suffering complications to severe acute malnutrition;
The establishment of response mechanisms to epidemics and epizootics in less than 15
days and ensure measures for the prevention of transmission of epidemic diseases;

13

PhotoOCHA/ Gemma Cortes - In the DRC health care is minimal. The CHF supported the rehabilitation of health centers like this one
in Bitale, South Kivu
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Strengthening the technical ,institutional and community capacities in managing the
response to epidemics and epizootics order to increase the resilience of communities and
the health system has to face recurrent epidemics through strengthening capacities of
women ,girls ,boys and men of the communities at reducing the transmission of
communicable disease and limiting recurrent epidemics.
The humanitarian response plan for 2014 targeted 13.3
million people for health interventions and a budget of 75
million.
With just over 0.93 million people reached through 12
health projects, the CHF has covered 7% of the target
population and 6% of the planned total budget.
The key implementing partners for the ‘health’ projects in
2014 for humanitarian pooled fund were: ADRA, APEC,
CRS, PIN, SC UK, UNFPA and WHO.

Table 19: Health indicators 2014 for the Common Humanitarian Fund projects

Indicators
Number of children vaccinated
Number of beneficiaries who accessed to health care
Number of women vaccinated
Number of health workers trained
Number of health workers sensitized to epidemics (Ebola and cholera)
Number of health workers trained to care for victims of sexual violence
Number of health workers sensitized to the Reproductive Health
Number of people sensitized to cholera
Number of health structures rehabilitated and equipped
Number of Sexual Violence Victims medically treated
Number of SVV psychologically treated
Number of Health community workers trained

2014
Targeted
Reached
269 939
248 671
426 513
312 855
16 587
12 797
1 059
1 055
308
482
9 872
5 869
24 912
25 826
367 956
318 667
145
203
2 403
1 853
1 448
1 268
922
1 264

The strengths of health projects included:
•
•
•

Pre-positioning and making readily available medicines and medical consumables;
Training of health personnel;
Construction and rehabilitation of health structures;

Through field visits and an analysis of reports, some of the main weaknesses included
•
•
•
•
•

A rigid intervention strategy not adapted to change;
Weak communication at the local level (communities, community leaders, authorities, etc.)
and beneficiaries;
A lack of continuity in the actions implemented;
Low geographical coverage;
A low level of monitoring and supervision.

Major challenges:
•
•
•
•

The lack of a structured health system in the DRC with the capacity and resources to
provide basic health services;
Insufficient funds for fighting epidemics, for psychosocial support, and access to primary
health care for the displaced population and host families;
Weak government involvement in managing emergencies;
Inadequate support for reproductive health care.
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5.2.6 WASH (Water, Sanitation & Hygiene) 14
Cluster WASH objectives for 2014 were:
•
•
•
•

Ensure access to water, sanitation and hygiene for men ,women ,boys and girls affected by
violence related to armed conflicts in an adequate manner and promoting early recovery;
Prevent and reduce waterborne diarrheal diseases as an aggravating factor of malnutrition
in areas affected by the food crisis;
Prevent and reduce the risk of transmission of cholera and of waterborne diarrheal diseases
through a system of surveillance and rapid response, and by strengthening the mechanisms
of resilience within communities at risk.
Ensure and coordinate the response to WASH needs of the populations affected by natural
disasters by providing adequate response and strengthening resilience.
The humanitarian response in 2014 plan targeted 9.2
million people for ‘WASH’-sector projects and a budget of
70.2 million. With 1.4 million reached with its 20 WASH
projects, the CHF has covered 15% of the target
population and over 11% of the planned total budget.
The key implementing partners for the ‘WASH’ projects in
2014 for humanitarian pooled fund are: ACTED, ADRA,
AIDES, CEPROSSAN, CESVI, CISP, COOPI, CRTANG,
MDA, MERCY CORPS, NCA, OXFAM Quebec, PPSSP, SI
and UNICEF.

Table 20: WASH indicators 2014 for the Common Humanitarian Fund projects

Indicators
Number of WASH committees created and supported
Number of community latrines built
Number of family latrines built
Number of people sensitized to components WASH
Number of people with access to safe drinking water
Number of wells, springs or fountains built / rehabilitated
Number of awareness session with the communities
Number of community 'WASH' groups trained

2014
Targeted
Reached
718
733
558
379
10 383
10 570
249 212
808 960
678 890
598 209
291
220
2 669
2 330
788
794

The main strengths of WASH projects included:
•
•
•
•

Reducing the number of cases of sexual violence related to water supply;
The consideration of the ‘resilience component’ in the development and implementation of
projects;
Projects took into account the ‘mainstreaming ‘WASH’ component and linkages with other
sectors (health and nutrition) without forgetting the strong collaboration with the cluster;
Strong involvement of women, particularly in aspects ‘water and hygiene’

Through field visits and an analysis of reports, some of the main weaknesses included
•
•

Weak ownership of works by communities and a lack of maintenance and fully committed to
sustainability of water committees;
Reluctance and lack of awareness by communities and individuals to recognize water as ‘a
good essential for life’.

14

Photo : Mercy Corps/Jean Jacques Bukasa Wa Lukunga – Inauguration du réseau d’eau de Nyabyunyu financés par USAID et le CHF
RDC. Le réservoir d’eau à une capacité de 240 M3et approvisionne 11 bornes fontaine situées dans les communautés et les sites de
déplacés. Au total 50.000 personnes bénéficient de cette eau potable.
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Major challenges:
•
•

Lack of sufficient funds dedicated to fight epidemics and waterborne diseases;
The local authorities lack capacity to reinforce prevention and preparedness against water
and hygiene related diseases.
15

Case study : Le projet mis en œuvre par OXFAM Québec et
intitulé « lutte contre les maladies d’origine hydrique dans les
territoires de Djugu et Mahagi en Province Orientale » ciblait
9.832 ménages soit 58.990 personnes. L’objectif était de
« réduire la morbidité et la mortalité au sein des populations
touchées par l’épidémie de choléra dans ces deux territoires
endémiques au choléra ». Compte tenu du caractère récurrent
du choléra dans la Province Orientale en général et dans les
territoires de Djugu et Mahagi en particulier, OXFAM Québec a,
dans son approche, opté pour la distribution de kits pour le
traitement de l’eau, le pré-positionnement d’intrants WASH, la
construction et la réhabilitation d’infrastructures WASH
(aménagements de 49 sources d’eau, 3 forages manuels ainsi
que des fosses à placenta et incinérateurs dans les structures de santé sans oublier la construction de
latrines publiques dans les marchés, les écoles et les centres de santé).
A côté de ce volet « équipements et infrastructures », OXFAM Québec a développé des activités
génératrices de revenus (AGR) au profit des Comités de Gestion de l’eau afin d’assurer l’entretien et la
maintenance des infrastructures et donc leur pérennité. Les communautés ont été sensibilisées à travers les
« relais communautaires » aux maladies diarrhéiques en général et au choléra
en particulier ainsi qu’aux bonnes pratiques en matière d’hygiène,
d’assainissement et d’utilisation de l’eau Dans le même temps, elles ont été
mobilisées et sensibilisées au bien-fondé des latrines familiales et aux fosses à
ordures.
Grâce aux infrastructures, au pré-positionnement des intrants, à la
sensibilisation des populations, l’incidence des maladies diarrhéiques a chuté de
65% à moins de 15% et le choléra a disparu de la zone d’intervention. Le projet
initié sur une période de 18 mois (08/2013 – 03/2015) a servi de point de départ
au programme « village assaini » mis en œuvre par OXFAM Québec avec
l’appui de l’UNICEF dans les mêmes territoires et assuré à terme une
couverture totale de la zone.
In fine, le nombre total de personne ayant accès à l’eau potable s’élève à près
de 68,500 personnes soit une augmentation de 16% par rapport à la cible initialement prévue.

