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INTRODUCTION AND
HRF OBJECTIVES
The Humanitarian Response Fund (HRF) is primarily aligned to respond to humanitarian needs
identified in the Government of Ethiopia’s Humanitarian Requirements Document (HRD)1 while retaining the flexibility to allocate funds to unforeseen emerging needs. Overall, its purpose is to meet
critical short-term humanitarian needs. The HRF has the following main objectives:
I)
II)
III)
IV)
V)

Support adequate, timely, flexible and effective humanitarian financing;
Promote needs-based assistance in accordance with humanitarian principles;
Strengthen coordination and leadership primarily through the function of the Humanitarian
Coordinator (HC) and the cluster system;
Improve the relevance and coherence of humanitarian response by strategically funding priorities as identified under the HRD and emerging unforeseen needs;
Improve partnerships between UN and non-UN actors.

The annual HRD is the Ethiopia equivalent of a Humanitarian Response Plan jointly issued by Government and humanitarian
partners. The HRD presents the official estimates for humanitarian requirements in the areas of food assistance, agriculture and
livestock support, health and nutrition, WASH and emergency education.

1
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FOREWORD

FOREWORD BY THE HUMANITARIAN COORDINATOR

In 2015, Ethiopia experienced its worst drought in decades due to the combined poor belg (mid-February-May) rains and arrival of the El Niño weather conditions in June that affected the kiremt
(June-September) rains across the country. The HRD was revised twice during the year, reflecting a
substantially deteriorated humanitarian situation.
Despite significant needs across all sectors, the humanitarian response in Ethiopia remained underfunded, partly due to competing global high-profile emergencies. However, it became clear that the
scale and severity of humanitarian needs outpaced the in-country humanitarian response capacity.
To support humanitarian response in 2015, the Ethiopian Humanitarian Response Fund (HRF) allocated US$28.3 million to 58 projects comprising multi-sectoral activities. Due to low funding levels
in the first half of the year, the HRF focused on critically under-funded needs-based priority sectors.
Complementing Government-led resource mobilization efforts in the second half of the year, the HRF
supported two Central Emergency Relief Fund (CERF) allocations. These included an under-funded
allocation of $10 million (of which $8.5 million was channeled to the El Niño response) and a rapid
response allocation of $17 million to address major gaps in relief and therapeutic foods identified as
the highest response priorities following a Government-led rapid assessment in September.
The Governments of Ireland, Netherlands, Norway, Sweden, Switzerland and the United Kingdom
generously provided $57 million this year, increasing total available funds for 2015 to $64.1 million,
including $7.1 million in 2014 carry-over resources. Despite overall reduced 2015 contributions to
Ethiopia, the number of contributing donors to the HRF increased by two to six in 2015. In mid-2015,
the HRF approached the UK’s Department for International Development (DfID) to activate $4.6 million of the HRF’s contingency budget to scale up response efforts following results of the mid-year
HRD review that indicated sharp increases in malnutrition, water shortages, and food insecurity.
The 2016 HRD released in early December indicated a worsening humanitarian situation at the end
of 2015. Some $1.4 billion was requested to meet emergency needs of 10.2 million people. Food
and nutrition remained the highest priority sectors. The Federal Government led response efforts,
including allocating over $200 million from its own resources and supporting efforts to re-programme
development funding to bolster emergency response. The HRD for the first time reflects costed
activities of INGOs. It is envisioned that the HRD will form the basis of a robust coordinated and
prioritized humanitarian response that saves many lives and livelihoods.
The Government of Ethiopia continues to play a crucial role in leading the drought response, through
strong coordination and advocacy. Together with the OCHA office, I commend the Government for
promoting a collaborative environment that enables all humanitarian partners to support its efforts to
provide emergency assistance to disaster-affected populations.
I am grateful to long-standing and new donor partners for their financial commitment to the HRF and
their on-going efforts to advocate for additional resources in their respective capitals. I extend my
gratitude to Advisory and Review Board members, as well as Cluster Coordinators, for their dedicated and consistent participation in HRF operations throughout the year. I also commend implementing NGO and UN partners who responded to the needs on the ground, helping vulnerable people
across Ethiopia to survive and rebuild their lives.
Looking ahead, the HRF will continue to prioritize life-saving interventions including through encouraging large, multi-sectoral collaborative applications that maximize cost-efficiency in part and ensure
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EXECUTIVE SUMMARY
In 2015, the HRF had a total of $64.1 million available: $57 million in donor contributions and $7.1
million in 2014 carryover resources. The Fund received the majority of its income in the last quarter
of the year, with the highest contributions received
in October during the peak of the El Niño-induced
crisis.
In 2015, the HRF supported 58 projects, valued at
$28.3 million, across seven clusters. With a low
opening balance of $7.1 million at the beginning
of 2015 and limited funding prospects, the HRF
prioritized life-saving interventions over those primarily intended to build resilience and recovery.
Projects prioritized for funding included emergency nutrition-related interventions including support to community-based management of acute
malnutrition (CMAM) programming in addition to
other complementary sectors of water, sanitation
and hygiene (WASH), health and agriculture. The
Fund also supported continuity of air services for
humanitarian agencies through the United Nations
Humanitarian Air Service (UNHAS).
In 2015, the HRF largely followed an ongoing allocation, providing funds on a rolling basis with applications accepted at any time throughout the year.
Due to the on-going humanitarian crisis in Ethiopia
and the need for the efficient use of available resources, the HRF improvised a working modality
that prioritizes appropriate response to needs identified in coordination with the Ethiopian Humanitarian Country Team (EHCT). The participatory nature
of this modality provided an opportunity to better
target response gaps, with prior consultation with
Cluster Coordinators. The Fund reduced the time
taken to process applications and make funding
decisions as: (1) this modality supported larger
proposals that focus on multi and/or dual-sector
response; and, (2) projects were reviewed by sectoral response rather than individually (on a rolling
basis).

a rapid scale-up in nutrition response in hotspot
priority woredas. The Fund issued a call for more
than $4 million towards the end of the year to scale
up WASH response in the six most drought affected regions of Afar, Amhara, Oromia, Somali and
Tigray.
In line with global processes, the HRF introduced a
number of measures that are expected to streamline the application process leading to improved
efficiency and enhance accountability. In July
2015, the HRF adopted the Grant Management
System (GMS), a web-based platform to manage
the entire grant life-cycle for all Country-Based
Pooled Funds (CBPFs). In addition to speeding up
project approval and processing time, as well as
fully automating programme and financial reporting, the GMS also supports risk management and
strengthens OCHA’s data analysis and information
management capacity. The HRF also continued to
advocate with donors and OCHA Headquarters for
an adjustment of the budget review and clearance
process by OCHA Funding Coordination Section
(FCS) in light of the state of heightened emergency
in Ethiopia. These efforts bore fruit in early 2016
following an amendment to global guidelines. This
will greatly simplify the budget revision process
and contribute to a strengthened and effective humanitarian response.
In 2015, the HRF continued to strengthen its accountability mechanisms including through consistent use of the partner performance track record
which is factored into funding decision making process and is also shared with partners to ensure
transparency and assist in improving the capacity of their organization. The HRF also conducted
capacity assessment of five international NGOs of
whom two were new and three existing but who
had not received funding over the last three years.
Of these, funding was extended to one of the existing INGOs who qualified the critieria.

