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REPORTING PROCESS AND CONSULTATION SUMMARY 

a. Please indicate when the After-Action Review (AAR) was conducted and who participated. 11/06/2020 

 

 Agency Name 

1. UNICEF Sara Karimbohy 

2. IOM Jan VAN ‘T LAND 

3. UNHCR Sam Jeddi 

4. 
UNFPA Ridwaan Abdi 

5. WFP Maria Vittoria Mingardi 

6. UNICEF Boniface Karanja 

7. UNICEF Shweta Sandilya 

8. IOM Elizabeth WAYAMBA 

9. FAO Ezana Kassa  

10. FAO Elizabeth Karungo 

11. OCHA Evalyn Lwemba 

12. OCHA Eva Kiti 

13. OCHA Patricia Nyimbae Agwaro 

14. OCHA Randa Merghani 

  
 

b. Please confirm that the Resident Coordinator and/or Humanitarian Coordinator (RC/HC) Report on the 
use of CERF funds was discussed in the Humanitarian and/or UN Country Team. 

Yes       No  

The draft report was circulated to the members of the Humanitarian Country Team for their inputs and feedback.  

 

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

relevant government counterparts)? 

Yes   No  

The draft report was shared with all stakeholders (CERF recipients, HCT, and cluster coordinators. Inputs were received  and compiled 
into the report. 
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PART I 

Strategic Statement by the Resident/Humanitarian Coordinator 

CERF allowed UN agencies and its partners to immediately access resources and respond to an unfolding crisis aggravated by 

protracted conflict and climatic shocks to deliver an integrated multi-cluster response. More than half a million of the most vulnerable 

people were reached with multiple services reducing their suffering and build resilience, but also minimising the loss of development 

gains made in the previous years as well as addressing protection concerns. CERF demonstrated its ability to build synergies in 

coordination and information sharing through the activation of tri-clusters to strengthen the speed and quality of the response. 

The end of the projects also coincided with the start of the pandemic and infrastructures put in place by CERF helped to easily upscale 

COVID response activities, specifically for water and sanitation activities and awareness raising.  

 

1. OVERVIEW 

 

TABLE 1: EMERGENCY ALLOCATION OVERVIEW (US$) 

a.  TOTAL AMOUNT REQUIRED FOR THE HUMANITARIAN RESPONSE 171,714,535 

FUNDING RECEIVED BY SOURCE  

CERF     29,922,589 

Country-Based Pooled Fund (if applicable)  7,500,000 

Other (bilateral/multilateral)  143,397,483 

b. TOTAL FUNDING RECEIVED FOR THE HUMANITARIAN RESPONSE  180,820,072 

 

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

 Agency Project code Cluster/Sector Amount  

FAO 19-RR-FAO-028 
Food Security - Agriculture (incl. livestock, fisheries 
and other agriculture-based livelihoods) 

4,000,000 

IOM 19-RR-IOM-023 
Emergency Shelter and NFI - Shelter and Non-Food 

Items 
806,000 

IOM 19-RR-IOM-023 
Camp Coordination / Management - Camp 
Coordination and Camp Management 

494,000 

IOM 19-RR-IOM-024 Health - Health 700,000 

IOM 19-RR-IOM-025 
Water Sanitation Hygiene - Water, Sanitation and 

Hygiene 
1,900,000 

UNFPA 19-RR-FPA-038 Protection - Sexual and/or Gender-Based Violence 1,002,999 

UNFPA 19-RR-FPA-038 Health - Health 697,000 

UNHCR 19-RR-HCR-025 
Emergency Shelter and NFI - Shelter and Non-Food 
Items 

1,188,006 

UNHCR 19-RR-HCR-025 Protection - Protection 999,005 



4 

 

UNHCR 19-RR-HCR-025 
Camp Coordination / Management - Camp 
Coordination and Camp Management 

513,002 

UNICEF 19-RR-CEF-086 
Water Sanitation Hygiene - Water, Sanitation and 
Hygiene 

3,400,005 

UNICEF 19-RR-CEF-087 Protection - Child Protection 996,378 

UNICEF 19-RR-CEF-088 Education - Education 999,976 

UNICEF 19-RR-CEF-089 Health - Health 726,745 

UNICEF 19-RR-CEF-090 Nutrition - Nutrition 2,318,828 

WFP 19-RR-WFP-052 Food Security - Food Assistance 4,000,645 

WFP 19-RR-WFP-053 Nutrition - Nutrition 3,480,000 

WFP 19-RR-WFP-054 Logistics - Common Logistics 500,000 

WHO 19-RR-WHO-043 Health - Health 1,200,000 

TOTAL  29,922,589 

 

TABLE 3: BREAKDOWN OF CERF FUNDS BY TYPE OF IMPLEMENTATION MODALITY (US$) 

Total funds implemented directly by UN agencies including procurement of relief goods  23,209,193 

Funds transferred to Government partners* 764,732 

Funds transferred to International NGOs partners* 1,847,010 

Funds transferred to National NGOs partners* 4,101,654 

Funds transferred to Red Cross/Red Crescent partners* 0 

Total funds transferred to implementing partners (IP)* 6,713,398 

TOTAL 29,922,589 

 
 

2. HUMANITARIAN CONTEXT AND NEEDS 

Barely two years after a drought that had brought near famine conditions, most parts of Somalia were undergoing moderate to 

severe drought; six out of the seven rainy seasons had been poor since 2016, leaving people with no time to recover from one 

bad season to the next. The one good rainy season had resulted in severe flooding and cyclone damage to southern and 

northern Somalia. The April to June Gu rains had started late in the year and performed poorly, further aggravating the 

vulnerability of those who had not recovered from both the drought of 2016 and 2017 and the flooding in 2018. The Food 

Security and Nutrition Analysis Unit (FSNAU) had estimated 5.4 million facing acute food insecurity through September 2019 

in addition to a 40 per cent rise in the number of people in (Integrated Phase Classification) IPC Crisis and Emergency levels 

(IPC 3 and 4 respectively), increasing from the number of affected people from 1.5 to 2.2 million, of which 40% are internally 

displaced. Of particular concern was the expected sevenfold increase in the number of rural people in IPC Emergency phase 

4 from 40,000 to nearly 300,000 people by September 2019 without immediate intervention. At the time, the food security 

cluster had reported that the average number of beneficiaries reached with food assistance from January to May 2019 had 

declined by an alarming 47 per cent compared to those reached from August to December 2018.  

 
The impact of the drought further increased the risk of already high malnutrition rates. Over one million children were projected 

to suffer from acute malnutrition with more than one fifth at risk of life-threatening (Severe Acute Malnutrition) SAM. The 

median prevalence of (Global Acute Malnutrition) GAM had remained Serious (10–14.9 per cent) over the past three seasons. 
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The 2018 post Deyr assessment revealed that GAM prevalence was Critical (15-29.9 per cent) in six out of 34 populations 

surveyed while the SAM prevalence was Critical (≥4 -5.6 per cent) in Bakool region. In May 2019, UNICEF-supported 

implementing partners reported a 43 per cent increase in the number of children with SAM treated in Bay, Bakool and Middle 

Shabelle regions. These are the same regions that the FSNAU in its February 2019 report projected a worsening nutrition 

situation and that would be most affected should the Gu rains not perform optimally. Morbidity presented an additional 

concern, with high under-five morbidity rates reported in Dhusamareb, Galkacyo and Mogadishu IDPs. The contributing 

factors to the high levels of acute malnutrition included insecurity, drought, displacement, acute watery diarrhoea (AWD), poor 

infant and young child feeding (IYCF) practices, poor crop production and poor late Gu rains in 2019.  

 

The worsening drought conditions intensified the urgent need of water, sanitation, and hygiene (WASH) services for some 2.5 

million people in Somalia of which 950,000 live in the southern and central regions. The drought resulted in lowering of water 

tables and drying out of surface water (rivers, ponds, etc.), and overuse of a limited number of drilled boreholes. This led to 

breakages of pumping systems and damage to underground infrastructures and aquifers. T he risk of contamination in 

overused aquifers with wells increased with frequency of use per day. Further, the increased dependence on use of water 

from private vendors or, for those that could not afford to, an increased dependence on unprotected and unsa fe water 

sources, led to a high risk of contracting water-borne diseases such as acute watery diarrhoea (AWD)/cholera. Further, water 

prices had risen by up to more than 50 per cent in parts of, Gedo and Juba where water was trucked more than 60 kilometres  

due to drying up of traditional water sources. The situation was widely replicated in southern and central Somalia in areas 

such as Bay, Bakool and Hiraan where the inadequate investment in more sustainable water supply and sanitation systems 

more often than not left communities highly vulnerable when rains failed or were below average. As was the case in eleven 

districts in the five regions (Bay, Bakool, Gedo, Hiraan and Juba), and identified as hotspots of high and/or very high 

vulnerability during extremely dry conditions. Additionally, the scarcity of clean water and poor sanitation facilities was also 

associated with increased urinary and reproductive tract infections (RTI) as women were inclined to refrain from drinking water 

to avoid having to use dilapidated communal latrines.  Similarly, women were forced to forgo their daily menstrual hygiene 

practices and forced to use poorly cleaned reusable cloths hence increasing their susceptibility to RTI including sepsis/septic 

shock which can lead to death.  

 

The Drought Impact Response Plan (DIRP) reprioritized humanitarian action of the HRP to focus and address the impact of 

the drought. While the DIRP had been developed to specifically target and respond to the needs arising from the impact of 

drought, it was still nested within the 2019 HRP. The DIRP that requested US $685,649,494 to scale up the response for 

seven months did not replace the $1.08 million requirement set out in the 2019 HRP. The DIRP adopted a two -pronged 

approach that relied on the extension of humanitarian assistance as close to the rural population as feasible and enhancing 

the response capacity in larger hubs throughout the country to meet needs of the newly displaced and most vulnerable. 

 

This CERF rapid response allocation was aligned with the Drought Response Plan to support a comprehensive response to 

the widespread impact of the drought across all clusters to reduce morbidity and mortality. The prioritization was conducted by 

the Somalia Inter-Cluster Coordination Group (ICCG) during three rounds of consultations and discussed by the HCT (25 June 

2019). While the DIRP covered the whole of Somalia, the HCT decision to focus on southern Somalia for this CERF was 

primarily informed by the allocation of $47 million from both CERF and SHF almost exclusively to northern Somalia, for which 

projects were to run through the rest of the year and into 2020, facilitating critical recovery in the food security, health, nutrition 

and WASH outcomes that had been identified as being the highest priority. The multifaceted effects of the ongoing drought 

primarily in the southern regions remained a decisive factor in promoting a holistic well -rounded response to ensure both the 

protection and wellbeing of the most vulnerable. 
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3. PRIORITIZATION PROCESS 

This CERF allocation aimed to provide urgent and time-critical life-saving interventions to the most vulnerable populations in 

Somalia. It was primarily based on the Somalia Drought Impact Response Plan which articulated the widespread impact of the 

drought across all clusters and regions in Somalia. The clusters prioritized for this allocation were closely aligned with the 

cluster strategies articulated in the DIRP to ensure an integrated response that mitigated the drought impact and reduced 

mortality and morbidity.   

 

The prioritization process was conducted by the Somalia Inter-Cluster Coordination Group (ICCG) through three rounds of 

consultations including the UN agencies. These meetings narrowed the requirements in the DIRP to focus this CERF 

allocation on the most urgent needs and regions. The results of these consultations were later presented and discussed by 

the HCT on 25 June 2019. During these discussions the HCT collectively agreed that while the DIRP covers the whole of 

Somalia, the focus for this CERF allocation would remain on southern Somalia to support time critical, early response to 

alleviate the effects of drought on 545,087 people in southern and central Somalia through multi cluster responses over a six -

month period.  

 

All the clusters included in this CERF application ensured that the activities recommended were in line with cluster response 

plans articulated in the DIRP but tailored to be the most appropriate for areas targeted under this CERF. These consultations 

and decisions were based on multiple sources of information such as the Famine Early Warning Systems Network 

(FEWSNET) and Food Security and Nutrition Analysis Unit (FSNAU), Somalia Food Security Outlook (June 2019 to January 

2020), FAO Global Information and Early Warning System on Food and Agriculture (GIEWS) – Special Alert Number 346, as 

well as several multi-cluster assessments carried out between March and June 2019. Special attention was given to gender 

and age during the prioritization process to ensure that the response will increase and reinforce gender equity while 

attempting to reduce existing inequalities through targeted activities and integrating gender into every stage of a response.  

General protection and child protection projects targeted projects were included as well as mainstreaming gender and age 

sensitive activities across all other projects. As the impact of malnutrition disproportionality affects pregnant and lactating 

women and children, corresponding activities were prioritised primarily through the Health, Nutrition and Education activities. 

 

During the prioritization process, the HC focused on creating complementarity between the CERF and the Somalia 

Humanitarian Fund (SHF) allocations. The CERF focused on southern and central Somalia while the $7 million focused 

almost exclusively on northern Somalia, with projects running through till the end of the year and into 2020, thereby facilitating 

critical recovery in the food security, health, nutrition and WASH outcomes that had been identified as b eing the highest 

priority. This synergy would promote a holistic well-rounded response that ensured both the protection and the wellbeing of the 

most vulnerable. The prioritization process for both grants was done simultaneously to ensure that the most urgent needs 

were well addressed between the two allocations and gaps reduced. The SHF allowed direct funding to the NGOs as best-

positioned actors, while the CERF allowed the UN agencies to use their comparative advantage of mass procurement of 

supplies and other activities.  

 

 

4. CERF RESULTS 

CERF allocated $30 million through its rapid response window to support time critical, early response to alleviate the effects of 

drought to the people in southern and central Somalia through a multi-cluster integrated response. This funding enabled UN 

agencies and partners to provide livelihoods support benefitting 12,120 households with agricultural inputs and $3,082,980 of 
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unconditional cash-based transfers; provision of shelter and non-food items for 7,100 households, flood assistance to 500 

displaced families and provisions of dignity kits to 3,000 women and girls, and 200 persons with different disabilities were 

supported assistive assets; provision of psychosocial support services to 11,536 drought affected people and 1, 773 survivors 

of gender-based violence, 1,243 unaccompanied and separated children identified, documented, and provided with clothes, 

medical and family tracing services; treatment and preventive nutrition programmes  for 85,844 children and pregnant and 

lactating women and girls; and lifesaving primary health care (PHC) services for 229,606 persons. 

 

Food and Agriculture Organization (FAO) assisted 8,220 households in Hiraan region, 4,320 in Beletweyne, 2,120 in Bulo 

Burte and 1,780 in Jalalaqsi with quality agricultural inputs and irrigation services. Recipient households also benefited from 

good agricultural practices (GAP) and nutrition training. A total of 820 lead farmers and 820 nutrition champions were trained 

by implementing partners. The trained individuals conducted farmer to farmer extension and nutrition outreach programmes in 

the targeted villages reaching the 8,220 targeted households.   

 

International Organization for Migration (IOM) successfully provided Shelter and Non-Food Items support to the IDP 

communities in Bay (3,100 unique households) and Gedo (4,000 Unique Households) region of Somalia, particularly focusing 

on vulnerable communities displaced due to recurrent droughts and ongoing conflict. In CCCM, IOM assisted 250 families who 

were severely affected by floods in Dollow, Gedo region of Jubaland State in September and October 2019. Additionally, as 

displacement due to the combined effects of conflicts and weather-related events continued to afflict the district, IOM 

supported 250 of new arrival families hosted in the extension of Qansaxley site. In Baidoa, IOM worked on the preparatory 

works for the relocation of 1,000 vulnerable families to public land. This works included supporting an Eviction Risk 

Assessment., coordination with all involved stakeholders, consultations with communities and site planning.  

 

UNICEF and its partners reached 1,243 unaccompanied and separated children (UASC) (811 boys and 432 girls) who were 

identified, documented, and provided with clothes, medical and family tracing services. A total of 11,536 drought affected 

people (5,210 boys, 4,951 girls, 811 women and 564 men) were provided with psychosocial support services (PSS), and 1, 

773 survivors of gender-based violence (GBV) (711 girls, 953 women, 67 boys and 42 men) were supported with medical, 

psychosocial and material support. Additionally, 52,788 people (9,862 girls, 10,006 boys, 18, 224 women, 14,696 men) were 

reached with protection messages on availability of services, prevention of family separation and hazards posed by explosive 

remnant of war, and 218 people (112 men and 106 women) were provided training on family tracing, GBV and mentoring.  

Overall, the project directly reached 17,264 drought affected people (517 men, 1,726 women, 7,424 boys and 7,597 girls) with 

PSS, family tracing and reunification services, and holistic and survivor centred GBV case management services. Additionally,  

a total of 52,788 (9,862 girls, 10,006 boys, 18, 224 women, and 14,696 men) were indirectly reached with the rights-based 

public outreach and awareness raising activities. A total of 9786 vulnerable school children (4572 girls) affected by the drought 

were provided with psychosocial support, safe drinking water and school meals to retain them in school. 

 

UNFPA and its partners provided Life-Saving reproductive/maternal health and multisectoral gender based violence services 

to 102,238 beneficiaries including 365 persons with disabilities between August 2019 and February 2020 targeting IDPs and 

host communities in the drought affected areas of Southern Somalia. Some 1,302 women and girls including GBV survivors 

accessed multisectoral GBV services including psychosocial support, clinical management of rape, and referral for legal 

aid/support, 324 service providers oriented to provide GBV services and 51,683 reached through community outreach using 

the referral pathways. UNFPA procured and distributed 50 post rape treatment kits, 3,678 dignity kits and 5,000 reusable 

sanitary pads/towels to the project beneficiaries. 
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UNHCR responded to drought affected populations in Gedo, Bay, Lower Shabelle, Lower Juba, Hiran and Banadir regions to 

support protection, shelter and NFIs and CCCM oriented activities. Through an approved reprogramming request, the 

emergency shelter/NFI shelter component of this project was not implemented for drought affected populations but was 

prioritised to benefit flood affected populations. 

Over the implementation period, 3,000 women and girls of reproductive age received dignity kits while 200 persons with 

different disabilities were supported with assistive devices. Thirty (30) Incentive workers hired created awareness in project 

locations, aided in distribution of assistance to persons of concern, and conducted vulnerability assessments of 3,500 HHs.  

Prior to the approval of the re-programming request, UNHCR had already procured 2,068 emergency shelter kits, and 4,290 

NFI kits as part of this response. These items were however distributed to flood affected populations.  Under the CCCM  

component of the project, 80 streetlights were installed within the community as part of the ongoing efforts, aimed at 

strengthening area/community based protection. This intervention was particularly relevant in the reduction of sexual gender-

based violence within the community. In addition, 3,000 households received solar lamps to improve security at night. Thirty 

enumerators hired collected various data that supported the dissemination of information through publication of six 

dashboards over the six months’ project life. 

 

WFP reached a total of 85,844 children (6-24 months and 6-59 months depending on the programme) and pregnant and 

lactating women and girls (PLWs) through treatment and preventive nutrition programmes. As a contribution towards the 

humanitarian response plan, WFP and partners scaled up nutrition activities in 2019 at the height of the drought when the 

nutrition situation deteriorated. The nutrition services were provided through integration of Severe Acute Malnutrition (SAM)  

and Moderate Acute Malnutrition (MAM) services, and access to nutrition services increased in hard to reach communities 

though mobile clinics. The project was implemented in Bakool region (Ceel Barde, Wajid and Xudur districts), Bay region 

(Baidoa, Dinsoor, and Burhakaba districts), Hirani region (Mataban, Jalalaqsi districts), Middle Shabelle region (Jowhar, 

Cadale, and Balcad districts) and Lower Juba region (Afmadow, Dhobley, and Kismayu districts). 

 

WFP released USD $3,082,980 through unconditional cash-based transfers (E-vouchers) to beneficiaries in Baidoa, 

Burhakaba and Dinsoor districts of Bay region. The provision of E-vouchers provided vital support during the dry season, 

preventing significant worsening of the food security in one of the most drought prone areas of Somalia. 

 

UNHAS provided augmented humanitarian air access service in response to the drought emergency, to ensure that the 

humanitarian personnel and cargo reached the drought affected areas safely and expeditiously, through an augmentation of 

its UNHAS fleet with an additional aircraft – DHC8 passenger/cargo combi aircraft (36 seats and 3.5 Metric Ton (MT) cargo or 

combination of both). Use of this asset enabled the transport of 110 passengers and 18 MT cargo per month during the 

drought response. The concept for passenger travel followed standard UNHAS procedures. Cargo booked was on cost 

recovery model following regular UNHAS procedures. To ensure timely security and medical evacuation services to the 

humanitarian community, UNHAS aircraft were always kept on stand-by to address possible security and medical evacuation 

requirements. 

 

WHO in collaboration with the federal and state ministries of health was able to implement essential health services, as 

well as outbreak surveillance and response activities to address health consequence related to drought. The response 

covered ten drought affected districts across South West, Jubaland and Hirshabelle states, between 13/08/2019 and 

12/02/2020. In summary: (i) 229,606 persons (145,227 internally displaced persons (IDPs) and 84,379 host community) were 

reached with lifesaving primary health care (PHC) services; (ii) the provision of health education on hygiene and sanitation, 

nutrition, and the prevention of cholera, measles and malaria reached 229,988 individuals (138,201 female, 91,787 male); and 
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(iii) three outbreak alerts were investigated, whereby 509 (305 male and 204 female) individuals were supported w ith 

treatment during cholera outbreaks in the most affected districts. of Beletweyne and Marka]. 

 

  

5. PEOPLE REACHED 

Several agencies requested reprogramming of funds following challenges during implementation. Following disputes on 
designated land for new IDP sites in Dollow and Luuq, and Baidoa – IOM reprogrammed its funding for CCCM to providing 
Shelter and non-food items to newly displaced communities that had sought shelter in Berdale following conflict. Flooding in 
Somalia from October affected the  implementation of several projects including UNHCR that had to reprogram its Shelter 
funds to respond to widespread flooding in Beletweyne and Baidoa after procuring items for drought displaced populations; 
UNICEF’s WASH that reprogrammed its planned water infrastructure rehabilitation that could not be implemented due to 
waterlogged conditions, to purchase additional hygiene kits for distribution to flood affected communities. Whereas UNHCR 
did not register any results for the shelter component for drought due to above mentioned reasons, UNICEF targets were 
exceeded. UNHCR responsiveness will be reported in the Flood report. Following challenges in procurement of nutrition 
supplementary food, WFP extended its project for three months exceeding its planned targets due to additional needs that 
arose. 
 
The geographic scope of this CERF meant that beneficiaries had access to a suite of services offered by several clusters 
leading to the use of the same methodology to analyse and estimate the results of the CERF allocation – overall numbers 
directly reached by cluster and by category. Thus, each cluster’s constituent projects’ geographical scope was mapped on a 
matrix and colour coded to get a visual of the coverage of CERF projects’ results, noting where there had been changes due 
to reprogramming (Annex 4). Other factors taken into consideration included the type of project interventions and type of 
beneficiary targeted by each intervention.  
 
i) Overall number directly assisted at by category  

Similar to the proposal, IOM, UNICEF and UNFPA results were taken to be representative of the Health Cluster’s coverage 
and collectively also registered the highest results. To avoid double counting, IOM, UNICEF and UNFPA figures had been 
considered as these agencies implemented different set of services mainly vaccinations, GBV survivor care, psychosocial 
support and establishment of referral pathways, reproductive health and general. Moreover, since most of the locations 
targeted by WHO overlapped with those of WASH, it was likely that communities reached by WHO through provision of 
medical supplies also benefited from WASH interventions.  
 
Despite its high achievement, the Health Cluster’s coverage was lower than the allocation’s geographic scope. To obtain the 
best estimate of the allocation, other clusters’ coverage - notably those that also reached large numbers of beneficiaries - was 
also interrogated. These were the Food Security (FAO and WFP); Nutrition (UNICEF, WFP) and WASH (IOM, UNICEF that 
reached 254,850, 138,974 and 290,958 people respectively). Assuming proportionate coverage of beneficiaries, results for 
districts targeted by these agencies that were not covered by the Health Cluster were included in the overall estimate.  Unde r 
Food Security, only FAO figures for one district (Jalalaqsi) were used as all its other districts had also been targeted by either 
the Health or WASH Clusters.  
 
Lastly, since no agencies covered Middle Shabelle apart from UNICEF nutrition, WFP nutrition and UNICEF protection 
projects, that covered four, three and two locations, respectively. their beneficiary results were also included. Beneficiaries 
were estimated using proportionate results for UNICEF and WFP  
 
Using the above explanation therefore, the total number of persons targeted by this al location to 518,509, excluding 1,070 
persons with disabilities (aggregated from clusters that planned to target this group).  
 
ii) Cluster target numbers  
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To eliminate double counting of beneficiaries, the geographical coverage and type of project activities under each agency 
project per cluster was mapped in a matrix and examined. In cases where there is no risk of double counting, either due to 
differences in geographic coverage or type of beneficiaries, results from cluster constituent agencies were summed by sex 
disaggregated category to obtain cluster beneficiaries.  
 
This was the case for all clusters except Health where there was potential overlap. Here the type of services offered, mode of 
service delivery and geographic coverage plus assumptions as to whether reached beneficiaries had access to the different 
services offered was used as an additional step resulting in the choice of IOM, UNICEF and UNF PA.  
 
Whereas differences in geographic scope meant that Food Security, shelter and CCCM and WASH figures were summed; 
results for the Nutrition and Protection were summed due to differences in targeted groups. UNICEF offered services for 
severe acute malnutrition (SAM) among children, WFP targeted moderately malnourished children and women. severe acute 
malnourished children. Under the WASH Cluster, IOM and UNICEF also had differences in the type of activities where they 
had common districts.  
 
 

TABLE 4: NUMBER OF PEOPLE DIRECTLY ASSISTED WITH CERF FUNDING BY CATEGORY1 

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

Host communities 148,232 225,238 

Refugees 0 0 

Returnees 0 0 

Internally displaced persons 336,795 241,770 

Other affected persons 60,060 51,501 

Total 545,087 518,509 

1 Best estimates of the number of people directly supported through CERF funding by category.  

 

TABLE 5: NUMBER OF PEOPLE DIRECTLY ASSISTED WITH CERF FUNDING BY SEX AND AGE 2 

 Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Planned 90,421 154,028 147,269 153,369 545,087 

Reached 76,724 163,376 136,175 142,234 518,509 

2 Best estimates of the number of people directly supported through CERF funding by sex and age (totals in tables 4 and 5 should be the same). 

 

TABLE 6: NUMBER OF PEOPLE WITH DISABILITY DIRECTLY ASSISTED WITH CERF FUNDING BY SEX AND AGE23 

 Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Planned (Out of the total targeted) 237 372 126 181 916 

Reached (Out of the total reached) 258 502 152 158 1,070 

3 Best estimates of the number of people with disabilities directly supported through CERF funding. 

 

TABLE 7a: NUMBER OF PEOPLE DIRECTLY ASSISTED WITH CERF FUNDING BY SECTOR (PLANNED) 4 

By Cluster/Sector (Planned) Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  
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Camp Coordination / Management - Camp 
Coordination and Camp Management  

12,995 13,376 14,050 13,579 54,000 

Education - Education  352 112 4,784 4,416 9,664 

Emergency Shelter and NFI - Shelter and 
Non-Food Items  

19,263 19,007 22,355 23,979 84,604 

Food Security  - Agriculture (incl. livestock, 
fisheries and other agriculture based 
livelihoods)  

14,477 12,333 11,480 11,030 49,320 

Food Security  - Food Assistance  58,625 58,645 43,785 43,785 204,840 

Health - Health  39,939 64,588 39,596 44,141 188,264 

Logistics - Common Logistics  0 0 0 0 0 

Nutrition - Nutrition  570 31,912 38,213 38,628 109,323 

Protection - Child Protection  530 1,420 6,150 6,250 14,350 

Protection - Protection  11,251 11,700 11,204 10,845 45,000 

Protection - Sexual and/or Gender-Based 
Violence  

7,000 30,000 5,446 17,204 59,650 

Water Sanitation Hygiene - Water, Sanitation 
and Hygiene  

49,912 57,528 69,460 70,600 247,500 

4 Best estimates of the number of people directly supported through CERF funding by sector. 
 

TABLE 7b: NUMBER OF PEOPLE DIRECTLY ASSISTED WITH CERF FUNDING BY SECTOR (REACHED) 4 

By Cluster/Sector (Reached) Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Camp Coordination / Management - Camp 
Coordination and Camp Management  11,600 12,370 11,964 11,621 47,555 

Education - Education  300 164 5,214 4,572 10,250 

Emergency Shelter and NFI - Shelter and 
Non-Food Items  

8,627 15,334 10,010 12,484 46,455 

Food Security  - Agriculture (incl. livestock, 
fisheries and other agriculture based 
livelihoods)  

11,439 11,122 13,692 13,067 49,320 

Food Security  - Food Assistance  62,329 62,347 40,437 40,417 205,530 

Health - Health  49,579 101,884 70,774 72,454 294,691 

Logistics - Common Logistics  0 0 0 0 0 

Nutrition - Nutrition  20 53,185 40,569 45,220 138,994 

Protection - Child Protection  517 1,726 7,424 7,597 17,264 

Protection - Protection  11,251 11,700 11,204 10,845 45,000 

Protection - Sexual and/or Gender-Based 
Violence  

7,258 31,205 5,645 17,929 62,037 

Water Sanitation Hygiene - Water, Sanitation 
and Hygiene  

55,196 66,041 82,304 87,417 290,958 
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6. CERF’S ADDED VALUE 

a) Did CERF funds lead to a fast delivery of assistance to people in need?  

