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REPORTING PROCESS AND CONSULTATION SUMMARY
a.

Please indicate when the After Action Review (AAR) was conducted and who participated.
The AAR was not conducted due to competing priorities namely focus on the second and third rounds of the 2016 Somalia
Humanitarian Fund Reserve Pus Allocation to Mogadishu IDPs, involving both Clusters and Partners. However, agency
project results submissions were discussed with partners and clusters

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
Though reviewed by the OCHA management and the RC/HC, the complete report was not discussed by either the
Humanitarian Country Team or Custer Coordinators given priority focus on the discussions underway for the 2017
humanitarian response plan which both groups were involved in.

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
In country stakeholders including heads of agencies and project partners were able to review individual project results and
reports before these were submitted to OCHA for review and consolidation. It was assumed that this review would be
adequate and moreover as given the reasons above in (b) the consolidated report was shared with OCHA management and
the HC.
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I. HUMANITARIAN CONTEXT
TABLE 1: EMERGENCY ALLOCATION OVERVIEW (US$)
Total amount required for the humanitarian response: $462,612,203

Breakdown of total response
funding received by source

Source
CERF

Amount
19,989,234

COUNTRY-BASED POOL FUND (if applicable)
OTHER (bilateral/multilateral)
TOTAL

168,749,420
188,738,654

TABLE 2: CERF EMERGENCY FUNDING BY ALLOCATION AND PROJECT (US$)
Allocation 1 – date of official submission: 08-Sep-15
Agency

Project code

Cluster/Sector

Amount

UNICEF

15-UF-CEF-107

Education

999,854

UNICEF

15-UF-CEF-108

Food Aid

700,000

UNICEF

15-UF-CEF-109

Health

984,210

UNICEF

15-UF-CEF-110

Water, Sanitation and Hygiene

UNICEF

15-UF-CEF-111

Protection

690,000

FAO

15-UF-FAO-028

Livestock

3,000,000

UNFPA

15-UF-FPA-035

Health

694,402

UNFPA

15-UF-FPA-036

Protection

725,320

UNHCR
UNHCR

15-UF-HCR-052
15-UF-HCR-053

Shelter
Protection

1,000,001
621,564

IOM

15-UF-IOM-033

Food Aid

600,867

IOM

15-UF-IOM-034

Health

747,411

IOM

15-UF-IOM-035

Shelter

398,395

IOM

15-UF-IOM-036

Water, Sanitation and Hygiene

IOM

15-UF-IOM-037

Protection

WFP

15-UF-WFP-063

Common Humanitarian Air Services

1,000,000

WFP

15-UF-WFP-064

Food Aid

1,199,968

WFP

15-UF-WFP-065

Nutrition

1,999,613

WHO

15-UF-WHO-040

Health

TOTAL

2,300,000

1,200,000
260,000

867,629
19,989,234
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TABLE 3: BREAKDOWN OF CERF FUNDS BY TYPE OF IMPLEMENTATION MODALITY (US$)
Type of implementation modality
Direct UN agencies/IOM implementation
Funds forwarded to NGOs and Red Cross / Red Crescent for implementation
Funds forwarded to government partners
TOTAL

Amount
12,435,668
7,267,995
285,571
19,989,234

HUMANITARIAN NEEDS
The humanitarian crisis in Somalia remained extremely concerning throughout 2015. An estimated 3 million people including 730,000
who were unable to meet their basic food requirements, were in need of lifesaving assistance. A further 2.3 million people were on the
verge of slipping into acute food insecurity. Insecurity, erratic April to June Gu rains and floods had negatively affected the food security
situation. Early warning from assessments conducted by the Famine Early Warning System Network (FEWSNET) projected a likely
increase in number of food insecure people through December 20151. The most food insecure people would be in riverine areas affected
by flooding and agro-pastoral communities affected by the erratic Gu rainfall. The floods experienced between April and June had
temporarily displaced some 18,000 people and destroyed crops and property.
Similarly, the nutrition situation continued to be critical with 203,000 acutely malnourished children, 38,000 of whom were considered to
be at the risk of death if they did not urgently receive health and nutrition support. Particularly hard hit by the crisis were internally
displaced persons (IDP) who constituted 76 per cent of the acutely food insecure and remained vulnerable to natural hazards, disease
outbreaks, exploitation and abuse. Living in overcrowded settlements with limited protection and basic services, they were also exposed
to the risk of forced evictions that uprooted livelihoods and disrupted the provision of basic services, destroyed shelters and personal
property. By mid-2015, over 96,000 IDPs had been evicted, which was already three times the number evicted throughout 2014.
Ongoing military offensives by the African Union Mission in Somalia (AMISOM) and Somali National Army (SNA) against non-state
armed actors also led to further displacement. The creation of an appropriate protective environment both for the 1.1 million displaced
people and for civilians affected by conflict was crucial in the face of increased protection risks of retaliations, gender-based violence
(GBV) and violations against children, including forced recruitment.
Some of Somalia’s humanitarian indicators were set to worsen without significant humanitarian assistance. However, the ability of
humanitarian actors to respond to the ongoing crisis was hampered by sub-optimal funding levels. By mid-year, the 2015 Humanitarian
Response Plan (HRP) was critically underfunded at 26 per cent. Critically, this had left 1.5 million people, including 300,000 children
under the age of five years, without primary health care services due to the closure of health facilities. In addition, 400,000 people were
in danger of not receiving much needed food assistance after September as the Food Security cluster had received only 26 per cent of
its funding requirements. Water, sanitation and hygiene (WASH) services were similarly impacted by low funding at 27 per cent, limiting
response to communities that had been affected by flooding, conflict and malnutrition.
The humanitarian situation was likely to further deteriorate without a significant injection of funding. Sustained humanitarian assistance
was required to help mitigate the adverse effects of the erratic Gu rains on crop harvests, displacement due to conflict, flooding and
forced evictions. Communities living in areas where lifesaving services were either limited or threatened with closure were also of
concern. CERF funding would provide some of the crucial support required to respond to these needs.

1

FEWSNET, Somalia Food Security Outlook, July to December 2015
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II. FOCUS AREAS AND PRIORITIZATION
CERF funding was requested against a backdrop of deteriorating humanitarian conditions in Somalia that would be potentially
aggravated by adverse weather and the worrying inability of the humanitarian community to sustain humanitarian assistance due to
inadequate funding. Both the Food Security and Nutrition Analysis Unit (FSNAU) assessment and the 2015 Mid-year Monitoring Reports
had highlighted key concerns that required urgent attention and thus formed the basis for prioritization of CERF funds. Among these
were:
 The expected deterioration of the food security situation between June and December in parts of the agricultural livelihood zones in
southern and central parts of Somalia due to the early cessation of the Gu rains (April to June), and flooding that had destroyed crops
and led to pest infestation.
 The inability of 731,000 people, most of them displaced, to meet their basic food requirements and urgently required life-saving
assistance. A further 2.3 million were struggling to meet their daily food needs and required life-saving support to prevent further
deterioration of their situation.
 Acute malnutrition among 203,000 children under the age of five, 38,000 of whom were at the risk of death and required emergency
nutrition supplements and access to clean water, sanitation and hygiene services.
 Alarming rates of malnutrition above the 15 per cent global emergency threshold that had been observed among displaced
communities in Baidoa, Dhobley, Doolow, Garowe and Galkacyo. The situation was significantly worse in Dhobley, Doolow and
Gaalkacyo. In Dhobley, Global Acute Malnutrition (GAM) levels had almost doubled from 11 per cent from Deyr 2014/15 (October to
December) to 20.7 per cent by mid-2015. The high levels were associated with disease outbreaks occasioned by the lack of
adequate and commensurate water and sanitation services. The deterioration in Dhobley was largely attributed to the high number of
acute watery diarrhoea (AWD) and suspected cholera cases that had drastically increased since April 2015. Other IDP settlements
such as Bossaso, Kismayo and Mogadishu with serious malnutrition rates were also areas of concern.
 The launch of the military offensive in southern and central regions, which began in July and had led to the displacement of slightly
over 18,000 people. The offensive, together with the staggering scale of forced evictions predominantly affecting urban areas
(including Mogadishu, Kismayo, Baidoa and Bosasso), resulted in increased exposure to protection violations further widening the
gaps in lifesaving protection response services. It also however opened up access in areas previously occupied by armed groups
hence making it possible for humanitarian actors to implement life-saving interventions.
The CERF allocation focused on geographical areas and populations that had been affected by two or more of the following factors: the
military offensive, forced evictions and where lifesaving services were either limited or faced imminent closure due to funding shortfalls.
Additionally targeted were IDP locations with critical levels of malnutrition (above 15 per cent GAM), and areas facing high to very high
WASH vulnerabilities and limited water and sanitation coverage. The geographic focus included nine locations namely Bay, Nugaal,
Mudug, Lower Juba, Gedo, Banadir, Middle Juba, Middle Shabelle and Lower Shabelle. Although particular attention would be paid to
IDPs and agro-pastoral and riverine communities, host communities were also targeted in line with the ―Do No Harm‖ principle.
The CERF grant complemented the Somalia Common Humanitarian Fund (CHF), now known as the Somalia Humanitarian Fund (SHF),
standard allocation of $30 million launched in December 2014 for implementation in 2015. The SHF allocation prioritised the provision of
integrated basic services to IDPs in settlements with the most alarming malnutrition rates. It emphasized integrated response in four out
of the five IDP settlements targeted in the CERF grant namely Garowe, Galkacyo, Doolow and Dobley. Similar to the standard allocation,
this grant also targeted vulnerable communities living in areas where lifesaving programmes were threatened with closure or had been
scaled down despite high needs such as parts of the Shebelle and Juba regions of Somalia. Regrettably at the time of the CERF
allocation, due to a funding shortfall, the SHF was unable to set aside additional resources to further strengthen the complementarity.
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Both pooled funds aimed to address protection concerns through supporting activities such as shelter and education to enhance the
protective environment of the most vulnerable. Low levels of funding for these and the Protection clusters had paralysed emergency
interventions designed to improve the protective environment for the displaced in settlements and for those affected by the on-going
military offensive. The CERF allocation primarily supported the same priority clusters as those supported by the on-going SHF standard
allocation. This would not only help maximise the impact of interventions, but also fill priority gaps that had not been covered under the
latter. More importantly, the CERF grant would boost on-going efforts to ensure continuity in programming particularly in Health and
WASH which were faced with reductions in coverage due to underfunding.
III. CERF PROCESS
Following the allocation of $20 million to Somalia from the CERF underfunded window, OCHA on behalf of the Humanitarian
Coordinator, outlined a two-step process involving the Inter Cluster Coordination Group (ICCG)2 and the Humanitarian Country Team
(HCT)3 to ensure that the prioritization process was as transparent and as consultative as possible. The HCT supported by the ICCG
provided mid-year analysis of ongoing, new needs and under-funded gaps. The ICCG, in consultation with their constituent humanitarian
partners including UN agencies, was requested to fill in a matrix recommending projects and activities for funding. OCHA, as mandated
by the CERF guidelines, made recommendations on the projects identified by the ICCG and presented these to the HCT for decision on
key objectives, specific projects and funding envelopes.
To ensure an in-depth and strategic review, the HCT designated a sub-group comprising agency and NGO focal points to make
recommendations on the strategic objectives for the CERF strategy and to advise on appropriate funding envelopes per cluster. These
were informed by the strategic objectives of the 2015 HRP, the Mid-year Monitoring Report (MMR) and various assessment reports. The
strategic objectives defined the highest priority lifesaving needs among the most vulnerable people in priority geographic locations. The
identified needs took into account vulnerability indicators, particularly malnutrition rates, and gaps in the delivery of humanitarian services
during flood response, in protection and basic services in IDP settlements, and to underserved locations and conflict affected people,
especially arising out of the ongoing military offensive.
The HCT unanimously agreed that the funds would focus on two key objectives that included priority geographical locations and groups
to be targeted. These were to:
1) Provide integrated basic services to address acute malnutrition among IDPs and host populations in five areas, inclusive of Baidoa,
Dobley, Doolow, Garowe and Galkacyo.
2) Improve the protective environment through lifesaving assistance to communities in underserved areas and those affected by floods,
forced evictions and the military offensive.
The HCT subsequently requested the ICCG to further review the recommended envelopes and hold individual cluster level discussions
on the prioritization of activities. The allocation envelopes were primarily guided by cluster strategies that were outlined during the 2015
HRP with additional reference to gap analysis of critical underfunded activities and underserved areas, and funding status (CHF and
bilateral).
Gender considerations were taken into account during the assessment, planning and design of the interventions under the respective
clusters. Consequently, under the different proposals significant consideration was given to special groups (e.g. women, children, boys
and girls) based on gender specific needs while ensuring equality and equitability. Gender-sensitive participation and decision making
approaches were also adopted during implementation

2
3

The ICCG comprises cluster leads and provides technical advice to the HCT
The HCT comprises UN heads of agencies, has NGO and donor representation and provides strategic policy guidance to the humanitarian community
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Alongside these considerations and consultative efforts, donor representatives from the HCT and the Humanitarian Donor Working
Group provided additional information on their ongoing and future funding intentions in 2015 against the HRP and the MMR gaps and
priority needs. In comparison to 2014, where an additional $200 million was contributed, current estimations of additional contributions
were far more modest and were not expected to exceed $50 million.
IV. CERF RESULTS AND ADDED VALUE
TABLE 4: AFFECTED INDIVIDUALS AND REACHED DIRECT BENEFICIARIES BY SECTOR 1
Total number of individuals affected by the crisis: 3,000,000
Female
Cluster/Sector

Girls
(< 18)

Common Humanitarian Air
Services

Women
(≥ 18)

Male
Total

1000

1000

Boys
(< 18)

Men
(≥ 18)

Total
Total

1035

1035

Childre
n
(< 18)

Adults
(≥ 18)

Total

2035

2035

Education

4,430

185

4,615

7,297

611

7,908

11,727

796

12,523

Food Aid

11,645

7,655

19,300

11,012

7,075

18,087

22,658

14,730

37,387

Health

33,466

69,982

103,448

34,357

37,625

71,982

67,823

107,607

175,430

10

138,634

138,644

20

323,520

323,540

30

462,154

462,184

Nutrition

22,009

15,035

37,044

20,055

20,055

42,064

15,035

57,099

Protection

12,531

28,869

46,400

8,730

12,599

21,329

21,261

46,468

67,729

6,810

9,090

15,900

4,740

6,360

11,100

11,550

15,450

27,000

Livestock

Shelter4

Water, Sanitation and
48,476
44,057
92,533
40,642
35,067
75,709
89,118
79,124
168,242
Hygiene
1 Best estimate of the number of individuals (girls, women, boys, and men) directly supported through CERF funding by cluster/sector.

BENEFICIARY ESTIMATION
Several factors were considered in estimating direct beneficiary numbers. Firstly, the strategy sought to have multi-cluster responses in
the nine proirity regions so that beneficiaries would benefit from multiple complementary services such as Food Security, Health,
Nutrition and WASH on the one hand and Protection and Shelter on the other. A matrix of each cluster against regional coverage was
drawn up to determine where beneficiaries were likely to benefit from several services. However, as clusters did not indicate the number
of beneficiaries per region, it was difficult to simply add up beneficiaries this way.
Secondly, this notwithstanding, some clusters clearly mapped agency activities and areas of coverage within and between regions to
ensure that there was no overlapping and double counting– notably the Food Security (including Livelihoods), Health, Protection and
WASH clusters. The clusters such as Education, Logistics and Nutrition had stand-alone projects whose beneficiaries were quite distinct.
Thirdly, explanations from project results such as Food Security, Nutrition, Protection and WASH on beneficiary estimates were also
taken into account.

4

These include results from both UNHCR and IOM projects

7

These are outlined below:
The potential of double counting under the FAO livelihoods project was eliminated as beneficiaries that received agricultural inputs and
fishing kits were registered through the FAO biometric system and verified during the receipt of inputs. The number of beneficiaries
supported through the vaccination of animals was calculated from beneficiary registers filled by the field teams during vaccination.
Further, for households that presented their animals as extended families, FAO divided the animals by 30 as majority of the project
beneficiaries owned approximately 30 animals to determine the actual number of individual households.
With the exception of hygiene kit distrubution, where the exact number of beneficaries receiving the kits were reported, the rest of the
beneficaries reached through UNICEF-implemented interventions were estimated based on WASH cluster standards or the total number
of people in the community—to the extent that the number did not exceed the maximum WASH Cluster threshold. The maximum
beneficiaries per facility have been defined in the Somalia WASH cluster ―Guide to WASH Cluster Strategy and Standards‖—also known
as the ―2015 Strategic Operational Framework‖. Age and gender disaggregation were estimated based on the 2016 Multiple Indicator
Cluster Survey i.e male adults: 25 per cent; female adults: 31 per cent; boys (5-18): 11 per cent; girls (5-18)13 per cent; boys under 5: 9
per cent; and girls under 5: 11 per cent. The beneficiaries reached through IOM-implemented interventions were based on the best
estimated by the affected communities per location who accessed WASH facilities during the project implementation (i.e. registration list
of beneficiaries of hygiene kits and number of the beneficiaries accessing latrines and water points).
Beneficiary numbers estimated under Nutrition were based on the FSNAU post Gu 2015 assessment caseload projection for pregnant
and lactating women and children under five years of age affected by severe acute malnutrition (SAM) and moderate acute malnutrition
(MAM). The actual beneficiary numbers are based on the CERF contribution allocated to the Nutrition cluster partners for implementation
of nutrition interventions targeted at the SAM and MAM cases. Within the allocated envelope, it was anticipated that CERF funds would
fill critical gaps to ensure continued geographical and case coverage through provision of supply and programme support costs for the
treatment of 13,500 moderately malnourished children under 5 (out of the global target of 164,400 post dyer 2014/2015 estimates for
MAM cases) and 4,500 pregnant and lactating mothers in the Targeted Supplementary Feeding Programme - TSFP) and 16,000
children under the age of 3 (out of the global WFP target of 122,000 for the year 2015 for the Blanket Supplementary Feeding
programme) and 8,750 children under 2 and 8,354 pregnant and lactating mothers (PLW) in the preventive Mother and Child Health and
Nutrition (MCHN). Beneficiaries highlighted above could receive either nutrition supplies e.g. Ready-to-Use Supplementary Food
(RUSF), plumpy doz or a combination of Corn Soy Blend (CSB) and oil and enabled access to the Targeted Supplementary Feeding
Program (TSFP), MCHN and Blanket Supplementary Feeding Program (BSFP) programme sites with CERF funding.
Under Protection the use of community conversations and radio broadcasts enabled projects to reach larger than expected numbers.
UNICEF used this strategy for its added value. Though community messaging may have led to increased targets, it was unclear how
many of this audience directly accessed profferred services. However, for all projects, direct beneficiaries of services were within targets.
The Protection cluster targeted five regions and ensured no overlapping of services and activities between the participating UN agencies
and their partners. It is likely that those who listened to radio messaging also participated in community conversations. Thus Protection
figures were drawn from direct beneficiary services offered by all agencies (GBV, Capacity building, and Child Protection). Though
community messaging may have led to increased targets, it was unclear how many of this audience directly accessed proferred services
Given the foregoing, it is estimated that CERF funding reached 614,629 beneficiaries. The best estimate of the numbers of children
targeted was drawn from projects that specifically targeted them such as Education, Nutrition, Health, Protection and Shelter. Given that
Food Security cluster had the widest coverage and largest number of beneficiaries (462,184), livelihood coverage figures (particularly for
adults) included most of the regions and were most likely to cover all beneficiaries and were therefore used.
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TABLE 5: TOTAL DIRECT BENEFICIARIES REACHED THROUGH CERF FUNDING 2
Children
(< 18)

Adults
(≥ 18)

Total

Female

78,196

138,634

216,830

Male

74,279

323,520

397,799

152,475

462,154

614,629

Total individuals (Female and male)
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.

CERF RESULTS
CERF funding was instrumental in ensuring continuity in the provision of basic services particularly in underserved areas and where
services were under the threat of closure. Importantly the funding enabled interventions in newly accessible areas. In addition, agencies
were able to mobilise additional resources particularly for Education, and WASH that enabled projects to reach higher numbers of
beneficiaries than was originally targeted and implement a more comprehensive response. Higher targets were also achieved through
the innovative use of social mobilisation. Social mobilisation activities enabled projects to reach higher numbers of beneficiaries
particularly where these were explicitly part of the project activities. This was evident in health and WASH during an AWD / cholera
outbreak and Protection during community conversations. Key to the success was the involvement of local authorities and community
structures. The use of media, particularly radio messaging was found to be particularly useful for child protection tracing. The use of
community conversations on GBV resulted in an increase in the number and types of GBV incidents reported as the community was
more aware on where to report incidents and the different types of GBV. Additional key outcomes achieved included
 Improved access to education, including the provision of essential supplies for 11,727 children (42 per cent girls) in newly accessible
areas
 Lean season food security support through conditional and unconditional cash grants to 37,387 people including IDPs. Evaluation
and monitoring data revealed acceptable food consumption scores and improvements in dietary diversity.
 Protection of the livestock-based livelihoods of 73,564 vulnerable households by averting a possible outbreak of contagious caprine
pleuropneumonia (CCPP) through the vaccination of 2,942,567 goats in Bay, Lower and Middle Shabelle and Gedo Regions.
Endemic transboundary diseases such as CCPP result in massive losses, with up to 100 percent morbidity in cases of an outbreak,
with mortalities of 60–70 percent. As a result of the intervention, there has been a 30 percent reduction in the overall morbidities
reported in Somalia, while no mortalities associated with CCPP have been reported.
 Based on the Deyr 2015 crop yield assessment, the average sorghum yield per hectare for each FAO beneficiary household was
estimated to be 1.7 tonnes/ha, 21 percent higher than non-beneficiaries who produced about 1.4 tonnes/ha. The project beneficiaries
thus produced approximately 6,800 tonnes, enough to feed approximately 50,000 5 individuals for 12 months. Better yields for the
beneficiary farmers could be attributed to the quality of the inputs provided and the knowledge gained in good agronomic practices
(GAPs).
 Through savings on nutrition supplements, an additional 5,995 children and women were able to benefit from nutritional support. In
addition, an over 92 per cent recovery rate was recorded in children with moderate acute malnutrition.
 Almost 170,000 people, (60 per cent of them children) benefited from crucial primary health care, referral and reproductive health
services. Reproductive health services benefitted 30,544 women and 12,589 safe deliveries were recorded in the maternity homes
and referral facilities supported with CERF funds.
 CERF funding boosted response to a cholera/AWD outbreak in Lower Juba and Gaalkacyo resulting in its timely containment.
 WASH- related diseases were averted among 96,376 people in areas affected by flooding and displacement due to the rehabilitation
and construction of water facilities. An additional 71, 866 beneficiaries were guaranteed safe water supply and sanitation facilities.
5

It is estimated that an average person consumes 135 kg of cereal per year.
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 Efforts to improve the protective environment for children and victims of gender based violence included the provision of medical
care, psychological and livelihood support to 2,300 victims. The installation of 2,439 solar lanterns in public places and households
further enhanced protection among 14,634 people.
 Construction of 500 environmentally friendly and durable shelters for 3,000 people
 CERF support for UNHAS aircraft services facilitated the transportation of 2,035 humanitarian workers from 76 agencies to 14
locations where they could support aid delivery.