Following the release of the May nutrition hotspot
classification, which showed a drastic increase of
priority one and two woredas and significant funding shortfalls (the sector’s 2015 net requirement
was only 27 per cent funded as of 9 June), the
HRF, in collaboration with the Nutrition Cluster, issued a $3.4 million call for proposals to facilitate
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CONTEXT
Ethiopia addresses humanitarian emergencies
arising from chronic food insecurity every year
due to the overwhelming number of the population living in rural areas that are dependent
on rain-fed subsistence level agro-pastoralism,
which is estimated at 84 million. This year, however, Ethiopia experienced consecutive failures
of belg and kiremt rains. Consequently, food
insecurity deepened and malnutrition rose in affected areas.
The 2015 annual HRD identified 2.9 million relief
food beneficiaries and $386 million for multi-sector humanitarian response, based on the findings
of the 2014 meher assessment and analysis of
secondary data. Ongoing effects of the El Niño
phenomenon - reported to be the most intense
on record – greatly expanded food and nutrition
needs and devastated livelihoods across six regions of Ethiopia in the first half of the year. As
a result, humanitarian needs and corresponding
funding requirements increased across all sectors in the second half of 2015. The HRD’s midyear revision identified an additional requirement
of $46 million for the remainder of the year. The
mid-year assessment added 1.6 million people to the relief caseload, pushing the number
of beneficiaries to 4.55 million. Additionally, the
areas needing urgent nutrition support (priority
one woredas) doubled from 46 to 97 woredas
(by the end of the year, it had quadrupled to 186
woredas) while targeted supplementary feeding (TSF) needs increased by 14 per cent from
264,515 to 302,605.
Escalating needs compelled the Government to
undertake a rapid assessment, which led to further revisions to the HRD. In an October addendum of the HRD mid-year review the Government
requested an additional $164 million to address
increased food and non-food needs. The addendum identified an additional 3.6 million people
who required food assistance until the end of the
year, increasing up to 8.2 million. Furthermore,
348,000 children and pregnant and lactating
women needed specialized nutritious food. The
El Niño was forecasted to affect rainfall patterns
through April 2016; as such, food insecurity re2
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mains a concern in the northern, southern, central, eastern and north eastern parts of Ethiopia
until the next belg harvest in 2016.
Failed rains lowered groundwater tables affecting the yield of water schemes, forcing communities to use unprotected sources and walk long
distances to collect water. The mid-year assessment report estimated that over 1 million people, including 577,000 in need of water trucking,
would require emergency WASH support during
the second half of 2015. Moreover, in affected communities, the situation was significantly
worse than the nationwide average of 49 per
cent with access to safe water and 21 per cent
with access to sanitation facilities.2
El Niño had a dual impact on Ethiopia, causing
drought in the north, central and eastern parts of
the country and flooding in south and south eastern areas. In the south and south eastern pastoralist and agro-pastoralist areas, El Niño-caused
heavy deyr (October-December) rains led to
flooding in flood-prone areas along the Wabishabelle River in Somali region. The Government-issued Flood Contingency Plan in mid-November
projected that at least 210,600 people would be
affected by flooding and another 105,300 people
risked displacement. As predicted for the 2015
kiremt season, flash floods from unseasonal
torrential rains in October were also reported in
eastern, central, northern and north eastern meher-producing parts of the country risking damage to mature crops.
Expansion of disease outbreaks, including measles and the re-emergence of dengue fever with
increased morbidity were of concern in 2015. The
weather pattern changes appeared to impact the
seasonality of disease outbreaks too. Increasing
cases of meningitis, ahead of the epidemic season in October, the occurrence of new outbreaks
such as Hepatitis E, and the increased risk of
acute watery diarrhoea and other water and
vector-borne diseases all posed a burden on
the Health sector. The South Sudanese refugee
crisis in Gambella region also increased public
health concerns including the host community.

The WHO/UNICEF Joint Monitoring Programme for Water and Sanitation (JMP) 2013’

The scale of the scabies outbreak in some 20
woredas of Amhara region in November against
the backdrop of malnutrition highlighted the need
for cross-sector interventions.
Adding to the in-country challenges, the ever increasing refugee influx from neighboring countries due to insecurity and drought increased the
complexity of the humanitarian operational environment in Ethiopia, including resource availability. With over 730,000 refugees living in different
camps, Ethiopia hosts the largest number of refugees in Africa, with the majority being from South
Sudan (350,000), Somalia (265,010) and Eritrea
(130,000). Whilst the needs of the refugees from
Somali, South Sudan and Eritrea are recognized
and addressed to the extent possible, support to
Eritrean refugees in Afar region and the urban
based refugees, including refugees arriving from
Yemen, is of serious concern as this population
is considered high-risk due to its protection requirements.

While the Government and partners acknowledged donor generosity, the rapidly changing
scale of the humanitarian crisis this year outpaced donor response capacity. Financial requirements for the 2015 HRD increased from
the initial projection of $386 million in January to
$596.4 million in the last quarter of the year with
a reported funding gap of 37 per cent in October.
Shortly after the release of the October amendment, the EHCT held a one-day workshop with
donor representatives to lay the foundation for a
collective humanitarian response plan to support
the Government in addressing needs in 2015,
as well as anticipated needs in 2016. One of
the main outcomes from the workshop was an
agreement that early action was urgently needed
to minimize or even avert the worst effects of El
Niño, expected to continue well into 2016.
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DONOR CONTRIBUTIONS
The Humanitarian Coordinator (HC), on behalf
of the Humanitarian Community, thanks donors
for giving generously to the HRF during the year.
In particular, the HC commends donors for stepping in with additional and urgently needed resources to support the national response to the
El Niño-caused drought emergency and support
communities most in need.
In 2015, six donors including the Governments
of Ireland, the Netherlands, Norway, Sweden,
Switzerland and the United Kingdom provided a
total of $56,991,618 to the Fund. The number of
contributing donors increased from four (2014)
to six this year. The UK remains the top donor
providing 76 per cent of total contributions, while
the Netherlands and Ireland together provided
another 16 per cent. In terms of timeline, more
than 75 per cent of the funds ($44.7 million) were
received in the last quarter of the year, with the
highest contributions received in October, during
the peak of the El Niño crisis. These contributions were received at a time when resources
were urgently required to respond to the overwhelming needs on the ground. As compared to
the previous year, donors’ contributions have increased by three-fold, considering the escalating
humanitarian crisis.
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2015 ALLOCATION BY REGION

$ 43.2M

United Kingdom

$ 5.3M

Netherlands

$ 4.0M

Ireland

$ 3.1M

Switzerland

$ 0.7M

Norway

$ 0.7M

Sweden
$57 million

Total contribution

ALLOCATION OVERVIEW
The HRF’s overall funding allocation strategies
were developed in line with the strategic objectives outlined in the 2015 HRD. The HRF aimed
to support the timely disbursement of funds to the
most critical humanitarian needs in the context of
both the annual HRD and emerging unforeseen
emergency needs. The HRF worked closely with
Cluster Coordinators and relevant Government
agencies in identifying funding priorities and review of the project proposals. International and
national NGOs received close to 85 per cent of
the total allocation, supporting 54 projects. Allocations to UN agencies supporting four projects
mainly included support to the national pipelines
of nutrition supplies (Corn Soya Blend, Vegetable Oil and Ready-to-Use-Therapeutic Food),
nationwide measles vaccination campaign, and
common humanitarian air service operations
that serve humanitarian partners.
Through its evidence-based planning and collaborative decision-making process including
with Government and clusters, the HRF provided funding to life-saving projects in Nutrition,
WASH, Agriculture, (Emergency) Food Security
and Livelihoods, Health, Protection sectors and
Common Services (consisting of air transport
services to humanitarian workers assisting asylum seekers from Somalia) for the most vulnerable disaster-affected communities in identified
priority hot spot woredas. In 2015, overall HRF
allocation strategies can be summarized in two
main categories; (i) filling in funding gaps and
complementing other donor support by addressing critical emergency needs in woredas where
there is little or no service delivery, and, (ii) covering more medium-to-long term interventions by
providing support to communities with the aim of
building disaster resilience and local capacities.
The below diagram illustrates the HRF funding
distribution by cluster. Funded projects reached
out to eight regions across the country. Out of
the total HRF allocation in the year, the highest
funding went to Nutrition Cluster with 49 per cent,
followed by the WASH and Agriculture Clusters
for 16 per cent and 13 per cent respectively.