5.2.7 Shelters & NFI16
The objectives for the shelters & NFI cluster for 2014 were:
•
•
•

Improve living conditions and reduce the vulnerability of affected populations by
emergencies and who have not access to Non Food Items (NFI);
Improve living conditions and reduce the vulnerability of persons affected by emergencies
with acute vulnerability and whose capacities of survival, protection and well-being
threatened by a lack of shelter;
Improve the condition of support of social institutions (health centres, IDPs’ camps/sites,
transit centers for separate children) through appropriate assistance with essential
household items.

15
Photo : OCHA/Richard Mutchapa (04/2015) : L’équipe technique à la pompe à main « ALA CECA 20 », construite dans l’aire de santé
d’Ala, zone de santé de Nyarambe, Province Orientale.
Photo : OCHA/Richard Mutchapa (4/2015) : Maman Asinata Pirwot, bénéficiaire de la pompe AMA CECA 20
16
Photo: OCHA/Gemma Cortes – Fairs in Katanga – The system of coupons g ives beneficiaries the flexibility to decide what their
family needs
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The humanitarian response in 2014 targeted level of 2.3
million people for the NFI & Shelters and a budget of 80.1
million with 0.12 million people. With its 11 projects for NFI &
shelters cluster, the CHF has covered 5% of the target
population and more 11% of the planned total budget.
The main implementation of the project actors ‘NFI &
Shelters’ in 2014 for the CHF are: ADE, ALDI, CARGoma,
CARKalémie, CISP, SP, UNHCR, UNICEF.
Table 21: NFI & Shelters indicators 2014 for the Common Humanitarian Fund projects

Indicators
Number of Non Food Items committees created and supported
Number of shelters emergency kits distributed
Number of households who received NFI assistance through a distribution
Number of persons / individuals assisted with a targeted NFI assistance

2014
Targeted
Reached
65
56
623
262
40 541
30 467
79 260
86 309

The main strengths of Non Food Items & Shelters cluster projects included:
•
•
•

A focused approach on the real needs of beneficiaries;
A prominent place given to women because they are holders of the ‘purchase vouchers’;
A ‘fairs approach’ for greater involvement and ownerships of beneficiaries in the choice of
articles.

Through field visits and an analysis of reports, some of the main weaknesses included
•
•

A lack of adaptation to changes (market prices, shortage of stocks, etc.);
An implementation strategy not always clearly explained to beneficiaries.

Major challenges:
•
•
•
•
•

Scarcity of funds and humanitarian actors with capacity to respond to emergencies in certain
zones;
Pendulum displacements of population making realistic needs assessment very difficult;
Difficulty in prioritizing the needs of the long- term displaced and those that have been
displaced recently while their vulnerability levels are being established;
Difficulty in establishing standards for assistance in shelters because the actors in the
shelters are obliged to adapt their interventions to different contexts;
Lack of adequate funding for shelters due to high cost;

5.2.8 Logistic
For 2014, the cluster focused on:
•
•
•

Rehabilitation of transport infrastructure;
Logistical support to humanitarian partners through the establishment of a humanitarian air
transport services for passengers and cargo;
Logistical support to humanitarian partners through the establishment of transport and
storage services and the management of logistics bases.

The humanitarian response in 2014 plan targeted a budget of 60.7 million. With 8.5 million
allocated across 12 projects, the CHF has covered 14% of the planned total budget.
The main implementation actors ‘logistics’ projects in 2014 for the humanitarian fund are:
AFEDEM, HELPAGE RDC, MEDAIR, RHA, UNHAS and WHH (AAA).

28

Common Humanitarian Fund, DRC Annual Report

2014

Table 22: Logistic indicators 2014 for the Common Humanitarian Fund projects

Indicators
Number of temporary labour-intensive jobs created
Number of airfreight transported (aircraft)
Number of km of roads rehabilitated / built
Number of newly accessible people
Number of transported passengers (airplane)
Number of hours of flight (airplane)
Type and number of rehabilitated infrastructures

2014
Targeted
Reached
2 790
2 321
413 373
553 677
139
125
107 735
247 790
36 881
55 273
2 546
2 822
41
30

The main result of logistics cluster projects was the
development of communities, through the layout and / or
rehabilitation of roads and other infrastructure works. This
improved access to agricultural markets and consumer goods,
stimulating trade.
The main weakness lies in the lack of ownership of
communities, local leaders and authorities of the
rehabilitation/construction works which hinders sustainability.
Major challenges:
•
•
•
•

Low funding for rehabilitating and maintaining facilities;
Scarcity of expertise and experienced partners with technical competency in the provinces of
the Equator, Orientale, North & South Kivu, Maniema and Katanga;
High cost of air transport to reach the enclosed zones restricting NGO capacity to deliver
assistance;
Climate conditions.

6 RISK MANAGEMENT
Of the 120 projects that were being implemented in 2014 (including 85 NGO and 35 agencies
projects), the joint Monitoring & Reporting teams achieved a monitoring coverage rate of 68 per
cent for 2014 CHF projects across 8 sectors while also continuously working to improve the
established systems. The projects monitored included:
•
•
•

23 projects out of the 27 implemented by NNGO were monitored on the field (85%)
44 projects out of the 58 implemented by INGO were monitored on the field (75%)
15 projects out of the 35 implemented by the UN were monitored on the field (42%)

This enhanced monitoring resulted in:
•
•
•
•
•

Better understanding and analysis of the humanitarian context, the actors and the CHF
contribution to the overall humanitarian response;
Better assurance measures for project implementation and partner performance;
Revision of risk levels for some projects and partners;
Suspension of payments for projects until after the issues discovered during the monitoring
were resolved; and
Addressing and eliminating overlaps and duplications in projects.

In addition, the Joint Unit introduced the joint mission ‘Monitoring & Reporting’ and ‘Finances’ and
put in place more focused measures to manage and mitigate the risk of fraud. This required all
NGO partners to have an anti-fraud policy and must inform directly the Joint Unit if fraud appears.
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In parallel, the Financial Entity of the Joint Unit (UNDP Managing Agent) continued to strengthen
the risk management system. Further to the ongoing quarterly financial report review, which
assesses the capacity of each partner to deliver accurate, timely, and high quality financial reports,
field-based financial monitoring (called ‘spot checks’ 17) has been carried out in 2014 (see table
below). This is an additional measure that helps confirm the accuracy of financial reports and
identify weaknesses or gaps in partner financial and internal control systems 18.
Table 23: Distribution of field financial visits (spotchecks) by level of risk

Type of Partners
National NGOs
International NGOs
TOTAL

Risk level (according HACT evaluation)
High
Moderate
Low
2
28
6
2
24
10
4
52
16

Spot check
targeted
36
36
72

Spot check
realized
33
35
68

In complement to the ‘spot checks’, the Inter-Agency ‘Harmonized Approach to Cash Transfer’
Task Force (IAHTF) established an audit calendar for the projects managed by the CHF. In 2014, it
decided and carried out to audit 22 partners by audit firms.
Table 24: Distribution of audit organized by type of partners and level of HACT risks

Type of Partners
National NGOs
International NGOs
TOTAL

Risk level (according HACT evaluation)
High
Moderate
Low
2
13
4
1
2
3
15
4

Total
19
3
22

The annual analysis of financial performance data generated through the audits and the spot
checks showed that overall NGOs performed satisfactorily in 2014. There was significant reduction
of ineligible expenditures reporting, and the quality of reporting (as measured by the number of
loops/exchanges between NGOs and Joint Unit required to finalise quarterly financial reports) has
further improved in 2014.