CERF’s ADDED VALUE
a)

Did CERF funds lead to a fast delivery of assistance to beneficiaries?
YES
PARTIALLY
NO

CERF funding was timely and helped fill critical gaps in the education sector. The funding complemented by support from other
sources, ensured access to education for 15,454 children (42 per cent girls) from affected communities in newly accessible areas.
CERF funding was received as funding from other sources was winding down, allowing UNICEF to extend its cash transfer activities
in Lower Shabelle for an additional three months without interruption at a time of high seasonal needs and enabling IOM to provide
cash grants to households that had little or no income. The use of vouchers allowed FAO–targeted beneficiaries to access
agricultural inputs in a timely manner thereby enabling them to plant at the onset of the rains, which consequently translated
into better yields. Timeliness was further enhanced by the sourcing of inputs from local cereal and fertilizer traders which
reduced logistical challenges normally faced during transportation.
CERF funding enabled the timely procurement of medical supplies critical in supporting primary health care services and the
procurement of post –rape treatment kits that ensured the provision of clinical management of rape (CMR) services within the
standard 72 hour period. The use of existing partners further ensured continuity in health service provision. CERF- funded WASH
activities enabled scaling up of WASH response in underserved areas and increased access to sustainable water, sanitation and
hygiene services. CERF funding contributed to fast delivery of services and increased access to sustainable water, sanitation and
hygiene for approximately 69,030 beneficiaries living in Mogadishu (Kahda and Daynille districts) who had been displaced through
forced eviction, and in Dhobley, Doolow and Badhaade. The procurement of materials was done immediately following the signing
of the Memorandum of Understanding (MOU) and the distribution of hygiene kits followed in the first quarter ensuring no delays in
project implemetation.
b)

Did CERF funds help respond to time critical needs6?
YES
PARTIALLY
NO
The response implemented through CERF funding significantly helped to respond to time critical needs, ensuring that schools
remained open and children had continuous access to education, in addition to creating temporary learning spaces to increase the
number of children accessing education. In addition, CERF funds helped prevent further deterioration of the food security conditions
of vulnerable households in central and southern regions in Somalia by providing a continuation of cash transfer programming
during the lean season. Post Distribution Monitoring Reports indicated increased purchase of food items among targeted
beneficiaries. CERF funds averted a possible outbreak of CCPP, protecting the livestock-based livelihoods of almost 74,000
vulnerable households. In addition, the voucher scheme also facilitated timely distribution of inputs, allowing beneficiaries to plant at
the onset of the rains, enabling them to maximize the benefits of ample soil moisture that translated into better yields quality of the
inputs provided and the knowledge gained in GAPs.

6

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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The restored and improved WASH facilities in IDP camps also contributed to the reduction of AWD cases in Dhobley and Badhaade
(according to Belet-Hawa and Doolow hospital data) due to increased access to safe water, appropriate and culturally acceptable
sanitation and hygiene promotion. Through CERF-supported emergency hygiene promotion, including the distribution of hygiene
kits to displaced households in Gaalkacyo and Jowhar at the peak of a drought and AWD/cholera outbreak, in which 10 people
died, the outbreak was contained in a timely manner.
For children associated with armed forces/groups, reintegration services reduced the risk of re-recruitment and timely provision of
support to separated and unaccompanied children reduced the risk of further isolation which could make them vulnerable to
recruitment by armed groups/forces, especially those placed in foster care.
c)

Did CERF funds help improve resource mobilization from other sources?
YES
PARTIALLY
NO
While some agencies were able to mobilise additional funding from other donors, CERF funds provided essential complementary
support in ongoing programs ensuring their continuity.
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IOM was able to secure an additional US$300,000 from SHF 2016 reserve allocation to continue the food security project in
Baidoa, and with funding from the Japanese Government (Japanese Supplementary Budget (JSB)) IOM has been able to
continue with the operations and maintenance of WASH facilities constructed and rehabilitated in Mogadishu and Doolow with
CERF funding
IOM was able to leverage the shelter construction project to mobilise additional funding from the Government of Japan
($242,000) to improve infrastructure such as constructing latrines and a borehole in the new IDP settlement that is due for
completion in December 2016. Two international NGO partners have also expressed interest in including the same
beneficiaries in their planned food security, education and livelihoods interventions. CERF – funded activities in Education
were complemented by support from the Department for International Development (DFID) and the Government of Canada
(CIDA).
7
CERF funding enabled UNICEF to mobilise 2.8 million USD from other sources to support the emergency interventions; CHF
funding complemented efforts to increase access to emergency primary health care PHC services in the targeted areas and
Global Polio Eradication funds were used for cold chain rehabilitation and emergency immunization activities. In addition,
CERF funding enabled the initiation of UNICEF’s water supply activities complemented with funding from other donors,
including DFID, the Government of Canada, Swedish National Committee and Office of Foreign Disaster Assistance (OFDA),
in support of long-term behaviour change activities using the community-led total sanitation approach to achieve open
defecation free status. Through these combined interventions, target communities will access a complete package of WASH
services including safe water supply, hygiene and sanitation.
For UNICEF food security programming, CERF funding was used to extend cash transfer programming during a time of high
need, after which the cash transfer programming was discontinued. As a result, while UNICEF did not use the funds to
leverage additional resources from other sources, CERF funding provided essential complementary support to resources
received earlier from other donors as an essential part of an integrated, multi-donor programme.
CERF funding enabled WFP to fill gaps as WFP is currently underfunded, meet growing needs and complemented the existing
CHF funds to expand programs and increase access to affected population specifically in areas that had shown consistent high
GAM rates.

However this might change once UNICEF updates FTS
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d)

FAO received complementary funding from the United States of America, the United Kingdom of Great Britain and Northern
Ireland, Switzerland and Germany, to support additional 9,675 households (i.e. 58,050 individuals) in south-central Somalia
with agricultural inputs during the Deyr 2015 season, while an additional 400 fishermen benefited from emergency rowing
boats, of whom 200 also received emergency fishing kits. Some 13,887,720 goats were also vaccinated in Somalia, out of
which 1.8 million were treated for clinical illnesses they exhibited upon diagnosis.

Did CERF improve coordination amongst the humanitarian community?
YES
PARTIALLY
NO
The Health Cluster convened several meetings for CERF prioritization with UN agencies to define geographic focus and activities.
Furthermore, CERF increased interactions among UN agencies and partnerships and coordination between UN agencies, NGO
partners and the Ministry of Health. During implementation, information sharing was enhanced between UN agencies, NGO
partners and Ministry of Health through cluster meetings and Reproductive Health Working Groups at regional and national levels.
Through the Education Cluster, funds from CERF, DFID and CIDA supported Education in Emergencies (EiE) interventions through
implementing partners who were encouraged to work in the same areas to maximise impact whilst avoiding overlap in the delivery
of services. Furthermore, the Education Sector Committee, which is active in the central and southern regions, was included in the
information sharing with partners
While CERF funding did not include support for strengthening the coordination of the child protection response, the nature of the
funding which required joint proposals from different protection actors (UNFPA, UNICEF, UNHCR and IOM) helped strengthen interagency collaboration through joint agreements on thematic and geographical areas of coverage and led to improved communication
and collaboration at field level. Similarly, the participation of implementing agencies, especially local NGOs in the Protection Cluster
coordination forum was enhanced
CERF funds enhanced close coordination amongst WASH Cluster partners in carrying out joint assessments, development of joint
proposals (IOM + UNICEF) and sharing of information throughout the implementation period. With the CERF contribution, UNICEF
also initiated a partnership with a non-traditional cluster partner namely Polish Humanitarian Action (PAH), enabling the needs of
the underserved communities to be addressed within the framework of the existing WASH Cluster mechanism.
FAO’s coordination with other implementing partners to determine their geographical and target populations added value to the
humanitarian response by avoiding overlaps and ensuring that the most critical needs of the most vulnerable population were met.
The inclusiveness of IOM’s mapping exercise with potential beneficiaries, local authorities and Shelter Cluster partners led to a
consensually agreed shelter type that set the standard for shelter construction.

e)

If applicable, please highlight other ways in which CERF has added value to the humanitarian response (optional)
Cash transfers funded by CERF played an important role in complementing other service delivery programmes, including health,
nutrition, and education services. Though the funding was largely used to support household food consumption and quality, they
also allowed vulnerable households to invest in human development activities that contribute to breaking the cycle of poverty.
CERF funds enabled timely provision of essential nutrition supplies and programme operational support costs for the holistic
management of acute malnutrition, including expansion of community based activities linked with strengthening resilience of
communities as a priority issue in responding to the rapidly deteriorating nutrition situation in central and southern regions of
Somalia. CERF funds thus contributed to addressing critical gaps in maintaining good coverage of critical lifesaving interventions for
treatment of acute malnutrition. The funds also supported the implementation of community-based programmes to address Infant
and Young Child Feeding (IYCF), micronutrient supplementation and Nutrition Health and Hygiene Promotion (NHHP) concerns and
needs in the affected regions.
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CERF funds enabled the improvement of infrastructure and increased capacity at the community level to prevent and respond to
GBV. Thorough analysis of protection issues through this project ensured a more coherent understanding of protection by new and
non-traditional actors in Somalia.
The monitoring of movements of displacement affected populations and protection concerns in Somalia under this project has been
essential in keeping track of progress or setbacks, captured lessons learnt and facilitated the design assistance to accommodate
the most vulnerable.

V. LESSONS LEARNED
TABLE 6: OBSERVATIONS FOR THE CERF SECRETARIAT
Lessons learned

Suggestion for follow-up/improvement

Responsible
entity

Programme planning is most effective
when organizations have a clear view of
both the needs and full budget required
to respond to the emergency.

To the extent possible, donors should coordinate funding announcements,
taking into account predictable periods of significant need (e.g., post-Gu or
post-Deyr).

Donor partners

Even during acute emergencies, social
mobilization components are key to
raising awareness among communities
to use life-saving health services
through removal of social bottlenecks

CERF secretariat to revisit criteria to allow for social mobilization activities.

CERF

Lack of international support to EiE
greatly impacts the level and scope of
response and the extent to which
children can realise their right to
education.

Although EiE interventions are proven to be life-saving and life-sustaining
by providing normalcy in times of crisis, including prolonged crises like in
the case of Somalia, as well as providing hope for the future to children,
their families and communities, they remain grossly underfunded globally.
Weak government capacities compound the problem, as they lack the
expertise and resources to be able to respond to emergencies, both
natural and man-made, when they arise.
As a result of the protracted crisis, the majority of youth in Somalia have
not benefited from access to education and literacy rates are one of the
lowest in the world. The international community has an opportunity to
ensure that Somalia does not lose another generation and ensure that all
children realise their right to education.

CERF and the
international
community

TABLE 7: OBSERVATIONS FOR COUNTRY TEAMS
Lessons learned

Suggestion for follow-up/improvement

The substantial improvement in food consumption
scores over the course of the programme seems to
point to the efficacy of longer term, lower value
transfers to achieve food security impacts.

Donors and partners should consider testing different
benefit levels (e.g., US$ 30 and US$ 50) for households
for a minimum period of one year, with rigorous impact
evaluation, to determine if there is a substantial difference
in the impact on key indicators.

Sense of ownership can be increased with a view to
sustainability and increased effectiveness, by
strengthening participation levels of the Ministry of

Discuss with OCHA how to better involve MoH in
emergency response.

Responsible
entity
Donor partners
and
implementing
agencies
OCHA and
Health Cluster
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Health at facility level. This was constrained by the
feeling that NGOs manage the facilities independently,
since the funding is not channeled through the Ministry.
Leveraging additional funds through CHF and Global
Polio Eradication Initiative was critical to significantly
increase the scope of the emergency interventions;
coverage was increased and achievements met.

Discuss with OCHA how to better harmonise CERF and
other emergency funds.

OCHA

In July 2015, efforts to align partnership review
processes and the management of resource transfers
to civil society organizations in Somalia with global
guidance resulted in more stringent review
mechanisms. While the continuously enhanced due
diligence processes created delays, the lengthier initial
processes are expected to lighten the partnership
process in the future. Activity implementation will, as a
result, be commencing more swiftly.

UNICEF is working with implementing partners to develop
contingency Programme Documents with a duration of 2
years, in areas that historically have been affected by
emergency and can be swiftly activated at the onset of an
emergency. This will further contribute to ensuring fast
delivery of assistance.

UNICEF

Recurrent malnutrition rates in Somalia highlight the
need for continued treatment of acute malnutrition
through the scaling up of targeted programs. Persistent
high rates of GAM and morbidity among the IDPs
suggest efforts to address the under-lying causes of
malnutrition must be supported through multi-sectoral
and integrated interventions in food, health and
hygiene, safe access to water and sanitation and
supporting adequate nutrition and health care for
pregnant and lactating mothers; right from pregnancy
throughout lactation. This holistic approach should also
incorporate building resilience of the affected
communities through community based mechanisms
that address the drivers of malnutrition.

Advocacy and funding to promote a holistic approach to
the treatment of malnutrition.

HCT and Health,
Nutrition and
WASH Clusters

The absence of effective follow up mechanisms and
legal remedies for human rights and protection cases
remains a major gap in protection monitoring.

A detailed referral pathway and service map should be
developed and used to ensure remedies are availed to
victims and survivors of protection cases reported in the
course of monitoring.

UNHCR, Interagency and
Partners

Several incidents have been reported in areas not
originally covered area by Protection Return and
Monitoring Network (PRMN) local implementing
partners and field monitors resulting in delayed,
outdated or under reporting

Increasing monitor numbers should be prioritised to cover
new and emerging trends.

UNHCR and
NRC

The development of a joint proposal supported the
leveraging of funds from other sources to meet the
identified needs of the affected population.

Receiving agencies should be encouraged to ascertain
the components of the planned actions that would be cofunded with own resources.

UNOCHA,
UNICEF, IOM
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Improved coordination and reduced possibility of
duplication: A joint meeting held between the
participating agencies (UNICEF and IOM) for WASH
and chaired by OCHA at the onset of proposal
development was found to be useful in identifying the
scope of the actions and the relevant considerations for
an effective response.

As far as possible, OCHA, cluster coordinators and
participating agencies should always meet at the start of
the proposal drafting phase to jointly identify the scope of
activities and other relevant considerations for an effective
response

UNOCHA,
UNICEF, IOM

Integration of services during response in emergencies
has a better impact.

Joint cluster planning, for example, between health,
nutrition and WASH clusters should be done.

Cluster
Coordinators

Community Involvement: The Monitoring and Reporting
Mechanism (MRM) continues to be plagued with
challenges linked to the complicity of local and religious
leaders in supporting and perpetrating the violations.

Increased efforts are required to ensure that local and
religious authorities are aware of the Government’s
political commitment to end these violations.

UN and
Protection
Cluster

Impact of Social Norms: GBV continues to be a taboo
and associated with a lot of stigma in Somalia,
particularly the central and southern regions.

Increased efforts are required to remove the stigma so
that issue of GBV can be brought forth. The low GBV
reporting is not necessarily due to absence of abuse, but
rather due to limited numbers of cases reported.

UN
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VI. PROJECT RESULTS

TABLE 8: PROJECT RESULTS
CERF project information
UNICEF

2. CERF project
code:

15-UF-CEF-107

3. Cluster/Sector:

Education

4. Project title:

Education in Emergencies for vulnerable displaced children in Central-South Somalia

7.Funding

1. Agency:

5. CERF grant period:

30/09/2015 – 30/06/2016
Ongoing

6. Status of CERF grant:

Concluded

a. Total funding
requirements8:

US$ 4,418,875

b. Total funding
received9:

US$ 1,880,541

 NGO partners and Red
Cross/Crescent:

c. Amount received from
CERF:

US$ 999,854

 Government Partners:

d. CERF funds forwarded to implementing partners:
US$ 768,473

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
Female

Children (< 18)
Adults (≥ 18)
Total

Male

Reached
Total

Female

Male

Total

3,750

3,750

7,500

4,430

7,297

11,727

130

365

495

185

611

796

3,880

4,115

7,995

4,615

7,908

12,523

8b. Beneficiary Profile
Category

Number of people (Planned)

Number of people (Reached)

Refugees
IDPs

5,330

3,757

Host population

2,665

8,641

Other affected people (returnees)
Total (same as in 8a)
In case of significant discrepancy
between planned and reached
beneficiaries, either the total numbers
or the age, sex or category distribution,
please describe reasons:

125
7,995

12,523

UNICEF received funds from two other donors to support a larger EiE intervention and provide
much needed support to children in newly accessible areas to access life-saving education
interventions. In addition, contributions from NGOs to the EiE activities exceeded what was
planned. These two factors enabled more beneficiaries than planned to be reached.

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.
8
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With the additional resources, it was possible to have greater scope in terms of response and
to share the expenditures in terms of implementing activities. In many instances, NGOs
received funding from more than one of the available sources. This complementarity allowed
for a more comprehensive response, thus meeting the education needs of a greater number of
children.
CERF Result Framework
9. Project objective

Vulnerable children critically affected by emergencies in Bay, Bakool and Gedo have access to safe and
protected learning environments.

10. Outcome
statement

Children in existing IDP settlements and from new displacements due to conflict are provided opportunity for
education.

11. Outputs
Output 1

7,500 children in 45 transitional learning spaces (TLS) in four districts in newly accessible areas in Central
South Somalia have improved access to education

Output 1 Indicators

Description

Indicator 1.1

Children in target districts have access to education in
transitional learning spaces (TLS)

Indicator 1.2

Teachers trained on child-centred methodologies,
psychosocial support and lifesaving skills

Indicator 1.3

Children in target districts have access to basic education and
recreation materials

Output 1 Activities

Description

Activity 1.1

Activity 1.2

Support construction of 45 temporary learning spaces,
complete with separate water and sanitation facilities (WASH)
for girls and boys

Training of 180 teacher in newly accessible areas to start-up
education activities

Target

Reached
7,500

2,80710

180

209

7,500

11,727

Implemented by
(Planned)
UNICEF, NGOs,
(INTERSOS,
GRRN, HIRDA,
BREC)

UNICEF, NGOs,
(INTERSOS,
GRRN, HIRDA,
BREC)

Implemented by
(Actual)
UNICEF, NGOs
(Somali Community
Concern (SCC), Aid
Vision, Somali Family
Services (SFS) and
Bay Regional
Education Committee
(BREC))
UNICEF, NGOs
(BREC, Golweyne
Relief and
Rehabilitation (GRRN),
Himilo Relief and
Development
Association (HIRDA),
Schools Association for
Formal Education
(SAFE))

The number of children reached in TLS only considers the number of children in newly constructed TLS. As described below, 31 new TLS were
constructed and 14 were rehabilitated. Thus the target number is lower than anticipated as fewer new TLS were built.
10
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UNICEF, NGOs,
(INTERSOS,
GRRN, HIRDA,
BREC)

UNICEF, NGOs (Aid
Vision, Ayuub, BREC,
GRRN, HIRDA Hiraan
Regional Education
Committee (HREC),
Shabelle Relief and
Development
Organization
(SHARDO) and
Shabelle Education
Umbrella (SHEDU))

Activity 1.3

Transport and distribution of education materials to the target
45 TLS

Output 2

45 Community Education Committees (CECs) in newly accessible areas take active participation in the
management of their schools to support delivery of education services

Output 2 Indicators

Description

Indicator 2.1

CECs in 45 TLS locations engaged in school management

Indicator 2.2

CEC members, engaged in advocacy and community
mobilisation activities in 45 communities

Output 2 Activities

Description

Target

Reached
45

42

315

336

Implemented by
(Planned)

Implemented by
(Actual)

Activity 2.1

Training of 315 CEC members on school management

UNICEF, NGOs,
(INTERSOS,
GRRN, HIRDA,
BREC)

Activity 2.2

Training of 315 CEC members on advocacy, and funds
mobilisation

UNICEF, NGOs,
(INTERSOS,
GRRN, HIRDA,
BREC)

Output 3

450 children in 45 Child-to-Child clubs (CtC) mobilise out of school children for enrolment and spread life skill
lessons to the larger community.

Output 3 Indicators

Description

Indicator 3.1

Teachers trained to facilitate, support, and follow-up activities
of CtC clubs in 45 TLS

90

62

Indicator 3.2

45 CtC clubs providing forum for children to practice learned
skills

45

31

Indicator 3.3

Children in 45 CtC clubs carry out mobilisation and impart lifesaving messages to the larger community

450

1,536

Output 3 Activities

Description

Activity 3.1

Training of 90 teachers in 45 TLS on support and follow-up for
CtC activities

Target

UNICEF, NGOs (Aid
Vision, Ayuub, BREC,
GRRN, HIRDA and
HREC)
UNICEF, NGOs (Aid
Vision, Ayuub, BREC,
GRRN, HIRDA and
HREC)

Reached

Implemented by
(Planned)
UNICEF, NGOs,
(INTERSOS,
GRRN, HIRDA,
BREC)

Implemented by
(Actual)
UNICEF, NGOs
(BREC, GRRN,
SHARDO and SHEDU)
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Activity 3.2

Training of 450 children to carry out CtC activities

UNICEF, NGOs,
(INTERSOS,
GRRN, HIRDA,
BREC)

Activity 3.3

Support establishment and running of 45 CtC clubs in 45 TLS
locations

UNICEF, NGOs,
(INTERSOS,
GRRN, HIRDA,
BREC)

UNICEF, NGOs
(BREC, GRRN
SHARDO and SHEDU)
UNICEF, NGOs
(BREC, GRRN
SHARDO and SHEDU)

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:
CERF funds generously supported EiE interventions as part of a wider programme to provide access to education for girls and boys in
newly accessible areas. A higher contribution from implementing partners resulted in cost reduction and higher than originally planned
targets for selected indicators, thus expanding the scope of beneficiaries reached. Many of the NGOs received funding from more than
one donor. This resulted in cost sharing of activities between donors to ensure seamless delivery of education activities and continued
access to education. The EiE is a standard package and while the elements of that package did not change, CERF funds were allocated
to ensure children benefited from the full package – either supported fully or partially with CERF funds and the other portion of the EiE
package support with funds from one of the other EiE donors. This can account for some of the fluctuations between planned and actual
results.
Output 1
With CERF funds, 31 new TLS were constructed. This number is slightly lower than planned as following additional needs assessments
undertaken prior to implementation of activities it became clear that education could be supported in the selected areas by constructing
fewer new TLS and rehabilitating existing ones. This allowed for resources to be allocated to the rehabilitation of 14 existing TLS, and to
supplement other components of the EiE package supported by other donors to ensure children benefited from the complete EiE
package. While the target number of children of 7,500 was not reached in terms of the number of children who benefited from TLS, the
overall number of children who benefited as a result of CERF funded activities far exceeded the target; a total of 11,727 children (42 per
cent female) compared to the planned 7,500 benefited from EiE interventions in Bay, Bakool, Banadir, Gedo, Lower Shabelle and Lower
Juba, with the greatest beneficiaries from host communities in the newly accessible areas, through access to safe learning spaces, with
water and sanitation facilities, teacher training, teaching and learning supplies, and training of CEC members. As a result of contributions
from CERF, 209 teachers were trained on child centred teaching methodologies.
Output 2
The number of CECs is lower than the anticipated 45, as the 14 TLS which benefited from rehabilitation work already had a CEC in place
and thus did not require training. In total, 42 CECs received training – 31 for the new TLS and 11 CECs whose TLS construction was
funded by another EiE source and a total of 336 (33 per cent female) CEC members benefited from training.
Output 3
Similarly to Output 2 above, for each of the 31 newly constructed TLS, two teachers were trained to facilitate CtC activities while in the
14 rehabiliated TLS, CtC clubs were functioning and thus no additional training was needed. CtC membership was gender-balanced and
consisted of multi-grade children in each school. For many schools CtC membership far exceeded the standard 10 children per club,
thus accounting for the much higher number of children reported carrying out mobilization activities through CtC clubs. This increased
participation of children is a positive indication of the Club’s efficacy and appeal.
13. Please describe how accountability to affected populations (AAP) has been ensured during project design, implementation
and monitoring:
The selection of target districts and communities was supported through the Education Cluster and further validated by assessments
carried out by regional Cluster members and joint missions.
From the onset of implementation through to completion of the project, communities were fully engaged.
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The EiE package includes the establishment of CECs, comprised of members selected by the community. Training is provided to the
CECs, who then participate in the continuation of implementation of the EiE package and the school after the project has closed.
Furthermore, the community and CECs are also activity engaged in the evolution and development of the TLS, in a number of different
ways. When necessary, the community will collectively select the land in order to install the TLS. TLS use local materials and the
community is knowledgeable of materials locally available to construct the TLS.
Throughout the implementation of the EiE package, the community works closely with implementing partners. This is extended to
monitoring and reporting to ensure that activities have been carried out as planned.
14. Evaluation: Has this project been evaluated or is an evaluation pending?
While no evaluation was planned for this specific intervention, UNICEF is planning to conduct an
evaluation of its Education in Emergency component, which includes CERF funding, at the end of
its country programme in 2017.