2015 ALLOCATION BY SECTOR (IN MILLION US$)

Nutrition
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WASH
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Agriculture

3.6

EFSL

2.3

Protection

2.2

Health
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ALLOCATION MODALITIES

In 2015, the HRF disbursed funding through two
allocation modalities: (i) for proposals submitted
on a rolling basis, i.e. for proposals submitted
anytime throughout the year to respond to unforeseen and emerging needs; and, (ii) through
calls for proposals depending on the context and
urgent needs. The HRF solicits this type of allocation for protracted emergencies where humanitarian situations necessitate a coordinated
response:
ROLLING BASIS

This allocation modality was mainly used during
the first half of the year primarily due to low funding levels. Under this modality, the HRF funded
48 projects across nine clusters for a total value
of $24,877,468. The HRF’s allocations focused
mainly on the emergency clusters and funding
made available throughout the year as urgent
needs arise. In line with its evidence-based planning and participatory decisions-making principles, the HRF has worked together with Government agencies, clusters and review boards in
identifying the allocation priorities and selection
of projects.
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NUTRITION CALL FOR PROPOSALS

WASH CALL FOR PROPOSALS

The HRF launched a Nutrition call for proposals
in June 2015 to rapidly respond to the deteriorated food security situation due to inadequate belg
rainfall. In May, the nutrition hotspot classification identified 97 priority one woredas, up from
49 woredas identified in February 2015. At the
time of the allocation, 54 of the 97 priority one
woredas had on-going (20 woredas) or planned
(34 woredas) therapeutic feeding programme
interventions, where SNNP and Somali regions
had the lowest coverage. In consultation with
the Nutrition Cluster and the ENCU, the HRF allocated US$ 3.4 million for ten nutrition projects
implemented in uncovered hotspot priority woredas.

In November 2015, the HRF announced a $4
million call for proposals for WASH response to
address severe water shortages in six regions.
Twenty-six proposals worth $12 million were
submitted. The review process with the WASH
Cluster ensured that the recommended projects were high priority and demonstrated strong
cross-sectoral linkages with nutrition and health.
Linkage with the Government coordination processes and the ONE WASH Programme were
also part of the key requirements. Although the
allocation process started towards the end of the
year, finalization of the review process and signature of agreements were done in early 2016.

III

PERFORMANCE
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PERFORMANCE

A. FUND PERFORMANCE & MANAGEMENT

In 2015, the HRF provided prioritized consideration to humanitarian needs that are identified
and acknowledged in the HRD. The HRF used
the HRD as one of its resource mobilization tools
whilst considering other context-specific appeals
and assessments. During the first half of the
year, due to low funding levels, the HRF prioritized life-saving interventions over those primarily intended to build resilience and recovery.
In the year, the HRF issued two calls for proposals, nutrition and WASH, to respond to identified needs. Specific prioritization was provided
to emergency nutrition projects given spikes
in acute malnutrition. The HRF also prioritized
WASH responses that address acute water
shortages with limited prioritization for emergency water trucking. Conflict-related displacements
were also considered given the unresolved tension between the Oromo and Somali communities along their common border.
The Fund provided targeted support to Eritrean
refugees given the high influx and distinct profile,
where the population is considered highly vulnerable due to the alarming number of unaccompanied minors and human trafficking. However,
due to limited funding levels and a significant
portion of funding made in 2014 to the refugee
response, the HRF did not provide additional
support to South Sudanese refugees in Gambella region.
Moving projects quickly through the process in
the system, while maintaining the quality of applications was a challenge in 2015. When the
need was clear and urgent and proposal applications were of good quality, with the support of
all the involved parties, the Fund was able to act
extraordinarily quickly. In 2015, there were times
where applications were received, reviewed,
agreed on and money was disbursed within five
working days. However, on average, the overall
length of processing was 57 days. This was to
a large extent, dependent on the suitability and
quality of the applications received and the ability of the cluster to convene and provide timely
feedback on applications. In addition, budgetary clarifications, negotiations, and how quickly
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implementing partners were able to respond to
these queries and requests had a critical role in
determining the speed of application processing
time.
Representatives from the Government’s Disaster Risk Management and Food Security Sector
(DRMFSS), UN and INGO humanitarian agencies, the Ethiopian Red Cross, the Consortium
of Christian Relief and Development Association
(CCRDA), as well as Cluster Coordinators as
the Review Board members played an essential role in the review process. The presence of
ECHO, OFDA and the IRC on the Review Board,
as non-voting observers, also added to efforts to
aligning funding decisions among the major humanitarian donors of the country, which in turn
contributed to ensuring transparency and accountability of the Fund.
This year, the HRF provided funding opportunities for local actors through sub-granting. Six
local actors received HRF funds through a $2.5
million seed recovery grant to be implemented
in 37 woredas of Amhara, Tigray, Oromia and
SNNP regions. In addition, a local NGO called
– Afar Pastoralist Development Agency (APDA),
supported by German Agro-Action, received
funding under three projects valued more than
$900,000 in Afar region.

B. ACCOUNTABILITY AND RISK
MANAGEMENT
The HRF Accountability and Risk Management
processes have continued to be strengthened
with the launch of new policies and guidelines
in year 2015. Global Guidelines for CBPFs were
rolled out in February, which sets out the comprehensive operational procedures for the Fund.
HRF Ethiopia Accountability Framework was developed and launched with the endorsement of
the HC and the Advisory Board. The Framework
mainly consists of four pillars (fund-level risk
management, due diligence, capacity assessment and performance review, monitoring and
reporting and Audit and evaluations) that enable
the HC to ensure that implementing partners are
delivering intended programmatic results and
that the HRF is managed according to established guidelines; and, ultimately achieving its
main objectives. As part of risk management and
accountability mechanisms, Grant Management
System (GMS) was operationalized in July, partner performance index was launched and capacity assessments were conducted.
ADVISORY BOARD AND REVIEW BOARD

The Advisory Board (AB) continued to provide
strategic and policy guidance for the management and use of humanitarian resources. The
AB met in February 2015 and endorsed the HRF
strategy paper and Risk Management Framework. In parallel with the AB, the HRF Review
Board (RB) continued to ensure that funds were
used effectively and disbursed so that they complement other humanitarian initiatives and are
in line with the humanitarian needs identified in
HRD, as well as other jointly developed resource
mobilization documents.
GRANT MANAGEMENT SYSTEM (GMS)

In line with global processes, the HRF migrated
to an online Grants Management System (GMS)
starting the second half of 2015. This has enabled
the Fund to accelerate application processing time
and also to enhance transparency and accountability. To become eligible, some 148 users have
registered on GMS and 48 organizations have undergone the due diligence process. Following the
rollout of the online system, the HRF organized familiarization training to the different stakeholders
involved including implementing partners and clusters coordinators. In the year, the HRF processed

