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REPORTING PROCESS AND CONSULTATION SUMMARY 

 

 

a. Please indicate when the After Action Review (AAR) was conducted and who participated. 

The meeting was held on 31 August, 2016. There were participants from UNICEF, WFP, IOM, UNFPA, and UNHCR. 

 

b. Please confirm that the Resident Coordinator and/or Humanitarian Coordinator (RC/HC) Report was discussed in the 
Humanitarian and/or UN Country Team and by cluster/sector coordinators as outlined in the guidelines. 

YES   NO  

Draft lessons learned were discussed as part of the bi-annual CERF accountability review during the 21 September 2016 
HCT meeting. 

 

c. Was the final version of the RC/HC Report shared for review with in-country stakeholders as recommended in the guidelines 
(i.e. the CERF recipient agencies and their implementing partners, cluster/sector coordinators and members and relevant 
government counterparts)?  

YES   NO  

The report has been shared with implementing agencies, IASC sector coordinators and HCT members for their review. 

 

 

 

 
 



3 

 

I. HUMANITARIAN CONTEXT 

 

TABLE 1: EMERGENCY ALLOCATION OVERVIEW (US$) 

Total amount required for the humanitarian response:  US$ 1,035,894,093 

Breakdown of total response 
funding received by source  

Source Amount 

CERF     15,116,739 

COUNTRY-BASED POOL FUND (if applicable)  53,539,494 

OTHER (bilateral/multilateral)  524,579,172 

TOTAL  578,118,666 

 
 

TABLE 2: CERF EMERGENCY FUNDING BY ALLOCATION AND PROJECT (US$) 

Allocation 1 – date of official submission:  20-Aug-15 

Agency Project code Cluster/Sector Amount  

UNICEF 15-UF-CEF-090 Education 1,015,729 

UNICEF 15-UF-CEF-091 Health 610,000 

UNICEF 15-UF-CEF-092 Nutrition 1,125,000 

UNICEF 15-UF-CEF-093 Child Protection 590,000 

UNICEF 15-UF-CEF-094 Water, Sanitation and Hygiene 1,337,910 

FAO 15-UF-FAO-024 Food Aid 1,000,000 

UNFPA 15-UF-FPA-027 Health 349,953 

UNFPA 15-UF-FPA-028 Sexual and/or Gender-Based Violence 320,000 

UNHCR 15-UF-HCR-040 Non-Food Items 900,050 

UNHCR 15-UF-HCR-041 Protection 490,000 

IOM 15-UF-IOM-025 Camp Coordination and Camp Management  200,030 

IOM 15-UF-IOM-026 Water, Sanitation and Hygiene 691,323 

WFP 15-UF-WFP-054 Food Aid 3,000,000 

WFP 15-UF-WFP-055 Nutrition 1,183,080 

WHO 15-UF-WHO-032 Health 1,497,200 

WHO 15-UF-WHO-033 Nutrition 336,511 

WHO 15-UF-WHO-034 Water, Sanitation and Hygiene 469,953 

TOTAL  15,116,739 
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TABLE 3: BREAKDOWN OF CERF FUNDS BY TYPE OF IMPLEMENTATION MODALITY (US$) 

Type of implementation modality Amount 

Direct UN agencies/IOM implementation 11,233,246 

Funds forwarded to NGOs and Red Cross / Red Crescent for implementation 2,214,353 

Funds forwarded to government partners   1,669,140 

TOTAL  15,116,739 

 

HUMANITARIAN NEEDS 

 
In line with Sudan’s 2015 Humanitarian Response Plan’s (HRP) strategic objectives, the priority of the humanitarian community remains 
to ensure that displaced people receive the immediate life-saving assistance and humanitarian protection crucial to their survival. The 
resources required to meet the needs of the most vulnerable people in Sudan, some 5.4 million people, is US$1,035,894,093. Despite 
years of assistance humanitarian needs are acute and in some cases are expanding. These are predominantly caused by conflict which, 
in turn, drives displacement and food insecurity. 
 
In the worst affected areas – Darfur, South Kordofan, and Blue Nile – violence is forcing people to abandon their homes and livelihoods, 
subsequently undermining the production and supply of food. This disruption of livelihood activities has resulted in acute and multiple 
humanitarian needs. In some areas of South Kordofan and Blue Nile States, the ongoing violence continues to cause new 
displacements. Following four years during which there has been no agreement to conduct regular needs assessments and response 
planning in areas where the SPLM-N is present, the humanitarian situation there is of concern. 
 
The situation in Darfur continues to be impacted by frequent incidents of conflict and subsequent displacement that affects entire 
communities including protracted Internally Displaced People (IDP’s) that have been relying on humanitarian assistance for more than a 
decade. In 2015, Darfur has seen significant new displacement caused by conflict in North, Central and East Darfur. Of the 4.4 million 
people in need of humanitarian assistance in Darfur, some 2.5 million people are displaced. An estimated 644,832 people in North Darfur 
state were displaced in August 2015, accounting for nearly one quarter of all displaced people in Darfur. They are mainly concentrated in 
established IDP camps where access is generally acceptable and humanitarian partners are regularly providing services.  
 
Sudan hosts conflict-affected people from internal conflict and from neighbouring countries. More than 200,000 South Sudanese 
refugees arrived in Sudan between the outbreak of hostilities in South Sudan in December 2013 and August 2015. Sudan also hosts a 
large number of people of South Sudanese origin who remained in Sudan following secession and are now potentially at risk of 
statelessness.  Sudan also hosts refugees originating from other neighbouring countries such as the Central African Republic (CAR), 
Chad, Eritrea, and Ethiopia and is transited by migrants on their way to Europe.  
 
Humanitarian needs in Sudan are not limited to conflict-affected areas. Food insecurity and malnutrition are a humanitarian concern, with 
59 out of the 184 localities in Sudan experiencing global acute malnutrition rates at or above the emergency threshold of 15 per cent. 
While conflict increases food insecurity and malnutrition, there are also distinct underlying causes, including feeding habits, child care, 
sanitation and access to health services as well as environmental factors that exacerbate humanitarian needs. 
 
Humanitarian support to people living in protracted displacement plays a critical protection role, as immediate return to areas of origin is 
not possible due to continued insecurity and conflict. Regular new displacements, however, have led to the overstretch of humanitarian 
partners’ capacity to respond, consuming resources intended to deliver urgent life-saving assistance to people in protracted 
displacement. Newly displaced people often seek support and services in existing camps and communities primarily in North, South and 
Central Darfur where the humanitarian community is already struggling to meet basic needs. The implications of funding shortfalls 
include discontinued or drastic reduction of critical life-saving assistance for both new IDPs as well as the 2.5 million IDPs in protracted 
displacement. Moreover, this may have a long-lasting effect on response capacity, should organisations be obliged to close down 
ongoing projects.   
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In December 2015, the Humanitarian Country Team (HCT) agreed to extend the 2015 HRP as a temporary bridging solution until the 
2016 Humanitarian Response Plan is finalised. This meant that operations in country were guided by the strategy and strategic 
objectives defined in the 2015 HRP. However, the start of 2016 has seen further displacements in the Jebel Marra area which has 
remained volatile since the outbreak of the hostilities in 2003 between the government security forces and Darfur armed opposition 
movements, Sudan liberation Movement (SLA) and Justice and Equality Movement (JEM). In mid-January 2016, there was significant 
civilian displacement as a result of increased fighting, The steady influx of people arriving in Jebel Marra had prompted the humanitarian 
community to request funding from the CERF Secretariat for North Darfur locations of Tawilla Locality and Sortony in Kabkabiya Locality, 
which was later completed with the Sudan Humanitarian Fund first Round allocation and bilateral funding. 

 
II. FOCUS AREAS AND PRIORITIZATION 

 
The strategic focus and objective of the CERF request was to provide “Integrated life-saving assistance to IDPs affected by inter-tribal 
conflict and conflict between state and non-state actors in North Darfur”.  To maximise impact, and respond to critical life-saving needs 
this US$15 million CERF UFE Window grant to Sudan was limited only to North Darfur which has the highest humanitarian needs, and 
suffers from critical funding gaps hindering the humanitarian response. Out of the 83,734 new confirmed IDPs in the Darfur region in 
2015, 62,346 were displaced in North Darfur. The funded activities further focused on 5 out 16 localities in North Darfur - those with the 
highest needs and with high concentration of IDPs namely; El Fasher (including ZamZam IDP camp), Kabkabiya, Mellit, Tawilla, and in 
Dar Elsalam (including Shangal Tobaya).  
 
The interventions were delivered through 8 sectors in an integrated manner, using multi-sectorial approaches, and responding to the four 
three HRP strategic objectives-life-saving/emergency reliefs, protection, and food security and nutrition. Beneficiaries included 83,253 
newly displaced and 301,566 in a protracted situation of displacement, as well as 62,237 people from host communities in the targeted 
localities in line with Do No Harm principles and practices.  
The strategy has taken into account the overall needs in the aforementioned five localities, and sectors have further prioritised overall 
sector approaches as follows; 
 
CSS: The CSS sector intervention was aimed at continuing and scaling up the ongoing Displacement Tracking Matrix to track, register 
and monitor population movements, notably of the newly displaced, and track their displacement conditions and vulnerability in North 
Darfur and provide updated information to humanitarian partners. 
Education: The Education sector interventions included construction and rehabilitation of new and existing temporary learning spaces 
with gender-sensitive WASH facilities, essential packages of school supplies and psychosocial training for teachers with the aim of 
ensuring that 50 per cent of primary age school girls in the targeted 5 localities are supported to access protective learning space.  
ESNFI: The ESNFI sector sought to ensure timely distribution of emergency shelter and non-food items to newly displaced people, while 
providing renewal of NFIs for vulnerable people in protracted displacement. By providing assistance to people with special protection 
needs, the interventions of the sector directly complemented protection activities.  
FSL: The FSL sector targeted vulnerable and food-insecure IDPs by providing them with life-saving food assistance with the aim of 
increasing their household dietary diversity and food frequency. In addition to food assistance, the sector will provide seeds and tools for 
the winter season and emergency livestock health support services. Combining both the food vouchers with agriculture and livestock 
activities to improve household food consumption and availability in the market is required to ensure a holistic ‘Do No Harm’ principle. 
Health: The Health sector response included essential primary health care with emergency reproductive health and child health 
interventions, replenishment of emergency stockpiles, and trauma care to the victims of violence. It also supported public health alert 
investigations and response, free consultation, free access to emergency reproductive health services to women of child bearing age 
and vaccination of children under one year. 
Nutrition: The Nutrition sector intervention sought to scale up and strengthen ongoing responses targeting existing as well as additional 
caseloads as a result of new displacements. This included addressing malnutrition related mortality, the treatment of acute malnutrition, 
and provision of infant and young child feeding services, as well as supporting lactating mothers to sustain optimal breast feeding 
practices.  
Protection: The Protection sector interventions consisted of the identification, registration, referral, and direct assistance to people with 
special needs (PSN) and extremely vulnerable individuals (EVIs). Further protection interventions targeted unaccompanied and 
separated children, and other most vulnerable children at high risk of abuse, exploitation, and violence as well as women and girls at risk 
of sexual violence. Protection partners sought to ensure that these vulnerable populations receive timely and adequate protection 
support, through community-based structures, and from specialised service providers.  
WASH: The WASH sector contributed to the reduction of mortality and morbidity related to diarrhoea in children by expanding and 
sustaining access to critical life-saving WASH services by providing access to safe water supplies and support for sanitation and hygiene 
promotion reducing the prevalence of diarrheal diseases in target localities by 65 per cent. 
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By implementing in the same localities and providing assistance to the same beneficiaries, the sectors complemented each other. For 
instance the data generated by CCS was used by all sectors, hence complementing and adding value to the overall response. The 
schools served as anchor for hygiene education, promotion of nutrition and health messages, and protection of children at risk of abuse 
and violence, hence the complementarity between education on one side and protection, WASH, health and nutrition on the other. 
Moreover, Health, Nutrition, WASH and FSL interventions were implemented in close synergy with each other, targeting the same 
locations and beneficiaries to maximise impact and reduce the multi-dimensional morbidity and mortality among IDPs. Health and 
nutrition in particular used the same facilities and partners where appropriate to minimise transact costs and maximise synergies. 
Education, WASH, Nutrition and Child Protection Sector also have an integrated service delivery framework. The safe educational 
spaces and learning environments benefitted through integrated coordination between child protection activities including psychosocial 
support and protection, restoring normalcy and sense of future, reducing risk and vulnerability to sexual and gender based violence, 
exploitation, and child labour. In coordination with the WASH sector, the standards and quality for safe water, gender segregated and 
appropriate sanitation facilities for learning spaces and schools benefitted the beneficiaries targeted. In this coordination architecture 
other sectors and sections including Nutrition and Health were also key components. 
 
The CERF grant positively impacted on the overall status of the IDPs in general and of the wellbeing of children and women who were 
the majority of the targeted beneficiaries. As a result of the interventions, the rates of recovery from acute malnutrition and avoided 
deaths among children were increased, hence contributing to the reduction in morbidity and mortality. The nutrition intervention in 
particular aimed to achieve a recovery rate well above 75 per cent and death rate below 10 per cent. As a result of the interventions, 
beneficiaries and their community also have strengthened capacity to prevent/mitigate and respond to protection risks facing vulnerable 
individuals and households.   
 

III. CERF PROCESS 

The prioritisation process was led by the Humanitarian Coordinator and was conducted through an inclusive consultative process in field 
offices, Inter-Sector Coordination Group (ISCG) and Humanitarian Country Team (HCT) fora, with all sectors and agencies involved in 
the humanitarian response in Sudan, including representatives of the INGO Steering Committee and the National NGO Forum 
representative (both members of the HCT). In addition, to close consultation with OCHA Darfur field offices, initial consultations were 
held with the ISCG forum to limit the scope of the CERF funded interventions along different prioritisation measures including 1) thematic 
focus, which focused on sector specific strategies, vulnerability, status, and other relevant factors such as new conflicts; 2) geographical 
focus, per locality; 3) funding situation, with a focus on underfunding of certain localities, underfunded sectors, and existing  critical 
funding gaps, complementarity of other funding mechanisms including the Sudan Humanitarian Fund (SHF – formally the Common 
Humanitarian Funds (CHF)) and other bilateral funding. Each sector provided information on their priorities and focus to OCHA who 
analysed the main trends among sectors to come up with the focus on North Darfur IDPs. OCHA also collected information from donors 
regarding their projected funding and included them in the sector level analysis.  
 
From these consultations, the HCT, based on the recommendations of the ISCG, agreed to focus the CERF grant on North Darfur which 
has the highest caseload of both new IDPs and protracted displacement. As a result of further prioritisation, aimed at focusing the 
response to limited number of localities in North Darfur, taking into account the HNO prioritisation, the number of newly displaced 
according to the Displacement Tracking Matrix and the current response gaps reported by the sectors. The HCT led by the HC asked to 
narrow the focus to 5 out 16 localities in North Darfur. The ISCG concluded on El Fasher (including ZamZam camp), Kabkabiya, Mellit, 
Tawilla, and in Dar Elsalam (including Shangal Tobaya), targeting 448,146 people from new and protracted IDPs as well as host 
community. The targeted beneficiaries represent 32 per cent of the 1,418,656 residents in the five selected localities.   
 
The matter of complementarity and leveraging of CERF funding was discussed at two HCT meetings. First, while the HCT recommended 
the inclusion of support to UNHAS, the HC decided not to include UNHAS in this proposal but await ongoing appeals to donors. If those 
appeals are unsuccessful, UNHAS may request emergency funding through the CHF. Second, following the process of narrowing down 
the scope to five localities, three sectors namely WASH, Health and Nutrition expressed that this excluded important needs in their 
respective sectors and the HCT agreed to forward these to the CHF Advisory Board for consideration in an upcoming CHF allocation. 
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IV. CERF RESULTS AND ADDED VALUE 

TABLE 4: AFFECTED INDIVIDUALS AND REACHED DIRECT BENEFICIARIES BY SECTOR1 

Total number of individuals affected by the crisis:   1,418,656 

Cluster/Sector  

Female Male Total 

Girls 
(< 18) 

Women 
(≥ 18) 

Total Boys 
(< 18) 

Men 
(≥ 18) 

Total Children 
(< 18) 

Adults 
(≥ 18) 

Total 

Camp Coordination and 
Camp Management  

27,068 17,689 44,757 26,834 12,685 39,519 53,902 30,374 84,276 

Child Protection 32,391 24,797 57,188 30,831 20,289 51,120 63,222 45,086 108,308 

Education 3,456  3,456 3,744  3,744 7,200  7,200 

Food Aid 100,366 58,076 158,442 83,159 54,910 138,069 183,525 112,986 296,511 

 Health 65,302 42,232 107,535 60,183 26,874 87,056 125,485 69,106 194,591 

Non-Food Items 17,773 17,772 35,545 17,772 17,773 35,545 35,545 35,545 71,090 

Nutrition 7,071 56,412 63,483 7,476 - 7,476 14,547 56,412 70,959 

Protection 3,600 5,400 9,000 2,400 3,600 6,000 6,000 9,000 15,000 

Sexual and/or Gender-
Based Violence 

3,200 6,450 9,650 500 1,800 2,300 3,700 8,250 11,950 

Water, Sanitation and 
Hygiene 

73100 170786 243,886 46768 170786 158,889 119,868 282,907 402,775 

1 Best estimate of the number of individuals (girls, women, boys, and men) directly supported through CERF funding by cluster/sector. 

  

BENEFICIARY ESTIMATION 

 
The estimation of beneficiaries across sectors and agencies was identified according to sector-specific standard methodologies.  
ES/NFI: Calculated as five people per household. The project targeted some 28,090 newly displaced people and renewal NFIs to some 
43,000 most vulnerable protracted IDPs with specific needs in the five selected localities in North Darfur. This is a total of 71,090 of an 
estimated 131,000 newly displaced, and 100,000 vulnerable protracted IDPs, mostly people with specific needs (PSNs) that have been 
assessed to be in need of ES/NFIs. The beneficiaries of this CERF contribution are located in the five localities prioritised by the ISCG 
for this CERF Underfunded grant, namely:  El Fasher (incl. ZamZam), Kabkabiya, Mellit, Dar Elsalam (Shangal Tobaya) and Tawilla. 
 

TABLE 5:  TOTAL DIRECT BENEFICIARIES REACHED THROUGH CERF FUNDING2 

    
Children 

(< 18) 
Adults 
(≥ 18) 

Total 

Female 73,100 170,786 243,886 

Male 46,768 112,121 158,889 

Total individuals (Female and male) 119,868 282,907 402,775 

2 Best estimate of the total number of individuals (girls, women, boys, and men) directly supported through CERF funding this should, as best possible, 
exclude significant overlaps and double counting between the sectors. 
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CERF RESULTS 

The CERF funds were used to provide immediate life-saving services through targeted interventions to some 457,521 people in need in 
the targeted five localities. 54 per cent were female and 46 per cent were male and some 64 per cent of whom were children. 
 
Key results by sector are as follows: 
 

DTM: A total of 84,276 IDPs were registered in the targeted areas. In addition, other population was tracked between the camps 
and Place of Origin/displacement. Population movements also were observed between El Fasher rural and Zam Zam Camp. 
Information was shared on regular basis with partners at Khartoum and NDS levels, and included in regular OCHA updates. Initial 
information was shared within 48 hours with partners who provided assistance, and MUAC screening provided to children under 5. 
 
Education: Access to life-saving quality education-in-emergencies was restored for 6,549 primary school-aged children (3,405 girls 
and 3,144 boys) affected by the conflict through the provision of temporary learning spaces, gender-sensitive latrines with 
handwashing facilities in school and essential teaching and learning materials. The intended project objective exceeded the number 
of targeted beneficiaries of some 5,850 children, reaching an additional 599 children. Their continued learning is ensured through 
117 child friendly learning spaces (52 newly constructed and 65 rehabilitated) equipped with 50 units of latrines with hand washing 
facilities, in 124 schools in the localities of El Fasher (including Abushok, ZamZam and Elsalam IDP camps), Kabkabiya, Tawilla, 
Dar Salam, and Mellit in North Darfur State. A total of 3,474 (2,397 girls and 1,077) conflict affected, displaced and host community 
children benefited of continuous learning through the provision of 50 gender-sensitive latrines with hand washing facilities in 
schools. In addition, essential learning and teaching materials allowed 6,400 (3,328 girls and 3,072 boys) emergency affected 
children to continue accessing quality education. The supplies provided include 160 School in-a-Box (SIB), 160 recreational kits, 
217 seating mats, and 210 black boards. 
 
ESNFI: Procurement was completed as planned and the shelter material and NFIs transported to the ES/NFI warehouse in El 
Fasher in December 2015. NFI stocks (borrowed from the NFI CP) were distributed to 71,090 IDPs as planned. NFI CP stocks were 
replenished with the stock procured with this contribution. Dispatch of shelter material to partners was completed in January and all 
shelter construction was completed by April. Post distribution monitoring was conducted on 14th June. 
 