EVALUATION CARRIED OUT
EVALUATION PENDING
NO EVALUATION PLANNED
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TABLE 8: PROJECT RESULTS
CERF project information
UNICEF

2. CERF project
code:

15-UF-CEF-108

3. Cluster/Sector:

Food Aid

4. Project title:

Meeting urgent food security needs of vulnerable households in Lower Shabelle through unconditional cash
transfers

7.Funding

1. Agency:

5. CERF grant period:

30/09/2015 – 30/06/2016
Ongoing

6. Status of CERF grant:

Concluded

a. Total funding
requirements11:

US$ 17,679,870

b. Total funding
received12:

US$ 4,019,628

 NGO partners and Red
Cross/Crescent:

c. Amount received from
CERF:

US$ 700,000

 Government Partners:

d. CERF funds forwarded to implementing partners:
US$ 544,194

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
Female

Male

Reached13
Total

Female

Male

Total

Children (< 18)

3,881

3,769

7,650

4,276

4,173

8,450

Adults (≥ 18)

2,275

2,252

4,527

2,519

2,419

4,938

Total

6,156

6,021

12,177

6,795

6,592

13,387

8b. Beneficiary Profile
Category

Number of people (Planned)

Number of people (Reached)

Refugees
IDPs

280

280

Other affected people

11,897

13,107

Total (same as in 8a)

12,177

13,387

Host population

In case of significant discrepancy between
planned and reached beneficiaries, either
the total numbers or the age, sex or
category distribution,

The original funding request was intended to cover the costs of three cash transfers to
2,000 households in Lower Shabelle; the beneficiary breakdown reflects the precise
makeup of the target households, as per beneficiary registers.

This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this specific
emergency.
12 This should include both funding received from CERF and from other donors.
13 This has been updated using the full Lower Shabelle household numbers and a percentage of the Hiraan and Galgaduud caseload. Please note
though that this is inexact for Hiraan and Galgaduud, and will differ from what is used in the results data, which uses the full Hiraan and Galgaduud
results since it is not possible to separate out impacts for only a small number of HHs.
11
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please describe reasons:

However, as a result of the re-programming request granted in May of 2016 (details in
subsequent sections), a portion of the grant was applied to the UNICEF caseload in Hiraan
and Galgaduud. The total caseload in these communities was 3,500 households, with a
total of 26,993 members.
A percentage estimate has been applied across the Hiraan and Galgaduud household
rosters, resulting in 2,157 households comprising 1,211 additional individuals. The
numbers above reflect this estimate.
On the IDP caseload, while it is probably higher than what is indicated in the table, with the
Hiraan and Galgaduud populations likely including significant numbers of IDPs, the
UNICEF programme did not specifically target IDPs and residency status was not among
the questions captured on the beneficiary registers. UNICEF therefore cannot provide a
confirmed IDP figure in these communities.

CERF Result Framework
9. Project objective

2,000 vulnerable households (12,177 individuals, of which 6,156 are female) in Lower Shabelle are able to
meet their basic needs (particularly food needs) through the receipt of monthly cash transfers.

10. Outcome
statement

2,000 vulnerable households in emergencies access lifesaving support and are protected against food
insecurity.

11. Outputs
Output 1

2,000 seasonally-vulnerable households in Lower Shabelle benefit from improved food consumption

Output 1 Indicators

Description

Target

Indicator 1.1

# of beneficiaries receiving cash transfers as a % of planned
(from Indicators Registry)

100% (2,000
households, or 6,156
female; 6,021 male)

110% (2,157
households, or
6,795 female; 6,592
male)

Indicator 1.2

% of target beneficiaries with an acceptable Food
Consumption Score (>35) (from Indicators Registry)

25% (500
households, or
approximately 1,529
females and 1,505
males)

52%

Output 1 Activities

Description

Activity 1.1

Provide predictable, monthly cash transfers of US$ 70 via
MMT to beneficiary households for a period of 3 months

Output 2

Cash transfer activities are effectively monitored to ensure effective processes, rapidly address any complaints
that may arise and measure impact

Output 2 Indicators

Description

Indicator 2.1

% of cash transfers received by households on the date
communicated by the NGO partners

Indicator 2.2

% of issues raised by third party monitors or through
complaints mechanisms which are acknowledged and

Reached

Implemented by
(Planned)
UNICEF, Mercy
Corps

Target

Implemented by
(Actual)
UNICEF, Mercy
Corps, Danish
Refugee Council

Reached
100%

100%

80%

100%
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resolved within 2 weeks
Output 2 Activities

Description

Implemented by
(Planned)

Implemented by
(Actual)

Activity 2.1

Carry out post-distribution monitoring (at least once during the
project)

UNICEF, Mercy
Corps and third-party
monitors

UNICEF, Mercy
Corps, Danish
Refugee Council,
and third-party
monitors (CCORD
and Transtec)

Activity 2.2

Submit and review monthly reports detailing any delays or red
flags and provide solutions

UNICEF (review
function), Mercy
Corps

UNICEF (review
function), Danish
Refugee Council,
Mercy Corps

Activity 2.3

Carry out endline evaluation within 8 weeks of end of project
(Note: baseline already completed)

UNICEF, Mercy
Corps

Mercy Corps,
Danish Refugee
Council

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:
As detailed in the section on beneficiary numbers, UNICEF was granted a re-programming request which permitted a partial use of funds
against activities implemented by the Danish Refugee Council in Hiraan and Galgaduud. As a result, there was an increase in the
number of beneficiaries, since the caseload included a percentage of the Hiraan and Galgaduud households in addition to the Lower
Shabelle households. Though the figure on total number of beneficiaries is what is required for the above sections, it is misleading; by
applying the percentage of the CERF grant against the Hiraan, Galgaduud and Lower Shabelle activities, the beneficiaries reached is in
line with the original target (e.g., 2,157 households reached by 2.8 total transfers).
As described in the accompanying funds disbursement template, the re-programming request shifted a small proportion of programme
funds (US$ 11,735.62) to cash transfer activities in Hiraan and Galgaduud. This was due to internal budgeting processes, where it was
necessary to charge some of the planned CERF Mercy Corps expenditures against another grant with an impending expiry date. This
request had no negative impact on the achievement of the overall outcomes or targets of the project.
The end line for the Food Consumption Score substantially passed the target. This is likely a result of the fact that CERF provided funds
to extend the ongoing cash transfer activities in the three regions, and the baselines were those obtained at the start of the full cash
transfer season. Thus the end line can be read more accurately as an impact for the full intervention rather than just the final three
months of transfers.
13. Please describe how accountability to affected populations (AAP) has been ensured during project design, implementation
and monitoring:
UNICEF’s cash programme is committed to involving communities in the design, implementation and monitoring of its activities. All the
UNICEF cash transfer programme partners held meetings with community members and leaders to announce the commencement of the
cash transfer programming season, explain programme rules and eligibility and identify and evaluate potential beneficiaries. Following
selection of beneficiaries, beneficiary lists were shared with communities to ensure that the households selected were indeed among the
most vulnerable.
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Partners conducted post-distribution monitoring following each transfer to review the process and ensure that any concerns or errors
were promptly addressed. Third party monitoring firms supplemented partner monitoring through phone and in-person interviews with
beneficiaries and community leaders. All partners maintained community feedback mechanisms and have reported on response times
and the types of feedback being recorded.
14. Evaluation: Has this project been evaluated or is an evaluation pending?
UNICEF employed a third party monitoring firm, Centre for Consultancy Research and
Development Enterprise (CCORD) throughout the programme to undertake post-distribution
monitoring after each transfer. They submitted regular monthly reports with programme
information. Additionally, cash transfer partners conducted their own post-distribution monitoring,
as well as final evaluations (which reflect the results of the entire cash transfer season rather than
just the CERF-funded extension). Samples of three reports are enclosed, rather than every report
for the post-distribution monitoring.

EVALUATION CARRIED OUT
EVALUATION PENDING

NO EVALUATION PLANNED

24

TABLE 8: PROJECT RESULTS
CERF project information
UNICEF
UNFPA
1. Agency:
IOM
WHO

5. CERF grant period:

15/10/2015 – 30/06/2016

3. Cluster/Sector:

Health

4. Project title:

Improved access to lifesaving emergency primary and secondary health care services with a focus on the
provision of essential maternal, newborn and child health services

7.Funding

2. CERF project
code:

15-UF-CEF-109
15-UF-FPA-035
15-UF-IOM-034
15-UF-WHO-040

Ongoing

6. Status of CERF grant:

Concluded

a. Total funding
requirements14:

US$ 26,067,749

b. Total funding
received15:

US$ 10,232,108

 NGO partners and Red
Cross/Crescent:

US$ 3,293,652

 Government Partners:

c. Amount received from
CERF:

d. CERF funds forwarded to implementing partners:
US$ 941,133
US$ 77,697

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
Female

Male

Reached
Total

Female

Male

Total

Children (< 18)

27,232

20,738

47,970

33,466

34,357

67,823

Adults (≥ 18)

91,931

25,142

117,073

69,982

37,625

107,607

119,163

45,880

165,043

103,448

71,982

175,430

Total
8b. Beneficiary Profile
Category

Number of people (Planned)

Number of people (Reached)

Refugees
IDPs

64,680

71,325

Host population

67,003

90,872

Other affected people

33,360

13,233

Total (same as in 8a)

165,043

175,430

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.
14
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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 combination of CERF and UNICEF emergency funds (2.8 million USD) significantly
increased the number of people reached. Furthermore, as more communities became
accessible during the implementing phase, contributing to the increase in numbers of
beneficiaries reached.
UNFPA: Due to an influx of IDPs, there was more demand for reproductive health services
at the 20 maternity homes that UNFPA supported.
IOM: Due to the increased number of social mobilization campaigns, consistent availability
of health services by trained and qualified staff, more demand for health care services was
created and the target surpassed. Furthermore, the number of assisted host population
members was greatly exceeded due to the AWD/cholera outbreak in Doolow in May 2016,
where the project filled a critical gap in health access for the host community.

CERF Result Framework
9. Project
objective

To provide emergency time critical and life serving health care for conflict affected vulnerable population in newly
accessible areas and ensure continuity and critical gap filling of life serving health care services in underserved areas

10. Outcome
statement

Improved access to trauma management and other surgery services in hospitals serving conflict affected populations
of newly accessible areas in South/ Central Somalia and in Puntland. Nine health facilities and partners are supported
to provide time-critical primary healthcare to fill critical gaps and ensure the continuity of health care for people living
in newly accessible areas and in areas affected by the military interventions. Provision of safe delivery and
reproductive health services to five referral facilities are scaled up and the provision of increased coverage of lifesaving primary and emergency health care services to IDPs and members of their host communities with special
provision for pregnant women, mothers, women of child-bearing age, and children under five years.

11. Outputs
Output 1

Improved access to and availability of equitable life-saving Essential Surgical services including Comprehensive
Emergency Obstetric and Neonatal Care (CEmONC) to conflict-affected communities in South/Central and Puntland
Zones

Output 1
Indicators

Description

Indicator 1.1

Number of targeted hospitals providing essential surgical services
including CEmONC

Indicator 1.2

Percentage of targeted hospitals provided with essential equipment,
drugs, and supplies

Indicator 1.3

Number of trauma and non-trauma surgical procedures including
CEmONC conducted/months

Output 1
Activities

Description

Activity 1.1

Provide accessible equitable essential surgical services including
CEmONC, with necessary pre- and post-op care, to men and women,
boys and girls at the targeted hospitals

WHO

WHO

Activity 1.2

Procurement of basic furniture, equipment, drugs and supplies and
distribute to the targeted hospitals

WHO

WHO

Activity 1.3

Provide equitably essential surgical procedures as and when needed

WHO

WHO

Target

Reached
7

7

100% (7 out of 7)

100% (7 out of 7)

550

546

Implemented by
(Planned)

Implemented by
(Actual)
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in the established hospitals in: Kismaayo, Banadir, Huddur, Baidoa,
South Galkayo), also through support to implementing partners, and
continue to restore/refurbish surgical units in newly freed accessible e
areas of South/ Central Somalia
Output 2

Expanded and sustained the technical and management capacity of epidemiological surveillance, outbreak
investigation and coordination of response to the current acute watery diarrhoea (AWD)/Cholera outbreak, measles
outbreak and any forthcoming communicable disease outbreaks

Output 2
Indicators

Description

Indicator 2.1

Number of Early Warning Alert Response Network sentinel sites
established in Puntland and South Central Zones

Indicator 2.2

Target

Reached

270 (17 new
sentinel sites)

269 (16 new sentinel
sites)

Percentage of outbreaks investigated and responded within one week
of notification

100%

90%

Indicator 2.3

Number/Percentage of regularly (weekly) reporting Early Warning
Alert Response Network sentinel sites

100%

95%

Output 2
Activities

Description

Activity 2.1

Activity 2.2

Implemented by
(Planned)

Expand and sustain the surveillance sentinel sites network

Verify, investigate and respond timely to all rumours, events and
outbreaks

Implemented by
(Actual)

WHO

WHO,
SWISS-KALMO,
Relief International
(RI),
International Medical
Corps (IMC)

WHO

WHO,
SWISS-KALMO,
Relief International
(RI),
International Medical
Corps (IMC)

WHO

WHO,
SWISS-KALMO,
Relief International
(RI),
International Medical
Corps (IMC)

Activity 2.3

Collect, Collate, Analyse, report and disseminate timely all diseases
surveillance information

Output 3

Selected health facilities and partners in targeted areas are provided with essential medical supplies and equipment to
ensure that emergency and time critical interventions are scaled up

Output 3
Indicators

Description

Indicator 3.1

Number and percentage of functional MCHs provided with essential
medical supplies and equipment to ensure that emergency and time
critical interventions are scaled up and to continue filling gaps

Target

100% (9 MCH, i.e.
6 additional MCH)

Reached
100%
(support provided to
make 9 MCH
functioning)
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Indicator 3.2

Total number of people (children, women and men) accessing
emergency interventions; Number of outpatient consultations per
person per year (attendance rate or consultation rate)

Indicator 3.3

Number and percentage of children under-5 accessing emergency
immunization services

Output 3
Activities

Description

Activity 3.1

Procurement, clearance and importation of medical supplies and
equipment; warehousing and distribution of emergency medical
supplies and equipment to enable health facilities and partners to
address time-critical health needs and fill critical gaps in PHC in the
targeted areas

39,250
(0.8 outpatient
consultations per
person per year)

47,860
(over 0.8
consultations per
person per year)

16,000 (over
80%)—9,000 girls
and 7,000 boys

15,750 (98.4% 8,600 girls and 7,150
boys)

Implemented by
(Planned)

Implemented by
(Actual)

UNICEF

UNICEF

UNICEF, NGOs

UNICEF, New Ways,
Swisso Kalmo, Wajid
Health Center,
HIDIG, WARDI,
Somali Aid

UNICEF, SwissoKalmo, WARDI,
HIRDA, HDC,
BDHC, Aid-Vision

UNICEF, New Ways,
Swisso Kalmo, Wajid
Health Center,
HIDIG, WARDI,
Somali Aid

Activity 3.2

Provide emergency PHC services in the targeted areas

Activity 3.3

Support cold chain maintenance and running cost to avoid stock out
and enable health facilities to continue to provide emergency
immunization to children under-5

Output 4

Emergency reproductive, maternal and new-born health services are available for pregnant women and new-borns

Output 4
Indicators

Description

Indicator 4.1

Number and percentage of births in the project areas assisted by a
skilled attendant

Indicator 4.2

Number of people covered by the Information Education and
Communication (IEC )activities

Output 4
Activities

Description

Activity 4.1

Provide BEmONC services in the targeted MCH clinics

Activity 4.2

Support IEC activities for skilled birth attendance and encourage care
takers to immunise their children to decrease excess and avoidable
deaths of pregnant women and children under-5

Target

Reached

80% (2,000
assisted deliveries)

80.2% (2,010
institutional
deliveries/SBA)

30,000

45,000

Implemented by
(Planned)

Implemented by
(Actual)

UNICEF, NGOs

UNICEF, New Ways,
Swisso Kalmo, Wajid
Health Center,
HIDIG, WARDI,
Somali Aid

UNICEF, SwissoKalmo, WARDI,
HIRDA, HDC,
BDHC, Aid-Vision

UNICEF, New Ways,
Swisso Kalmo, Wajid
Health Center,
HIDIG, WARDI,
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Somali Aid
Output 5

Provide support to referral of complications to 5 Referral facility to support complications referred

Output 5
Indicators

Description

Indicator 5.1

5 facilities will be equipped for emergency procedures e.g. Vacuum
extraction, blood transfusion, Caesarean Section.

Target

Reached
5

5

No specific target

318 caesarean
sections were
successfully
conducted at referral
facilities

Indicator 5.2

Case Fatality Rate in the Referral Facility

Output 5
Activities

Description

Activity 5.1

Capacity building to health care providers in the 5 hospitals in
maternity nursing homes (MNH)

Output 6
Indicators

Description

Indicator 6.1

No. of doctors trained on emergency management of maternal
neonatal complications in the five facilities, 4 from each facility

20

22

Indicator 6.2

No. of nurses trained on Theatre Nursing in the 5 facilities, 4 from
each facility

20

18

Indicator 6.2

No. of midwives trained on safe delivery

25

28

Output 6
Activities

Description

Activity 6.1

Procurement and transport of Emergency reproductive health Kits and
supplies to 5 maternity units in 5 referral hospitals

UNFPA

UNFPA

Activity 6.2

Training of 20 medical doctors on managing maternal & neonatal
emergencies, 20 midwives on safe delivery and referral guideline
and 20 nurses on theatre nursing

UNFPA

UNFPA, WARDI and
SWISSO Kalmo

Contracted 5NGOs

WARDI, American
Relief Committee
(ARC), Action Relief
for Development
(ARD), Salama
Medical Agency
(SAMA) and
SWISSO Kalmo

Implemented by
(Planned)

Implemented by
(Actual)

UNFPA
Target

UNFPA
Reached

Implemented by
(Planned)

Activity 6.3

Provision of basic delivery care and referral of complicated
pregnancies to identified referral facilities

Output 7

IDPs and affected host community members, have access to emergency Primary Health Care.

Output 7
Indicators

Description

Indicator 7.1

Number of consultations provided to the IDPs and host community

Target

Implemented by
(Actual)

Reached
62,016

79,050
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members (during the nine months’ project implementation)
Indicator 7.2

Number of locations with trained health staff, medical equipment and
consistent supply of drugs (health facilities or outreach teams)

Output 7
Activities

Description

Activity 7.1

Selection of Implementing partners (IP), and IP recruitment and
training of medical staff

IOM

IOM

Activity 7.2

Procurement of emergency and supplementary drugs and equipment

IOM

IOM

Activity 7.3

Service provision: Treatment for communicable and noncommunicable diseases, child health, injury care, mental health, and
basic laboratory services for rapid health check-ups in the 4 locations

Output 8

IDPs and affected host community members have access to an effective referral system for secondary health care
services

Output 8
Indicators

Description

Indicator 8.1

Percentage of cases referred to secondary health care out of total
cases in need of referral

Output 8
Activities

Description

Activity 8.1

Coordinating and making arrangement with Garowe General hospital,
Banadir Hospital, Kismayo hospital and Doolow hospital for smooth
referral system.

4
Implemented by
(Planned)

4
Implemented by
(Actual)

IOM

Target

IOM and IPs
(WARDI, HDC and
Ministry of Health
(MoH))

Reached

80 % of all cases
referred (no
estimate of
absolute number
available)
Implemented by
(Planned)

100%

Implemented by
(Actual)

IOM

IOM

Activity 8.2

Hiring and equipping of ambulances and training of staff

IOM

IOM and IPs
(WARDI, HDC and
MoH)

Activity 8.3

Referral of patients for secondary healthcare and specialized nutrition
centres

IOM

IOM and IPs
(WARDI, HDC and
MoH)

Output 9

IDPs and affected host community members have access to health information through community health workers
(CHWs).