YES  PARTIALLY  NO  

CERF funds were made available for humanitarian response at the onset of drought identification and disbursed within a short time 

frame 

after the allocation was made. As a result, agencies were assured to kick start activities in a timely manner. Upon approval of CERF 

allocation, an adequate timeline was provided to design strategically focused projects that supported the needs of the drought-affected 

people in Somalia. Additionally, the quick disbursement of funds from CERF enabled the provision of swift response to the affected 

people. On the same, CERF’s flexibility and timely approval of the request for reprogramming to reprioritise and assist flood-affected 

people led to the timely assistance of the affected communities with WASH and protection interventions including Shelter/NFI 

interventions. CERF funds enabled WFP to provide sufficient and timely response in a variety of key  sectors for WFP, including 

emergency food assistance, nutrition treatment for moderately acute malnourished women and children. CERF funds are flexible and 

allow WFP to purchase commodities from its GCMF (Global Commodity Management Facility), which are a lready prepositioned in the 

region, allowing for a faster delivery. However, under his contribution, nutrition commodities for this project were not read ily available 

due to limited regional production capacity and was procured on a staggered basis. A No Cost Extension was granted to WFP.   

 

b) Did CERF funds help respond to time-critical needs? 

YES  PARTIALLY  NO  

The CERF funds enabled partners to meet time critical needs and provide emergency assistance in time critical manner to 

prevent/minimize damage to social and economic assets. The funds allocated addressed critical needs of drought and flood-affected 

vulnerable people with emergency life-saving WASH assistance, emergency healthcare and nutrition services, protection services, and 

education in emergencies interventions. 

The project interventions focused ensuring access to life-saving reproductive health/maternal health services and enhancing access to 

GBV services for GBV survivors and vulnerable women and girls in IDP settlements and host communities in the drought affected  

areas 

of Southern Somalia.  
The provision of funding aided agencies to immediately deploy the much-needed support to benefit drought impacted locations and 

tracked movement. As a result of immediate information sharing on drought, agencies began to mobilize resources in response to the 

drought. CERF funding was essential to time-critical needs and enabled WFP to immediately scale up its logistics support and life-

saving assistance. 

 

c) Did CERF improve coordination amongst the humanitarian community?  

YES  PARTIALLY  NO  

CERF contribution improved coordination among the humanitarian community through the WASH, Health, Nutrition, Education, and CP 

clusters.  Partnerships were developed accordingly to address the need of the affected communities. This coordination helped to avoid 

duplication of the services amongst the partners, channelling of resources where it was most needed, and thereby maximizing the 

utilization of available resources. 

 

UNHCR as cluster lead/ in Shelter and NFIs, Protection and co-lead in CCCM, utilised the opportunity presented by the ONE CERF 

submission for the three clusters to explore synergies in coordination. Tri-clusters were activated between the three clusters through bi- 

weekly cluster meetings where challenges such as of lack of accurate information in many displacement sites was discussed and 

controlled, avoiding misinformation, overlapping of duties and responsibilities and more a focused and timelier assistance. 

 

UNFPA coordinated with health and protection clusters, UN agencies and local authorities at national and sub-national levels to ensure 
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effective project implementation and address challenges from the field such as providing skilled delivery and referral; an activity that 

cuts across all organizations. The GBV sub-cluster was also involved to assure quality of services for GBV and the application of a 

survivor-centred strategy to promote safety and confidentiality. WFP Somalia constantly coordinates with its humanitarian partners 

under the food security and nutrition clusters as well as bilaterally, in order to coordinate its response, to ensure that in terventions are 

aligned, and to avoid geographical overlap. During the 2019 drought, the coordination through the clusters has been systematic both at 

central and local level. For its nutrition response, WFP works very closely with UNICEF in order to expand the integrated man agement 

of malnutrition, choosing the same implementing partners when feasible, and establishing referral mechanisms otherwise, the CERF 

funds. 

 

d) Did CERF funds help improve resource mobilization from other sources? 

YES  PARTIALLY  NO  

Through CERF funding, UNICEF managed to mobilize resources from other donors to provide support towards the emergency 

lifesaving assistance required for the drought and flood-affected people.  For example, additional resources were mobilized to support 

immunization activities such as cold chain, vaccine procurement, warehouse, freight cost, training of health professionals, and rolling 

out the campaign in the Central South region. CERF grant remained a key factor in triggering and scaling up the emergency health 

response in drought-affected districts and in delivering lifesaving health services to children and mothers. 

 

UNHCR succeeded to complement and augment existing funds to further strengthen the response. UNHCR Somalia as a technical 

agency contributed to the advocacy efforts in having the Kampala convention ratified in Somalia and deposited in the AU Addis Ababa – 

a key document which guides the actions and response on integrating IDPs into development framework. 

 

The CERF allocation has raised the profile of the GBV needs in Somalia and UNFPA through the GBV sub-cluster had useful 

meetings/sessions with some of the Somalia humanitarian donor group members.  

 

The WASH infrastructure put in place by CERF helped IOM to internally mobilize some resources to upscale COVID response activities 

specifically the hygiene promoters who were already  trained, were redeployed to continue awareness raising. CERF triggered an 

indication of the scale and resources required to provide emergency relief to people affected by drought in targeted locations. 

 

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

Since UNICEF is the major source of supplies for the treatment of SAM, CERF funding enabled UNICEF to procure and distribute 

supplies in a timely manner, ensuring that the supplies pipeline remained healthy. In the WASH sector, CERF funding continued to 

support the critical hygiene kit pipeline that allowed quick interventions to reach the most in need, and on time. Coordination through the 

WASH cluster continues to be a key player in raising alerts, needs assessments, monitoring progress, and the management of the 

hygiene kit pipeline. Equally, in the Education sector, the decrease of humanitarian education funding for Somalia has, over the years, 

severely limited the ability to thousands of children in need of humanitarian support to access education. Somalia protracted crisis has 

left 3 million children out of schools, and those already enrolled in school are not assured of completion. Through CERF funding, 9,786 

vulnerable children have an opportunity to access education services. 

 

IOM’s implementation model of frontline primary healthcare service delivery, primarily through utilization of Ministry of Health staff in this 

project, helped build the capacity of the government in responding to concurrent or subsequent emergencies, which is critical in  

Somalia given recurrent conflict and cyclical climatic shocks including drought and flooding.  

 

 
 

7. LESSONS LEARNED 

TABLE 8: OBSERVATIONS FOR THE CERF SECRETARIAT 
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Lessons learned Suggestion for follow-up/improvement 

Due to high levels of poverty, the community is normally hard-hit 

during emergencies and parents do not always prioritize 
education, particularly supporting the teachers. The education 

project required support for the teachers’  incentives which was 

covered by the SHF; 184 teachers were supported with monthly 
incentives. This is normally not always the case to have 

complementary funds to support teachers’  incentives that would 

ensure holistic education support toward the most vulnerable 
children. 

To reconsider programmatic flexibility for CERF grants that 

include education projects in this context, by allowing recurrent 
cost such as teacher incentives. These education interventions 
are critical and without this cost, projects would not be viable. In 

this case the SHF complemented by supporting this cost, however 
SHF allocations do not necessarily always align with a CERF 
grant. 

With the competitive selection of implementing partners and other 

service providers, the pre-population of proposed partners and 
funding allocated cannot be determined beforehand. 

During the AAR, there was a strong request from partners to allow 

flexibility in selected the sub-implementing partners and their sub-
grants after submission of the proposals. 

The level of detail required by the partners in the application does 
not necessarily add value to proposal development and slows the 
process down. It sometimes negates the need to move quickly, 
which is why we need CERF funds in the first place.  

CERF to consider lower detail requirements in some sections of 
the proposal. 

Our UN Partnership Portal is supposed to ensure transparent 
selection of partners. These proposals require direct 

selection/identification. For a variety of reasons, and infrequently, 
partners need to be changed.  

Consider removal of detailed partner identification upfront to allow 
for more transparent selection process (in some districts we have 

ongoing partners so there could be a mix of detail where known, 
and less detail provided in gap districts.) 

Drought, flood and other natural phenomena in Somalia will 
continue to deepen annually. The wave of drought and flood 
continuously increasing. Therefore, occasional response is 
inadequate to address the needs because while agencies were 

addressing drought, subsequently there was flood that divert 
attention and resources. 

CERF Secretariat should consider the dynamics of climate change 
worldwide, especially for countries like Somalia impacted by the 
consequences every year. A global forum is needed lead the 
decrease in consequences through consolidated engagements of 

preventive measures oriented in national development than 
address needs of climate change annually; 
Given the cyclical nature of these natural catastrophes, 

anticipated actions (proactive) should be the modus operandi as 
opposed to the reactive funding. 

Lack of effective direct and third-party monitoring by agencies who 

implement their CERF response entirely through modality of “

pass-through funding to local NGOs”  makes it difficult to ensure 

that the response is being implemented as intended with the 

requisite quality by the NGOs receiving the funding.  
 

Agencies that implement CERF response entirely through pass-

through funding to local non-governmental organizations (NGOs) 
should be required to conduct robust direct and third-party 
monitoring to ensure quality of implementation, and report on it; 

the agency should also maintain regular communication with the 
implementing NGOs (i.e. after disbursement of funds to them) 
about ground-level humanitarian context changes to enable 

adaptation of response if and as needed.  

Time consuming and elongated proposal submission process with 
repeated email back and forth, despite short turnaround needed. 

Training on template before-hand or simplification of template. 

The amount of detail required on the template is not relevant for 
UN agencies, particularly on the detailed budget. 

Umbrella UN agreements and agency specific limitations should 
be considered regarding the proposal template. 

 

TABLE 9: OBSERVATIONS FOR COUNTRY TEAMS 

Lessons learned Suggestion for follow-up/improvement Responsible entity 

Support for education during a crisis is critical in 
Somalia context shielding the vulnerable children 

and youth from engaging in vices such as 

Continued advocacy for education as it faces 
particular challenges; the sector is often not 

included and prioritized in humanitarian responses 

HC, HCT, UNICEF  
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recruitment into nonstate and stated armed 

groups. 

along with other sectors, despite the high priority 

accorded to education by affected communities 
themselves as well as the long-term positive 
impacts that transforms the lives of vulnerable 

girls and boys and contributes to sustainable 
development. 

GBV is hugely under undefended in Somalia, 
joining efforts with health and protection cluster 
was very useful and helped to support addressing 
critical needs of women at reproductive age, 

pregnant mothers and GBV survivors.  

GBV needs and responses should be prioritized at 
all levels and funding sources including country 
based pooled-funds and CERF as well bilateral 
donors in Somalia.  

HCT, UNFPA 

Need for better integration between sectors at 

ground level implementation, and this is not 
always optimal during CERF allocations due to the 
speed of the process. Coordination was not 
always adequate to ensure integration/linkage 

between sectors in common geographic areas of 
implementation.  

Improve coordination and collaboration by 

adding/incorporating mandatory preparatory 
meetings for agencies working across sectors in 
common implementation locations, with 
documented feedback on how integration will take 

place (e.g. health, nutrition, WASH). Agencies 
with presence in multiple sectors should 
demonstrate how their interventions will be 

integrated in common geographic locations. 

HCT 

Importance of strong coordination at both central 

and field levels to avoid geographical overlap and 
harmonize responses between actors. 

Continue coordination through the clusters and 
the cash working group. 

All actors, UN, NGOs, 
clusters 

During times of large scale up, needs on the 

ground are evolving rapidly. 

Donors need to remain flexible and cautious with 

funding earmarking. 
Donors 
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8.1   Project Report 19-RR-FAO-028 - FAO 

1. Project Information 

 

1. Agency: FAO 2. Country:  Somalia 

3. Cluster/Sector: 
Food Security - Agriculture (incl. 
livestock, fisheries and other 

agriculture-based livelihoods) 

4. Project Code (CERF): 19-RR-FAO-028 

5. Project Title:  
Rapid response to address the emergency needs of drought impacted farming households in southern 
Somalia 

6.a Original Start Date: 06/08/2019 6.b Original End Date: 05/02/2020 

6.c No-cost Extension:  No      Yes If yes, specify revised end date: n/a 

6.d Were all activities concluded by the end date? 
(including NCE date) 

 No      Yes (if not, please explain in section 3) 

7.
 F

u
n

d
in

g
 

a. Total requirement for agency’s sector response to current emergency:  

 

US$ 37,187,681 

b. Total funding received for agency’s sector response to  current emergency: 

 
US$ 19,160,686 

c. Amount received from CERF: US$ 4,000,000 

d. Total CERF funds forwarded to implementing partners 

of which to: 

 

US$ 109,139 

Government Partners US$ 0 

International NGOs  US$ 0 

National NGOs US$ 109,139 

Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

Through this CERF UFE grant, the Food and Agriculture Organization (FAO) has assisted   8,220 households (49 320 
beneficiaries) in Hiraan region – 4,320 (25 920 beneficiaries) in Beletweyne, 2,120 (12 720 beneficiaries) in Bulo Burte and 
1,780 (10 680 beneficiaries) in Jalalaqsi – with quality agricultural inputs and irrigation services. Beneficiaries included 
elderly heads of households actively engaged in crop farming. Of the beneficiaries reached, 223 were over 70 years of age: 
118 men and 105 women. Each agro-pastoral household received 15 kg of sorghum, 10 kg of cowpea and 240 grams of 
assorted vegetable seeds; one hoe; one forked hoe; and 30 hermitic storage bags. Each riverine household received 20 kg 
of somtux maize, 10 kg of cowpea and 240 grams of assorted vegetable seeds; one hoe; one forked hoe and 30 hermitic 
storage bags. During the reporting period, FAO delivered a total of 92.025 M/T of sorghum, 41.7 M/T of maize, 82.2 M/T of 
cowpea, 1,972.8 kg of assorted vegetables, 8,220 hoes, 8,220 forked hoes and 246,600 hermitic storage bags to 
registered households.  
 
In addition to the livelihood support, FAO supported 8,147 households with unconditional cash transfers amounting to US$ 
1,564,224, equivalent to 24,441 months of food security (MFS). Each beneficiary received a total of US$ 210 at a rate of 
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US$ 70 per month over a period of three months. The monthly rate in the three districts was set at US$ 70 based on the 
minimum food expenditure basket (MEB) enabling registered households to meet immediate food needs before the first 
crops reach maturity. The beneficiaries received an additional US$ 20 to purchase a mobile handset for use during the 
project duration to facilitate mobile money transactions, and efficient FAO Call Centre verification upon receipt of 
entitlement. Of the beneficiaries verified during the second round of verification, 73 received unconditional cash 
disbursements later than the other households (further details provided in Section 3).  
 
Recipient households have also benefited from good agricultural practices (GAP) and nutrition training. A total of 820 lead 
farmers and 820 nutrition champions were trained by implementing partners. The trained individuals conducted farmer to 
farmer extension and nutrition outreach programmes from November to December 2019 in the targeted villages reaching 
the 8,220 targeted households.     

 
Figure 1: Areas where Cash+ Agriculture activities were carried out in Somalia 

 

3.  Changes and Amendments 

FAO put in place measures to ensure that only registered beneficiaries received entitlements and cash payments. Upon 
registration of beneficiaries, biodata for each beneficiary was uploaded into the biometric money application (BIMO) by 
FAO for the mobile money operator (MMO) to use for beneficiary verification. The first round of MMO verification was 
conducted for 8,147 of the 8,220 beneficiaries’ households. Seventy-three were not verified due to biometric failure or were 
away from the villages at the time of verification. FAO organized a second round of verification in order to reach all 
beneficiaries leading to slight delays in releasing the beneficiary entitlement. Three of the indicators under Output 1 were 
not met due to delayed and poor rainfall during Deyr, which affected crop production. 

 
4. People Reached  

 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Food Security  - Agriculture (incl. livestock, fisheries and other agriculture-based livelihoods) 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 14,477 12,333 11,480 11,030 49,320 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 0 0 0 0 0 

Other affected persons 0 0 0 0 0 
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Total 14,477 12,333 11,480 11,030 49,320 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

0 0 0 0 0 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Food Security  - Agriculture (incl. livestock, fisheries and other agriculture-based livelihoods) 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 0 0 0 0 0 

Other affected persons (Residents)  11,439 11,122 13,692 13,067 49,320 

Total 11,439 11,122 13,692 13,067 49,320 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people reached") 

0 0 0 0 0 

 

In case of significant discrepancy 
between figures under planned and 
reached people, either in the total 

numbers or the age, sex or category 
distribution, please describe reasons: 

The 8,220 beneficiaries’ households were registered based on FAO criteria and all eligible 
beneficiaries were identified with the help of village elders and selection committees. Host 
communities are defined by shared characteristics such as ethnicity, geographic location 

and social class. This project reached a broader group of beneficiaries, therefore 
classifying them as residents who were residing in the targeted districts.  

 

4.c Persons Indirectly Targeted by the Project 

49,320 

 

5.  CERF Result Framework 

Project Objective To improve household food security and restore own food production among 8,220 rural households in Hiraan 

 

Output 1 
Access to food and production capacity is increased through integrated cash assistance and agricultural support (Cash+ 
Agriculture) 

Sector Food Security - Agriculture (incl. livestock, fisheries and other agriculture-based livelihoods) 

Indicators Description Target Achieved Source of Verification 

Indicator 

1.1 

Acceptable 

Food 
consumption 
score (FCS) 

Baseline 69; Target 75 59%  - The target was not met due to delayed 

and poor rainfall that affected crop production in 
the Deyr season.  

Deyr Crop yield assessment 

Indicator 
1.2 

Dietary 
diversity 

Baseline 4.2; Target 4.6 4.4 – The target was not met due to delayed 
and poor rainfall that affected crop production in 

Deyr Crop yield assessment 
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score (DDS) the Deyr season. 

Indicator 

1.3 

Coping 

Strategies 
Index 

Baseline 17.5; Target 

15 

12.73  Deyr Crop yield assessment 

Indicator 
1.4 

# of 
households 
supported 
with Cash+ 

Agricultural 
assistance 

8,220 households 8,220 NGO beneficiary lists and data available 
in the form management tool (FMT)  

Indicator 
1.5 

Increase in 
crop yield 

Baseline (combined 
maize and sorghum 

yield) 1.79 

tonnes/hectare; Target 
2.32 tonnes/hectare 

Beneficiaries’ harvest was 1.97 tonnes/ha 
compared to non-beneficiaries whose harvest 

was 1.67 tonnes/ha for both maize and 

sorghum combined. This represented an 18%  
additional yield for beneficiaries. Targets were 

not met because the crop yield was affected by 

delayed and poor rainfall during the Deyr 
season. 

Deyr Crop yield assessment 

Explanation of output 
and indicators 
variance: 

 

Activities Description  Implemented by 

Activity 
1.1 

Partner identification, 
training and sequencing 
with other agencies 

FAOs procurement, Agriculture and compliance teams as well as the following implementing NGOs: 
Gender Education Empowerment and Leadership Organization (GEELO) 
Somali Trust Aid (STA) 
Riverine Relief Program (RRP) 

Volunteers for Relief Development (VRD) 

Activity 
1.2 

Mobilization and 
sensitization of 

communities at district 
and village levels 

Implementing NGOs, District Authority, village elders and village selection committees   

Activity 
1.3 

Beneficiary registration 
through biometrics 

Implementing NGOs by district:  

District  NGO  Number of households  

Belet Weyne  STA 2,320 

Jalalaqsi  VRD 1,780 

Bulo Burte  RRP 2,120 

Belet Weyne  GEELO 2,000 
 

Activity 

1.4 

Training of lead farmers FAO trained the implementing NGOs who then trained the lead farmers at village level. 

Activity 

1.5 

Quality assessment of 

agricultural inputs 
(seeds, fertilizer, tools) 

Two stages: 

a. Laboratory analysis- Samples were collected by the implementing NGOs for delivery to 
FAO-contracted companies before any distribution activities took place. Some of the 
parameters tested were germination, purity and moisture content.  

b. Physical analysis - conducted by implementing NGOs, village elders and selection 
committees, lead farmers and beneficiaries. This group visually assesses the seed in 
terms of colour, shape and size, and conducts a floating test and a salt test to measure 

moisture. The group also looks for the presence or absence of pests and if there is visual 
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pest damage on the seed.   

Activity 
1.6 

Distribution of vouchers 
and redemption of 
inputs (seeds, tools, 
fertilizer and storage 

bags) by beneficiaries 

Implementing NGOs distributed vouchers directly to registered beneficiaries upon receipt of vouchers 
generated by FAO using FMT data. 
Traders distributed inputs in the presence of the implementing NGO and village selection committees at 
village level.  

Activity 

1.7 

Cash transfer payment 

by mobile money 
operator / money 
vendor 

FAO initiated verification by the Mobile Money Operators (MMO) at village or district level.  

Implementing NGOs mobilized beneficiaries at village level and informed them that MMO verification was 
mandatory for receipt of cash. MMO follow up on receipt of payment. 

Activity 

1.8 

Distribution of irrigation 

vouchers and 
redemption by 
beneficiaries 

Irrigation services were offered through the FAO vouchers scheme in the form of an irrigation voucher.  

Implementing NGOs distributed service vouchers directly to registered beneficiaries upon receipt of 
vouchers generated by FAO using (FMT) data. The vouchers were reviewed for accuracy to ensure the 
beneficiary and corresponding pump owner’s details were correctly captured.  

Activity 
1.9 

Submission of IP 
Interim Report 

Implementing NGOs submitted reports based on deliverables. Other documents such as actor mapping 
and community mobilization reports were shared including geotagged photos.  

Activity 
1.10 

Facilitation of Post 
Distribution Report and 

Crop Harvest 
Assessment 

FAO Agriculture and Monitoring and Evaluation (M&E) teams  
Implementing NGOs and FAO contracted third party monitors (TPM)  

Activity 
1.11 

Submission of IP final 
report 

Implementing NGOs  

 

6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership  

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 
monitoring of the project? 

 
Prior to implementation of this CERF-funded project, radio communication campaigns-built awareness around the 
project’s activities. Project design considered feedback from communities that had benefited from similar projects in the 
past.  Beneficiaries were selected by implementing partners following consultations with local communities, elders, village 
relief committees and other relevant stakeholders. The FAO Call Centre verified that local communities, council members 
and elders were involved in the planning and decision-making. The most vulnerable households were selected using 
criteria developed by FAO which prioritized vulnerable and marginalized groups such as people living with disabilities, 
child-headed households, etc. In addition, beneficiaries also received communication from FAO on their entitlement 
through bulk SMS. 
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Were existing local and/or national mechanisms used to engage all parts of a community in the response? If the 
national/local mechanisms did not adequately capture the needs, voices and leadership of women, girls and marginalised 
groups, what alternative mechanisms have you used to reach these?  
 

National authorities approved the project before implementation, and further consultations took place with the local 
authorities of the targeted districts and the local representatives of the communities. In order to capture the needs of 
marginalized groups, community elders participated in the selection of beneficiaries. Additionally, the FAO Call Centre 
conducted routine compliance verification surveys at different stages of project implementation to ensure that the needs, 
voices and leadership of women, girls and marginalised groups were recognized. 

6.b   IASC AAP Commitment 3 – Information, Feedback and Action  

How were affected people provided with relevant information about the organisation, the principles it adheres to, how it 
expects its staff to behave, and what programme it intends to deliver?  

       Implementing partners led community mobilization meetings to provide beneficiaries with relevant information about their 
entitlements including seeds, tools, storage bags and fertilizer services and UCTs in line with the project document. 
Additionally, each registered beneficiary received a text message (SMS) with the same inform ation and the FAO hotline 
number which beneficiaries could call in case of any feedback on quality and quantity. FAO monitored this process 
through the FAO Call Centre and called beneficiaries at random to ascertain their awareness of the entitlements avai lable 
to them. Implementing partners were also required to provide information about FAO and the principles that the 
organization adheres to. The FAO toll-free hotline number was distributed for beneficiaries to share feedback or channel 
complaints. In addition, FAO sent SMS messages to all beneficiaries to verify awareness of the intervention. 

Did you implement a complaint mechanism (e.g. complaint box, hotline, other)? Briefly describe some of 
the key measures you have taken to address the complaints. 

Yes       No  

A toll-free hotline number was given to beneficiaries to ensure that they had a platform to provide feedback. The hotline 
number was publicized in community meetings, in a text message sent to each registered beneficiary, printed on banners 
displayed in the community and disseminated in radio communication campaigns. Bulk SMS were also sent to 
beneficiaries informing them about entitlements and the hotline number. The hotline was monitored through FAO’s Call 
Centre. Through the Call Centre, FAO was informed by a few beneficiaries that they had not received their UCT . Following 
review of the complaints, FAO identified that the beneficiaries in question had not shown up for the MMO verification, a 
mandatory step in the process. To address the issue, FAO scheduled another round of verification at which point the 
beneficiaries were verified and UCT released.  

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 

(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 
SEA-related complaints. 

Yes       No  

FAO staff are required to complete a course on the Prevention of Sexual Exploitation and Abuse (PSEA) and the project’s 
implementing partners were trained in FAO’s policies. Additionally, the Letter of Agreement (LoA) between FAO and the 
implementing partners included a component explaining the relevant policies and the measures that would be taken by 
FAO in the event of such occurrences. FAO has a toll-free hotline widely advertised through local sensitization sessions 
with beneficiaries, radio campaigns, bulk SMS, vouchers and the Call Centre. The Call Centre conducts systematic 
surveys and queries on a number of AAP and SEA questions and gives beneficiaries the opportunity to report any matter. 
Field monitors and third-party monitors also conduct surveys and report complaints and feedback of the beneficiaries to 
FAO’s Compliance unit and programme staff. FAO is integrating the information received from these several tools into one 
central application for better monitoring of actions taken and reporting.  

Any other comments (optional): 
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7. Cash and Voucher Assistance (CVA) 

 

7.a   Did the project include Cash and Voucher Assistance (CVA)? 

Planned Achieved 

Yes, CVA is the sole intervention in the CERF project Yes, CVA is a component of the CERF project 

7.b   Please specify below the parameters of the CVA modality/ies used . If more than one modality was used in the project, 

please complete separate rows for each modality. Please indicate the estimated value of cash that was transferred to people 
assisted through each modality (best estimate of the value of cash and/or vouchers, not including associated delivery costs).   

CVA Modality 
Value of cash (US$) a. Objective b. Cluster/Sector c. Conditionality 

d. 
Restriction 

Cash transfer 

US$ 1,581,014 
Multi-purpose 

cash 

Food Security - 
Agriculture (incl. 

livestock, fisheries and 

other agriculture based 
livelihoods) 

Unconditional Unrestricted 

 

US$ 1,609,804.00 Sector-specific 

Food Security - 
Agriculture (incl. 

livestock, fisheries and 

other agriculture based 
livelihoods) 

Unconditional Restricted 

Supplementary information (optional): 

FAO adopted the mobile money payment as it is the most efficient way of releasing unconditional cash support upon 
biodata verification, enabling households to meet immediate food needs. Moreover, input distribution and service 
delivery are conducted through the FAO voucher scheme and payments are released upon receipt of the livelihood 
package. Local agro-dealers and pump owners are contracted by FAO through implementing partners to support 
activities. 

 

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

As agreed upon in the project design stage, FAO did not conduct an independent evaluation for this project. An 
assessment was completed as an alternative. 

 

Key findings of the assessment: 

 

 Maize yield was 2.04 tonnes/ha for beneficiaries compared to 1.74 tonnes/ha for non-beneficiaries. Sorghum 
harvest stood at 1.89 tonnes/ha for beneficiaries compared to 1.6 tonnes/ha for non-beneficiaries.  

 Among the beneficiaries, those who received cash and maize had a yield of 2.16 tonnes/ha. The beneficiaries who 
received maize and training had a yield of 2.06 tonnes/ha and those who received maize without other inputs had 
a yield of 1.93 tonnes/ha. For sorghum, those who received cash had a yield of 1.99 tonnes/ha, those who 
received sorghum and training had a yield of 1.89 tonnes/ha and those who received sorghum without other inputs 
had a yield of 1.73 tonnes/ha.  