17

A spot check is a routinely scheduled visit to implementing partners to conduct a review of their financial management procedures and
financial supporting documents justifying reported expenditures
18
Risk level: Partners classification based on the results of their micro-realization by an independent audit firm. The micro-realization
focuses on the financial and administrative procedures set up by the partner
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7 CHALLENGES &
PRIORITIES
As of 2015, many actors and donors have an
'optimistic' outlook as regards DRC, believing
that efforts towards transition and development
represent the correct investment for the future
of the DRC -- which risks leaving humanitarian
action lagging in the background. This is
explained in part by donor fatigue, by
'existentialist' doubts about the nature of
protracted humanitarian emergencies, and by
political priorities of both the Host Government
and MONUSCO. It will be important for
humanitarians to embrace efforts towards longterm development through the concept of
resilience, but while putting this into perspective
-- with such concepts and approaches
remaining subordinate to the imperative to save
lives based uniquely on needs.
In this context and without relinquishing a solid
needs-based approach, the CHF supports the
development of local capacities. By taking
advantage of opportunities to reduce underlying
risks and vulnerabilities, humanitarian actions
will continue to be needs-driven. Whenever a
window of opportunity arises, resilience and
long-term activities will be taken into
consideration with a view to supporting them,
but never without the needs-based approach
being subordinate to these.
The DRC CHF must reinforce and scale-up
accountability measures by sustaining the
fund’s focus on monitoring and conducting
rigorous capacity assessments, introducing
partner-based risk management and developing
a framework for accountability to affected
populations.
• Resource Mobilization: The trend since the
end of 2009 has been that of decreasing
contributions to the CHF DRC. Maintaining a
targeted funding level to ensure fund liquidity
to
continue
supporting
humanitarian
financing activities mapped out to the
guidance of the annual Humanitarian
Response Plan. Assure with a contingency
plan to trigger "funds" for first emergencies;
• Risk Management: Continue to work on a
viable risk management plan (to include
fraud detection, reporting procedures and

2014

channels and procedures for legal redress)
but also the introduction of the new
interactive platform called ‘grant managing
system’
• Accountability: The DRC CHF must work to
develop an Accountability Framework
oriented on Accountability to Affected
Populations (AAP).
We must also
strengthen the mainstreaming protection and
gender to all steps of the Humanitarian
Project Cycle;
• Monitoring & Evaluation: Continue to
develop and standardize the M&E and
reporting requirements for the CHF DRC
financed activities.
In 2015, OCHA has introduced and will
progressively rollout the Global Guidelines on
Country-based Pooled Funds. The Guidelines
are the outcome of extensive internal and
external consultations conducted by OCHA with
stakeholders both at headquarters and country
level over the last three years. They have
emerged to harmonize processes and
procedures, to clarify roles and responsibilities
with regard to the management of funds, and to
strengthen accountability mechanisms. They
also support greater strategic alignment of
CBPFs to humanitarian requirements.
An integral part of this process is the Grant
Management System. The GMS is a webbased enterprise system that supports the
management of the entire grant life cycle for all
CBPFs. It was developed to support the
management of all CBPFs and rationalize the
workload of JHFUs in the field. The GMS is
being rolled out in 2015 for all CBPFs and will,
among other things, harmonize process,
promote efficiency, ensure transparency and
provide real-time data.
With regard to the GMS, one of the concerns is
that the system is not yet sufficiently adapted for
use in areas without reliable internet access.
The current GMS process requires partners to
use the online system to apply for eligibility,
develop and submit proposals, review and
revise proposals, and submit all reporting. The
offline system will still be available for partners
to develop proposals considering difficult
connectivity in the country and the OCHA offices
in the field support partners to have access to a
good connection.
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Throughout 2015, the JHFU will continue to
collaborate with CBPF stakeholders, including
the Humanitarian Coordinator, the Advisory
Board, Humanitarian Country Team, donors,
implementing partners, and clusters/sectors, to
ensure the effective management of the CBPF
and to work on the recommendations formulated
by PWCs’ study and CHF global evaluation.

8 CONCLUSIONS AND WAY
FORWARD
The DRC CHF is a relevant, flexible funding
mechanism trusted by donors with a proven
track record of strong performance (see PWC
report). The fund has significantly contributed to
a coordinated humanitarian response, and
consistently demonstrated the ability to respond
to the complex humanitarian operating
environment
of
DRC
and
introduce
improvements
across
various
fund
management areas (e.g. allocation processes,
accountability and governance).
Despite the decline in donor contributions,
which reflects the general declining availability
of humanitarian resources in DRC (see FTS
report), the CHF continues to be one of the
most attractive source of humanitarian funding
in DRC as evidenced by the increase in the
number of CHF applications.
At a strategic level, the continued viability of the
DRC CHF will be contingent on:
1. Sustained
and
timely
donor
contributions: With CHF funding in 2014
amounting to some a half of the allocation
resources available in 2010, the CHF has
not been immune to the declining availability
of humanitarian funding in DRC. Despite
this, the CHF continued to provide a lifeline perhaps more than ever before with these
specific allocations - for a variety of partners
– UN agencies, national and international
NGOs. This is when humanitarian partners
face critical funding gaps and rely on CHF
funding for ‘start-up’ capital to ensure timely
response and preposition humanitarian
supplies. Early and sustained support for the
CHF will thus remain crucial for the fund to
remain responsive and cost-effective.

2014

2. Balancing accountability and efficiency:
Over the years, the CHF DRC has
developed sophisticated risk mitigation
systems including accountability, which are
among the most robust in use by pooled
funds (even taking into consideration the
need to strengthen the fund’s accountability
to beneficiaries). In order to maintain or
improve the timeliness of response however,
a compromise must be struck between the
acceptable levels of risks, the appropriate
mitigation measures and accountability
assurances, and the efficiency of the
process. The 2014 CHF cycle revealed
some stakeholder perceptions that the
process is overly heavy and skewed towards
ensuring accountability at the expense of
efficiency and flexibility.
3. Multi-year approach: The protracted
humanitarian situation in DRC makes it
increasingly difficult to ensure the adequate
level of support for response in DRC. Thus,
a multi-year funding approach was
developed in 2013 for allocations and
contributions to the Fund. Such an approach
requires adjustments at the strategic level as
well as at operational levels (predictability of
funds, fund management).
4. Support for principled humanitarian
action: With the operating environment in
DRC remaining challenging, the fund will
need to demonstrate the ability to support
principled humanitarian action based on the
principles of neutrality, independence and
impartiality. This will imply supporting urgent
humanitarian interventions conducted by
best-performing and impartial humanitarian
actors, regardless of their character.
At the operational level, the CHF will continue
to work on the recommendations given by the
PWC study and the CHF global evaluation
conducted in 2014. Some recommendations
have already been partially applied:
• Perspectives from the field: There is a
need for more field-level involvement in the
specific and standard allocation process.
During the past years the CHF has already
taken steps to actively involve field-level
OCHA and sectors in CHF process.
Increased
involvement
in
allocation
processes will lead to their further
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empowerment and strengthen the needsbased allocation process and prioritization.
• Information flow: Information flow between
key
stakeholders
(particularly
sector
coordinators, partners and field colleagues)
needs to be improved to achieve a common
understanding of the process and strategy.
Understanding of the CHF process differs
among stakeholders at times, leading to
circulation of contradictory messages.
Particularly, sector coordinators need to take
the responsibility to acquaint themselves with
the CHF guidance materials and seek
clarifications when needed. DRC has
traditionally witnessed a relatively high turnover of humanitarian personnel, which
sometimes makes it difficult for retaining
institutional knowledge.
It is also important to strengthen
collaboration and better linkage between the
field offices and the CHF to promote timely
communication with our implementing
partners planning and advocacy.