Output 9
Indicators

Description

Indicator 9.1

Number of CHWs recruited and trained

Indicator 9.2

Number of overall community health committees established

Indicator 9.3

Number of mass health promotion campaigns conducted per location

Output 9
Activities

Description

Target

Implemented by
(Planned)

Reached
24

26

4

5

28

73
Implemented by
(Actual)
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Activity 9.1

Recruitment and training of CHWs

IOM

IOM and IPs
(WARDI, HDC and
MoH)

Activity 9.2

Establishing community health committees

IOM

IOM and IPs
(WARDI, HDC and
MoH)

Activity 9.3

Social mobilization and mass health promotion campaigns

IOM

IOM and IPs
(WARDI, HDC and
MoH)

Activity 9.4

Design and procurement of Information and Education and
Communication materials

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:
UNICEF: The combination of CERF and UNICEF emergency funds (2.8 million USD) significantly increased the number of people
reached. Furthermore, as more communities became accessible during the implementing phase the numbers of beneficiaries increased.
IOM: The project reached a total of 79,050 direct beneficiaries in Garowe (11,832), Mogadishu (21,282), Kismayo (7,205) and Doolow
(38,731), surpassing the original target number of 62,016 beneficiaries. With greater involvement of local communities, Community
Health Committees (CHCs), local authorities and MoHs (Puntland, Jubaland and the FGoS), the project team managed to hold a far
greater number (73) of social mobilization activities than the 28 originally planned through mobilisation of internal resources. The project
team determined the need for enhanced social mobilization on health and hygiene following the outbreak of AWD/cholera in Dollow and
Kismayo. Social mobilization mainly involved community awareness and dialogue sessions conducted by trained IP staff, and did not
require additional material resources. This led to increased demand for healthcare services and the subsequent surge in the number of
beneficiaries reached. Through CERF funds, IOM and partners responded to the AWD/cholera outbreak in Doolow and Kismayo and
contributed to the containment of the outbreak. In Belet Hawa near Doolow where the project team responded, cases of AWD/cholera
reduced from 808 cases in May 2016 to 661 by end of the project in June 2016 as per statistics provided by UNOCHA, Somalia. In
Kismayo, according to the Cholera Treatment Centre (CTC) admission data, cases were reduced from 143 in April 2016 to 39 by the end
of June 2016. In Mogadishu and Garowe 24-hour maternity services were provided. This was greatly appreciated by the beneficiaries
since IDPs are isolated from the towns and it was difficult for them to get services in their locality
13. Please describe how accountability to affected populations (AAP) has been ensured during project design, implementation
and monitoring:
UNICEF: UNICEF together with health authorities and NGO implementing partners held discussions with the community leaders;
agreement was reached on the prioritization of activities and implementation of CERF-funded activities to adequately address the critical
needs of the affected population. In addition, UNICEF worked closely with Health Cluster partners to identify the most appropriate and
suitable partners. The implementation of social mobilization activities improved awareness among the communities.
UNFPA: All the Maternity waiting homes are located within the community and the community elders contribute to implementation of the
project and are involved in the activities like community conversations on services available at the Maternity Home and the community
health workers are trained as social mobilizers and in safe delivery.
IOM: The project ensured accountability to affected populations (e.g. IDPs, returnees and host communities, particularly vulnerable
people such as women, children, and elderly people) through a community involvement strategy which included the establishment of
Community Health Committees through nomination of community elders/leaders. Local authorities and the MoH were involved through
all projects stages, including project design, implementation and monitoring which included recruitment of IPs, health workers, selection
of training participants with consideration for a gender balance, and other activities.
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This also created a sense of community ownership and culture of transparency and accountability of grant utilization in the project sites.
IOM together with implementing partners conducted community monthly monitoring and review meetings and shared the
results/recommendations with communities (for public information) and MoH (for coordination), which also ensured accountability to
affected populations. Feedback from the beneficiaries was collected using participatory methods, including the CHCs which reflected the
voices of vulnerable community members, such as women and the elderly, who as mentioned above were represented in the
committees.
WHO: WHO conducted field visits to project sites to monitor the progress of implementation of the project and discuss with beneficiaries
and address any issues related to implementation to ensure the accountability of affected population to the offered services.
14. Evaluation: Has this project been evaluated or is an evaluation pending?
UNICEF, WHO: No evaluation was planned for UNICEF implemented activities.
UNFPA: No evaluation on the project was done due to lack of resources. However, UNFPA
carried out an evaluation of the Country Programme which included humanitarian response and
the Maternity waiting homes. However, the report had not been completed at the time of this
project’s reporting.
IOM: The project did not carry out a formal impact evaluation as it was not included in the
proposal and there was no budget allocation for it. To ensure that the project meets its objective,
however, progress on activities was monitored against work plans on a monthly basis at field
level and quarterly at country office level. Health facilities submitted weekly and monthly updates
to the MoH and the health cluster. There were community health committee meetings at each
project site on a monthly basis to monitor and access the monthly progress and review against
target activities. These helped project staff ensure that all targets were achieved.

EVALUATION CARRIED OUT
EVALUATION PENDING

NO EVALUATION PLANNED
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TABLE 8: PROJECT RESULTS
CERF project information
1. Agency:

UNICEF
IOM

2. CERF project
code:

15-UF-CEF-110
15-UF-IOM-036

3. Cluster/Sector:

Water, Sanitation and Hygiene

4. Project title:

Safe water supply, improved sanitation and hygiene practices in Nugaal, Mudug, Middle Shabelle, Banadir,
Gedo, and Lower Juba regions in Somalia

5. CERF grant period:

Ongoing (UNICEF)

6. Status of CERF grant:

a. Total funding
requirements16:
7.Funding

29/09/2015 – 30/06/2016

Concluded (IOM)

US$19,804,813

b. Total funding
received17:
c. Amount received from
CERF:

d. CERF funds forwarded to implementing partners:

US$10,454,783

 NGO partners and Red
Cross/Crescent:

US$ 3,500,000

 Government Partners:

US$1,740,024
US$ 198,254

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
Female

Male

Reached
Total

Female

Male

Total

Children (< 18)

45,412

37,882

83,294

48,476

40,642

89,118

Adults (≥ 18)

44,870

35,986

80,856

44,057

35,067

79,124

Total

90,282

73,868

164,150

92,533

75,709

168,242

8b. Beneficiary Profile
Category

Number of people (Planned)

Number of people (Reached)

Refugees
IDPs

84,200

95,110

Host population

79,950

68,656
4,476
(Migrant and mobile populations – MMPs)

Other affected people
Total (same as in 8a)
In case of significant discrepancy between
planned and reached beneficiaries, either
the total numbers or the age, sex or
category distribution,

164,150

168,242

UNICEF: UNICEF reached fewer people than planned due to delays in the completion of
some activities. Delay in implementation was as a result of efforts in late 2015 to align
partnership review processes and the management of resource transfers to civil society
organizations with global guidance, with particular attention to risk management and

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.
16
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please describe reasons:

quality assurance given the prevailing high-risk context.
Partnership review processes took longer than anticipated and additionally during the
review, two of the partners for which support was planned, could not provide required
compliance documents on time. UNICEF therefore had to reallocate supplies and
financial support to alternative partners namely PAH and MoH. All funds and supplies
were transferred to these partners during the grant validity period and implementation is
ongoing. Once completed, an additional 19,600 people will have access to WASH
services bringing the total beneficiaries reached through the UNICEF intervention to
115,976 from 96,376 and for the overall intervention to 187,842
IOM: The project reached 19,116 more beneficiaries than what was initially planned as
host communities residing near the IDP settlements who did not access to clean water
began using the water sources constructed at the IDP settlements.

CERF Result Framework
9. Project objective

Provide temporary and sustained access to safe water, sanitation and hygiene for 164,150 people affected by
crises and displacement as well as in underserved areas in Mudug, Nugaal, Middle Shabelle, Lower Juba, Banadir
and Gedo regions of Somalia

10. Outcome
statement

People in underserved areas and people affected by crises and displacement in Mudug, Nugaal, Middle Shabelle,
Lower Juba, Banadir and Gedo regions have improved and increased access to safe water, appropriate sanitation
facilities and good hygiene practices

11. Outputs
Output 1

Sustained and expanded access to safe water for 54,200 vulnerable people in flood prone areas of Middle
Shebelle region (Jowhar, Mahaday, Balcad) including crisis affected people

Output 1 Indicators

Description

Indicator 1.1

Number of people assisted with sustained access to safe water
through newly built and/or rehabilitated water points

Indicator 1.2

Number of school and health facilities accessing sustainable
WASH services.

Indicator 1.3

Number of IDPs or emergency affected people receiving
temporary access to safe water through provision of WASH
hygiene kits

Output 1 Activities

Description

Activity 1.1

Procurement of supplies (pipe/pumps/generators) for
construction/rehabilitation and extension of water supply
systems

Activity 1.2

Rehabilitation and extension of 1 borehole base water supply
systems to increase access to safe drinking water in flood
affected area

WOCCA, EVSO for
UNICEF

Empowering the
Vulnerable Society
Organization
(EVSO)

Activity 1.3

Establishment of 6 Solar powered water supply system

WOCCA, EVSO for
UNICEF

PAH

Target

Reached
30,200
12

24,000
Implemented by
(Planned)
UNICEF

17,500
12

24,000
Implemented by
(Actual)
UNICEF
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Activity 1.4

Rehabilitation of 38 shallow wells equipping them with hand
pumps

WOCCA, EVSO for
UNICEF

EVSO, PAH

Activity 1.5

Establish WASH facilities to 6 Schools and 6 Health facilities

WOCCA, EVSO for
UNICEF

EVSO

Activity 1.6

Capacity building of water committees operating the
rehabilitated 7 boreholes for reliable and sustained access to
water.

WOCCA, EVSO for
UNICEF

EVSO, PAH

Activity 1.7

WASH hygiene kits distribution and awareness campaign to
treat and safe storage of water at household level for 4000
families

WOCCA, EVSO

Women and Child
Care Organization
(WOCCA), EVSO

Output 2

Sustained and expanded access to safe water for 23,000 people in Mudug region (Hardeere, Hobyo, El-Bur) &
temporary access of safe water to 6000 people (Galkayo)

Output 2 Indicators

Description

Indicator 2.1

Number of people assisted with sustained access to safe water
through newly built and/or rehabilitated water points

Indicator 2.2

Number of school and health facilities accessing sustainable
WASH services.

Indicator 2.3

Number of IDPs or emergency affected people receiving
temporary access to safe water

Output 2 Activities

Description

Activity 2.1

Procurement of supplies (pipe/pumps) for
construction/rehabilitation and extension of water supply
systems

Activity 2.2

Rehabilitation and extension of 3 borehole base water supply
systems to increase access to safe drinking water for drought
affected people

CPD for UNICEF

Activity 2.3

Establishment of 5 Solar powered water supply system

CPD for UNICEF

Activity 2.4

Rehabilitation of 10 shallow wells equipping them with hand
pumps

CPD for UNICEF

Activity 2.5

Establish WASH facilities to 3 Schools and 3 Health facilities

CPD for UNICEF

Activity 2.6

Training of water committees of 8 water supply systems for
effective operation and management

CPD for UNICEF

Activity 2.7

WASH hygiene kits distribution and awareness campaign to
treat and safe storage of water at household level for 1000
families

Target

Reached
23,000

19,000

6

3

6,000

18,360

Implemented by
(Planned)
UNICEF

CPD for UNICEF

Implemented by
(Actual)
UNICEF

Centre for Peace
and Democracy
(CPD)
CPD
CPD
CPD
CPD
CPD, Puntland
Minority Women
Development
Organization
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(PMWDO)
Output 3

Improved access to safe water for 28,200 people in Nugaal region (Garowe) including IDPs and host communities

Output 3 Indicators

Description

Indicator 3.1

Number of people assisted with sustained access to safe water
through newly built and/or rehabilitated water points

Indicator 3.2

Number of school and health facilities accessing sustainable
WASH services.

Indicator 3.3

Number IDPs receiving temporary access to safe water

Output 3 Activities

Description

Activity 3.1

Procurement of WASH supplies (pipe/pumps) and Hygiene kits
for emergency rehabilitation and distribution respectively

Activity 3.2

Distribution of WASH hygiene kits and promotion of good
hygiene practices

Target

Reached
16,200

17,516

4

4

12,000

0

Implemented by
(Planned)

Implemented by
(Actual)

UNICEF

UNICEF

IRC for UNICEF

MoH

Activity 3.3

Rehabilitation and extension of 1 borehole base water supply
system

PSAWEN, IRC for
UNICEF

Puntland State
Agency for Water,
Energy and Natural
Resources
(PSAWEN)

Activity 3.4

Establishment of 5 Solar powered water supply system

PSAWEN, IRC for
UNICEF

PSAWEN

Activity 3.5

Rehabilitation of 8 shallow wells and equipping them with hand
pumps.

PSAWEN, IRC for
UNICEF

PSAWEN

Activity 3.6

Establish WASH facilities to 2 Schools and 2 Health facilities

PSAWEN, IRC for
UNICEF

PSAWEN

Activity 3.7

Capacity building of water committees of 6 water supply systems
for effective operation and management

PSAWEN, IRC for
UNICEF

PSAWEN

Output 4

52,750 (18,463 girls, 15,825 boys 10,550 women and 7,912 men) IDPs and their host communities affected by
crises and displacement in Mogadishu, Doolow, Dhobley and Badhaadhe have access to safe water, appropriate
and cultural acceptable sanitation and hygiene promotion

Output 4 Indicators

Description

Indicator 4.1

Number of boreholes rehabilitated

4

Indicator 4.2

Number of water treatment systems with solar pumps
constructed

5

Target

Reached
4

5 (4 constructed and
1 rehabilitated)
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Indicator 4.3

Number of persons accessing temporary and sustained clean
and safe water

Output 4 Activities

Description

52,750
Implemented by
(Planned)

Implemented by
(Actual)

Rehabilitate 4 strategic boreholes in Mogadishu (2), Badhaadhe
(1), and Dhobley(1)
Activity 4.1

Activity 4.2

Construct 5 water treatment systems with solar pumps in
riverine areas (three tank systems)18

71,866

IOM

Wardi Relief and
Development
Initatives (WARDI),
AWALE,
Somali Aid,
WASDA

IOM

SRDA

IOM

WARDI,
AWALE,
Somali Aid,
WASDA,
SRDA

Operate and maintain 4 water sources and the 5 water treatment
systems
Activity 4.3

Output 5

36,000 (12,600 girls, 10,800 boys 7,200 women and 5,400 men) IDPs and host communities affected by crises and
displacement in Mogadishu and Doolow have access to sanitation facilities through desludging, and construction of
temporary latrines and community-led total sanitation (CLTS) for 8 communities in Dhobley and Badhaadhe.

Output 5 Indicators

Description

Indicator 5.1

Number of emergency and temporary latrines with lockable
doors constructed

1,000

1,000

Indicator 5.2

Number of villages implementing and participating in CLTS
activities

8

8

Indicator 5.3

Number of latrines rehabilitated and desludged

200

200

Output 5 Activities

Description

Activity 5.1

Construct 1,000 emergency and temporary latrines with inside
locks on the doors to 30,000 (10,500 girls, 9,000 boys, 6,000
women 4,500 men) IDPs and most vulnerable host communities
considering gender balance. One latrine will be shared
maximum 5 families.

IOM

WARDI,
AWALE,
WASDA

Activity 5.2

Train 100 community mobilisers and natural leaders on CLTS
concepts to oversee the community outreach activities and
conduct appraisal and analysis for open defecation.

IOM

WASDA,
Somalia Aid

Activity 5.3

Rehabilitate and desludge 200 filled temporary latrines targeting
6,000 (2,100 girls, 1,800 boys, 1,200 women and 900 men) and
engage community leaders and local authorities to ensure safe

IOM

SDRA

Target

Reached

Implemented by
(Planned)

Implemented by
(Actual)

The first tank is used to treat the water with flocculent agent to mitigate against sediment particle suspension in the water, the second tank is used for
chlorination, and the third for water distribution.
18
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disposal of the waste solid material.
Output 6

52,750 IDPs (18,463 girls, 15,825 boys 10,550 women and 7,912 men) affected by crises and displacement have
improved their knowledge on preventing waterborne diseases through training, awareness raising and hygiene kits
are available for the most vulnerable population.

Output 6 Indicators

Description

Indicator 6.1

Indicator 6.2

Target

Number of IDPs trained as hygiene promoters

Number of hygiene promotion activities conducted

Indicator 6.3

Number of hygiene kits distributed

Output 6 Activities

Description

Reached

100

100 (40 in
Mogadishu, 20 in
Badhaade, 20 in
Dhobley and 20 in
Doolow)

25
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(16 in Mogadishu,
12 in Doolow, 7 in
Dhobley, 4 in
Badhaade)

7,535

27,831 (12,000 in
Mogadishu, 15,000
in Doolow and 831
in Dhobley)19

Implemented by
(Planned)

Implemented by
(Actual)

Recruit and provide TOT for 100 IDPs on hygiene awareness
methods20 ensuring equal participation of women and men
Activity 6.1

IOM

WARDI,
AWALE,
SDRA,
WASDA,
Somali Aid

IOM

WARDI,
AWALE,
SDRA,
WASDA,
Somali Aid

Disseminate key hygiene messages through house to house
visits and group discussion by trained hygiene promoters
Activity 6.2

Procure and distribute hygiene kits (soap, water purification
tablets, Buckets and jerry cans) for 7,535 vulnerable households
Activity 6.3

IOM

WARDI,
AWALE,
SDRA,
WASDA

Hygiene kit distribution did not take place in Badhaade due to safety issues related to road transportation as Al-Shabaab still controls the outskirts of
the town.
20 The training will incorporate WASH cluster manuals.
19
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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:
UNICEF:
Output 1
Activities targeting 13,600 people were delayed and are currently ongoing, though funds were fully expended prior to grant expiry on 30
June 2016. These delayed activities include establishment of six solar-powered water supply systems in Middle Shabelle and Mudug
regions and rehabilitation of four shallow wells, including equipping them with hand pumps.The delay was mainly due to implementation
of risk mitigation measures that resulted in the suspension of the partnership with WOCCA, earmarked for implementation of activities in
Middle Shabelle region. Following the suspension, UNICEF had to reallocate supplies and financial support to alternative partners - PAH
and EVSO - for implementation of planned activities. The identification of alternative partners required a thorough risk and capacity
assessment and adherence to more stringent review processes, especially for PAH, a new partner to UNICEF. The enhanced due
diligence process, necessitating the requisite submission of scanned passports and CVs of all partner management teams for verification
against Security Council mandated lists of terrorist entities and individuals, as well as evidence of solid financial management and
accountability systems, ranging from basic internal controls to more specific country-context risk mitigation and monitoring plans, created
longer-than-anticipated delays. In the case of EVSO, UNICEF had to re-programme ongoing activities to cover activities initially targeted
by WOCCA, extending the timeline for completion of the additional activities. All the funds and supplies required for implementation have
been transferred to PAH and EVSO; activities implemented by EVSO are expected to be completed by November 2016 and those
implemented by PAH by April 2017. Ongoing activities include establishment of six solar-powered water supply systems by PAH,
rehabilitation of 4 shallow wells equipped with hand pumps by EVSO and capacity building of six water committees (PAH).
Output 2
Activities targeting an estimated 6,000 people are delayed and currently ongoing. These activities include establishment of one solarpowered water supply systems in Mudug region; establishment of proper WASH facilities (water supply and gender friendly latrine
facilities) in one school and in two health centres; and rehabilitation of 10 shallow wells including hand pump installation. Implementation
of risk mitigation measures by UNICEF in late 2015 resulted in delays in finalising the partnership with CPD. All funds and supplies
required for implementation were transferred to CPD before 30 June 2016 i.e. before grant expiry. Implementation of the pending
activities will be completed by October 2016.
Output 3
Planned distribution of hygiene kits in Garowe IDP camps did not take place, as the need was covered by other partners. UNICEF,
through the MoH, supported hygiene promotion and education campaigns in Garowe with distribution of hygiene kits carried out by other
WASH partners. In lieu of hygiene kit distribution in Garowe and in response to a deterioration of the humanitarian situation following
flash floods and increased incidence of AWD/cholera, UNICEF scaled up its planned response and distributed kits to Gaalkacyo21 IDPs
reaching 18,360 people, exceeding the target for indicator 2.3 ―Number of IDPs or emergency affected people receiving temporary
access to safe water” by 12,360.
IOM:
The project succeeded in reaching a larger than targeted number of beneficiaries, in part due to the gap in access to clean water in
communities surrounding the IDP camps who also benefited from water sources constructed in the camps.
Due to increased number of beneficiaries, 100 hygiene promoters were trained on hygiene and sanitation best practices as well as
community mobilization and awareness raising methodologies.

Gaalkacyo was among the target locations for distribution of hygiene kits targeted through this action. However, at the time of implemenation and
following an assessment by UNICEF and its implementing parners, a deterioration of the humanitarian situation due to frequent flash floods affecting
over 30,000 people was noted. As a direct consequence of flash floods, an increase in incidence of AWD cholera was recorded in Gaalkacyo. It is in
response to this and call by WASH clsuter partners in Galckayo that UNICEF scaled up reponse to target the affected HHs with hygiene kit distribution.
21
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The number of hygiene promotions and hygiene kits distributed were exceeded compared to the planned targets aimed at responding to
the emergency that resulted from the AWD/cholera outbreak which started in September 2015 and has since been contained, even
though cases of AWD/cholera are still reported in Dhobley, Doolow and Badhaadhe. The additional resources for training and hygiene
kits were contributed by IOM and the implementing partner. The kits were distributed in cooperation with the local Health and WASH
clusters. Due to security concerns posed by Al-Shabaab presence along the roads leading to the town, hygiene kit distribution was not
carried out in Badhaade.
13. Please describe how accountability to affected populations (AAP) has been ensured during project design, implementation
and monitoring:
UNICEF:
Beneficiaries were involved throughout project implementation. At project inception, beneficiaries were informed of the project
deliverables and involved in selection of the sites for WASH infrastructure, including water kiosks and WASH facilities in institutions.
During monitoring field visits, UNICEF collected information from elders and other community leaders via discussions. The information
from the community contributes to identifying weaknesses amongst partners informing UNICEF’s efforts in capacity strengthening of its
partners. To ensure sustainability of implemented actions, selected community members are trained in hand pump or solar-power
technologies to build local operation and maintenance capacity.
IOM:
At all stages of the project, community mobilization and sensitization was done with authorities both at the district and camp levels which
contributed to the acceptance and support for project activities on part of beneficiaries. Stakeholders included representatives from the
Ministries of Water in each region, district administration officers and IDP camp leaders. The project also involved community WASH
Committees that included diverse members of the community including displaced persons and women. They were informed about the
selection criteria for beneficiaries, what they can expect to receive and who to contact from IOM and its implementing partner (IP)
organizations if beneficiaries have any questions and concerns. Beneficiary selection was done with the participation of camp
committees as well as community WASH Committees, while female participation was maintained at a 30 percent minimum in the training
and other project activities in consultation with community members and implementing partners.
14. Evaluation: Has this project been evaluated or is an evaluation pending?
UNICEF:
While a specific evaluation of this intervention was not planned, a study was conducted to
investigate the effectiveness and relevance of solar-powered water supply systems in Somalia.
The report will be used to inform management decisions to go at scale with solar powered
systems. Since solar-powered water supply systems constituted 21% of the total water sources
supported by CERF, a copy of this report has been attached separately.

IOM:
Accounting for the urgent, emergency nature of the project, IOM focused on extensive monitoring
in the course of project implementation to ensure that all planned activities were progressing as
planned and the critical needs of beneficiaries were met. This included regular field visits to
monitor hygiene kit distribution, training of hygiene promoters and the construction of WASH and
sanitation infrastructure. At the end of the project, IOM conducted final monitoring to ensure that
all activities were completed up to high standards. IOM did not have a separate budget allocation
for a project evaluation, as this was not planned in the proposal stage and was not included as
one of the activities..