Food aid:  
FSL | For the Agriculture component of the FSL intervention implemented by FAO, CERF funds were used to procure 24.9 MT of 
vegetable and legume seeds and 8,000 tools which implementing partners distributed to 10,000 households (60,000 people). The 
CERF funds were also used to procure 200,000 doses of veterinary vaccines, 4,570 units of drugs and 587 units of veterinary 
equipment and kits. Through the implementing partners and with the support of the Ministry of Animal Resources in the North Darfur 
State livestock vaccination and treatment campaigns were completed, reaching 168,052 animals and fighting the most common 
epidemic and endemic livestock diseases in the targeted areas. Some 7,700 pastoralist and agro-pastoralist households (some of 
them provided with seeds and tools) benefited from these animal health services and from the training in animal husbandry. CERF 
funds also supported the procurement of animal concentrated feed (800 MT) for promotion of better feeding and animal husbandry 
during the dry season to achieve better fertility and milk production; this intervention benefited some 4,300 households selected 
among the total households provided with livestock inputs and services targeting about 14,000 core breeding stock during the dry 
season. In this regard, the SPs supported the establishment of village based Animal Feed Management Committees to determine 
the price of the feed to the beneficiaries and to take the responsibility for feed distribution and management of the revolving fund. 
The money generated from the feed revolving fund is to be used for direct purchase of animal concentrate feed from private service 
providers locally or outside the area.  
FSL | For the food assistance component of FSL intervention implemented by WFP, CERF funds were used to provide IDPs at Zam 
Zam in El Fasher and IDPs outside of camps and their host families with food assistance for two months through paper value food 
vouchers. 142,239 IDPs in El Fasher locality and 69,672,000 persons in host communities outside of camps have benefited from 
this support for 9 months. 
For the food assistance component of FSL intervention implemented by WFP, the initial funding proposal was to provide assistance 
for 5 months for 86,000 newly displaced people from Jebel Marra. Following the approval of the funds, the initial number of 
beneficiaries to be reached was amended due to the head count exercise in Sortony, reducing figures by some 20,000. As a result, 
the CERF secretariat, OCHA Sudan and WFP Sudan agreed to go ahead with the current WFP food project but for 6 months of 
implementation (instead of 5) to allow for WFP to distribute all commodities. In this vein, WFP requested a no-cost extension to 
continue food distributions after the end of the project for two additional months to ensure full distribution and utilisation of the funds. 
WFP also requested for an additional one month extension to ensure that distribution would be completed in time given the long 
delivery lead times. 
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Health:  Through CERF support, a total of 194,591 IDPs have been able to access to affordable/free of charge essential Primary 
Health Care (PHC) services, including case management of common diseases and childhood illnesses and reproductive health 
services. WHO had supported the full delivery of an integrated PHC package through  provision of essential medicines for PHC use 
for curative care for men, women, boys and girls along with operational support through sub-contracting for 7 static and 1 mobile 
clinics covering more than 182,000 IDPs and host communities: MOH 1 PHC center in Tawilla, Seaker NGO 2 clinics in Dali and 
Rwanda camps, HAD NGO 1 clinic in Zam Zam camp (Tawilla gate quarter), Zulfa NGO 1 PHC in Kurma, BVO NGO 1 static and 1 
mobile clinic in Shagra A and B, and ANHAR NGO 1 clinic in Abassi camp (Mellit locality)  
With CERF funding, 183,311 curative consultations for adults and children from amongst the IDPs and host communities have been 
conducted by the clinics supported by WHO. The demand for services remained high throughout the project duration with utilization 
rate above 1 consultation/person/year. The services were delivered by 9 health facilities in Zam Zam, Tawila, Korma, Shagra, 
Malleit, Shangil Tobaya and Kabkabiya run by 5 NGOs. 
WHO also conducted the training of 18 medical staff and 60 community volunteers in Kabkabiya and Tawilla towns on IMCI (health 
facility level) improving  the skills of care providers for the benefit of targeted communities and IDPs. Training of 63 medical doctors 
and assistants working in the 9 supported clinics on case management and outbreak investigation has been implemented and 
improved the quality of while responding to high demand. Tangible improvement in core competencies of medical staff 
performances with an overall increment of 45.80% (from 50.20% to 96%) in pre/post-test assessment exercises.  
Regarding the prevention of communicable diseases WHO supported awareness raising activities, including 26 awareness 
campaigns on health, hygiene promotion and social mobilization in 9 targeted locations. These directly benefited 17,122 people 
(60% women).  
UNICEF support was also extended to include the provision of routine and emergency immunization services (through the 
Extensive Programme on Immunization –EPI) to the targeted children (measles: 30,900 children; Penta-3: 3,720 children and 
Tetanus: 2,552 pregnant women). This was possible in partnership with Relief International (INGO), Anhar and Humanitarian Aid 
and Development (HAD) (national NGOs), who supported the operation of four fixed clinics and a package of essential health 
services to the targeted population in Tawilla, Zam Zam camp and Mellit. Also, 30 vaccinators have been trained on vaccination 
skills and best practices and a total of 30,900 children (aged 6 months-15 years) were vaccinated against measles, while 3,720 
under-one-year-old children have received Penta vaccine. UNICEF has also supported the State Ministry of Health (SMoH), Seaker, 
Relief International, Anhar and HAD in training 140 community health promoters who managed to conduct 24 awareness raising 
sessions and cover a total of 140,750 individuals with health messages on Essential Family Practices. 
In all supported HFs the early warning system is now functional.  To that end reporting and recording protocols and guidelines were 
printed and disseminated to all supported 9 facilities.  
Initial timely response and containment of public health alerts were promoted through rumour verification and outbreak investigation. 
With WHO technical and operational support to the rapid response teams (RRTs), 13 alerts of outbreaks have been investigated 
and verified, AJS in Shangil Tobaya and Tawila was investigated, results of 31 samples collected and sent to public health lab have 
confirmed the outbreak of Hepatitis E. The response plan has been mounted and implemented. 
 
Nutrition: The CERF funding contributed to the treatment and prevention of malnutrition in five localities (El Fasher, Dar El Salam, 
Kabkabiya, Mellit and Tawilla) in North Darfur. A total of 527 cartons of therapeutic milk (224 F100 and 303 F75) was procured and 
distributed to support the treatment of 2,520 severely malnourished children with complications through the establishment of a new 
stabilisation centre in Shangil Tobey (Dar El Salam locality) as well as the provision of on-going support to existing stabilisation 
centres in the remaining 4 localities. Also, 12,691 cartons of ready to use therapeutic food (RUTF) were procured and distributed in 
all five localities to allow for the treatment of 12,691 (6,256 girls and 6,435 boys) children affected by severe acute malnutrition. 
Facilitated screening was conducted on 18,385 (9,062 girls and 9,323 boys) children under five for acute malnutrition for early 
referral for treatment in the five localities. In addition, 304 mother to mother support groups for breastfeeding support and 
counselling were established, to promote information and awareness on how to cook and feed young children. Through these 
groups 56,412 women received one to one Infant and Young Child Feeding (IYCF) counselling and support at home and/or in the 
community. Monitoring and quality assurance of nutrition services was constantly ensured by facilitating joint monitoring mission 
visits (one visit to each of the 304 MSGs per month and at least 5 visits per locality per month for Outpatient Treatment Program – 
OTP - monitoring). Six Therapeutic Feeding Units (TFUs) were supported through this CERF grant which enabled the provision of 
comprehensive package of therapeutic feeding services. 94.5 % of U5 children (1856 boys and girls) suffering from SAM with 
complication had access to inpatient care through the 6 TFUs technically and financially supported by WHO. All the needed 
medicines and medical supplies in these units for treatment of SAM with medical complication cases were supported technically and 
financially by WHO (such as injectable antibiotics, lifesaving medications, supportive medications, Antipyretics, laboratory supplies 
and equipment). 
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Protection: 
CP: Substantial progress was made for the provision of child protection services for affected children with the contribution of this 
CERF funding. A total of 46,551 (including 23,676 girls) children displaced due to armed conflict benefited from Psycho Social 
Support (PSS) through 118 Child Friendly spaces (CFS) in Tawilla, Zam Zam, Korma, Mallet, Shangil Tobaya, Sortony and 
Kabkabiya areas. In addition, 16,671 children including 8,715 girls have benefited from PSS through the introduction of community 
and family based mobile PSS services where the PSS teams provide outreach support to parents, relatives who were care givers, 
foster families and children in the above 7 localities. The scale up of the PSS services allowed families and children to strengthen 
their coping mechanisms for the impact of displacement, mitigate the risks of violence, abuse and exploitation. Collectively 800 
individual/community volunteers were mobilised as members of child protection networks and were equipped with knowledge and 
skills on child protection issues, especially on how to respond to children’s needs in emergency.  As a result, active engagement of 
the members of 17 newly established (and 29 CBCPN which were further strengthened) networks in the emergency responses 
enabled partners to reach more affected children than the planned targets. Additionally, 531 vulnerable children including street 
children received support to attend school, vocational training and were supported by social workers for case management. 
Furthermore, 65,456 community members and Community Based Child Protection Networks (CBCPN) members were oriented on 
Mine Risk Education. In coordination with civil registry and CBCPN members supported 30,659 new birth registrations successfully. 
In addition, 1,437 children (age 1 to 15 years) were supported for registration and were provided with birth certificates. 
GBV: The CERF funding allowed GBV survivors better access to services through building Community Protection Networks (CPN), 
strengthening referral pathways, enhanced respective services (medical care, psychosocial support and legal aid) and 
empowerment activities. Five new networks and five centres were established to meet needs and an additional 150 staff were 
trained in psychosocial support, referral pathways and legal aid. 3,000 Personal Hygiene Kits (PHKs) were procured and distributed 
through 3 implementing partners: These included 2,000 Basic PHKs. 
General protection: CERF funding enabled UNHCR to provide immediate support to meet the most basic and critical needs of 
15,000 people with specific needs among displaced communities in North Darfur State in 4 localities namely El Fasher Locality 
(including Zam Zam IDP camp), Mellit, Tawilla, and Dar El Salam. The funding was used to focus on the most vulnerable members 
of these communities, based on UNHCR vulnerability criteria and discussed with the targeted communities. The process sequence 
involved, firstly identifying the initial PSN after assessing the targeted community, verifying the lists on case by case through formats 
designed for this project. All formats were being sent to MOSA who is partnering with UNHCR for management of the data base 
system. Assistance and support has been delivered to 15,000 individuals in a range of different packages which include emergency 
vulnerability items and items for small business, cereal selling, vegetable selling, tea selling as well as hand wheel carts, donkey 
carts, and education materials. 
 
WASH: The CERF funding enabled UNICEF to provide some 96,787 IDPs (Men: 14,518; women: 15,486; boys: 30,004 and girls: 
36,779) with access to adequate and safe water supply, while 333,290 (Men 49,993, Women 53,326, boys 103,320 and girls 
126,651) IDPs were reached with hygiene promotion and sensitization activities in ZamZam IDPs camp, El Fasher and Dar El 
Salam localities IDPs of North Darfur State. This was possible through the upgrading of seven hand pumps, the provision of 
operation and maintenance support for 26 motorized schemes, extension of five existing systems nearby schools, replacement of 
seven water supply motorized systems, drilling and installation of two boreholes and chlorination of all water sources. 40 community 
based water management committees were also established and 90 members (60 males and 30 females) were trained.  
Also, some 111,100 IDPs (Men 16,665, Women 17,776, boys 34,441 and girls 42,218) gained access to adequate sanitation in 
ZamZam IDPs camp and El Fasher and Dar El Salam localities of North Darfur state through the construction and rehabilitation of 
1,862 and 900 latrines respectively. Support to solid waste management was also provided in the targeted camps and in 15 camp 
schools. 
The project enabled 34,000 IDPs to have access to safe water sources through the rehabilitation of 30 hand pumps and 
construction of 5 mini water yards, in Tawilla and Kabkabiya.  20,340 beneficiaries have access to sanitation facilities through 
construction and rehabilitation of latrines, and 67,512 persons benefited from hygiene and sanitation promotion activities. Overall, 
the project over-achieved its target number of beneficiaries by 150%.  This is due to a variety of reasons, as explained in the 
reprogramming request: the cost of the latrines was lower than the price initially indicated; IOM used latrine slabs from IOM stock for 
the latrine construction; the reduced costs from the modification of construction of a water yard to two mini water yards enabled IOM 
to divert funding to the latrine construction, due to the acute needs on the ground.   
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CERF’s ADDED VALUE 

 
a) Did CERF funds lead to a fast delivery of assistance to beneficiaries?   

YES   PARTIALLY    NO  
 
DTM: CERF funds enabled IOM to complete the registration and verification of IDPs and rapid need assessments that highlighted 
the urgent needs and gaps on the ground, therefore expediting the delivery of assistance by the humanitarian partners and ensured 
that the targeted aid reached the most vulnerable IDPs. 
 
Education: This fast-track funding supported education section in providing effective, timely and coherent delivery of assistance to 
the displaced children in North Darfur State. CERF funding prevented a gap in the response in place and the immediate initiation of 
new emergency response interventions.  
 
ESNFI: NFI stocks (borrowed from the NFI CP) were distributed to 71,090 IDPs as planned. NFI CP stocks were replenished with 
the stock procured with this contribution.  
 
Food aid: FSL (FAO): Yes, CERF funds led to a fast delivery of assistance, with rapid and timely support to 14,100 newly displaced 
households through agricultural support and livestock inputs and services. This enabled the survival and productivity of livestock as 
the main source of food, incomes and livelihood for affected populations especially during critical times of impact of El Nino.   
 
WFP: Yes, CERF funding lead to delivery of critical food assistance to IDPs in targeted areas for 6 months through successful 
beneficiary count removing duplications that lead to precise caseload number in targeted locations. 
 
Health:  CERF continues to be one of the fastest funding mechanisms and in Sudan supported the health sector to provide PHC 
services to IDPs and the vulnerable host communities in 9 areas that received new influx of IDPs in North Darfur. The essential 
gaps in terms of medicines free of charge for patients, sufficient qualified staff and active surveillance and alert mechanism have 
been covered.   
 
Nutrition: The funds ensured fast delivery of assistance to beneficiaries through the local procurement of RUTF supplies and for 
international procurement of therapeutic milk within 18 days of receiving the grant. 1,856 under five children suffering from SAM with 
complications had free access to inpatient care through the 6 TFUs financially supported through CERF. 
 
Protection: 

 CP: CERF funds were used to establish and support a quick response in terms of ensuring child protection for the 
affected population. 

 GBV: CERF funds ensured strengthened identification and access of protection needs for newly displaced survivors 
especially for those at risk (i.e. women, children, elderly, disabled), including access to basic services and focus on 
prevention and mitigation of human rights violations occurring 

 General protection: CERF funds supported UNHCR partners which had the capacity to operate and swiftly deliver 

protection support to the targeted population. 

 
WASH: CERF funds enabled UNICEF to provide timely and critical life-saving WASH services to the new and old IDPs through the 
provision of and access to improved water supply. In addition, sanitation and hygiene promotion was conducted in a timely manner 
which in turn contributed to the reduction in child morbidity and mortality attributed to WASH related diseases. 
CERF was the only fund available for timely response both in Tawilla and Kabkabiya. The funding was released in a time when all 
operational agencies in WASH were running out of funds, while the criticality of the situation had been growing rapidly. Thus it is 
important to underline that the fund enabled IOM to implement all action necessary to alleviate human suffering, and enabled IOM 
to mobilize other operational partners to respond to the situation, in a timely manner.   
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b) Did CERF funds help respond to time critical needs1? 
YES   PARTIALLY    NO  
 
DTM: The fund supported the DTM team in responding in a timely and swift manner through the deployment of several DTM teams 
to the targeted locations to register and verify the IDPs, leading to a quick response by humanitarian partners. 
 
Education: Yes. CERF funding supported the provision of temporary learning spaces, gender-sensitive latrines with handwashing 
facilities in schools and essential teaching and learning materials for 6,549 conflict-affected children. This exceeded the initial 
expectation of 5,850 children. 
 
ESNFI:  The fund ensured that procurement was completed as planned and the shelter material and NFIs transported to the ES/NFI 
warehouse in El Fasher in December 2015. 
 
Food aid: FSL (FAO): Yes. CERF funds enabled timely provision of the required livestock and agriculture inputs. More specifically 
the livestock inputs and services ensured the protection of animals against major livestock epidemic and endemic diseases and also 
provided feed to the targeted animals that otherwise might have suffered from serious consequences due to pasture deficits in the 
targeted areas. With regard to the agriculture inputs, the distribution of legume and vegetable seeds and tools contributed to the 
diversification of their diets, the generation of income, the improvement of livelihood, nutrition and food security. Through the 
procurement and distribution of 24.9 MT of legume and vegetable seeds (and 5,000 tools), about 854 hectares of land was 
cultivated and an estimated 923 tonnes of food was produced; 25% of the total produce was consumed at the household level; and 
the rest was sold (692 tonnes) at the value of USD 1 196 000. This achievement is estimated at 80 percent success rate. 
WFP: WFP benefited from the CERF grant as it came during a time where there was an unforeseen break in the pipeline due to 
competing crises in Sudan. Therefore, the grant helped continue the food distribution interventions in Darfur. 
 
Health: CERF funding allowed the health sector partners to provide and maintain access to affordable life-saving primary health 
care services and public health interventions meeting the need of the new arrivals in 9 locations. CERF funding has been critical 
when other funding was not available and needs increased.   
 
Nutrition: The funding allowed treatment of 2,520 severely malnourished children with complications through the establishment of a 
new stabilisation centre in Shangil Tobey (Dar El Salam locality) as well as the provision of on-going to support to existing 
stabilisation centres in the remaining 4 localities. The funding also supported the replenishment of the core pipelines for therapeutic 
milk and food. The targeted TFUs were able to provide comprehensive package of therapeutic feeding services for all emergency 
cases. The host communities had the same opportunity to the services which promoted social cohesion with the newly displaced.  
 
Protection: 
CP:  The scale up of the PSS services allowed families and children to strengthen their coping mechanisms for the impact of 
displacement, mitigate the risks of violence, abuse and exploitation in a timely manner. 
GBV: Yes. Vulnerable women were able to receive personal hygiene kits in a timely manner and access to the rehabilitated women 
centres as entry points for survivors in order to receive PSS support. 
General protection: Yes. Funding was used to target newly displaced communities and their vulnerable members. 

 
WASH: The fund enabled IOM to respond in a timely manner to the existing emergency situation through WASH assistance in 
Kabkabiya and Tawilla. The project reduced human morbidity and suffering of IDPs through increased access to safe water sources 
and improved environmental and personal hygiene and sanitation conditions.  
The core results attained through the CERF fund are: 

 IDPs have better access to safe water sources through construction of water points and rehabilitation of water points;  

 The project improved the quality, availability, and accessibility of sanitation facilities for IDPs and instigated positive 
behavioural change among the targeted communities as result of integrated sanitation and hygiene promotion activities.  

 
 

                                                           
1
 Time-critical response refers to necessary, rapid and time-limited actions and resources required to minimize additional loss of lives and 

damage to social and economic assets (e.g. emergency vaccination campaigns, locust control, etc.).   
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c) Did CERF funds help improve resource mobilization from other sources?  
YES   PARTIALLY     NO  
 
DTM: The CERF funding did not have an impact on resource mobilization from other sources. 
 
Education: Yes. The fund was useful in helping to mobilize additional funds for the emergency response in Darfur from UNICEF 
internal resources. 
 
ESNFI: CERF funding allowed replenishment of the pipeline; NFI CP stocks were replenished with the stock procured with this 
contribution. 
 
Food aid:  FSL (FAO): Partially. FAO received funds under CHF second round allocation (late 2015) to assist the newly displaced 
persons in the Darfur Region. However, the targeted locations were different from those covered by the CERF funding. 
WFP: WFP used the CERF grant to cover a gap in resources during a pipeline break. Thus, the grant was critical and gave WFP an 
opportunity and time to mobilize more resources to fulfil the continued needs in the targeted location. 
 
Health:  The CERF funding has been used for establishing access to essential PHC services for new, unplanned IDP caseload but 
also the conflict-affected communities; this highlighted the need for additional resource mobilization through other funding windows. 
Some of the implementing partners (Zulfa, and BVO) became eligible for SHF funding.  
Yes. CERF funding was useful in helping to mobilize additional funds for the emergency response in Darfur; the additional 
resources include SHF, WHO and UNICEF internal resources. 
 
Nutrition: Yes. CERF funding was useful in helping to mobilize additional funds for the emergency response in Darfur; the 
additional resources include ECHO and SHF and UNICEF and WHO internal resources (UNICEF). 
 
Protection: 
CP: Yes. CERF funding was useful in helping to mobilize additional funds for the emergency response in Darfur; the additional 
resources include SHF and UNICEF internal resources 
GBV: The CERF funding did complement funding from other sources. 
General protection: UNHCR’s response in North Darfur also benefited from UNHCR core funding. 

 
WASH:  The CERF fund has been used for establishment of access to essential PHC services for new, unplanned caseload but 
also the conflict-affected communities; this highlighted the need for additional resource mobilization through other funding windows. 
Some of the implementing partners (Zulfa, and BVO) became eligible for SHF funding. 
Yes.  CERF funding was useful in helping to mobilize additional funds for the emergency response in Darfur; the additional 
resources were from SHF and UNICEF internal resources. 
 

d) Did CERF improve coordination amongst the humanitarian community? 
YES    PARTIALLY    NO  
 
DTM: The CERF funding contributed to the collection of accurate and updated data on IDP figures, their needs, vulnerabilities, and 
areas in need of assistance. This led to improved coordination between partners, as by having access to accurate and detailed 
information on figures and needs, partners were able to better coordinate and tailor their response. 
 
Education: UNICEF and the available partner in that area worked closely in collaboration with the Ministry of Education. This 
allowed above expected results in the number of children receiving the services.   
 
ESNFI: CERF funding ensured that all partners were able to coordinate a timely response through coordination of the ES/NFI 
sector.  
 
Food aid:  FSL (FAO): Yes. The CERF further strengthened the partnerships within the humanitarian sector. In addition, it 
encouraged the partners to work together to rapidly deliver the most needed support to the affected population. It also strengthened 
the inter-sector decision making as each sector has to carry out a gap analysis to justify the need for CERF funding. 
WFP: The increased influx of displaced populations to CERF-targeted areas in early 2016 involved more coordination among 
implementing partners on the ground. 
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HEALTH: The CERF funding ensured better coordination and collaboration amongst the five  locally active NGOs;  WHO has 
ensured they are all involved in surveillance and identification and investigation of health threats, exchanging information, 
discussing gaps and priorities. Complementarities with WASH and nutrition helped promoted better health and containment of Acute 
Jaundice Syndrome outbreak in Shangil Tobaya and Tawilla.  
 