2014

• Link between CHF and HRP: Persistent
confusion between the CHF and HRP is
often due to some stakeholders failing to
differentiate between the CHF as a funding
mechanism and the HRP as a strategic
planning tool. Joint Unit need to dedicate
more
attention
to
clarifying
this
misperception.
• CHF allocation strategy: There is need for
clearer, better prioritized and more targeted
CHF allocations strategies, especially as the
availability of funding is decreasing. The
development of sector strategies is also
sometimes perceived as lengthy and
repetitive.
• Selection of projects for funding: The
quality, fairness and timeliness of the
selection process depends heavily on the
leadership of sector coordinators, the
technical and process-oriented guidance
provided by the CHF Joint Unit and the
dedication of delegated Clusters and CPIA
members to appropriately prepare for and
participate in the processes.
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ANNEXES
Annex 1: MPTF Report
This Consolidated Annual Financial Report of the DRC Pooled Fund is prepared by the United Nations
Development Programme (UNDP) Multi-Partner Trust Fund Office (MPTF Office) in fulfillment of its
obligations as Administrative Agent, as per the terms of Reference (TOR), the Memorandum of
Understanding (MOU) signed between the UNDP MPTF Office and the Participating Organizations,
and the Standard Administrative Arrangement (SAA) signed with contributors.
The MPTF Office, as Administrative Agent, is responsible for concluding an MOU with Participating
Organizations and SAAs with contributors. It receives, administers and manages contributions, and
disburses these funds to the Participating Organizations. The Administrative Agent prepares and
submits annual consolidated financial reports, as well as regular financial statements, for
transmission to contributors.
This consolidated financial report covers the period 1 January to 31 December 2014 and provides
financial data on progress made in the implementation of projects of the DRC Pooled Fund. It is
posted on the MPTF Office GATEWAY (http://mptf.undp.org/factsheet/fund/HCG10).
The financial data in the report is recorded in US Dollars and due to rounding off of numbers, the totals
may not add up.

SOURCES AND USES OF FUNDS
As of 31 December 2014, 11 contributors have deposited US$ 882,416,638 in contributions and US$
8,433,627 has been earned in interest, bringing the cumulative source of funds to US$ 890,850,266.
Of this amount, US$ 841,063,626 has been transferred to 13 Participating Organizations, of which
US$ 788,995,312 has been reported as expenditure. The Administrative Agent fee has been
charged at the approved rate of one percent on deposits and amounts to US$ 8,824,166.
The DRC Pooled Fund is currently being financed by 11 contributors that have signed SAAs, namely
Governments of Australia, Belgium, Denmark, Luxembourg, Netherlands, Norway, and Agencia
Española de Cooperación Internacional para el Desarrollo (AECID), the UK’s Department for
International Development (DFID), the Irish Aid, the Swedish International Development Cooperation
Agency (Sida), Canadian International Development Agency (CIDA). In 2014, the DRC Pooled Fund
received US$ 58.98 million in contributions, bringing the total fund contributions to US$ 882.42 million.
Table 25 provides information on cumulative contributions received from all contributors to this Fund as
of 31 December 2014.
Table 25: Contributors' Deposits, as of 31 December 2014 (in US Dollars)
Prior Years
Contributors
as of 31-Dec-2013
Agencia Española de Cooperación Internacional para el
Desarrollo (AECID)
Australia
Belgium
Canadian International Development Agency (CIDA)
Denmark
Department for International Development (DFID), UK
Irish AID
Luxembourg
Netherlands
Norway
Swedish International Development Cooperation (Sida)
Grand Total

Current Year
Jan-Dec-2014

36,325,886
6,317,400
30,278,542
6,207,132
1,808,449
417,279,600
48,528,300
3,053,535
96,141,117
41,464,564
136,037,029
823,441,553

Total
-

36,325,886

-

6,317,400
36,534,242
6,207,132
1,808,449
30,622,300
447,901,900
4,574,050
53,102,350
344,025
3,397,560
4,605,263
100,746,380
4,640,548
46,105,111
7,933,200
143,970,229
58,975,086
882,416,638
6,255,700

34

Common Humanitarian Fund, DRC Annual Report

2014

Table 26 provides an overview of the overall sources, uses, and balance of the DRC Pooled Fund as of
31 December 2014.
Table 26: Financial Overview, as of 31 December 2014 (in US Dollars))
Annual 2013

Annual 2014

Cumulative

Sources of Funds
Gross Contributions
Fund Earned Interest and Investment Income
Interest Income received from Participating Organizations
Refunds by Administrative Agent to Contributors
Fund balance transferred to another MDTF
Other Revenues
Total: Sources of Funds

71,015,721
101,386

58,975,086
87,493

71,117,107

59,062,579

882,416,638
6,210,441
2,223,186
890,850,266

75,075,373
(855,436)
74,219,936

33,895,868
(2,395,461)
31,500,407

841,063,626
(10,490,349)
830,573,277

2,351
74,932,444

589,751
3,472,994
1,995
35,565,146

8,824,166
3,472,994
7,508
842,877,945

Change in Fund cash balance with Administrative
Agent

(3,815,337)

23,497,433

47,972,321

Opening Fund balance (1 January)

28,290,225

24,474,888

-

Closing Fund balance (31 December)

24,474,888

47,972,321

47,972,321

Net Funded Amount to Participating Organizations
Participating Organizations' Expenditure

74,219,936
65,059,170

31,500,407
60,339,462

830,573,277
788,995,312

-

-

Use of Funds
Transfers to Participating Organizations
Refunds received from Participating Organizations
Net Funded Amount to
Participating Organizations
Administrative Agent Fees
Direct Costs: (JHFU)
Bank Charges
Other Expenditures

710,157

Total: Uses of Funds

Balance of Funds with Participating Organizations

41,577,965

TRANSFER OF FUNDS
With the overall aim of improving the timeliness and coherence of the humanitarian response, improving
needs assessment and enhancing the Consolidated Appeal Process (CAP), upon decision of the
Humanitarian Coordinator transfers of funds were made to projects in 10 Clusters of the DRC Pooled
Fund namely: Coordination, Education, Food Security, Health, Logistics, Nutrition, Protection, Shelter
and Non-Food Items (NFIs), Multisectoral and Water Sanitation and Hygiene (WASH). Fourteen
Participating Organizations have signed the MOU for the DRC Pooled Fund since its inception in
January 2006. In 2014 the Administrative Agent, based on the approval of the Humanitarian
Coordinator, transferred US$ 33.89 million to eight Participating Organizations (FAO, UNDP/NGO,
UNFPA, UNHCR, UNMAS, WFP, WHO) and JFHU (OCHA & UNDP).
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Annex 2: List of projects
Type
organisation

Acronym

Année

Titre

Province

Cluster

Province
Orientale

Multicluster

134 910

Nord Kivu

Protection

180 234

Equateur

Multicluster

518 212

Equateur

Multicluster

712 542

Province
Orientale

Food
Security

315 452

Katanga

Water and
Sanitation

315 452

Province
Orientale

Food
Security

491 575

Katanga

Nutrition

266 522

Katanga

Protection

199 631

Province
Orientale

Nutrition

223 879

Nord Kivu

Water and
Sanitation

202 612

Katanga

Protection

178 172

Katanga

Health

667 720

Katanga

Water and
Sanitation

277 695

Nord Kivu

Protection

185 299

United Nations

UNFPA

2014

PREVENTION ET REPONSE AUX VIOLENCES
SEXUELLES ET BASEES SUR LE GENRE AU
SEIN DES POPULATIONS DEPLACEES ET
HOTES DE L'AXE BOGORO-KAGABA-GETHYAVEBA-BUIRINGI-BOGA-TCHABIBWANASURA-KOMANDA DANS LE SUD
IRUMU