EVALUATION CARRIED OUT
EVALUATION PENDING

NO EVALUATION PLANNED
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TABLE 8: PROJECT RESULTS
CERF project information

2. CERF project
code:

15-UF-CEF-111
15-UF-FPA-036
15-UF-HCR-053
15-UF-IOM-037

3. Cluster/Sector:

Protection

4. Project title:

Protecting IDPs and other vulnerable communities in Somalia

7.Funding

1. Agency:

UNICEF
UNFPA
UNHCR
IOM

5. CERF grant period:

15/10/2015 – 30/06/2016

Ongoing

6. Status of CERF grant:

Concluded

a. Total funding
requirements22:

US$ 16,501,555

b. Total funding
received23:

US$ 14,507,186

 NGO partners and Red
Cross/Crescent:

US$ 2,296,884

 Government Partners:

c. Amount received from
CERF:

d. CERF funds forwarded to implementing partners:
US$ 1,632,991

US$ 0

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
Female

Children (< 18)
Adults (≥ 18)
Total

Male

Reached
Total

Female

Male

Total

22,144

13,499

35,643

12,531

8,730

21,261

8,739

3,786

12,525

28,869

12,599

46,468

30,883

17,285

48,168

46,400

21,329

67,729

8b. Beneficiary Profile
Category
Refugees

Number of people (Planned)

Number of people (Reached)
2,750

500

39,143

62,034

Host population

4,865

4,062

Other affected people

1,410

1,133

48,168

67,729

IDPs

Total (same as in 8a)

This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this specific
emergency.
23 This should include both funding received from CERF and from other donors.
22
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In case of significant discrepancy between
planned and reached beneficiaries, either
the total numbers or the age, sex or category
distribution, please describe reasons:

Adult beneficiaries reached by UNICEF exceeded those targeted due to the effectiveness
of radio messaging for awareness raising in identification, documentation, tracing and
reunification (IDTR) interventions. The use of radio for prevention of family separation was
not originally envisaged as a strategy for the implementation of the project. However, it
proved relevant, provided a good opportunity to reach a large population and was therefore
employed.
Similarly the number of awareness raising participants substantially exceeded IOM’s target.
While 200 community members were targeted to participate in community conversations, a
total of 1,388 were engaged. The conversations attracted the attention of community
members, and more wanted to participate in them. As some of the conversations took
place in open places, at times persons passing by joined the meetings. Additionally, mass
awareness campaigns using loudspeakers were conducted in Mogadishu, Afgooye,
Kismayo and Dhobley, which reached an estimated 24,314 beneficiaries.

CERF Result Framework
9. Project
objective

Provide lifesaving protection services to vulnerable populations in Somalia

10. Outcome
statement

Victims of human rights violations and people at risk receive prevention and response services.

11. Outputs
Output 1

Survivors of GBV have safe access to medical, legal, material and psychosocial support, in line with the guidelines for
the clinical management of rape, and case management services and communities are reached with awareness raising
and other prevention activities

Output 1
Indicators

Description

Target

Reached
TOTAL: 21,523 (both sexes)
UNICEF 1,526 (1,320 girls; 206
boys)
UNFPA (psychosocial support) 800 GBV survivors(330 women,
80 men, 80 boys and 310 girls)

Indicator 1.1

Number of girls, boys and women survivors accessing
GBV services ( medical, legal Psychosocial)

19,579 (both sexes)

IOM 306 ( 137 women, 160 girls,
7 boys and 2 men) in Kismayo
and Mogadishu:
- 142 for psychosocial
counselling (among them 103
for medical referrals, 36 for legal
aid) in Kismayo;
- 164 for psychosocial
42

counselling (among them 29 for
medical referrals,2 for legal aid)
in Mogadishu
UNHCR 18,585

Indicator 1.2

Indicator 1.3

Number of girls & and women (survivors of GBV) receiving
material assistance (Dignity kits)
Number of post rape treatment kits made available for
survivors of rape (50 kits)

Number of community adults (Women & men) receiving
awareness activities on GBV

6,763
additional dignity kits,
50 post rape treatment
kits, 330 women, 80
men, 80 boys and 310
girls)
17,360 additional
people (girls, boys,
women & men)
74 (27 male and 47
females)

Indicator 1.4

Number of medical staff trained on CMR

5138 Dignity Kits
164 Post rape treatment kits,

32,075 additional people (girls,
boys, women and men)

86 (63 women and 23 men)
comprising
UNFPA -26 (6 males and 20
females
IOM 60 health service providers
(43 women and 17 men)

Indicator 1.5

Availability of functional referral pathways124

One harmonised
referral pathway for
the five regions125

UNFPA in collaboration with the
Somalia GBV sub cluster and
government –harmonized
referral pathway for the 5
regions

IOM: 14,520 (2,420 lanterns
distributed in Kismayo, Dhobley
and Mogadishu to 1,768 females
and 652 males)26

Indicator 1.6

Number of vulnerable persons having access to light

16,350 people

Indicator 1.7

# of community based neighbourhood watch systems

60

60

Output 1

Description

Implemented by

Implemented by (Actual)

Referrals are an important step in case management as part of integrated services. It is a framework that connects various service providers in order
to ensure holistic recovery of the survivors. An agency may have the skills and expertise in psychosocial support but not legal assistance or
livelihood support or they may not have a safe house in cases where the survivors’ security and safety has been compromised. Availability of
functioning referral pathways enables agencies to refer GBV survivors for appropriate services based on need in order to recover holistically.
25 In collaboration with GBV sub cluster, this project will develop one functional referral pathway and disseminate information on referral pathways
among service providers and GBV actors in the five regions
26 On average, each household has six members who are accounted for in the total number of lantern beneficiaries. There is also anecdotal data
indicating that children from different families share lanterns to do homework..
24
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Activities

Activity 1.1

Activity 1.2

(Planned)

Provide individual psychosocial support for survivors
through trained staff and/or partners
Provide emergency medical care to girls, boys and women
survivors of sexual violence through training (refresher) on
clinical management of rape (CMR) for health care
providers and salaries for staff in newly
Provide access to justice mechanisms to girls, boys and
women survivors of sexual violence through legal aid
assistance and access to safety houses and safety
networks
Provide psychosocial support and case management to
girls, boys and women survivors of sexual violence
through training on psychological first aid and case
management to case workers and provide salaries for
case workers
Contract an implementing partner (IP) with the capacity of
providing psychosocial support and medical and legal
aid/referral to GBV Survivors; Supervision and monitoring
of contracted IP to ensure deliverables are met
Train and mentor a core group of medical service
providers on CMR and distribute Post rape treatment kits,
on counselling, emotional support as well as post –
traumatic stress management and on legal counselling
techniques and caring for survivors of GBV

Procurement of 150 post rape treatment kits and make
available to service providers to dispensation.
Make available and distribute dignity kits, consisting of
sanitary pads, underwear, soap and an item of clothing
such as a wrapper

UNFPA with the
support of ARC in
Lower Juba region,
ARD in Middle
Shebelle, HDC in
Gedo region, Swisso
Kalmo in Lower
Shebelle region,
SSWC in Banadir
region with technical
support of the Somalia
GBV Sub Cluster
UNICEF and partners
UNFPA with the
support of SSWC will
supply to all the five
regions in partnership
with ARC, ARD, HDC,
and Swisso Kalmo.
UNICEF and partners
IOM
UNHCR with the
support of Agency for
Peace and
Development (APD)

UNICEF- Socio-Economic
Development and Human Rights
Organization (SEDHURO);
ELMAN Peace and Human
Rights Centre (ELMAN); and
Organisation for Somali’s
Protection and Development
(OSPAD)

UNICEF and
Implementing
partners;
UNFPA will procure on
behalf of the
implementing partners
and ARC in Lower
Juba region, ARD in
Middle Shebelle, HDC
in Gedo region,
Swisso Kalmo in
Lower Shebelle

UNICEF- SEDHURO, ELMAN
and OSPAD

UNFPA and their implementing
partners ; ARC in Lower Juba
region, ARD in Middle Shebelle,
HDC in Gedo region, Swisso
Kalmo in Lower Shebelle region,
SSWC in Banadir region with
technical support of the Somalia
GBV Sub Cluster
IOM in Dhobley Somali Women
and Children Empowerment
Development Agenda
(SWACEDA) in Kismayo;
Northern Frontier Youth League
(NoFYL) in Mogadishu
UNHCR with support of Agency
for Peace and Development

UNFPA procured on behalf of
the implementing partners and
ARC in Lower Juba region, ARD
in Middle Shebelle, HDC in
Gedo region, Swisso Kalmo in
Lower Shebelle region, SSWC
in Banadir region
Dignity kits: UNFPA with the
support of SSWC supplied to all
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region, SSWC in
Banadir region.
UNICEF and
Implementing
partners;
UNFPA with the
support of SSWC will
supply to all the five
regions in partnership
with ARC, ARD, HDC,
and Swisso Kalmo.

Activity 1.3

Activity 1.4

Provide training sessions for clan, traditional, religious and
male and female community leaders and organise sex and
age specific focus group discussions with women and men
on GBV prevention, risk reduction its consequences and
services available for survivors in the 6 districts of the 5
regions
Organize GBV awareness activities with adults (men &
women)
Train 40 community facilitators (10 per project location)
(30 women and 10men); Facilitate and conduct community
conversations with 250 (150 women and 50 men)
gatekeepers and 50 (men and boys) in the community on
GBV and HIV; Conduct community awareness campaigns
on SGBV and HIV issues specially risk mitigation,
response and access to services.
Develop and disseminate key messages on GBV
prevention and response; raise awareness of technical
staff in key ministries on GBV; conduct training to shift
attitudes and practices with regards to notions of
masculinity and male identity

UNFPA with the
support of ARC in
Lower Juba region,
ARD in Middle
Shebelle, HDC in
Gedo region, Swisso
Kalmo in Lower
Shebelle region,
SSWC in Banadir
region.
UNICEF and
implementing partners
IOM and Somali
Women Development
Center (SWDC) and
Somali Women and
Children
Empowerment
Development Agenda
(SWACEDA)
UNHCR with the
support of Somali
Women Development
Centre

Train 24 male and female medical staff (8 from Banadir, 3
from Gedo, 5 from Lower Juba, 4 from Lower Shebelle
and from Middle Shebelle) in health clinics/hospitals on
CMR to provide safe, ethical and respectful services to
survivors of sexual violence/rape, including best practices
on ethical and safe patient intake and referral, guiding
principles of safety/security, confidentiality, respect and
non-discrimination, and coordination.
Train entry point health service providers on CMR and
GBV guiding principal targeting 40 female and 20 male
health workers.

The CMR Taskforce
(UNFPA and IRC) and
ARC in Lower Juba
region, ARD in Middle
Shebelle, HDC in
Gedo region, Swisso
Kalmo in Lower
Shebelle region,
SSWC in Banadir
region
IOM in coordination
with cluster and other

the five regions in partnership
with ARC, ARD, HDC, and
Swisso Kalmo..

UNICEF- SEDHURO; ELMAN;
Comitato Internazionale per lo
Sviluppo dei Popoli (CISP) and
OSPAD
UNFPA with the support of ARC
in Lower Juba region, ARD in
Middle Shebelle, HDC in Gedo
region, Swisso Kalmo in Lower
Shebelle region, SSWC in
Banadir region
IOM in Dhobley; Somali Women
and Children Empowerment
Development Agenda
(SWACEDA) in Kismayo;
Northern Frontier Youth League
(NoFYL) in Mogadishu
UNHCR with support of Somali
Women Development
Centre.(Gender Based Violenceraising awareness

The CMR Taskforce (UNFPA
and IRC/INTERSOS) and ARC
in Lower Juba region, ARD in
Middle Shebelle, HDC in Gedo
region, Swisso Kalmo in Lower
Shebelle region, SSWC in
Banadir region
Somali Women and Children
Empowerment Development
Agenda (SWACEDA) in
Kismayo;Northern Frontier
Youth League (NoFYL) in
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partners

Mogadishu

Develop functional, appropriate referral pathways and
disseminate information on referral pathways among
service providers and GBV actors

UNFPA with the
support of ARC in
Lower Juba region,
ARD in Middle
Shebelle, HDC in
Gedo region, Swisso
Kalmo in Lower
Shebelle region,
SSWC in Banadir
region.

UNFPA with the support of ARC
in Lower Juba region, ARD in
Middle Shebelle, HDC in Gedo
region, Swisso Kalmo in Lower
Shebelle region, SSWC in
Banadir region

Activity 1.6

Selection and distribution process for solar lanterns to
1,350 beneficiaries in Lower Juba region (Afmadow,
Dhobley, Kismayo), Lower Shabelle (Afgooye) and
Banadir Region (Mogadishu) (800 women, 430 girls, 70
boys and 50 older persons); Post distribution assessment

IOM and Somali
Women Development
Center (SWDC) and
Somali Women and
Children
Empowerment
Development Agenda
(SWACEDA)

IOM in Dhobley; Somali Women
and Children Empowerment
Development Agenda
(SWACEDA) in Kismayo;
Northern Frontier Youth League
(NoFYL) in Mogadishu

Activity 1.7

strengthen 60 community based neighbourhood watch
systems through training and creating awareness

UNFPA with the
support of Save
Somali Women and
Children

UNFPA with the support of Save
Somali Women and Children

Output 2

The reunification of separated and unaccompanied girls and boys (including orphans) and prevention of family
separation

Output 2
Indicators

Description

Target

Reached

Indicator 2.1

Number of unaccompanied and separated girls and boys
identified and registered through the use of Inter-agency
CP FTR forms

923 additional children
(Girls: 383 & Boys:
540)

653 (287 girls; 366 boys)

Indicator 2.2

% of identified and registered UASC placed in Alternative
care or reunified & follow up. Number of Unaccompanied
and separated children placed in alternative care or
reunified and follow up

35% (323 children)

40% children reunified: 265 (114
girls; 151 boys)
alternative care: 77 (38 girls; 39
boys)

Activity 1.5

316 (208 men; 108 women)
trained on IDTR
1,485 (731 boys; 754 girls)
children reached with prevention
messages

Indicator 2.3

Number of community adults (Women & Men) reached
with Prevention of family separation messages

3,000 (Girls: 1,000,
Boys: 500, Women:
1,000 & Men: 500)

Output 2
Activities

Description

Implemented by
(Planned)

Implemented by (Actual)

Activity 2.1

Strength and expand the Identification, Documentation,
Tracing and Reunification (IDTR) System in affected
areas including training of Case Workers as IDTR focal

UNICEF and Partners

SEDHURO, INTERSOS and
OSPAD
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points in areas affected & supporting separated & other
children requiring assistance
Activity 2.2

Carry out alternative care placement of children or
reunification and ensure follow up

UNICEF, Partners,
CPWG members

SEDHURO, INTERSOS and
OSPAD

Activity 2.3

Carry out Prevention of family separation awareness
activities with community adults

UNICEF, CPWG
members

SEDHURO, INTERSOS and
OSPAD

Output 3

Timely, objective, reliable and accurate reports on grave child rights violations are available for evidence-based child
protection interventions in Somalia.

Output 3
Indicators

Description

Target

Reached

Indicator 3.1

Number of grave child rights violations verified and
documented by sex and type

2,500, i.e. 700
additional children
(Girls: 500 & Boys:
2,000)

2,053 violations affecting boys;
384 violations affecting girls

Indicator 3.2

Number of grave child rights survivors supported to access
services such as psychosocial and medical support, taking
children to safety, linking children to tracing network.

1,000, i.e. 500
additional children
(Girls: 200 & Boys:
800)

515 additional (290 boys; 225
girls)

Output 3
Activities

Description

Implemented by
(Planned)

Implemented by (Actual)

Activity 3.1

Support partners to monitor and collect of timely, objective,
reliable and accurate reports on grave child rights
violations

UNICEF

Danish Refugee Council (DRC)

Activity 3.2

Support partners to make case referrals for children who
are victims of grave violation to access services

UNICEF

DRC

Output 4

Inclusive reintegration for children affected by armed conflict, including children released from armed forces/groups and
other vulnerable children.

Output 4
Indicators

Description

Target

Reached

Indicator 4.1

Number of girls and boys benefitting from reintegration
assistance (Vocational skills, back to school and
Psychosocial Support)

720 (Girls: 147 &
Boys: 573)

605 (528 boys; 77 girls)

Output 4
Activities

Description

Implemented by
(Planned)

Implemented by (Actual)

Activity 4.1

Support community based reintegration through provision
of formal and non-formal education (back to school and
vocational training for CAAFG and other vulnerable
children

UNICEF

ELMAN

Activity 4.2

Provision of psychosocial support to children formerly
associated by armed forces/groups and referral to other
available services

UNICEF

Activity 4.3

Support identification, registration and provision of foster

UNICEF

ELMAN
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care services to children affected by armed conflict

ELMAN

Output 5

Strengthen the capacity of community, government authorities and influential members of the community to enhance the
protection services for children in the areas affected by conflicts.

Output 5
Indicators

Description

Target

Reached

Indicator 5.1

Number of clan, community and religious leaders reached
by orientation sessions on protection of children affected
by armed conflict

300 (Women: 180 &
Men: 120)

437 community members (238
men; 199 women)

Output 5
Activities

Description

Implemented by
(Planned)

Implemented by (Actual)

Activity 5.1

Supporting awareness raising among community
members (religion leaders, community leaders and local
authorities on child protection.

UNICEF

Danish Refugee Council (DRC),
ELMAN

Output 6

Identification and strengthening/set up of community-based protection monitoring mechanisms and produce periodic
PRMN products highlighting Number of return monitoring system established and maintained population movements and
protection violations affecting women, men, boys and girls.

Output 6
Indicators

Description

Indicator 6.1

Number of monitoring partners established
Number of Humanitarian response initiatives based on
PRMN

42
5,000

36
23

Indicator 6.2

Number of protection incidents reported
Number of beneficiaries who received support such as
medical, legal material through emergency grand fund

15,100
5,000

18,942
5,839

Output 6
Activities

Description

Activity 6.1

Local NGO participate in monitoring of movement; PRMN
data and information gathered on protection, population
movements and returns disseminated to the humanitarian
community through weekly dashboards used to inform
response.

UNHCR together with
NRC

UNHCR together with
Norwegian Refugee Council
(NRC)

Activity 6.2

Collecting, verifying and recording protection incidents;
servicing and upgrading of the monitoring system in place;
provision of Emergency grants funds to the persons of
concern

UNHCR together with
NRC

UNHCR together with NRC

Target

Reached

Implemented by
(Planned)

Implemented by (Actual)
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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 2
UNICEF: Under Output 2, the targets for number of unaccompanied and separated children (UASC) identified and registered and
people reached with prevention of family separation messages were only partially reached. On the former, according to implementing
partners, targets were reached, however only UNICEF-verified numbers have been reported in the results framework. In recognition of
continued challenges, increased efforts will be placed on strengthening partner capacity in case documentation as an integral part of
case management. Similarly on the latter, implementing partners provided estimates of numbers of people reached through radio
awareness programmes conducted to create awareness on prevention of family separation. These estimates were significantly in
excess of planned targets and their accuracy, especially in terms of gender disaggregation sub-optimal. As a result, they have not been
taken into account in the result framework. In future, all efforts will be made to ensure targets set can be accurately verified.
UNFPA: There was no significant discrepancy between planned and actual outcomes, outputs and activities. Based on the existing
partnerships with NGOs, UNFPA provided support to one-stop centers in five regions, which provide medical and psychosocial support
for GBV survivors, based on the survivor-centered case management approach. As much as possible, the field GBV coordination
mechanism was involved in the project planning, implementation and monitoring to ensure accountability, avoid duplication and adhere
to the set-standard for quality service provision
IOM: During project implementation, IOM identified a vendor who provided solar lanterns at a lower price ($ 25) than was originally
budgeted ($44); hence, IOM was able to procure 2,420 lanterns instead of the planned 1,350 - an extra 1,072 lanterns. A total of 14,520
beneficiaries benefited from the solar lanterns. The targeted total number of beneficiaries, 16, 975, was not reached, despite the
distribution of more solar lanterns than the targeted amount, due to an initial error in the target. On average, there are six family
members who benefit from receiving one solar lantern per household. At the same time, anecdotal evidence shows that the benefit of
solar lanterns extends beyond the immediate family. For example, children from different families often use one solar lantern to do
homework after sundown.
The project also exceeded the targeted number (215) of GBV survivors supported through psychosocial assistance, medical and legal
aid. By the project’s end, 306 survivors had been assisted. There was a steady increase in the number and types of GBV incidents
reported once the awareness raising activities and community conversations commenced.
The community members were very receptive to the community conversations and wanted to have more sessions to discuss GBV and
HIV to address myths and misconceptions, thus more community members than the target number attended the sessions. The
conversations offer the community a smaller forum where they can get clarifications on the facts related to GBV and HIV. While 200
community members, including community gatekeepers, men and boys, were targeted to take part in community conversations, in total,
IPs engaged 1,388. Also, mass awareness campaigns using loudspeakers were conducted in Mogadishu, Afgooye, Kismayo and
Dhobley, which reached 24,314 beneficiaries.
In addition, as there were no GBV cases reported to IOM in Dhobley, and through the awareness sessions, beneficiaries requested for
dignity kits. In coordination with local authorities and community health workers, vulnerable women from the community, including
returnees and female heads of household, were identified and provided with 40 dignity kits as per the UNHCR standard dignity kits for
females in Somalia. In Afmadow, escalated violence following an attack on Kenyan Defence Force (KDF) by Al-Shabaab raised security
concerns and hindered the implementation of project activities.
UNHCR: The PRMN project was effectively implemented by NRC in close collaboration with UNHCR. While drought and upcoming
elections in Somalia, were identified as key emerging developments of concern, reports continued to flow in with clear trend analysis on
movement along drought affected locations throughout the country. This caused movements of persons of concerns and protection
incidents. The PRMN system has captured the movements caused by drought and anxiety due to upcoming elections. It has become
evident that there is an increasing need for remote monitoring and mobile data analysis in order to cover inaccessible areas
experiencing displacement and population movements. This lesson is drawn from the experience in Puntland where unreported human
rights violations in some areas within Puntland were a result of the limited number of field monitors to cover inaccessible areas such as
Galdogob district that were affected by insecurity during this reporting period. .
13. Please describe how accountability to affected populations (AAP) has been ensured during project design, implementation
and monitoring:
UNICEF partners are national NGOs with strong links to the community.
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They work utilising participatory approaches to development with engagement at all stages of project design and implementation.
UNICEF, through monitoring efforts, engages with community members to ascertain the level of participation and to ensure
accountability to affected populations.
UNFPA made use of the GBV coordination structures in the field to be aware of the planned interventions by the local
NGOs/implementing partners, who have direct access and closer communications with the target beneficiaries. This strengthened the
accountability channel to receive regular feedback from the NGOs in working group monthly meetings, reporting on 4Ws protection
matrix and having direct access to communities’ feedback. Regular monitoring was equally ensured. Feedback received was utilized to
further improve the implementation of the planned activities to better meet the needs of the affected populations.
IOM strengthened the capacity of beneficiaries in Dhobley, Kismayo and Mogadishu by increasing their knowledge on GBV prevention
and response, mitigation of risk and ensuring equitable access to timely, effective and quality GBV comprehensive response services.
The affected populations included community leaders, gatekeepers, GBV survivors, and key government department and NGO
stakeholders carrying out the GBV prevention and response activities. The project activities were implemented in close coordination with
the aforementioned stakeholders such as the Ministries of Gender in Mogadishu and Kismayo, and the GBV Working Groups in Nairobi,
Mogadishu and Kismayo. For instance, the CMR training was facilitated by trainers from the CMR taskforce pool of trainers.
Beneficiaries were sensitized on the use of the solar lanterns and community leaders actively participated in the selection of solar
lantern beneficiaries. Community leaders were also engaged in the awareness raising and community conversation activities. Further to
this, case studies collected during project implementation, provided GBV survivors and community conversation participants an
opportunity to provide feedback on the utility of the project interventions. Through implementing partners, IOM also conducted a post
distribution assessment for solar lanterns. The findings of the assessment will be shared once finalized.
UNHCR’s Protection and Solutions Strategy is based on participatory assessments during which communities identify priorities for
interventions as well as community capacities to address problems identified. Committees who are involved in managing daily activities
for refugees, IDPs and host communities are in place based on an age, gender, diversity approach (e.g. women committee etc.)
Implementing partners carry out weekly meetings with committee representatives to discuss challenges and solutions and provide
feedback to service providers. Additionally, feedback mechanisms are in place such as hot lines where beneficiaries can be reached in
order to get their response on the assistance provided. UNHCR with its implementing partner defines, documents and implements
procedures for receiving, processing and responding to complaints, and has systems in place to ensure that: The complaints and
response procedures specify processes for handling sensitive and non-sensitive complaints, all parties understand the complaints
procedures, complaints are handled in line with procedures, procedures anticipate the handling of complaints ranging from every day
programme issues to allegations of sexual exploitation, abuse and corruption and the information the organisation gathers by handling
complaints is used to improve practice and learn. UNHCR regularly monitors the partner’s performance, including in relation to
accountability commitments and quality management systems, and communicates findings and progress reports to stakeholders,
including the people it seeks to assist. UNHCR takes participatory and community-based approach when designing the projects.
Monitoring of GBV project is done with the community watch system and the police posts.
UNHCR Operation Data Management unit reviewed and provided guidance on the development of tools, dashboards, reports or
visualizations by NRC. UNHCR in collaboration with NRC also developed, reviewed and amended reporting tools and training and
awareness raising materials to enhance partner capacity on protection, reporting, systems and information management and technical
aspects of the online system. The information on the movement is collected through interviewing the internally displaced, and returnees.
14. Evaluation: Has this project been evaluated or is an evaluation pending?
UNICEF: UNICEF did not plan for a specific evaluation as baseline and endline evaluations are in-built into
child protection partnership agreements signed with larger INGOs.