 Overall, beneficiaries’ harvest was 1.97 tonnes/ha compared to non-beneficiaries whose harvest was 1.67 
tonnes/ha for both maize and sorghum combined. This represented an 18% additional yield for the beneficiaries. 
Among beneficiaries, those who received cash and inputs had an average yield of 2.12 tonnes/ha and those who 
received inputs and training had a mean yield of 1.98 tonnes/ha. Those who benefitted from only i nputs produced 
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1.87 tonnes/ha. The beneficiaries who received cash and inputs had the highest productivity because they were 
encouraged not to adopt negative coping strategies, such as eating or feeding the seeds to livestock, and selling 
inputs. The cash enabled them to meet their food requirements and other basic needs while harvests were 
cultivated and then obtained. Furthermore, cash could be spent on agricultural tools, equipment and farm labour 
which also translated to more yield. Beneficiaries receiving cash and inputs had more time and energy to focus on 
farming as their other needs were protected by the cash assistance. 

 Across respondent households, the average farming land size cultivated was approximately 1.09 ha. Beneficiary 
households reportedly cultivated comparatively higher average land areas (1.37 ha) compared to non-
beneficiaries (0.81 ha). Cash beneficiaries cultivated 1.51 ha compared to agricultural input only beneficiaries at a 
mean of 1.15 ha.   
 

No evaluation was conducted, only an assessment EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED  
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8.2  Project Report 19-RR-IOM-023 - IOM 

 

1. Project Information 

 

1. Agency: IOM 2. Country:  Somalia 

3. Cluster/Sector: 

Emergency Shelter and NFI - 

Shelter and Non-Food Items 
 
Camp Coordination / 

Management - Camp 
Coordination and Camp 
Management 

4. Project Code (CERF): 19-RR-IOM-023 

5. Project Title:  Emergency drought-response through CCCM and Emergency SNFI response in Gedo and Bay regions 

6.a Original Start Date: 02/08/2019 6.b Original End Date: 01/02/2020 

6.c No-cost Extension:  No      Yes If yes, specify revised end date: 30/04/2020 

6.d Were all activities concluded by the end date? 

(including NCE date) 
 No      Yes (if not, please explain in section 3) 

7.
 F

u
n

d
in

g
 

a. Total requirement for agency’s sector response to current emergency:  

 
US$ 3,900,000 

b. Total funding received for agency’s sector response to current emergency:  

 
US$ 2,526,284 

c. Amount received from CERF: US$ 1,300,000 

d. Total CERF funds forwarded to implementing partners 

of which to: 

. 

 

US$ 0 

Government Partners US$ 0 

International NGOs US$ 0 

National NGOs US$ 0  

Red Cross/Crescent US$ 0  

 

2. Project Results Summary/Overall Performance 

SNFI 
 
Through the CERF Rapid Response grant, IOM successfully provided Shelter and Non-Food Item support to the IDP 
communities in Bay (3,100 unique households) , approximately 18,600 individuals and Gedo (4,000 Unique Households 
approximately 21,000 individuals) region of Somalia, particularly focusing on vulnerable communities displaced due to 
recurrent droughts and ongoing conflict. Due to unforeseen developments, IOM was not able to implement the project 
following the agreed timeframe. However in close collaboration with CERF, reprogramming was done and IOM was able to 
assist communities in need, as described below.      
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In order to serve these communities, IOM selected its operational modality, including Cash Based Interventions (CBI), 
based on consideration of the context, needs, and potential for maximized results/impacts, at a lower cost. Prior to any 
intervention, proper needs analysis, assessments and consultations with different stakeholders (including, community 
leaders, civil society, local authorities, aid organizations and most importantly community representatives from different 
ages, gender and groups) were conducted to ensure an appropriate assistance modality is selected to deliver interventions 
in a safe and dignified manner.  
 
Furthermore, IOM pursued voucher-based transfer mechanisms relevant for respective contexts in order to maximize the 
portion of the funding that reaches the crisis-affected men, women, boys and girls. 
 
Distribution of assistance (both through CBI or in-kind) in crisis-affected areas attracted a large number of people and thus 
IOM ensured a better planned and managed beneficiary selection mechanisms to reduce the risk related to staff safety and 
security, crisis affected people and service providers. Also, it was ensured that all beneficiaries were treated equally with no 
preferential treatment over others to reduce risk of communal clash. 
 
Before launching the cash-based/in-kind interventions in a new location, IOM undertook thorough assessments ensuring 
that the project would not have harmful and unintended negative consequences on: 
 

a) The beneficiaries and their families: IOM ensured that service and assistance delivery (provided directly or through 
implementing partners) are culturally appropriate; gender-sensitive; does not increase Gender-Based Violence 
(GBV) or sexual exploitation and abuse (SEA); nor trigger or intensify any communal clashes; and preserves the 
physical integrity of individuals and communities, and their dignity. 
 

b) The market: when preparing for a CBI, were carefully assessed to ensure that any cash-based interventions do 
not negatively distort markets at the local or national level to avoid inflation, monopoly by vendors and other 
negative effects that not only impact beneficiaries but also the rest of the community (including those that are not 
receiving IOM’s support). 
 

By using this approach, IOM managed to assist more beneficiaries than targeted, while further developing the CBI 
approach in Somalia. Through our presence in the field, IOM was able to identify, and shift where necessary, it is S-NFI 
assistance to the areas where needs were highest. Overall IOM reached 6,100 Households via NFI, 3,500 HH via Shelter 
using a cash modality. 500 households were reached via in-kind NFI.  
 
CCCM 
 
Thanks to CERF Response Grant, IOM CCCM assisted 250 families who were severely affected by floods in Dollow, Gedo 
region of Jubaland State in September and October 2019. Additionally, as displacement due to the combined effects of 
conflicts and weather-related events continue to afflict this district, IOM was able to support 250 of new arrival families to be 
hosted in the extension of Qansaxley site. In Baidoa, IOM worked on the preparatory works for the relocation of 1,000 
vulnerable families to public land. This works inc luded supporting an Eviction Risk Assessment., coordination with all 
involved stakeholders, consultations with communities and site planning. Unfortunately, site development works could not 
take place due to reasons out of IOM’s control as described in section 3.   

 

3.  Changes and Amendments 

The project, originally designed to respond to displacement as consequence of the drought conditions mid -2019 through 
the resettlement of communities to newly developed site, was impacted by several major unforeseen events preventing 
including the onset of rains that resulted in waterlogged conditions and later opposition from locals on the site location, as 
they claimed ownership. While IOM immediately engaged local authorities for the resolution of these claims, in absence of 
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formal registry and ownership system, any claims are to be settled through local arbitration methods and negotiations 
between parties, were considered to be tedious and lengthy. Without a clear timeline on the resolution, IOM opted an 
requested a reprogramming of the targeted funds to address urgent shelter requirements of people displaced by violence in 
Berdale. 
 
This allowed IOM to reach distressed IDPs in Berdale through restricted cash vouchers. The reprogrammed funds allowed 
IOM to reach an additional 1,000 HH with NFI support, and 2,000 HH with shelter assistance through a Cash-Based 
Intervention. In addition, the 2,000 NFI and 1,000 shelter vouchers earmarked for the relocation site were also be 
redeployed to Berdale. IOM reached a total of 7,100 households or 46,455 individuals for the project.  
 

 
4. People Reached  

 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Camp Coordination / Management - Camp Coordination and Camp Management 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 1,744 1,676 2,846 2,734 9,000 

Other affected persons 0 0 0 0 0 

Total 1,744 1,676 2,846 2,734 9,000 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

0 0 0 0 0 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Camp Coordination / Management - Camp Coordination and Camp Management 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 349 670 760 776 2,555 

Other affected persons 0 0 0 0 0 

Total 349 670 760 776 2,555 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people reached") 

0 0 0 0 0 
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 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Emergency Shelter and NFI - Shelter and Non-Food Items 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 6,512 6,256 10,624 10,208 33,600 

Other affected persons 0 0 0 0 0 

Total 6,512 6,256 10,624 10,208 33,600 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

0 0 0 0 0 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Emergency Shelter and NFI - Shelter and Non-Food Items 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 8,627 15,334 10,010 12,484 46,455 

Other affected persons 0 0 0 0 0 

Total 8,627 15,334 10,010 12,484 46,455 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people reached") 

0 0 0 0 0 

 

In case of significant discrepancy 
between figures under planned and 
reached people, either in the total 

numbers or the age, sex or category 
distribution, please describe reasons: 

Based on IOM’s approved reprogramming request, most planned activities under 
the CCCM component were reallocated to the SNFI component, therefore 
explaining why targets are under-achieved for CCCM and over-achieved for SNFI. 

 

4.c Persons Indirectly Targeted by the Project 

The Shelter Team conducted trainings to 350 individuals (100 females and 250 males) selected members of the community 
for them to gain capacity on technical shelter construction as per the agreed design with the community. A further group of 
enumerators were trained on emergency assistance, data collection and vulnerable emergency assistance. The selected 
beneficiaries of the community were represented from different community groups. Trainees for the construction of the 
shelter were members of the IDP community. Based on the lessons learned from similar projects, the project mainly added 
youth to the trainings. A total of 350 individuals were trained, giving each of them a potential market of around 10 shelters. 
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With the training received, participants were able to offer their services to the community and receive in exchange cash that 
IOM disbursed to households as token for construction works. To ensure quality standards are followed, IOM also hired 
construction supervisors to monitor the standard of construction and certified each unit.  

 

5.  CERF Result Framework 

Project Objective 
To improve access to services and ensure dignified living conditions through camp coordination and 
management and emergency shelter and NFI distribution for drought displaced people in Gedo and Bay 
regions 

 

Output 1 Living conditions for displaced people in IDP sites through site development and IDPs’ relocation are improved  

Sector Emergency Shelter and NFI - Shelter and Non-Food Items 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 Number of site plans developed for 
relocation areas. 

1 site plan for Baidoa to 
accommodate 1,000 HH 
(6,000 individuals).1 site 

plan for Dollow extension 

Reprogrammed N/A 

Indicator 1.2 Square meters of land developed to settle 

displaced people through major earth 
works including bush clearing, road and 
drainage construction. 

500,000 square meters of 

land developed. 

Reprogrammed N/A 

Indicator 1.3 Number of relocated people with access 
to improved living conditions in IDP sites. 

1,500 HH / 9,000 
individuals. 

250 HH / 2585 
individuals 

N/A 
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Explanation of output and indicators variance:  IOM was not been able to deliver activities as planned given the 
issues faced and described in the section above. However, while 
discussions were ongoing with local authorities and communities, 
IOM set up an information center in Barwaqo, serving families 
recently relocated. This center ensured that communities’ voices 
were heard, and that displaced people had the information they 
need to access services. The information centers were staffed 
from 8 am to 5 pm Sunday through Thursday with one male and 
one female clerk. The staff gave information on services and also 
took complaints through the multi sectoral Complaint and 
Feedback mechanism managed by IOM CCCM team. Complaints 
could be related to IOM or other service provider in the sites. IOM 
coordinated the information exchange between the partner and the 
complainant to ensure that it was managed in a timely manner. In 
addition, over the project period, CCCM mobilizers were deployed 
in Baidoa, collecting data for the Eviction Risk Assessment that 
will inform future relocations. 
 
Given the inability to proceed with the rest of the work in Baidoa 
as planned, IOM reprogrammed any unspent amount to output 2 
of this project (please see below). 
 
For indicator 1.3. only 250 households were relocated, as IOM 
assisted 250 flood affected families. Due to the reprogramming, 
IOM was not able to relocate more households. 
 

Activities Description  Implemented by 

Activity 1.1 Topographical survey for relocation areas and development of 
site plans. 

Reprogrammed 

Activity 1.2 Development of land to settle displaced people through major 
earth works including bush clearing, road and drainage 

construction. 

Reprogrammed 

Activity 1.3 Procurement and transport of culverts. Reprogrammed 

Activity 1.4 Installation of culverts Reprogrammed 

Activity 1.5 Relocation of displaced populations to newly developed land. Reprogrammed from original plan focussing on Baidoa 
relocation. IOM relocated as described above: , IOM was 
able to support 250 of new arrival families to be hosted in 

the extension of Qansaxley site 
 

 

Output 2 Critical gaps in shelter and NFI are filled through cash-based interventions and an in-kind emergency shelter intervention 

Sector Emergency Shelter and NFI - Shelter and Non-Food Items 

Indicators Description Target Achieved Source of Verification 

Indicator 2.1 Number of IDP population provided 
construction skills training (10%  

population target). 

150 350 Payment vouchers 

Indicator 2.2 Number of displaced vulnerable HH 150 350  Payment Voucher 
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benefiting from emergency shelters and 
supported in the construction by 
construction supervisors. 

Indicator 2.3 Number of HH receiving cash-based 
shelter assistance. 

1,500 3,500 Distribution report, 
beneficiary registry 

Indicator 2.4 Number of HH receiving cash based NFI 
assistance 

5,100 6,100 Distribution report, 
beneficiary registry 

Indicator 2.5 Number of HH receiving in kind shelter 
assistance. 

500 (3,000 individuals) 500 Distribution report, 
beneficiary registry 

Indicator 2.6 Percentage of displaced population 
served with S-NFIs reporting assistance 
has contributed to addressing urgent 

needs. 

80%  73.16%  PDM 

Indicator 2.7 Percentage of targeted population 

reporting they are satisfied with quality of 
received SNFI items. 

80%  97.78%  PDM 

Explanation of output and indicators variance:  IOM was able to achieve a higher number of households as opposed to the 
targets due to reprogrammed funds from CCCM. The indicator linked to this 
target has been low, due to the delays faced by the rolling out the 

interventions and to the land dispute in the resettlement site. 
Indicator 2.1: a higher number of individuals trained due to additional 
caseload targeted with reprogrammed funds  

Indicator 2.2: a higher number of households assisted due to additional 
caseload targeted with reprogrammed funds 
Indicator 2.3: a higher number of individuals reached with shelter assistance 
due to additional caseload targeted with reprogrammed funds 

Indicator 2.4: a higher number of individuals reached with NFI assistance due 
to additional caseload targeted with reprogrammed funds 
Indicator 2.5: achieved as targeted  

Indicator 2.6: The assistance was relocated to a different caseload as planned 
due to land dispute that caused a delay of reaching out the affected. Hence 
the indicator has scored low as to the target   

Indicator 2.7: IOM during market survey verifies quality of the items as a pre-
requisite to selection of vendors. only vendors providing better quality items 
are selected to be part of cash-based intervention. As a reason the value 
achieved is higher to the value targeted   

 

Activities Description  Implemented by 

Activity 2.1 Training of IDPs in construction skills & IDPs supported in 
construction by construction supervisors 

IOM 

Activity 2.2 Training of enumerators in data collection and assessment. IOM 

Activity 2.3 Cost and vendor analysis of market for Shelter and NFI. IOM 

Activity 2.4 Implementation of CBI distribution. IOM 

Activity 2.5 Sourcing & Transportation of Shelter kits IOM 

Activity 2.6 Distribution of Shelter kits IOM 

Activity 2.7 Post-distribution monitoring of intervention IOM 
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6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership  

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 
monitoring of the project? 

 
IOM SNFI teams regularly called on and engaged the local leadership and community elders in inception meetings. These 
meetings provided a platform to provide intervention objective to the communities and attain feedback. These platforms 
were used to provide accessible and timely information to affected populations on organizational procedures, structures 
and processes that affect them to ensure that they can make informed decisions and choices and facilitate a dialogue 
between IOM and targeted communities over information provision. The forum provided an opportunity to define beneficiary 
selection criteria based on the vulnerability index. The enumerators were then trained on the agreed criteria to for selectio n 
of households. Once the lists were drafted, they were cross checked with the forum to ensure the selection included details 
of vulnerability and targeting. This refers to the coordination meetings as discussed in this section in which IOM discussed 
with local leadership, community elders. 
 

Were existing local and/or national mechanisms used to engage all parts of a community in the response? If the national/local 

mechanisms did not adequately capture the needs, voices and leadership of women, girls and marginalised groups, what 
alternative mechanisms have you used to reach these? 

 
In line with the IOM commitment to closely liaise with affected communities, all parts of targeted community were called 
upon to join the co-forum between the frontline teams and community representation.  
 
IOM ensured this in the following ways: 

1. Provided assistance fairly and equitably to reach women, men, boys and girls, including male and female -headed 
households in a way that ensured that the most vulnerable members of the community, including the differentially 
abled, were consulted, respected and protected in the process and had full access to the services and goods 
provided; 

2. Utilized female staff, when the use of male staff would lead to the exclusion of women and conducting training at 
times and locations that ensure access by women; 

3. Ensured that profiling and data collection were conducted in a gender-sensitive and equitable manner; and; 
4. Collected, reported and analysed gender and sex disaggregated data. 

 

6.b   IASC AAP Commitment 3 – Information, Feedback and Action  

How were affected people provided with relevant information about the organisation, the principles it adheres to, how it 
expects its staff to behave, and what programme it intends to deliver?  

 
IOM demonstrated their commitment to accountability to affected populations by ensuring these into staff recruitment, staff 
inductions, trainings and performance management, partnership agreements. Further, IOM affiliated contractors and staff 
were obliged to sign code of conduct and ethics form to ensure the staff c onduct dealing with the beneficiaries were of 
highest standards. IOM organized meetings with beneficiaries to discuss design, implementation and monitoring of the 
project with beneficiaries, in order for them to be aware of the programme to be delivered.   

Did you implement a complaint mechanism (e.g. complaint box, hotline, other)? Briefly describe some of 

the key measures you have taken to address the complaints. 
 

Yes       No  

For all interventions, IOM SNFI teams partnered with CCCM Complaints and Feedback Mechanism (CFM) to have 
concerns highlighted in a systematic way. In Baidoa and Doolow, where IOM CCCM has and existing CFM, through a help 
desk and hotline, people were able to share their feedback. All feedback was addressed by the relevant organization 
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Where CCCM was not present, SNFI teams instituted a CFM desk with individuals not being targeted under the 
intervention. The targeted population could also register their complaints using the same help desk. These help desks 
actively facilitated views of affected population to be recorded into a registry and passed on the project manager. The 
teams regularly followed up on the complaints and where possible, immediately addressed concerns highlighted. The 
teams also constantly through the co-forum provided updates on inclusion and exclusion criteria. 

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 

(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 
SEA-related complaints. 

Yes       No  

PSEA training is mandatory for all IOM staff and a PSEA clause is mandatory to be included in all IOM contracts with 
service providers, vendors and project implementing partners. The SEA was also included in  the CFM mechanism and no 
separate channel was used. All questions and complaints related to SEA where channelled through the CFM to relevant 
partners who addressed all complaints. 

Any other comments (optional): 
 
IOM has not been able to deliver activities as planned in Baidoa given the issues faced and described in the section above. 
However, while discussions were ongoing with local authorities and communities, IOM set up an information center in 
Barwaqo, serving families recently relocated. This center ensured that communities’ voices were heard, and that displaced 
people had the information they need to access services. The information centers were staffed from 8 am to 5 pm Sunday 
through Thursday with one male and one female clerk. The staff gave information on services and also took complaints 
through the multi sectoral Complaint and Feedback mechanism managed by IOM CCCM team. Complaints could be 
related to IOM or other service provider in the sites. IOM coordinated the information exchange between the partner and 
the complainant to ensure that it was managed in a timely manner. In addition, over the project period, CCCM mobilizers 
were deployed in Baidoa, collecting data for the Eviction Risk Assessment that will inform future relocations. 
 
Given the inability to proceed with the rest of the work in Baidoa as planned, IOM reprogrammed any unspent amount to 
output 2 of this project.  

 

7. Cash and Voucher Assistance (CVA) 

 

7.a   Did the project include Cash and Voucher Assistance (CVA)? 

Planned Achieved 

Yes, CVA is a component of the CERF 
projectYes, CVA is a component of the CERF 

projectYes, CVA is a component of the CERF 
project 

Yes, CVA is the sole intervention in the CERF project 

7.b   Please specify below the parameters of the CVA modality/ies used. If more than one modality was used in the project, please 
complete separate rows for each modality. Please indicate the estimated value of cash that was transferred to people assisted through 
each modality (best estimate of the value of cash and/or vouchers, not including associated delivery costs).  

CVA 
Modality 

Value 
of cash 

(US$) 

a. Objective 
b. 

Cluster/Sector 
c. Conditionality d. Restriction 

Voucher  

US$ 
681,000 

Sector-
specificSector-
specificSector-

specific 

Emergency 

Shelter and NFI 
- Shelter and 

Non-Food 
ItemsEmergency 

UnconditionalUnconditionalUnconditional RestrictedRestrictedRestricted 
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Shelter and NFI 
- Shelter and 

Non-Food 
ItemsEmergency 

Shelter and NFI 
- Shelter and 

Non-Food Items 

Conditional 
CASH 

Transfer 

US$ 
105,000 

Sector-

specificSector-
specificSector-

specific 

Emergency 
Shelter and NFI 

- Shelter and 
Non-Food 

ItemsEmergency 

Shelter and NFI 
- Shelter and 

Non-Food 
ItemsEmergency 

Shelter and NFI 
- Shelter and 

Non-Food Items 

ConditionalConditionalConditional UnrestrictedUnrestrictedUnrestricted 

Shelter 
Cash Grant 

US$ 
35,000 

Sector-

specificSector-
specificSector-

specific 

Emergency 
Shelter and NFI 

- Shelter and 
Non-Food 

ItemsEmergency 

Shelter and NFI 
- Shelter and 

Non-Food 
ItemsEmergency 

Shelter and NFI 
- Shelter and 

Non-Food Items 

ConditionalConditionalConditional RestrictedRestrictedRestricted 

Supplementary information (optional): 

A combination of CVA modalities were chosen based on the eventual objective to ensure selected beneficiaries could have a safe 
and dignified shelter solutions. The vouchers provided the basis for acquiring materials, while the unconditional cash transfer of 10 
USD supported the transportation. The conditional transfer ensured beneficiaries used the vouchers for intended purpose and d id 
not exchange for other commonalities or cash.  The modality of response was selected based on the availability of items loc ally 
available.  

The CBI response had three phases:  

1) The IOM Shelter/NFI team conducted focus group discussions with the community to agree on emergency shelter designs. IOM 
provided shelter construction trainings to individuals selected within the community.  

2) IOM selected beneficiaries based on the vulnerability criteria and provided a commodity voucher to procure shelter materia ls and 
a cash-grant to transport the materials.  

3) Once the shelters had been certified, a conditional unrestricted amount was transferred to IDPs through mobile cash transfer. 
Shelter construction trainees were asked to provide assistance to other households participating in the project, either on a voluntary 
basis or in exchange for payment. IOM did not interfere in this process. Trainings were organized by IOM staff over a period of three 
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days with mandatory participation for trainees. 

NFI: 

Through the CBI NFI response, the beneficiaries received an unconditional semi-restricted voucher, based on the local market 
analysis. T raders provided a fair where beneficiaries were able to exchange the voucher for semi -restricted (i.e. beneficiaries were 
allowed to choose the content of the kit) shelter and NFI items. On top of the vouchers, beneficiaries received an unconditional cash-
transfer via Hormuud to facilitate the transport of supplies between the market to their residential areas. 

A total of 9,600 HHs were assisted through CBI S-NFI response.  

 

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

Not planned, the interventions were followed up with PDMs to collect information 
on the interventions. However, IOM will plan an overall evaluation for the 
programme by the end of 2020.   

EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED  
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8.3 Project Report 19-RR-IOM-024 - IOM 

1. Project Information 

 

1. Agency: IOM 2. Country:  Somalia 

3. Cluster/Sector: Health - Health 4. Project Code (CERF): 19-RR-IOM-024 

5. Project Title:  
Delivery of emergency primary health-care services to drought-affected and displaced communities in 

Jubaland and Southwest States of Somalia 

6.a Original Start Date: 13/08/2019 6.b Original End Date: 12/02/2020 

6.c No-cost Extension:  No      Yes If yes, specify revised end date: n/a 

6.d Were all activities concluded by the end date? 

(including NCE date) 
 No      Yes (if not, please explain in section 3) 

7.
 F

u
n

d
in

g
 

a. Total requirement for agency’s sector response to current emergency:  

. 
US$ 2,100,900 

b. Total funding received for agency’s sector response to current emergency:  

 
US$ 700,000 

c. Amount received from CERF: US$ 700,000 

d. Total CERF funds forwarded to implementing partners 

of which to: 

 

US$ 212,792 

Government Partners US$ 0 

International NGOs US$ 0 

National NGOs US$ 212,792 

Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

 
IOM and its partners provided lifesaving emergency primary healthcare services to IDPs and host communities in hard -to-
reach, crisis-affected areas of Jubaland and Southwest State from August 2019 to February 2020. Through establishing 
and operating eleven (11) clinics (2 in Afgooye, 2 in Baidoa, 1 in Baardheere, 2 in Xudur, and 4 in Kismayo), the project 
reached a total of 82,595 direct beneficiaries (25,522 girls, 16,601 women, 24,522 boys and 15,950 men).  The total direct 
beneficiaries comprised 78,911 individuals who were provided with outpatient clinical consultations and 3,684 children 
under five years who were immunized against measles. Indirect beneficiaries reached were 25,394 individuals reached 
through mass health education campaigns which focused on prevention of communicable diseases such as Acute Watery 
Diarrhoea, cholera and measles, as well as malnutrition and other critical health issues.  IOM also trained 106 staff (56 
males and 50 females) on primary health care and orientation on the Sexual Exploitation and Abuse (SEA) and reporting 
mechanisms.   IOM was able to ensure timely implementation of the project, including mobilization of medical teams, and 
provision of life-saving health services and vaccinations throughout the project.     

 

3.  Changes and Amendments 
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-  

 

None 
 

 
4. People Reached  

 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Health - Health 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 4,732 4,924 7,273 7,571 24,500 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 8,786 9,145 13,509 14,060 45,500 

Other affected persons 0 0 0 0 0 

Total 13,518 14,069 20,782 21,631 70,000 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

0 0 0 0 0 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Health - Health 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 5,264 5,810 8,828 8,933 28,835 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 10,686 10,791 15,694 16,589 53,760 

Other affected persons 0 0 0 0 0 

Total 15,950 16,601 24,522 25,522 82,595 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people reached") 

0 0 0 0 0 

 

In case of significant discrepancy 

between figures under planned and 
reached people, either in the total 
numbers or the age, sex or category 

distribution, please describe reasons: 

Overall total number of people reached increased, due to increased number of 
outpatient clinical consultations, which we attribute to significantly additional 
displacement due to flash flooding in late 2019 in almost all areas of project 
implementation (unexpected at time of proposal development). Distribution 
between IDPs and host communities, and between sex and age, was not 
significantly affected. 
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4.c Persons Indirectly Targeted by the Project 

25,394 individuals were reached through mass health education campaigns which focused on prevention of communicable 
diseases such as Acute Watery Diarrhoea, cholera and measles, as well as malnutrition  

 

5.  CERF Result Framework 

Project Objective 
Contribute to reduction of preventable morbidity and mortality through provision of integrated emergency 

primary health care to the drought affected communities in Jubaland and South West State, Somalia 

 

Output 1 70,000 targeted vulnerable beneficiaries have access to integrated life-saving primary health-care services 

Sector Health - Health 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 Number of static and mobile health teams 
established 

11 11 National HMIS data, 
IOM Health database 

Indicator 1.2 Number of beneficiaries reached through 
clinical consultations 

66,000 78,911 National HMIS data, 
IOM Health database 

Indicator 1.3 Number of children under 5 vaccinated by 
the emergency mobile teams against 

measles 

4,000 3,684 National HMIS data, 
IOM Health database 

Indicator 1.4 Number of IOM ‘primary healthcare 

medical kits’ procured 

21 21 IOM medical logistics 
and procurement 

database 

Explanation of output and indicators variance:  Outpatient consultations were higher by 12,911, due to higher patient 
volumes than expected attributed primarily to the flash flooding in 
Oct/Nov 2019 which heavily affected most areas where the mobile and 
static clinics were operating, resulting in  more displacement as well as 
higher incidence of water-borne diseases and malaria in the months 
following the acute emergency. The other 3 indicators had little or no 
variance 

Activities Description  Implemented by 

Activity 1.1 Mobilization of medical teams for mobile and static clinics IOM, MoH 

Activity 1.2 Provision of life-saving primary health services through mobile 
teams and static facilities (service provision) 

IOM through MoH 

Activity 1.3 Vaccination of children under 5 against measles through 
mobile medical teams and static facilities 

IOM through MoH 

Activity 1.4 Distribution of medicines and supplies to static and mobile 
clinics. (Initially at project outset, the pre-positioned supply will 
be utilized to enable immediate start of services and will be 

distributed in the first two weeks of the project from IOM 
regional supply hubs. Thereafter, the medicines will be 
distributed monthly to the teams.) 

IOM 

Activity 1.5 Procurement of medicines and supplies to replenish stock. 
(The procurement is a replenishment of the overall medicines 

and supplies to support implementation in the second half of 
the project. For the first half of the project, IOM will use 
already-procured, pre-positioned medicines in the regional 

IOM 
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hubs near to the areas of implementation.) 