32 applications through the online system.
Developed and endorsed in 2014, the Risk Management Framework (RMF), which broadens the
definition of risks beyond programmatic and financial risks associated and identifies the key factors
of risks faced by the Fund in the national context,
has been in use. Based on the likelihood and potential impact of the risks identified, a heat map
was developed classifying and highlighting the
most pressing risks. Following the HRF Advisory
Board’s direction to better mitigate the predicted
risks, the mitigation measures developed as per
the heat map have been revised. The RMF is a
living document that will regularly be updated depending on the changing circumstances.
PARTNER PERFORMANCE INDEX (PI)

In 2015, as part of its risk management strategy, the HRF adopted a structured approach to
risk management within which an analysis of
past partner performance is incorporated into
the project review process, whilst project monitoring approaches and coverage are continually
adapted and improved. The formal inclusion of
partners’ performance in the allocation and decision making process marks a shift in the HRF’s
approach to risk management since n all applicants had been treated as ‘equal’ previously.
The information is also shared with partners to
ensure transparency and assist in improving the
capacity of their organization.
The HRF tracked and scored partner performance in relation to: (i) quality and timeliness
of submissions of project documents (proposals and budgets); ii) quality and timeliness of
implementation against approved targets; iii)
quality and timeliness of reporting; iv) frequency,
timeliness and justification of project revision requests; v) quality of financial management; and,
vi) audit findings. This score is also modified to
consider the global factors that may influence
the financial risk associated with the implementing partner concerned.
During the year, out of the 22 scored and rated
implementing partners, 19 scored as ‘low risk’;
three as ‘high risk’, and, one ‘not eligible’ for
funding. Scores and risk ratings are continually updated and adjusted as more information is
gathered.
The HRF plans to expand the use of performance management to UN Agencies. The crite-
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ria and scoring system can be tailored to the type
of project to be implemented such as stakeholder satisfaction survey for pipeline projects.
PARTNER CAPACITY ASSESSMENTS

The due diligence and capacity assessment
processes are an essential part of the accountability framework, and a fundamental element of
all OCHA-managed pooled funds endorsed by
both donors and implementing partners. In order
to become eligible to apply for funding from the
HRF, interested NGOs have to participate in a
Capacity Assessment process whose main aim
is to ensure that the Fund has the necessary information about the capacities of the NGO partners that can access funding.
Following the approval of the due diligence, prospective NGOs will initiate the capacity assessment process by submitting required documents.
The HRF’s Capacity Assessment Tool systematically reviews the capacity of prospective NGO
partners in terms of their institutional and technical expertise, as well as the response capacity
and coordination participation. Using a scoring
and weighting system, an overall review result
will be given to partners/organizations. The capacity of existing partners is assessed through
the use of Performance Index, unless and otherwise is forced by underperformance.
Eligible NGOs are categorized according to a
specific risk level (high, medium and low) – the
threshold for eligibility is decided by the HC in
consultation with the Advisory Board. The identification of the level of risk presented by the NGO
partner determines the operational modalities
that apply to the management of the partner’s
EHF project including disbursement modalities,
frequency of narrative and financial reporting,
and prioritization for monitoring visits, as well as
with the duration and budget amount of the project.

projects relate to procurement and/or logistics activities. Looking ahead, the HRF plans to monitor
these projects through client satisfaction surveys
and/or other monitoring tools.
The HRF plans to expand the use of available
technologies in monitoring projects not suitable for
physical monitoring and to develop an improved
understanding of projects supported by the Fund.
During the year, the HRF introduced monitoring
tool, KoBo toolbox3 application. The tool will facilitate the collection of adequate and accurate data
using GPS when it is not feasible to conduct on-site
physical project visits.
The involvement of HRF partners in peer-to- peer4
monitoring during the year was very encouraging.
During the year, the peer-to-peer monitoring was
particularly relevant to enhance inter-agency experience sharing and to access hard-to-reach areas
in different regions.
MONITORING COVERAGE
4%

96%

Monitored
Yet to be Monitored

MONITORING AND REPORTING

In 2015, the HRF achieved a 96 per cent monitoring
coverage of supported projects that are suitable for
physical monitoring. Of the 58 supported projects,
four were not suitable for physical monitoring as the
KoboToolbox is an application designed for use on android phones/tablets. It facilitates field level basic photos and interviews
to be conducted and easily collated/mapped.
4
Peer-monitoring is a collaborative accountability mechanism, where NGO partners are invited to independently undertake field
missions, monitoring projects implemented by another peer NGO and document lessons and best practices.
3
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Nutrition
$14 million
allocated

13
partners

37
projects

HEW doing MUAC, Ebinat Woreda, South Gonder, Amhara, CARE, 2015

Responding to acute malnutrition has continued to be the key priority intervention area for
HRF in 2015. The HRF allocated $14 million
to support 37 nutrition projects, including 14
interventions for complementary activities related to WASH, health and agriculture. Projects were funded according to the priority
activities identified in the hotspot woredas
where most urgent needs were identified in
consultation with the Nutrition Cluster through
the Emergency Nutrition Coordination Unit
(ENCU).
The HRF’s emergency nutrition interventions
reached 370,570 beneficiaries including children, pregnant and lactating women and the
elderly with MAM requiring outpatient and
inpatient treatment for moderate and severe
acute malnutrition. Funding was provided
for treatment of severely (SAM) and moderate (MAM) acute malnourished children,
pregnant and lactating women; strengthening community-based management of acute
malnutrition (CMAM) services and purchase
of CSB in identified hotspot woredas. Projects
also included activities on supporting woreda
health offices to meet urgent nutritional needs

22

through provision of technical, material and
logistical support including building the capacities of local health facilities, rehabilitation
of outpatient therapeutic programme (OTP),
and staff to improve the CMAM service quality
and appropriate community awareness raising activities. HRF funded nutrition projects
reached out to 96 hotspot woredas.
Project Woredas for Nutrition

TIGRAY

AFAR

BENESHANGUL
GUMUZ

DIRE DAWA
HARARI

GAMBELLA

OROMIA
SNNPR

SOMALI

Implementing Agencies

Geographic Area

ACF, CARE, CF, CONCERN, GAA, IMC, MC, Plan, Afar, Amhara, Gambella, Oromia, SNNP, SomaSCI, UNICEF, VSF G, WFP, WV
li, and Tigray Regions (Country Wide*)
Out of the 37 nutrition projects, 14 were integrated. 28 are under implementation and 9 are completed as of the reporting date i.e 31 December 2015.
Key Outputs
Total number of beneficiaries planned: 596,325 individuals
Total number of beneficiaries reached: 370,570 individuals
69,062 children with severe acute malnutrition (SAM) treated
186,692 children with moderate acute malnutrition (MAM) treated
189,620 pregnant and lactating women (PLWs) treated
16,714 TSFP beneficiaries targeted
1,673 outpatient therapeutic programme (OTP) and 388 stabilization center (SC) sites rehabilitated
13,683 caretakers of SAM children recieve nutrition education
2,651 health extension workers and health workers ; 274 Federal Ministry of Health staff and
84 food distribution agents are trained

Water, Sanitationand Hygiene
$4.5 million
allocated

11
partners

22
projects

Beneficiaries collecting water from a water point, Borena, Oromia Region - CARE - 2015

In the year, the second highest funded sector was
WASH, representing 16 per cent of the total al-

location. The HRF supported 22 WASH projects,
implemented by 11 partners, for a total value
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of $4.5 million (including 15 integrated projects
with other clusters) covering 66 hotspot woredas. The HRF supported emergency WASH activities in line with the priorities set by the WASH
Cluster. The prioritization was divided into two
main categories: i) emergency intervention activities including short-term voucher based water
trucking or distribution of sanity items to address
the immediate impact of the drought on vulnerable communities; and, ii) medium to long-term
focused, resilience-based, activities including
rehabilitation and upgrade (including extension
of services) of existing WASH infrastructures,
providing clean water to health facilities, providing hygiene promotion activities and training
sessions and establishing participatory WASH
communities.