International
NGOs

IRC

2014

Réponse d'urgence en protection intégrée

United Nations

WFP

2014

United Nations

UNICEF

2014

International
NGOs

INTERSOS

2014

International
NGOs

MDA

2014

United Nations

WFP

2014

International
NGOs

COOPI

2014

International
NGOs

COOPI

2014

International
NGOs

COOPI

2014

National NGOs

PPSSP

2014

National NGOs

CDJP Katanga

2014

United Nations

WHO

2014

National NGOs

AIDES

2014

International
NGOs

HIA

2014

Assistance alimentaire d'urgence en faveur des
personnes affectés par la Maladie Virale Ebola, et
plus particulièrement envers les personnes
vulnérables à l'insécurité alimentaire et services
logistiques à la communauté humaniatire dans la
Province de l'Equateur, en République
Démocratique du Congo
Riposte à l'épidémie de la maladie virale Ebola
dans la province de l'Equateur, en RDC
Assistance essentielle en sécurité alimentaire
pour la population en situation d'urgence et
directement affectée par un conflit armé sur l'axe
Komanda-Luna au Sud Irumu, Province Orientale
Appui à l'accès aux soins de santé de primaire, à
la lutte contre le choléra et les autres maladies
diarrhéiques dans la Zone de Santé de Malemba
Nkulu, District du Haut-Lomami, dans la Province
du Katanga
Assistance alimentaire à 8 000 ménages
déplacés et retournés en insécurité alimentaire
sévère affectés par les conflits armés au Sud
Irumu (Gethy, Aveba, Bukiringi)
Prise en charge Intégrée et prévention de la
malnutrition aiguë chez les enfants de moins de 5
ans et les femmes enceintes et allaitantes dans la
zone de santé de Mukanga
Lutte contre les abus des Résolutions1612/1882,
y compris les ENA et les VS en territoire de
Malemba N'kulu
Prise en charge Intégrée de la malnutrition aiguë
chez les enfants de moins de 5 ans et les
femmes enceintes et allaitantes dans les zones
de santé de Gety et Boga
Projet d'urgence en Eau,Hygiene et
Assainissement en faveur des populations
touchées par le mouvement de population dû au
conflit armés et par l'épidémie de choléra dans la
zone de santé d' Alimbongo et de Lubero, Sud du
Territoire de Lubero,Province du Nord Kivu
Appui à la transformation des conflits et la prise
en charge des SVS,Enfants Vulnérables EAFGA/
ENA dans les territoires de Kalemie, Manono,
Moba et Pweto
Projet d’appui d’urgence à la lutte contre le
cholera et à l’accès aux soins de santé de base
en faveur des populations déplacées des
territoires de Malemba Nkulu et Manono: zones
de Malemba, Mukanga, Manono et Kiambi
Réponse aux besoins en Eau, Hygiène et
Assainissement aux populations victimes de
conflit et de l'épidemie de choléra dans la Zone
de Santé de Mulongo/Territoire de Malemba
Nkulu.
Prévention et renforcement de prise en charge
globale des survivantes des violences sexuelles
et liées au genre en territoire de Masisi (Loashi,
Nyabiondo, Lwibo, Burora, Bukombo, Kaanja,
triangle Nyabiondo - Lukweti - Mahanga) Nord
Kivu – RD Congo

Brut
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International
NGOs

MAG

2014

National NGOs

SAFDF

2014

National NGOs

ALDI

2014

United Nations

UNHCR

2014

National NGOs

CARGOMA

2014

United Nations

FAO

2014

United Nations

UNICEF

2014

International
NGOs

ADRA

2014

United Nations

UNHAS

2014

International
NGOs

NCA

2014

International
NGOs

COOPI

2014

United Nations

UNICEF

2014

United Nations

UNDP

2014

Déminage humanitaire au profit des populations
les plus vulnérables affectées par la présence de
restes explosifs de guerre (REG), avec un accent
particulier porté sur les personnes déplacées
internes (PDI)
Pour une prévention et une réponse efficaces
aux violences sexuelles et basés sur genre et
autres abus des droits humains dans les aires de
santé Bwatsinge, Kamandi , Kasando, Kikuvo,
Mighobwe, Bulotwa, Luofu, et Miriki en zone de
santé de Kayna dans le territoire de Lubero
Renforcement de la sécurité alimentaire et des
moyens des subsistances des 4500 ménages
(déplacés et retournés) à Nombe, Kagaba, Gety,
Munobi et Aveba dans la collectivité de Walendu
Bindi.
Appui à la construction d'abris en faveur des
IDPs retournés spécifiquement, des extrêmes
vulnérables dans les territoires de Manono et
Mitwaba.
Assistance d’urgence en articles ménagers
essentiels(AME) aux 4 000 ménages déplacés
les plus vulnérables présents dans les localités
de Kibabi, Kishusha, Kinigi, Bukumbirire et Muho
en territoire de Masisi.
Appui d'urgence à la sécurité alimentaire à 10
000 ménages vulnérables affectés par les conflits
armés dans les territoires de Masisi, Walikale et
Lubero au Nord Kivu
Renforcement des mécanismes de protection et
réinsertion scolaire de 8750 filles et garçons
affectés par les violences et conflits armés dans
le Territoire de Pweto, Province de Katanga
Appui d’urgence en soins de santé primaires en
faveur des personnes déplacées et riposte contre
l’épidémie de choléra dans les territoires de
Pweto et Moba dans la province du Katanga.
services aériens humanitaires en réponse à
l'épidémie d'Ebola dans la province de l'Equateur
en RDC (UNHAS et Aviation Sans FrontièresFrance[ASF-F]
Action intégrée Eau, Hygiène et Assainissement
en faveur des communautés déplacées et
autochtones de la Zone de Santé de Masisi
affectées par les conflits armés.
Réponse à l’insécurité alimentaire aux menages
vulnerables, en situation d’urgence sur les axes
Gety-Bukuringi/Boga-Tchabi/ses environs au Sud
Irumu
Réponse rapide aux mouvements de Population
(RRMP)2014

2014

Katanga

Protection

166 579

Nord Kivu

Protection

139 618

Province
Orientale

Food
Security

429 751

Katanga

Shelter and
Non Food
Items

183 568

Nord Kivu

Shelter and
Non Food
Items

362 759

Nord Kivu

Food
Security

674 033

Katanga

Education

615 344

Katanga

Health

356 344

Equateur

Logistic

950 972

Nord Kivu

Water and
Sanitation

276 569

Province
Orientale

Food
Security

181 941

Multiprovince

Multicluster

4 161 644

Managing Impact Feasibility Studies

National

Coordination

323 976

Province
Orientale

Logistic

566 574

Nord Kivu

Multicluster

704 534

Nord Kivu

Protection

200 000

Nord Kivu

Protection

305 990

Nord Kivu

Water and
Sanitation

317 835

Nord Kivu

Nutrition

276 516

Nord Kivu

Logistic

497 942

International
NGOs

MEDAIR

2013

Ouverture de l’axe Api – Bili et rénovation du bac
d’Api pour l’aide humanitaire à destination des
populations vulnérables des territoires de Bondo
et d’Ango.

International
NGOs

NRC

2013

Assistance intégrée d'urgence Kamango/Nobili

United Nations

UNMAS

2013

International
NGOs

SFCG-RDC

2013

National NGOs

PPSSP

2013

International
NGOs

LWF

2013

International
NGOs

HELPAGE
RDC

2013

Lutte antimines d'urgence pour les personnes
affectées par le conflit au Nord Kivu
Réponse d’urgence pour renforcer la protection,
faciliter le retour en paix et la cohabitation a
Pinga
Projet de réponse d’urgence en EHA (Eau,
Hygiène et assainissement) en faveur des
populations vulnérables affectées par le conflit en
zone de santé de Pinga.
Appui à la prise en charge intégrée de la
malnutrition aigue dans la zone de santé de
Kamango, Nord-Kivu.
Projet d’intervention permanente sur les axes
routiers Karuba-Ngungu et Kibabi-Kinigi.
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International
NGOs

NCA

2013

International
NGOs

NRC

2013

International
NGOs

ADRA

2013

International
NGOs

SP

2013

National NGOs

ALDI

2013

United Nations

UNHAS

2014

United Nations

OCHA

2014

United Nations

UNDP

2014

International
NGOs

SVC Fund

2013

United Nations

WHO

2013

United Nations

UNHCR

2013

International
NGOs

AVSI

2013

International
NGOs

SOLIDARITES

2013

International
NGOs

SP

2013

National NGOs

APEC

2013

International
NGOs

SOLIDARITES

2013

National NGOs

AFEDEM

2013

International
NGOs

WHH (AAA)