EVALUATION CARRIED
OUT
EVALUATION PENDING
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At the end of each year these partners undertake an end of year evaluation for all activities under the
partnership which would include, but not single out, CERF-funded activities in the given calendar year
UNHCR: No evaluation was planned for UNHCR implemented activities.
UNFPA: This would be part of the planned broader evaluation of the GBV strategy implementation, which
will have specific indicators on the implementation of this particular project. (evaluation pending)
IOM: Post distribution monitoring for the solar lanterns has been carried out and results will be shared in
early September. Due to a limited budget, IOM did not carry out a formal project evaluation.(evaluation
pending)

NO EVALUATION
PLANNED
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TABLE 8: PROJECT RESULTS
CERF project information
1. Agency:

FAO

5. CERF grant period:

2. CERF project code:

15-UF-FAO-028

07/10/2015 – 30/06/2016
Ongoing

6. Status of CERF grant:
Livelihoods

4. Project title:

Emergency Livelihoods Support to Drought and Flood Affected Riverine, Agro-Pastoral and Pastoral
Communities in Southern Somalia

7.Funding

3. Cluster/Sector:

Concluded

a. Total funding
requirements27:

US$ 100,435,900

b. Total funding
received28:

US$ 36,915,850

 NGO partners and Red
Cross/Crescent:

c. Amount received from
CERF:

US$ 3,000,000

 Government Partners:

d. CERF funds forwarded to implementing partners:
US$ 558,443

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
Female

Male

Reached
Total

Female

Children (< 18)

Male

Total

10

20

30

Adults (≥ 18)

141,420

329,980

471,400

138,634

323,520

462,354

Total

141,420

329,980

471,400

138,644

323,540

462,184

8b. Beneficiary Profile
Category

Number of people (Planned)

Number of people (Reached)

Refugees
IDPs

18,200

Host population

2,600

Other affected people

441,384

Total (same as in 8a)
In case of significant discrepancy between planned and
reached beneficiaries, either the total numbers or the age,
sex or category distribution, please describe reasons:

471,400

462,184

N/A

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.
27
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CERF Result Framework
9. Project objective

Increase food availability and income at the household and community levels for drought and flood
affected households in Southern Somalia

10. Outcome statement

Targeted households and communities are able to restore/maintain their productive capacity when faced
with chronic pressure or shocks

11. Outputs
Output 1

Improved production inputs and techniques are provided to farmers to increase food availability and
income at household and community levels in Southern Somalia.

Output 1 Indicators

Description

Indicator 1.1

Crop production increase in targeted HHs during
Deyr 2015-2016 rainy season

Indicator 1.2

Target

Reached

1.85 MT/ha for sorghum for
beneficiaries receiving the
AIIPs of FAO through
voucher scheme.

1.7 tonnes/ha for
sorghum (21
percent higher than
non-beneficiaries).

Number of rainfed households that have timely
received improved inputs package by end of
October 2015

4,000

4 000

Indicator 1.3

Quantity (MT) of seeds (sorghum and cowpea)
distributed

80 MT

100 tonnes

Output 1 Activities

Description

Activity 1.1

Selection of implementing partners (IPs) in the
area

Implemented by (Planned)

Implemented by
(Actual)

FAO

FAO

Implementing partners (IPs)

Implementing
partner - Rural
Education and
Agriculture
Development
Organization
(READO).

Activity 1.2

Registration of beneficiaries

Activity 1.3

Conduct a market survey to fix the inputs voucher
prices

FAO

FAO

Activity 1.4

Selection and training of agro dealers who will
supply the inputs using the voucher scheme

FAO

FAO

Implementing partners (IPs),
FAO and third party

Implementing
partner READO,
FAO and the
Ministry of
Agriculture
laboratory in
Somaliland.

Implementing partners
(IPs)and local traders

Implementing
partner-READO
and eight local
traders.

Implementing partner (IP)

Implementing
partner – READO.

Activity 1.5

Seed quality assurance

Activity 1.6

Distribution of agricultural inputs (seeds and
Diammonium phosphate, DAP, fertilizers) through
vouchers

Activity 1.7

Provision of training to farmers on good
agronomic practices (GAPs)
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Activity 1.8

Post distribution review

FAO and third party

FAO and Somali
Aid.

Activity 1.9

Post distribution assessment

FAO and third party

FAO and Somali
Aid.

Output 2

Improved production inputs and techniques are provided to farmers to increase food availability and
income at household and community levels in Southern Somalia.

Output 2 Indicators

Description

Indicator 2.1

Number of animals vaccinated against CCPP
disease

Indicator 2.2

Reduction in CCPP clinical cases reported at the
end of the intervention

Indicator 2.3

Number of HHs supported

Output 2 Activities

Description

Activity 2.1

Procurement and selection of implementing
partners

Target

Reached
2,667,960 goats

2,942,567 goats

20%

No clinical cases of
CCPP reported.

66,700 (450,000 people)

73,564 households
(i.e. 441,384
individuals).

Implemented by (Planned)

Implemented by
(Actual)

FAO

FAO

Activity 2.2

Distribution of the vaccines, veterinary supplies
and positioning of the vaccination teams

FAO/SOWELPA,CERELPA

FAO, Central
Regions Livestock
Proffesional
Association
(CERELPA) and
South West
Livestock
Profesional
Association
(SOWELPA).

Activity 2.3

Implementation of the vaccination program in
collaboration with the professional veterinary
association

FAO/SOWELPA,CERELPA

FAO, SOWELPA
and CERELPA

FAO

FAO and the
Ministry of
Livestock Forestry
and Range.

Activity 2.4

Continuous monitoring of the projects progress

Output 3

Improved production inputs and techniques are provided to farmers to increase food availability and
income at household and community levels in Southern Somalia.

Output 3 Indicators

Description

Indicator 3.1

Increase in income for IDP and fishing cooperatives from the marketing of fish

Indicator 3.2

Increase in fish consumption for IDP and fishing
co-operative members

Output 3 Activities

Description

Activity 3.1

Procurement of fishing and fish processing
equipment

Target

Reached
20 USD per HH/mo

45 per household
per month

280 HHs eating fish twice a
week or more

450 households eat
fish at least four
times a week.

Implemented by (Planned)
FAO Somalia Fisheries
Sector (based in Nairobi)

Implemented by
(Actual)
FAO Somalia
Fisheries Sector
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(based in Nairobi)
Activity 3.2

Distribution of fishing and fish processing
equipment to IDP and Co-operatives

Activity 3.3

Training of IDPs and fishing Co-operatives in
fishing techniques and safety, fish processing and
hygiene and marketing

Activity 3.4

Beneficiaries biometrically registered and
provided with registration cards

FAO Somalia Fisheries field
staff (based in Mogadishu)

FAO Somalia Fisheries field
staff (based in Mogadishu)
FAO Somalia Fisheries field
staff (based in Mogadishu)

FAO Somalia
Fisheries Sector
field staff (based in
Mogadishu)
Darul Hikmah
University
FAO Somalia
Fisheries Sector
field staff (based in
Mogadishu)

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:
FAO contracted local service providers to implement all the interventions in the target areas through a competitive process prioritizing
factors such as the service providers’ presence and proven success in implementing activities in the areas. This ensured timely
implementation of the interventions owing to good knowledge of the intervention areas and general acceptance of the service provider by
the target communities.
The high quality farming inputs (60 tonnes of sorghum, 40 tonnes of cowpea and 600 tonnes of DAP fertilizer) were sourced from local
traders and distributed through the FAO voucher scheme. A feasibility study was conducted across all the regions where input distribution
was planned to ascertain availability and sources of the inputs. The value of the inputs was determined through the Deyr 2015 market
survey. Following the market survey, FAO identified input suppliers and set fixed prices at district level. The selected suppliers were then
allocated specific households who would redeem vouchers from them in each village. This arrangement ensured that beneficiaries
redeemed vouchers at village level, saving them time and transportation costs. Further, FAO established quality control mechanisms to
ensure the farming inputs met FAO technical specifications and were distributed as planned through the voucher scheme.
FAO ensured that each beneficiary household received one voucher for each input (one for sorghum seed, one for cowpea seed and
one for DAP fertilizer), redeemable from local traders. The vouchers were printed using the lists of households provided by implementing
partners following the biometric registration. The vouchers included the name of the beneficiary and the quantity and type of inputs to be
redeemed. Stringent checks and controls were adopted, including production of serialized vouchers, voucher counter foils, signing on
vouchers by beneficiaries and calling beneficiary households from the FAO Call Centre to confirm receipt of intended inputs. The
measures aimed at ensuring beneficiary households received quality inputs in the correct quantities and at the right time. Traders
retained redeemed vouchers and claimed payment from money vendors.
The vaccination campaign aimed at protecting vulnerable households who depend on rearing small ruminants from the devastating
impact of drought-related mortalities and morbidity. Since the vaccination support provided against CCPP, no clinical cases of CCPP
have been reported. Further, field reports of routine surveillance indicate a significant reduction (about 20 percent reduction) in disease
morbidity and mortalities that are associated with other pathogens within the overall population.
13. Please describe how accountability to affected populations (AAP) has been ensured during project design, implementation
and monitoring:
Beneficiary communities were informed on the project implementation modalities through participatory methodologies, including radio
broadcast messages, printed posters and community awareness forums. FAO ensured that the vulnerabilities existing within the
communities were taken into account to ensure inclusion of all community groups. The FAO hotline number was provided during
community meetings and beneficiaries were encouraged to use the number to provide feedback to FAO on any concerns regarding
project implementation. The Call Centre provided beneficiaries with a secure and confidential feedback system. Further, during project
implementation, the implementing partners registered at least 30 percent of beneficiaries’ active telephone numbers, which facilitated
random FAO Call Centre interviews to verify whether the beneficiaries received the intended support. FAO’s central AAP also facilitated
improved engagement with the community members and enhanced transparency due to strengthened two-way communication between
the affected populations and FAO.
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14. Evaluation: Has this project been evaluated or is an evaluation pending?

EVALUATION CARRIED OUT
EVALUATION PENDING

No funds were allocated for an evaluation.
NO EVALUATION PLANNED
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TABLE 8: PROJECT RESULTS
CERF project information
UNHCR

2. CERF project
code:

15-UF-HCR-052

3. Cluster/Sector:

Shelter

4. Project title:

Provision of emergency shelter and non-food items NFI assistance to the most vulnerable displaced people
affected through forced evictions and the offensive

7.Funding

1. Agency:

5. CERF grant period:

02/10/2015 – 30/06/2016
Ongoing

6. Status of CERF grant:
Concluded

a. Total funding
requirements29:

US$ 11,418,677

b. Total funding
received30:

US$ 3,581,844

 NGO partners and Red
Cross/Crescent:

c. Amount received from
CERF:

US$ 1,000,001

 Government Partners:

d. CERF funds forwarded to implementing partners:
US$ 129,580

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
Female

Male

Reached
Total

Female

Male

Total

Children (< 18)

5,760

3,840

9,600

5,760

3,840

9,600

Adults (≥ 18)

8,640

5,760

14,400

8,640

5,760

14,400

14,400

9,600

24,000

14,400

9,600

24,000

Total
8b. Beneficiary Profile
Category

Number of people (Planned)

Number of people (Reached)

Refugees
IDPs

24,000

24,000

24,000

24,000

Host population
Other affected people
Total (same as in 8a)
In case of significant discrepancy between
planned and reached beneficiaries, either the
total numbers or the age, sex or category
distribution, please describe reasons:

None

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.
29
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CERF Result Framework
9. Project objective

Contribute to the protection of 24,000 displaced people, including those affected by forced eviction
and offensive in Mogadishu, Baidoa and Luuq, through provision of emergency shelter kits.

10. Outcome statement

Displaced people including those affected by forcibly eviction and natural hazards have safe and
habitable shelter and NFIs provision in timely manner

11. Outputs
Output 1

24,000 most vulnerable displaced people are identified for assistance

Output 1 Indicators

Description

Indicator 1.1

Number of joint vulnerability assessments with
community leaders and stakeholders (Baidoa,
Mogadishu and Luuq)

Indicator 1.2

Number of committees established (maximum 500
households)

Indicator 1.3

Number of beneficiaries identified and registered
based on the vulnerability criteria

Output 1 Activities

Description

Activity 1.1

Conduct vulnerability assessment and consultation
with local authority, community leaders and women
and youth groups to agree on the vulnerability
criteria for selecting displaced person for assistant

NRC, REACH

NRC, REACH

Activity 1.2

Establish a shelter committee consists of local
authority, beneficiaries and UNHCR/IP that will be
responsible for selection process and oversees the
proceedings

NRC, REACH

NRC, REACH

Activity 1.3

Register most vulnerable beneficiaries based on the
vulnerability criteria agreed with stakeholders

NRC, REACH

NRC, REACH

Output 2

Households have increased capacity to build shelters and in site planning

Output 2 Indicators

Description

Indicator 2.1

Number of trainings done (groups of 80 households
maximum)

50

25

Indicator 2.2

Number of committees trained in minimum site
planning principles

10

4

Output 2 Activities

Description

Activity 2.1

Develop training package for basic principles in
shelter construction and train each household

NRC

NRC

Activity 2.2

Develop training package, train committees and
follow-up site planning in the field.

NRC

NRC

Target

Reached
3

1

10

8

24,000

24,000

Implemented by
(Planned)

Implemented by
(Actual)

Target

Reached

Implemented by
(Planned)

Implemented by
(Actual)
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Output 3

24,000 displaced people in Mogadishu, Baidoa and Luuq have safe and habitable shelter

Output 3 Indicators

Description

Indicator 3.1

Number of persons receiving upgraded shelter kits

Indicator 3.2

Target

Reached
24,000

24,000

Number of locations with site planning

3

3

Indicator 3.3

Number of post-distribution monitoring missions
undertaken

3

11

Output 3 Activities

Description

Activity 3.1

Distribution of shelter kits through vouchers or direct
distribution, inclusive construction

AVORD, Intersos

AVORD,
INTERSOS

Activity 3.2

site planning undertaken in selected settlements

AVORD, Intersos

AVORD

Activity 3.3

Post distribution monitoring

AVORD, Intersos

INTERSOS

Implemented by
(Planned)

Implemented by
(Actual)

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:
Registration of the beneficiaries targeted was done, tokens cards were issued to all the beneficiaries considered to be vulnerable by
AVORD, local authorities as well as community leaders. Afterwards, during the distribution period, beneficiaries were registered at
the distribution point while taking their right thumb prints alongside surrendering the token cards to AVORD. Post Distribution
Monitoring was used for accountability purpose and ensuring that the planned targets were reached and according to UNHCR
standard and policies.
Due to insecurity and volatile environment only one vulnerability assessment with community leaders and stakeholders was
conducted. The number of committees established was 8 instead of the target of 10, this is because the eight committees
established were sufficient. The number of trainings targeted initially was high, 25 was achieved due to lack of participants in the
training. The number of beneficiaries who enrolled in the training was lower than planned for. Post distribution Monitoring was
increased due to movement of the beneficiaries and also some of the beneficiaries on the list were not available. Coordination on
community mobilization was a challenge. In terms of the budget, the underspent indicator was reconciled with the over spent
indicators.
13. Please describe how accountability to affected populations (AAP) has been ensured during project design,
implementation and monitoring:
UNHCR conducted joint performance monitoring and financial verification with the implementing partners. Quarterly performance
and financial reports are submitted to UNHCR by implementing partners. UNHCR standard Post Distribution Monitoring (PDM) was
conducted within 6 weeks after distribution. This is a versatile evaluation framework done by a third party. It reinforces the
accountability of aid providers to their beneficiaries by confirming whether or not the agreed number and types of shelter kits were
received by the beneficiaries as reported. PDM is also the authoritative means to ascertain item quality, usefulness as well as other
important attitudinal indicators from beneficiaries, which form the basis for altering future distributions. PDM provides a feedback
and complaint mechanism for the beneficiaries, thereby improving the beneficiary participation by incorporating their wishes on
future assistance with regards to typology and quantity of assistance required. It also provides an avenue to monitor any protection
risks raised by the distribution thereby reinforcing the ―Do no harm‖ humanitarian policy. PDM will improve mainly programming and
planning of the distribution emergency assistance packages to IDPs and vulnerable members of the host community.
UNHCR carried out third party monitoring though the shelter committee consisting of representative from IDP communities, local
authority and civil society such as women and youth groups. The committee provided feedback to UNHCR on the performance of
the projects implemented by partners

59

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

EVALUATION CARRIED OUT
EVALUATION PENDING

The evaluation is still pending and will be part of a larger programme evaluation
NO EVALUATION PLANNED
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TABLE 8: PROJECT RESULTS
CERF project information
IOM

2. CERF project
code:

15-UF-IOM-033

3. Cluster/Sector:

Food Aid

4. Project title:

Improving immediate access to food in areas affected by new displacement (Baidoa and Garbaharey)

7.Funding

1. Agency:

5. CERF grant period:

07/10/2015 – 30/06/2016
Ongoing

6. Status of CERF grant:

Concluded

a. Total funding
requirements31:

US$ 3,500,000

b. Total funding
received32:

US$ 2,512,541

 NGO partners and Red
Cross/Crescent:

c. Amount received from
CERF:

US$ 600,867

 Government Partners:

d. CERF funds forwarded to implementing 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
Female

Male

Reached
Total

Female

Male

Total

Children (< 18)

1,680

1,320

3,000

2,310

1,980

4,290

Adults (≥ 18)

1,850

1,750

3,600

1,320

990

2,310

Total

3,530

3,070

6,600

3,630

2,970

6,600

8b. Beneficiary Profile
Category

Number of people (Planned)

Number of people (Reached) (HH)

Refugees
IDPs
Host population

5,610

4,992 (832 HHs)

990

1,362 (227 HHs)

Other affected people
Total (same as in 8a)
In case of significant discrepancy between
planned and reached beneficiaries, either
the total numbers or the age, sex or
category distribution,

246 (returnees) (41 HHs)
6,600

6,600

The number of female-headed households (HHs) selected for this project far exceeded the
number of male headed HHs as a result of their high vulnerability. Rural and urban
livelihoods have been traditionally dominated by men but women have become
increasingly involved in earning incomes to meet their families’ basic needs.

This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this specific
emergency.
32 This should include both funding received from CERF and from other donors.
31
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please describe reasons:

Food insecurity affects boys, girls, women and men differently. In Baidoa IDP camps,
majority of the HHs tend to be female headed, and women and girls are particularly
vulnerable and face high risks of sexual and gender-based violence. Women-headed
households are also more prone to food insecurity, as women have less income
opportunities than men. As a result, 220 beneficiary HHs in Garbaharey were female
headed, and in Baidoa, 765 HHs selected were female headed.
Additionally, the numbers of beneficiaries reached for women and men were below target,
while the numbers reached for children exceeded the target due to a generally larger
number of children than adults per household. The beneficiary counts were calculated in
accordance with general demographic statistics derived from UNFPA’s Population
Estimation Survey.33 The numbers were then triangulated against randomly selected HHs
to ensure that the statistics were representative.
There were also a number of new IDP arrivals, and returnees, who were included in the
project activities. 41 returnee households were identified in Baidoa town and registered for
unconditional cash support as they did not have access to any source of income or social
protection, which increased their risk of becoming food insecure. They were also assisted
to minimise the shock to the host communities which already host a large number of IDPs
while lacking access to basic services.