Project woredas WASH
Project woredas
TIGRAY

AFAR

BENESHANGUL
GUMUZ

DIRE DAWA
HARARI

GAMBELLA

OROMIA
SNNPR

SOMALI

Implementing Agencies

Geographic Area

ACF, CARE, COOPI, GAA, GOAL, IMC, OXFAM
GB, PIN, SCI, VSF G, WV

Afar, Amhara, Gambella, Oromia, SNNP, Somali
and Tigray Regions

Out of the 22 projects 15 were integrated, 15 are under implementation and 7 are completed as of the
reporting date i.e 31 December 2015.
Key Outputs
Total number of beneficiaries reached: 951,884 individuals
73,431 individuals receive 20 litres of water per day
112, 227 households receive water treatment chemicals
81 non-functional water facilities and nine boreholes are rehabilitated
Five water schemes, eight cisterns and nine ponds are constructed
109 shallow and 45 hand-dug wells and 16 deep well-pumps are rehabilitated
11 health posts and six health centres have access to clean water
7,700 bars of soap distributed
511 WASH committees are established
511 WASH committees and more than 750 Individuals are trained
16 water storage tankers and 19,909 jerry cans distributed
Four birkads rehabilitated and one roof harvesting constructed
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Agriculture
$3.6 million
allocated

Five
partners

Seven
projects

Emergency Seed Response, Meket woreda, Amhara, CRS-ORDA,2015

The HRF provided a total of $3.6 million to seven agriculture and livelihoods projects to support
vulnerable households in identified 12 hotspot
woredas against soaring levels of food insecurity. In consultation with the Agriculture Cluster,
priority was given to agriculture projects, which
targeted restoring productive local household
capacities and building resilience of affected
communities and reducing their dependence on
short-term external assistance through wheat
and seeds distribution, running training sessions
and providing livelihood support activities. The
HRF responds to emergency requirements within the sector including emergency seed provision
and livestock feed, treatment and vaccination.

Project woredas Agriculture
Project woredas
TIGRAY

AFAR
AMHARA
BENESHANGUL
GUMUZ

DIRE DAWA
HARARI

GAMBELLA
OROMIA
SNNPR

SOMALI

Implementing Agencies

Geographic Area

CRS, GAA, SCI, VSF Germany, WV

Afar, Amhara, Oromia, SNNP Regions

Out of the seven projects six were integrated, and six are under implementation and one is completed
as of the reporting date i.e 31 December 2015.
Key Outputs
Total number of beneficiaries reached: 133,981 individuals
51,740 farmers (10,934 female-headed and 30,806 male-headed households) provided
12,635 quintals of wheat
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6,225 quintals of haricot seeds and 280 quintals of sorghum seeds are distributed
641 quintals of Teff seeds to cover 16,250 hectares of land
132,200 livestock treated against the infectious diseases, internal and external parasites
16,400 livestock are fed
18 CAHWs and AHA trained
400 cows/heifers receive concentrate and grass

EFSL
$2.3 million
allocated

Five
partners

Five
projects

Land and Soil conservation through cash for work, Hintal Wajirat Woreda, Tigray, REST, 2015

The HRF provided funding to five Emergency
Food Security and Livelihoods (EFSL) projects
implemented by five partners for a total value
of $2.3 million. Similar to the Agriculture Sector,
funds were allocated to projects, which address
food insecurity in an effectively and sustainable
manner by aiming to enhance the local production capacities and build resilience within the
drought affected vulnerable communities. Providing cash-for-work, land and water ponds rehabilitation, livelihood support and providing incentives to support small and local businesses
were the key project activities supported. The
HRF supported EFSL projects reached out to 14
hotspot woredas.
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Project woredas EFSL
Project woredas
TIGRAY

AFAR
AMHARA
BENESHANGUL
GUMUZ

DIRE DAWA
HARARI

GAMBELLA

OROMIA
SNNPR

SOMALI

Implementing Agencies

Geographic Area

HAI, SCI, Trocaire, VSF-G, VSF-S

Afar, Oromia, and Somali regions

Out of the five projects, two are under implementation and three are completed as of the reporting
date i.e 31 December 2015.
Key Outputs
Total number of beneficiaries reached: 134,310 individuals
4,500 households (HHs) receive cash income through cash for work
360 HHs receive direct cash transfer
Three Ella’s and three pons are rehabilitated
200 hectares of land rehabilitated
850 individuals receive support through small business initiatives
848 HHs benefiting from lactating goats
Rehabilitation of five strategic water ponds
Three Government vaccinations campigns targetting 4,000 HHs
7,200 animals treated
2,210 quintals of concentrated feed distributed
Eight village community banks established and trained
Ten CAHWS receive training
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Health
$1 million
allocated

Two
partners

Two
projects

Emergency Measles Vaccination Campaign in Drought Affected High Risk Communities in Ethiopia, UNICEF 2015

The HRF supported two health response projects implemented by UNICEF and GOAL, for
a total of $1,042,503. Support was provided to
UNICEF as a response to measles outbreak
with over 6,890 confirmed cases in July 2015.
The funding contributed to the procurement for
3,115,270 doses of measles vaccine required for

the vaccination of 5,309,347 children under age
5 in priority one and two nutrition hot spot woredas. The fund also supported GOAL’s project for
establishment of three mobile health clinics and
for treatment of scabies-affected children in settlers population in Oromia region.

Implementing Agencies

Geographic Area

UNICEF, GOAL

Afar, Amhara, Gambella, Oromia, Somali, SNNP
and Tigray Regions, Dire Dawa

Both projects are completed as of the 31 December 2015 reporting date.
Key Outputs
Total number of beneficiaries reached: 11,480 individuals
Total number of beneficiaries reached: 2,707,767 boys and 2,601,580 girls (under
Measles vaccination) and 11,480 individuals
5,840,290 measles vaccines procured to cover 5,309,347 million children (aged 6 to 59
months) in 273 hotspot woredas
8,000 scabies-affected beneficiaries targeted for scabies treatment
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Protection
$2 million
allocated

Adult Recreation Center, Adi Harush Refugee
Camp, Shire, Tigray IRC, 2015

To support the immediate needs of the refugees
in Tigray region, HRF funded four multi-sectoral
protection projects (ES, NFI, WASH, education
and EFSL) with total value of $2 million. Activities mainly targeted displaced people in Hitsats,
AdiHarushi, MaiAyini and Shire refugee camps.
All four of protection projects are completed

Three
partners

Four
projects

Child friendly space, Adi Harush Refugee
Camp, Shire, Tigray IRC, 2015

and key outputs included construction of child
and youth friendly centers, providing emergency shelter and distribution of NFI kits (jerry can,
sleeping mats, kitchen sets etc.), construction of
family latrines and distribution of WASH items
and funding of education and EFSL activities.