Nutrition: The funding allowed for a comprehensive nutritional response between the three agencies (WFP, WHO and UNICEF) 
and implementing partners to ensure coordinated response that meets the needs of the affected population. This allowed also for 
targets to be exceeded.  
 
Protection: 
CP: Through the available funding NGOs were able to coordinate through the sector and provide the services. In addition, there 
was active engagement and mobilisation of individual and community volunteers that were equipped with knowledge and skills on 
child protection issues, especially on how to respond to children’s needs in emergency.   
GBV: The funding has allowed additional strong coordination with the line ministry, the implementing partners, and the beneficiaries 
to determine the contents of the personal hygiene kits through focus groups and handicraft training sessions. 
General protection: CERF funding was used to support critical members of the protection sector and fill a gap in its response in 
North Darfur. 
 
WASH: IOM had been coordinating joint WASH assessments in Tawilla and Kabkabiya since November 2015, and coordinating 
water trucking operations with other operational actors such as MSF, UNICEF, and Plan International in order to address the 
escalating need for water following the influx of new IDPs from Jebel Marra. IOM also coordinated with Plan Sudan for them to 
address the immediate gaps in water and sanitation prior to the CERF. IOM periodically updated the WASH sector partners and 
established a joint need and gap identification mechanism. The CERF fund enabled IOM to maintain its presence in the field, and to 
identify the evolving needs and gaps in real time, successfully continuing its coordination of WASH assistance on the ground.   
The CERF funding ensured better coordination and collaboration amongst the five locally active NGOs;  WHO has ensured they are 
all involved in surveillance and identification and investigation of health threats, exchanging information, discussing gaps and 
priorities. Complementarities with WASH and nutrition helped promoted better health and containment of Acute Jaundice Syndrome 
outbreak in Shangil Tobaya and Tawilla. 
 

 
e) If applicable, please highlight other ways in which CERF has added value to the humanitarian response 

 
WFP made use of the CERF grant at a critical time during pipeline break for food commodities and responded effectively to the dire 
food needs of displaced population in North Darfur.    
 

 
 
 
 
 

V. LESSONS LEARNED 

TABLE 6: OBSERVATIONS FOR THE CERF SECRETARIAT 

Lessons learned Suggestion for follow-up/improvement Responsible entity 

Some CERF projects were 
complemented by follow-up 
funding however long term 
sustainability is unanticipated. 
It is crucial to ensure additional 
funding is available post the 
grant expiration date. 

OCHA HQ had discussions on the linkage of humanitarian and 
early recovery funding. 

OCHA HQ/ CERF 
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TABLE 7: OBSERVATIONS FOR COUNTRY TEAMS 

Lessons learned Suggestion for follow-up/improvement Responsible entity 

Some CERF projects were 
complemented by follow-up funding 
however long term sustainability is 
unanticipated. It is crucial to ensure 
additional funding is available post 
the grant expiration date. 

More efforts should be taken up multiple times a year to ensure 

sustainability of the response through resource mobilization 

efforts. 

 

HCT to have discussions on the linkage of humanitarian and 

early recovery funding. 

 

HC/HCT 
OCHA/IASC Sector 
Coordinators/implementing 
agencies 

Following up on CERF grants at 
the field level has proven to be 
challenging 

The need to strengthen field coordination structures, and 
ensure proper follow up of on-going projects. With regular 
monitoring trips and reports shared with IASC sector 
coordinators. 

HC/HCT 
OCHA/IASC Sector 
Coordinators/implementing 
agencies 

Multi-sectoral projects are of added 
value but it is a labor intensive 
process and outcomes are difficult 
to measure. 

Evidence based needs assessments should take place and a 
guidance paper should be developed for future mutli-sectoral 
projects.   

ISCG/OCHA/sector lead 
agencies 

The strategic choice of localities in 
conflict prone area in this grant 
increased capacity that was utilized 
in the response to new 
displacement from the Jebel Marra 
conflict in 2016. 

Preposition of resources is crucial in responding to foreseen 
conflicts in Darfur. Therefore more preparedness plans should 
be in place in conflict prone areas. 

HC/HCT/IASC Sectors 

Strong prioritization to five localities 
in one state was highly appreciated 
by the CERF secretariat. Feedback 
was received  from CERF that 
some more flexibility for sectors 
within the same state would have 
been acceptable for an 
Underfunded for Emergencies 
grant. 

Include some room for flexibility in the prioritisation process to 
respond to sector specific needs in nearby areas not 
commonly prioritised. 

HC/HCT/IASC 
Sectors/OCHA 
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VI. PROJECT RESULTS  

                                                           
2  This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
3  This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS  

CERF project information 

1. Agency: UNICEF 5. CERF grant period: 16/09/2015 –  30/06/2016 

2. CERF project 

code:  
15-UF-CEF-092 

6. Status of CERF 

grant: 

  Ongoing  

3. Cluster/Sector: Nutrition   Concluded 

4. Project title:  Emergency nutrition response in North Darfur 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements2:  
US$  35,585,523 d. CERF funds forwarded to implementing partners: 

b. Total funding 

received3: 
US$   7,630,377 

 NGO partners and Red 

Cross/Crescent: 
US$ 26,545 

c. Amount received from 

CERF: 

 

US$ 1,125,000  Government Partners: US$ 159,063 

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly through CERF 

funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 6,488 6,234 12,722 6,256 6,435 12,691 

Adults (≥ 18) 47,706  47,706 56,412  56,412 

Total  54,194 6,234 60,428 62,668 6,435 69,103 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees   

IDPs 60,428 69,103 

Host population   

Other affected people   

Total (same as in 8a) 60,428 69,103 
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CERF Result Framework 

9. Project objective 
Contribute to reduction in mortality  and morbidity associated with severe acute malnutrition among 
vulnerable population in Fasher , Dar El Salam , Kabkabiya , Mellit and Tawilla localities in North Darfur 

10. Outcome statement 
Contribute to reduction in under 5 years mortality among vulnerable population in Fasher , Dar El Salam 
, Kabkabiya , Mellit and Tawilla localities in North Darfur 

11. Outputs 

Output 1 Early Case finding and referral of acutely malnourished children aged 6-59 months among newly 
displaced population in Fasher , Dar El Salam , Kabkabiya , Mellit and Tawilla localities in North Darfur 

Output 1 Indicators Description  Target Reached 

Indicator 1.1 

Number of 6-59 months children screened for acute 
malnutrition among the newly displaced population in 
Fasher , Dar El Salam , Kabkabiya , Mellit and Tawilla 
localities in North Darfur 

17,461 
(Boys 8,905 
Girls 8,556) 

18,385  
(9,062 girls and 

9,323 boys) 

Output 1 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 1.1 

Conducting mass MUAC screening targeting the children 
6-59 months among newly displaced population in Fasher 
, Dar El Salam , Kabkabiya , Mellit and Tawilla localities in 
North Darfur (two rounds per month) 

State ministry of 
health  

SMOH, ZULFA 

Output 2 Additional 12,722 children in Fasher, Dar El Salam, Kabkabiya, Mellit and Tawilla localities are accessed 
with live saving treatment of SAM services 

Output 2 Indicators Description  Target Reached 

Indicator 2.1 Number of children treated from SAM in the 5 localities 12,722 12,691 

Indicator 2.2 Number of health facilities providing OTP services  71 71 

Output 2 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 2.1 
Procurement of 12,771 cartons of RUTF , 303 cartons of 
F75 , 224 cartons of F100 , 42 pac of amoxicillin , 84 pac 
of Mebendazole and 5 pac of Vitamin A  

UNICEF 

 RUTF - 12,691 
cartons,  F75 – 
303 cartons,  F100 
- 224 Cartons, 42 
pac of amoxicillin , 
84 pac of 
Mebendazole and 
5 pac of Vitamin A 

Activity 2.2 
Ensure regular and effective joint  monitoring and 
supervision of the OTP/SCs  programs in the targeted 
locations  

UNICEF and SMOH 

UNICEF and 
SMOH 
 
Regular joint  
monitoring and 
supervision of the 
OTP/SCs  

In case of significant discrepancy between 

planned and reached beneficiaries, either 

the total numbers or the age, sex or category 

distribution, please describe reasons: 

More beneficiaries were reached than initially planned because more mothers received 

counselling on infant and young child feeding as part of the national preparedness 

response to the effects of El Niño. 
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programs 
conducted as 
planned in the 
targeted locations 

Output 3 47,706 Mothers of children 0-23 months age accessed with emergency infant and young child feeding 
counselling in Fasher , Dar El Salam , Kabkabiya , Mellit and Tawilla localities 

Output 3 Indicators Description  Target Reached 

Indicator 3.1 
Number of mothers of children 0-23 months received 
emergency IYCF counselling  

47,706 56,412 

Indicator 3.2 Number of Mothers support groups (MSGs) formulated  318 304 

Output 3 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 3.1 
Provision of Infant and young child feeding emergency 
counselling package (10 package per each MSGs 
established) 

UNICEF UNICEF 

Activity 3.2 Establishment and maintenance of 318 MSGs  
UNICEF, State 

Ministry of health 
(SMOH) 

UNICEF, SMOH 
 
304 MSGs 
established, as 
they were 
sufficient to reach 
the target 
beneficiaries.  

Activity 3.3 
Ensure regular and effective joint  monitoring and 
supervision of the MSGs  in the targeted locations 

UNICEF and SMOH  

UNICEF and 
SMOH 
 
Regular joint  
monitoring and 
supervision of the 
MSGs  conducted 
as planned in the 
targeted locations 

 
 
 
 

12. Please provide here additional information on project’s outcomes and in case of any significant discrepancy between 

planned and actual outcomes, outputs and activities, please describe reasons: 

The number of women who received IYCF counselling surpassed the target by 8,706 as a result of intensified counselling and support 
through the 304 established mothers support groups. The number of mother support groups established was less than planned as the 
number of 304 was found to be sufficient for reaching the planned number of beneficiaries, and more funds were spent on training and 
delivering counselling to women. 

13. Please describe how accountability to affected populations (AAP) has been ensured during project design, implementation 

and monitoring: 

UNICEF has ensured a continuous technical presence of nutrition monitoring officers throughout the grant period who have ensured 
close follow up on the project to ensure provision of quality and timely services to all affected beneficiaries. 
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4  This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
5  This should include both funding received from CERF and from other donors. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     EVALUATION CARRIED OUT   

No evaluation was planned. The project was closely monitored jointly by UNICEF, 
implementing partners and Ministry of Health to ensure proper service delivery.    

EVALUATION PENDING   

NO EVALUATION PLANNED  

TABLE 8: PROJECT RESULTS  

CERF project information 

1. Agency: 
UNICEF 
UNFPA 
WHO 

5. CERF grant period: 07/10/2015 –  30/06/2016 

2. CERF project 

code:  

15-UF-CEF-091 
15-UF-FPA-027 
15-UF-WHO-032 

6. Status of CERF 

grant: 

  Ongoing  

3. Cluster/Sector: Health   Concluded 

4. Project title:  
Essential emergency primary health care services including emergency reproductive health to vulnerable 

populations (men, women, boys and girls) affected by conflict in North Darfur 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements4:  
US$ 28,205,107  

b. Total funding 

received5: 

 

US$ 9,235,418 

 NGO partners and Red 

Cross/Crescent: 

 

US$ 392,078 

c. Amount received from 

CERF: 

 

US$ 2,457,153  Government Partners: US$ 355,590 

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly through CERF 

funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 60,601 58,225 118,826 65,302 42,232 107,535 

Adults (≥ 18) 38,390 25,594 63,984 60,183 26,874 87,056 

Total  98,991 83,819 182,810 125,485 69,106 194,591 
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CERF Result Framework 

9. Project objective 
Improve the health status of 182,810 IDPs and host communities through delivery of essential primary health 
care including emergence reproductive health care and referral services and implementation of public health 
interventions in Tawilla, El Fasher, Mellit, Dar Elsalam, and Kabkabiya  localities in North Darfur state 

10. Outcome 
statement 

IDPs and host communities in targeted locations have free access to essential primary health care and referral 
services and are protected against communicable diseases through implementation of public health 
interventions. 

11. Outputs 

Output 1 Free access to 182,810 IDPs and host communities to life- saving essential primary and referral health care 
services is ensured. 

Output 1 Indicators Description  Target Reached 

Indicator 1.1 
Percentage of targeted population (IDPs and host 
communities) who have access to an essential 
primary health care and referral services. 

95% 
UNICEF: 105,000 (57%) 
WHO: 100% 

Indicator 1.2 
Number of  health facilities in targeted location that 
deliver an essential PHC services  

7 fixed clinics and 3 
mobile clinics  

WHO: Integrated PHC 
package; 7 static clinics and 1 
mobile 
UNICEF: 2 mobile clinics and 
EPI and IMCI support for all 
clinics 

Output 1 Activities Description  
Implemented by 
(Planned) 

Implemented by (Actual) 

Activity 1.1 

Procurement and distribution of medicines and 
medical supplies; RRK (102), IEHK (120) Diagnostic 
kit (18) mini surgical (18)and  laboratory reagents , 
20 PHC Kits; 100 boxes of Ringer lactate, 26,000 
LLITNs, 50 IMCI Drug Kits; 45 ORS cartons; 10,000 
ACTs; 18,000 doxycycline tablets to cover the health 

WHO and UNICEF 

WHO and UNICEF 
 

All supplies were procured 
and distributed to the targeted 
health facilities as planned. 

8b. Beneficiary Profile  

Category Number of people (Planned) Number of people (Reached) 

Refugees   

IDPs 125,410 135,178 

Host population 57,400 59,413 

Other affected people   

Total (same as in 8a) 182,810 194,591 

In case of significant discrepancy between 

planned and reached beneficiaries, either 

the total numbers or the age, sex or category 

distribution, please describe reasons: 

No significant discrepancy noted. 
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needs of 182,810 people for 9 month.  

Activity 1.2 
Operational support for 7 static and 3 mobile health 
units to  Relief International, Seaker, HAD, ANHAR, 
Zulfa, SMOH, and BVO 

WHO for PHC 
services and 
UNICEF  for 
vaccination 
campaigns  

UNICEF: 
Supported 2 mobile teams; 1 
by RI in Mellit (Sayah, Koshni, 
Abu Gira gatherings) and one 
in Kabkabya (Galbana 
Shoba, Aramba). In addition 
provided through PCA 
agreement support for the 
delivery of EPI and IMCI 
community level to all clinics 
supported through this 
request.  
WHO: 
Funds transferred to 5 NGOs 
(ANHAR, HAD, Seaker, BVO, 
Zulfa) and SMOH ;for PHC 
service delivery through 7 
static and 1 mobile teams; 7 
static clinis in  Argo camp 
(Tawilla), Dali camp, Rwanda 
camp (Tawilla), Zam Zam 
Camp (Tawilla gate), Kurma 
gathering (El Fasher Rural), 
Shagra A, and Abassi camp 
(Mellit) and 1 mobile in 
Shagra 2 camp (El Fasher) 
for running 9 health facilities. 
The clinics provided an 
integrated PHC package as 
per cluster standards 

Activity 1.3 

Strengthen capacity of 180 health services providers 
in supported health facilities (case definition and 
management,  infection prevention, recording and 
reporting of health data) 

WHO and UNICEF 

UNICEF: 
30 vaccinators and health 
services providers trained. 
 WHO: Total 141 people 
trained; 78 (18 medical staff 
and 60 CHW) on IMCI and  
63 medical staff on case 
definition and alert 
investigation.   Training has 
been conducted by the WHO 
and MOH as per the plan 

Activity 1.4 Monitoring and Reporting  
MoH, WHO, UNICEF 

and UNFPA 

UNICEF: 4 monitoring visits 
to Tawila, Sortony, Mellit and 
Zamzam 
WHO: WHO, MOH, ANHAR, 
HAD, Seaker, BVO, Zulfa,  
UNICEF and UNFPA 

Output 2 182,810 IDPs and host communities are covered by essential public health interventions (early warning, alert 
investigations, confirmation and response, health awareness) 

Output 2 Indicators Description  Target Reached 

Indicator 2.1 
% of alerts investigated and response initiated within 
72 hours from notification   

100% 100% 
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Indicator 2.2 Number of health awareness sessions conducted  27 26 

Output 2 Activities Description  
Implemented by 
(Planned) 

Implemented by (Actual) 

Activity 2.1 
Conduct joint WHO/MOH alert investigation and 
confirmation missions  

WHO and SMOH 

WHO and MOH conducted 
jointly 13 alert investigations 
in targeted areas; the largest 
health threats identified has 
been AJS outbreaks in 
Tawilla and Shangil Tobaya. 
Pertussis, measles, and 
diarrhoea were the other 
causes of the alerts; no 
outbreaks occurred as control 
measures implemented 
rapidly   

Activity 2.2 Provide lab reagent for confirmation of outbreak  WHO 

WHO, locally procured and 
provided to clinics at targeted 
areas implemented by MOH 
and 5 NGOs 

Activity 2.3 
Implement 27 community awareness campaigns in 
targeted locations jointly with SMoH and local NGOs. 

WHO, SMoH- NGO 

WHO: conducted 26 
awareness sessions on 
communicable diseases and 
community based 
surveillance; the sessions 
have been implemented by 
community volunteers 
working with MOH and the 
NGOs; they have been 
attended by women, men, 
boys, girls and students and 
were facilitated by community 
leaders. 

Output 3 Vulnerable children have access to all EPI vaccines and pregnant women have access to TT vaccines 
 

Output 3 Indicators Description  Target Reached 

Indicator 3.1 

Coverage of mass measles vaccination among the 
new IDP children age 6 months to 15 years in the 9 
camps (in Tawilla, Mellit and ZamZam). Vaccination 
taking place in the three clinics run by SAEKER, 
ANHAR and HAD benefitting 36,000 children  

36,000 children 30,900 children 

Indicator 3.2 

Coverage of Penta 3 vaccination among IDPs 
children under one year in 9 camps (in Tawilla, Mellit 
and ZamZam).  Vaccination taking place in three 
clinics run by SAEKER, ANHAR and HAD reaching 
3,200 children.  
  

3,200 children 
 

3,720 
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Indicator 3.3 

Coverage of tetanus vaccination among IDP’s 
pregnant women in 9 camps (in Tawilla, Mellit and 
ZamZam). Vaccination taking place in the three 
clinics run by SAEKER, ANHAR and HAD benefitting 
3,200 pregnant women. 

3,200 pregnant 
women 

2,552 pregnant women 

Output 3 Activities Description  
Implemented by 
(Planned) 

Implemented by (Actual) 

Activity 3.1 
Provision of required 3,600 OPV, 6,787 measles and 
900 TT vaccines vials distributed to the three clinics 
in 9 camps (in Tawilla, Mellit and ZamZam) 

UNICEF- MoH-NGO 

UNICEF, MoH   Seaker, RI 
and  Anhar 

 
All vials procured and 

distributed as planned. 

Activity 3.2 
Support provision of life-saving vaccines, 24,000 
doses of Polio vaccines and 6,000 doses Measles 
vaccines for continuous follow up vaccination  

SMoH- NGO 

UNICEF ,MoH   Seaker, RI 
and  Anhar and HAD 

 
24,000 doses of Polio vaccine 

and 6,000 doses of Measles 
provided for continuous 

follow-up vaccination. 

Activity 3.3 
Implement two vaccination campaigns in the 9 
camps in cooperation with SMoH and local NGOs in 
targeted locations. 

SMoH- NGO SMoH 

Output 4 IDPs mothers and children under 5 years have access to equitable life saving preventive and curative health 
interventions 

Output 4 Indicators Description  Target Reached 

Indicator 4.1 
15,000 IDPs under five children in 9 camps (in 
Tawilla, Mellit and ZamZam) provided with access to 
ICCM services 

15,000  children 15,000 children 

Indicator 4.2 
15,000 children under five years in 9 camps (in 
Tawilla, Mellit and ZamZam) receive appropriate 
treatment for diarrhoea. 

15,000  children 15,000 children 

Indicator 4.3 

15,000 mothers and caregivers in 9 camps (in 
Tawilla, Mellit and ZamZam) with knowledge of at 
least 5 essential family practices. The mothers of the 
children accessing will be targeted on family 
practices sessions. 

15,000 mothers and 
care giver 

populations 

20,000 mothers and care 
giver populations reached 

Output 4 Activities Description  
Implemented by 
(Planned) 

Implemented by (Actual) 

Activity 4.1 
Train 100 CHWs on ICCM to provide case 
management for malaria, pneumonia and diarrhoea 
to under five sick children within their communities  

UNICEF  

 
UNICEF 
140 community health 
workers trained on case 
management for malaria, 
pneumonia and diarrhoea to 
under five sick children within 
their communities. 

Activity 4.2 
Procure 20 PHC, 50 IMCI kits, required supplies,  
20,000 LLINs and 10,000 strips of ACT anti-Malaria  

UNICEF, MoH  
UNICEF, MoH 
 
20 PHC kits, 50 IMCI, 20,000 
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LLINs and 10,000 strips of 
ACT were procured and 
distributed to the targeted 
facilities.  

Activity 4.3 

Conduct 4 sessions per month on community 
engagement programs with caregivers of children 
under 5 years and households members in 9 camps 
(in Tawilla, Mellit and ZamZam) 

UNICEF and SMoH  

UNICEF, MoH 
 
24 sessions conducted by 
Seaker, RI and  Anhar and 
HAD, 
140,750 individuals were 
reached   

Activity 4.4 
Training for 100 community health promoters on key 
family practices in 9 camps (in Tawilla, Mellit and 
ZamZam) 

NGO- SMoH 

NGOs – MoH 
 
140 health promoters were 
trained by Anhar, Seaker ,RI 
and HAD 

Output 5 Timely access for pregnant women affected by acute and chronic emergencies to EMOC services through 
strengthened referral mechanisms for secondary and tertiary health care. 