CERF Result Framework
9. Project objective

To contribute to providing immediate improved access to food for 6,600 newly displaced people, protracted
IDPs and vulnerable host community members in Baidoa and Garbaharey

10. Outcome
statement

6,600 newly displaced persons, protracted IDPs and host community members in crisis in Baidoa and
Garbaharey have improved access to food through cash transfers

11. Outputs
Output 1

5,400 newly displaced persons, protracted IDPs and host community members in crisis in Baidoa and
Garbaharey have access to unconditional cash transfers covering 80% of the Minimum Expenditure Basket
MEB in their location

Output 1 Indicators

Description

Indicator 1.1

Number of community sessions held

Indicator 1.2

Number of individuals with access to unconditional support

Indicator 1.3

Total value of cash vouchers distributed

Indicator 1.4

Percentage of target beneficiaries reporting an improved
diet34

Output 1 Activities

Description

Target

Reached
2

2

5,400

5,400

$381,000

$381,000

70% (3,780)

67.4% (1,620)35

Implemented by

Implemented by

UNFPA, Population Estimation Survey, October 2014.
This will be assessed based on number of meals consumed and diversification of diet.
35 There was a 67.4 percent increase in the number of persons reporting having three meals a day. A representative sample of 270 (1,620 beneficiaries)
households was selected for the survey out of the 900 beneficiary households (5,400 beneficiaries) in Baidoa and Garbaharey. The sample was
selected based on a confidence level of 95 percent and a margin of error of 5 percent.
33
34
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(Planned)

(Actual)

Activity 1.1

Hold community session to sensitize community on the
project and select beneficiaries

IOM

IOM

Activity 1.2

Provide unconditional cash transfers to 650 HHs (3,900
individuals) in emergency (60% newly displaced, 25%
protracted IDPs, 15% host communities) for 6 months
covering 80% of the MEB in Baidoa. (USD
65/household/month) through cash vouchers

IOM

IOM

Activity 1.3

Provide unconditional cash transfers to 250 HHs (1,500
individuals) in emergency (60% newly displaced, 25%
protracted IDPs, 15% host communities) for 6 months
covering 80% of the MEB in Garbaharey (USD
85/household/month) through cash vouchers

IOM

IOM

Activity 1.4

Conduct monitoring of project activities and post-distribution
assessment

IOM

IOM

Output 2

1,200 newly displaced individuals, protracted IDPs and host community members in crisis in Baidoa have
access to conditional cash transfers covering 80% of the MEB in their location

Output 2 Indicators

Description

Indicator 2.1

Number of sessions held

Indicator 2.2

Number of individuals with access to conditional support

Indicator 2.3

Total value of cash vouchers distributed

Output 2 Activities

Description

Activity 2.1

Hold community session to sensitize community on the
project and select beneficiaries

IOM

IOM

Activity 2.2

Engage 200 vulnerable beneficiaries in crisis with cash for
work opportunities to improve waste management

IOM

IOM

Output 3

Community members in Baidoa have benefited from the rehabilitation of community assets

Output 3 Indicators

Description

Indicator 3.1

Number of waste pits dug

Output 3 Activities

Description

Activity 3.1

Procure and distribute tools to cash for work (CfW)
beneficiaries

IOM

IOM

Activity 3.2

Select 2 sites for waste pits with community involvement
and engage CfW beneficiaries to construct pits, collect and
dispose of waste

IOM

IOM

Target

Reached
1

1

1,200

1,200

$39,000

$40,140

Implemented by
(Planned)

Implemented by
(Actual)

Target

Reached
2

Implemented by
(Planned)

2
Implemented by
(Actual)
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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:
In Baidoa, the project activities began in November 2015. In Garbaharey, the project inception meeting was held on 8 December 2015.
Project beneficiaries were selected using agreed vulnerability criteria which included new IDP arrivals, protracted IDPs and host
community members facing food insecurity. The criteria also included female headed households, child headed households, low income
families with large household numbers, households with elderly and disabled members and households with pregnant and lactating
mothers. A total of 832 IDP HHs, 227 host community HHs and 41 returnee HHs were selected for this project. 200 HHs in Baidoa were
selected for the three –month cash for work component which commenced on 1 December 2015. Procurement of tools was conducted
locally which in turn boosted the local economy. 40 wheelbarrows, 200 rakes, 200 shovels and 200 buckets were procured. These tools
were used in the waste management project, whereby 100 HHs worked around the IDP camps while the other 100 HHs worked with the
city council committee to clean up the town centre. Two waste pits were dug each to be shared by two IDP camps. Wajid 2 and Dini &
Doon camps shared one waste pit, while Bakaraweyne and Tahliil camps shared the other pit. Each HHs received US$ 66 at the end of
each month. A few foremen, trained in safety and first aid, who oversaw the entire activity and to whom the rest of the workers reported
to, had a higher payment, amounting to US$ 75. For unconditional cash grants in Baidoa, 650 HHs were selected and received US$ 65
per month. In Garbaharey, a total of 250 HHs were selected for the unconditional cash grants and each household in Garbaharey
received US$ 85 per month. The beneficiary age ranged from 14 to 93 years in all project locations combined.
Challenges
The biggest challenge faced during project implementation was the failed call for competitive bidding for the selection of a suitable
money vendor who would distribute the cash grants to the beneficiaries. The lack of response from potential bidders compelled IOM to
partner with the biggest money vendor in Somalia, Dahabshiil, with access to all regions, who charged 0.5% more than the budgeted
transaction cost. Because of this, there was a delay in distributing the financial instalments, which was explained to the beneficiaries.
Instead of the six instalments for six months, the beneficiaries received three instalments, a combination of two months’ payments.
Limited number of beneficiaries as per the project scope and capacity was also a major challenge in both locations. Some members of
the host community expressed that their target number was very minimal while they also had a high number of vulnerable members
within their community. In response, the field officer explained in detail the selection criteria and why some HHs were not included. In
addition, the IDP leaders and village community elders are always involved in coordinating the selection of the beneficiaries together with
IOM field officers. These leaders are well respected and they usually have information on those who are vulnerable within the
community. Community involvement in beneficiary selection minimises tensions although complaints always arise that the numbers
selected are never sufficient.
13. Please describe how accountability to affected populations (AAP) has been ensured during project design, implementation
and monitoring:
Two community sensitization sessions were held in Baidoa and Garbaharey with the participation of each project beneficiary. The
sessions informed the community of the project activities, when they will start, and the selection criteria used. Identification cards were
also prepared and distributed to each beneficiary. The beneficiaries were informed of their entitlements and the expected dates for them
to receive their payment. Signed receipts were sent to IOM after each distribution and were verified by IOM.
During the inception meetings, it was also agreed that project implementation committees, comprised of IDP and community leaders
selected by the community on a voluntary basis, will assist IOM during the beneficiary selection and project implementation. The
committees reported any concerns and problems faced by the beneficiaries. The IOM field officer took the lead in beneficiary selection in
coordination with the community elders, IDP leaders and the local authorities.
The inclusion of all stakeholders in the project ensured the smooth running of the project. A clear communication system with the project
committees ensured that the beneficiaries received timely information on the date and time to report to the local Dahabshill banks to
receive their payments. IOM field officers were present during every distribution, ensuring the smooth flow of the payment process.
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14. Evaluation: Has this project been evaluated or is an evaluation pending?
PDM was conducted in July - August 2016 by the field project staff with support from the Programme Support Unit
based in Nairobi. This involved a guided phone call survey to unconditional cash grant beneficiaries in Garbaharey
and Baidoa districts respectively. A representative sample of 270 households out of the 900 beneficiary
households was selected for the survey. The results are in Annex 3.

EVALUATION
CARRIED OUT
EVALUATION
PENDING

In general, the majority of the beneficiaries (75 percent) reported being satisfied with the assistance provided.
They reported that the grants provided were enough to cover their household needs, with the other 25 percent
reporting that it was not enough. 88 percent of the beneficiaries preferred the cash grants provided by the project
as compared to other options such as food vouchers.
81.9 percent of the total beneficiaries interviewed spent their money on purchasing food items. 5.9 percent spent it
on non-food items, 4.8 percent on education, 4.1 percent on health and 3.3 percent on other needs.
The beneficiaries also reported an increase in the number of meals they had in a day after receiving their cash
grants. There was a 67.4 percent increase in the number of persons reporting having three meals a day.
Further, 58.1 percent of the beneficiaries reported not being aware of the beneficiary feedback mechanism during
the project period while 41.9 percent were aware. It is therefore recommended for IOM to enhance its community
feedback mechanisms since more than half of the recipients were not aware of it.

NO EVALUATION
PLANNED

In conclusion, the beneficiaries increased their household food intake. Most of the grants received were spent on
household food items while the rest was used to cater for other basic needs. Based on the PDM results, this
project fulfilled its objective of increasing food access to the beneficiaries. A key recommendation that came out of
the report is the need to raise more awareness about beneficiary feedback mechanisms. The PDM report will be
shared by the end of August.
A final evaluation of the project was not carried out, as it was not included in the project proposal and there was no
budget allocation for it.
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TABLE 8: PROJECT RESULTS
CERF project information
1. Agency:

IOM

5. CERF grant period:

2. CERF project code:

15-UF-IOM-035

04/07/2015– 30/09/2016
Ongoing

6. Status of CERF grant:
Shelter

4. Project title:

Provision of emergency shelter and NFI assistance to the most vulnerable IDPs affected through floods,
forced evictions and military operations

7.Funding

3. Cluster/Sector:

Concluded

a. Total funding
requirements36:

US$ 1,375,000

b. Total funding
received37:

US$ 1,437,17138

 NGO partners and Red
Cross/Crescent:

c. Amount received from
CERF:

US$ 398,395

 Government Partners:

d. CERF funds forwarded to implementing 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
Female

Children (< 18)
Adults (≥ 18)
Total

Male

Reached
Total

Female

Male

Total

1,575

1,350

2,925

1,050

900

1,950

900

675

1,575

450

600

1,050

2,475

2,025

4,500

1,500

1,500

3,000

8b. Beneficiary Profile
Category

Number of people (Planned)

Number of people (Reached)

Refugees
IDPs

900
4,500

Host population

1500
600

Other affected people
Total (same as in 8a)

4,500

3,000

This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this specific
emergency.
37 This should include both funding received from CERF and from other donors.
38 This includes the CERF funding as well as funding received by IOM in 2015 to provide core relief items, onward transportation, and temporary
accommodation for vulnerable arrivals from Yemen.
36
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In case of significant discrepancy between
planned and reached beneficiaries, either the
total numbers or the age, sex or category
distribution, please describe reasons:

IOM initially planned to provide emergency/transitional shelters to 750 households (HH)
(4,500 individuals). However, consultations with local authorities, community leaders and
the Shelter Cluster lead resulted in the revision of the shelter design to weather resistant
and environmentally friendly mud block shelters as opposed to the conventional Cariis or
iron sheet shelters and an increase in shelter size. The consequent increase in costs
(from US$320 to $480.1) led to a reduction in the number of beneficiaries that could be
supported from 750 to 500 HHs. These changes were outlined in the CERF No-Cost
Extension & Reprogramming Request Form which was submitted to CERF on May 5,
2016.
As vulnerability was not limited to IDPs, the beneficiary selection criteria were also
expanded from IDPs only to include vulnerable members of the host community and
refugee returnees whose numbers are reflected above.

CERF Result Framework
9. Project objective

Contribute to the protection of 4,500 displaced people, including those affected by floods, forced
evictions and military operations in Kismayo, through provision of emergency/transitional shelter and
NFIs.

10. Outcome statement

Displaced people including those affected by floods, forced evictions and military operations have safe
and habitable shelter and NFIs provision in timely manner.

11. Outputs
Output 1

4,500 displaced people (1,575 girls, 1,350 boys, 900 women and 675 men) in Kismayo have safe and
habitable shelter with improved land tenure.

Output 1 Indicators

Description

Indicator 1.1

Number of emergency/temporary shelter constructed
using the provided materials on suitable land with
secure tenure identified and prepared

Output 1 Activities

Description

Activity 1.1

Conduct community consultation with local authority,
community leaders and women and youth groups to
agree on the vulnerability criteria for selecting
displaced person for assistant.

IOM

IOM

Activity 1.2

Work with local authority to identify suitable land with
secure tenure, prepare and design the layout for
emergency/transitional shelter construction.

IOM

IOM

Activity 1.3

Establish a shelter committee consisting of local
authority, beneficiaries and IOM that will be
responsible for selection process and oversees the
proceedings.

IOM

IOM

Activity 1.4

Register most vulnerable beneficiaries based on the
vulnerability criteria agreed with the stakeholders.

IOM

IOM

Activity 1.5

Provide construction materials and cash grant for
labour for 750 emergency/transitional shelters and

IOM

IOM

Target

Reached
750

Implemented by
(Planned)

500
Implemented by
(Actual)
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supervise the construction (by IOM engineer).
Activity 1.6

Oversee, supervise and monitor shelter construction
(by IOM engineer).

Output 2

NFIs are provided 4,500 most vulnerable IDPs (750 HHs) in the project location.

Output 2 Indicators

Description

Indicator 2.1

Number of HHs provided with NFIs

Output 2 Activities

Description

Activity 2.1

IOM

Target

IOM

Reached
750HHs

Pending39

Implemented by
(Planned)

Implemented by
(Actual)

Select and register target beneficiaries for NFI
distribution

IOM

IOM

Activity 2.2

Provide NFIs identified by the community members to
750 HHs

IOM

IOM

Activity 2.3

Conduct post distribution monitoring

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:
The project achievements were as follows:
1. Identification of Beneficiaries
A Shelter Committee comprising representatives from the Jubaland Authority, Jubaland Refugee and IDP Authority, UNOCHA, the IDP
community members, Shelter and Protection Clusters and IOM was convened to determine the beneficiary selection criteria. The
committee also oversaw the beneficiary selection and registration processes.
2. Shelter Construction
Through a consultative albeit challenging process, 500 transitional shelters were successfully constructed. The structures feature two
windows and one door with a pitched roof made of timber and corrugated galvanised iron (CGI) sheets and a ceiling height of 3m,
significantly improving their durability against the elements while offering good ventilation.
3. Procurement and distribution of Non-food items (NFIs)
NFI items prioritised for distribution took into account community preferences and included solar lanterns, jerry cans, soap and water
purification tablets. Recipients were limited to those previously selected and registered for the newly constructed shelter. As the initial
budget allocation for NFIs accounted for 750 HHs, IOM had left over funds that it used towards procuring 500 solar lanterns, which were
not initially budgeted for40. An additional 350 units were procured using complementary funding from the Japanese Government, making
a total of 500 lanterns (one per household). The NFIs will be distributed once the beneficiaries move into the shelters in accordance with
the Do No Harm principle and an assessment of risks. Distributing the NFIs to the selected beneficiaries in their current place of
residence would potentially stir tensions with community members. As the beneficiaries in large part currently have insecure living
arrangements, the NFIs could have also been stolen or lost during the move.
The project experienced the following challenges:

IOM determined that it is necessary to wait for the beneficiaries to move into the shelters before distributing the NFIs. This decision was made in
accordance with the principle of ―do no harm‖ and an analysis of risks. Distributing the NFIs to the selected beneficiaries in their current place of
residence would potentially stir tensions between them and other community members. As the beneficiaries in large part currently live in insecure living
arrangements, the NFIs could have also been stolen or lost during the move. Taking these factors into consideration, distributing the NFIs after
beneficiaries move into the shelters was determined to be the safer choice. To confirm, the NFIs have been procured and the full project budget has
been spent. In total, 500 HHs are targeted.
40 As per the proposal, the NFIs were meant to be determined in consultation with community members. Solar lanterns were prioriotized during these
consultations. While it would have initially been unaffordable for IOM to procure the solar lanterns in addition to the other NFIs, the reduction in project
beneficiaries resulted in left over funds.
39
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1. Land Dispute
Following an inception meeting with targeted communities and local authorities, the latter allotted land for shelter construction.
Regrettably, an ongoing dispute between the landowner and the local authority stalled the construction work. The stalemate led to a
new allotment of land with a granted leasehold period of five years in October 2015.
2. Change in Shelter Typology
Although IOM followed Somalia Shelter Cluster guidelines on the design of emergency shelter structures during proposal
development, a directive from the local authority disallowing construction of Cariish shelters using mud and wood and shelters using
iron sheets resulted in additional consultations, change in shelter typology, and subsequent delay in the start-up of activities.
3. Coordination with Multiple Stakeholders
Multiple and sometimes conflicting requests from line ministries on the eventual shelter typology contributed to delays in decision
making and a revision of the original master plan to take into account increased plot sizes ( from 10 by 10 metres to 15 by 12
metres). The shelter construction was further halted in August upon the request of the new Jubaland Minister of Public Works who
came to power during the change in Government which took place in August 2016. The new Minister requested to review the shelter
design which was agreed upon with the previous administration. While this did not lead to a change in typology, the process of review
and subsequent discussions led to further delays.
As a result of these challenges, the shelter construction as well as the construction of complementary WASH infrastructure for the
beneficiaries (as part of a project funded by the Government of Japan)41 were significantly delayed and the beneficiaries have not yet
moved into the shelters, although preparations to have them move in have started. Beneficiaries are expected to move in (December,
2016). The decision to wait for the WASH infrastructure to be complete before beneficiaries move in was reached in consultation with
the beneficiaries and the Jubaland authority. The NFIs will be distributed to the beneficiaries once they have moved in. Following the
NFI distribution, IOM will send a separate report to CERF to update on the activity completion. Additionally, post distribution
monitoring will be conducted and the report will be shared.
While the project experienced significant delays, IOM’s approach of maintaining Government ownership over the implementation
process and extensive consultations with all stakeholders has served as best practice among Shelter Cluster partners in Somalia.
IOM has been invited to consistently share the lessons learned through this challenging, yet highly inclusive and successful
implementation process, as well as its shelter typology and master plan with shelter partners as a model for future programming.
13. Please describe how accountability to affected populations (AAP) has been ensured during project design, implementation
and monitoring:
Vulnerability factors, including gender, were taken into consideration throughout the assessment, planning and design phases of the
project as well as during implementation of the intervention. Beneficiary selection criteria included female, and child-headed HHs,
persons with special needs (i.e. persons with chronic illnesses, disabilities, elderly persons, pregnant women and lactating mothers,
etc.), and households affected by displacement, evictions and natural hazards such as floods. IOM staff ensured the participation of
women and girls in community consultations and Shelter Committee meetings on the project The IOM engineer monitored the
construction of the shelters to ensure quality and abidance to standards.
14. Evaluation: Has this project been evaluated or is an evaluation pending?
Post distribution monitoring is pending and planned to be carried out during the months of
February and March 2017. Further evaluation has not been planned, as it was not included in
project activities and budget.

EVALUATION CARRIED OUT
EVALUATION PENDING
NO EVALUATION PLANNED

Beneficiaries have not physically received the NFIs, although they have been procured and the full budget is spent. While IOM could have distributed
the NFIs and completed the project, it was determined that it would be in the best interest of beneficiaries to distribute the NFIs once the beneficiaries
move in. It was also determined that guaranteeing access to clean water is essential before beneficiaties move in.
41
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TABLE 8: PROJECT RESULTS
CERF project information
1. Agency:
WFP

5. CERF grant period:

15-UF-WFP-063

3. Cluster/Sector:

Common Humanitarian Air
Services

4. Project title:

Provision of Humanitarian Air Services in Somalia

7.Funding

2. CERF project
code:

07/10/2015 – 30/06/2016
Ongoing

6. Status of CERF grant:
Concluded

a. Total funding
requirements42:

US$ 12,000,000

b. Total funding
received43:

US$ 9,000,000

 NGO partners and Red
Cross/Crescent:

c. Amount received from
CERF:

US$ 1,000,000

 Government Partners:

d. CERF funds forwarded to implementing 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
Female

Male

Reached
Total

Female

Male

Total

Children (< 18)
Adults (≥ 18)

1,000

1,000

2,000

1000

1035

2035

Total

1,000

1,000

2,000

1000

1035

2035

8b. Beneficiary Profile
Category

Number of people (Planned)

Number of people (Reached)

Refugees
IDPs
Host population
Other affected people

2,000

2035

Total (same as in 8a)

2,000

2035

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 major discrepancy

This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this specific
emergency.
43 This should include both funding received from CERF and from other donors.
42
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CERF Result Framework
9. Project objective

Provision of safe and cost effective inter agency transport to over 100 UN, NGO and Donor
agencies involved in humanitarian assistance in Somalia.

10. Outcome statement

Humanitarian access in Somalia by air for life saving assistance in areas that are operationally
secure is maintained

11. Outputs
Output 1

Maintain Scheduled flights for passengers and light cargo with the current fleet

Output 1 Indicators

Description

Indicator 1.1

Number of passengers transported

Indicator 1.2

Target

Reached
2,000

2035

Number of locations accessed by air per month

12

14

Indicator 1.3

Number of Agencies using the service

70
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Output 1 Activities

Description

Activity 1.1

Making service available to all organizations
working in Somalia and have MOU with UNHAS

WFP/UNHAS

WFP/UNHAS

Activity 1.2

Retain Current fleet under contract

WFP/UNHAS

WFP/UNHAS

Activity 1.3

Timely Security and medical evacuation services to
the humanitarian community is provided

WFP/UNHAS

WFP/UNHAS

Implemented by
(Planned)

Implemented by
(Actual)

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 CERF grant provided funding to bridge a one month period enabling UNHAS to maintain its scheduled services without interruption
or downsizing of the aircraft fleet. This consistency in operations enabled humanitarian actors to maintain their access to locations in
Somalia, monitor projects and reach beneficiaries. All passenger movement requests were met during this period
13. Please describe how accountability to affected populations (AAP) has been ensured during project design, implementation
and monitoring:
Performance data for the aircraft fleet is compiled monthly and presented regularly to User Agencies and Donors
14. Evaluation: Has this project been evaluated or is an evaluation pending?
No evaluation is planned as monitoring and evaluation of flights is an ongoing process and
performance data for the aircraft fleet is compiled monthly and presented regularly to Users
Agencies and Donors.

EVALUATION CARRIED OUT
EVALUATION PENDING
NO EVALUATION PLANNED
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TABLE 8: PROJECT RESULTS
5. CERF grant period:

2. CERF project
code:

15-UF-WFP-064

6. Status of CERF grant:

3. Cluster/Sector:

Food Security

4. Project title:

Strengthening Food and Nutrition Security and Enhancing Resilience

7.Funding

CERF project information
1. Agency:
WFP

01/10/2015 – 31/03/2016
Ongoing
Concluded

a. Total funding
requirements44:

US$ 212,435,741

d. CERF funds forwarded to implementing partners:

b. Total funding
received45:

US$ 70,378,662

 NGO partners and Red
Cross/Crescent:

c. Amount received from
CERF:

US$ 1,199,968

 Government Partners:

US$ 672,395

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
Female

Male

Reached
Total

Female

Male

Total

Children (< 18)

1399

1344

3253

5059

4859

9918

Adults (≥ 18)

1854

1,781

3125

3816

3666

7482

Total

3253

3125

6378

8875

8525

17400

8b. Beneficiary Profile
Category

Number of people (Planned)

Number of people (Reached)

Refugees/returnees
IDPs

4,146

11,310

Host population

2,232

6,090

6,378

17,400

Other affected people
Total (same as in 8a)

In case of significant discrepancy between
planned and reached beneficiaries, either the
total numbers or the age, sex or category
distribution, please describe reasons:

WFP proposed to provide e-vouchers worth USD 102.55 per household to 6,378
beneficiaries (1,063 households) for six months. However, during implementation and
following FSNAU published MEB values, the transfer value per household averaged USD
50 per household per month (Baidoa USD 40.17; Dolow USD 59.28 and Kismayo USD
48.3). This coupled with the fact that transfers worth USD 59.3 per household per month
was delivered for only two months in Dolow ensured that WFP could reach more IDPs in
Dolow than originally proposed.