 

6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership  

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, 
implementation and monitoring of the project? 
 
As per IOM’s global policy, IOM fosters inclusive participation in decision-making processes, builds on affected individuals’ 
and communities’ capacities in the development and delivery of services and relief, and supports the development of self-
protection capacities while assisting people to claim their rights. This is also aligned with the IASC Principle of Participa tion. 
In line with this policy, project inception meetings were held with community stakeholders including local authorities to 
introduce the project activities and gain support for the initiatives. IOM partnered with Ministries of Health (MoH) in 
Jubaland South West States to ensure government stakeholders were engaged from the start and participated in the 
project design and planning. 
 
The project was implemented in partnership with regional health authorities, who were engaged in the coordination and 
implementation of the activities. Health authorities were informed of the progress achieved over the course of the project. 
Staff from the MoH and NGOs were engaged in all project activities, which helped ensure quality control and continuity. 
Through regular field visits, target communities including Community Health Committees, and beneficiaries were consulted 
about the intervention and its progress in meeting health needs. Feedback was used to focus activities on addressing key 
needs and gaps in service provision, which is in line with the Inter-Agency Standing Committee (IASC) principle of actively 
seeking the views of affected populations to improve policy and practice. 
 
IOM, MoH, and NGO staff actively involved beneficiaries in the process of project monitoring through field visits and regular  
consultations. Attention was paid to engaging diverse beneficiaries, including local authorities, community leaders and 
members of vulnerable groups - such as IDPs, women, elderly persons and persons with disabilities. Furthermore, IOM 
field teams sent weekly reports with project updates and data showing beneficiaries served and disease morbidity trends, 
allowing IOM’s health management team to review progress and address any gaps. Finally, IOM’s field teams undertook 
regular site visits to all project sites, providing clinical quality assurance and oversight of data entry and management 
practices. 

Were existing local and/or national mechanisms used to engage all parts of a community in the response? If the national/local  
mechanisms did not adequately capture the needs, voices and leadership of women, girls and marginalised groups, what 
alternative mechanisms have you used to reach these? 

 
IOM worked with community health committees, local authorities and regional MoH in the design and planning of the 
project and engaged with them regularly throughout implementation of the project. 

6.b   IASC AAP Commitment 3 – Information, Feedback and Action  

How were affected people provided with relevant information about the organisation, the principles it adheres to, how it 

expects its staff to behave, and what programme it intends to deliver?  
 
At project inception, IOM facilitated meetings with the community stakeholders including local authorities, in the specific 
target locations and communities to introduce IOM and the project activities, and gain community-level support and buy-in 
for the initiatives. Since IOM has been working in these regions providing health services for several years, many of the 
target communities were familiar with the agency and the services that IOM delivers. 

Did you implement a complaint mechanism (e.g. complaint box, hotline, other)? Briefly describe some of 

the key measures you have taken to address the complaints. 
Yes       No  
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IOM health officers on the ground gave their contact information to the local authorities and community health committee to 
regularly share with IOM their feedback towards the project and staff. Field monitors regularly solicited information from the 
communities during the field visits, leveraging the community health committee structures. No complaint box was included, 
instead a hybrid of strategies was used to capture feedback from the community, including Community health committees, 

telephone hotline and community outreach teams, among others. No complaint box was included, but health officers 
reached out to local authorities and health committees to share feedback. Field monitoring was done to collect feedback 
from the communities. 

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 
(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 

SEA-related complaints. 

Yes       No  

At the start of the project, IOM trained the selected health staff on primary health care and provided orientation on the 
Sexual Exploitation and Abuse (SEA) and reporting mechanisms to the health staff (106 staff 56 males and 50 females). In 
addition to this, all IOM contracted staff in the field had a training on Sexual Exploitation and Abuse (SEA). No complaints 
were received on SEA during this project. 

Any other comments (optional): 

 
N/A 

 

7. Cash and Voucher Assistance (CVA) 

 

7.a   Did the project include Cash and Voucher Assistance (CVA)? 

Planned Achieved 

No No 

7.b   Please specify below the parameters of the CVA modality/ies used. If more than one modality was used in the project, please 
complete separate rows for each modality. Please indicate the estimated value of cash that was transferred to people assisted 
through each modality (best estimate of the value of cash and/or vouchers, not including associated delivery costs).  

CVA Modality Value of cash (US$) a. Objective b. Cluster/Sector c. Conditionality d. Restriction 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

Supplementary information (optional): 

 

 

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

 

Due to the short implementation period of this project, an end-of-project 
outcome/impact evaluation was not planned. However, monthly monitoring and 
evaluation visits were conducted jointly by IOM project field monitors and MoH 
regional medical officers, providing regular feedback to IOM regional and central 
program management; this feedback was utilized to address gaps as they arose 
and strengthen quality of program implementation. 

EVALUATION CARRIED OUT  

EVALUATION PENDING  

 NO EVALUATION PLANNED   
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8.4 Project Report 19-RR-IOM-025 - IOM 

1. Project Information 

 

1. Agency: IOM 2. Country:  Somalia 

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

4. Project Code (CERF): 19-RR-IOM-025 

5. Project Title:  
Emergency response to drought conditions in Somalia through access to clean safe water, sanitation 
and hygiene services in Lower Juba and Gedo 

6.a Original Start Date: 13/08/2019 6.b Original End Date: 12/02/2020 

6.c No-cost Extension:  No      Yes If yes, specify revised end date: n/a 

6.d Were all activities concluded by the end date? 

(including NCE date) 
 No      Yes (if not, please explain in section 3) 

7.
 F

u
n

d
in

g
 

a. Total requirement for agency’s sector response to current emergency:  

 
US$ 2,650,000 

b. Total funding received for agency’s sector response to current emergency: 

. 

US$ 1,900,000 

c. Amount received from CERF: US$ 1,900,000 

d. Total CERF funds forwarded to implementing partners 

of which to: 

. 

 

US$ 0 

Government Partners US$ 0 

International NGOs US$ 0 

National NGOs US$ 0 

Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

Through this CERF RR grant, IOM, provided 19,575 individuals from IDPs and host communities with access to safe water 
from upgraded mini water systems (shallow wells). Additional 51,000 people were assisted with access to water from 
rehabilitated and maintained boreholes operated by 53 trained water committees. To improve the quality of water supplied, 
8,344 Households (HHs), approximately 50,064 individuals, were provided with water purifications tablets and hygiene kits, 
distributed under the supervision of 100 trained community hygiene and sanitation promoters. Overall, 75,051 beneficiaries 
(including 4,476 indirect individuals) gained skills on good hygiene practices and water treatment, while approximately 
14,400 persons were given access to sanitation facilities (latrines). T imely implementation was done in Lower Juba and 
Gedo region from August 2019 to February 2020.  

 

3.  Changes and Amendments 

There were no significant changes during the implementation period. The activities started well from the onset and were on 
track throughout the implementation period. The proposed activities under this intervention were as a result successfully 
achieved without any changes and/or amendments. 
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4. Reached 
  

 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Water Sanitation Hygiene - Water, Sanitation and Hygiene 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 1,631 1,994 1,631 1,994 7,250 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 14,681 17,944 14,682 17,943 65,250 

Other affected persons 0 0 0 0 0 

Total 16,312 19,938 16,313 19,937 72,500 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

0 0 0 0 0 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Water Sanitation Hygiene - Water, Sanitation and Hygiene 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 1,553 1,976 1,580 1,949 7,058 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 13,974 17,785 14,609 17,149 63,517 

Other affected persons 0 0 0 0 0 

Total 15,527 19,761 16,189 19,098 70,575 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people reached") 

0 0 0 
                         0 

0 

 

In case of significant discrepancy 
between figures under planned and 

reached people, either in the total 
numbers or the age, sex or category 
distribution, please describe reasons: 

No significant discrepancy, as 97 per cent of the target was reached  

4.c Persons Indirectly Targeted by the Project 

Hygiene promotion activities reached 4,476 beneficiaries (2,328 women, 2,148 Men) .  
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Output 1 
Through water source rehabilitation, maintenance and operational support, the project will enhance access to sustainable 

clean safe water to 72,500 individuals 

Sector Water Sanitation Hygiene - Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 Number of people from host community 
and IDPs affected by the emergency have 
access to safe water through upgraded 
and protected shallow wells. 

12,500 (6,875 female and 
5,625 male) 

19,575 (7,822 male 
and female 11,753) 

- Field monitoring 
reports  

- water provision 
monitoring matrixes. 

- List of HHs with 
access to sustained 
clean safe water 

Indicator 1.2 Number of people assisted with sustained 
access to safe water through water 

infrastructure, borehole rehabilitation and 
maintenance. 

60,000 (33,000 female 
and 27,000 male) 

51,000 individuals, 
(21,500 male and 

29,500 female) 

- Field Visit and 
Monitoring reports, 

GPS for the 
Rehabilitation 
Boreholes, Photos 

from the field to gauge 
the project activity 
development and 
engineer deliverable 

and certification 
reports 

 

Indicator 1.3 Number of water committees operating 
the rehabilitated water infrastructure for 

reliable and sustained access to water. 

25 (at least 50%  female 
members) 

53 WASH committees 
were trained, (28 

female and 25 male) 
 

- List of water 
committees formed and 

capacitated  
- Field Activity report and 

photos on the trained 

committees operating 
the rehabilitated 
sources  

 

Indicator 1.4 Number of households received 
household water treatment tablet and 

knowledge how use it. 

12,083 HH (72,500 
individuals) 

12,508 HHs with 
75,051 individuals 

- List of HH beneficiaries 
supported with the HH 

water treatment and 
provided knowledge on 
how to use it  

-  Distribution photos 
- Community education 

sessions on how to use 

the water treatment  
- Field activity progress 

reports and photos 

Explanation of output and indicators variance: No significant variance to report IOM was able to upgrade the shallow wells 
leading to extra water discharges, no extra costs. IOM ensured 15 litres per 
day were provided to beneficiaries. Quality was not reduced. 

Activities Description  Implemented by 

5. CERF Result Framework 

Project Objective 
Improved and sustained access to clean water, sanitation and hygiene for communities affected by drought 
conditions in Lower Juba and Gedo regions of Somalia 
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Activity 1.1 Upgrading and protection of 25 shallow wells Afmadow (8), 
Kismayo (6), Luuq (4), Baardheere (3), Garbharey (4). 

IOM 

Activity 1.2 Rehabilitation and maintenance of strategic communal water 
sources (10 boreholes). Pump and pipe replacement and 
installation of solar pump. 

IOM 

Activity 1.3 Selection and training of water committee to maintain and 
operate water rehabilitated water schemes. Site preparation, 
excavation work, concrete work, gravel packing, testing and 

treatment, solar pump installation, and protection of the well. 

IOM 

Activity 1.4 Household distribution of water treatment tablets (aquatabs) 

and education and awareness on use of tablets and safe 
storage of water. 

IOM 

 

Output 2 
Through hygiene kit distribution and sanitation and hygiene promotion activities, 72,500 individuals will have improved 

sanitation and hygiene practices 

Sector Water Sanitation Hygiene - Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of Verification 

Indicator 2.1 Number of households receiving hygiene 
kits. 

12,083 HH 8,344 HHs received 
standardised HH 
hygiene kits 
 

- List of HH beneficiaries 
supported with the HH 
hygiene kits 

- Photos of the 
distribution exercise 

- Activity progress report 
and photos 

- Post distribution 
monitoring reports 

Indicator 2.2 Number of hygiene and sanitation 
promoters provided with (refresher) 
training. 

80 (at least 50%  female) 100 (53 Male and 47 
female) 

- Field Activity report and 
photos 
-Training reports 

Participant lists 
Pre-test and Post-test 
exercises 

Indicator 2.3 Number of individuals with means to 
practice good hygiene and household 

water treatment through hygiene kit 
distributions. 

72,500 (39,875 female 
and 32,625 male) 

75,051 individuals 
31,306 male and 

43,745 female 
 

- List of beneficiaries 
supported with the HH 

water treatment and 
provided knowledge on 
how to use it  

-  Distribution photos 

- Photos of the 
community education 
sessions on how to use 

the water treatment and 
hygiene kits 

- Field activity progress 

reports and photos 
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Explanation of output and indicators variance:  Indicator 2.1 was achieved for 69 per cent. The reason for this variance is that 
IOM was not able to distribute in Baardheere, due to insecurity. Kits are 
supplied by the WASH cluster, managed national pipeline, for free to partners. 
However, as result of the insecurity we could not deliver supplies to 

Baardheere. However, in the other 4 locations, 8,344 HHs out of targeted 
8,583HHs (97% ) were reached.  

Activities Description  Implemented by 

Activity 2.1 Distribute standardized hygiene kits to beneficiaries in 

accordance with vulnerability criteria determined in 
consultation with community members. 

IOM 

Activity 2.2 Provide refresher training to hygiene promoters and recruit 
hygiene promoters in new WASH intervention sites. 

IOM 

Activity 2.3 Conduct hygiene promotion awareness sessions during 
hygiene kit and through household visits by trained hygiene 
promoters. 

IOM 

Activity 2.4 Conduct post distribution monitoring to assess the result of 
hygiene kit distribution for beneficiaries. 

IOM 

 

Output 3 
14,400 drought-affected individuals, including children and women in affected areas, will have improved access to 
sanitation facilities through the construction of latrines and handwashing facilities 

Sector Water Sanitation Hygiene - Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of Verification 

Indicator 3.1 Number of individuals with access to and 
using latrines and hand washing stations 

(1 latrine for 4 HH) 

14,400 (7,920 female and 
6,480 male) 

14,400 (7,920 female 
and 6,480 male) 

-List of beneficiary 
households supported 

with access to sanitation 
facilities through 
construction of latrines 
-Photos of constructed 

latrines 
-Engineer’s certification 
report on the constructed 

sanitation infrastructure 

Explanation of output and indicators variance:  No substantial change to report 

Activities Description  Implemented by 

Activity 3.1 Registration of the beneficiaries based on vulnerability on 

vulnerability criteria. 

IOM 

Activity 3.2 Construction of 600 latrines with septic tank for desludging 

and hand washing facilities. 

IOM 
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6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership  

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 
monitoring of the project? 

 
As per IOM’s global policy, IOM fostered inclusive participation in decision making processes, builds on affected individuals’ 
and communities’ capacities in the development and delivery of services and relief and supports the development of self-
protection capacities while assisting people to claim their rights. In line with this policy, project inception meetings were  held 
with project stakeholders including community participations, state level, local authorities to introduce the project objectives, 
activities and expected outcomes and inputs. Relevant government stakeholders had been actively engaged from the start 
and participate in the project design, planning and implementation. 
 

Were existing local and/or national mechanisms used to engage all parts of a community in the response? If the national/local  
mechanisms did not adequately capture the needs, voices and leadership of wo men, girls and marginalised groups, what 
alternative mechanisms have you used to reach these? 

 
This project was directly implemented by IOM; however, the local community leaders and administration were consistently 
consulted and engaged throughout the implementation of the intervention. Through regular field visits, target communities 
and beneficiaries were consulted about the intervention and its progress in meeting their WASH needs. The feedback 
received was used to focus the activities on addressing key needs and gaps in service provision. During the course of the 
project, IOM was actively ensuring the participation of affected populations during project implementation. The intervention 
was conducted in close coordination with government line ministry, community leaders and the respective clusters led by 
the WASH cluster. The specific and differing needs of vulnerable women, girls, men and boys were also taken into account 
and as far as possible addressed. The target beneficiaries, specifically the communi ty leaders, were involved in all stages 
of the project implementation, their perspectives and notions were used for developing standardised vulnerability criteria to  
facilitate in the selection of beneficiaries to be considered for WASH NFIs. The criteria were adopted in all the project sites 
where distributions of hygiene kits were conducted. 

6.b   IASC AAP Commitment 3 – Information, Feedback and Action  

How were affected people provided with relevant information about the organisation, the principles it  adheres to, how it 
expects its staff to behave, and what programme it intends to deliver?  
 

The affected populations of concern were provided with information regarding the project activities, the implementation 
timeframe, their rights and entitlements and the free hotline to call to share concerns throughout the implementation of the 
project. In addition to this, the core values of IOM and the principles it adheres to have been explained to the community 
members and partners involved. This was achieved through community sensitization and mobilization sessions. IOM 
closely coordinated with drought response committees in the respective regions of Lower Juba and Gedo regions to easily 
and independently fast-track any complaints, while IOM’s technical WASH programme and M&E teams in the field 
consolidated the community complaints and passed on to the management for timely response regarding the programme 
implementation while providing the necessary feedback. 

Did you implement a complaint mechanism (e.g. complaint box, hotline, other)? Briefly describe some of 
the key measures you have taken to address the complaints. 
 

Yes       No  

During project design and planning, IOM consulted with local authorities and target communities to ensure that the planned service 

delivery was aligned with local community needs. At the start of the implementation period, IOM held further project information 
meetings with community stakeholders and introduced the project activities and gained community support for the project. To establish 
effective beneficiary feedback mechanism, the following activities were used: 1) Community Committees - IOM in coordination with local 

authorities and IDP block leaders, supported the election of the representative for the water and sanitation/hygiene committe es, 
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comprising of women and men. These committees were trained on the project activities, expected services and importance of feedback 
mechanism. IOM area project assistant, chairs monthly meetings of the committees and collects views on activities’ gaps and 
recommendations, 2) Household (HH) visits – IOM hired a qualified hygiene promoter for every 500 HHs, who conducts weekly surveys 

on services delivery gaps. So far, this has been the most effect feedback mechanism at HHs level, as the survey is anonymous,  
enabling the hygiene promoters to freely interact with the beneficiary frequently. 3) Local authorities/line ministry engagement – 
Engagement of the government is key to IOM’s programme implementation in Somalia. Both the local authority (District Commissioner) 

and the Ministry of Water, represent the beneficiary community and collect independent information through va rious community 
meetings. The information and feedbacks are directly shared with IOM for action. 4) Beneficiary call logs - IOM had put billboard posters 
with toll free numbers at strategic community centers like water kiosks through which beneficiaries could freely share their feedback in 

their own language. IOM Involved project beneficiaries and other stakeholders in planning meetings as a way of getting feedback. IOM 
received complaints and feedback from beneficiaries through provision of hotline numbers and complain documents and a tender box at 
the project sites which are developed by IOM WASH Department and undertaking frequent monitoring and evaluation field visits by IOM 
WASH technical staff  on the ground to assess the situation on ground including project achievements, Challenges and Beneficiary 

feedback. 

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 

(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 
SEA-related complaints 
 

Yes       No  

A toll-free line to report any sort of SEA was developed and shared with the community leaders and project beneficiaries. Furthermore, 

mass community mobilisation, awareness and sensitisation on SEA was organized while the principles of SEA were shared. No cases 
of SEA were reported during the project implementation. 

Any other comments (optional): 
 
N.A. 

 

7. Cash and Voucher Assistance (CVA) 

 

7.a   Did the project include Cash and Voucher Assistance (CVA)? 

Planned Achieved 

NoNoNo No 

 

  a. Objective b. Cluster/Sector c. Conditionality d. Restriction 

 

 

Sector-

specificSector-
specificSector-

specific 

Choose an item. 

Choose an 

item.Choose an 
item.Choose an 

item. 

Choose an 

item.Choose an 
item.Choose an 

item. 

 

 

Choose an 
item.Choose an 

item.Choose an 
item. 

Choose an item. 

Choose an 
item.Choose an 

item.Choose an 
item. 

Choose an 
item.Choose an 

item.Choose an 
item. 

 

 

Choose an 
item.Choose an 
item.Choose an 

item. 

Choose an item. 

Choose an 
item.Choose an 
item.Choose an 

item. 

Choose an 
item.Choose an 
item.Choose an 

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

IOM planned project evaluation exercise immediately after the successful completion of 
the project activities, however, this is hindered by the unprecedented pandemic of COVID -
19, which disrupted movement of staff. Nonetheless, end project evaluation will be 

conducted as soon as the situation allows. If not, IOM will look for alternative methods to 
conduct the evaluation.  

EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED  
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8.5 Project Report 19-RR-FPA-038 - UNFPA 

1. Project Information 

 

1. Agency: UNFPA 2. Country:  Somalia 

3. Cluster/Sector: 

Protection - Sexual and/or 
Gender-Based Violence 

 
Health - Health 

4. Project Code (CERF): 19-RR-FPA-038 

5. Project Title:  
Ensuring Access to Life-saving reproductive health/maternal health services and Enhancing GBV 

services for survivors and vulnerable women and girls in IDP settlements and host communities in the 
drought affected areas of Southern Somalia 

6.a Original Start Date: 07/08/2019 6.b Original End Date: 06/02/2020 

6.c No-cost Extension:  No      Yes If yes, specify revised end date: n/a 

6.d Were all activities concluded by the end date? 

(including NCE date) 
 No     Yes (if not, please explain in section 3) 

7.
 F

u
n

d
in

g
 

a. Total requirement for agency’s sector response to current emergency:  

 
US$ 8,100,000 

b. Total funding received for agency’s sector response to current emergency:  

 
US$ 2,199,999 

c. Amount received from CERF: US$ 1,699,999 

d. Total CERF funds forwarded to implementing partners 

of which to: 

 

US$ 1,233,983 

Government Partners US$ 0 

International NGOs US$ 650,357 

National NGOs US$ 583,626 

Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

 
Through this CERF RR grant, UNFPA and its partners provided Life-Saving reproductive/maternal health and multisectoral 
gender based violence services to 102,238 beneficiaries including 365 persons with disabilities between August 2019 and 
February 2020 targeting IDPs and host communities in the drought affected areas of Southern Somalia regions of Bakool, 
Bay, Banadir, Gedo, Lower Juba, Lower Shabelle and Hiraan  .  
 
About 14,564 births attended by skilled birth attendants and 3,519 pregnancy related complications were managed in the 
facilities, about 9,052 deliveries and pregnancy related complication referred through the campaigns. 13,066 received 
services such as family planning and nutritional counselling for pregnant and lactating women in the BEmONCs. UNFPA 
procured and distributed emergency reproductive health kits containing medical drugs, equipment and disposables. 
Through outreach campaigns 35,215 received services such as skilled birth deliveries, referrals of complicated 



49 

 

pregnancies, birth spacing, maternal nutrition counselling and community mobilization.  

 

Some 1,302 women and girls including GBV survivors accessed multisectoral GBV services including psychosocial 
support, clinical management of rape, and referral for legal aid/support, 324 service providers oriented to provide GBV 
services and 51,683 reached through community outreach using the referral pathways. UNFPA procured and distributed 50 
post rape treatment kits, 3,678 dignity kits and 5,000 reusable sanitary pads/towels to the project beneficiaries.  

 

3.  Changes and Amendments 

 
No changes and amendments were made during the project.  

 
4. People Reached  

 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Health - Health 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 1,503 7,509 191 183 9,386 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 3,818 16,710 623 727 21,878 

Other affected persons 0 0 0 0 0 

Total 5,321 24,219 814 910 31,264 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

0 50 0 50 100 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Health - Health 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 1,936 9,658 246 234 12,074 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 4,898 21,498 799 932 28,127 

Other affected persons 0 0 0 0 0 

Total 6,834 31,156 1,045 1,166                  40,201 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people reached") 

32 174 23 26 255 

 

 4.a Number of People Directly Assisted with CERF Funding (Planned) 
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Cluster/Sector Protection - Sexual and/or Gender-Based Violence 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 2,000 10,000 1,446 7,204 20,650 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 5,000 20,000 4,000 10,000 39,000 

Other affected persons 0 0 0 0 0 

Total 7,000 30,000 5,446 17,204 59,650 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

27 157 11 15 210 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Protection - Sexual and/or Gender-Based Violence 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 2,076 10,391 1,496 7,512 21,475 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 5,182 20,814 4,149 10,417 40,562 

Other affected persons 0 0 0 0 0 

Total 7,258 31,205 5,645 17,929 62,037 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

 0 68 0 42 110 

 

In case of significant discrepancy 

between figures under planned and 
reached people, either in the total 
numbers or the age, sex or category 
distribution, please describe reasons: 

The higher figure of people reached than planned was due to the integrated sexual and 
reproductive health outreach campaigns and GBV community outreach sessions for 
women at reproductive age, pregnant mothers and adolescent girls to expand coverage to 
marginalised people and IDPs. The campaigns had generated a good awareness on 

services and in relation had increased the overall service seeking behaviours among the 
target communities in the project locations.    

 

4.c Persons Indirectly Targeted by the Project 

During the project period UNFPA and its partners through nine (9) integrated reproductive health campaigns focusing on ante/post-natal 

care, reproductive health information and counselling, including birth spacing counselling and support targeting drought affected 
communities in hard to reach areas in Bay, Bakool, Gedo, Lower-Jubba and Lower-Shabelle. A total of 35,215 beneficiaries reached 
through the campaigns and have received service such as skilled birth deliveries, referrals of complicated pregnancies, birth spacing, 
maternal nutrition counselling and community mobilization. 
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5.  CERF Result Framework 

Project Objective 
Ensuring Access to Life-saving reproductive health/maternal health services and Enhancing Access to GBV 
services for GBV survivors and vulnerable women and girls in IDP settlements and host communities in the 
drought affected areas of Southern Somalia 

 

Output 1 
Provision of Comprehensive Emergency Obstetric and New-born Care (CemONC) and integrated sexual reproductive 
health and maternal nutrition services for pregnant and lactating mothers in five (5) drought affected regions 

Sector Health - Health 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 # of pregnancy related complications 
managed in the target locations 

2,735 3,519 BEmONC/CEmONC 
facilities reports 

Indicator 1.2 # of   births attended by skilled birth 
attendants in the targeted locations 

11,315 14,564 BEmONC/CEmONC 
facilities reports 

Indicator 1.3 # of beneficiaries reached with 
reproductive health services such as 

family planning and nutritional counselling 
and services for pregnant and lactating 
women 

10,171 13,066 Integrated Reproductive 
Health Outreach reports 

Explanation of output and indicators variance: The outreach campaigns to expand coverage to marginalised people and 
IDPs and had generated a good awareness on services and in relation had 

increased the overall service seeking behaviours among the target 
communities in the project locations.    

Activities Description  Implemented by 

Activity 1.1 Support and maintain comprehensive emergency obstetric 

care services for pregnant and lactating women in the target 
locations 

Salama Medical Agency (SAMA), Rural Education and 

Agriculture Development Organization (READO), Action 
for Relief & Development (ARD), Organization for Somali 
Protection & Development (OSPAD), Physicians Across 

Continent (PAC) 

Activity 1.2 Support referral system from BEmONC to CEmONC centres 

through transportation and identification of focal points at 
regional level 

READO, PAC, SAMA, ARD, OSPAD 

Activity 1.3 Procurement of emergency reproductive health kits (kit kit6A, 
kit6B, kit11A, kit11B, kit12) 

UNFPA 

Activity 1.4 Distribution of emergency reproductive health kits (kit6A, 
kit6B, kit11A, kit11B, kits12) 

UNFPA 

 

Output 2 Integrated reproductive health outreach campaigns, services and referrals in the drought affected locations 

Sector Health - Health 

Indicators Description Target Achieved Source of Verification 

Indicator 2.1 # of deliveries expected to be referred 
through the campaigns 

5,325 6,839 Integrated Reproductive 
Health Outreach reports 

Indicator 2.2 # of complications arising from pregnancy 
or deliveries referred 

1,718 2,213 Integrated Reproductive 
Health Outreach reports 

Explanation of output and indicators variance:  The outreach campaigns to expand coverage to marginalised people and 
IDPs and had generated a good awareness on services and in relation had 
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increased the overall service seeking behaviours among the target 
communities in the project locations 

Activities Description  Implemented by 

Activity 2.1 Conduct nine (9) integrated reproductive health outreach 

campaigns and services in the drought affected areas 
pregnant women, women at reproductive age, adolescent 
girls, men and boys. 