Output 5 Indicators Description  Target Reached 

Indicator 5.1 Number of EMOC health facilities equipped   5 

5 (El Fasher maternity 
hospital, Mellit hospital, 

Shangil Tobey, Alsayah and 

Shagra) 

Indicator 5.2 
Number of EMOC cases referred to higher level of 
interventions   

60 
60 

Indicator 5.3  Number of RH kits procured and distributed  59 57 

Output 5 Activities Description  
Implemented by 
(Planned) 

Implemented by (Actual) 

Activity 5.1 

Procurement of Emergency Obstetric Care 
(2CEMOC/3 BEMOC) equipment for El Fasher 
maternity hospital,  Mellit hospital, Shangil Tobey, 
Alsayah and Shagra and ICU equipment for El 
Fasher hospital  

UNFPA 

- 37 Emergency Obstetric 
Care equipments procured 
and distributed to El Fasher 
maternity, Mellit hospital, 
Shangil Tobaya, Alsayah and 
Shagra. The equipment 
included  
-Provision of ICU equipment 
to El Fasher maternity and 
Mellit hospitals to ensure 
quality of comprehensive 
EmOC and new-born care at 
hospitals. The hospitals staff 
had the assets to perform 
surgery under general 
anaesthesia (caesarean 
delivery, laparotomy, 
management of haemorrhage 
and critical illness associated 
with pregnancy and to deal 
with neonatal resuscitation by 
using modern equipment. 
-The rehabilitation of El 
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Fasher Maternity hospital 
blood bank was achieved 
successfully and is now 
functioning properly with good 
capacity, the blood bank had 
been equipped with blood 
bank refrigerator, blood 
donation site preparation with 
beds and blood bank staff 
office. 

Activity 5.2 

Support for referral of obstetric emergencies and 
maintenance of rural hospital ambulances to support 
EMOC referral system for El Fasher Rural, Mellte, 
Tawilla, Al Sayah and Dar Al Salam 

UNFPA 

60 EMOC cases were 
successfully refereed by PHF 
organization in three localities 
namely, Mellit, Dar Al Salam 
and El Fasher (El Fasher 
Rural), 20 cases from each 
locality. Among those referred 
cases, 17 cases had 
emergency caesarean 
/section with life babies, 13 of 
them had obstructed labour 
and had life babies as well, 
13 cases of miscarriage and 
in complete abortion were 
subjected to evacuation. One 
case of sepsis, other cases 
were diseases related to the 
pregnancy like Anaemia, UTI, 
severe respiratory infection 
and Asthma. 

Activity 5.3 
Procurement of RH emergency kits for all targeted 
localities 

UNFPA 

UNFPA had procured and 
distributed 57 emergency RH 
kits to the project targeted 
areas through RH partners in 
coordination with SMOH. 
UNFPA, provided RH kits to 
SRC/ GRC, BVO, Um Al 
Rahma national 
organizations, Relief 
international  , HAD,MSF, 
Saeker, Anhar, Zulfa and Al 
Massar organizations 

 

12. Please provide here additional information on project’s outcomes and in case of any significant discrepancy between 

planned and actual outcomes, outputs and activities, please describe reasons: 

For indicator 3.1, initially, there was a lack of awareness among the targeted community about the importance of immunization, 
since they had been displaced from remote/unserved locations leading to underutilization of services. Many families moved 
temporarily to farmlands with their children during the rainy season.  

In addition to the targeted IDPs women, the project has reached some of the women and care givers from the host community with 
the health promotion messages on key family practices. This has led to an increase of the total number of people reached with this 
intervention from 15,000 to 20,000. 

Due to the improved access to affordable (free of charge) health care the supported clinics performed 166,069 curative 
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consultations with a utilization rate higher than expected of 1.2 consultations per person per year (expected is 1 
consultation/person/year). The close host communities had equal access to the health services delivery mitigating the potential risk 
of conflict between these communities, and promoting peaceful coexistence of host communities and IDPs. 

More than 70% of the consultation conducted at health facilities were mothers and children as the fact that most of the IDPs are 
females and children who settled in the camps, 

UNFPA conducted through SMOH and PHF Organization in North Darfur : 

1- Three (3) trainings on HIMS with participation of 60 health care providers. 
2- Two (2) trainings on MISP with participation of 30 health care providers. 
3- Two (2) trainings on CMR with participation of 30 health care providers. 

In addition, UNFPA delivered 4 monitoring and supervision visits with on-the-job training to 2 EmONC facilities to rural El Fasher, 
Mellit, Shangil Tobaya and Tawila. The mission was led by an Obstetrics and Gynaecology that reported as first initiative and 
successful mission. 

During the implementation of this project the security situation became relatively calm and most of the operational areas were 
accessible. 

13. Please describe how accountability to affected populations (AAP) has been ensured during project design, 

implementation and monitoring: 

During the project design, accountability has been ensured through proposing life-saving high impact interventions targeting the 
most vulnerable population (children under 15 years of age) in the selected locations. The implementing partners (NGOs and MOH) 
had been selected through cluster mechanism and after consultation with the cluster coordinator at Khartoum level and based on 
discussions and decisions taken by the health cluster in North Darfur state. They are active members of the health cluster at 
national and state level, present in targeted areas of operation, and due diligence conducted by the WHO HQs with tobacco/arms 
related disclosure statements signed by all 5 NGOs implementing partner. Through the cluster mechanism, joint (WHO/SMOH) 
supportive monitoring and supervision visits, guidance and support have been provided to all implementing partners. The quality of 
services had been at the center of WHO implementation with more than 140 participants in the trainings conducted jointly with 
SMOH. During the implementation of 26 health awareness campaign on water borne diseases WHO ensured close interaction with 
targeted communities that guided the interventions.   

To ensure delivery of high quality health services, UNICEF has selected highly qualified national NGOs to implement this project. 
These NGOs are working in the targeted locations and yielding good health results. Furthermore, UNICEF continues to provide 
technical support to these NGOs during implementation and conducts regular M&E visits to targeted locations. Up to now, 4 
supervisory visits have been carried out to the implementing partners at the implementation sites. During these visits, some of the 
beneficiaries have been interviewed to check their satisfaction with the services provided. 

Strong community involvement from the early stages of the intervention was a key factor for achieving beneficiaries’ participation 
and the success of the vaccination campaigns. The volunteers have been directly selected from the local communities to remove 
the language barriers and adhere to other community norms and traditions. 

Women have been given consideration with integrated comprehensive package of reproductive and child health care supported 
with medicines and supplies, training and operational costs for referral by UNFPA and with female qualified staff, and privacy of 
consultations included into the integrated PHC package by WHO.    

The project implemented under CERF funding was designed to include the beneficiaries in the planning, implementation and 
monitoring of all the health activities. The beneficiaries were consulted whenever possible, and participated in the selection of 
community health workers. The strong community involvement from the early stages of the intervention was a key factor for 
achieving beneficiaries’ participation and the success of the vaccination campaigns. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     EVALUATION CARRIED OUT   

No evaluation was planned. Close monitoring of all field activities was ensured in partnership 
with the Ministry of Health.  

EVALUATION PENDING   

NO EVALUATION PLANNED  
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6  This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
7  This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS  

CERF project information 

1. Agency: UNICEF 5. CERF grant period: 16/09/2015 –  30/06/2016 

2. CERF project 

code:  
15-UF-CEF-093 

6. Status of CERF 

grant: 

  Ongoing  

3. Cluster/Sector: Child Protection   Concluded 

4. Project title:  
Preventing and responding to violence, exploitation and abuse against girls and boys affected by conflict and 

displacement in Sudan (Darfur) 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements6:  
US$  4,246,603 d. CERF funds forwarded to implementing partners: 

b. Total funding 

received7: 
US$  2,068,623 

 NGO partners and Red 

Cross/Crescent: 
US$ 178,426 

c. Amount received from 

CERF: 

 

US$ 590,000  Government Partners: US$ 118,668 

Beneficiaries 

 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly through CERF funding 

(provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 17,562 13,638 31,200 32391 30831 63,222 

Adults (≥ 18) 25860 21,530 47,390 24,797 20,289 45,086 

Total  43,422 35,168 78,590 57,188 51,120 108,308 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees  
 

IDPs 58,590 78,564 

Host population 20,000 29,744 

Other affected people  
 

Total (same as in 8a) 78,590 108,308 



28 

 

  

CERF Result Framework 

9. Project objective 
Front line protection responses for the internally displaced children including most vulnerable children are 
strengthened to address and sustain their protection needs in situation of armed conflict. 

10. Outcome 
statement 

Displaced and conflict-affected children protected against  abuse, exploitation and violence 

11. Outputs 

Output 1 Efficient and improved Child Protection prevention and response mechanisms are put in place for children affected by 
conflict in Sudan 

Output 1 
Indicators 

Description  Target Reached 

Indicator 1.1 
# separated and unaccompanied boys and girls 
reunified with families or placed in alternative 
family based care  

2,000 
(800 boys, 1200 girls) 

2,322 
(1,232 boys 1,090 girls) 

Indicator 1.2 
# of vulnerable boys and girls participating in 
reintegration activities 

400 
(230 girls, 170 boys) 

531 
(391 boys, 140 girls ) 

Indicator 1.3 
# of partners, government line ministries staff as 
well as community volunteers trained on FTR 
process and activities  

1,000 
(500 M, 500 F) 

1,131 
(424 M,  707 F) 

Indicator 1.4 
# of self-reported GBV survivors who receive 
medical, legal or psychosocial support  

500 
(200 boys,300 girls)  

458 
(118 boys ,340 girls) 

Output 1 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by (Actual) 

Activity 1.1 

Conduct identification, documentation, tracing, 
family mediation, reunification or placement in 
alternative family care of separated or 
unaccompanied children 

MoSA, SCCW, SHPDO, 
Nada El Saar, FPDO, 
KSCS, Salam Sudan 

(SPHO). 

MoSA, SCCW, RDN, Nada El 
Azhar, FPDO, KSCS, Salam 

Sudan (SPHO) 
 

2,322 separated and 
unaccompanied boys and girls 

reunified with families or placed in 
alternative family based care 

Activity 1.2 
Support reintegration process of children formerly 
associated with armed groups 

MoSA, SCCW, SHPDO, 
Nada El Saar, FPDO,    
KSCS, Salam Sudan. 

MoSA 
 

531 vulnerable boys and girls 
participated in reintegration 

activities.  

Activity 1.3 
Provide refresher training on family tracing and 
reunification to at least 500 social workers, NGO 
staff and FTR networks 

NCCW, SCCW 

SCCW, MoSA, Saeker, KSCS, 
RDN, Nada Alazhar, SPHO. 

 
Refresher training conducted for 

1,131partners.  

In case of significant discrepancy between 

planned and reached beneficiaries, either 

the total numbers or the age, sex or 

category distribution, please describe 

reasons: 

The number of children under 18 reached is more than planned, due to the additional number 

of visits conducted by the mobile team deployed in the area to respond to the increased 

caseload. The actual achievement through the CFS is 46,551 children and additional 16,671 

were reached through home visits by the mobile teams of social workers, who conducted 

more visits than planned in the reporting period (at no extra cost).  
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Activity 1.4 
Facilitate referral of GBV survivors to medical, legal 
and psychosocial services    

MoSA, SCCW, SHPDO, 
Nada El Saar, FPDO,  
KSCS, Salam Sudan. 

MoSA, SCCW, RDN, Nada El 
Azhar, FPDO, KSCS, Saeker  

Salam Sudan (SPHO). 
 

458 GBV survivors benefited from 
medical, legal and psychosocial 

services and referral.  

Output 2 22,200 (50% of girls) conflict affected children have improved access to integrated psychosocial support appropriate 
to their gender, age and culture 

Output 2 
Indicators 

Description  Target Reached 

Indicator 2.1 
# boys and girls receiving psychosocial support 
intervention through Child friendly Spaces 

40,000 
 

46,551 
(22,875 boys , 23,676 girls) 

Indicator 2.2 
# of volunteers, animators oriented to deliver 
integrated PSS package 

1,406 2,567 

Indicator 2.3 # CFS upgraded or newly established 95 118 

Output 2 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by (Actual) 

Activity 2.1 
Support establishment of at least 23 new Child 
Friendly Spaces (CFS) in areas of new 
displacement and rehabilitate existing 72 CFS 

MoSA, SCCW, SHPDO, 
Nada El Saar, FPDO,  
KSCS, Salam Sudan. 

MoSA, SCCW, RDN, Nada El 
Azhar, Saeker, FPDO, KSCS, 

Salam Sudan (SPHO). 
 

118 CFS were supported (46 new 
and 72 already existing) 

Activity 2.2 

Conduct orientation of 828 service providers and 
community volunteers on integrated psychosocial 
support to conflict affected children and 
management of CFS. 

MoSA, SCCW, SHPDO, 
Nada El Saar, FPDO,  
KSCS Salam Sudan. 

MoSA, SCCW, RDN, Nada El 
Azhar, Saeker, FPDO, KSCS, 

Salam Sudan (SPHO). 
 

Orientation on integrated 
psychosocial support to conflict 

affected children and management 
of CFS provided for 2,567 service 

providers and community 
volunteers.  

Activity 2.3 

 
Support the establishment of 23 new CFS and 
strengthening of 72 existing ones 
 

MoSA, SCCW, Nada El 
Saar, FPDO, SHPDO, 
KSCS, Salam Sudan. 

MoSA, SCCW, RDN, Nada El 
Azhar, Saeker, FPDO, KSCS, 

Salam Sudan (SPHO). 
 

118 CFS were supported (46 new 
and 72 already existing) 

Activity 2.4 
Procurement of  recreational  kits, play items and 
other facilities 

UNICEF. 

UNICEF, SCCW. 
 

Recreational kits, play items and 
other material provided as 

planned.  

Output 3 At least 58,590 people, including children have improved knowledge and skills that reduce risky behaviour and 
exposure to mine risk education through community based CP mechanisms. 

Output 3 Description  Target Reached 
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Indicators 

Indicator 3.1 
# of active CBCPN established, strengthened or 
supported.  

38 46 

Indicator 3.2 
# People including children reached through MRE 
sessions. 

 
58,590  

 
(26,168 M, 32,422 F) 

65,456 
 

(36,689 F, 28767 M) 

Indicator 3.3 
# of children, adult community members received 
information and knowledge on CR, CP, CAAC, and 
MRM. 

58,590 
 

(26,168 M, 32,422 F) 

65,456  
 

(36,689 F, 28767 M)  

Output 3 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by (Actual) 

Activity 3.1 
Support establishment of 23 new CFS and 
strengthening of 72 existing ones. 

UNICEF, NMAC, MOE. 

MoSA, SCCW, RDN, Nada El 
Azhar, Saeker, FPDO, KSCS, 

Salam Sudan (SPHO). 
 

118 CFS were supported (46 new 
and 72 already existing) 

Activity 3.2 

Conduct MRE activities, including awareness of 
58,590 people at state and community, printing and 
dissemination of at 22,200 MRE books for basic 
schools and CBCPN. 

UNICEF, MOSA, SCCW 
and all other IPs. 

UNICEF, FPDO, NCCW. 
 

65,456 people benefitted from 
MRE activities and 22,000 MRE 

books were printed and 
distributed. 

Activity 3.3 
Training of 1,284 CBCPN members, social workers 
on the community based CR, CP, CAAC, MRM 

UNICEF, MOSA, SCCW 
and all other IPs. 

UNICEF, MOSA, SCCW and all 
other IPs. 

 
2,567 CBCPN members and 

social workers received training.  

Output 4 
Regular reports documenting the six core violations listed in the Security Council Resolutions are produced based on 
evidence and appropriate response plans are developed, reporting mechanisms established at field, state and locality 
levels. 

Output 4 
Indicators 

Description  Target Reached 

Indicator 4.1 
#   of CPIE members trained on CPIE coordination 
and MRM 

335  
(168 M 167 F) 

361  
(123 M, 238 F) 

Indicator 4.2 
# of coordination mechanisms established 
/strengthened 

12 10 

Indicator 4.3 
# of Information management systems and 
mechanisms in place, equipped  &strengthened 

2 1 

Output 4 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by (Actual) 

Activity 4.1 

Establish the monitoring and reporting mechanisms 
of the grave violations of children’s rights in conflict 
situations compile and share as appropriate 
quarterly reports on the 6 grave violations. 

UNICEF jointly with 
UNCT, CPWG. 

UNICEF jointly with UNCT, 
CPWG. 

 
Monitoring and reporting systems 

are established. 

Activity 4.2 Support establishment or strengthening of local UNICEF, MoSA, SCCW, UNICEF, MoSA, SCCW, Nada El 
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level CP coordination mechanisms.  Nada El Saar, FPDO, 
SHPDO, KSCS, Salam 
Sudan, Seaker national 

organization. 

Saar, FPDO, RDN, KSCS, Salam 
Sudan, Saeker National 

organization. 
 

CP coordination mechanisms 
were strengthened.  

Activity 4.3 
Strengthen CP IMS through recruitment of IMO for 
CP coordination. 

UNICEF 
The recruitment process is 

ongoing.  

 

 

12. Please provide here additional information on project’s outcomes and in case of any significant discrepancy between planned 

and actual outcomes, outputs and activities, please describe reasons: 

Due to the deterioration of the security situation in East Jabal Marra areas since December 2016, additional IDPs arrived in North Darfur from 
Central Darfur, resulting in an increase in case load of IDP population, exceeding the target population set in the proposal. During the 
program implementation, more children received psychosocial support than planned through the new approach of deploying mobile teams in 
the community and conducting home visits. 

Due to the temporary nature of the project and limited funding minimum standard for the CFS in all aspects could not be met. Specifically, 
minimum standard requires constructing a semi-permanent building, which is not always possible if it is only planned for a very short duration. 
In addition, in protracted emergencies and due to prolonged conflict and continued displacement, children continue to need PSS beyond the 
project period and make it difficult to close down the CFS. However, funding for the PSS beyond the project period is not available. 

During the implementation of the project there were two changes in the planned and actual implementing partner. SHIPDO was identified as 

one of the possible partners for the implementation of the program due to their presence in North Darfur. However, before the actual 

implementation of the program an internal assessment by UNICEF was conducted of the partners. The assessment reports outlined serious 

gaps in SHIPDO’s ability to implement the CP program, especially due to their physical presence in Shangil Tobaya and Korma. This was the 

key reason this partner was dropped as an actual implementing partner. In addition, RDN was included as a partner due to their presence in 

the program areas.  

Concerning Activity 1.2, it was entirely implemented by the Ministry of Social Affairs without additional support from NGOs as initially planned, 

following a decision by the Ministry regarding the reintegration of children formerly associated with armed forces.  

13. Please describe how accountability to affected populations (AAP) has been ensured during project design, implementation and 

monitoring: 

The affected population was engaged since the beginning the project cycle, especially in planning, implementation, and monitoring of the 
project. The engagement of the stakeholders (government partners and affected communities) since the planning process started through 
selection of the community volunteers, selection of animators who run the CFSs, selection of the members of the CBCPNs and selection of 
the area for CFS construction. In addition, from the beginning of the project implementation community members participated in training 
activities and attended the CPWG meetings. This allowed the community members and other stakeholders to be aware of the purpose, 
approach and progress of the programme. Communities have also participated in the actual implementation of the project, followed up and 
monitored the activities in the CFSs through the CBCPNs. Furthermore, CBCPNs have also played a critical role in the FTR process through 
identification, registration and family reunification of the separated and unaccompanied children.   

14. Evaluation: Has this project been evaluated or is an evaluation pending?     EVALUATION CARRIED OUT   

No evaluation was planned. On-going monitoring of all the child protection activities was 
conducted by UNICEF staff and implementing partners for the entire duration of the project.   

EVALUATION PENDING   

NO EVALUATION PLANNED  
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8  This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
9  This should include both funding received from CERF and from other donors. 
 

TABLE 8: PROJECT RESULTS  

CERF project information 

1. Agency: UNICEF 5. CERF grant period: 21/09/2015 –  30/06/2016 

2. CERF project 

code:  
15-UF-CEF-094 

6. Status of CERF 

grant: 

  Ongoing  

3. Cluster/Sector: Water, Sanitation and Hygiene   Concluded 

4. Project title:  
Emergency critical life-saving Water supply, Sanitation and Hygiene response to new displacements and 

underserved populations in North Darfur 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements8:  
US$ 25,000,000 d. CERF funds forwarded to implementing partners: 

b. Total funding 

received9: 
US$ 7,255,854 

 NGO partners and Red 

Cross/Crescent: 
US$  758,418 

c. Amount received from 

CERF: 

 

US$ 1,337,910  Government Partners: US$    311,697 

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly through CERF funding 

(provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 
128,263 104,943 233,206 126,651 103,320 

 

229,971 

Adults (≥ 18) 54,048 46,041 100,089 53,326 49,993 103,319 

Total  182,311 150,984 333,295 179,977 153,313 333,290 

8b. Beneficiary Profile  

Category Number of people (Planned) Number of people (Reached) 

Refugees   

IDPs 333,295 333,290 

Host population   

Other affected people   
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CERF Result Framework 

9. Project 
objective 

To reduce morbidity and suffering among 333,295 IDPs and conflict-affected communities living in ZamZam IDPs camp, 
El Fasher and Dar El Salam localities of North Darfur  State through provision of emergency life-saving WASH 
assistance 

10. Outcome 
statement 

IDPs and conflict affected communities are protected from morbidity and suffering related to lack of adequate WASH 
services 

11. Outputs 

Output 1 333,295 people (men and women) have access to adequate and reliable water supply in ZamZam IDPs camp, El 
Fasher and Dar El Salam localities, North Darfur 

Output 1 
Indicators 

Description  Target Reached 

Indicator 1.1 
Number of people who have access to sufficient 
improved drinking water (target >10l/p/d-sector 
defined) 

111,598 (Men 21,875, 
Women 22764, boys 

32,813 and girls 34,146)   

96,787 (Men: 14,518; women: 
15,486; boys: 30,004 and girls: 

36,779) 

Indicator 1.2 
Number of people with sustained (O&M) access to 
improved drinking water sources. 