2013

International
NGOs

MERCY

2013

United Nations

UN Habitat

2013

International
NGOs

MEDAIR

2013

United Nations

UN Habitat

2013

United Nations

UN Habitat

2013

Soutien besoins WASH de base: sites IDP et
camps CCCM de la ZdS de Birambizo - NK
Assistance intégrée d'urgence
(SECAL/AME/Protection avec AVSI et SFCG)
dans les zones de santé de Pinga Centre
Riposte d’urgence contre l’épidémie de choléra
dans la ZS de Pweto et Moba
Réponse d’urgence en Articles Ménagers
Essentiel/NFI à Irumu pour réduire la vulnérabilité
des 3,500 ménages affectés par le conflit
Améliorer les conditions de vie, réduire la
vulnérabilité, et préserver la dignité des
personnes et communautés affectées par les
crises sur l’axe Oicha-Eringeti en territoire de
Beni, Province du Nord-Kivu, à travers une
assistance en foires AME
Provision of Humanitarian Air Services in DRC
DRC Humanitarian Financing Unit OCHA/UNDP OCHA Financing for 2014
DRC Humanitarian Financing Unit OCHA/UNDP UNDP Financing for 2014
Primary Health Care Assistance to Conflictaffected and Displaced Populations in Kamango
Health Zone, North Kivu
Projet d’appui d’urgence à la lutte contre la
rougeole dans 13 zones de santé de la Province
du Katanga : Kalemie, Nyemba, Kaniama, Moba,
Kansimba, Rwashi, Kisanga, Kenya, Mumbunda,
Kampemba, Lubumbashi, Katuba et Sakania.
Monitoring de protection et facilitation pour un
environnement favorable au retour dans le
territoire de Rutshuru – Nord Kivu
Réponse d'urgence intégrée pour la promotion
d'environnements protecteurs et d'un accès
égalitaire à une éducation de qualité aux filles,
garçons, et adolescents affectés par les conflits
Réponse d'urgence de lutte contre le choléra et
les maladies diarrhéiques en Katanga
Réponse d’urgence en Articles Ménagers
Essentiel/NFI à travers les foires à Mambasa
pour réduire la vulnérabilité des 2,000 ménages
affectés par le conflit – (ERF)
Appui agricole d'urgence en faveur de 1800
ménages déplacés et familles d'accueil affectées
par les conflits armés au SUD –IRUMU( sites de
SOKE, MALO, LAGABO, …) en territoire
d’IRUMU , district de l’ITURI, province Orientale
en RDC.
Programme intégré eau, hygiène et
assainissement pour pérenniser les comités de
gestion d’ouvrage créés/renforcés par le RRMP
dans le Petit Nord Kivu
Ouverture de la route Numbi-Ziralo, Territoire de
Kalehe, Province du Sud-Kivu.
Désenclavement temporaire du Territoire de
Punia dans la province du Maniema
Assistance Intégrée, Focaliser sur EAH, pour les
Personnes Déplacés dans les Camps du NordKivu
Programme intégré Education et Sécurisation
foncière dans le territoire de Djugu, Axe DjuguFataki-Sumbusu-Kpandroma (Education +
Protection)
Améliorer l’accès de l’aide humanitaire à
destination des populations vulnérables des
Territoires d’Ango et de Bondo.
Appui au retour et à la réintégration durables des
rapatriés et retournés par la prévention et la
résolution des conflits fonciers
Prévention et résolution des conflits fonciers dans
les zones de déplacement et de retour en

2014

Nord Kivu

Water and
Sanitation

418 483

Nord Kivu

Multicluster

927 019

Katanga

Health

317 835

Province
Orientale

Shelter and
Non Food
Items

419 795

Nord Kivu

Shelter and
Non Food
Items

645 205

Multiprovince

Logistic

4 653 277

National

Coordination

2 268 379

National

Coordination

1 204 615

Nord Kivu

Health

649 452

Katanga

Health

250 000

Nord Kivu

Protection

400 000

Nord Kivu

Multicluster

525 191

Katanga

Water and
Sanitation

941 719

Province
Orientale

Shelter and
Non Food
Items

179 050

Province
Orientale

Food
Security

189 108

Nord Kivu

Water and
Sanitation

291 349

Sud Kivu

Logistic

230 415

Maniema

Logistic

99 139

Nord Kivu

Water and
Sanitation

707 183

Ituri

Protection

321 999

Uele

Logistic

618 283

Equateur

Protection

366 898

Nord Kivu

Protection

413 242
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International
NGOs

SCI

2013

National NGOs

AIDES

2013

International
NGOs

PIN

2013

National NGOs

CDKa

2013

International
NGOs

COOPI

2013

International
NGOs

COOPI

2013

International
NGOs

OXFAM Q

2013

International
NGOs

COOPI

2013

International
NGOs

COOPI

2013

National NGOs

APEC

2013

International
NGOs

NRC

2013

International
NGOs

ADRA

2013

National NGOs

APEC

2013

International
NGOs

SFCG-RDC

2013

International
NGOs

ACF USA

2013

National NGOs

CDJP Katanga

2013

International
NGOs

MDA

2013

International
NGOs

AVSI

2013

International
NGOs

ACTED

2013

National NGOs

CARCONGO

2013

International
NGOs

COOPI

2013

International
NGOs

MAG

2013

International
NGOs

CISP

2013

National NGOs

CARKALEMIE

2013

territoire de Masisi (axes Sake-Mweso et sakeNyabiondo)
Réponse adéquate et pérenne à la crise
nutritionnelle dans la Commune de Bipemba, ville
de Mbuji-Mayi , Kasaï Oriental
Appuis aux écoles, renforcement des capacités
des enseignants et encadrement des jeunes en
situation de conflit.
Meilleures pratiques nutritionnelles,
d’assainissement et d’hygiène.
Appui au retablissement de la sécurité
alimentaire de 3013 ménages touchés par la
malnutrition
Programme intégré de l'amélioration à l'accès à
l'eau potable et de prise en charge intégrée de la
malnutrition aigue (Nutrition + WASH).
Réponse à l’insécurité alimentaire, en situation
d’urgence et de réhabilitation, en faveur des
populations affectées par les crises humanitaires.
Lutte contre les maladies d’origine hydrique dans
les territoires de Djugu et Mahagi.
Prise en charge Intégrée et prévention de la
malnutrition aiguë chez les enfants de moins de 5
ans et les femmes enceintes et allaitantes
Prise en charge Intégrée et prévention de la
malnutrition aiguë chez les enfants de moins de 5
ans et les femmes enceintes et allaitantes
Assistance d’urgence en éducation pour les
enfants déplacés, retournés et autochtones
d’Ango en Province Orientale.
Un pont d’éducation et protection pour l’avenir
des enfants du Sud Kivu (Education + Protection)
Réponse d’urgence en Eau, Hygiène et
Assainissement en faveur des réfugiés
centrafricains et leurs familles d’accueil.
Assistance médicale d’urgence pour les
déplacés, retournés et autochtones en zones de
santé de Niania et Wamba, Province Orientale.
Intégration de la composante "sensibilité aux
conflits" et transformation des conflits dans les
interventions du Pooled Fund au Sud-Kivu.
Projet d’urgence intégré de réhabilitation
nutritionnelle et sécurité alimentaire en faveurs
des ménages vulnérables de la zone de santé de
Kirotshe (Sécurité Alimentaire + Nutrition).
Prise en charge des victimes des violences
sexuelles et enfants vulnérables (EAFGA/ENA)
dans les territoires de Kalemie, Manono, Moba et
Pweto.
Projet de réhabilitation nutritionnelle au sein des
populations des zones de santé Dilolo et de
Kasaji, territoire de Dilolo.
Réponse d'urgence intégrée pour la protection et
l'accès égalitaire à une éducation de qualité aux
filles et garçons, et adolescents à risque de
protection (Education + Protection).
Améliorer l’accès à des infrastructures EHA de
qualité pour les populations affectées par les
conflits dans le territoire de Shabunda
Projet de réhabiltation nutritionnelle d'urgence
dans le térritoire de Gungu(ZS
KINGANDU),province du Bandundu.
Dispositif mobile pour la lutte d’urgence contre la
violence sexuelle et basée sur le genre
Action contre les mines visant à protéger les
communautés plus vulnérables et à soutenir les
acteurs humanitaires à Katanga.
Assistance en NFI aux expulsés d’Angola et
renforcement des structures communautaires
d’accueil et de santé.
Assistance en Articles Ménagers essentiels aux
ménages affectés par les conflits armés dans le
nord Katanga.