READO, PAC, SAMA, ARD, OSPAD 

Activity 2.2 Maintain safe delivery in the current BEmONC facilities within 
PHC facilities and integrated with Maternity Homes 

READO, PAC, SAMA, ARD, OSPAD 

Activity 2.3 Support referral of complicated pregnancies cases to referral 
facilities 

READO, PAC, SAMA, ARD, OSPAD 

 

Output 3 Improved Access to essential GBV services (psychosocial support and counselling and clinical management of Rape)  

Sector Protection - Sexual and/or Gender-Based Violence 

Indicators Description Target Achieved Source of Verification 

Indicator 3.1 # of service providers oriented and 
mobilized to provide GBV services 

150 324 Partner reports, GBV 
stop-centres reports, 

UNFPA reports 

Indicator 3.2 # of women and girls accessing services 500 (including rape 

survivors) 

1,302 Partner reports, GBV 

stop-centres reports, 
UNFPA reports 

Explanation of output and indicators variance:  The GBV community outreach sessions targeted marginalised people and 
IDPs and had generated a good awareness on services and in relation had 
increased the overall service seeking behaviours among the target 

communities in the project locations 

Activities Description  Implemented by 

Activity 3.1 Support mobilization of health workers to mobilize 
communities and provide clinical management of rape and 

other GBV relates services 

Socio Economic Development and Human Right 
Organization (SEDHURO), INTERSOS, Mercy-USA 

Activity 3.2 Conduct orientation of PSS counsellors INTERSOS, SEDHURO 

Activity 3.3 Support the mobilization of PSS to deliver one on one 
counselling and group counselling to vulnerable women, girls, 

men and boys (including GBV survivors) 

INTERSOS, SEDHURO, Mercy-USA 

 

Output 4 Procure and distribute rape kits, dignity kits and reusable sanitary towels 

Sector Protection - Sexual and/or Gender-Based Violence 

Indicators Description Target Achieved Source of Verification 

Indicator 4.1 # dignity kits procured and distributed 3,678 3,678 Partner reports, GBV 
stop-centres reports, 

UNFPA reports 

Indicator 4.2 # Post rape treatment kit procured 50 kits 50 kits Partner reports, GBV 
stop-centres reports, 

UNFPA reports 

Indicator 4.3 # re-usable sanitary towels procured and 5,000 5,000 Partner reports, GBV 
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distributed stop-centres reports, 
UNFPA reports 

Explanation of output and indicators variance:  N/A 

Activities Description  Implemented by 

Activity 4.1 Procure post rape treatment kits, dignity kits and reusable 

sanitary towels 

UNFPA 

Activity 4.2 Distribute re-usable sanitary towels and dignity kits through 

mobilization and outreach in camps, host communities and 
health facilities 

UNFPA, INTERSOS, SEDHURO, Mercy-USA 

 

Output 5 Improved community mobilization for GBV services using the referral pathways 

Sector Protection - Sexual and/or Gender-Based Violence 

Indicators Description Target Achieved Source of Verification 

Indicator 5.1 # of women, girls, men and boys reached 
with information 

46,580 51,683 Partner reports, GBV 
stop-centres reports, 

UNFPA reports 

Explanation of output and indicators variance:  The GBV community outreach sessions have targeted marginalised people 

and IDPs and had generated a good awareness on services and in relation 
had increased the overall service seeking behaviours among the target 
communities in the project locations 

Activities Description  Implemented by 

Activity 5.1 Conduct community outreaches in project communities using 
referral pathways 

INTERSOS, SEDHURO 

 

6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership  

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 

monitoring of the project? 
 
Together with the communities, UNFPA and implementing partners used regular forums to capture the needs, voices of 
women, girls and marginalized groups in project design and activities. During the project implementation, regular listening 
sessions for women and girls were held, as well as community dialogue sessions established to allow women, girls and the 
target community to express any concerns regarding services provision. Beneficiaries were sensitized on accountability 
standards and feedback/complaints mechanisms. Communities were also informed about availability of focal points to 
whom they could raise any arising issues. In addition, effective participation facilitated engagement of caregivers.  

Were existing local and/or national mechanisms used to engage all parts of a community in the response? If the national/local 
mechanisms did not adequately capture the needs, voices and leadership of women, girls and marginalised groups, what 
alternative mechanisms have you used to reach these? 

 
The response was formulated following discussions and coordination with the local authorities, health, protection cluster to 
ensure the project priorities reflected the needs of the most vulnerable in the community including women at reproductive 
age, pregnant mothers and adolescent girls. During the implementation phase, there were sensitization sessions at the 
community level and local level to capture the voices of women, girls and marginalized groups including persons with 
disabilities and ensure proper targeting of beneficiaries and safe and confidential service deli very. 



54 

 

6.b   IASC AAP Commitment 3 – Information, Feedback and Action  

How were affected people provided with relevant information about the organisation, the principles it adheres to, how it 
expects its staff to behave, and what programme it intends to deliver? 
 

At the initiation phase of the project, UNFPA and its implementing partners of the project organized some sensitization sessions with 
the target communities before the project implementation started. This was very important exercise and the communities were 
sensitized about the project components, the implementation modalities, the role of the communities and the duration of the p roject. 

Did you implement a complaint mechanism (e.g. complaint box, hotline, other)? Briefly describe some of 

the key measures you have taken to address the complaints. 
Yes      No  

 
UNFPA used different mechanisms to monitor complaints during the project implementation. And that includes joint filed visits  by 

UNFPA program staff and implementing partners. UNFPA chairs the national and sub-national GBV sub-cluster and reproductive health 
working group which take place monthly and it was used as key forums to monitor and receive any feedbacks related to the project 
implementation. Moreover, UNFPA and partners established a community forum for regular meetings with the local community 
members including women, girls, men and boys. And feedback related to the service provision was discussed with the community 

members and beneficiaries to ensure their views are acted upon. However, there was no formal complaints reported during this CERF 
project. 

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 
(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 
SEA-related complaints. 

Yes       No  

 

UNFPA has a PSEA policy in place for reporting and handling Sexual Exploitation and Abuse (SEA) -related complaints and all its 
national and international staff have completed the mandatory SEA training. UNFPA has PSEA focal points at country office and sub-
offices which regularly conducts training and awareness sessions with implementing partners. As part of project agreement, UN FPA 

implementing partners sign a commitment to ensure that no SEA related offences will be committed by any of their staff, and in the 
event that it occurs, appropriate actions will be taken. UNFPA and partners, as part of this project, conducted awareness raising about 
SEA and provided information on available assistance through existing GBV referral pathways throughout project duration. However, 

there was no SEA case reported during this CERF project. 
 

Any other comments (optional): 
 
 

 

7. Cash and Voucher Assistance (CVA) 

 

7.a   Did the project include Cash and Voucher Assistance (CVA)? 

Planned Achieved 

No No 

7.b   Please specify below the parameters of the CVA modality/ies used . If more than one modality was used in the project, please 
complete separate rows for each modality. Please indicate the estimated value of cash that was transferred to people assisted 
through each modality (best estimate of the value of cash and/or vouchers, not including associated delivery costs).  

CVA Modality Value of cash (US$) a. Objective b. Cluster/Sector c. Conditionality d. Restriction 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 
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 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

Supplementary information (optional): 

 

 
 
 

 
 
 

 
 
 

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

 

As per its Country Programme Document, UNFPA Somalia plans to conduct an overall 
country programme evaluation during 2020, which will include this CERF project. 

During this project implementation, UNFPA programme team conducted verification visits 

in the locations of the project interventions to identify challenges and potential risks that 
would require modification of activities. 

EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED  
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8.6 Project Report 19-RR-HCR-025 - UNHCR 

1. Project Information 

 

1. Agency: UNHCR 2. Country:  Somalia 

3. Cluster/Sector: 

Emergency Shelter and NFI - 
Shelter and Non-Food Items 

 
Protection - Protection 
 

Camp Coordination / 
Management - Camp 
Coordination and Camp 
Management 

4. Project Code (CERF): 19-RR-HCR-025 

5. Project Title:  
Protection, Emergency Shelter, NFIs and CCCM services, targeting drought affected populations in 
South and Central regions of Somalia 

6.a Original Start Date: 01/01/1900 6.b Original End Date: 05/02/2020 

6.c No-cost Extension:  No      Yes If yes, specify revised end date:  

6.d Were all activities concluded by the end date? 

(including NCE date) 
 No      Yes (if not, please explain in section 3) 

7.
 F

u
n

d
in

g
 

a. Total requirement for agency’s sector response to current emergency:  

. 
US$ 7,800,000 

b. Total funding received for agency’s sector response to  current emergency: 

 

US$ 2,700,013 

c. Amount received from CERF: US$ 2,700,013 

d. Total CERF funds forwarded to implementing partners 

of which to: 

 

US$ 1,051,954.00 

Government Partners US$ 175,000.00 

International NGOs US$ 365,454.00 

National NGOs US$ 511,500.00 

Red Cross/Crescent US$ 0.00 

 

2. Project Results Summary/Overall Performance 

 
The CERF project signed by UNHCR in 2019, was to respond to drought affected populations in Gedo, Bay, Lower Shabelle, Lower 

Juba, Hiran and Banadir regions to support protection, shelter and NFIs and CCCM oriented activities. Through an approved 
reprogramming request, the emergency shelter/NFI shelter component of this project was not implemented for drought affected 
populations but was prioritised to benefit flood affected populations. The duration of the project was six (6) months, running from August 
2019 to February 2020.  

 
Over the implementation period, 3,000 women and girls of reproductive age received dignity kits while 200 persons with differ ent 
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disabilities were supported assistive assets. Thirty (30) Incentive workers hired created awareness in p roject locations, aided in 
distribution of assistance to persons of concern, and conducted vulnerability assessments of 3,500 HHs.  Prior to the approva l of the re-
programming request, UNHCR had already procured 2,068 emergency shelter kits, and 4,290 NFI kits as part of this response. These 
items were however distributed to flood affected populations.  Under the CCCM, 80 streetlights were constructed as community -based 

projects to reduce sexual gender-based violence. In addition, 3,000 households received solar lamps to improve security at night. Thirty 
(3) enumerators hired collected various data that supported the dissemination of information through publication of Six (6) dashboards 
over the 6 months project life.  

 

 

3.  Changes and Amendments 

 
The project initial response was to address Protection, CCCM, and NFIs and shelter clusters’ needs of drought affected popula tions in 

targeted regions with detailed locations. The three clusters/sectors were planned for specific locations distinctly: Protection needs in 
Dollow, Baardheere, Baidoa and Dinsoor, while shelter and NFIs needs in the Afgooye corridor, and Buloburte and Maxaas targeted. 
Camp Coordination and Camp Management activities targeted Dhobley, Kahda and Daynile. Amidst implementation of the drought 

affected population interventions, in October 2019, heavy rains in Somalia resulted to overflow of riverbanks and devastated 
communities mainly in Hiraan, Bay, Gedo and Banadir regions, with the worst impact in Hiraan. Over 350,000 persons were displaced, 
losing livelihoods, shelters, social infrastructures, farmlands, etc. This immediately attracted the attention of the Interna tional 
community. 

 
Due to the rapidly increased lifesaving needs of the flood affected populations, immediate and urgent concerted response was 
inevitable. An application to divert resources from drought affected populations to flood emergency was agreed. The initial p lan of 3,500 

NFI, and 5,000 emergency shelter kits for drought were reprogrammed for the flood affected populations in Beletweyne. Owing to the 
operational dynamics including insecurity and the need to deliver relief assistance promptly, the 5,000 emergency shelter kits planned 
were reduced to 2,000 kits and the difference in budget allocation were combined with other sources to facilitate airlifting of NFIs and 

shelter kits to Beletweyne.  As a result, the NFI and shelter kits target of 51,000 individuals for drought, was reprogrammed  to 33,000 
individuals under the flood emergency. Similarly, the target locations of Afgooye corridor, Buloburte and Maxaas were changed to 
Beletweyne, Baidoa, Bardale, Mogadishu and Baardheere. The locations targeted were based on information and rapid assessment 
jointly conducted with OCHA and other cluster members.  

 
 

4. People Reached  

 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Camp Coordination / Management - Camp Coordination and Camp Management 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 5,063 5,265 5,062 4,860 20,250 

Refugees 0 0 0 0 0 

Returnees 1,125 1,170 1,080 1,125 4,500 

Internally  displaced persons 5,063 5,265 5,062 4,860 20,250 

Other affected persons 0 0 0 0 0 

Total 11,251 11,700 11,204 10,845 45,000 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

0 0 0 0 0 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 
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 Camp Coordination / Management - Camp Coordination and Camp Management 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 5,063 5,265 5,062 4,860 20,500 

Refugees 0 0 0 0 0 

Returnees 1,125 1,170 1,080 1,125 4,500 

Internally  displaced persons 5,063 5,265 5,062 4,860 20,250 

Other affected persons 0 0 0 0 0 

Total 11,251 11,700 11,204 10,845 45,000 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

 Persons with Disabilities (Out of the total 
number of "people reached") 

0 0 0 0 0 

 

 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Protection - Protection 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 5,063 5,265 5,062 4,860 20,250 

Refugees 0 0 0 0 0 

Returnees 1,125 1,170 1,080 1,125 4,500 

Internally  displaced persons 5,063 5,265 5,062 4,860 20,250 

Other affected persons 0 0 0 0 0 

Total 11,251 11,700 11,204 10,845 45,000 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

50 70 40 40 200 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Protection - Protection 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 5,063 5,265 5,062 4,860 20,250 

Refugees 0 0 0 0 0 

Returnees 1,125 1,170 1,080 1,125 4,500 

Internally  displaced persons 5,063 5,265 5,062 4,860 20,250 

Other affected persons 0 0 0 0 0 

Total 11,251 11,700 11,204 10,845 45,000 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

 Persons with Disabilities (Out of the total 50 70 40 40 200 
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number of "people reached") 

 

 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Emergency Shelter and NFI - Shelter and Non-Food Items 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 4,463 4,463 4,106 4,820 17,852 

Refugees 0 0 0 0 0 

Returnees 3,188 3,188 2,933 3,443 12,752 

Internally  displaced persons 5,100 5,100 4,692 5,508 20,400 

Other affected persons 0 0 0 0 0 

Total 12,751 12,751 11,731 13,771 51,004 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

0 0 0 0 0 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Emergency Shelter and NFI - Shelter and Non-Food Items (REPROGRAMMED) 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 0 0 0 0 0 

Other affected persons 0 0 0 0 0 

Total 0 0 0 0 0 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

 Persons with Disabilities (Out of the total 
number of "people reached") 

0 0 0 0 0 

 

In case of significant discrepancy 
between figures under planned and 
reached people, either in the total 

numbers or the age, sex or category 
distribution, please describe reasons: 

In reference to the approved reprogramming request, the erection of the Emergency shelter 
and distribution of NFI for drought affected populations was not implemented. These 
activities, though procurement was conducted, targeted flood affected populations instead 

of drought affected communities as had been earlier planned. 
 

 

4.c Persons Indirectly Targeted by the Project 

The project did not assist beneficiaries outside of the targeted population.  

 

 



60 

 

5.  CERF Result Framework 

Project Objective Multi-sectoral support to drought affected populations in Somalia 

 

Output 1 Favourable Protection Environment Improved 

Sector Protection - Protection 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 # of households assessed for vulnerability  1,000 3,500 Needs assessment 
reports 

Indicator 1.2 # of persons with specific needs and 
disabilities receiving specific support (non- 
cash) 

200 200 Partners’ year-end 
reports 

Indicator 1.3 # of Incentive workers deployed in IDP 
settlements 

30 30 Partners’ staffing table 

Indicator 1.4 # of dignity kits distributed 3,000 3,000 Partners’ Distribution 
Report 

Explanation of output and indicators variance:  The only variance under the protection sector was number of households 
involved in vulnerabilities assessment. Though 1,000 households were 

targeted, about 3,500 households’ vulnerabilities were assessed. This was 
due to the large number of displacement and number of UNHCR partners 
involved in provision of assistance during the flood response; Save Somalia 

Women and Child (SSWC), AVORD, SWDC, and NRC conducted 
vulnerability assessments. Aside the impact of the drought, vulnerabilities 
criteria included; elderly, single woman headed households, persons with 

specific needs and GBV survivors. 

Activities Description  Implemented by 

Activity 1.1 Assessment and analysis undertaken to identify persons with 
specific needs, including Post return monitoring as part of 

weekly verification of IDP sites 

UNHCR, NRC, SSWC, SWDC, AVORD, DRC, JRIA 

Activity 1.2 Specific services for persons with specific needs and 

disabilities provided 

UNHCR, SSWC, SWDC, AVORD 

Activity 1.3 Incentive workers mobilized and trained UNHCR, SSWC, SWDC, AVORD, DRC, NRC 

Activity 1.4 Provision of dignity kits UNHCR, SSWC, SWDC 

Activity 1.5 Distribution of solar lamps UNHCR, AVORD, SSWC SWDC, DRC, JRIA 

 

Output 2 Camp management and coordination refined and improved 

Sector Camp Coordination / Management - Camp Coordination and Camp Management 

Indicators Description Target Achieved Source of Verification 

Indicator 2.1 # of information dashboards produced 
and disseminated on population 
movements and displacement sites 

6 6 Dashboard publications made by CCCM 
cluster that is led by UNHCR 

Indicator 2.2 # of newly displaced persons registered 
through community outreach methods 

2,000 2,000 New arrivals registered by IDP site and 
assisted (distribution lists) 

Indicator 2.3 # of camp management committees 15 15 IDP sites where distribution of NFIs and 
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formed or strengthened emergency shelter kits provided with 
functional camp management 
committees] 

Indicator 2.4 # of multi-purpose centres constructed, 
and equipped 

3 3 Field monitoring report/project 
verification reports 

Indicator 2.5 # of community-led site maintenance 
activities conducted 

15 15 Project Verification Report 

Indicator 2.6 # of enumerators collecting data 30 30 Partner’s personnel list/Staffing table 

Explanation of output and indicators variance:  There was no variance in output and indicators.  

Activities Description  Implemented by 

Activity 2.1 Provide up to date information on population movements and 

displacement sites to CCCM Clusters through movement 
tracking of new arrivals and site verification exercises 

UNHCR, NRC, DRC 

Activity 2.2 Outreach registration targeting displaced population 
conducted 

UNHCR, NRC, DRC, SSWC, SWDC, Mercy Corp, ARC  

Activity 2.3 Establish gender-inclusive Camp Management Committees in 
targeted IDP sites (50%  female). Build capacity of the 
community governance structures on CCCM principles to 

improve field/site level understanding on coordination and 
management principles. 

UNHCR, DRC, SSWC, SWDC, NRC 

Activity 2.4 Establish/reinforce community mechanisms for 
communication channels 

UNHCR, SWDC, SSWC, DRC, MHDM, SWSCRI 

Activity 2.5 support community-led site maintenance activities to ensure 
upkeep of sites through cash for work, training for site 
maintenance committees and distribution of tools. 

UNHCR, DRC, JRIA, SWSCRI, ARC, Mercy Corps 

Activity 2.6 Enumerators mobilized and trained UNHCR, NRC, DRC 

Activity 2.7 Set-up multi-purpose community centers to serve targeted 
IDP sites 

UNHCR, JRIA, AVORD, SWSCRI, SWDC, DRC 

 

Output 3 Emergency shelter and NFIs provided 

Sector Emergency Shelter and NFI - Shelter and Non-Food Items 

Indicators Description Target Achieved Source of Verification 

Indicator 3.1 Number of drought-affected persons 
receiving NFIs and emergency shelters 

60,000 0 Reprogramming request 
submission and approval 

documents 

Indicator 3.2 # of HHs receiving NFIs and emergency 

shelters kits 

10,000 0 Reprogramming request 

submission and approval 
documents 

Indicator 3.3 %  of NFI and emergency shelter 
components that are in use 4 -6 weeks 
following distribution, as ascertained 
through a PDM 

90%  0 Reprogramming request 
submission and approval 

documents 

Explanation of output and indicators variance:  Though the initial project was designed to respond to drought affected 
population, however, in the process of response, the project was 

reprogrammed to respond to a flood emergency. As a result, the 60,000-
drought affected population targeted did not benefit from NFIs and emergency 
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shelter kits.  

Activities Description  Implemented by 

Activity 3.1 Replenishment of Plastic tarpaulins and NFI Kit UNHCR - implemented prior to the onset of the flooding 

situation 

Activity 3.2 Inland transportation of the kits from the warehouses to the 

distribution sites including loading and off-loading, 

UNHCR- Not implemented for drought affected 

populations 

Activity 3.3 Distribution of the kits to the beneficiaries UNHCR- Not implemented for drought affected 

populations 

Activity 3.4 Post Distribution Monitoring - PDM INTERSOS- Not implemented for drought affected 

populations 

 

6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership  

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 
monitoring of the project? 

 
The initial design of the project was developed based on needs assessment conducted in locations affected by drought, involving 
affected populations and local authorities along with cluster members. Programming and project design were generally based on  

interagency and multi-cluster assessments, PRMN reports and reports from cluster members. During implementation of the project, 
IDPs and other displaced populations involved were represented through sites representation structures set up by the CCCM. The 
camp leaderships were part of beneficiary selection exercise, including identification of persons with specific needs. In terms of 
monitoring, PDM questionnaires used beneficiaries and sites leaderships as key informants to collect data on distribution and service 

provisions.  

Were existing local and/or national mechanisms used to engage all parts of a community in the response? If the national/local 

mechanisms did not adequately capture the needs, voices and leadership of women, girls and marginalised groups, what 
alternative mechanisms have you used to reach these? 

 
Throughout the project life, local authorities represented by district commissioners, mayors and other key actors were involv ed in 
project implementation and monitoring. Similarly, local mechanisms including elders’ representation, and women advocacy groups were 
tapped into in identification of vulnerable and marginalized persons which helped maximized targeting of beneficiaries. In Do llow and 

Baidoa where marginalization is prominent, the local authorities were very instrumental in registration and identification of project 
beneficiaries especially their role in the taskforce that undertook beneficiary’s selection. No explicit alternative mechanism was 
deployed to reach out to beneficiaries.  

6.b   IASC AAP Commitment 3 – Information, Feedback and Action 

How were affected people provided with relevant information about the organisation, the principles it adheres to, how it 
expects its staff to behave, and what programme it intends to deliver?  

 
Persons affected by the drought in Hiran, Hirshabelle, Bay and Gedo were involved in information dissemination and awareness 
creation on availability of services through their representation in the CCCM structures established. In addition, partners’ staff including 

incentive workers raised awareness on services using megaphone in IDP sites. The incentive workers also organized community 
meetings with IDP sites representatives. There was also regular outreach visitation to persons living with specific needs.  

Did you implement a complaint mechanism (e.g. complaint box, hotline, other)? Briefly describe some of 
the key measures you have taken to address the complaints. 

Yes       No  

Throughout targeted locations; Baidoa, Diinsor, Bardale, Baardheere, Kismayo, Dhobley, Dollow, and Mogadishu, UNHCR establish ed 
hotlines that provided feedback and action mechanism between beneficiaries and UNHCR. To date, the mechanisms are still in place. 
Public radio stations and journalists were privileged to engage partners and beneficiaries on the different services and to a ir information 
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and interview beneficiaries. During implementation, there was no incident or complaint reported on the sections of the project 
implemented for drought affected populations]. 

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 

(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 
SEA-related complaints.  

Yes        No  

In line with the United Nations Protocol on allegations of SEA involving partners, UNHCR ensures that Partners have adequate 
safeguards and appropriate action related to sexual exploitation and abuse (SEA) are in place. Partners’ staff were capacitated to 

eliminate SEA in workplace and against persons of concern especially in the delivery of aid. UNHCR Focal point conducted two training 
sessions facilitated on the topics: what constitute SEA, definitions (Sexual abuse/ sexual assault and the six principles. Important to 
note that at the agency level, UNHCR has not received SEA related complaints but has however put in place Preventive and Response 

measures to address SEA as follows: 
Preventive measures include- awareness raising, capacity building for partners and staff; transparent selection criteria in line with 
UNHCR beneficiary selection criteria; involving women and girls during distribution among others. 
Response measures include: Hotlines numbers by UNHCR/Partners; and at the PSEA taskforce level an email address dedicated for 

SEA Complaints have been created. 

Any other comments (optional): 

 
 

 

7. Cash and Voucher Assistance (CVA) 

 

7.a   Did the project include Cash and Voucher Assistance (CVA)? 

Planned Achieved 

No Choose an item. 

7.b   Please specify below the parameters of the CVA modality/ies used . If more than one modality was used in the project, 
please complete separate rows for each modality. Please indicate the estimated value of cash that was transferred to people 
assisted through each modality (best estimate of the value of cash and/or vouchers, not including associated delivery costs).  

CVA Modality Value of cash (US$) a. Objective b. Cluster/Sector c. Conditionality d. Restriction 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

Supplementary information (optional)]  
 
This project did not include any cash component in the implementation.  

 

 
 

 

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

UNHCR undertakes an evaluation of its entire annual programme and not specifically for 
any funds or projects. 

EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED  
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8.7 Project Report 19-RR-CEF-086 - UNICEF 

1. Project Information 

1. Agency: UNICEF 2. Country:  Somalia 

3. Cluster/Sector: 
Water Sanitation Hygiene - 

Water, Sanitation and Hygiene 
4. Project Code (CERF): 19-RR-CEF-086 

5. Project Title:  
Emergency WASH Response for drought affected people in Bay, Bakool, Hiraan and Lower Juba 
Regions of Central South Somalia 

6.a Original Start Date: 06/08/2019 6.b Original End Date: 05/02/2020 

6.c No-cost Extension:  No      Yes If yes, specify revised end date: N/A 

6.d Were all activities concluded by the end date? 
(including NCE date) 

 No      Yes (if not, please explain in section 3) 

7.
 F

u
n

d
in

g
 

a. Total requirement for agency’s sector response to current emergency:  

 

US$ 12,340,000 

b. Total funding received for agency’s sector response to current emergency:  

 

US$ 4,200,000 

c. Amount received from CERF: US$ 3,400,005 

d. Total CERF funds forwarded to implementing partners 

of which to: 

 

US$ 1,108,748.92 

Government Partners US$ 579,471.80 

International NGOs US$ 114,410.95 

National NGOs US$ 414,866.17 

Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

Through CERF funding, UNICEF and its implementing partners reached 220,383 people (46,280 women, 39,669 men, 68,319 girls and 
66,115 boys) with access to safe drinking water (out of which 51,587 people now have access to durable, improved and safely 
managed water sources equipped with solar systems and/or hand pumps), and 168,796 people with temporary water supply through 

water trucking and chlorination of wells. Additionally, 41,883 people (8,795 women, 7,539 men, 12,984 boys and 12,565 girls) in 
Internally Displaced People (IDP) settlements in Beletweyne, Baidoa and Hudur districts have improved access to emergency sanitation 
facilities and were able to stop open defecation practices through construction of 750 emergency shared family latrines and 1 9 

institutional latrines in ten health facilities and nine schools. A total of 183,486 people (33,027 men, 38,532 women, 55,046 girls and 
56,881 boys) were assisted with hygiene kits, including soap, and have overall improved access to water collection and storag e 
facilities. Of this total, 101,387 people received hygiene promotion awareness messages to build awareness on importance of 

handwashing. 
 
Overall, during the reporting period – August 2019 – February 2020 - the project reached a total of 220,383 drought and flood affected 
people with emergency life-saving WASH assistance in Bay, Bakool, Hiraan and Lower Juba Regions of Central South Somalia.    

 

3.  Changes and Amendments 

Due to the more than average Deyr rain throughout Somalia in October and November 2019, over 547,000 people were affected, 

370,000 of whom were displaced, including in the project target areas of Belet Weyne and Baidoa districts. As a result, it was not 
possible to implement all the drought response interventions as approved by the original CERF project within the approved timeframe. 
UNICEF submitted to CERF a request for project reprogramming of the target results on December 13, 2019 to include emergency 
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lifesaving flood response interventions which was approved on December 17, 2019 through an official letter to UNICEF. The following 
were the approved changes in the programme targets and results against which this reports’ results are reported:  
 
Project results after reprogramming 

 156,000 people reached with hygiene promotion and provided with hygiene kits for household water treatment/storage and 
personal hygiene 

 40,500 displaced people provided with access to appropriate sanitation facilities and living in environments free of open 
defecation. 

 42,000 people reached with access to safe and adequate sustainable water supply  

 168,000 people reached with access to temporary safe water supply through water trucking (108,000 people) and chlorination 
of wells (60,000 people) 

 
4. People Reached  

 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Water Sanitation Hygiene - Water, Sanitation and Hygiene 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 22,080 24,702 34,925 33,293 115,000 

Other affected persons 11,520 12,888 18,222 17,370 60,000 

Total 33,600 37,590 53,147 50,663 175,000 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

0 0 0 0 0 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Water Sanitation Hygiene - Water, Sanitation and Hygiene 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities - - - - - 

Refugees - - - - - 

Returnees - - - - - 

Internally  displaced persons 25,785 30,082 42,975 44,407 143,249 

Other affected persons 13,884 16,198 23,140 23,912 77,134 

Total 39,669 46,280 66,115 68,319 220,383 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people reached") 

0 0 0 0 0 

 

In case of significant discrepancy 
between figures under planned and 
reached people, either in the total 

There was no significant variance in the number of beneficiaries reached versus the 
planned target. The project reached 220,383 people (46,280 women, 39,669 men, 68,319 
girls and 66,115 boys); an approximate five per cent increase from the approved 
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numbers or the age, sex or category 
distribution, please describe reasons: 

reprogrammed target of 210,000 people.  

 

4.c Persons Indirectly Targeted by the Project 

Over 60,000 people in the project catchment area benefited indirectly from hygiene promotion messages and improved water supp ly 
services in the targeted communities, which lead to a reduced burden on the neighbouring communities’ existing water supply systems 

and provided an avenue for dissemination of hygiene and sanitation messages through the different community linkages.  
 