221,699 (Men 43,457, 
Women 45,222, boys 

65,186and girls 67,833)   

236,503 (Men: 35,475; women: 
37,840; boys: 73,316; girls: 

89,872) 

Indicator 1.3 
Number of community based water management 
committees (re)-established and trained 

40 40 

Output 1 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by (Actual) 

Activity 1.1 

Upgrading of 3 hand pumps to solar motorized 
schemes, O&M support of 24 motorized systems, 
rehabilitation and maintenance of 25 hand pumps, 
extension of existing water sources to 5 nearby 
basic schools, replacement of 7 motorized water 
systems to solar powered water sources, drilling of 2 
new boreholes fitted with hand pump or solar 
system.  

 WES (1 hand pump 
upgraded, 17 schemes 
supported with O&M, 3 

extension of existing 
systems, 5 gen. set 
replaced and 2 new 

boreholes drilled. 
DDA (5 water yards 

supported with O&M, 
rehabilitation of 2 water 

yards).  
AHA (2 hand pumps 

upgraded to solar 
powered water scheme, 2 

water yards to be 
supported with O&M, 2 

schemes expanded with 
pipeline). 

WES:5 hand pumps upgraded to 
motorized system through the 
replacement of five generators, 17 
schemes supported with O&M, 3 
extensions of existing systems, 5 
new boreholes drilled and fitted 
with hand pumps. 
 
DDA: 5 water yards supported 
with O&M and 2 water yards 
rehabilitated and supported with 
O&M including chlorination.   
 
AHA:2 hand pumps upgraded to 
motorized and supported by O&M 
including chlorination.  (The plan is 
changed to motorized  due to the 
community resistance and looting 
of solar panels), 2 water yards 
supported with O&M and 2 
schemes expanded with pipeline. 

Total (same as in 8a) 333,295 333,290 

In case of significant discrepancy between 

planned and reached beneficiaries, either the 

total numbers or the age, sex or category 

distribution, please describe reasons: 

No significant discrepancy noted.   
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Activity 1.2 Chlorination of all water sources 

 WES and Environmental 
Sanitation and Hygiene 

promotion  
Project/SMoH/ in 

ZamZam and part of El 
Fasher Rural 

DDA (5 water yards in 
Shengel Tobaya) 

AHA (4 water supply 
schemes in Korma). 

WES and ESHP/SMOH 
 
All water sources were chlorinated 
and the level of water chlorination 
was constantly monitored.  

Activity 1.3 
Establishment and training of 40 community based 
water management committees 

WES and Environmental 
Sanitation and Hygiene 

promotion Project/SMoH/ 

WES 
 
40 community based water 
management committees were 
established 

Output 2 106,066 people (men and women) have access to adequate sanitation in ZamZam, El Fasher and Dar Elsalam 
localities, North Darfur 

Output 2 
Indicators 

Description  Target Reached 

Indicator 2.1 
Number of people who have access to adequate 
sanitation (latrines rehabilitated and newly built) 

56,940 (Men 11,161, 
Women 11,615, boys 

16,742 and girls 17,422)   

111,100 (Men 16,665, Women 
17,776, boys 34,441 and girls 

42,218)   

Indicator 2.2 
Number  of people who benefited from solid waste 
management activities 

56,940 (Men 11,161, 
Women 11615, boys 

16,742 and girls 17,422)   

115,000 (Men 17,250, Women 
18,400, boys 35,650 and girls 

43,700)   

Indicator 2.3 Number of open defecation free communities 5 
5 communities were triggered and 

are on the way to declaring the 
ODF status.  

Output 2 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by (Actual) 

Activity 2.1 
Construction of 2047 emergency new latrines (1359 
for females) in the IDP community locations and 
rehabilitation of 800 latrines (440 for females) 

Environmental Sanitation 
and Hygiene promotion 

Project/SMoH/ (1947 new 
latrines and 500 

rehabilitation in El Fasher 
Rural and ZamZam ) 

DDA (100 new and 300 
rehabilitation in Shangal 

Tobey) 

Environmental Sanitation and 
Hygiene promotion 

Project/SMoH:  
1,642 new latrines and 500 

rehabilitation in El Fasher 
Rural and ZamZam  

 
DDA: 

220 new and 400 rehabilitated in 
Shangil Tobey. 

Activity 2.2 
Support IDP camps of ZamZam IDPs camp, Korma, 
and Shangal Tobaya with Solid waste management 
and 5 basic schools in each camp with dustbins.  

Environmental Sanitation 
and Hygiene promotion 

Project/SMoH/  (ZamZam 
and El Fasher Rural),  

DDA (Shangal Tobey) 

ESHP/SMOH: 
Solid waste management and 10 

basic schools ZamZam IDPs 
camp, Korma 

DDA: 
Solid waste management and 5 

basic schools in Shangal Tobaya 

Activity 2.3 
Roll out Community Approach to Total Sanitation 
(CATS) in 5 communities in  El Fasher Rural  

Environmental Sanitation 
and Hygiene promotion 

Project/SMoH/ ((ZamZam 
and El Fasher Rural),  

ESHP/SMOH 
The CATS approached was rolled 
out in the 5 target communities of 

El Fasher. 
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DDA (Shangil Tobey) 

Output 3 333,295 people (men and women) have been reached with hygiene promotion and sensitization activities. 

Output 3 
Indicators 

Description  Target Reached 

Indicator 3.1 
Number of people reached with key hygiene 
message 

333,295( Men 65,332, 
Women 67,986, boys 

97,999 and girls 101,978)   

333,290 (Men 49,993, Women 
53,326, boys 103,320 and girls 

126,651)  

Indicator 3.2 
Number of people who received soap and Jerry 
cans 

49,126( Men 9630, 
Women 10,021, boys 

14445 and girls 15,031)   

40,260 (Men 7,891, Women 
8,213, boys 11,836 and girls 

12,320)  

Indicator 3.3 Number of people trained on hygiene promotion 186 190 

Output 3 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by (Actual) 

Activity 3.1 
Training of 96 community hygiene promoters, 30 
masons and 60 chlorinators on basic hygiene 
promotion 

Environmental Health and 
Sanitation Promotion 

Project (ZamZam and El 
Fasher Rural),  

DDA (Shagel Tobey) 

 
ESHP/SMOH: 
96 community hygiene promoters, 
30 masons and 64 chlorinators 
trained on basic hygiene 
promotion. 
 

Activity 3.2 Training of 30 students and teachers on CHAST 

Environmental Health and 
Sanitation Promotion 

Project (ZamZam and El 
Fasher Rural),  

DDA (Shagel Tobey) 

ESHP/SMOH and DDA: 
30 students and teachers trained 
on CHAST 

Activity 3.3 
Conduct 20 cleaning campaigns and hygiene 
promotion activities 

Environmental Health and 
Sanitation Promotion 

Project (ZamZam and El 
Fasher Rural),  

DDA (Shagel Tobey) 

ESHP/SMOH and DDA: 
20 cleaning campaigns and 
hygiene promotion activities 
conducted. 
 

Activity 3.4 
Distribution of essential WASH supplies (2000 Jerry 
cans, 4800 cartons of soap and 5000 hygiene kits) 

Environmental Health and 
Sanitation Promotion 

Project 

ESHP/SMOH and DDA: 
2000 Jerry cans, 4800 cartons of 
soap and 5000 hygiene kits 
distributed. 
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12. Please provide here additional information on project’s outcomes and in case of any significant discrepancy between planned 

and actual outcomes, outputs and activities, please describe reasons: 

A higher number of beneficiaries were reached for the sanitation component of this intervention, as the successful implementation of the CATS 
approach allowed to mobilize more community members than initially planned to start the construction of their own latrines; this was achieved 

with no additional cost.  

13. Please describe how accountability to affected populations (AAP) has been ensured during project design, implementation and 

monitoring: 

WASH interventions were in-line with AAP as IDPs and hosting communities’ rights, dignity and safety were carefully considered during the 
planning and implementation phases of the project. The locations of the water points and latrines were selected to fulfill the IDPs’ rights, dignity 
and safety in terms of security, privacy and distance, with a particular focus on women and girls. IDPs were consulted while selecting the 
technology options for water supply facilities. The IDPs were also informed, empowered and participated in the hygiene promotion interventions 
and soap and jerry cans were distributed to enhance the IDP hygienic practices and dignity. Lesson learnt from the different monitoring trips 
and feedback from the targeted IDPs was used to enhance the project performance. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     

EVALUATION CARRIED OUT  

  

No evaluation was planned for this project. UNICEF ensured the monitoring of all project 

activities, including those implemented by the Governmental counterparts and by the NGOs 

partners. 

EVALUATION PENDING   

NO EVALUATION PLANNED  
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10  This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
11  This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS  

CERF project information 

1. Agency: UNICEF 5. CERF grant period: 16/09/2015 –  30/06/2016 

2. CERF project 

code:  
15-UF-CEF-090 

6. Status of CERF 

grant: 

  Ongoing  

3. Cluster/Sector: Education   Concluded 

4. Project title:  Restoring access to lifesaving quality education in emergencies for most vulnerable boys and girls in North Darfur 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements10:  
US$ 13,998,840 d. CERF funds forwarded to implementing partners: 

b. Total funding 

received11: 
US$ 1,863,385 

 NGO partners and Red 

Cross/Crescent: 
US$ 438,060 

c. Amount received from 

CERF: 

 

US$  1,015,729  Government Partners: US$ 146,798 

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly through CERF funding 

(provide a breakdown by sex and age 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 2,925 2,925 5,850 3,382 3,167 6,549 

Adults (≥ 18)       

Total  2,925 2,925 5,850 3,382  3,167  6,549 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees   

IDPs 4,090 4,579 

Host population 1,760 1,970 

Other affected people   

Total (same as in 8a) 5,850 6,549   



38 

 

  

CERF Result Framework 

9. Project objective 

To restore access to life-saving quality education in emergencies for 5,850 most vulnerable girls and boys of 
primary school age children in North Darfur, Sudan through (1) provision of temporary learning spaces (2) 
establishing gender-sensitive school latrines with hand washing facilities, and (3) provision of essential 
education in emergency teaching and learning supplies. 

10. Outcome statement 
Access to education restored to 5,850 (50 per cent girls) conflict affected primary school aged children 
through safe learning spaces in 5 localities; El Fasher (including Abushok, Zam Zam and Al Salam IDP 
camps), Kabkabiya, Tawilla, Dar El Salam and Mellit of North Darfur state. 

11. Outputs 

Output 1 At least 5,850 displaced and host community children (50% girls) in the targeted areas are provided with 117 
temporary learning Spaces (TLS). 

Output 1 Indicators Description  Target Reached 

Indicator 1.1 
No. of children (gender segregated) accessing safe 
learning spaces  

5,850 (2,925 boys 
and 2,925 girls) 

6,549  children (3,167  
boys and 3,382  girls)  

Indicator 1.2 
52  temporary learning spaces newly constructed and 65 
rehabilitated  

117 117  

Output 1 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 1.1 
Construct/rehabilitate temporary learning spaces (TLS) 
meeting INEE minimum and Sudan national education 
standards  

MoE / Potential 
partner  

El Fasher Rural 
Development Network 
(FRDN) and State 
Ministry of Education  
(SoME)  

Output 2 At least 2,500 conflict affected children (50% girls) in targeted areas are provided with 50 gender-sensitive 
school latrines with hand washing facilities. 

Output 2 Indicators Description  Target Reached 

Indicator 2.1 
Number of gender-sensitive school latrines with hand 
washing facilities constructed 

50 50 

Indicator 2.2 
Number of children (gender segregated) accessing 
gender-sensitive school latrines  

2,500 (1,250 boys 
and 1,250 girls) 

3,474 children (1,068 
boys and 2,406 girls) 

Output 2 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 2.1 
Construct gender-sensitive school latrines with hand 
washing facilities  

MoE (potential 
partner)  

FRDN and some 
50 gender sensitive 
latrines with hand 
washing facilities were 
constructed 

Output 3 At least 5,850 conflict affected and host community children (50 per cent girls) are assisted with essential 
education-in-emergencies supplies   

In case of significant discrepancy 

between planned and reached 

beneficiaries, either the total numbers 

or the age, sex or category distribution, 

please describe reasons: 

599 additional children were reached, a 10 per cent increase in the beneficiaries from the initial plan 

of 5,850 children. This is mainly because of the higher child per class ratio than planned (60-70 

children per classroom in Nord Darfur vs 56 as planned).   
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Output 3 Indicators Description  Target Reached 

Indicator 3.1 
Number of conflict affected children (boys and girls) who 
have received essential education-in-emergencies 
supplies 

5,850 (2,925 boys 
and 2,925 girls) 

6,400 (3,041 boys 
3,359 girls) 

Output 3 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 3.1 Provide essential education-in-emergencies supplies  
MoE (potential 

partner) 

MoE 
 
Essential education-in-
emergency supplies 
were provided for 6,400 
children. 

 

12. Please provide here additional information on project’s outcomes and in case of any significant discrepancy between 

planned and actual outcomes, outputs and activities, please describe reasons: 

599 additional children were reached, a 10 per cent increase in the beneficiaries from the initial plan of 5,850 children. This is mainly 
because of the higher child per class ratio than planned (60-70 children per classroom in Nord Darfur vs 56 as planned).   

13. Please describe how accountability to affected populations (AAP) has been ensured during project design, implementation 

and monitoring: 

In achieving the results, UNICEF and partner ensured that education programmes did not in any way further harm or negatively affect the 

boys, girls (learners) women and men (teachers).  

UNICEF and its partners committed to accountability to affected populations, including children and women, by ensuring feedback and 

accountability mechanisms are integrated into response strategies: establishing TLS, gender-sensitive WASH, distribution of essential 

EiE supplies, monitoring and evaluations, and in reporting. For instance, in one case the community wanted to have newly constructed 

classroom instead of rehabilitating the existing classrooms. With the engagement of Parent Teachers Association (PTA), and with the 

contribution from the community, the classroom was newly constructed.  UNICEF and its partners provided accessible and timely 

information to affected populations, including children and women, on organizational procedures, structures and processes that affect 

them to ensure that they can make informed decisions and choices, and facilitate a dialogue between UNICEF/partners and its affected 

children and women over information provision. The beneficiaries were selected as per the broader consultation with SMoE, affected 

community and sector partners working in the state. UNICEF and partners actively did seek the views of affected children, school 

community (teachers, parents PTA, community leader) and women to improve response practice. A steering committee was set up at 

SMoE with the participation of MoE, Unicef, implementing partners in dealing with procurement and addressing complaints. Well defined 

terms of reference facilitated this task. SMoE also issued a decree for the same. This practice was also replicated in other similar 

UNICEF work led contexts. UNICEF and its partners enabled affected children and women to play an active role in the decision-making 

processes that affect them through the establishment of clear guidelines and practices to engage them appropriately and ensure that the 

most marginalized and affected are represented and have influence in education response. The selection of location for classroom and 

gender-sensitive latrines were in close participation of community, PTA and SMoE.   

14. Evaluation: Has this project been evaluated or is an evaluation pending?     EVALUATION CARRIED OUT   

No evaluation was planned for this project. UNICEF ensured the monitoring of all project 
activities, including the construction and provision of education in emergency supplies.  

EVALUATION PENDING   

NO EVALUATION PLANNED  
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12  This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
13  This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS  

CERF project information 

1. Agency: 
FAO 
WFP 

5. CERF grant period: 28/09/2015 – 30/06/2016 

2. CERF project 

code:  
15-UF-FAO-024 
15-UF-WFP-054 6. Status of CERF 

grant: 

  Ongoing  

3. Cluster/Sector: Food Aid   Concluded 

4. Project title:  
Life-saving food assistance and livelihood support to IDPs and vulnerable households affected by conflict in 

North Darfur State 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements12:  
US$ 303 318 389 d. CERF funds forwarded to implementing partners: 

b. Total funding 

received13: 
US$ 239 755 304  

 NGO partners and Red 

Cross/Crescent: 
$186,857.19 

c. Amount received from 

CERF: 

 

US$ 4,000,000  Government Partners:  

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly through CERF 

funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 112,716 86,884 199,600 100,366  58,076  158,442  

Adults (≥ 18) 24,950 24,950 49,900 83,159 54,910 138,069 

Total  137,666 111,834 249,500 183,525 112,986 296,511 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees   

IDPs 177,918 211,911 

Host population 71,582 84,600 

Other affected people   

Total (same as in 8a) 249,500 296,511 
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CERF Result Framework 

9. Project objective 
Reduce acute food insecurity and save lives of newly IDPs through emergency food, agricultural 
and livestock assistance in North Darfur state 

10. Outcome statement 
Food and nutrition security restored for 240,500 IDPS  and Vulnerable host communities in North 
Darfur state 

11. Outputs 

Output 1 10,000 newly IDP households (60,000 individuals)  provided with agricultural support to produce 
their own food and sell the surplus 

Output 1 Indicators Description  Target Reached 

Indicator 1.1 No of households supported with agricultural inputs 
10,000 households 

(60,000) 
10,000 households 

(60,000) 

Indicator 1.2 
Quantity of vegetable and legume seeds procured 
and distributed  

41.34 tonnes 24.9 

Indicator 1.3 Quantity of hand tools procured and distributed 9,000 8,000 

Output 1 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 1.1 Procurement of seeds and tools FAO FAO 

Activity 1.2 
Distribution of seeds and tools to the beneficiaries 
and implementation of the activities 

Practical Action, 
COOPI, KSCS 

Practical Action, 
COOPI, KSCS, 

CRLRS 

Activity 1.3 Monitoring and reporting of the activities 
FAO, Practical 

Action, COOPI, 
KSCS 

FAO, Practical 
Action, COOPI, 
KSCS, CRLRS 

Output 2 3,000 newly IDP households (18 000) provided with veterinary and livestock inputs and services 

Output 2 Indicators Description  Target Reached 

Indicator 2.1 
No of households supported with veterinary and 
livestock inputs and services 

3,000 households 
(18,000 individuals) 

4,100 (24,600) 

Indicator 2.2 Number of animals vaccinated and treated 120,000 168,052 

Indicator 2.3 
No of  households supported with animal 
concentrate feed 

3,400 4,300 

Output 2 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 2.1 Procurement  of veterinary and livestock inputs FAO FAO 

Activity 2.2 
Distribution of veterinary and livestock inputs to the 
beneficiaries and implementation of the activities 
including animal feed distribution 

Practical Action, 
COOPI, KSCS, 

CRLRS 

Practical Action, 
COOPI, KSCS, 

CRLRS 

In case of significant discrepancy between 

planned and reached beneficiaries, either 

the total numbers or the age, sex or category 

distribution, please describe reasons: 

An overreach of total 47,011 beneficiaries for reasons explained in section 12. 
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Activity 2.3 Monitoring and reporting of the activities 
FAO, Practical 

Action, COOPI, 
KSCS and CRLRS 

FAO, Practical 
Action, COOPI, 
KSCS, CRLRS 

Output 3 101,500 IDPs at ZamZam camp in El Fasher and 70,000 IDPs and their host families will be 
provided food assistance for two months through paper value vouchers. 

Output 3 Indicators Description  Target Reached 

Indicator 3.1 Procurement of vouchers WFP WFP 

Indicator 3.2 Distribution of vouchers to targeted beneficiaries Selected NGO 
WHH, SAEKER & 

ZULFA 

Indicator 3.3 Monitoring and Reporting Selected NGO 
WHH, SAEKER, & 

ZULFA 

 
 
 
 
 
 
 
 

12. Please provide here additional information on project’s outcomes and in case of any significant discrepancy between 

planned and actual outcomes, outputs and activities, please describe reasons: 

There was a difference between the planned number of the targeted beneficiaries and reached number, increasing from 249,500 
people to 296,511. For FAO, the difference was due to the increased quantity of animal concentrate feed procured and distributed 
to additional beneficiaries and to the increased number of animals that received vaccination and treatment services to respond to 
the severe shortages of crop residues and pasture deficit as a result of el El Nino impact.  

FAO procured 24.9 MT of vegetable and legume seeds and 8,000 tools and managed, through the implementing partners, to be 
distributed to 10,000 households (60,000 people).   Despite the fact that the procured and distributed seeds were less than the 
planned ones the project succeeded in reaching the same number of beneficiaries. The desire of the beneficiaries to have more 
vegetable seeds than legume seeds was the main factor behind the actual procured seeds being less than the planned procured 
seeds, because vegetable seeds are always offered to the beneficiaries in grams while legumes are offered in kilograms.  The 
CERF funds were also used to procure 200,000 doses of veterinary vaccines, 4,570 units of drugs and 587 units of veterinary 
equipment and kits and managed, through the implementing partners and with the support of the Ministry of Animal Resources in 
the North Darfur State to complete the livestock vaccination and treatment campaigns reaching 168,052 animals against the most 
common epidemic and endemic livestock diseases in the targeted areas. Some 7,700 pastoralists and agro-pastoralist households 
(some of them targeted with seeds and tools) benefited from these animal health services and from the training in animal 
husbandry. CERF funds also supported the procurement of animal concentrated feed (800 MT) for promotion of better feeding and 
animal husbandry during the dry season to achieve better fertility and milk production; this intervention benefited some 4,300 
households selected among the total households targeted with livestock inputs and services targeting about 14,000 core breeding 
stock during the dry season. In this regard, the SPs supported the establishment of village based Animal Feed Management 
Committees to determine the price of the feed to the beneficiaries and to take the responsibility for feed distribution and 
management of the revolving fund. The money generated from the feed revolving fund is to be used for direct purchase of animal 
concentrate feed from private service providers locally. 