2014

Kasai
Oriental

Nutrition

721 374

Katanga
(Tanganyika)

Education

226 878

Sud Kivu

Multicluster

674 952

Kasai
Occidental

Food
Security

428 475

Maniema

Multicluster

782 303

Sud Kivu

Food
Security

477 014

Ituri

Water and
Sanitation

609 567

Katanga
(Tanganyika)

Nutrition

918 159

Uele

Nutrition

482 536

Uele

Education

376 614

Sud Kivu

Multicluster

895 715

Equateur

Water and
Sanitation

642 850

Ituri

Health

378 244

Sud Kivu

Protection

306 055

Nord Kivu

Multicluster

509 011

Katanga
(Tanganyika)

Protection

184 606

Katanga

Nutrition

357 617

Nord Kivu

Multicluster

547 357

Sud Kivu

Water and
Sanitation

239 911

Bandundu

Nutrition

219 783

Ituri

Protection

117 717

Multiprovince

Protection

116 287

Multiprovince
Katanga
(Tanganyika)

Shelter and
Non Food
Items
Shelter and
Non Food
Items

46 045

42 266
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United Nations

UNICEF

2013

National NGOs

CAAP-T

2013

National NGOs

ALDI

2013

International
NGOs

CISP

2013

International
NGOs

INTERSOS

2013

National NGOs

AFEDEM

2013

National NGOs

ALDI

2013

National NGOs

AFEDEM

2013

National NGOs

ADE

2013

International
NGOs

HEAL Africa

2013

International
NGOs

CESVI

2013

International
NGOs

CISP

2013

National NGOs

CEPROSSAN

2013

International
NGOs

IEDA RELIEF

2013

National NGOs

ALPHA

2013

National NGOs

CRTANG

2013

International
NGOs

ACF USA

2013

International
NGOs

PIN

2013

International
NGOs

CRS

2013

International
NGOs

ACTED

2013

Appui en Intrants nutritionnels pour la prise en
charge des malnutris sévères auprès des 3
Multiprovince
partenaires ayant bénéficié des fonds Pooled
fund en RDC
Appui à l'éducation d'urgence et la protection des
filles, garçons, femmes et hommes déplacés,
Nord Kivu
retournés et familles d'accueil au Nord Kivu
(Education + Protection.
Projet d’appui à la production alimentaire à 4.544
ménages retournés, déplacés et familles
d’accueil victimes de la crise des miliciens
Multiprovince
Morgan sur l’axe sur l’axe Niania-PK51-BayengaWamba, en Province Orientale.
Réhabilitation de la production agricole et
animale des ménages déplacés ou retournés de
Kasai
Kamonia, des expulsés d'Angola et des
Occidental
communautés d'accueil.
Appui en éducation à la population affectée par le
conflit armé dans la zone de Banda à travers le
Uele
renforcement de l’environnement scolaire
Ouverture de la route Kalungu - Numbi
Projet d’appui à la production alimentaire à 2.272
ménages retournés, déplacés et familles
d’accueil sur l’axe Walikale-Kibua.
Projet d'appui à la production agricole d'urgence
à 4500 ménages retournes et d'accueil dans le
territoire de Punia, Province du Maniema
Assistance en articles ménagers essentiels et
abris d’urgence aux ménages déplacés et
retournés sur les axes Lubarika-BwegeraLemera- et Runingu-Katobo-Ndegu, dans les
moyens et hauts plateaux d’Uvira au Sud-Kivu.
Combattre les violences sexuelles et celles
basées sur le genre dans 9 aires de santé dans
le territoire de Rutshuru.
Amélioration de l’accès à l’eau potable pour les
communautés affectées par les mouvements de
population récents dans le territoire de Mambasa.
Programme d’amélioration de l’accès à l’eau
potable et des pratiques hygiéniques des
populations frappées par la malnutrition.
Projet de Santé Publique d'amelioration de
l'accès à l'eau,l'hygiène et l'assainissement en
faveur des populations retournées,déplacées et
hôtes dans le groupement IKOBO au Nord est du
territoire de Walikale en Zone de Santé de Pinga
Renforcement des capacités de production
alimentaire et de la résilience des hommes,
femmes, filles et garçons des familles déplacés
et/ou malnourris.
Appui à l'éducation inclusive et pertinente de
qualité dans un environnement d'apprentissage
sûr et protecteur pour tous les filles et garçons et
protection de tous les enfants affectés par les
conflits armés dans la Province du Maniema en
territoire de PANGI sur les axes Kalima-LubileKampene-Kama (Education + Protection).
Lutte préventive du choléra et renforcement de la
reprise communautaire au Tanganika.
Réhabilitation nutritionnelle d’urgence et de
Renforcement des Moyens d’existence des
populations vulnérables dans les Zones de Santé
de Kingandu et Mosango, Province du
Bandundu(Sécurité Alimentaire + Nutrition)
Assistance médicale d’urgence aux populations
affectées par les conflits armés dans les hauts
Plateaux de Kalehe.
Réponse a la situation d’épidémie du paludisme
aux populations des Zones de Sante de Lodja,
Omendjadi et Ototo dans le Territoire de Lodja
Améliorer l’accès à des infrastructures EHA de
qualité pour les populations affectées par les
conflits dans le territoire de Manono.

2014

Nutrition

592 572

Multicluster

599 975

Food
Security

336 906

Food
Security

535 321

Education

213 436

Sud Kivu

Logistic

257 087

Nord Kivu

Food
Security

179 990

Maniema

Food
Security

356 497

Sud Kivu

Shelter and
Non Food
Items

343 269

Nord Kivu

Protection

185 650

Province
Orientale

Water and
Sanitation

287 854

Kasai
Occidental

Water and
Sanitation

178 331

Nord Kivu

Water and
Sanitation

99 660

Katanga
(Tanganyika)

Food
Security

619 778

Maniema

Multicluster

842 263

Katanga
(Tanganyika)

Water and
Sanitation

416 850

Bandundu

Multicluster

1 241 983

Sud Kivu

Health

319 893

Kasai
Oriental

Health

236 186

Katanga
(Tanganyika)