This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this specific
emergency.
45 This should include both funding received from CERF and from other donors.
44

72

CERF Result Framework
9. Project objective

Strengthening Food and Nutrition Security of 6,378 needy people in five districts of Wajid, Dolow, Kismayo,
Baidoa and Dhobley in Somalia though lifesaving e-voucher to get access of basic foods for 6 months

10. Outcome
statement

Stabilized or improved food consumption over assistance period for targeted households and/or individuals for
6 months

11. Outputs
Output 1

E-Vouchers distributed in sufficient value and in timely manner to targeted beneficiaries

Output 1 Indicators

Description

Indicator 1.1

Value of e-vouchers distributed as percentage of planned
distribution

Indicator 1.2

Number of women, men, boys and girls receiving 6
monthly e-voucher transfers as percentage of planned

Indicator 1.3

Target

Reached
747,643.31

747,643.31

6,378

17,40046

Value of retailers’ invoices settled

747,643.31

747,643.31

Indicator 1.4

Total transfer value to beneficiaries

747,643.31

747,643.31

Output 1 Activities

Description

Activity 1.1

Create 6 cycles of distribution in the SCOPE platform for
all registered beneficiaries

WFP

WFP

Activity 1.2

Register all beneficiaries biometrically by capturing their
photos and fingerprints and upload the information into
SCOPE platform

WFP

WFP

WFP/Partners

WFP/ Agency for Technical
Development, World Vision
International Somalia,
Intersom Relief &
Development

Implemented by
(Planned)

Implemented by (Actual)

Activity 1.3

Beneficiaries redeem their e-vouchers from WFP
contracted retail shops

Activity 1.4

Settle retailer invoice at the end of each distribution cycle

WFP

WFP

Activity 1.5

Monitoring and Evaluation

WFP

WFP

Output 2

Provide food assistance for 10,000 vulnerable Somali returnees from Yemen for 3 months in their location of
return

Output 2 Indicators

Description

Indicator 2.1

Target

Reached

Number of Men, Women, Boys & Girls that receive etransfers

6,378

17,400

Indicator 2.2

Percentage of e-transfer spent on food by women per
month

51%

51%

Output 2 Activities

Description

46

Implemented by

Implemented by (Actual)

12,162 beneficiaries in Dolow received e-vouchers for two months
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(Planned)
Activity 2.1

Crediting of household with e-transfers

Activity 2.2

Activation and monthly recharging e-transfers in location of
return

Activity 2.3

Monitoring and Evaluation

WFP

WFP

WFP/Partners

WFP/Agency for Technical
Development, World Vision
International Somalia,
Intersom Relief &
Development

WFP

WFP

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 total beneficiaries assisted was higher than planned because the monthly transfer value per household was lower (by USD 50) than
initially projected monthly transfers of approximately USD 103 per household. Beneficiaries can only redeem WFP’s electronic vouchers
in shops in agreement with WFP for e-voucher redemption services and are equipped with Point of Sale (POS) equipment. During the
project implementation period, WFP had not signed voucher redemption agreements with retailers in Dhobley and Wajid districts.
Therefore, beneficiaries in the two districts were not provided with electronic vouchers using the CERF funding.
13. Please describe how accountability to affected populations (AAP) has been ensured during project design, implementation
and monitoring:
WFP’s standard practices of targeting, registration and accountability were used to ensure that the right beneficiaries received the
assistance. Mobilization and awareness among the beneficiaries was conducted to ensure that beneficiaries were aware of their food
entitlements based on information that was publicly announced during registration. Registration of beneficiaries on the SCOPE platform
helped ensure that the right beneficiaries received the food assistance provided through the cooked meals and the e-transfers. Following
a biometric registration of beneficiaries into the system, registered households were issued with an e-transfer card. The card contains
photo identification (ID) and a microchip that stores fingerprints as well as other household information such as the benefits the
respective beneficiaries are entitled to. Through the SCOPE platform, WFP topped up the e-transfer cards and informed beneficiaries of
their entitlement through short message services (SMS) to beneficiary phone numbers collected during the biometric registration.
14. Evaluation: Has this project been evaluated or is an evaluation pending?

EVALUATION CARRIED OUT

WFP does not carry out evaluations per activity. Moreover, the overall country project under
which the response was undertaken is new and there are no immediate plans for its
evaluation yet. However, WFP conducted distribution monitoring during topping up of e-

EVALUATION PENDING

transfer cards and one post-distribution monitoring to gauge food accessed and
consumed by beneficiary households.

NO EVALUATION PLANNED
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TABLE 8: PROJECT RESULTS
5. CERF grant period:

2. CERF project
code:

15-UF-WFP-065

6. Status of CERF grant:

3. Cluster/Sector:

Nutrition

4. Project title:

Provision of life-saving curative and preventive services to children under 5 and pregnant and lactating women
in selected regions of South-Central Somalia

7.Funding

CERF project information
1. Agency:
UN WFP Somalia

30/09/2015 – 30/03/2016
Ongoing
Concluded

a. Total funding
requirements47:

US$ 35,896,105

b. Total funding
received48:
c. Amount received from
CERF:

d. CERF funds forwarded to implementing partners:

US$15,893,322

 NGO partners and Red
Cross/Crescent

US$ $280,762

US$ 1,999,613

 Government Partners:

US$ $9,620

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
Female

Children (< 18)

19,510

Adults (≥ 18)

12,854

Total

32,364

Male

Reached
Total

18,740

18,740

Female

38,250

22,009

12,854

15,035

51,104

37,044

Male
20,055

Total
42,064
15,035

20,055

57,099

8b. Beneficiary Profile
Category

Number of people (Planned)

Number of people (Reached)

Refugees
IDPs

33,492

37,400

Host population

17,612

19,699

51,104

57,099

Other affected people
Total (same as in 8a)
In case of significant discrepancy between
planned and reached beneficiaries, either the
total numbers or the age, sex or category
distribution, please describe reasons:

WFP exceeded the targeted beneficiaries due to the saving that enabled procurement of
additional commodities to cater for the extra beneficiaries in addition to active case finding
on ground – WFP engaged more community nutrition workers to conduct sensitization,
screening and referral for the treatment of malnutrition. CERF funds also complemented
other grants that were on-going thus increasing program coverage in newly accessible
areas where there were high GAM rates.

This refers to the funding requirements of the requesting agency (agencies in case of joint projects) in the prioritized sector for this specific
emergency.
48 This should include both funding received from CERF and from other donors.
47
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CERF Result Framework
9. Project
objective

Provision of life-saving curative and preventive nutrition services to children under 5 and Pregnant and Lactating
Women in selected regions of South Central Zones for four months

10. Outcome
statement

To contribute to the reduction of mortality caused by acute malnutrition among children under five, pregnant and
lactating mothers in the vulnerable IDP settlements and rural areas through improved treatment and reducing the
incidence of acute malnutrition through prevention programs

11. Outputs
Output 1

Provision of 90 day MAM treatment to 13,500 children (6,210 boys, 7,290 girls) and 4,500 pregnant and lactating
mothers

Output 1
Indicators

Description

Indicator 1.1

Number of people who receive 298 MT of mix
commodities (supplementary plumpy, CSB+ and oil)

Indicator 1.2

Cure rate, default rate, and death rate among 13,500
under 5, 4,500 PLW enrolled in the treatment program
for 90 days or until when discharged from the program

Output 1
Activities

Description

Activity 1.1

Procurement of 298 MT of supplementary plumpy and
transport, storage and handling at 79 TSFP centres

Activity 1.2

Screening, registration and provision of Plumpy Sup to
moderately malnourished children U5s and PLWs and
monitoring of admissions and discharges

Activity 1.3

Monitoring of programme

Activity 1.4

Compiling partners reports and reporting to the nutrition
cluster

Output 2

Provision of preventive BSFP program to 7,840 boys and 8,160 girls children under 3 years

Output 2
Indicators

Description

Indicator 2.1

72 MT of plumpy doz procured and transported to
implementing partners for distribution

72 MT

Procured 125MT of
plumpy doz

Indicator 2.2

7,840 boys and 8,160 girls under 3 years are enrolled

16,000

16,559

Target

Reached
18,000

20,384

Cured >75%, Defaulters
<15%,
Deaths <10%

Cured 92%
Defaulters 3%
Deaths 0%

Implemented by
(Planned)

Implemented by
(Actual)

WFP

WFP
WFP and partners
WFP and partners49
WFP

WFP

WFP and partners

WFP and partners

Target

Reached

These are listed here and in Annex 1 : Degaras Humanitarian Organization, DEH Relief-Somalia, El-Berde Primary Health Care Org, Gedo Women
Development Organization, Health Poverty Action, Health, Education Agro-Pastoral, Hidig Relief & Dev Org, Himilo Foundation, Horn International
Relief And Development, Horn of Africa Aid and Dev Org, Horsed Relief and Dev Org, Mandher Rel dev org, Mercy Usa For Aid And Development K,
Ministry Of Health Puntland, Rainwater Ass of Somalia, Ras Awad Welfare Ass, Save The Children International, Shabelle Relief & Devt Organization,
Shadeedley Development Organization, Social Devt And Research Association, Somali Dev and Rehab Organization, Somali Red Crescent Society,
Somali Relief, Rehab and Dev Org, Somaliland Community Dev Org, SOS Children's Villages Somalia, Swisso Kalmo, Wardi Relief and Dev Initiatives,
Women and Child Care Organization,World Vision International
49
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for preventive BSFP programmes for a period of 120
days
Output 2
Activities

Description

Implemented by
(Planned)

Activity 2.1

Procurement of and transport, storage and handling of
72 MT plumpy doz for BSFP centres

Activity 2.2

Screening, registration and provision of plumpy doz to
13,720 boys and 14,280 girls under 3 years

Activity 2.3

Monitoring of programme

Activity 2.4

Compiling partners reports and reporting to the Nutrition
Cluster

Output 3

Provision of preventive supplementary ration for PLW and children 6-23 months

Output 3
Indicators

Description

Implemented by
(Actual)
WFP

Procured 125 MT of
plumpy doz

WFP and partners

WFP and partners

WFP

WFP

WFP and partners

WFP and partners

Target

Reached
10,421 under 2 and
9,735 PLW reached.
Procured 95 MT
cereals, 40 MT pulses,
30MT oil, 220MT CSB
and 125 MT plumpy
doz.

Indicator 3.1

Procurement of 85MT cereals, 34MT pulses, 28MT oil,
132MT CSB+ and 53 MT plumpy doz for distribution to
8,750 children under 2 years and 8,354 PLW

Indicator 3.2

8,354 children under 2 and 8,354 PLW enrolled in the
MCHN programme

Output 3
Activities

Description

Implemented by
(Planned)

Implemented by
(Actual)

Activity 3.1

Procurement of and transport, storage and handling of
72 MT plumpy doz for BSFP centres

WFP

WFP

Activity 3.2

Screening and registration of children and PLW in the
MCHN program

Partners

Partners

Activity 3.3

Provision of specially formulated nutrient dense food
assistance to children under 2 and PLWs

Partners

Partners

Activity 3.4

Monitoring of programme

WFP

WFP

Activity 3.5

Compiling partners reports and reporting to the nutrition
cluster

WFP and partners

WFP and partners

8,750 under 2 and 8,354
PLW

8,750 under 2 and 8,354
PLW

10,421 under 2 and
9,735 PLW reached
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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 reached were above CERF targets largely due to community mobilization and sensitization through the
community nutrition outreach workers. In addition, as a result of the bulk procurement of commodities, WFP was able to save and
procure more commodities than initially targeted thus reaching additional nutritional beneficiaries; this consequently led to an
increase in program coverage and expansion to the newly accessible locations thereby increasing access to the affected
population.
13. Please describe how accountability to affected populations (AAP) has been ensured during project design,
implementation and monitoring:
The increasing use of mobile phone communication in Somalia provides an opportunity for WFP to not only collect feedback from
beneficiaries through a beneficiary hotline but also to reach out to beneficiaries, collect information and complement physical
monitoring through the mKormeer system, using phone calls, SMS, two-way SMS and interactive voice response (IVR). Moreover,
WFP engages third party monitors who conduct visits to the projects and give reports. The feedback/complaints are analysed and
used to inform WFP programming. The third party monitors conduct the monitoring routinely and the recommendations are
incorporated in future programming.
14. Evaluation: Has this project been evaluated or is an evaluation pending?

EVALUATION CARRIED OUT
EVALUATION PENDING

No external evaluation was budgeted for this project.
NO EVALUATION PLANNED
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ANNEX 1: CERF FUNDS DISBURSED TO IMPLEMENTING PARTNERS
CERF Project Code
15-UF-CEF-107
15-UF-CEF-107
15-UF-CEF-107
15-UF-CEF-107
15-UF-CEF-107
15-UF-CEF-107
15-UF-CEF-107
15-UF-CEF-107
15-UF-CEF-107
15-UF-CEF-107
15-UF-CEF-107
15-UF-CEF-108
15-UF-CEF-108
15-UF-CEF-109
15-UF-CEF-109
15-UF-CEF-109
15-UF-CEF-109
15-UF-CEF-109
15-UF-CEF-109
15-UF-CEF-110
15-UF-CEF-110
15-UF-CEF-110
15-UF-CEF-110
15-UF-CEF-110
15-UF-CEF-110
15-UF-CEF-110
15-UF-CEF-111
15-UF-CEF-111
15-UF-CEF-111
15-UF-CEF-111
15-UF-CEF-111
15-UF-CEF-111
15-UF-FPA-035
15-UF-FPA-035
15-UF-FPA-035
15-UF-FPA-035
15-UF-FPA-036
15-UF-FPA-036
15-UF-FPA-036
15-UF-FPA-036
15-UF-FPA-036

Cluster/Sector
Education
Education
Education
Education
Education
Education
Education
Education
Education
Education
Education
Food Assistance
Food Assistance
Health
Health
Health
Health
Health
Health
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Protection
Protection
Protection
Protection
Protection
Protection
Health
Health
Health
Health
Protection
Protection
Protection
Protection
Protection

Agency
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNFPA
UNFPA
UNFPA
UNFPA
UNFPA
UNFPA
UNFPA
UNFPA
UNFPA

Partner Type
NNGO
NNGO
NNGO
NNGO
NNGO
NNGO
NNGO
NNGO
NNGO
NNGO
NNGO
INGO
INGO
NNGO
NNGO
NNGO
NNGO
NNGO
NNGO
INGO
NNGO
NNGO
GOV
GOV
NNGO
NNGO
NNGO
INGO
NNGO
INGO
NNGO
INGO
INGO
INGO
NNGO
NNGO
INGO
NNGO
NNGO
NNGO
NNGO

Total CERF Funds
Transferred to Partner
US$
$44,016
$8,400
$474,882
$7,710
$44,729
$49,760
$5,600
$43,976
$42,600
$30,000
$16,800
$532,458
$11,736
$39,280
$49,520
$15,110
$13,380
$30,202
$174,633
$126,762
$333,637
$45,941
$14,000
$184,254
$6,000
$357,013
$54,891
$180,067
$24,791
$91,000
$111,438
$886
$50,000
$50,000
$50,000
$50,000
$82,000
$65,000
$65,000
$65,000
$270,000
79

15-UF-HCR-052
15-UF-HCR-052
15-UF-HCR-052
15-UF-HCR-053
15-UF-HCR-053
15-UF-HCR-053
15-UF-IOM-034
15-UF-IOM-034
15-UF-IOM-034
15-UF-IOM-036
15-UF-IOM-036
15-UF-IOM-036
15-UF-IOM-036
15-UF-IOM-036
15-UF-IOM-037
15-UF-IOM-037
15-UF-WFP-064
15-UF-WFP-064
15-UF-WFP-064
15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065

Shelter & NFI
Shelter & NFI
Shelter & NFI
Protection
Protection
Protection
Health
Health
Health
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Water, Sanitation and Hygiene
Protection
Protection
Food Assistance
Food Assistance
Food Assistance
Nutrition
Nutrition
Nutrition
Nutrition
Nutrition
Nutrition
Nutrition
Nutrition
Nutrition
Nutrition
Nutrition
Nutrition
Nutrition
Nutrition
Nutrition
Nutrition
Nutrition
Nutrition
Nutrition
Nutrition
Nutrition
Nutrition
Nutrition
Nutrition
Nutrition

UNHCR
UNHCR
UNHCR
UNHCR
UNHCR
UNHCR
IOM
IOM
IOM
IOM
IOM
IOM
IOM
IOM
IOM
IOM
WFP
WFP
WFP
WFP
WFP
WFP
WFP
WFP
WFP
WFP
WFP
WFP
WFP
WFP
WFP
WFP
WFP
WFP
WFP
WFP
WFP
WFP
WFP
WFP
WFP
WFP
WFP
WFP

INGO
INGO
NNGO
INGO
NNGO
NNGO
NNGO
NNGO
GOV
NNGO
NNGO
NNGO
NNGO
NNGO
NNGO
NNGO
INGO
INGO
INGO
NNGO
NNGO
NNGO
NNGO
INGO
NNGO
NNGO
NNGO
NNGO
NNGO
NNGO
NNGO
INGO
GOV
NNGO
NNGO
INGO
NNGO
NNGO
NNGO
NNGO
RedC
NNGO
NNGO
INGO

$20,000
$30,000
$79,580
$273,000
$127,520
$140,080
$129,962
$59,046
$77,697
$206,400
$206,800
$134,371
$153,800
$169,300
$44,868
$37,450
$276,279
$385,033
$11,083
$10,806
$6,499
$7,290
$2,196
$25,943
$2,858
$4,870
$4,263
$323
$815
$4,806
$1,473
$67,477
$9,620
$1,429
$10,444
$2,745
$10,027
$4,851
$4,805
$8,495
$7,939
$6,961
$806
$1,602
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15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065
15-UF-WFP-065
15-UF-WHO-040
15-UF-WHO-040
15-UF-WHO-040
15-UF-FAO-028
15-UF-FAO-028
15-UF-FAO-028
15-UF-FAO-028
15-UF-FPA-035

Nutrition
Nutrition
Nutrition
Nutrition
Health
Health
Health
Nutrition
Livelihoods
Livelihoods
Livelihoods
Health

WFP
WFP
WFP
WFP
WHO
WHO
WHO
FAO
FAO
FAO
FAO
UNFPA

NNGO
NNGO
NNGO
INGO
INGO
INGO
INGO
NNGO
NNGO
NNGO
NNGO
INGO

$15,964
$11,698
$5,725
$47,650
$60,000
$60,000
$60,000
$282,873
$244,620
$5,850
$25,100
$50,000
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ANNEX 2: ACRONYMS AND ABBREVIATIONS (Alphabetical)
Acronym
AAP
APD
ARC
ARD
AWD
BREC
BSFP
CCORD

In Full
Accountability to Affected Populations
Agency for Peace and Development
American Relief Committee
Action Relief for Development
Acute Watery Diarrhoea
Bay Region Education Committee
Blanket Supplementary Feeding Programmes
Centre for Consultancy Research and Development Enterprise

CCPP
CEC
CEmONC

Contagious Caprine Pleuropneumonia
Community Education Committees
Comprehensive Emergency Obstetric and Neonatal Care

CERELPA
CfW
CHC
CHF
CIDA
CISP
CLTS
CMR
CPD

Central Regions Livestock Professional Association
Cash for Work
Community Health Committees
Common Humanitarian Fund
Canadian International Development Agency
Comitato Internazionale Per Lo Svililuppo Dei Popoli
Community-led Total Sanitation
Case Management of Rape
Centre for Peace and Democracy

CPWG
CSB
CTC
CtC
DAP
DFID
DRC
EGF
EiE

Child Protection Working Group
Corn Soya Blend
Cholera Treatment Centre
Child to Child
Diammonium phosphate
Department for International Development
Danish Refugee Council
Emergency Grant Funds
Education in Emergencies

ELMAN
EPHRC
EVSO
FGS
FSNAU
GAM
GBV
GBVIMS
GRRN
GVC
HH
HIRDA
HREC

ELMAN Peace and Human Rights Centre
Elman Peace And Human Rights Centre
Empowering the Vulnerable Society Organization
Federal Government of Somalia
Food Security and Nutrition Analysis Unit
Global Acute Malnutrition
Gender based violence
Gender-based Violence Information Management System
Golweyne Relief and Rehabilitation
Gender Recovery Centre
Households
Himilo Relief and Development Association
Hiraan Regional Education Committee (HREC),
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IDP
IDTR
IMC
IOM
IP
IYCF

Internally Displaced Person
Identification, documentation, tracing and reunification (IDTR)
International Medical Corps
International Organisation for Migration
Implementing Partner
Infant and Young Child Feeding

JRIA
JSB
MAM
MCH
MCHN
MEB
MMP
MMT
MoH
MRM

Jubbaland refugee and IDP Commission
Japanese Supplementary Budget
Moderate acute malnutrition
Maternal and Child Health
Mother and Child Health and Nutrition
Minimum Expenditure Basket
Migrant and mobile populations
Mobile Money Transfer
Ministry of Health
Monitoring and Reporting Mechanism

NFI
NGO
NHHP
NRC
OFDA
OSPAD
PAH
PDM
PHC
PLW
PMWDO
PRMN
PSAWEN

Non-food items
Non-Governmental Organization
Nutrition Health and Hygiene Promotion
Norwegian Refugee Council
Office of Foreign Disaster Assistance
Organisation For Somali Protection And Development
Polish Humanitarian Action
Post-Distribution Monitoring
Primary Health Care
Pregnant and Lactating Women
Puntland Minority Women Development Organization
Protection Return and Monitoring Framework
Puntland State Agency for Water, Energy and Natural Resources

READO
RH
RUSF
SAFE
SAM
SAMA
SCC
SCC
SEDHURO
SFS
SHARDO
SHEDDU
SHF

Rural Education and Agriculture Development Organization
Reproductive Health
Ready-to-Use Supplementary Food
Schools Association for Formal Education
Severe acute malnutrition
Salama Medical Agency
Somali Community Concern
Somalia Community Concern
Socio -Economic Development And Human Rights Organization
Somali Family Services
Shabelle Relief and Development Organization
Shabelle Education Umbrella
Somali Humanitarian Fund

SOWELPA
SSWC

South West Livestock Proffesional Association
Save Somalia Women and Children
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TFSP
TLS
UASC
UNFPA
UNHCR
UNICEF
WARDI
WFP
WHO
WOCCA

Targeted Supplementary Feeding Programme
Transitional Learning Spaces
unaccompanied and separated children
United Nations Fund for Population Activities
United Nations High Commissioner for Refugees
United Nations Children’s Fund
Wardi Relief and Development Initatives
World Food Programme
World Health Organisation
Women and Child Care Organization
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ANNEX 3 : Results of Post Distribution Monitoring Report for 15-IUF-IOM-033
The Post-Distribution Monitoring (PDM) was conducted in July - August 2016 by the field project staff with support from the Programme
Support Unit based in Nairobi. This involved a guided phone call survey to unconditional cash grant beneficiaries in Garbaharey and
Baidoa districts respectively. A representative sample of 270 households out of the 900 beneficiary households was selected for the
survey.
In general, majority of the beneficiaries (75 percent) reported being satisfied with the assistance provided. They reported that the grants
provided were enough to cover their household needs, with the other 25 percent reporting that it was not enough. 88 percent of the
beneficiaries preferred the cash grants provided by the project as compared to other options such as food vouchers.
81.9 percent of the total beneficiaries interviewed spent their money on purchasing food items. 5.9 percent spent it on non-food items,
4.8 percent on education, 4.1 percent on health and 3.3 percent on other needs.
The beneficiaries also reported an increase in the number of meals they have in a day after receiving their cash grants. There was a 67.4
percent increase in the number of persons reporting having three meals a day.
Further, 58.1 percent of the beneficiaries reported not being aware of the beneficiary feedback mechanism during the project period
while 41.9 percent were aware. It is therefore recommended for IOM to enhance its community feedback mechanisms since more than
half of the recipients were not aware of it.
In conclusion, the beneficiaries increased their household food intake. Most of the grants received were spent on household food items
while the rest was used to cater for other basic needs. Based on the PDM results, this project fulfilled its objective of increasing food
access to the beneficiaries. A key recommendation that came out of the report is the need to raise more awareness about beneficiary
feedback mechanisms. The PDM report will be shared by the end of August.
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