The initial funding proposal was to provide assistance for 5 months for 86,000 newly displaced people from Jebel Marra. Following 
the approval of the funds, the initial number of beneficiaries to be reached was amended due to the head count exercise in Sortony, 
reducing figures by some 20,000. As a result, it was agreed between CERF secretariat, OCHA Sudan and WFP Sudan go ahead 
with the current WFP food project but for 6 months of implementation (instead of 5) to allow for WFP to distribute all commodities. In 
this vein, WFP requested a no-cost extension to continue food distributions after the end of the project for two additional months to 
ensure full distribution and utilisation of the funds. WFP also requested for an additional one month extension to allow post the 
expenditures related to 6th month distribution. Overall, WFP have reached more beneficiaries than planned due to more 
contributions from other donors. 
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13. Please describe how accountability to affected populations (AAP) has been ensured during project design, 

implementation and monitoring: 

Accountability to affected populations (AAP) has been ensured through adopting good implementing procedures that started with 
the establishment of base line information from the surveys that covered the areas of operation; agreeing on suitable criteria for the 
selections of locations and beneficiaries; and good consultation in identification of the needs in terms of types of inputs and varieties 
and estimation of the quantities of inputs for the targeted beneficiaries. This exercise was culminated with a timely delivery of 
inputs. 

The beneficiary selection and distribution of inputs was carried out in close consultation with the targeted communities including 
Agricultural and Livestock Village Committees. The Service Providers and the community leaders were strongly involved in the 
identification of the neediest households in the targeted areas based on the criteria that were set jointly. IDP households who had 
access to land were given priority for agricultural inputs; likewise the IDP households who have small ruminants were given priority 
for animal feed distribution. All the beneficiaries were involved in the selection of the village committees that were entrusted with the 
vaccination and animal feed interventions. 

 

WFP enabled affected people, including the most marginalized, to play an active role in the design, implementation, and monitoring 
and evaluation of its interventions. WFP ensures adequate participation and involvement of beneficiaries into programs, notably 
through regular focus-group discussions with various community groups and the formation of community-headed food management 
committees, representing both men and women in each of the sites. For example, in regular consultations with food committee 
members, WFP identifies distribution points that are safe and accessible for beneficiaries to collect rations. Women were also 
consulted to determine if special packaging is required to facilitate collection and carrying of food rations. 

Before, during and after distributions, through cooperating partners, community meetings, sign-boards, banners, community leaders 
and WFP field monitors, beneficiaries are regularly informed of their entitlements, their duration, the targeting criteria, when and 
where distributions will take place and how to raise concerns, if any. Delays in food delivery as well as any changes in ration sizes 
or targeting criteria are communicated to beneficiaries as soon as possible. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     EVALUATION CARRIED OUT   

FAO’s strategic results framework measures progress in delivering the outcomes and outputs 
that FAO is committed to achieving and for which the organization is accountable to the 
governing bodies. FAO is committed to measuring progress on outputs and outcomes of the 
corporate monitoring framework and to strengthen dialogue with the regions and Strategic 
Objectives Coordinators (SOCs) and to integrate the work and results delivered by the 
regional initiatives as well as the main areas of work of the Strategic Objectives. 
 
FAO Sudan identified corporate outputs and indicators which are most relevant to the country 
programme and developed a corporate country indicator matrix against which progress is 
measured and reported, including those achieved under the CERF projects. In addition, FAO 
Sudan through the Office of Evaluation (OED) will conduct an overall programme evaluation. 
A chapter will focus on CERF projects. The report will be shared with the CERF Secretariat 
once it is finalized. 
 
WFP is committed to providing its Standard Project Report (SPR), an annual project 
performance report prepared by the country office to evaluate project performance on a yearly 
basis – and inform donors how their funds are being used and what results have been 
achieved. At the end of 2016, WFP will prepare the SPR for activities implemented under the 
PRRO (200808). 

EVALUATION PENDING   

NO EVALUATION PLANNED  
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14  This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
15  This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS  

CERF project information 

1. Agency: UNFPA 5. CERF grant period: 16/09/2015 – 30/06/2016 

2. CERF project 

code:  
15-UF-FPA-028 

6. Status of CERF 

grant: 

  Ongoing  

3. Cluster/Sector: 
Sexual and/or Gender-Based 

Violence 
 Concluded 

4. Project title:  Sectoral Prevention and Response to GBV survivors in North Darfur state 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements14:  
US$ 3,148,200 d. CERF funds forwarded to implementing partners: 

b. Total funding 

received15: 
US$ 715,032 

 NGO partners and Red 

Cross/Crescent: 
US$ 159,998 

c. Amount received from 

CERF: 

 

US$ 320,000  Government Partners: US$ 39,989 

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly through CERF 

funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18)    3,200 500 3,700 

Adults (≥ 18) 8,400  3,200  11,600 6,450 1,800 8,250 

Total  8,400  3,200  11,600 9,650 2,300 11,950 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees   

IDPs 7,600 8,239 

Host population  4,000 3,721 

Other affected people  - 

Total (same as in 8a) 11,600 11,950 
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CERF Result Framework 

9. Project 
objective 

The project aims to strengthen the prevention of and response to gender based violence as a life-saving 
humanitarian intervention for conflict affected and displaced people in North Darfur state through 
comprehensive lifesaving response to referral mechanisms at the level of services and community base. 

10. Outcome 
statement 

Strengthened identification and access of protection needs for survivors especially for those at risk (i.e. 
women, children, elderly, disabled), including access to basic services and focus on prevention and mitigation 
of human rights violations occurring 

11. Outputs 

Output 1 
Increased access to and availability of services for GBV survivors through building Community 
Protection Networks (CPN), strengthening referral pathways, enhanced respective services 
(Medical care, psychosocial support and legal Aid) and empowerment activities. 

Output 1 
Indicators 

Description  Target Reached 

Indicator 1.1 
# community based protection 

networks supported 
 23 

5 new networks (considering 18 existing 
networks as the baseline) 

Indicator 1.2 
# of staff trained in psychosocial 

support, referral pathway and 
legal aid 

 330 

310 (150 was the target for newly trained on 
top of the 180 already trained; we 

overachieved this target due to the interest 
and availability of more staff that could 
benefit from training in various areas) 

Indicator 1.3 # of women centres supported  11 
5 (new centres supported in addition to 6 

existing centres) 

Indicator 1.4 

# of procured hygiene kits to 
support vulnerable women and 

GBV 
survivors 

 9,000 (3,000 F)  3,000 

Output 1 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by (Actual) 

Activity 1.1 

Support community protection 
networks committees through 
support the formulation and  train 
the members on GBV guiding 
principles, referral pathways, and 
PSS 

MOSA, SAG, DDA, 
FPDO,KSCS and 

SHIPDO 

5 community non-violence committees were 
formed in five intervention areas to reduce 
GBV risks through case reporting, referral 

mechanism, help and support GBV survivors 
and organize GBV awareness raising 

sessions in their communities. The activity 
was implemented by FPDO 

Activity 1.2 

Support 5 Women Centres in IDPs 
camps and remote areas as entry 
point for the survivors to receive 
PSS support and social integration  

DDA, FPDO, 
SAG,KSCS, SIPDO  

5 women centres were rehabilitated and 
equipped with furniture and stationery. The 

furniture included 120 chairs, 120 plastic 
mats, 10 metal cupboards, 10 metal tables, 

In case of significant discrepancy between 

planned and reached beneficiaries, either 

the total numbers or the age, sex or category 

distribution, please describe reasons: 

All targets were fully achieved and in some cases overachieved. This was especially 

the case when more sensitization sessions than initially planned could be organized 

(e.g. through the women’s centers) and when additional personnel to be trained was 

identified (for the provision of GBV services). However, it needs to be clarified that the 

target numbers were cumulative (including the baseline) and as such those directly 

befitting from this project are only those on top and above the BL (reference to the 

project budget details). 
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and contribute to reduction of 
social stigma 

20 barrels, kitchen utensils. The women 
centres were used to deliver literacy classes 
to the respective community members. The 

activity was implemented by FPDO In 
addition to the following activities: 

1-Training-of-trainers (TOT) of 15 volunteer 
teachers as trainers and in turn they trained 

200 community women members on literacy 
classes. Conducted by FPDO. 

2-Training of 150 vulnerable women groups 
on handicraft (manufacturing of shoes) 

conducted by FPDO. 

Activity 1.3 

Procurement and distribution of 
3,000 PHKs to respond to new 
displacement and their urgent 
needs of vulnerable women and 
girls include GBV survivors 
 

I/NGOs based on the 
capacity and 

accessibility to 
different areas in 

North Darfur state  

3,000 PHKs were procured and distributed 
through 3 implementing partners: These 

were composed of 2,000 Basic  
Personal Hygiene Kits (PHK) (One hygiene 

kit typically includes the following items: 
sanitary pads/ cotton, women underwear, 

laundry soap, toilet soap, tooth brush, tooth 
paste) and 1,000 Comprehensive 

Personal Hygiene Kits; (One hygiene kit 
typically includes the following items: sanitary 

pads/ cotton, women underwear, women 
clothes, slippers, laundry soap, toilet soap, 
comb, bath towel, tooth brush, tooth paste) 

KSCS Organisation distributed 500 basic and 
500 comprehensive PHKs in Kabkabiya 
Saeker distributed 1,000 basic and 200 

comprehensive PHKs in Tawilla 
Anhar distributed 500 basic and 300 

comprehensive PHKs in Mellit 
 

Output 2 
Raised awareness and strengthened institutional capacity of actors (counterparts and communities) to take 
lead in prevention of and response to GBV and mitigated GBV risks, response to incidences and eliminated 
stigma of survivors 

Output 2 
Indicators 

Description  Target Reached 

Indicator 2.1 
# of trainings/activities conducted 
to Build Capacity of counterparts in 
different GBV related issues 

22 
5 trainings conducted (in addition to 17 

earlier trainings as baseline) 

Indicator 2.2 
# of trained health staff on clinical 
management of GBV survivors 

475 
69 staff trained ( in addition to baseline of 

425 trained earlier  

Indicator 2.3 

# of sessions/activities conducted 
to sensitize communities on 
domestic violence, FGM, forced 
child marriage, HIV/AIDs 

37 
10 sessions were conducted (in addition to 

27 earlier supported sessions) 

Output 2 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by (Actual) 

Activity 2.1 

Build capacity of (1) counterparts 
on gender mainstreaming and 
GBV guidelines; (2) Awareness 
sessions for the religious and 

SIHA 

This activity was not included in the 
approved budget. SIHA was supported 

through FPDO mainly for awareness raising 
sessions on GBV during the 16 days 
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traditional leaders; (3) Train 
investigator and FCPU staff on 
GBV & referral pathway 

campaign as well as training for service 
providers on GBV and referral pathways. 

Activity 2.2 
Build capacity of health providers 
and social workers on Clinical 
Management of Rape Survivors 

MOSA, SIHA 

90 health care providers and, social workers 
have been trained by MOSA on CMR and 

psychosocial support. The training was 
conducted in three locations namely Zam 

Zam, Mellit and Dar-As-Salam. 

Activity 2.3 

Raise community/local authority 
awareness on (sexual violence, 
domestic violence, FGM, 
forced/early marriage, HIV/AIDs) 
through celebration of relevant 
international dates (16 Days of 
Activism to combat Violence 
Against Women/VAW) 

MOSA 

MOSA implemented International Women 
Day in El Fasher with participation of 

government officials, local community 
traditional leaders, women youths, national 
and international organizations, CBOs and 

people with special needs.  

 

 

12. Please provide here additional information on project’s outcomes and in case of any significant discrepancy between 

planned and actual outcomes, outputs and activities, please describe reasons: 

In line with the approved project document, the following women centre activities were supported:  

1- 15 volunteer teachers received TOT, and in turn they trained 200 community women members on literacy classes 
conducted by FPDO. 

2- 150 vulnerable women trained on handicraft (manufacturing of shoes) conducted by FPDO. 

3- Conducted 13 sessions on GBV and referral pathway mechanism targeting the members of the women centres   

4- Monitoring and follow up visits conducted by UNFPA staff and IPs to the implementation sites. 

With regard to the planned training of medical personnel in clinical management of rape (CMR) a total of 69 persons were trained 
instead of 50. This was due to the urgent need to include additional essential health personnel who had not been trained before. 
The additional training participants were selected based on their profile as front line providers of CMR for GBV survivors. There was 
no increase in budget or training duration since the additional costs for the participants could be covered through lower rental costs 
for the conference room and refreshment/ meals for participants.        

13. Please describe how accountability to affected populations (AAP) has been ensured during project design, 

implementation and monitoring: 

Contents of personal hygiene kits (basic and comprehensive) were determined based on earlier focus group discussions about 
items that would be most useful. The selection of beneficiaries was based on defined vulnerability criteria (most affected population 
among new IDPs such as GBV survivors, women headed households, adolescent girls) 

FPDO determined the contents of its handicraft training sessions based on what the community considered to be the most useful 
and lucrative. The construction of the women centres was also designed in such a way that the impact on the environment would be 
minimal. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     EVALUATION CARRIED OUT   

 

EVALUATION PENDING   

NO EVALUATION PLANNED  
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16  This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
17  This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS  

CERF project information 

1. Agency: UNHCR 5. CERF grant period: 16/09/2015 –  30/06/2016 

2. CERF project 

code:  
15-UF-HCR-040 

6. Status of CERF 

grant: 

  Ongoing  

3. Cluster/Sector: Non-Food Items   Concluded 

4. Project title:  Emergency Shelter & Non-food items response to newly displaced and protracted IDPs in North Darfur 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements16:  
US$ 14,449,711 d. CERF funds forwarded to implementing partners: 

b. Total funding 

received17: 
US$ 5,232,380 

 NGO partners and Red 

Cross/Crescent: 
US$ N/A 

c. Amount received from 

CERF: 

 

US$ 900,050  Government Partners: US$ N/A 

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly through CERF 

funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 17,773 17,772 35,545 17,773 17,772 35,545 

Adults (≥ 18) 17,772 17,773 35,545 17,772 17,773 35,545 

Total  35,545 35,545 71,090 35,545 35,545 71,090 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees   

IDPs 71,090 71,090 

Host population   

Other affected people   

Total (same as in 8a) 71,090 71,090 
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CERF Result Framework 

9. Project objective 
Ensure timely procurement and provision of  appropriate lifesaving emergency shelter and non- 
food items to IDPs in North Darfur state 

10. Outcome statement 

- Minimal human dignity and privacy restored to some 71,090 women, men, girls and boys who 
have not been assisted following displacement or vulnerable protracted IDPs who  have not 
received renewal NFIs due to lack of funding   
- Shelter from the elements provided under emergency shelters and health threats mitigated by the 
timely distribution of ES & NFIs for protection from the elements 

11. Outputs 

Output 1 Approximately 71,000 IDPs in North Darfur are provided with lifesaving emergency shelter and 
NFIs 

Output 1 Indicators Description  Target Reached 

Indicator 1.1 
# of newly displaced households provided with 
basic shelter construction material 

(baseline 6,300) 
11,918 

5618 

Indicator 1.2 
# of vulnerable protracted IDP households provided 
with renewal NFIs  

(baseline 12,940) 
21,540 

8600 

Output 1 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 1.1 

Procure Emergency Shelter & Non Food Items: 
locally procured shelter material can be availed in 2 
weeks, whilst international procurement will take 2-3 
months from the global stockpile in Dubai. Stocks 
available in the NFI CP will be utilised first to be 
replenished once the new stock is received 

UNHCR UNHCR 

Activity 1.2 
Manage the delivery and warehousing of shelter 
materials and  NFI in UNHCR  warehouses in EL 
Obeid and El Fasher 

UNHCR  UNHCR  

Activity 1.3 
Together with partners distribute ES & NFI in a 
timely manner to assessed and verified women, 
girls, boys and men in need 

UNHCR and 
implementing 

partners 

UNHCR and 
implementing 

partners 

Activity 1.4 Conduct post distribution monitoring with  partners 
UNHCR and 

implementing 
partners 

UNHCR and 
implementing 

partners 

 
 
 
 
 
 

 

In case of significant discrepancy 

between planned and reached 

beneficiaries, either the total numbers or 

the age, sex or category distribution, 

please describe reasons: 
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12. Please provide here additional information on project’s outcomes and in case of any significant discrepancy between 

planned and actual outcomes, outputs and activities, please describe reasons: 

The beneficiaries were calculated- as 5 people/HH. The project targeted some 28,090 newly displaced people and renewal NFIs to 
some 43,000 most vulnerable protracted IDPs with specific needs in the five selected localities in North Darfur. This is a total of 
71,090 of an estimated 131,000 newly displaced, and 100,000 vulnerable protracted IDPs, mostly people with specific needs 
(PSNs) that have been assessed to be in need of ES/NFIs. The beneficiaries of this CERF contribution are located in the five 
localities prioritised by the ISCG for this CERF Underfunded grant, namely:  El Fasher (incl. ZamZam), Kabkabiya, Mellit, Dar 
Elsalam (Shangal Tobaya) and Tawilla. 

13. Please describe how accountability to affected populations (AAP) has been ensured during project design, 

implementation and monitoring: 

• Over 75% of IDPs receiving emergency shelter and non-food items are women and children. Over 71,000 individuals received 
lifesaving non-food items such as kitchen sets and jerry cans which allow food to be properly cooked and water to be transported 
and stored in clean containers in a timely fashion, and health threats due to exposure to the harsh elements were mitigated with the 
provision of emergency shelter.  

• The timely and effective distribution of NFIs to conflict and disaster affected men, women, girls and boys is an effective strategy 
towards reducing the risk of exploitation, including sexual exploitation, of women, boys and girls. M &E exercises include questions 
on the appropriateness of the NFI basket and the suitability of the item to every type of beneficiary group targeted, with attention 
paid to specific gender needs. Environmental impact is considered through the reduction of packaging material, and encouraging 
beneficiaries to re-cycle old jerry cans, plastic sheets etc. 

• All assessment, verifications and monitoring activities are gender sensitive; Focus group discussions for NFIs package 
composition and allocation include women, men, boys and girls from diverse back grounds. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     EVALUATION CARRIED OUT   

Partners submitted distribution reports and beneficiary lists on completion of distribution. Post 
distribution monitoring was conducted by UNHCR ESNFI project staff and CERF mission from 
OCHA to ensure appropriate distribution of items provided by the NFI Common Pipeline, and 
ascertain beneficiary satisfaction 

EVALUATION PENDING   

NO EVALUATION PLANNED  
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18  This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
19  This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS  

CERF project information 

1. Agency: UNHCR 5. CERF grant period: 21/09/2015 – 30/06/2016 

2. CERF project 

code:  
15-UF-HCR-041 

6. Status of CERF 

grant: 

  Ongoing  

3. Cluster/Sector: Protection   Concluded 

4. Project title:  Life-saving Protection interventions and Assistance to Internally Displaced Persons in North Darfur 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements18:  
US$ 9,330,779 d. CERF funds forwarded to implementing partners: 

b. Total funding 

received19: 
US$ 541,567 

 NGO partners and Red 

Cross/Crescent: 
US$  366,445 

c. Amount received from 

CERF: 

 

US$ 490,000  Government Partners: US$ 59,109 

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly through CERF 

funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 3,600 2,400 6,000 3,600 2,400 6,000 

Adults (≥ 18) 5,400 3,600 9,000 5,400 3,600 9,000 

Total  9,000 6,000 15,000 9,000 6,000 15,000 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees   

IDPs 15,000 15,000 

Host population   

Other affected people   

Total (same as in 8a) 15,000 15000 
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CERF Result Framework 

9. Project objective 

Restoration of life of 15,000 PSNs allowing them to lead a normal and dignified life through 
immediate support to meet the most basic and critical needs of PSN for a medium to long term 
impact on their lives in North Darfur State in 5 localities namely El Fasher (including ZamZam 
camp), Kabkabiya, Mellit, Tawilla, and Dar Elsalam in a Nine-months timeframe. 

10. Outcome statement 
Vulnerable IDPs in North Darfur are protected against risks of violence, other abuses and neglect, 
including in situations of new displacement. To improve the emergency response to new 
displacement and address the acute protection needs of 15,000 vulnerable IDPs in North Darfur.   

11. Outputs 

Output 1 419AG: Support to persons of concern with specific needs provided 

Output 1 Indicators Description  Target Reached 

Indicator 1.1 
# of People of Concern (PoC) with specific needs 
receiving cash and in-kind support 

100% (9,000 
female, 6,000 male) 

100% 

Output 1 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 1.1 

Community-based consultation on vulnerability 
criteria – information of communities and authorities 

at local level on project - Identification of potential 
beneficiaries 

(AHA 1,700 PSN, 
COOPI 1,000 PSN 

and MOSA 300 
PSN) 

AHA, COOPI and 
MOSA  

Activity 1.2 
Selection of final beneficiaries – assessment and 

verification of vulnerability by case workers 

(AHA 1,700 PSN, 
COOPI 1,000 PSN 

and MOSA 300 
PSN) 

AHA, COOPI and 
MOSA 

Activity 1.3 
Referral to relevant services or provision of direct  
protection support to people with specific needs20 

( AHA 1,700 PSN, 
COOPI 1,000 PSN 

and MOSA 300 
PSN) 

AHA, COOPI and 
MOSA 

Activity 1.4 
Monitoring of impact of protection support and 

reporting 

( AHA 1,700 PSN, 
COOPI 1,000 PSN 

and MOSA 300 
PSN) 

AHA, COOPI and 
MOSA 

 
 
 
 
 
 
 

                                                           
20 Non Food Items (NFIs), Shelter material, Income generation/livelihood assistance to make the PSN self-sufficient, Mobility equipment 
(wheel chair, crutches, etc.),  Heightening tools/materials such as padlocks or whistles etc. 

In case of significant discrepancy between 

planned and reached beneficiaries, either 

the total numbers or the age, sex or category 

distribution, please describe reasons: 
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12. Please provide here additional information on project’s outcomes and in case of any significant discrepancy between 

planned and actual outcomes, outputs and activities, please describe reasons: 

The activity provided immediate support to meet the most basic and critical needs of 15000 individual PSN for a medium to long 
term impact on their lives in North Darfur State in 4 localities namely El Fasher locality (including Zam Zam IDP camp), Mellit, 
Tawilla, and Dar El Salam. The process sequence involved, firstly identifying the initial PSN after assessing the targeted 
community, verifying the lists on case by case through formats designed for this project. All formats were being sent to MOSA who 
is partnering with UNHCR for management of the data base system. Assistance and support has been delivered to 15000 
individuals in a range of different packages that include emergency vulnerability items, small business, cereal selling, vegetable 
selling and tea selling items as well as hand wheel carts, donkey carts and education materials. 