5.  CERF Result Framework 

Project Objective 
To provide emergency life-saving WASH assistance to 100,000 drought affected and IDPs in eleven districts of 
Bay, Bakool, Hiraan, Gedo and Lower Juba Regions of South-Central Somalia 

 

Output 1 
100,000 people reached with hygiene promotion and provided with hygiene kits for household water treatment/storage 
and personal hygiene 

Sector Water Sanitation Hygiene - Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 # of hygiene kits procured and transported 
to locations 

16,667 26,000 Purchase order 

Indicator 1.2 # of people benefiting from hygiene kits 
distribution 

100,000 183,486  Supply release order 
Supply distribution list 

Indicator 1.3 # of people benefiting from hygiene 
promotion activities 

100,000 101,387 Project report 

Explanation of output and indicators variance: A total of 183,486 people (33,027 men; 38,532 women; 55,046 girls and 
56,881 boys) benefited from hygiene kits distribution against a planned target 
of 156,000 people. The number of people reached with hygiene kits was 

higher than the planned targets – after reprogramming - due to further 
increase in needs of flood affected populations.  

Activities Description  Implemented by 

Activity 1.1 Procurement and transportation of hygiene kits to affected 

locations 

UNICEF  

Activity 1.2 Hygiene kits distributed for safe hygiene and water treatment 

at household level in response to potential public health risks. 

Golweyne Relief and Rehabilitation NGO (GRRN), 

INTERSOS,  
Norwegian Refugee Council (NRC), 
WARDI Relief and Development Initiatives (WARDI),  

Action Against Hunger (ACF),  
Mandere Relief and Development Organization (MARDO),  
Burhakaba Town Section Committee (BTSC) 

Activity 1.3 Hygiene promotion conducted through house-to-house visits 
and mass media to drought-affected populations 

GRRN, WARDI, ACF, BTSC 

Activity 1.4 Conduct post-distribution assessment of the distributed 
hygiene kits 

GRRN, WARDI, ACF, BTSC 

 

Output 2 
64,500 displaced people provided with access to appropriate sanitation facilities and living in environments free of open 

defecation. 

Sector Water Sanitation Hygiene - Water, Sanitation and Hygiene 
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Indicators Description Target Achieved Source of Verification 

Indicator 2.1 # of new people provided with access to 

appropriate sanitation facilities 

43,500 41,883  Camp visitation, project 

report 

Indicator 2.2 # of new, shared family latrines 

constructed 

750 750 new latrines 

 

Construction report 

Indicator 2.3 # of health/nutrition institutions and 

schools provided by gender segregate 
sanitation facilities 

14 Nine schools 

Ten health facilities 

Project report 

Explanation of output and indicators variance:  The project supported the construction of 750 latrines and provided 19 
institutional sanitation facilities to nine schools and ten health facilities 
reaching a total population of 41,883 (8,795 women, 7,539 men, 12,984 boys 

and 12,565 girls) people with access to sanitation facilities. This was a 
marginal increase from the re-programmed target results of reaching 40,500 
people through construction of 750 shared family latrines and 12 institution 

sanitation facilities.  

Activities Description  Implemented by 

Activity 2.1 Construction of 750 gender segregated shared emergency 
latrines with handwashing facilities. 

Somali Advice and Forum of Information (SAAFI), 
Somali Australian Friendship Association (SAFA),  

AFRAH private engineering companies 
GRRN 

Activity 2.2 Construction of 28 gender segregated sanitation facilities in 
institutions 

GRRN, BTSC,  
Adventist Development and Relief Agency (ADRA) 

 

Output 3 147,000 people reached with access to safe and adequate sustainable water supply  

Sector Water Sanitation Hygiene - Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of Verification 

Indicator 3.1 # of people in targeted settlements and 
communities with access to emergency 
and sustainable safe water service 

147,000   220,383 Project report 

Indicator 3.2 # of water supply systems 
rehabilitated/upgraded to solar or 

motorised systems 

11 11 Project report 

Indicator 3.3 # of shallow wells constructed or 

rehabilitated 

100 65 Project report 

Explanation of output and indicators variance:  The project reached 168,796 people with access to temporary water supply 

through water trucking and regular chlorination of 150 shallow wells, while on 
sustainable water supply, 65 shallow wells were rehabilitated and upgraded 
with hand pump and 8 shallow wells rehabilitation and upgraded with solar 

systems and 3 motorized boreholes rehabilitated cumulatively benefiting 
51,587 people. This was a significant increase in the overall beneficiaries 
reached from the targeted beneficiaries of 210,000 people for safe water 
supply (168,000 people with access to temporary water supply through water 

trucking and chlorination of 120 wells and 42,000 people with access to 
sustainable water supply through construction of 60 shallow wells and 
rehabilitation/upgrading of 6 water supply systems).  

 
Cumulatively, the water supply component benefited 220,383 people (46,280 
women, 39,669 men, 68,319 girls and 66,115 boys), as compared to the 
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planned result of 210,000 people. 
 

Activities Description  Implemented by 

Activity 3.1 Rehabilitation/upgrading of water points to solar and 

motorized pumping systems including construction of water 
reservoirs and distribution points for 72,000 persons 

GRRN, BTSC and ADRA 

Activity 3.2 Rehabilitation or construction of new shallow wells including 
well protection, well lining and hand pump installation 

GRRN, BTSC and ADRA 

Activity 3.3 Training of 111 WASH committee members on Operation and 
maintenance 

GRRN, BTSC and ADRA 

Activity 3.4 Water trucking for 75,0000 persons in Baidoa Ministry of Energy and Water Resources (MoEWR) 

 

6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership  

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 
monitoring of the project? 
During the project design, an inter-agency emergency needs assessment led by the cluster was conducted to identify the primary needs 

of the people affected by drought. Another assessment was conducted during the floods to assess the needs of the people affected by 
the floods. This assessment formed the basis of the request to re-programme the results framework.   
During these assessments, beneficiaries were consulted on their priority interventions to address their immediate needs.  

 
Prior to the kick-off of the project implementation, inception meetings were conducted by implementing partners engaged in service 
delivery. The meetings involved all line ministries, where Federal Member State (FMS) representatives, district authorities and 

community leaders were briefed on the project activities in their respective locations. Equally, during implementation, community 
members were selected and their capacity build on operating and managing water sources to ensure future sustainability. Equal 
opportunities were given to both male and female community members selected to operate and manage their water sources.   

Were existing local and/or national mechanisms used to engage all  parts of a community in the response? If the national/local 
mechanisms did not adequately capture the needs, voices and leadership of women, girls and marginalised groups, what 
alternative mechanisms have you used to reach these? 

The project implementation was built on existing Government and community structures. However, the implementing partners 
conducted secondary assessments of the targeted areas to refine the beneficiary selection and ensure that no one was left beh ind. 
Attention was given to marginalized groups and vulnerable populations including minority clans, women and people with disabilities.  

 
In addition, all stakeholders were involved in project inception meetings which helped to inform beneficiaries on their rights to participate 
in the project and what contribution is expected from them to ensure future sustainability of the water supplies and the sanitation 

project. Community participation was also ensured in WASHCOMs across all community members (men, women, boys and girls) 
including marginalized groups.  

6.b   IASC AAP Commitment 3 – Information, Feedback and Action  

How were affected people provided with relevant information about the organisation, the principles it adheres to, how it 
expects its staff to behave, and what programme it intends to deliver? 
Prior to project activities implementation, all NGO partners conducted stakeholder engagement bringing together the Governmen t 

(Ministry of Water, Ministry of Education, Ministry of Youth and Women and Ministry of Social Affairs), youth groups, local community 

leadership, etc. in one meeting. At this forum, all project activities, strategies, selection criteria and processes, roles o f relevant 

stakeholders and available resources (budget) were openly discussed. Similar meetings were also conducted at the end of the project 

to review progress and any relevant communications passed through agreed upon channels.  
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Did you implement a complaint mechanism (e.g. complaint box, hotline, other)? Briefly describe some of 
the key measures you have taken to address the complaints. 

Yes       No  

Partners involved in the project implementation have a complaints mechanism system in place to which grievances from beneficiaries, if 
any, are channelled. During the project launching, the beneficiaries and local authorities were briefed on their right and ownership of the 
project and were encouraged to automatically report to the partner office misconducts including gender discrimination and sex ual 
exploitation and abuse which might have arisen during the project implementation.  If any reported complaint is not satisfactorily 

handled, the beneficiaries have direct access to UNICEF to report the misconduct and complains against implementing partners 
through local authorities or directly reaching out to UNICEF field staff. These messages are reinforced by the UNICEF project officers 
and programme specialists during project sites monitoring.   

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 
(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 

SEA-related complaints. 

Yes       No  

During the partner selection process, a due diligence process of international and national IPs is conducted, in wh ich selected 
implementing partners commit to upholding the UNICEF/UN values against PSEA. Hence, the partners commit to put in place special 
measures for prevention of sexual exploitation and abuse of authority and adopt minimum operating standards as a commitment to 

eliminating sexual exploitation and abuse of authority. 
 
Additionally, UNICEF has developed an online course on PSEA on Agora learning platform for partners to take. Currently, UNICEF is 
conducting a PSEA assessment of about 69 partners to understand the status of the current practice and come up with 

recommendation and risk ratings of partners.  
 
The project implementation committee office and a complain box at the implementing partners’ offices is available for written  or verbal 

complaint respectively. Any complaint channelled through the complaint boxes are collected by the programme monitoring and 
evaluation officer and are channelled to the Project Implementation Committee for appropriate follow -up with affected person. 
Awareness is also created at the project inception stage with stakeholders on complaints and feedback mechanism in case of any 

misconduct and direct report to UNICEF field office. 

Any other comments (optional): 

 
N/A 

 

7. Cash and Voucher Assistance (CVA) 

7.a   Did the project include Cash and Voucher Assistance (CVA)? 

Planned Achieved 

No No 

7.b   Please specify below the parameters of the CVA modality/ies used . If more than one modality was used in the project, please 
complete separate rows for each modality. Please indicate the estimated value of cash that was transferred to people assisted 
through each modality (best estimate of the value of cash and/or vouchers, not including associated delivery costs).  

CVA Modality Value of cash (US$) a. Objective b. Cluster/Sector c. Conditionality d. Restriction 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

Supplementary information (optional): 

N/A 
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8. Evaluation: Has this project been 
evaluated or is an evaluation pending?     

No evaluation was planned for this project. EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED  
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8.8 Project Report 19-RR-CEF-087 - UNICEF 

1. Project Information 

 

1. Agency: UNICEF 2. Country:  Somalia 

3. Cluster/Sector: Protection - Child Protection 4. Project Code (CERF): 19-RR-CEF-087 

5. Project Title:  
Emergency response for children affected by drought related incidences and other child protection 

concerns 

6.a Original Start Date: 06/08/2019 6.b Original End Date: 05/02/2020 

6.c No-cost Extension:  No      Yes If yes, specify revised end date: N/A 

6.d Were all activities concluded by the end date? 

(including NCE date) 
 No       Yes (if not, please explain in section 3) 

7.
 F

u
n

d
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g
 

a. Total requirement for agency’s sector response to current emergency:  

 
US$ 2,500,00 

b. Total funding received for agency’s sector response to current emergency:  

 
US$ 996,378 

c. Amount received from CERF: US$ 996,378 

d. Total CERF funds forwarded to implementing partners 

of which to: 

 

US$ 621,080 

Government Partners US$ 0 

International NGOs US$ 163,630 

National NGOs US$ 457,450 

Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

 
Through CERF funding, UNICEF and its partners reached 1,243 unaccompanied and separated children (UASC) (811 boys and 432 
girls) who were identified, documented and provided with clothes, medical and family tracing services. A total of 11,536 drought affected 
people (5,210 boys, 4,951 girls, 811 women and 564 men) were provided with psychosocial support services (PSS), and 1, 773 

survivors of gender-based violence (GBV)  (711 girls, 953 women, 67 boys and 42 men) were supported with medical, psychosocial 
and material support. Additionally, 52,788 people (9,862 girls, 10,006 boys, 18, 224 women, 14,696 men) were reached with prote ction 
messages on availability of services, prevention of family separation and hazards posed by explosive remnant of war, and 218 people 

(112 men and 106 women) were provided training on family tracing, GBV and mentoring.  
 
Overall, during the reporting period – August 2019 – February 2020 - the project directly reached 17,264 drought and flood affected 

people (517 men, 1,726 women, 7,424 boys and 7,597 girls) with PSS, family tracing and reunification services, and holistic and 
survivor centred GBV case management services. Additionally, a total of 52,788 (9,862 girls, 10,006 boys, 18, 224 women, and 14,696 
men) were indirectly reached with the rights-based public outreach and awareness raising activities in Beletweyne, Bulo Barti, Berdele, 
Jowhar and Balcad in the Central South regions .   
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3.  Changes and Amendments 

 
Due to the sudden floods in the Central South regions, the CERF funds were re-programmed to respond to the flood emergency. The 
project provided response to flood affected people in Beletweyne, Bulo Barti, Berdele, Jowhar and Balcad; GBV and family sepa ration 

were the main protection concerns. Two UNICEF implementing partners reached 5,671 affected people (1,987 girls, 2,115 boys, 9 86 
women, 583 men) with PSS, family tracing and reunification services, support to GBV survivors and prevention messages.  

 
4. People Reached  

 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Protection - Child Protection 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 318 852 3,690 3,750 8,610 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 212 568 2,460 2,500 5,740 

Other affected persons 0 0 0 0 0 

Total 530 1,420 6,150 6,250 14,350 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

5 5 10 10 30 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Protection - Child Protection 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 310 1036 4454 4558 10,358 

Refugees - - - - - 

Returnees - - - - - 

Internally  displaced persons 207 690 2970 3039 6,906 

Other affected persons - - - - - 

Total 517 1,726 7,424 7,597 17,264 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

 4 6 8 7 25 

 

In case of significant discrepancy 
between figures under planned and 

reached people, either in the total 
numbers or the age, sex or category 
distribution, please describe reasons: 

The project marginally surpassed the targeted direct beneficiaries to reach 17,264 people 
(517 men, 1,726 women, 7,424 boys and 7,597 girls) from the planned target of 14,350 

people (530 men, 1,420 women, 6,150 boys and 6,250 girls). This was attributed to the 
project reprogramming to respond to flood affected people in Beletweyne, Bulo Barti, 
Berdele, Jowhar and Balcad. 
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4.c Persons Indirectly Targeted by the Project 

In addition to the direct beneficiaries, the project also had an important component of awareness information and campaigns r eaching a 
total of 52,788 (9,862 girls, 10,006 boys, 18, 224 women, and 14,696 men) of which 21,115 were internally displaced peoples (IDPs) 

and 31,673 were from the host communities 
 

5.  CERF Result Framework 

Project Objective 

Ensure that girls and boys rights to protection from violence, abuse and exploitation are sustained and 

promoted, iStrengthen government and community capacities to promote and sustain girls’ and boys’ rights to 
protection from violence, exploitation and abuse in humanitarian drought settings 

 

Output 1 
Children, families and communities affected by drought are provided with PSS services through community -based 
mechanisms 

Sector Protection - Child Protection 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 Number of children and adults 
participating in structured community-

based PSS activities, including child 
friendly spaces. 

Children: 9,000 (4,500 
girls, 4,500 boys) 

Adults: 1,000 (600 
women, 400 men) 

Children: 11,161 
(5,210 boys, 5,951 

girls,) Adults: 1,375 
(811 women, 564 men)  

Partner reports 

Explanation of output and indicators variance:  A total of 11,161 people (5,210 boys, 5,951 girls, 811 women and 564 men) 
were provided with community-based PSS against the target of 9,000 people 
(4,500 girls, 4,500 boys, 600 women and 400 men). This increase was as a 

result of the CERF funds reprogramming to respond to the flood emergency in 
Beletweyne, Bulo Barti, Berdele, Jowhar and Balcad in the Central South 
regions. Additional beneficiaries were reached with protection services 

Activities Description  Implemented by 

Activity 1.1 Deliver PSS activities in child friendly spaces through 
recreation, music, story-telling and basic reading and writing. 

Danish Refugee Council (DRC),  
Community Empowerment and Development Action 
(CEDA),  
Humanitarian integrity for Women Action (HIWA), 

INTERSOS 

Activity 1.2 Deliver parenting programmes to parents and caregivers for 

the protection of children in humanitarian settings.affected by 
drought 

CEDA, HIWA, INTERSOS  

 

Output 2 
Family tracing and reunification services are established and sustained in areas where family separation is identified 

project locations 

Sector Protection - Child Protection 

Indicators Description Target Achieved Source of Verification 

Indicator 2.1 # of unaccompanied and/or separated 
children for whom family tracing is 
initiated. 

1,000 children (600 boys, 
400 girls) 

1,243 children (811 
boys and 432 girls) 

Partners reports  

Indicator 2.2 # of unaccompanied and/or separated 
children reunited with their caregivers or 

placed in appropriate long-term alternative 
care. 

200 children (150 boys, 
50 girls) 

187 (13 boys, 0 girls) Partner reports 

Explanation of output and indicators variance:  The increase in the number of beneficiaries reached was as a result of the 
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CERF funds reprogramming to respond to the flood emergency in 
Beletweyne, Bulo Barti, Berdele, Jowhar and Balcad in the Central South 
regions. Additional beneficiaries were reached with protection services. 

Activities Description  Implemented by 

Activity 2.1 Identify and register separated, unaccompanied and missing 
children. 

DRC, CEDA, HIWA, INTERSOS 
Puntland Youth Peer Education Network (PYPN) 

Activity 2.2 Provide interim care (family-based care options) for UASCs 
who cannot be immediately reunified with their parents and 
conduct follow-up visits to reunified children families. 

CEDA, HIWA, INTERSOS 

 

Output 3 
Women, men, girls and boys affected by conflict and humanitarian emergencies drought are provided with a holistic and 

survivor-centered GBV case management services 

Sector Protection - Child Protection 

Indicators Description Target Achieved Source of Verification 

Indicator 3.1 # of GBV survivors receiving clinical care, 
case management, PSS, legal assistance, 
and safe house support. 

Children: 700 (600 girls, 
100 boys) Adults: 800 
(750 women, 50 men) 

Children: 778 (711 
girls, 67 boys).  

Adults: 995 (953 

women, 42 men) 

Partners reports 

Explanation of output and indicators variance:  The increase in the number of beneficiaries reached was as a result of the 

CERF funds reprogramming to respond to the flood emergency in 
Beletweyne, Bulo Barti, Berdele, Jowhar and Balcad in the Central South 
regions. Additional beneficiaries were reached with protection services 

Activities Description  Implemented by 

Activity 3.1 Provide age, sex and culturally sensitive survivor-centered 
GBV case management services (clinical, psychosocial, legal, 
security or safety) 

CEDA, HIWA, INTERSOS 

 

Output 4 Case management services to child GBV survivors and at-risk children delivered 

Sector Protection - Child Protection 

Indicators Description Target Achieved Source of Verification 

Indicator 4.1 # of at-risk children receiving specialized 

CP services. 

1,500 children (800 boys, 

700 girls) 

1,712 (1,165 boys, 547 

girls) 

Partners reports 

Explanation of output and indicators variance:  The increase in the number of beneficiaries reached was as a result of the 

CERF funds reprogramming to respond to the flood emergency in 
Beletweyne, Bulo Barti, Berdele, Jowhar and Balcad in the Central South 
regions. Additional beneficiaries were reached with protection services. 

Activities Description  Implemented by 

Activity 4.1 Deliver specialized services to GBV survivors and high-risk 
cases through case management. 

CEDA, HIWA, INTERSOS, PYPN 

 
 

Output 5 Community knowledge on child protection and partners’ capacity to deliver is enhanced  

Sector Protection - Child Protection 
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Indicators Description Target Achieved Source of Verification 

Indicator 5.1 # of individuals targeted with rights-based 

public outreach and awareness raising 
activities 

Children: 16,000 (8,000 

boys, 8000 girls) Adults: 
29,000 (12,000 men, 

17,000 women) 

Children: 19,868 

(9,862 girls, 10,006 
boys) 

Adults: 32, 920 (18, 

224 women, 14,696 
men) 

Partners reports  

Indicator 5.2 # of men and women working as frontline 
service providers trained on child 
protection in line with child protection 

minimum standards 

150 people (80 men, 70 
women) 

218 people (112 men 
and 106 women)  

Partners reports 

Explanation of output and indicators variance: The increase in the number of beneficiaries reached was as a result of the 

CERF funds reprogramming to respond to the flood emergency in 
Beletweyne, Bulo Barti, Berdele, Jowhar and Balcad in the Central South 
regions. Additional beneficiaries were reached with protection services 

Activities Description  Implemented by 

Activity 5.1 Raise awareness on preventative behaviours to minimize 
cases of family separation, recruitment and use of children, 
sexual exploitation and abuse, general gender-based violence 
and mine risk education 

DRC, CEDA, HIWA, INTERSOS 

Activity 5.2 Provide targeted trainings to child protection actors on family 
tracing, case management, alternative care and coordination 

CEDA, HIWA, INTERSOS 

 

6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership  

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 
monitoring of the project? 
 

Implementing partners worked with child protection networks in getting the input from IDPS and host communities in their locations. 
Informal and formal discussions were held during which the project objectives and activities were discussed. Crisis-affected people also 
had the opportunity to provide input on the activities and targets. 

Were existing local and/or national mechanisms used to engage all parts of a community in the response? If the national/local  
mechanisms did not adequately capture the needs, voices and leadership of women, girls and marginalised groups, what 

alternative mechanisms have you used to reach these? 

 
Child Protection networks was the channel through which IDPs, and host communities were engaged. Additionally, local authorities 
were involved in organizing the formal and informal discussion. 

6.b   IASC AAP Commitment 3 – Information, Feedback and Action  

How were affected people provided with relevant information about the organisation, the principles it adheres to, how it 

expects its staff to behave, and what programme it intends to deliver? 
 
The organizations which implemented the project are not new in the operational areas. Local authorities and beneficiaries are  familiar 

with the agencies and type of activities implemented. On the other hand, UNICEF staff continuously provide relevant information to its 
implementing partners during partner selection in which the principles of the organization and expected code of conduct of engagement 
are communicated, and during programme monitoring in which programme implementation feedback is given. 
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Did you implement a complaint mechanism (e.g. complaint box, hotline, other)? Briefly describe some of 
the key measures you have taken to address the complaints. 

Yes        No  

Partners have stationed complaint/suggestion boxes in various schools, health and distribution centres, as well as a hotline telephone 
number through which right holders can channel their complaints. Some of the challenges expressed is the low level of literacy and 
security suspicions from the complainants since the environment does not provide tight safeguards and protection to those complaining 
or witnesses. Moreover, many of the rights holders prefer front-line resolution channels where they would share their complaints with 

partner staff, and they are addressed immediately. UNICEF and partners through routine monitoring mechanisms including third party 
monitoring review the functionality and use of the complaints and feedback mechanism, where any outstanding complaints are 
addressed, and beneficiaries are encouraged to use the mechanism that have been put in place. 

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 
(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 

SEA-related complaints. 

Yes        No  

During the partner selection process, a due diligence process of international and national IPs is conducted, in which selected 
implementing partners commit to upholding the UNICEF/UN values against PSEA. Hence, the partners commit to put in place special 
measures for prevention of sexual exploitation and abuse of authority and adopt minimum operating standards as a commitment to 

eliminating sexual exploitation and abuse of authority. 
 
Managers at all levels have a responsibility to support and develop systems that maintain this environment and are committed to the 
protection of vulnerable populations in humanitarian crisis, including from sexual exploitation and abuse.  

 
Additionally, UNICEF has developed an online course on PSEA on Agora learning platform for partners to take. Currently, UNICEF is 
conducting a PSEA assessment of about 69 partners to understand the status of the current practice and come up with 

recommendation and risk ratings of partners.  
 
During the programme implementation period, through both UNICEF and third-party monitoring visits, no SEA specific complaints were 

recorded. 

Any other comments (optional): 

 
No other comments 

 

7. Cash and Voucher Assistance (CVA) 

 

7.a   Did the project include Cash and Voucher Assistance (CVA)? 

Planned Achieved 

No No 

7.b   Please specify below the parameters of the CVA modality/ies used . If more than one modality was used in the project, please 

complete separate rows for each modality. Please indicate the estimated value of cash that was transferred to people assisted 
through each modality (best estimate of the value of cash and/or vouchers, not including associated delivery costs).  

CVA Modality Value of cash (US$) a. Objective b. Cluster/Sector c. Conditionality d. Restriction 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

Supplementary information (optional): 
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8. Evaluation: Has this project been evaluated or is an evaluation pending?     

No evaluation was planned for this project due to the short time frame and turnaround of 
the CERF funding modality and the wide geographic coverage of the programme. We 
undertake individual bespoke evaluations of each of our partners who implement 

programmes under CERF funds (as well as all other funds). These evaluations provide us 
with detailed insights into efficacy of interventions, new insights into effective programming 
as well as VFM. These partner evaluations provide continuous learning for the CP team 

and are used to define future interventions - that are proposed to CERF and other donors. 

EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED   
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8.9 Project Report 19-RR-CEF-088 - UNICEF 

1. Project Information 

 

1. Agency: UNICEF 2. Country:  Somalia 

3. Cluster/Sector: Education - Education 4. Project Code (CERF): 19-RR-CEF-088 

5. Project Title:  
Education in emergencies response for drought affected school aged children in Bay and Bakool, 

Somalia 

6.a Original Start Date: 07/08/2019 6.b Original End Date: 06/02/2020 

6.c No-cost Extension:  No      Yes If yes, specify revised end date: N/A 

6.d Were all activities concluded by the end date? 

(including NCE date) 
 No      Yes (if not, please explain in section 3) 

7.
 F

u
n

d
in

g
 

a. Total requirement for agency’s sector response to current emergency:  

 
US$ 6,472,248 

b. Total funding received for agency’s sector response to current emergency:  

 
US$ 4,879,166 

c. Amount received from CERF: US$ 999,976 

d. Total CERF funds forwarded to implementing partners 

of which to: 

 

US$ 581,155 

Government Partners US$ 0 

International NGOs US$ 0 

National NGOs US$581,155 

Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

 
Through CERF funding, UNICEF and its implementing partners reached 9,786 vulnerable children (4,572 girls) with safe drinking  water 
and school meals, and 1,000 girls were supported with disposable menstrual dignity kits to address girls’ absenteeism and school 
dropouts. The Education and Child Protection Response Framework guided collaboration in the implementation of the project 

increasing psychosocial skills development of 100 teachers (20 female) through which 80 children (28 girls) were supported wi th 
psychosocial support and 32 children (17 girls) were referred to psychosocial specialist support.  A total of 1,323 children ( 595 girls) 
also participated in child-to-child clubs in which they were trained as hygiene promoters.  

 
Additionally, 184 teachers (60 female) were trained in pedagogical skills, class management and psychosocial support, 280 Community 
Education Committee (CEC) members (112 female) were trained on school governance, and 120 teachers and CEC members (43 

females) were trained on child protection issues and engaged in school-based violence prevention. A total of 15 awareness sessions 
were undertaken to sensitize communities on children rights.  A total of 3,000 children (1,288 girls) also benefited from the  rehabilitation 
of 35 temporary learning spaces. During the reporting period, August 2019 – February 2020, the project cumulatively reached 10,250 
people (4,736 female) affected by drought in Bay and Bakool. 
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3.  Changes and Amendments 

Some delays were experienced in the delivery of education supplies attributed to the initial idea to procure locally available school 
supplies, which was met with some challenges. Local procurement of supplies proved to be significantly more expensive than  procuring 
offshore, and the fact that the local market could not provide the large quantities of supplies needed. Moreover, local vendors would 

have had to also procure items from China and Dubai at a higher cost. With the support of UNICEF China, procurement of school 
supplies for 9,200 children (4,400 girls) was undertaken. However, sub-standard materials which were not in conformity with the 
required specifications and quality, led to cancelation of procurement with the first vendor; corrective actions were taken, and a new 

vendor was identified. The supplies were expected to be delivered in October but were delayed due to the above challenges. In  
addition, the Chinese New Year and COVID-19 further has affected the shipment of the supplies. With the recent partial resumption of 
operations in China the supplies have now been cleared for shipment.  

 
4. People Reached  

 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Education - Education 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 222 70 1,040 960 2,292 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 130 42 3,744 3,456 7,372 

Other affected persons 0 0 0 0 0 

Total 352 112 4,784 4,416 9,664 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

0 0 0 0 0 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Education - Education 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 125 59 2,301 2139 4,624 

Refugees - - - - - 

Returnees - - - - - 

Internally  displaced persons 175 105 2,913 2,433 5,626 

Other affected persons - - - - - 

Total 300 164 5,214 4,572 10,250 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people reached") 

0 0 23 16 39 

 

In case of significant discrepancy 
between figures under planned and 

reached people, either in the total 

CERF funding provided an opportunity for rapid delivery of education services to protect 
and support 9,786 vulnerable children (4,572 girls) affected by drought in Bay and Bakool 

region of Somalia against the targeted 9,200 children (4,400 girls). Provision of education 
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numbers or the age, sex or category 
distribution, please describe reasons: 

support such as school meals might have contributed to the enrolment of more children 
than planned. In collaboration with the Somalia Education Cluster, a lesson learnt study will 
be undertaken in 2020 to explore the impact of safe drinking water and school feeding on 
school enrolment and attendance.  