Water and
Sanitation

185 767
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United Nations

UNICEF

2013

United Nations

WHO

2013

United Nations

WHO

2013

United Nations

WHO

2013

United Nations

UNFPA

2013

United Nations

FAO

2013

United Nations

FAO

2013

United Nations

FAO

2013

United Nations

UNHCR

2013

United Nations

FAO

2013

National NGOs

RHA

2013

United Nations

UNHAS

2013

United Nations

UNICEF

2013

United Nations

UNHAS

2013

United Nations

UNHCR

2012

International
NGOs

MEDAIR

2012

International
NGOs

SOLIDARITES

2012

International
NGOs

LWF

2012

Appui à la réinsertion scolaire de 7.158 enfants
déplacés dans un environnement protecteur et
sain à Kalemie et Moba
Projet d'alerte précoce et d'appui à la lutte contre
les épidémies et aux soins de santé de base
dans les Territoire de Malemba, Mitwaba et
Pweto
APPUI A LA MISE EN PLACE D'UN PAQUET
MINIMUM D'ACTIVITES EN FAVEUR DES
DEPLACES ET RETOURNES DANS LES
ZONES DE SANTE DE TERRITOIRES DE
PUNIA ET PANGI
Accès aux soins de santé de base des expulsés
congolais , dans les ZS d’accueil des provinces
du Bandundu, Bas Congo, Kasaï Occidental et
Oriental.
Amélioration de l’accès aux services de santé
reproductive d’urgence et soins de santé primaire
chez les IDPS et les populations hôtes au Nord
Kivu
Appui à la production et transformation des
produits agricoles pour la résilience de 2250
ménages retournés/fixés/hôtes, axe DunguNiangara-Poko.
Appui d’urgence en sécurité alimentaire à travers
le stock de contingence et renforcement de la
résilience des communautés en crise au Sud
Kivu.
Appui agricole en faveur des ménages affectés
par la malnutrition et l'insécurité alimentaire dans
le district de Sankuru au Kasaï Oriental
Protection Monitoring, South Kivu, RDC.
Mise en place d'un stock stratégique d'intrants
agricoles et de parc à bois et de lianes de patate
douce, au Nord Katanga
Réouverture de 38km du tronçon routier
Mulongwe-Sebele-Kikonde, construction 33
dalots, 1 pont et 2 passages à guaie
Provision of Humanitarian Air Services in DRC
Réponse Rapide aux Mouvements de Population
(RRMP) 2013
Fourniture de Service de Transport Aérien
Humanitaire (ASF-F Provinces de L’Equateur et
Orientale)
Protection et assistance des personnes
deplacées, retournées et communautés hôtes en
province orientale (PROT+NFI)
Ouverture de l’accès des humanitaires aux
personnes déplacées et retournées sur l’axe
Ango – Digba – Sukadi – Gwane, Bas Uélé.
Programme intégré eau, hygiène et
assainissement pour les populations résidentes
et déplacées dans le Nord Kivu, en RDC
Appui à la prise en charge integrée de la
malnutrition aigüe dans les zones de santé de
Kayna et Alimbongo, province du Nord Kvu,
RDC.

2014

Katanga
(Tanganyika)

Education

213 729

Katanga
(Tanganyika)

Health

499 932

Maniema

Health

221 975

Multiprovince

Health

371 918

Nord Kivu

Health

384 873

Uele

Food
Security

335 000

Sud Kivu

Food
Security

420 000

Kasai
Oriental

Food
Security

423 925

Sud Kivu

Protection

199 330

Katanga
(Tanganyika)

Food
Security

168 928

Sud Kivu

Logistic

112 132

Multiprovince

Logistic

1 531 039

Multiprovince

Multicluster

2 828 138

Multiprovince

Logistic

585 676

Multiprovince

Shelter and
Non Food
Items

101 370

Uele

Logistic

47 951

Nord Kivu

Water and
Sanitation

112 042

Nord Kivu

Nutrition

29 915
US$ : 60 518 512
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Annex 3: Glossary of Acronyms
Acronyms
AAP
ACF USA
ACTED
ADE
ADRA
AFEDEM
AIDES
ALDI
ALHA UJIVI
APEC
ASVI
CAAP-T
CAR
CAR GOMA
CAR KALEMIE
CARCONGO
CBPF
CDJP
CDKa
CEPROSSAN
CERF
CESVI
CHF
CISP
COOPI
CPIA
CRS
CRTANG
DFID
DRC
ECHO
ERF
FAO
FTS
GMS
HACT
HC
HCT
HEAL Africa
HELPAGE DRC
HIA
HRP
IAHTF
ICRC
IDP
IEDA Relief
IGA
INGO
INTERSOS
IRC
JHFU
LWF
M&E
M&R
MAG

Name
Accountability to Affected Populations
Action Contre la Faim USA
Agence d'aide à la coopération technique et au développement
Action d'Espoir
Adventist Development and Relief Agency
Appui aux Femmes Démunies et Enfants Marginalisés
Actions et Interventions pour le Développement et l'Encadement Social
Association Locale pour le Développement Intégral
Collectif Alpha Ujivi
Association pour la protection de l'enfance au Congo
Associazione Volontari per il Servizio Internationale
Comité d'Appui à l'Auto Promotion -Tujitegemee
Central African Republic
CARITAS Goma (North Kivu)
CARITAS Kalémie (Katanga)
CARITAS DRC
Country Based Pooled Fund
Commission Diocesaine Justice et Paix Katanga
Caritas Développement Kananga
Centre de Promotion Socio-Sanitaire
Central Emergency Response Fund
Cooperazione et Sviluppo
Common Humanitarian Fund
Comitato Internazionale Per lo Sviluppo dei Popoli
Cooperazione Internazionale
Comité Provincial Inter Agences
Catholic Refielf Services
Croix Rouge District Tanganiyka
Department for International Development
Democratic Republic of Congo
European Commission Humanitarian Office
Emergency Relief Fund
Food and agriculture organization
Financial Tracking Service
Grant Managing System
Harmonized Approach to Cash Transfers
Humanitarian Coordinator
Humanitarian Country Team
Heal Africa
Helpage
Hope In Action
Humanitarian Response Plan
Inter-Agency ‘Harmonized Approach to Cash Transfer’ Task Force
International Committee of Red Cross
Internal Displaced People
International Emergency and Development Aid
Income Generating Activities
International NGO
INTERSOS
International Rescue Committee
Joint Humanitarian Funding Unit
Lutheran World Federation
Monitoring & Evaluation
Monitoring & Reporting
Mine Advisory Group
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MDA
MEDAIR
MERCY CORPS
MONUSCO
MOU
MPTF Office
MSF
NCA
NFI
NGO
NNGO
NRC
Kasaï OCC. / ORI
OCHA
OFDA
OXFAM
PIN
PPSSP
PWC
RHA
RRMP
SAA
SAFDF
SCUK
SFCG DRC
SI
SP
UN
UNDP
UNFPA
UNHABITAT
UNHAS
UNHCR
UNICEF
UNMAS
WASH
WFP
WHH (AAA)
WHO

2014

Médecins d'Afrique
MEDAIR
Mercy Corps
United Nations Organization Stabilization Mission in the DRC
Memorandum of Understanding
Multi-Partner Trust Fund Office
Médecins Sans Frontières
Norwegian Church Aid
Non Food Items
Non Governemental Organization
National NGO
Norwegian Refugee Council
Kasaï Occidental / Kasai Oriental
Office for the Coordination of Humanitarian Affairs
Office of Foreign Disaster Assistance
Oxford Committee for Famine Relief
People In Need
Programme de Promotion des Soins de Santé Primaires
Price Waterhouse Cooper - International Audit Cabinet
Rebuild Hope for Africa
Rapid Response to Population Movements
Standard Administrative Arrangement
Solidarité des Associations Feminines pour les Droits de la Femme et de l'enfant
Save the Children United Kingdom
Search For Common Ground DRC
Solidarités Internationales
Samaritan Purse
United Nations
United Nations Development Programme
United Nations Fund for Population Activities / United Nations Population Fund
United Nations Human Settlements Programme
United Nations Humanitarian Air Service
United Nations High Commissioner for Refugees
United Nations Children's Fund
United Nations Mine Action Service
Water, Sanitation & Hygiene
World Food Programme
Welt Hunger Hilfe (Agro Action Allemande)
World Health Organization
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Annex 4: List of donors 2014
Belgium

Irish AID

Luxembourg

The Netherlands

Norway

Swedish International
Development Cooperation
(Sida)

UK Department For
International Development
(DFID)
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Annex 5: References
OCHA DRC
http:///www.unocha.org/drc/
CHF DRC
https://www.humanitarianresponse.info/fr/operations/democratic-republic-congo.
MPTF Office Gateway
http://MPTF Officemdtf.undp.org/factsheet/fund/HCG10
Financial Tracking system
www.fts.unoch.org

CERF
http://www.unocha.org/cerf/
Relief Web
http://www.reliefweb.int
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