Implementing Agencies

Geographic Area

GOAL, IRC, NRC

Tigray and Oromia Regions

All three projects are completed as of the 31 December 2015 reporting date.
Key Outputs
Total number of beneficiaries reached: 36,601 individuals
Construction of one Child Friendly Spaces (CFS) in Shimelba Camp and providing necessary furniture and equipment
ECCD centers in Shimelba, Adi Harush, and Hitsats Camps improved with newly constructed facilities
5,000 Jerry cans of 20 liters and 8,150 jerry can of 10 liters are distributed
5,000 sleeping mats; 10,400 kitchen sets; 2,000 buckets; heavy duty plastic and 5,000 wool
blankets distributed
75 family latrines with shower and seven tap stands constructed
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58 refugee incentive water caretakers received capacity building training
21 refugee incentive water system caretakers received refresher training
16 refugee tap stand attendants received refresher training
850 Individuals receive support through small business initiatives

Coordination and Support Services
$0.7 million
allocated

One
partners

One
projects

Common Services, UNHAS, WFP, 2015

The HRF-funded WFP run inter-agency passenger air services the United Nations Humanitarian
Air Service (UNHAS) in Ethiopia to provide safe
and reliable passenger air transport to humanitarian workers. The HRF allocated $738,357 to
facilitate efficient air services to humanitarian
agencies reaching vulnerable people in remote
and inaccessible locations. The project provid-

ed efficient air service to humanitarian agencies
to carryout medical and security evacuations to
respond in a fast, efficient and flexible manner
to the needs of the humanitarian community and
ensured safe and reliable air transport to humanitarian community to conduct, monitor and evaluate their programmes.

Implementing Agencies

Geographic Area

WFP

Somali Region

Key Outputs
800 humanitarian workers transported on a monthly basis
Provide medical and security evacuations when necessary
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HUMAN INTEREST, ANECDOTES
AND SUCCESS
SUCCESS STORIES
In 2015, OCHA HRF supported a multi-sector
project by GOAL to assist approximately 20,000
people (2,447 households) who had resettled in
Yeti Kebele, Anfilo woreda, Kellem Wollega zone
of Oromia region. The population was from four
woredas in East Hararghe zone who were seeking better living conditions. The relocation was
voluntary but, the people were not provided with
farm land nor livelihood assets including seeds,
and planting materials. The supply of food rations
had been interrupted after five months following
settlement. The lack of clean water supply was
contributing to malnutrition, scabies and an outbreak of acute watery diarrhoea (AWD).
Given the dire situation on the ground, GOAL
undertook a rapid assessment specifically targeting the settlers in the kebele. At the time of the
assessment the communities were coping by
skipping meals, borrowing food from neighbours,
daily labor (traveling to Gambella) and begging
(women and children) in the nearby kebleles. The
HRF fast-tracked the proposal and GOAL using
different sources of funding including its own and
HRF’s started operations very quickly.
The HRF considers this project a best practice as
in addition to improving the living conditions; the
project assisted in creating livelihood for the settler population. The project supported multi-sectoral intervention including seeds, planting tools,
NFIs and clothes for 2,850 children affected by
scabies. In addition, sanitation and health services were provided through the construction of
temporary health facilities and water schemes,
distribution of water purification, and hygiene promotion through training and distribution of information education and communication (IEC) materials.
The HRF arranged for GOAL to access NFI kits
and water treatment chemicals from IOM and IRC
(respectively) as in-kind donations, while UNICEF
arranged for GOAL to access resources stocked
at the regional warehouses.

The consorted effort improved the settlers’ condition and assisted the community to live in dignity.

HUMAN INTEREST
Fatuma Al Sharif is one of the Yeti settlers of Anfilo woreda, Kelem Wellega zone, Oromia region.
She moved to Anfilo in 2014 from another woreda
with her family in search of better livelihood opportunities. She is 50 years old and mother of ten.
With funding from OCHA, GOAL Ethiopia supported these settlers in June through a multi-sector approach that included provision of non-food
items, water purifying agents, soap, protection
of two water sources, establishment and training
of two emergency WASH committees, training in
hygiene and sanitation awareness, provision of
vegetable seeds for home gardens, procurement
and distribution of clothes for children affected by
scabies and re-production of IEC materials.
At the time of their move, Fatuma and her family
lacked the most basic materials to sustain them
including essential sanitation materials including soap, roofing for their temporary shelter, and
cooking materials. One of Fatuma’s children suffered from scabies, while another aged two was
malnourished - “No more scabies, malnutrition
and suffering”, says Fatuma.
Under this project, GOAL extended NFI, Health,
Nutrition, WASH and livelihood support to Fatuma
and her family. This included soap and water purifying chemicals, change of clothes and access
to treatment at a mobile clinic for her scabies-affected child, treatment of the two year old child in
a CMAM program, vegetable seeds and agricultural tools and plastic sheets to use for roofing.
The family also received hygiene and sanitation
training. GOAL reported that this intervention was
life-saving after which the family was able to recover and gain a sense of dignity and hope.
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CONCLUSIONS &
WAY FORWARD
2015 has been a year of two distinct parts for
the HRF. Early in the year, the overall humanitarian situation in the country was fairly good.
With limited funding, the main focus was to ensure response to spikes in severe acute malnutrition and water shortage. From the middle of
the year, the severity of the upcoming El Niño
became apparent and fund raising efforts became significant. In November, a large contribution from the United Kingdom was received that
changed the financial situation and hence made
an appropriate approach for the Fund. With the
agreement of the Humanitarian Coordinator, an
immediate call for proposals for WASH projects
was launched in conjunction with the cluster. In
early 2016, this process was finalized with some
$10 million being assigned to support in areas of
acute water shortage.
Moving into 2016, with the impact of the El Niño
drought at its strongest and anticipated associated flooding, it is all the more imperative that the
Fund be more strategic and rapid in transferring
resources as quickly as possible to where they
are most needed. In this regard, the following
steps will be taken:
The HRF will continue making allocations
through issuing a call for proposals and using
a similar participatory prioritization exercise in
the context of the Humanitarian Requirements
Document. Call for proposals will be determined
by Humanitarian Coordinator, based on a participatory mechanism, with inputs from the Advisory Board and the Humanitarian Country Team.
Clusters will continue playing a key role in determining detailed prioritization of resources.
Looking at other countries’ experience and also
to align with the global guidelines requirement,
the Advisory Board will be streamlined and will
be regularly engaged to ensure the most strategic allocations of available funding. As it stands,
the Advisory Board is deemed to be too large to
effectively accomplish its role of supporting the
HC on a strategic level. The proposed Advisory
Board structure will be smaller and will be as per

CPBF Global guidelines: two HRF contributing
donors, two NGOs, two UN agencies, OCHA’s
Head of Office, and OFDA and/or ECHO as
non-contributing donor observers. The Advisory
Board’s main role will be: to advise the HC on
the overall direction of the Fund; and to develop
allocation strategies for Call for Proposals, to allocate funds, and to endorse fund-level risk management framework.
Importantly, to ensure timely response, the HRF
operating systems will be reviewed to increase
flexibility and simplify application processes.
The HRF will support the revision of the financial
rules and regulations of the Global Guidelines
for CBPFs to better recognize the uncertainty in
planning and necessity for speed in emergency
response. Various remedial actions will be considered including training of stakeholders on
GMS and budget preparation.
Considering the evolving humanitarian situation
along with the El Nino impact, the HRF expects
to support a larger number of projects in 2016.
With the increased number of projected support, the HRF will consider scaling up its human
resources through existing global surge mechanisms. Monitoring of projects will also be approached strategically with the use of the operational modality where partners and organizations
are prioritized as per their risk level. The HRF
will initiate the use of Kobo, an on line platform
designed to collate humanitarian information, as
a self-reporting monitoring tool.
Finally, the HRF will scale up its fund raising efforts in order to expand its donor base and increase the fund level to improve its response capacity. The resource mobilization document will
be continually updated to align with the changing
environment.
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AB 		