Additionally, the increase of children in school is attributed to the improved education 
services, thus increasing demand for education leading to more children enrolled in 
schools. This project prioritized immediate critical needs that supported retention of 

children who were at risk of dropping out of school. 

 

4.c Persons Indirectly Targeted by the Project 

Indirect beneficiaries were the catchment population of the schools including parents, general community and siblings of children 
enrolled in schools. The project indirectly benefitted an estimate of 40,000 people (42 per cent female).  

 

5.  CERF Result Framework 

Project Objective Increased access to education services for drought affected children 

 

Output 1 
9,200 learners (4,400 girls) in drought affected communities have access to safe and protected learning environments 
Education - Education 

Sector Education - Education 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 Number of children have access to safe 
drinking water in schools 

9,200 (4,400 girls) 9,786 (47%  or 4,572 
girls)  

Monthly progress reports 

Indicator 1.2 Number of children benefiting from 
emergency school feeding 

9,200 (4,400 girls) 9,786 (47%  or 4,572 
girls) 

Monthly progress reports 

Indicator 1.3 Number of children accessing 
rehabilitated temporary learning spaces 

3,000 (1,400 girls) 3,000 (43%  or 1,288 
girls) 

Monthly progress reports 

Indicator 1.4 Number of children affected by drought 
have access to safe and protected 

learning environments. 

9,200 (4,400 girls) 9,786 (47%  or 4,572 
girls) 

Monthly progress reports 

Explanation of output and indicators variance:  A total of 9,786 vulnerable children (4,572 girls) were supported with safe 

drinking water and school meals against the target of 9,200 children (4,400 
girls). Enrolment of more children than targeted was contributed by the 
provision of school meals and safe drinking water that attract children to 
school. This did not come with any extra cost to the project 

Activities Description  Implemented by 

Activity 1.1 Provide safe drinking water and water storage facilities for 
9,200 children in learning centres to promote retention and 
reduce drop-out and absenteeism. 

Golweyne Relief and Rehabilitation (GRRN), 

HIDIG Relief and Development Organization (HIDIG) 

Activity 1.2 Provide emergency schools meals to learners to promote 
retention and reduce drops-out and absenteeism. 

GRRN, HIDIG 

Activity 1.3 Rehabilitation of safe and protective learning spaces with 
gender responsive WASH facilities. 

GRRN, HIDIG 
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Output 2 9,200 learners receive timely and quality education service 

Sector Education - Education 

Indicators Description Target Achieved Source of Verification 

Indicator 2.1 Number of teachers trained on child-

centred methodologies, psychosocial 
skills 

184 (60 females) 184 (33%  or 60 female)  Monthly progress reports 

Indicator 2.2 Number of learners benefitting from 
teaching, learning and recreational 
materials (education kits & recreation kits) 

9,200 (4,400 girls) 0 N/A 

Indicator 2.3 Number of Community Education 
Committees (CECs) trained on schools’ 
governance and management of school 

resources 

280 (112 females) 280 (40%  or 112 
female)  

Monthly progress reports 

Explanation of output and indicators variance:  Local procurement of supplies proved to be significantly more expensive than 

procuring offshore, and the fact that the local market could not provide the 
large quantities of supplies needed. Moreover, local vendors would have had 
to also procure items from China and Dubai at a higher cost. With the support 

of UNICEF China, procurement of school supplies for 9,200 (4,400 girls) 
children was undertaken. However, sub-standard materials which were not in 
conformity with the required specifications and quality, led to cancelation of 

procurement with the first vendor; corrective actions were taken, and a new 
vendor was identified. Presently, the procurement for school supplies has 
been processed, however, the delivery has been affected and delayed as 
result of the COVID-19 pandemic. 

Activities Description  Implemented by 

Activity 2.1 Strengthen teachers’ capacity development in pedagogical 
skills, psychosocial skills, including teaching and learning 
strategies that are tailored to the varying needs of drought 

affected children. 

GRRN, HIDIG 

Activity 2.2 Provision of teaching, learning and recreational materials UNICEF  

Activity 2.3 Strengthen participatory mechanisms, especially school 
CECs, with a focus on strong leadership roles for women, to 

improve good governance, disaster management and child 
protection issues. 

GRRN, HIDIG 

 

Output 3 Enhance protection of emergency-affected children 

Sector Education - Education 

Indicators Description Target Achieved Source of Verification 

Indicator 3.1 Number of CECs, teachers and 
community members engaged on 

children’s rights and violence free 
learning. 

120 (50 females) 120 (36%  or 43 
females) 

Monthly progress reports 

Indicator 3.2 Number of community-based sensitization 
activities conducted on children’s rights 
and a violence free learning environment. 

15 15 Monthly progress reports 

Indicator 3.3 Number of girls provided with sanitary 1,000 1,000 Monthly progress reports 
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materials. 

Indicator 3.4 Number of teachers trained on 

psychosocial skills and PSS First Aid and 
knowledge of referral pathways. 

100 (20 females) 100 (20%  or 20 

females)  

Monthly progress reports 

Indicator 3.5 Number of awareness sessions/messages 
for promotion of hygiene to curb 
AWD/cholera. 

15 15 Monthly progress reports 

Explanation of output and indicators variance:  The results were achieved as planned 

Activities Description  Implemented by 

Activity 3.1 Teachers, CECs and community awareness raising on 
children’s rights and a violence free learning environment with 
zero tolerance to all kinds of child abuses, including bullying in 

and out of school, and on mitigating risks and all kinds of child 
abuse practices to enhance children’s access and retention in 
education. 

GRRN, HIDIG 

Activity 3.2 Social mobilization to sensitize duty bearers, including camp 
leaders, community leaders and local authorities, on their 

roles and responsibilities to protect and support all children 
and ensure safe access to and at the schools. 

GRRN, HIDIG 

Activity 3.3 Provision of dignity kits for adolescent girls. GRRN, HIDIG 

Activity 3.4 Child Protection focal points (1 male/1 female teacher) per 

school identified and trained on psychosocial skills and PSS 
First Aid and knowledge of referral pathways geared towards 
child protection services at school level. 

 

GRRN, HIDIG 

Activity 3.5 Provide awareness messages for promotion of hygiene to 
curb AWD/cholera. 

GRRN, HIDIG 

 

6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership  

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 

monitoring of the project? 
The community members (parents, leaders, teachers, school administrators and CECs) were engaged throughout the programme to 
ensure their contribution influenced the implementation of the programme. The community members engaged were represented 

through school CECs, schools’ head teachers and relevant authorities at the implementation stages. Consultations with benefic iaries 
were undertaken to understand their priorities in order to enable the programme respond to their needs.  
 

The Ministry of Education (MoE) and CECs play key roles in identifying the educational and life-saving priority needs such as school 
meals, safe drinking water, water storage, among others. Joint monitoring was undertaken by implementing partners, the MoH and 
UNICEF staff, with proactive engagement of the CECs. As result of this engagement, the community continued to support the schools 
as demonstrated by their voluntary support to prepare school meals, monitoring of safe drinking water in schools, and supported in 

making minor repairs in schools among others. 

Were existing local and/or national mechanisms used to engage all parts of a community in the response? If the national/local  

mechanisms did not adequately capture the needs, voices and leadership of women, girls and marginalised groups, what 
alternative mechanisms have you used to reach these? 

 
To support the humanitarian needs of all children, UNICEF partnered with local civil society organizations (CSOs) to provide education 
services promoting access to education and retention of learners in schools. Through collective efforts, UNICEF with loca l actors played 
a major role in reaching the most vulnerable populations, particularly those located in hard-to-reach areas.  
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Consequently, UNICEF partners have been instrumental in the implementation of the project and are an indispensable part of the basic 
education service delivery in ensuring children in hard to reach areas have access to education opportunities.  Through the p roject, 
UNICEF and partners supported the communities’ capacity in strengthening school governance through training of CECs members to 
deliver education services to children from these vulnerable communities. 

6.b   IASC AAP Commitment 3 – Information, Feedback and Action  

How were affected people provided with relevant information about the organisation, the principles it adheres to, how it 

expects its staff to behave, and what programme it intends to deliver?  
 
UNICEF has a child safeguarding policy that guides its partners to shield children from protection risks. The program ensured  that all 

staff and partners are aware of the child safeguarding policy. The community leaders, school administrators, CECs were engaged to 
enhance violence free learning environment for the children. At the school level girls’ and boys’ safety has been enhanced th rough 
gender responsive sanitation facilities.   

Did you implement a complaint mechanism (e.g. complaint box, hotline, ot her)? Briefly describe some of 

the key measures you have taken to address the complaints. 
Yes        No  

A total of 30 learning centres had a compliant box to allow the beneficiaries deposit their complaints, however, there is need to 
strengthen the accountability process through documentation to make the process more effective.  Feedback and complaints hand ling 
are part of a broader organisational commitment to accountability and is an area that the education programme will need to strengthen 

to make it effective. Where there were complains the CECs have been engaged to sort out issues with the beneficiaries. 

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 

(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 
SEA-related complaints. 

Yes        No  

UNICEF relies on its implementing partners, school administrators and CECs to create and maintain an environment that prevents 
sexual exploitation and sexual abuse and ensures the protection of vulnerable children in schools. Education programme managers at 

all levels have a responsibility to support and develop systems that maintain this environment, are committed to the protection of 
vulnerable populations in humanitarian crisis, including from sexual exploitation and abuse. All partners delivering UNICEF Education 
services undertake a training on Prevention of Sextual Exploitation and Abuse of Authority (PSEA) which clearly stipulates the 

diagnosis and steps to take to address sexual exploitation and abuse of authority related complaints. Additionally, during the partner 
selection process, a due diligence process of international and national IPs is conducted, in which selected implementing partners 
commit to upholding the UNICEF/UN values against PSEA. Hence, the partners commit to put in place special measures for preven tion 

of sexual exploitation and abuse of authority and adopt minimum operating standards as a commitment to eliminating sexual 
exploitation and abuse of authority. 
 
Additionally, UNICEF has developed an online course on PSEA on Agora learning platform for partners to take. Currently, UNICEF is 

conducting a PSEA assessment of about 69 partners to understand the status of the current practice and come up with 
recommendation and risk ratings of partners.  
 

During the programme implementation period, through both UNICEF and third-party monitoring visits, no SEA specific complaints were 
recorded. 

Any other comments (optional): 
 
N/A 
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7. Cash and Voucher Assistance (CVA) 

 

7.a   Did the project include Cash and Voucher Assistance (CVA)? 

Planned Achieved 

Yes, CVA is a component of the CERF project Yes, CVA is a component of the CERF project 

7.b   Please specify below the parameters of the CVA modality/ies used . If more than one modality was used in the project, please 

complete separate rows for each modality. Please indicate the estimated value of cash that was transferred to people assisted 
through each modality (best estimate of the value of cash and/or vouchers, not including associated delivery costs).  

CVA Modality Value of cash (US$) a. Objective b. Cluster/Sector c. Conditionality d. Restriction 

   Cash 

Grants 
US$ [508,760] Sector-specific 

Education - 

Education 
Unconditional Unrestricted 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

Supplementary information (optional): 

UNICEF partners prioritized use of Cash Grants to Schools (CGS) to procure locally available food and safe drinking water. This was 
equivalent to $4.34 per children per month for safe drinking water and $8.40 per child per month for school feeding and safe drinking 

water. 
 

 

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

 

The Education programme did not undertake an evaluation of the CERF project. UNICEF 
will be undertaking an evaluation of the UNICEF coverage and quality in complex 
humanitarian emergencies, where Somalia is also included in phase two of the study. The 

evaluation will assess UNICEF’s performance in achieving coverage and quality in 
complex humanitarian situations, including identifying internal and external enabling 
factors and challenges to UNICEF’s performance and to capture good practices and 

innovations that are improving humanitarian action and analyse their potential for more 
general application by UNICEF. This evaluation will also capture Humanitarian Education 
Response. 

EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED   
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8.10 Project Report 19-RR-CEF-089 - UNICEF 

1. Project Information 

 

1. Agency: UNICEF 2. Country:  Somalia 

3. Cluster/Sector: Health - Health 4. Project Code (CERF): 19-RR-CEF-089 

5. Project Title:  
Provision of emergency lifesaving healthcare services in six drought affected priority regions in Central 

and Southern Somalia 

6.a Original Start Date: 19/08/2019 6.b Original End Date: 18/02/2020 

6.c No-cost Extension:  No      Yes If yes, specify revised end date: N/A 

6.d Were all activities concluded by the end date? 

(including NCE date) 
 No     Yes (if not, please explain in section 3) 

7.
 F

u
n

d
in

g
 

a. Total requirement for agency’s sector response to current emergency:  

 
US$ 10,200,000 

b. Total funding received for agency’s sector response to current emergency:  

 
US$ 3,000,000 

c. Amount received from CERF: US$ 726,745 

d. Total CERF funds forwarded to implementing partners 

of which to: 

 

US$ 371,529 

Government Partners US$ 0 

International NGOs US$ 23,618 

National NGOs US$ 347,911 

Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

 
Through CERF funding, UNICEF and its implementing partners provided essential health services to 38,425 children (19,819 girls and 

18,606 boys) and 6,525 women from host communities, and 23,706 children (12,064 girls and 11,642 boys) and 5,159 women and 

4,346 men from internally displaced peoples (IDP) communities. In addition, 2,584 women gave birth with the assistance of a ski lled 

birth attendant. Through the supported health facilities and mobile clinics, 3,034 children (1,549 girls and 1,485 boys) unde r-one 

received Penta 3 vaccinations and 46,105 children (23,975 girls and 22,130 boys) aged 9-59 months were vaccinated against measles. 

All the beneficiaries benefited from health workers having been provided with refresher trainings on the management of common 

illness, Mid-Upper Arm Circumference (MUAC) screening, active case finding, and infant and young child feeding (IYCF), as well as the 

rational use of drugs and drug supply management.  

  

Overall, the project provided lifesaving curative consultations to a total of 171,895 drought affected people in Jubaland and South West 
States of Somalia between August 2019 and Feb 2020.  
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3.  Changes and Amendments 

 
There were no amendments against the CERF funds. The funds were utilized to deliver emergency primary health-care services to 
drought-affected and displaced communities in Jubaland and South West States of Somalia between August 2019 – Feb 2020 

 
4. People Reached  

 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Health - Health 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 9,000 11,100 8,100 10,300 38,500 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 12,100 15,200 9,900 11,300 48,500 

Other affected persons 0 0 0 0 0 

Total 21,100 26,300 18,000 21,600 87,000 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

0 0 0 0 0 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Health - Health 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 19,125 40,480 33,565 33,702 126,872 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 7,670 13,647 11,642 12,064 45,023 

Other affected persons 0 0 0 0 0 

Total 26,795 54,127 45,207 45,766 171,895 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people reached") 

0 0 0 0 0 

 

In case of significant discrepancy 
between figures under planned and 
reached people, either in the total 

numbers or the age, sex or category 
distribution, please describe reasons: 

Although the overall target and that of the host community were overachieved by over 90 
and 300 percent respectively, the achieved consultation numbers for IDPs fell short by 8 

percent. The disaggregated figures demonstrate that the shortfall is predominantly in the 
over-18 population with a higher shortfall among men than women. In contrast, the target 
for the under 18 population was overachieved. 

Care-seeking behavioural patterns associated with gender norms are more likely attributed 
to the varying results – whereby men are less comfortable visiting health centres commonly 
known as “MCHs” or “Maternal child health centres”. Further, while women visit public 

health facilities, men tend to seek care from private providers (often pharmacists). To 
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explore this under-achievement affecting the over-18 population, especially men, UNICEF 
will conduct a further analysis in cooperation with its implementing partners. 

 

4.c Persons Indirectly Targeted by the Project 

UNICEF mobilized CERF resources in the identified districts in Jubaland and South West State in delivering emergency lifesaving 
health services to drought affected population. UNICEF also strengthen close-to-community (CTC) capacity which serves as referral 

centre to manage serve dehydrated acute watery diarrhoea (AWD) cases. UNICEF utilized CERF resources to procure measles 
vaccine, cold chain and build capacity of the front-line health workers and health professionals. The most vulnerable population living in 
host communities and IDP has easy access to preventive and curative services supported through CERF resources. 

 

5.  CERF Result Framework 

Project Objective Provision of emergency lifesaving healthcare services to the drought affected populations in Somalia 

 

Output 1 
Emergency reproductive, maternal and new-born health services are available for pregnant womenand new-born children 
in Bakool (Waajid); Bay (Diinsoor); Gedo (Baardheere); Hiraan (Beletweyne); Lower Juba (Kismaayo); Lower Shabelle 
(Afgooye and Marka) 

Sector Health - Health 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 Number of health facilities supported and 

provided with essentialmedical supplies to 
provide timely critical intervention. 

15 22 Partner Reports 

Indicator 1.2 Number of deliveries assisted by skilled 
birth attendants at theHealth Centres. 

2,025 2,584 Partner Reports and 
DHIS2 

Indicator 1.3 Number of children between 9-59 months 
vaccinated againstMeasles. 

18,000 46,105 Partner Report 

Indicator 1.4 Number of community and frontline health 
workers attached to facilities deployed to 
support referral and community case 
management including awareness-raising 

for GBV prevention as part of the sexual 
and reproductive health related 
information provision, involving women, 

girls, boys and men. 

96 99 Partner Report 

Explanation of output and indicators variance:  The results were overachieved due to the multi sectoral integrated program 

planning and implementation.  
UNICEF procured measles vaccines through CERF grant, and immunization 
services were provided through static health facilities and mobile clinics. 

Additionally, UNICEF mobilized its internal resources and other health grants 
to procure syringes, safety box, essential health kits such as Interagency 
Emergency Health Kit (IEHK) and AWD. 

Activities Description  Implemented by 
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Activity 1.1 Provide and disburse operational costs to Health Centres and 
outreach teams providing healthcare services 

Community Care Centre (CCC), 
Human Development Concern (HDC), 
Somali Young Doctors Association (SOYDA), 
Wamo Relief and Rehabilitation Services (WRRS), 

Physicians Across Continents (PAC),  
Skills Active Forward International (SAF-UK),  
AYUUB Organization 

Activity 1.2 Provide emergency obstetric care services including skilled 
delivery, early initiation of breast feeding within the first hour 

after delivery 

CCC, HDC, SOYDA, WRRS, PAC, SAF-UK, and AYUUB 

Activity 1.3 Provide emergency, localized and targeted measles 

immunization to children-under 5 in priority CERF districts 

Federal Government of Somalia (FGS), 

Federal Member States (FMS) MoH, 
HDC, WRRS, SOYDA, PAC, SAF-UK, and AYUUB 

Activity 1.4 Establish and support trained community health workers 
attached to the facilities to support for referral for complicated 
cases and GBV victims, identify, prevent and provide 

community case management against childhood illnesses 

UNICEF and implementing partners 

 

Output 2 
Essential vaccines and injection materials for vaccine preventable diseases are procured to replenish used stocks in 
target districts 

Sector Health - Health 

Indicators Description Target Achieved Source of Verification 

Indicator 2.1 Number of measles vials vaccines 
procured 

18,000 67,415 UNICEF purchase order, 
stock report and waybills 

Indicator 2.2 Number of syringes procured for vaccine 
administration 

2,200 2,984  UNICEF purchase order, 
stock report and waybills 

Indicator 2.3 Number of safety boxes procured for 
vaccine administration 

81 72  UNICEF purchase order, 
stock report and waybills 

Explanation of output and indicators variance:  Using CERF funds, 67,415 vials of measles were procured. At the same 
UNICEF mobilized funds from other UNICEF grants supporting the 

Humanitarian Response Plan (HRP) to procure other items such as syringes 
and safety boxes. Increased routine and outreach measles immunisation 
targeting children under-five was implemented in selected districts in Bakool, 

Bay, Gedo, Hiraan, Lower Juba and Lower Shabelle regions 
UNICEF was able to mobilize other resources which were used to purchase 
the other essential supplies for vaccine administration (syringes, safety boxes 

and transport costs), and the costs budgeted for these were channelled to 
vaccine procurement 

Activities Description  Implemented by 

Activity 2.1 Procurement of essential supplies for measles vaccination to 

partners 

UNICEF  

Activity 2.2 Procurement of essential supplies (syringes and safety boxes) UNICEF 
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6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership  

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 
monitoring of the project? 

 
A) The project design and planning phase 
This emergency healthcare intervention is based on the Somalia Health Sector Strategic Plan 2017-2021 (HSSP II)  and HRP 2019 that 

takes into consideration the planning, service delivery standard-setting and systems management with federal MoH leadership and 
member states MoH and district health committees that help to priorities the needs of the affected population.  
 

B) Project implementation phase 
 
UNICEF maintained direct oversight over the implementation process with its staff visiting target areas for monitoring and supervision. 
For inaccessible areas, independent third-party monitors (TPM) were contracted for the verification of the health data and to monitor 

programme implementation using standard tools with pre-set indicators. TPM provided the health data from the identified districts 
monthly. The data was shared with MoH counterparts, implementing partners, and other stakeholders to address the gaps to impr ove 
the quality of emergency health services. Supply delivery to partners was tracked through a UNICEF supply chain logistic system, 

which comprised of tracking and monitoring release orders, transportation by transporters, delivery to partners, receipt by partners, and 
last mile confirmation of receipt of the supplies. Both direct and third-party monitoring activities involved collecting direct feedback from 
beneficiaries through structured questionnaires and incorporating their inputs into the implementation plan as work progresses. 

 
C) Project monitoring and evaluation 
 
In the accessible project areas, UNICEF staff together with MoH and partners undertook direct joint monitoring and evaluation, which 

included field visits and rapid assessment using the standard UNICEF tools. Information collected by UNICEF, MoH, partners, and 
communities during joint monitoring visits triangulated to validate achievements and identify gaps. UNICEF analyzed the data provided 
by each facility to ensure that project implementation was according to plan and that quality services were provided and conducted 

monitoring missions / meetings in the course of the project as per program document agreement between UNICEF and implementing 
partners. UNICEF staff supported the capacity building of health workers through on-the-job training and mentoring.  
 

Were existing local and/or national mechanisms used to engage all parts of a community in the response? If the national/local 
mechanisms did not adequately capture the needs, voices and leadership of women, girls and marginalised groups, what 

alternative mechanisms have you used to reach these? 

 
In coordination with federal and member states MoH, the overall response coordinated via the national Health Cluster and inter -cluster 
mechanism, as well as through the technical Working groups on EPI, AWD, and vector -borne diseases managed by the Health Cluster. 

Through the cluster coordination mechanisms, regular meetings, reports, and updates are shared between the partners so that 
implementation plans are reviewed, and gaps identified, and response coordinated. Further coordination is done in collaboration with 
the Somaliland Ministry of Health and federal member states MoH focal points, the health, WASH, and logistic clusters, which form the 

national task force for emergency response in a crisis. Partners shared the epidemiological information weekly and monthly to the 
national Health Cluster and UNICEF health teams, accordingly, aiming to ensure feedback to implementing partners and health w orkers 
on the ground. UNICEF works with nutrition partners on the need to increase EPI activities, both at facilities and outreach, and with 

WHO on technical support. 

6.b   IASC AAP Commitment 3 – Information, Feedback and Action  

How were affected people provided with relevant information about the organisation, the principles it adheres to, how it 
expects its staff to behave, and what programme it intends to deliver? 
 
UNICEF consulted with the line ministries, national health cluster, various technical working groups, and task force at various levels. 

The action implemented within the coordinated framework led by the Government's drought task force at different levels. The 
beneficiary perceptions captured during the field missions were crucial in informing the response plan. The respondents and key 
informants, including traditional leaders, local authority, women, and members from local NGO organizations, were generally positive 
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about their participation in the assessment and were open to share their needs and identify the local gaps. The multisector U NICEF 
missions to affected areas engaged with the affected population and needs highlighted by the affected population during these field 
missions/assessments helped design the health interventions under the scale-up plan. 
 

Did you implement a complaint mechanism (e.g. complaint box, hotline, other)? Briefly describe some of  

the key measures you have taken to address the complaints. 
Yes        No  

Partners were asked to conduct a patient satisfaction survey at least once and share the results with UNICEF. The most frequent 
complaint issued was the request for laboratory services to enable accurate diagnosis and treatment, followed by the lack of electricity / 

proper lightening in delivery rooms. UNICEF shared the outcome of field missions and surveys with MoH a t federal and member states 
level, to ensure that MoH and other partners can address the gaps around the establishment of laboratory services and electricity at the 
health facility level in the identified districts. 

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 
(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 

SEA-related complaints. 

Yes       No  

The project engaged women, girls, boys and men in all consultations to identify safety and security risks regarding the location and 
distance of health facilities. Emergency clinical treatment, EPI services, management of AWD cases and referral services were made 
available to survivors of GBV. UNICEF ensured through its partners that SEA complaints were recorded.  Awareness-raising on SEA 

and GBV prevention was also carried out as part of the sexual and reproductive health related information provision, involving women, 
girls, boys and men. The project ensured accessibility to health services for populations vulnerable to GBV, such as women, children 
and persons with disabilities. Additionally, during the partner selection process, a due diligence process of international and national IPs 
was conducted, in which selected implementing partners commit to upholding the UNICEF/UN values against PSEA 

Additionally, UNICEF has developed an online course on PSEA on Agora learning platform for partners to take. Currently, UNICEF is 
conducting a PSEA assessment of about 69 partners to understand the status of the current practice and come up with 
recommendation and risk ratings of partners.  

 
During the programme implementation period, through both UNICEF and third-party monitoring visits, no SEA specific complaints were 
recorded. 

Any other comments (optional): 
 

The response contributes to other projects funded by CERF through this allocation. For example, the health intervention 
contributes to supporting the integrated cholera/AWD response mechanism and synergized approaches between health, nutrition and 
WASH clusters to address AWD/cholera and severe acute malnutrition (SAM) co-morbidity, infection prevention and control while 
strengthening the quality of WASH, nutrition and health services at facility level (CTC). The integrated response optimized the available 

resources and reduce overlapping of activities among sectors and partners. 

 

7. Cash and Voucher Assistance (CVA) 

 

7.a   Did the project include Cash and Voucher Assistance (CVA)? 

Planned Achieved 

No No 

7.b   Please specify below the parameters of the CVA modality/ies used . If more than one modality was used in the project, please 

complete separate rows for each modality. Please indicate the estimated value of cash that was transferred to people assisted 
through each modality (best estimate of the value of cash and/or vouchers, not including associated delivery costs).  

CVA Modality Value of cash (US$) a. Objective b. Cluster/Sector c. Conditionality d. Restriction 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 
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 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

Supplementary information (optional): 

 
 

 

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

 

No evaluation was planned for this project as continuous monitoring and evaluation 
including rapid assessments were undertaken jointly by MOH, IP and community in which 

results were validated and implementation gaps identified. 

EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED   
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8.11 Project Report 19-RR-CEF-090 - UNICEF 

1. Project Information 

 

1. Agency: UNICEF 2. Country:  Somalia 

3. Cluster/Sector: Nutrition - Nutrition 4. Project Code (CERF): 19-RR-CEF-090 

5. Project Title:  
Provision of emergency lifesaving nutrition services to the most vulnerable and drought affected 

communities in South and Central Somalia. 

6.a Original Start Date: 06/08/2019 6.b Original End Date: 05/02/2020 

6.c No-cost Extension:  No      Yes If yes, specify revised end date: N/A 

6.d Were all activities concluded by the end date? 

(including NCE date) 
 No     Yes (if not, please explain in section 3) 

7.
 F
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a. Total requirement for agency’s sector response to current emergency:  

 
US$ 4,000,000 

b. Total funding received for agency’s sector response to  current emergency: 

 
US$ 3,818,828 

c. Amount received from CERF: US$ 2,318,828 

d. Total CERF funds forwarded to implementing partners 

of which to: 

 

US$ 1,103,223.18 

Government Partners US$ 10,260.00] 

International NGOs US$ 332,048.38 

National NGOs US$ 760,941.80 

Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

Through CERF funding, UNICEF and its implementing partners provided lifesaving nutrition treatment to 21,110 children with se vere 
acute malnutrition (SAM), screening of 222,958 children under five, and fostering timely identification and referral of acutely 
malnourished children. The performance indicators for SAM treatment were above the SPHERE standards (cured at 94% , death at 
0.3% , and defaulter at 4% ). The project focused on areas with heightened acute malnutrition, particularly areas worst affected by floods 

and drought. This was achieved through a robust supply procurement system that facilitated swift procurement, delivery and 
replenishment of critical supplies; including 56 metric tonnes of ready to use therapeutic food (RUTF), 430 cartons of therapeutic milk 
for SAM treatment of children with complications and 3,000 blankets for in-patient care centres.  Additionally, the project reached 

32,000 pregnant and lactating women (PLW) with individual infant and young child feeding (IYCF) counselling support in the target 
districts. A total of 40 health and nutrition workers (50 per cent female) were also trained on the revised IMAM protocol.  
 