13. Please describe how accountability to affected populations (AAP) has been ensured during project design, 

implementation and monitoring: 

Support provided to PSNs is based on identified needs through assessments and also through protection monitoring, registration, 
and the identification of persons with specific needs within communities themselves. As part of its programming UNHCR includes 
age, gender and diversity mainstreaming and involves displaced populations in planning through a participatory assessment 
process. UNHCR’s partners for the protection activities were given technical guidance and training on working with communities to 
identify and assist the most vulnerable PSN among the displaced populations. In order to provide optimal protection support and 
accountability to beneficiaries, PSN were directly involved in determining the individualized assistance  they received. Partners 
were further monitored throughout implementation of activities to ensure accountability to beneficiaries. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     EVALUATION CARRIED OUT   

Not done due to access denial by GOS. 

EVALUATION PENDING   

NO EVALUATION PLANNED  
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21  This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
22  This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS  

CERF project information 

1. Agency: IOM 5. CERF grant period: 16/09/2015 – 30/06/2016 

2. CERF project 

code:  
15-UF-IOM-025 

6. Status of CERF 

grant: 

  Ongoing  

3. Cluster/Sector: 
Camp Coordination and Camp 

Management 
  Concluded 

4. Project title:  Strengthening humanitarian assistance to IDPs in North Darfur through the Displacement Tracking Matrix 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements21:  
US$ 1,819,000 d. CERF funds forwarded to implementing partners: 

b. Total funding 

received22: 
US$ 1,350,033 

 NGO partners and Red 

Cross/Crescent: 
 

c. Amount received from 

CERF: 

 

US$ 200,030  Government Partners:  

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly through CERF 

funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 25,288 23,100 48,388 27,068 26,834 53,902 

Adults (≥ 18) 15,940 5,672 21,612 17,689 12,685 30,374 

Total  41,228 28,772 70,000 44,757 39,519 84,276 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees  
 

IDPs 70,000 84,276 

Host population   

Other affected people   

Total (same as in 8a) 70,000 84,276 
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CERF Result Framework 

9. Project objective 
Providing up-to-date information on numbers and vulnerabilities of affected population in North 
Darfur to support immediate life-saving assistance by the humanitarian partners 

10. Outcome statement 
Affected population in North Darfur receive life-saving assistance from humanitarian partners 
based on the information received from the DTM 

11. Outputs 

Output 1 Timely information concerning 70,000 IDPs and affected population is provided to the mandated 
agencies concerning new displacements 

Output 1 Indicators Description  Target Reached 

Indicator 1.1 
% of requests for information (by type of 
agency/sector) responded to within 48 hours 

90% 95% 

Indicator 1.2 
# of vulnerable and mobile populations tracked and 
monitored (broken down by type and sex-age) out 
of the reported caseloads 

70,000 84,276 

Indicator 1.3 

% of under – 5s receiving a Mid-Upper Arm 
Circumference (MUAC) test with results referred to 
UNICEF (95% of under 5’s who are part of the 
registered population) 

95% 95% 

Output 1 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 1.1 

Deploy tracking teams based on reports of 
population movements to monitor the arrivals of the 
new IDPs to the camps, towns and the rural areas, 
as well as monitor the movements of the IDPs from 
the camps and between the camps 

IOM IOM 

Activity 1.2 
Conduct headcounts of newly displaced persons if 
they are in transit or in secured areas, or for IDPs 
who might move to other locations later on. 

IOM IOM 

Activity 1.3 

Conduct initial registration of new arrivals, following 
it up with a second registration (double technique). 
Then conduct verification of the second registration, 
process the data at the field level, and send the 
data to Khartoum to be double checked, then 
submitting the final list of beneficiaries to OCHA and 
relevant sector leads 

IOM IOM 

Activity 1.4 
Ensure areas in which registration and verification 
exercises are conducted are cleaned up and waste 
is disposed of. 

IOM IOM 

In case of significant discrepancy between 

planned and reached beneficiaries, either 

the total numbers or the age, sex or category 

distribution, please describe reasons: 

There was a discrepancy in the number of targeted beneficiaries at project 

development stage versus number of beneficiaries ultimately reached through the 

CERF fund. The most significant discrepancy is found in the number of adult male IDPs 

registered, with 12,685 versus the planned 5,672. This was due to more adult male 

IDPs arriving compared to what was originally expected.  IOM staff registered all IDPs it 

could reach, and the discrepancy mirrored the reality on the ground. 
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Activity 1.5 

Collect, enter and manage data to produce monthly 
and cumulative reports providing general baseline 
data, maps and 'hotspot’ identification to be 
distributed to stakeholders to support humanitarian 
and early recovery planning 

IOM IOM 

Activity 1.6 
Conduct MUAC test in order to determine 
malnutrition levels in children and send results to 
UNICEF 

IOM IOM 

Activity 1.7 
Sharing information through OCHA and through a 
working group chaired by OCHA and the CCS 
Sector 

IOM IOM 

Output 2 
Capacity to undergo verifications and registrations of HAC, line ministries and national NGOs 
partners increased in order to ensure their continued support for the ongoing registration and 
verification (of those working in the camps) 

Output 2 Indicators Description  Target Reached 

Indicator 2.1 
Number of HAC staff trained and empowered to 
support DTM (ensure representation of both male 
and female staff) 

50 60 

Output 2 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 2.1 Training of the HAC to support DTM activities IOM IOM 

 

12. Please provide here additional information on project’s outcomes and in case of any significant discrepancy between 

planned and actual outcomes, outputs and activities, please describe reasons: 

A discrepancy which was noted consisted in an increased number of IDPs present on the ground versus what was planned at 
project development stage. Nevertheless, IDPs were registered and assisted following registration. 60 HAC staff were assisted 
instead of the planned 50. This is due to the turnover in HAC staff which necessitated new staff to be trained, in addition to the 
interest the HAC staff expressed in being trained. 

13. Please describe how accountability to affected populations (AAP) has been ensured during project design, 

implementation and monitoring: 

The DTM is designed to capture the needs of affected populations, in particular the most vulnerable, from the very first registration 
phase, through the DTM’s flexibility to integrate other rapid tools - such as the MUAC screening. Information campaigns were 
organized in local language before each exercise to brief all stakeholders on the methodology and aim of the exercises. In addition, 
the DTM included two-way sensitization about the registration process, which informed IDPs about the reasons for registration, the 
type of information that was to be collected from them and how it would be used, but also allowed beneficiaries to question the 
activity or the process. The DTM therefore communicated not only through community leaders but also directly to IDPs, valuing and 
respecting their dignity. Beneficiary comments were incorporated in the design of new tools. For example, bearing in mind the 
traumatic nature of displacement, all forms were designed to be easy to understand with simple, short answers. In particular, initial 
registration was a shorter process to prevent secondary traumatization and to provide the minimum information that enabled the 
sectors to respond as quickly as possible. Complaints desks were also available during all of the exercises, and community leaders 
could contact the DTM assistant to inform him/her of any complaints on the part of the affected population, if any. Since IOM has a 
field office in North Darfur, beneficiaries had easy access to DTM staff. Contact details for DTM registration teams and the Head of 
Sub-Office were circulated to sheiks, community leaders and directly to beneficiaries during all registration activities, and field-
based enumerators and tracking teams were trained to receive comments/complaints and forward them to the appropriate IOM staff 
member for prompt attention. It is also important to note that beneficiary groups were also engaged in the DTM activities either as 
enumerators or to assist in organising the activities, further ensuring AAP. Complaints were followed up immediately at the field 
level.  
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The most common complaints were related to beneficiaries not being included on the IDP list - these complaints were dealt with in 
the first instance by checking on the field-based IDP list or checking against the database at Khartoum level. Other common 
complaints were related to the time lag between registration and assistance and these complaints were channelled to the Head of 
Sub-Office, who liaised with the relevant sector to address the complaint. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     EVALUATION CARRIED OUT   

All data was endorsed by the Area/HCT prior to being shared – no response would take place 
without endorsement. The validity of the information collected and shared was confirmed by 
the endorsement itself, as well as the successful provision of assistance. The successful 
provision of assistance based on DTM results itself signifies a positive evaluation of the 
impact of the project. No formal evaluation of the project has been conducted. 

EVALUATION PENDING   

NO EVALUATION PLANNED  
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23  This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
24  This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS  

CERF project information 

1. Agency: IOM 5. CERF grant period: 28/09/2015 – 11/08/2016 

2. CERF project 

code:  
15-UF-IOM-026 

6. Status of CERF 

grant: 

  Ongoing  

3. Cluster/Sector: Water, Sanitation and Hygiene  Concluded 

4. Project title:  
Emergency critical life-saving Water, Sanitation and Hygiene response to new displacements and 

underserved populations in North Darfur 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements23:  
US$ 7,813,353 d. CERF funds forwarded to implementing partners: 

b. Total funding 

received24: 
US$ 1,372,208 

 NGO partners and Red 

Cross/Crescent: 
US$ 245,550 

c. Amount received from 

CERF: 

 

US$ 691,323  Government Partners: US$ 174,992 

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly through CERF 

funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 9,100 9,048 18,148 14121 13559 27680 

Adults (≥ 18) 16,820 9,292 26,112 25655 14178 39833 

Total  25,920 18,340 44,260 39776 27736 67512 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees   

IDPs 44,260 66,802 

Host population 
 

710 

Other affected people 
 

 

Total (same as in 8a) 44,260 67,512 
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CERF Result Framework 

9. Project objective 
To reduce morbidity and suffering among 44,260 IDPs and conflict-affected communities living in 
Tawilla and Kabkabiya localities of North Darfur  through provision of emergency life-saving WASH 
assistance. 

10. Outcome 
statement 

IDPs and conflict affected communities are protected from morbidity and suffering related to lack of 
adequate WASH services. 

11. Outputs 

Output 1 36,000 people (men and women) have access to adequate and reliable water supply in Tawilla and 
Kabkabiya localities, North Darfur 

Output 1 Indicators Description  Target Reached 

Indicator 1.1 

Number of persons provided with 
sufficient, reliable  and safe water for 
drinking, cooking and personal hygiene 
(target >10l/p/d-sector defined) 

36,000 people 
(13,680 women; 7,560 

men; 7,230 boys; 7,530 
girls) 

34,000 people (12,920 
women, 7,140 men, 6,828 
boys, 7,112 girls)  
 

Indicator 1.2 
Number of people with sustained (O&M) 
access to improved drinking water 
sources. 

36,000 people 
(13,680 women; 7,560 

men; 7,230 boys; 7,530 
girls) 

34,000 people (12,920 
women, 7,140 men, 6,828 
boys, 7,112 girls)  
 

Indicator 1.3 
Number of water management 
committees (re)-established 

16 committees 
35 committees (30 hand pump 
committees, 5 mini water yard 
committees)  

Output 1 Activities Description  
Implemented by 
(Planned) 

Implemented by (Actual) 

Activity 1.1 Construct 1 new water yard IOM 

This was not implemented 
due to the hydrogeological 
nature of the area, as outlined 
below. This activity was 
changed to the construction of 
two mini water yards. - 

Activity 1.2 Rehabilitate 3 mini water yards IOM IOM in partnership with WES  

Activity 1.3 Rehabilitate 30 hand pumps  IOM 
IOM in partnership with KSCS 
and WES 

 

In case of significant discrepancy between 

planned and reached beneficiaries, either 

the total numbers or the age, sex or category 

distribution, please describe reasons: 

 

The total beneficiaries reached increased significantly compared to the planned 

beneficiaries, due to the higher number of people reached through sanitation and 

hygiene promotion, and the higher number of sanitation facilities rehabilitated and 

constructed than originally planned. More beneficiaries were targeted due to the high 

need on the ground, especially in Tawilla. IOM was able to assist a higher number of 

beneficiaries with the same available funds. This was due to a variety of reasons, as 

explained in the reprogramming request: the cost of the latrines was lower than the 

price initially indicated; IOM used latrine slabs from IOM stock for the latrine 

construction; the reduced costs from the modification of construction of a water yard to 

two mini water yards enabled IOM to divert funding to the latrine construction, due to 

the acute needs on the ground.   
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Activity 1.4 
Protect and upgrade 2 hand-dug wells 
into solar-powered motorized schemes  

IOM 
IOM 

Activity 1.5 
Training and (re)-establishment of water 
management committees 

IOM 
IOM in partnership with 
KSCS, NPO, WES  

Output 2 8,260 people (men and women) have access to adequate sanitation in Tawilla and Kabkabiya in North 
Darfur 

Output 2 Indicators Description  Target Reached 

Indicator 2.1 
Number of people who have access to 
adequate sanitation (latrines 
rehabilitated and newly built) 

8,260  
(3,140 women; 1,734 

men; 1,660 boys; 1,726 
girls) 

18,940 (7,197 women; 
 3,977 men; 
 3,804 boys
 3,962 girls) 

Output 2 Activities Description  
Implemented by 
(Planned) 

Implemented by (Actual) 

Activity 2.1 Rehabilitate 363 latrines IOM 
IOM in partnership with KSCS 

and NPO 

Activity 2.2 Construct 50 new latrines  IOM 
IOM in partnership with KSCS 

and NPO 

Activity 2.3 
Carryout solid waste management 
activities 

IOM 
IOM in partnership with KSCS 

and NPO 

Output 3 44,260 people (men and women) in camps, settlement sites, and schools have been reached with 
hygiene promotion, sensitization, and solid waste management activities 

Output 3 Indicators Description  Target Reached 

Indicator 3.1 
Number of people reached through 
hygiene promotion campaigns in Tawilla 
and Kabkabiya 

44,260 
(16,820 women; 9,294 

men; 8,956 boys; 9,190 
girls) 

67,513 (25,655 women, 
14,178 men, 13,559 boys, 

14,121 girls) 

Indicator 3.2 
% of people able to mention main 
routes of contamination and critical 
times of hand washing 

60% 

 97.3% were able to mention 
at least one of the possible 
disease transmission route  

 98.4% were able to mention 
at least one critical hand 

washing time 

 95.8% were able to mention 
that they should always 

wash their hands after using 
the toilet  

 

Output 3 Activities Description  
Implemented by 
(Planned) 

Implemented by (Actual) 

Activity 3.1 

Conduct 8 promotion activities 
(refreshment training for local hygiene 
promoters, house-to-house hygiene 
promotion work, garbage collection 
campaigns, jerry can cleaning, HHWT 
promotion) 

IOM/WES/MoH  
IOM in partnership with NPO, 
KSCS, SMOH 
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12. Please provide here additional information on project’s outcomes and in case of any significant discrepancy between 

planned and actual outcomes, outputs and activities, please describe reasons: 

Output-1 indicators 3: the number of water committees trained more than doubled; this was mainly because each rehabilitated and 
constructed water point necessitated managing by separate committees. The initial assumption was that three-four water points 
would be managed by a single committee, due to Kabkabiya town being an urban centre. The assumption overestimated the 
committees’ capacity for multiple water point management and therefore IOM reverted to the standard practice of one water 
committee per water point.   

Output-1-Activity 1.1: changed to construction of two mini water yards, as the hydro geological and geophysical survey result 
indicated the unsuitability of the terrain for a high yield borehole able to sustain a water yard. For that reason, the activity was 
changed into construction of two mini water yards. 

Output-1-Activity 1.2 The activity changed to construction of hand dug wells based on solar energy mini water yards. The number of 
hand dug wells increased from two to three and the type of activity changed from protection work of the wells to new well 
constructions. This was due to a variety of reasons: the existing hand dug wells were deemed unsuitable in terms of construction 
design, and it was considered risky to upgrade/protect them. In addition, most of the wells were privately owned, and the community 
expressed concern regarding the management and use of the water schemes once upgraded. Therefore, a decision was taken to 
construct new hand dug wells instead.  

Output-2- Activity 2.2. The number of new latrines constructed increased from 50 to 607 due to later identified acute sanitation 
facility gaps in Tawilla. This was due to a variety of reasons, as explained in the reprogramming request: the cost of the latrines was 
lower than the price initially indicated; IOM used latrine slabs from IOM stock for the latrine construction; the reduced costs from the 
modification of construction of a water yard to two mini water yards enabled IOM to divert funding to the latrine construction, due to 
the acute needs on the ground.   

13. Please describe how accountability to affected populations (AAP) has been ensured during project design, 

implementation and monitoring: 

Successful usage of sanitation relies on beneficiaries’ understanding of its importance in relation to the general hygiene within the 
site and their own health. For this reason consultation with beneficiaries was planned for at project design stage about the locations 
of latrines, and key messages for hygiene awareness campaigns were determined. IOM also conducted hygiene and sanitation 
consultations with beneficiaries at the onset of the project. 

IOM conducted pre-implementation hygiene and sanitation consultations with the beneficiaries to determine suitable sites for latrine 
construction and designs and any vulnerabilities that needed to be taken into account, with particular attention to the perception of 
safety and privacy among women. Beneficiaries were asked to recommend locations and designs of latrines to be constructed 
keeping in mind individuals and households with vulnerabilities. Post-delivery KAP Survey will monitor the actual usage equitability 
in the use of delivered latrines. 

Through its monitoring activities, IOM regularly assessed whether and to what extent the project activities contributed to 
improvement of beneficiaries’ hygiene and sanitation conditions. Hygiene promotion activities ensured that beneficiaries 
implemented best practices following project completion. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     EVALUATION CARRIED OUT   

Pre and post KAP surveys were conducted in 1800 households. IOM has completed the data 
coding, and analysis of the results is under way, to be completed in October. The results of 
the analysis will form an evaluation of this project by measuring the project’s impact on 
beneficiaries’ knowledge, attitude, and practice.   The report will be shared with the CERF 
Secretariat once it is finalized. 

EVALUATION PENDING  

NO EVALUATION PLANNED  
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25  This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
26  This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS  

CERF project information 

1. Agency: WFP 5. CERF grant period: 21/09/2015 – 30/06/2016 

2. CERF project 

code:  
15-UF-WFP-055 

6. Status of CERF 

grant: 

  Ongoing  

3. Cluster/Sector: Nutrition   Concluded 

4. Project title:  Emergency nutrition response to communities affected by conflict and displacement in North Darfur 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements25:  
US$ 39,276,565 d. CERF funds forwarded to implementing partners: 

b. Total funding 

received26: 
US$ 13,350,001 

 NGO partners and Red 

Cross/Crescent: 
US$  65,497 

c. Amount received from 

CERF: 

 

US$ 1,183,080  Government Partners:  

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly through CERF 

funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 13,340 13,340 26,680 11,379 11,344 22,723 

Adults (≥ 18) 2,997 292 3,289 3,175  3175 

Total  16,337 13,632 29,969 14,118 11,780 25,898 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees   

IDPs 14,402 12,717 

Host population 15,567 13,181 

Other affected people   

Total (same as in 8a) 29,969 25,898 
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CERF Result Framework 

9. Project objective 
To prevent morbidity and mortality associated with acute malnutrition in community affected by 
conflict and displacement in North Darfur 

10. Outcome statement 27,044 boys, girls and pregnant or lactating women suffering from MAM are treated 

11. Outputs 

Output 1  

Output 1 Indicators Description  Target Reached 

Indicator 1.1 
Treatment of MAM in identified children U5 and 
PLW 

27,044 cases 
(including 24,340 
U5; 2,704 PLW) 

25,898 cases 
(including 22,723 
U5; 3,175 PLW)   

Indicator 1.2 Performance of treatment as per Sphere standard 
Cured >75% 
Default<15% 

Death<3% 

Cured = 91% 
Default = 6% 

Indicator 1.3 Screening and referral at community level  

50,000 people 
(including 40,000 

children and 10,000 
PLW) 

84,524 (73,321 
children and 
11,203 PLW) 

Output 1 Activities Description  
Implemented by 
(Planned) 

Implemented by 
(Actual) 

Activity 1.1 
Purchase and transport of specialised nutritious 
products and food  

WFP 
WFP 

Activity 1.2 
Screening and referral for acute malnutrition, 
community mobilisation, defaulter tracing and 
counselling 

585 community 
outreach workers 

615 

Activity 1.3 
Distribution of specialised nutritious food for the 
treatment of MAM, and cereal, pulses, and 
vegetable oil for outreach workers 

KSCS, PHF, GRC, 
ZDPO, FRDN, 

DDA, SEAKER, RI 

KSCS, PHF, GRC, 
ZDPO, FRDN, 
DDA, SEAKER, RI 

 
 

 

In case of significant discrepancy between 

planned and reached beneficiaries, either 

the total numbers or the age, sex or category 

distribution, please describe reasons: 

12. Please provide here additional information on project’s outcomes and in case of any significant discrepancy between 

planned and actual outcomes, outputs and activities, please describe reasons: 

N/A 

13. Please describe how accountability to affected populations (AAP) has been ensured during project design, 

implementation and monitoring: 

As far as Accountability to Affected Populations (AAP) is concerned, WFP focuses on the following three core AAP areas: 
Participation, Information provision and Complaint and Feedback Mechanisms. 
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For the information provision dimension, WFP will keep ensuring regular sensitization and communication with beneficiaries, 
community leaders and traders on the purpose, use and functioning of the nutritious commodities. Before, during and after 
distributions, through CPs, community meetings, sign-boards, banners, community leaders and WFP field monitors, beneficiaries 
are regularly informed of their entitlements, their duration, the targeting criteria, when and where distributions will take place and 
how to raise concerns, if any. Delays in commodity delivery as well as any changes in ration sizes or targeting criteria are 
communicated to beneficiaries as soon as possible. 

WFP ensures adequate participation of beneficiaries into programs, notably through regular focus-group discussions with various 
community groups and the formation of community-headed food management committees. For example, in consultation with food 
committee members, WFP identifies distribution points that are safe and accessible for beneficiaries to collect rations.  