Advisory Board

ACF 		

Action Contre la faim

AHA		

Animal Health Armies

APDA 		

Afar Pastoralist Development Association

ASB 		

Administrative Services Branch

AWD 		

acute watery diarrhoea

Belg

Short rains from February to May (in highland and midland areas)

CAHWs

Community-based animal health worker

CBPF 		

Country-based pooled funds

CCRDA

Consortium of Christian Relief and Development Association

CERF 		

Central Emergency Response Fund

CF 		

Child Fund

CFW 		

Cash-for-Work

CMAM

Community Management of Acute Malnutrition

COOPI

Cooperazione Internazionale

CRS 		

Catholic Relief Services

CSB 		

Corn-Soya Blend, a blended food used in targeted supplementary feeding

CW 		

Concern Worldwide

Deyr 		

Short rains from October to December (Somali region)

DFID 		

The Department for International Development, UK

DRMFSS

Disaster Risk Management and Food Security Sector

EFSL		

Emergency Food Security and livelihoods

EHCT 		

Ethiopian Humanitarian Country Team

ENCU 		

Emergency Nutrition Coordination Unit

ES 		

Emergency Shelter

FCS – OCHA

Funding Coordination Section

FMoH 		

Federal Ministry of Health

GAA 		

Deutsche Welthungerhilfe e.V. (German Agro-Action)

GMS 		

Grant Management Systems

GPS 		

Global Positioning System

Gu 		

Main rains from March to June (in Somali Region)

Ha		

Hectare (metric unit of area = 10,000 square meters)

Hageya

Short rains from October to December (Oromia Region)

HAI 		

HelpAge International UK

HC		

Humanitarian Coordinator

HEWs 		

Health extension workers

HH		

household

HINGO		

Humanitarian international non-governmental organization

HRD		

Humanitarian Requirements Document

HRF		

Humanitarian Response Fund

HWs 		

health workers

IASC		

Inter-Agency Standing Committee

IDPs 		

Internally Displaced Persons

IMC 		

International Medical Corps

INGO		

International non-governmental organizations

IOM 		

International Organization for Migration

IRC 		

International Rescue Committee

IYCF 		

Infant and young child feeding

MAM 		

Moderate acute malnutrition

MC 		

Mercy Corps

Meherl Kiremt Long and heavy rains from June to September (in highland and midland areas)
MOH		

Ministry of Health

MOU		

Memorandum of Understanding

NDRMCC

National Disaster Risk Management Coordination Commission

NFIs/ES

No- food items / Emergency Shelter

NGO		

Non-Governmental Organization

NMA		

National Meteorology Agency

NNGO		

National Non-governmental organization

NRC		

Norwegian Refugee Council

OCHA		

Office for the Coordination of Humanitarian Affairs (UN)

OFDA		

Office of U.S. Foreign Disaster Assistance

OTP 		

Outpatient therapeutic programme

PI 		

Performance Index

PIN 		

People in Need

Plan 		

Plan International

PLW		

pregnant and lactating women

PSNP 		

Productive Safety Net Programme

RB

Review Board

Region		

The highest non-federal administrative structure, embracing zones and woredas

REST 		

Relief Society of Tigray

RHB		

Regional Health Bureau

35

36

RUTF 		

Ready-to-Use Therapeutic Food

SADD 		

Sex and Age Disaggregated Data

SAM		

Severe Acute Malnutrition

SC		

Stabilization Center

SCI 		

Save the Children International

SNNPR		

Southern Nations, Nationalities and People’s Region

TFP 		

Therapeutic Feeding Programme

TSF 		

Targeted Supplementary Feeding

TSFP 		

Targeted Supplementary Feeding Programme

UAM 		

Unaccompanied Minors

UK 		

United Kingdom

UN 		

United Nations

UNHAS

United Nations Humanitarian Air Service

UNICEF

United Nations Children’s Fund

VSF G

Veterinaires sans Frontieres (Germany)

VSF S 		

Veterinaires sans Frontieres (Suisse)

WASH 		

Water, Sanitation and Hygiene

WFP 		

World Food Programme

Woreda

Administrative/geographic unit equivalent to district

WV 		

World Vision Ethiopia

Zone 		

Administrative unit consisting of several woredas
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6 + 3 months NCE

6 + 3 months NCE

Protection (ES,
FSL)

Protection (NFI)

Nutrition

Protection (WASH, 6 + 3 months NCE
education)

FSL

EFSL

Nutrition

WASH

WASH

Nutrition

WASH

Nutrition

Nutrition (CSB)

Nutrition

WASH

NRC

NRC

IMC

IRC

SCI

HelpAge

Plan
International

CARE

ACF

Concern

IMC

UNICEF

WFP

Concern

GOAL

5

6

12

12

6

4 +1 month NCE

6

6

5

4

6 + 3 months NCE

Duration (Months)

Sector

Agency

List of project details for 2015

22-May-15

25-May-15

28-May-15

20-May-15

25-May-15

12-May-15

7-May-15

3-Jun-15

3-Jun-15

23-Apr-15

30-Apr-15

30-Mar-15

6-Mar-15

11-Mar-15

17-Feb-15

Start date

Oromia Region; Borena zone, Miyo and Dhas Woredas

10-Dec-15

Tigray Region, Central Zone, Tanqua Abergele and
Kola Temben Woredas andNorth Western Zone,
Tslemti Woreda
SNNP Region, Sidama Zone, Boricha Woreda,
Oromia Region, West Hararge Zone, Daro Lebu,
Anchar, Doba, Loka AbayaBurka Dimtu, Oda Bultu,
Hawi Gudina Woreda,

25-Oct-15

Country Wide

Country Wide

30-Nov-15

31-May-16

10-May-16

Oromia Region, West Arsi Zone, Shalla, Arsie Negele, and Shashemene Zuria woredas

Oromia Region; Borena zone, Moyale, Bule Hora,
Teletele and Yabello Woredas

31-Dec-15

30-Nov-15

Amahara Region, Telemt woreda

30-Nov-15

Amhara Region, North Gondar Zone, Janamora
Woreda and North Wollo Zone, Lasta Woreda,

Oromia Region, Borena Zone, Dillo and Dire Woredas,

31-Oct-15

30-Nov-15

289,561

Somali Region; Shabeele Zone; Kalafo and Mustahil
Woredas

30-Sep-15

258,000

227,359

1,501,023

999,753

295,228

162,240

213,063

348,947

128,193

465,126

737,360

377,079

500,000

700,000

Approved
Amount

Tigray region, Shire camps

Oromia Region, East Hararghe Zone, Midega Tola,
Meyu Muluke, Kumbi, Fedis, Gursum and Chinakson
Woredas

31-Oct-15

31-Dec-15

Tigray Region, Hitsats, AdiHarushi and MaiAyini
refugee camps

Tigray Region, Hitsats, AdiHarushi and MaiAyini
refugee camps

Location

10-Dec-15

15-Nov-15

End date
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4

4

6

6

FSL

Nutrition

Nutrition

Nutrition

NFI,WASH, Seed
&Health

WASH

FSL

Nutrition & WASH

FSL

Nutrition, WASH
& AG

Nutrition & WASH

Nutrition, WASH 6
& AG
Nutrition
5

Tocaire
Cafod

ACF

SCI

CARE

GOAL

COOPI

VSF G

IMC

VSF Suisse

World Vision

ACF

GAA

Nutrition &
WASH

Nutrition &
Health

CARE

Child Fund

Concern

6

WASH, AG

GAA

6

6

6

5

6

6

6

4 + 2 months NCE

4

6

Nutrition

Plan
International

6

WASH

PIN

5-Oct-15

1-Oct-15

15-Sep-15

1-Oct-15

5-Sep-15

14-Sep-15

23-Jul-15

23-Jul-15

23-Jul-15

10-Jul-15

9-Jun-15

11-Jun-15

15-Jun-15

9-Jun-15

12-Jun-15

12-Jun-15

3-Jun-15

26-Jun-15

15-Apr-16

31-Mar-16

15-Feb-16

31-Mar-16

5-Mar-16

13-Mar-16

Afar Region: Zone 1, Kori (10 Kebeles), Zone 3,
Gelalu (6 Kebeles) and Ami Bara (6 Kebeles),
Amhara Region, North Gondar Zone, Debark
and Wogera Woredas and South Wollo zone
Delanta Woreda
Oromia Region, West Hararge Zone, Chiro and
Miesso woredas and East Hararge Zone, Jarso,
kersa, and Kurfa Chelle woredas
Oromia Region, East Shewa Zone, Fentale district