In terms of protection monitoring, PDM tools used by WFP already integrate two protection and AAP monitoring indicators (safety 
and information sharing), as part of WFP’s new corporate Strategic Results Framework (SRF). Those indicators focus on: safety  to, 
at and from the distribution site as well as information sharing with beneficiaries. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     EVALUATION CARRIED OUT   

 

EVALUATION PENDING      

NO EVALUATION PLANNED  
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27  This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
28  This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS  

CERF project information 

1. Agency: WHO 5. CERF grant period: 17/09/2015 – 30/06/2016 

2. CERF project 

code:  
15-UF-WHO-033 

6. Status of CERF 

grant: 

  Ongoing  

3. Cluster/Sector: Nutrition  Concluded 

4. Project title:  Increased access to inpatient treatment of SAM in high risk localities in North Darfur 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements27:  
US$ 2,010,000 d. CERF funds forwarded to implementing partners: 

b. Total funding 

received28: 
US$ 450,000 

 NGO partners and Red 

Cross/Crescent: 
US$ 117,636 

c. Amount received from 

CERF: 

 

US$ 336,511  Government Partners: US$ 31,885 

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly through CERF 

funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 982 982 1,964 815 1,041 1,856 

Adults (≥ 18)       

Total  982 982 1,964 815 1,041 1,856 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees   

IDPs 1,054 1,040 

Host population 910 816 

Other affected people   

Total (same as in 8a) 1,964 1,856 
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CERF Result Framework 

9. Project 
objective 

Contribute to reduction of mortality and morbidity associated with severe acute malnutrition and its 
complications in 5 priority localities in North Darfur affected by conflict and displacement. 

10. Outcome 
statement 

U 5 children among the IDPs and host communities in the targeted locations have access to affordable and 
quality  therapeutic nutrition services 

11. Outputs 

Output 1 1,964 severely malnourished child among the  IDPs and host communities have access to stabilization centre 
cervices 

Output 1 
Indicators 

Description  Target Reached 

Indicator 1.1 

  
Number of  stabilization centres in 
targeted location that deliver a 
comprehensive package of 
standardised therapeutic feeding 
services 

6 TFUs  are providing a 
comprehensive package 

of therapeutic feeding 
services  

100%achievement: 6 TFUs were 
supported through this CERF Grant 

which enable  the provision of 
comprehensive package of therapeutic 

feeding services 

Indicator 1.2 

Percentage of targeted population 
(children U5) who have access to 
the stabilization centre services. 
 

100% of  U 5 children 
(1,964 boys and girls) 

suffering from SAM with 
complication have access 

to inpatient care 

94.5 % of  U 5 children (1,856 boys and 
girls) suffering from SAM with 

complication have access to inpatient 
care through the 6 TFUs technically and 

financially supported by WHO 

Output 1 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by (Actual) 

Activity 1.1 

Procurement and distribution  of 
needed  medicine and medical 
supplies for SAM cases with medical 
complications  admitted in inpatient 
care 

WHO 

All the needed medicines and medical 
supplies for SAM with medical 

complication cases ( in the 6 TFUs ) 
management were procured and 
distributed by WHO through the 

financial support of the CERF Grant, 
e.g. injectable antibiotics, lifesaving 

medications, supportive medications, 
Antipyretics, laboratory supplies and 

equipment , etc. 

Activity 1.2 

Procurement of equipment, food-kits, 
furniture, job aids, wall charts, 
treatment charts for the 6 SCs in the 
targeted locations  

WHO 

Equipment, food-kits, furniture, job aids, 
wall charts, treatment charts were 

procured and timely distributed to the 6 
SCs in the targeted locations 

Activity 1.3 

Training of staff in inpatient care in 
management of  SAM with 
complication in emergency including 
printing of guidelines and modules 

WHO 

75 Health Staff were trained on 
management of SAM with complication 

in emergency. Standard Treatment 
guidelines developed by WHO printed 
and distributed to the care providers in 

the targeted 6 TFUs  

In case of significant discrepancy between 

planned and reached beneficiaries, either 

the total numbers or the age, sex or category 

distribution, please describe reasons: 

 

No significant discrepancy 
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Activity 1.4 
On-going supportive monitoring and  
supervisory visits to the selected 
facilities   

WHO, Implementing 
partner  UNICEF, Nutrition 

Sector and MOH 

20 supportive supervisory missions 
were jointly conducted with the SMoH 
and FMoH / Nutrition department and 
the nutrition sectors to the targeted 
TFUs 

Activity 1.5 

Operational support to 6 stabilization 
centres through 4 implementing 
partner (ANHAR, SEAKER, Relief 
international and MOH)  

 
WHO 

Operational support to the 6 stabilization 
centres was provided through 4 
implementing partners (ANHAR, 
SEAKER, Relief international and MOH) 

 

 

  

12. Please provide here additional information on project’s outcomes and in case of any significant discrepancy between 

planned and actual outcomes, outputs and activities, please describe reasons: 

1,846 U 5 children among the IDPs and host communities in the targeted locations had improved, free-of-charge access to inpatient 
services of the required quality. Host communities had the same opportunity to access the services which promoted social 
cohesion. 94.5 % of the target population was reached and treated in the inpatient unit. 

13. Please describe how accountability to affected populations (AAP) has been ensured during project design, 

implementation and monitoring: 

Bringing the services for children closer to affected population, especially in the context of conflict and displacement is an essential 
measure for mitigation of risk of GBV, by reducing exposure. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     EVALUATION CARRIED OUT   

 

EVALUATION PENDING   

NO EVALUATION PLANNED   
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29  This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this 
specific emergency. 
30  This should include both funding received from CERF and from other donors. 

TABLE 8: PROJECT RESULTS  

CERF project information 

1. Agency: WHO 5. CERF grant period: 17/09/2015 – 30/06/2016 

2. CERF project 

code:  
15-UF-WHO-034 

6. Status of CERF 

grant: 

  Ongoing  

3. Cluster/Sector: Water, Sanitation and Hygiene  Concluded 

4. Project title:  
Emergency critical life-saving Water supply, Sanitation and Hygiene response to new displacements and 

underserved populations in North Darfur 

7.
F

u
n

d
in

g
 

a. Total funding 

requirements29:  
US$ 4,668,900 d. CERF funds forwarded to implementing partners: 

b. Total funding 

received30: 
US$ 674,432,6 

 NGO partners and Red 

Cross/Crescent: 
US$ 0 

c. Amount received from 

CERF: 

 

US$ 469,953  Government Partners: US$ 59,446 

Beneficiaries 

8a. Total number (planned and actually reached) of individuals (girls, boys, women and men) directly through CERF 

funding (provide a breakdown by sex and age). 

Direct Beneficiaries Planned Reached 

Female Male Total Female Male Total 

Children (< 18) 72,261 47,468 119,729 73,100 46,768 119,868 

Adults (≥ 18) 168,786 111,631 280,417 170,786 112,121 282,907 

Total  241,047 159,099 400,146 243,886 158,889 402,775 

8b. Beneficiary Profile 

Category Number of people (Planned) Number of people (Reached) 

Refugees   

IDPs 400,146 402,775 

Host population   

Other affected people   

Total (same as in 8a) 400,146 402,775 
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CERF Result Framework 

9. Project 
objective 

To reduce morbidity and mortality among 400,167 IDPs and conflict-affected communities living in ZamZam 
IDPs camp, El Fasher, Tawilla, Kabkabiya and Dar El Salam localities of North Darfur  State through 
provision of emergency life-saving WASH assistance. 

10. Outcome 
statement 

IDPs and conflict affected communities are protected from diseases and suffering related to lack of adequate 
WASH services 

11. Outputs 

Output 1 8 Community based water quality monitoring systems scaled up and optimally functioning, supporting the 
overall water quality and disease surveillance for 400,167 persons in 5 locations of North Darfur 

Output 1 
Indicators 

Description  Target Reached 

Indicator 1.1 
Number of functioning community based 
water quality monitoring systems 

8 water quality monitoring 
systems are optimally 

functioning  

8 water quality monitoring 
systems are optimally 

functioning ( 2 in Zam Zam 
IDPs camp, 2 in  El Fasher, 2 
in Tawilla, 1 in Kabkabiya and 

1 in  Dar El Salam )  

Indicator 1.2 

Number of CHWs (men and women) to 
cover the new IDP caseload trained on 
water sampling, water sources sanitary 
inspections, and combined risk 
assessments 

100 CHWs (at least 30% 
women) from within new 

IDP caseload (not trained 
through other sources) 

110 CHWs trained on water 
sampling, water sources 
sanitary inspections, and 

combined risk assessments 

Output 1 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by (Actual) 

Activity 1.1 

Enable regular water quality activities in all 
targeted locations: 
Procurement and distribution of laboratory 
reagents for the state water quality 
laboratory for the quality control of locality 
level testing  

WHO jointly with state 
MOH – technical support 
provided by WHO WASH 

officer in Khartoum 

Laboratory reagents were 
procured and distributed to 

the State water quality 
laboratory in El Fasher  

Activity 1.2 

Enable regular water quality activities in all 
targeted locations: 
Procurement of 20 portable water testing 
kits for rapid water quality testing camps 
and gatherings accommodating new IDPs 
 

WHO  jointly with state 
MOH – technical support 
provided by WHO WASH 

officer in Khartoum 

19 water testing kits were 
procured and distributed to 
the camos and gathering in 

the targeted locations 

Activity 1.3 

Enable regular water quality activities in all 
targeted locations: 
28 field missions in targeted locations for 
sanitary inspections of water sources, 
quality control of water testing, and water 
sources mapping. 
 

WHO  jointly with state 
MOH – technical support 
provided by WHO WASH 

officer in Khartoum 

 
35 field missions carried out in 

the targeted locations for 
sanitary inspection, quality 

control of water testing and 
water sources  

In case of significant discrepancy between 

planned and reached beneficiaries, either 

the total numbers or the age, sex or category 

distribution, please describe reasons: 

No significant discrepancy 
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Activity 1.4 
Monthly dissemination and analysis with 
cluster members of water tests results 

WHO  jointly with state 
MOH – technical support 
provided by WHO WASH 

officer in Khartoum 

The results of the water 
quality regularly distributed 
and discussed with the 
partners 

Activity 1.5 

Training of 100 CHWs and community 
volunteers from amongst newly displaced 
on water sources sanitary inspection and 
management, house hold water treatment 
and storage,  

WHO technical officers and 
the certified trainers from 

FMoH  

110 CHWs trained on water 
sampling, water sources 
sanitary inspections, and 

combined risk assessments 

Activity 1.6 

Print and disseminate 26,960 Information 
Education Communication materials for 
community awareness on water borne 
diseases prevention,  and the needed 
templates for reporting and recording of 
water quality information  

WHO 

30,000 Information Education 
Communication materials for 

community awareness on 
water borne diseases 

prevention,  and the needed 
templates for reporting and 

recording of water quality 
information were printed and 

distributed  

Output 2 400,167 persons (men and women) have improved environmental sanitation through implementation of an 
integrated vector control activities in 5 locations of North Darfur 

Output 2 
Indicators 

Description  Target Reached 

Indicator 2.1 
No of integrated vector control campaigns 
conducted 

6 campaigns 6 rounds of campaigns 

Output 2 
Activities 

Description  
Implemented by 
(Planned) 

Implemented by (Actual) 

Activity 2.1 

Integrated Vector control and environmental 
sanitation campaigns 
this will include: Conduct 20 integrated 
vector control campaigns  

WHO  jointly with state 
MOH – technical support 
provided by WHO WASH 

officer in Khartoum 

6 rounds including 18 
integrated vector control 

campaigns were conducted in 
the targeted locations 

Activity 2.2 
Procurement of complete personal 
protective equipment  
 

WHO  jointly with state 
MOH – technical support 
provided by WHO WASH 

officer in Khartoum 

155 complete personal 
protective equipment procured 

and distributed 

Activity 2.3 

Procurement of fogging machines and 
Hudson pump, to be distributed in targeted 
localities (chemicals will be provided by the 
MOH) 

WHO  jointly with state 
MOH – technical support 
provided by WHO WASH 

officer in Khartoum 

 13 fogging machines and 25 
Hudson pumps was 

distributed in targeted 
localities– see the below table 

for distribution 

Activity 2.4 

Entomological surveillance; conduct 28 
missions for entomological surveillance 
(vector density assessment) – the 
identification of species and types will be 
done at State laboratory by the already 
trained specialists.  

WHO  jointly with state 
MOH – technical support 
provided by WHO WASH 

officer in Khartoum 

 
 

30 missions for entomological 
surveillance (vector density 

assessment) 
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12. Please provide here additional information on project’s outcomes and in case of any significant discrepancy between 

planned and actual outcomes, outputs and activities, please describe reasons: 

No significant discrepancy. 

Locality Zam Zam IDPs camp El Fasher Tawilla Kabkabiya Dar El Salam Total 

Hudson Pump 5 5 5 5 5 25 

Fogging machines  3 3 2 1 2 13 

 

13. Please describe how accountability to affected populations (AAP) has been ensured during project design, 

implementation and monitoring: 

The supplies procured through this project are supporting the implementation of vector control (spraying, fogging and larval 
breeding sites elimination) and water quality monitoring life-saving activities. To ensure that no harm is done, WHO procured 
procure only insecticides, and pumps and fogging machines that are recommended by WHO guidelines. Before each spraying and 
fogging the mosquitos’ resistance to insecticides is tested to ensure that effective concentration is used, but within safe level.  

Expiration of insecticides was avoided by procuring supplies that still have 75% of shelf life and start with using those batches 
closest to the expiry date; still if expiration occured, the disposal was done in an environmentally friendly manner as per WHO 
guidelines for disposal of dangerous chemical substances to avoid exposure of communities. 

The water testing kits covered the essential parameters based on WHO guidelines; the national indicators for water quality adhere 
to the WHO standards for water safety.  

The committees for planning vector control activities at locality level include community leaders, and volunteers are selected from 
within targeted communities to ensure that the communities’ needs are addressed and adapted to the local context in a 
participatory manner. 

14. Evaluation: Has this project been evaluated or is an evaluation pending?     EVALUATION CARRIED OUT   

 

EVALUATION PENDING   

NO EVALUATION PLANNED   
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ANNEX 1: CERF FUNDS DISBURSED TO IMPLEMENTING PARTNERS  

CERF Project Code Cluster/Sector Agency Partner Type Total CERF Funds Transferred to 
Partner US$ 

15-UF-CEF-090 Education UNICEF GOV $146,798 

15-UF-CEF-091 Education UNICEF NNGO $438,060 

15-UF-WFP-054 Food Assistance WFP INGO $29,450 

15-UF-WFP-054 Food Assistance WFP NNGO $3,695 

15-UF-WFP-054 Food Assistance WFP NNGO $8,558 

15-UF-FPA-027 Health UNFPA GOV $24,595 

15-UF-FPA-027 Health UNFPA NNGO $46,530 

15-UF-WHO-032 Health WHO NNGO $30,643 

15-UF-WHO-032 Health WHO NNGO $29,716 

15-UF-WHO-032 Health WHO NNGO $32,257 

15-UF-WHO-032 Health WHO NNGO $18,656 

15-UF-WHO-032 Health WHO NNGO $31,407 

15-UF-WHO-032 Health WHO GOV $10,666 

15-UF-WHO-032 Health WHO GOV $7,346 

15-UF-CEF-091 Health UNICEF GOV $312,603 

15-UF-CEF-091 Health UNICEF NNGO $57,918 

15-UF-CEF-091 Health UNICEF NNGO $24,852 

15-UF-CEF-091 Health UNICEF NNGO $91,212 

15-UF-FAO-024 Livelihoods FAO NNGO $31,710 

15-UF-FAO-024 Livelihoods FAO INGO $23,255 

15-UF-FAO-024 Livelihoods FAO INGO $52,725 

15-UF-FAO-024 Livelihoods FAO NNGO $37,465 

15-UF-CEF-092 Nutrition UNICEF NNGO $26,545 

15-UF-CEF-092 Nutrition UNICEF Gov $159,063 

15-UF-WFP-055 Nutrition WFP NNGO $6,550 

15-UF-WFP-055 Nutrition WFP NNGO $13,754 

15-UF-WFP-055 Nutrition WFP NNGO $15,064 

15-UF-WFP-055 Nutrition WFP INGO $9,825 
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15-UF-WFP-055 Nutrition WFP INGO $11,135 

15-UF-WFP-055 Nutrition WFP NNGO $7,860 

15-UF-WFP-055 Nutrition WFP NNGO $1,310 

15-UF-FPA-028 Gender-Based Violence UNFPA NNGO $159,998 

15-UF-FPA-028 Gender-Based Violence UNFPA GOV $39,989 

15-UF-HCR-041 Protection UNHCR GOV $59,109 

15-UF-HCR-041 Protection UNHCR INGO $139,047 

15-UF-HCR-041 Protection UNHCR INGO $227,398 

15-UF-CEF-093 Protection UNICEF GOV $5,954 

15-UF-CEF-093 Protection UNICEF GOV $112,714 

15-UF-CEF-093 Protection UNICEF NNGO $13,725 

15-UF-CEF-093 Protection UNICEF NNGO $37,069 

15-UF-CEF-093 Protection UNICEF NNGO $28,560 

15-UF-CEF-093 Protection UNICEF NNGO $45,949 

15-UF-CEF-093 Protection UNICEF NNGO $16,543 

15-UF-CEF-093 Protection UNICEF NNGO $36,580 

15-UF-CEF-094 Water, Sanitation and Hygiene UNICEF GOV $758,418 

15-UF-CEF-094 Water, Sanitation and Hygiene UNICEF NNGO $187,067 

15-UF-CEF-094 Water, Sanitation and Hygiene UNICEF NNGO $124,630 

15-UF-WHO-033 Nutrition WHO NNGO $89,008 

15-UF-WHO-033 Nutrition WHO NNGO $28,628 

15-UF-WHO-033 Nutrition WHO GOV $22,325 

15-UF-WHO-033 Nutrition WHO GOV $9,560 

15-UF-CEF-090 Education UNICEF GOV $146,798 

15-UF-CEF-091 Education UNICEF NNGO $438,060 

15-UF-WFP-054 Food Assistance WFP INGO $29,450 

15-UF-WFP-054 Food Assistance WFP NNGO $3,695 

15-UF-WFP-054 Food Assistance WFP NNGO $8,558 

15-UF-FPA-027 Health UNFPA GOV $24,595 

15-UF-FPA-027 Health UNFPA NNGO $46,530 
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ANNEX 2: ACRONYMS AND ABBREVIATIONS (Alphabetical) 

AAP Accountability to affected populations 

AHA African Humanitarian Assistance 

ACT Artemisinin-based Combination Therapy 

AJS Acute Jaundice Syndrome 

ANC  Antenatal Consultation 

ANHAR Organization NNGO 

BVO Bagiyat Voluntary Organization 

CAAC Children And Armed Conflict 

CATS Community Approach to Total Sanitation 

CBCPN Community Based Child Protection Network 

CCS Cluster Coordination Sector 

CERF Central Emergency Response Fund 

CFS Child Friendly Spaces 

CHAST Child Hygiene and Sanitation Training 

CHW Community Health Worker 

CMAM Community Management of Acute Malnutrition 

CMR Clinical Management of Rape 

CPN Community Protection Networks 

DDA Dar El Salaam Development Assistance 

DTM Displacement Tracking Matrix 

ECHO European Commission Humanitarian Office 

EFP Extended Family Practice 

EiE Education in Emergencies 

EMOC Emergency Obstetric Care 

EPI Extended Programme on Immunization 

ESHPP Environmental Sanitation and Hygiene Promotion Project 

ESNFI Emergency shelter and non-food items 

NFI Non-food items 

FMoH Federal Ministry of Health 

FPDO Friends of Peace Development Organization 

FRDN El Fasher Rural Development Network 

FTR Family Tracing and Reunification 

HHWT Household Water Treatment 

HAC Humanitarian Affairs Commission 

HAD Humanitarian Aid and Development Organization 

HIMS Health Information Management system 

ICCM Integrated Community Case Management 

IDP Internally Displaced Person 

IEHK Interagency Emergency Health Kit 

IMCI Integrated Management of Childhood illnesses 

IYCF Infant and Young Child Feeding 

KSCS Kabkabiya Small Holders Charitable Society 

LLITN Long Lasting Impregnated Nets 

MISP Minimum Initial Service Package 

M&E Monitoring and Evaluation 

MoE Ministry of Education 
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MOH Ministry of health 

MOSA Ministry of Social Affairs 

MRE Mine Risk Education 

MRM Monitoring and Reporting Mechanism 

MSG Mother Support Groups 

MUAC Mid-Upper Arm Circumference 

NCCW National Council for Child Welfare 

NGO Non-Governmental Organization 

NNGO National Non-Governmental Organization 

O&M Operation and Maintenance 

ODF Open Defecation Free 

OED Office of Evaluation 

OPV Oral poliovirus vaccines 

OTP Outpatient Treatment Centre 

PHC Primary  Health Care 

PHCC  Primary Health Care Center 

PLW Pregnant and Lactating Women 

PNC Post Natal consultation 

PSN People with Special Needs 

PSS Psycho-Social Support 

PTA Parents and Teachers Association 

RH Reproductive Health 

RRK Rapid Response Kit 

RUTF Ready to Use Therapeutic Food 

SAEKER SAEKER Voluntary Organization 

SAG Sustainable Action Group 

SAM Severe Acute Malnutrition 

SRC/GRC Sudanese Red Crescent / German Red Crescent 

SCCW State Council for Child Welfare 

SHPDO Sudanese Hilef for Peace and Development Organization 

SMOH State Ministry of Health 

SOC Strategic Objectives Coordinators 

SPR Standard Project Report 

TT Tetanus Toxoid 

TLS Temporary Learning Spaces 

ToT Training of Trainers 

UNICEF United Nations Children Fund 

WES Water and Sanitation Department (part of Ministry of Health) 

WFP World Food Programme 

WHO World Health Organization 

 

 

 