102,067

498,062

252,430

382,075

157,450

Gambella Region, Wantawo, Jikawo, Mekoye and
Lare Woredas

377,668

Somali region, Siti zone, Shinile, Hadagela, Ayisha
and Dambal Woredas

20-Jan-16

280,000

230,941

Amhara region, South Gondor zone (Lay Gayint
Woreda) and North Wollo zone (Meket woreda)

20-Dec-15

Oromia region ,Jeju, Melka Bello

332,769

Afar Region, Zone 2, Aba’ala, Erebti and Berehale
district

20-Jan-16

10-Jan-16

395,317

72,831

Oromia Region, Bale Zone, Dawe Qachen, Raytu
and Sewena woredas

Amhara Region, South Gonder Zone, Ebinat Woreda

15-Oct-15

285,630

249,986

Afar Region, Afdera, Erebti, Berhale and Dalol of
zone 2 and Dubti and Elidaar of zone 1

29-Nov-15

185,255

299,998

408,551

168,716

336,792

Oromia Region, Kellem Wellega zone , Anfilo woreda,

Amhara Region , Wag Himra Zone, Gazgibla and
Abergele woredas,

10-Dec-15

15-Oct-15

Oromia Region, Borena Zone, Moyale & Miyo Woredas

15-Oct-15

Afar Region, Elidaar, Dubte, Afdeera & Bidu

Amhara Region, Waghimra Zone, Sahala and DehanaWoredas

30-Nov-15
15-Dec-15

SNNP Region, Halaba Special Woreda

30-Dec-15
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Nutrition

Nutrition and
WASH

WASH

Health

Nutrition

Nutrition

Nutrition, WASH
& AG
WASH and AG
Agriculture
Nutrition

SCI

SCI

Oxfam GB

UNICEF

SCI

SCI

SCI

CRS

WFP
(UNHAS)

6
6
6

6

6

6

6

7

6

6 + 2 month NCE

6 + 1 NCE 6 June
2016

6

Coordination
2
and Support
Service
Agriculture/Seed 9

Nutrition

MC

GAA
VSF G
CW

Nutrition &
WASH

IMC

25-Nov-15

1-Nov-15

1-Feb-16
1-Jan-16
16-Nov-15

1-Jan-16

18-Nov-15

1-Nov-15

5-Oct-15

1-Oct-15

1-Oct-15

5-Oct-15

5-Oct-15

20-Oct-15

25-Aug-16

31-Dec-16

31-Jul-16
30-Jun-16
15-Jul-16

30-Jun-16

17-May-16

30-Apr-16

5-Apr-16

30-Apr-16

31-Mar-16

4-Jun-16

5-May-16

20-Apr-16

Amhara,Ormia and SNNP Regions

Oromia Region, West Arsi (Shalla, Arsi Negelle,
Shashemene Zuria, Wondo, & Adaba woredas),
West Shewa (Adami Tulu woreda), and East
Harraghe (Golo Oda woreda
Somali Region, Siti zone (Afdem and Muli
districts), & Fafan zone (Babile, Kebribayah and
Harshin districts)
SNNP Region; Hayidiya Zone, Gibe woreda and
Halaba special Woreda
Somali Region; Korahe Zone Debewine, Kebridehar, Shilabo and Shekosh Woredas , Sitti Zone
- Adigala Woreda
Somali Region; Siti Zone; Hadigalla, Dembel and
Afdem districts
Tigray, Afar, Amhara, Oromia, Somali, Gambella, SNPR & Dire Dawa
Oromia Region, Bale Zone, Lega hida and Sewena woredas
Somali Region, Siti Zone. Erer, Shinile, Ayisha
and Denbal Woredas
Afar Region: Dalol, Hadele’la , and Semrobii
woredas
Afar Region, Kori, Afdera and Teru
Afar Region, Mille, Megale and Dalifage
Amhara Region: North Gondar Zone, Dabat
Woreda; East Gojam Zone, Enebsie Sar Midir,
Enarj Enauga and Shebel Berenta woredas; Oromia Zone, Bati Woreda and South Wollo Zone
Argoba, Mekdela and Legambo woredas
Somali Region
2,508,554

738,357

472,555
432,881
1,150,000

513,994

477,259

236,944

1,000,005

590,135

385,536

335,437

398,151

606,310
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Nutrition

Nutrition

Nutrition &
WASH

Nutrition &
WASH
Nutrition &
WASH
Nutrition

Nutrition

Nutrition

Nutrition &
WASH

Nutrition

SCI

CARE

IMC

IMC

ACF

ACF

WV

WV

GRAND
TOTAL

SCI

SCI

Nutrition

World
Vision

9

9

6

6

9

6

9

9

10

9

9

20-Jan-16

13-Jan-16

28-Jan-16

28-Jan-16

1-Jan-16

15-Jan-16

1-Dec-15

1-Dec-15

28-Dec-15

22-Dec-15

24-Dec-15

20-Oct-16

October 13,
2016

28-Jul-16

28-Jul-16

15-Oct-16

15-Jul-16

30-Aug-16

30-Aug-16

27-Oct-16

21-Sep-16

23-Sep-16

SNNP Region, NSSPKembata Tembaro Zone
(Kacha Birra, Kedida Gamella and Damboya
woreda) and Gedeo Zone (Kochere woreda)
SNNP Region, Gurage Zone (Mareko woreda)
and Segen Zone (Alle woreda)
Oromia Region, West Hararghe Zone, Doba and
Gemechis Woredas; and East Hararghe Zone,
GoroGutu, Haromaya and Kombolcha
Oromia Region, East Hararghe Zone, Fedis,
Midega Tola, Gursum, Chinaksen, Meyu Muluke,
and Kumbi Woredas
Amhara Region; Meket, Lay Gayint, Tach Gayint,
and Simada Woredas of Amhara Region
Afar Region; Afdera, Elidaar, Dalol, Ewa and
Chifra Woredas
Amhara Region; Gubalafto, Gidan, Raya Kobo,
Habru, Sekota and Ziquala woredas
Amhara Region, Sekota, Gazgibla, Abergele and
Ziquala Woredas, Wag Himra Zone,
Oromia Region, East Hararghe Zone (Bedeno
& Grawa woredas); West Hararghe Zone (Tulo,
Mesela & Anchar woredas)
Tigray Region, Eastern Zone, Kelete Awelallo woreda and Southern Zone, Alamata and
Enderta woredas
Amhara Region, North Gonder zone (Gonder
Zuria), North Shewa zone (Antsokiya and Eferatana Gidem), Oromia zone (Jille Timuga)

28,274,986

519,108

455,146

615,161

475,527

781,604

473,739

674,652

726,708

591,980

280,773

615,000

41