Overall, during the reporting period August 2019 – February 2020, the project reached a total of 53,130 most vulnerable people and 
drought-affected communities with the provision of emergency lifesaving nutrition services in South and Central Somalia . 
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3.  Changes and Amendments 

The project registered a change in the number of partners that implemented the project, bringing on board four additional par tners to 
cover gaps in service provision and averted a worsening nutrition situation due to a series of shocks that affected the targeted areas in 
2019. The additional partners included Action for Relief and Development (ARD), Golweyne Relief and Rehabilitation NGO (GRRN), 

Wamo Relief and Rehabilitation Services (WRRS), and Kaah Relief and Development Organisation (KAAH). These partners plugged 
gaps in coverage of services in the face of increasing admissions of children with SAM.  Additionally, UNICEF’s effort to fur ther engage 
the Ministry of Health (MoH) in the implementation of nutrition programmes is notable, with the overall aim to boost government 

capacity, promote the use of available government infrastructure and reduce cost of service delivery. Furthermore, the MoH pr ovided a 
cushion in areas where UNICEF had not yet established partnership as an interim mechanism to channel supplies until UNICEF 
established partnerships with implementing agencies. 

 
4. People Reached  

 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Nutrition - Nutrition 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 250 6,000 6,094 6,343 18,687 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 300 4,000 4,064 4,229 12,593 

Other affected persons 20 40 0 0 60 

Total 570 10,040 10,158 10,572 31,340 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

5 10 5 6 26 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Nutrition - Nutrition 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 20 22,400 6,206 8,571 37,197 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 0 9,600 2,660 3,673 15,933 

Other affected persons 0 0 0 0 0 

Total 20 32,000 8,866 12,244 53,130 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people reached") 

0 0 0 0 0 

 

In case of significant discrepancy 
between figures under planned and 

reached people, either in the total 

A higher proportion of girls than boys were reached with SAM treatment services (58 per 
cent against the planned target of 51 per cent). This increment has been attributed to the 

fact that over the years, the SAM treatment programme has continuously reached more 
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numbers or the age, sex or category 
distribution, please describe reasons: 

girls than boys, a differential that needs to be investigated. Conversely, UNICEF aims to 
reach all children eligible for nutrition treatment and preventive services regardless of 
gender.  

The overachievement of children (boys and girls) reached is attributable to the drought and 

floods experienced in 2019 that led to an increasing number of children admitted into SAM 
treatment services. The targeted areas represent some of the hotspots for drought and 
floods. In 2019, UNICEF reached about 110 per cent of the overall national burden for SAM 

treatment, although the plan was to reach 75 per cent.  

On the other hand, the number of women reached surpassed the planned target as SAM 
treatment services are provided in combination with other preventive and promotive 

services that primarily reach women and caretakers. Hence, women attending SAM 
treatment services also received a package of other services, including IYCF counselling.  

Additionally, to increase community participation and ownership of nutrition programmes, 
UNICEF trained more than 400 community health workers (CHWs) on IYCF (150 male and 

250 female). This training enabled them to continuously provide counselling services at 
health facilities and in communities.  

Given that women are the main caregivers of children in Somalia and are more likely to be 

found at home during community outreaches, nutrition service messages were targeted 
more to women and this explains the varying difference in the number of women and men 
reached.  

 

4.c Persons Indirectly Targeted by the Project 

Not Applicable 

 

5.  CERF Result Framework 

Project Objective 
To provide life-saving nutrition services to the most vulnerable and drought affected children, pregnant and 
lactating mothers and male caretakers from IDP and host communities in South and Central Somalia 

 

Output 1 
Children particularly the most vulnerable benefit from services for the early detection and treatment of life -threatening 
SAM 

Sector Nutrition - Nutrition 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 Number of boys and girls screened for 
malnutrition 

300,000 222,958 ONA; web-based 
reporting platform 

Indicator 1.2 Number of boys and girls with SAM 
receiving care and treatment 

8,736 girls, 8,392 boys 21,110 (8,866 boys, 
12,244 girls) 

ONA web-based reporting 
platform 

Indicator 1.3 Number of cartons of RUTF procured and 
distributed to implementing partners to 

complement stocks by other UNICEF 
partners 

4,000 cartons 4,000 UNICEF Somalia supply 
records e.g., waybills and 

purchase orders 

Explanation of output and indicators variance:  A higher proportion of girls than boys were reached with SAM treatment 
services (58 per cent against the planned target of 51 per cent). This 
increment has been attributed to the fact that over the years, the SAM 

treatment programme has continuously reached more girls than boys, a 
differential that needs to be investigated. 
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Furthermore, shocks that emerged during the project period, including floods 
and drought, contributed to the overachievement of children treated for SAM. 
The underachievement of children screened is attributed to an overestimation 
of the target number, usually deduced estimates of the overall population. 

Activities Description  Implemented by 

Activity 1.1 Screening of an estimated 300,000 children for malnutrition 
and referral for appropriate treatment.  Children with SAM 
without complications will be referred to OTP sites. Children 

with SAM and medical complications will be referred for in-
patient care and treatment in SCs. 

ARD, GRRN, INTERSOS, WRRS, KAAH, 
Burhakaba Town Section Committee (BTSC),  
Degroor Medical Organization (DMO),  

Women and Child Care Organization (WOCCA),  
Physicians Across Continents (PAC),  
Skills Active Forward International (SAF-UK), Save the 

Children International (SCI), 
Somali Organic Agriculture Development Organization 
(SOADO),  

Umbrella for Relief and Rehabilitation Organization 
(URRO),  
WARDI Relief and Development Initiatives (WARDI) 
 

Activity 1.2 Treatment of 17128 children (8736 girls,8392 boys) with SAM 
by providing lifesaving therapeutic treatment in OTP/SCs. 

Activity 1.3 Procurement and distribution of 4,000 cartons of RUTF to 
implementing partners, including airlifting of supplies to Bay 

region. 

UNICEF 

 

Output 2 
Pregnant women, lactating mothers and male caregivers benefit from a package of IYCF-E services to improve maternal 
and child nutrition outcomes 

Sector Nutrition - Nutrition 

Indicators Description Target Achieved Source of Verification 

Indicator 2.1 Number of care givers receiving IYCF-E 

counselling in static and mobile clinics 

10,000 caregivers, 

including PLW 

 32,000 ONA 

Explanation of output and indicators variance:  The number of women reached surpassed the planned target as SAM 

treatment services are provided in combination with other preventive and 
promotive services that primarily reach women and caretakers. Hence, 
women attending SAM treatment services also received a package of other 

services, including IYCF counselling. 
Additionally, the 400 CHWs trained on IYCF and continuously provided 
counselling services at facilities and in communities contributed to the 
increase in the number of caregivers receiving IYCF counselling. Similarly, 

nutrition service messages are targeted more to women as they are the main 
caregivers in in Somalia. 

Activities Description  Implemented by 

Activity 2.1 Conduct individual and group IYCF-E counselling sessions for 

10,000 pregnant women and lactating mothers, including 
male caregivers. 

ARD, BTSC, DMO, GRRN, INTERSOS, WRRS, WOCCA, 

KAAH, PAC, SAF-UK, SCI, SOADO, URRO, WARDI, 
MOH 

 

Output 3 The quality of service delivery is sustained through training of service providers on updated IMAM (2018) guideline  

Sector Nutrition - Nutrition 

Indicators Description Target Achieved Source of Verification 

Indicator 3.1 Availability of translated IMAM guidelines One IMAM guideline Yes Project Report 
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translated to Somali  IMAM guideline 
translated 

Indicator 3.2 Number of service providers trained on 
the updated IMAM (2018) guidelines 
based on WHO (2013) recommendations 

60 caregivers service 
providers 

40 Project report 

Explanation of output and indicators variance:  The Integrated Management of Acute Malnutrition (IMAM) guideline 
translation into Somali language was completed. However, training of IMAM 
service providers was slowed by emerging shocks like flooding during the 

reporting period that diverted focus to ensuring optimal service coverage in 
worst affected areas, explaining the underachievement of the trained service 
providers. 

Activities Description  Implemented by 

Activity 3.1 Translate the revised IMAM guideline from English to Somali, 
print and distribute to implementing partners 

UNICEF 

Activity 3.2 In collaboration with MoH, train 60 service providers on the 
revised IMAM (2018) guidelines. 

UNICEF, Ministry of Health (MoH) 

 

6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership  

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 

monitoring of the project? 
 
As a key nutrition partner, the Federal Government of Somalia (FGS) was involved in various nutrition programme planning activities 

including, ensuring adequate services’ coverage in acute malnutrition hotspots, among the socially marginalized minority groups and 
internally displaced peoples (IDPs). Furthermore, building on efforts to ensure equity, UNICEF and partners in targeted distr icts 
supported increased community engagement in nutrition service delivery through the “Mother -led MUAC” initiative. In this initiative, 
mothers/caregivers were trained and provided with middle upper arm circumference (MUAC) tapes to screen children within their  

neighbourhoods contributing to over one million children that were screened (cumulatively) in 2019.  
 
Additional efforts to ensure engagement of communities in the selection of CWs is a key requirement of all UNICEF implementin g 

partners; hence each health facility/site implementing the SAM treatment programme has designated CWs that deliver community 
nutrition services including community sensitization, screening and referral of children. Additionally, partners ensure that affected 
populations play an active role in the decision-making processes through the establishment of clear guidelines and practices for their 

engagement and ensure that the most marginalized and affected are represented and have a voice.  
 
This CERF was delivered primarily through local implementing partners supported by the Government in selected districts. Prog ramme 
monitoring and oversight was carried out using a combination of methods. Joint supportive supervision of teams constituting 

Government, partners, and UNICEF staff ensured compliance to programme protocols and delivery of nutrition programmes that mee t 
the recommended global standards for performance. Furthermore, the subnational cluster monthly meetings in collaboration with  the 
MoH, captured and addressed bottlenecks to service delivery in real time. In parallel, the Somalia Food Security and Nutrition Analysis 

Unit (FSNAU) conducted the Deyr seasonal food security and nutrition assessments, covering rural, urban, and displaced populations 
across Somalia. The assessment represented a primary source of information for evaluating changes in the nutrition situation in the 
country as well as planning the humanitarian response.  

Were existing local and/or national mechanisms used to engage all parts of a community in the response? If the national/local 
mechanisms did not adequately capture the needs, voices and leadership of women, girls and marginalised groups, what 

alternative mechanisms have you used to reach these? 

 
The Somali Community Health Strategy (CHS) stipulates the role, principles, and framework of CWs. It recognises the use of CWs as a 
cost-effective intervention to address barriers in access to primary health care, improving the continuum of integrated care , delivering 

results, and bridging the gap between health care delivery system and the communities.  
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Aligned to the strategy, UNICEF supports the identification and training of CWs, skilled to provide community nutrition services and 
create community awareness on available services.  
 
Hence, during the project period, more than 400 CHW received IYCF training and continuously provided health and nutrition ser vices at 

facilities and in communities. Furthermore, building on efforts to ensure equity, UNICEF and partners in targeted districts supported 
increased community engagement in nutrition service delivery through the “Mother -led MUAC” initiative. Through the initiative, 
mother/caregivers were trained and provided with MUAC tapes to screen children within their neighbourhoods contributing to over one 

million children screened (cumulatively) in 2019. 
 
Additional efforts include collection of sex and age disaggregated data that is necessary to ensure that all segments of the affected 

population have equal access to nutrition assistance and that targeted support to advance gender equality is based on a gender 
analysis. Hence, gender segregated community consultation meetings have enabled women and girls to address their specific 
concerns, prioritize their needs and appropriately inform the development of proposed activities. Furthermore, nutrition services provide 
equal chance, inclusiveness and participation of minority and majority community members, as well as, persons with disabilities in the 

district/s to foster comprehensive community engagement in the target locations. Community workers’ selection and training also 
considers gender sensitivity. Other mechanisms that support greater community engagement include continuous dialogue and 
consultation with the community, including through community mobilization at the beginning of a program, routine education sessions 

and outreach household visits by CWs during program implementation. Moreover, services are inclusive and open to all based on  
humanitarian need. 

6.b   IASC AAP Commitment 3 – Information, Feedback and Action  

How were affected people provided with relevant information about the organisation, the principles it adheres to, how it 
expects its staff to behave, and what programme it intends to deliver?  
 

While efforts to ensure that affected populations understand the principles and expected standards of service delivery are no t explicit, 
implementing partners have promoted measures that support the cause, including employing approaches that emphasize inclusiveness 
of marginalized groups and individuals, effective participation, gender sensitivity, empowerment and sustainability. Selection criteria for 

community committee members reinforce these principles by requiring a minimum representation of women on committees. To ensure 
that all marginalized groups have access to services, recruitment of community workers and front-line services reflects clan dynamics in 
the location of services delivery. 

Did you implement a complaint mechanism (e.g. complaint box, hotline, other)? Briefly describe some of 

the key measures you have taken to address the complaints. 
Yes  No  

Establishment of a functional and two-way beneficiary complaint and feedback mechanism is a key requirement for all partners through 
which UNICEF delivers SAM treatment services. Hence, partners have established various forms of feedback mechanisms including 

ballot boxes, hotlines and complaints’ desks stationed centrally while ensuring that feedback and complaints mechanisms are 
streamlined, appropriate and robust enough to deal with (communicate, receive, process, respond to and learn from) complaints about 
breaches in policy and beneficiary dissatisfaction. Continuously sensitizing beneficiaries about the availability of these mechanisms and 
timely response to complaints needs to be strengthened. UNICEF and partners through routine monitoring mechanisms including third 

party monitoring review the functionality and use of the complaints and feedback mechanism, where any outstanding complaints are 
addressed, and beneficiaries are encouraged to use the mechanism that have been put in place. 

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 
(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 
SEA-related complaints. 

Yes         No  

As UNICEF does not directly implement the nutrition programme, UNICEF relies on its implementing partners to create and maintain an 

environment that prevents sexual exploitation and sexual abuse. Nutrition programme managers at all levels have a responsibi lity to 
support and develop systems that maintain this environment, are committed to the protection of vulnerable populations in humanitarian 
crisis, including from sexual exploitation and abuse. All partners delivering UNICEF nutrition services undertake a training on Prevention 

of Sextual Exploitation and Abuse of Authority (PSEA) which clearly stipulates the diagnosis and steps to take to address sex ual 
exploitation and abuse of authority related complaints. Additionally, UNICEF has developed an online course on PSEA on Agora 
learning platform for partners to take. All UNICEF partners signed PD have a PSEA section that partners commit to and can be held 

accountable in preventing SEA from happening. 
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Additionally, during the partner selection process, a due diligence process of international and national IPs was conducted, in which 
selected implementing partners commit to upholding the UNICEF/UN values against PSEA. Hence, the partners commit to put in place 
special measures for prevention of sexual exploitation and abuse of authority and adopt minimum operating standards as a commitment 

to eliminating sexual exploitation and abuse of authority. Some of the notable measures include ensuring that coverage and location of 
nutrition services do not pose unnecessary risk to mothers as the move to and from nutrition sites, establishment of Mother Baby Areas 
(MBAs) to provide private space for mothers to breastfeed their children, establishment of a complaints mechanism that captur es SEA 

related complaints and others. Currently, UNICEF is conducting a PSEA assessment of about 69 partners to understand the status of 
the current practice and come up with recommendation and risk ratings of partners. During the programme implementation period , 
through both UNICEF and third-party monitoring visits, no SEA specific complaints were recorded. 

Any other comments (optional): 
 

N/A 

 

7. Cash and Voucher Assistance (CVA) 

 

7.a   Did the project include Cash and Voucher Assistance (CVA)? 

Planned Achieved 

No No 

7.b   Please specify below the parameters of the CVA modality/ies used . If more than one modality was used in the project, please 
complete separate rows for each modality. Please indicate the estimated value of cash that was transferred to people assisted 

through each modality (best estimate of the value of cash and/or vouchers, not including associated delivery costs).  

CVA Modality Value of cash (US$) a. Objective b. Cluster/Sector c. Conditionality d. Restriction 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

Supplementary information (optional): 

 
 

 

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

 

In the absence of a formal evaluation, project reporting has been conducted primarily 
using the ONA system on monthly basis, that has indicated that the project met its targets 
including delivery of quality nutrition programmes that met the sphere standards while 
keeping focus on the most marginalised segments of the population. 

EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED  
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8.12 Project Report 19-RR-WFP-052 - WFP 

1. Project Information 

 

1. Agency: WFP 2. Country:  Somalia 

3. Cluster/Sector: Food Security - Food Assistance 4. Project Code (CERF): 19-RR-WFP-052 

5. Project Title:  Emergency Response to drought affected Households in Bay region 

6.a Original Start Date: 13/08/2019 6.b Original End Date: 12/02/2020 

6.c No-cost Extension:  No      Yes If yes, specify revised end date: n/a 

6.d Were all activities concluded by the end date? 
(including NCE date) 

 No       Yes (if not, please explain in section 3) 

7.
 F

u
n

d
in

g
 

a. Total requirement for agency’s sector response to current emergency:  

 

 US$ 35,839,669 

 

b. Total funding received for agency’s sector response to current emergency: 

. 
US$ 32,738,869 

c. Amount received from CERF: US$ 4,000,645 

d. Total CERF funds forwarded to implementing partners 

of which to: 

 

US$ 204,535 

Government Partners 0 

International NGOs US$ 151,512 

National NGOs US$ 53,023 

Red Cross/Crescent 0 

 

2. Project Results Summary/Overall Performance 

Through this CERF grant, WFP and its partners provided relief food assistance to 205,530 vulnerable and food insecure people over a 

period of six months (August 2019 to January 2020) in Bay region. These targeted households had lost main sources of livelihoods, due 

to the combined effects of extreme dry weather conditions of the Jilaal season (January – March 2019) and below average 2019 Gu 

rains, which have triggered drought conditions in the country.  

The Gu cereal harvest failed, leaving most poor agropastoral and riverine households unable to meet their minimum food needs given 

significantly below-average food stocks and income from seasonal agricultural employment. In pastoral areas, the impact of the drought 

on livestock led to a lack of access to milk, and many poor households have accumulated large debts while struggling to feed their 

families and rescue their remaining livestock. 

During the reporting period, with this CERF grant, WFP released USD $3,082,980 through unconditional cash -based transfers (E-

vouchers) to beneficiaries in Baidoa, Burhakaba and Dinsoor districts of Bay region. The provision of E-vouchers provided vital support 

during the dry season, preventing significant worsening of the food security in one of the most drought prone areas o f Somalia.  

 



100 

 

3.  Changes and Amendments 

During the project implementation period, accessibility challenges meant registration was undertaken in two batches. While during the 

first months, registrations of beneficiaries were lower compared to the planned, between October and January 2020, WFP reached 

additional 115 households, bringing the total number of households assisted to 34,255.  
 

4. People Reached  

 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Food Security  - Food Assistance 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 23,112 23,112 17,258 17,258 80,740 

Refugees 0 0 0 0 0 

Returnees 333 353 257 257 1,200 

Internally  displaced persons 35,180 35,180 26,270 26,270 122,900 

Other affected persons 0 0 0 0 0 

Total 58,625 58,645 43,785 43,785 204,840 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

150 80 60 60 350 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Food Security  - Food Assistance 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 22,460 22,460 16,943 16,943 78,806 

Refugees 0 0 0 0 0 

Returnees 370 400 300 280 1,350 

Internally  displaced persons 39,499 39,487 23,194 23,194 125,374 

Other affected persons 0 0 0 0 0 

Total 62,329 62,347 40,437 40,417 205,530 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people reached") 

145 95 70 70 380 

 

In case of significant discrepancy 
between figures under planned and 
reached people, either in the total 

numbers or the age, sex or category 
distribution, please describe reasons: 

Actual beneficiaries reached were 205,530 people (34,255 households), which is slightly 
more than the planned figure. This differential was due to higher beneficiary registration 

during the latter part of the project implementation period.  
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4.c Persons Indirectly Targeted by the Project 

Approximately 250 households indirectly benefitted from the project.  

 

5.  CERF Result Framework 

Project Objective 
Save lives of 34,140 destitute and poor households that lost their main source of livelihood in the Bay region 

through the distribution of unconditional cash-based transfers (E-vouchers) over a period of three months 

 

Output 1 Urgent food needs of 204,840 beneficiaries are met through the distribution of unconditional electronic vouchers 

Sector Food Security - Food Assistance 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 Number of beneficiaries received 3 
months of unconditional E-vouchers 

assistance at USD 30 per month per 
Household 

204,840 beneficiaries 
(34,140 HHs) 102,420 

males and 102,420 
females 

205,530 beneficiaries 
(34,255 HHs) 102,766 

Males and 102,764 
females 

SCOPE data 

Indicator 1.2 Total amount transferred to targeted 
beneficiaries 

USD 3,072,600  USD $3,082,980  
 

SCOPE data 

Indicator 1.3 Number of Households poor Food 
consumption score reduced 

Number of Households 
poor Food consumption 

score reduced by 50%  at 
the end of project1 

19.7%  
(from 29.2% ) 

Post Distribution 
Monitoring and 

Household Survey 

Explanation of output and indicators variance:  [Indicator 1.1] The increased number of beneficiaries is due to higher 
registrations of beneficiaries during the implementation period. 

[Indicator 1.2] USD $3,082,980 represents the actual amount received under 
this CERF grant that was transferred to beneficiaries. . 

Activities Description  Implemented by 

Activity 1.1 Biometric registration and enrolment by capturing beneficiary 

photos and fingerprints and uploading the information onto 
SCOPE platform and issuance of E-voucher cards 

WFP Partners WVI and DHO 

Activity 1.2 Transfer and redemption through SCOPE WFP Contracted Retailers 

Activity 1.3 Beneficiaries receive food commodities of their choice from 

retailers after biometrically authenticating their SCOPE cards 

WFP Contracted Retailers 

Activity 1.4 Post distribution monitoring and reporting WFP Monitors 

 

6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership  

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 
monitoring of the project? 
WFP has trained its staff and those of the Cooperating and implementing partners on IASC AAP/PSEA commitments (2017) and the 

CHS (2015) and these were disseminated at the community level. The Crisis-affected people were involved in the initial assessments of 

the drought situation where their input was collected and incorporated when designing the response project. The assessment captured 

the views of women and men both local communities and the IDPs. WFP ensured that the composition included the marginalized. 
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Were existing local and/or national mechanisms used to engage all parts of a community in the response? If the national/local  
mechanisms did not adequately capture the needs, voices and leadership of women, girls and marginalized groups, what 
alternative mechanisms have you used to reach these? 
In order to engage communities in a more inclusive way, WFP uses different mechanisms and structures existing at the community 

level. These include local structures including community and religious leaders, local groups and committees, who are instrumental in 
ensuring that the most vulnerable are reached and that nobody is left behind including women and marginalized groups. WFP also 
ensures communication materials are included, so beneficiaries are aware of the call center numbers that have been made available 

and is accessible to all and is toll free. This is to ensure that concerns raised by the communities are responded to in a timely manner. 

6.b   IASC AAP Commitment 3 – Information, Feedback and Action  

How were affected people provided with relevant information about the organisation, the principles it adheres to, how it 
expects its staff to behave, and what programme it intends to deliver?  

WFP developed IEC materials for communication with the targeted populations. These materials were used to highlight each of the 
programmes that were implemented. However, considering that the Somali population is largely illiterate WFP used more face to  face 
interactions through meeting community elders and local authority and held meetings with communities for sensitization on 

programmes. These included the programme duration, deliverables and entitlements. WFP also shared the hot lines where the affected 
communities and other stakeholders. Through a two-way communication, communities were given an opportunity to provide feedback 
during these meetings. The communities were also sensitized on the existing feedback and complaints mechanisms that included toll 

free numbers. Calls received were analyzed and feedback shared appropriately. Other mechanisms used to collect feedback included 
face to face at the help desk. Others shared their concerns directly with their leaders who subsequently raised the same with  WFP. 

Did you implement a complaint mechanism (e.g. complaint box, hotline, other)? Briefly describe some of 
the key measures you have taken to address the complaints. 

Yes       No  

WFP has established a call center and toll-free hot lines to provide a direct channel for interface. In case issues with the selection or 

implementation process arise, people are be able to call the hotlines and lodge their complaints with WFP directly. Both the call center 

operators and field monitors (Trained on complaints managements procedures including how to handle GBV cases and the existing  

referral pathways) record cases/complaints they received or observed in the WFP online case management system. Cases are 

assigned to specific WFP staff, who receive an automatic notification by email to follow-up on. Staff responsible for taking action record 

their actions in that same system to close the loop, after which the call operators call back the complainants and inform them of the 

resolution of their issue. Cases of SCOPE technical issues such as SCOPE card not working, for example, are referred to the a rea 

office SCOPE team; they will check in the SCOPE system that an issue is genuine and redress it, in the case of non-functioning 

SCOPE card by printing a new card for the beneficiary and deactivating the old one. Beneficiary is advised via the CP to collect his/her 

new card from the CP office. 

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 
(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 
SEA-related complaints. 

Yes       No  

WFP has a well-established system and protocol for receiving and referring cases of SEA.  Reports of alleged SEA as well as other 

GBV incidents can be received from anonymous letters, incident reports, emails, or through the call center and regular monito ring. 

Reports of sexual exploitation and sexual harassment by project staff are referred to WFP PSEA focal points, and onwar d to WFP 

Investigation Office at Headquarters (OIGI). After a case has been referred to the OIGI in Rome, case info will be deleted fr om the 

country office case management system, or from anywhere it has been stored, in order to ensure beneficiary data pro tection. Feedback 

or outcomes of the investigations will be communicated directly to the complainant and to senior management if any 

administrative/disciplinary measures need to be instituted against the accused. To strengthen the reporting and referral system, in 

2019, WFP provided in-depth training on gender-based violence and prevention of sexual exploitation and abuse (PSEA) for its call 

center operators.   

Any other comments (optional): 
NSTR 
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7. Cash and Voucher Assistance (CVA) 

 

7.a   Did the project include Cash and Voucher Assistance (CVA)? 

Planned                    USD 3,072,600 Achieved               USD 3,082,980  

 

Yes, CVA is the sole intervention in the CERF project Yes, CVA is the sole intervention in the CERF project 

7.b   Please specify below the parameters of the CVA modality/ies used . If more than one modality was used in the project, 
please complete separate rows for each modality. Please indicate the estimated value of cash that was transferred to people 

assisted through each modality (best estimate of the value of cash and/or vouchers, not including associated delivery costs).  

CVA Modality Value of cash (US$) a. Objective b. Cluster/Sector c. Conditionality d. Restriction 

 
Voucher 

US$ 3,082,980 Sector-specific 
Food Security - 
Food Assistance 

Unconditional Unrestricted 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

Supplementary information (optional): 

 
 

 

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

 

WFP normally does not evaluate at programme level. However, WFP monitored the 

implementation of the project to gauge whether it was implemented in line with the 
proposed strategy and in case of changes, to seek amendment to adapt the 
implementation strategy appropriately. 

EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED  
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8.13 Project Report 19-RR-WFP-053 - WFP 

1. Project Information 

. 
 

1. Agency: WFP 2. Country:  Somalia 

3. Cluster/Sector: Nutrition - Nutrition 4. Project Code (CERF): 19-RR-WFP-053 

5. Project Title:  
Provision of critical lifesaving nutrition interventions and preventive nutrition activities to children 6-59 

months, pregnant and lactating mothers in southern and central Somalia 

6.a Original Start Date: 13/08/2019 6.b Original End Date: 12/02/2020 

6.c No-cost Extension:  No       Yes If yes, specify revised end date: 12/05/2020 

6.d Were all activities concluded by the end date? 

(including NCE date) 
 No       Yes (if not, please explain in section 3) 

7.
 F

u
n

d
in

g
 

a. Total requirement for agency’s sector response to current emergency:  

 
US$ 32,429,574 

b. Total funding received for agency’s sector response to current emergency:  

 
US$ 2,093,083 

c. Amount received from CERF: US$ 3,480,000 

d. Total CERF funds forwarded to implementing partners 

of which to: 

 

US$ 115,232 

Government Partners US$ 0 

International NGOs US$ 45,980 

National NGOs US$ 69,252 

Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

 
Through this CERF grant, WFP reached a total of 85,844 children (6-24 months and 6-59 months depending on the programme) and 

pregnant and lactating women and girls (PLWs) through treatment and preventive nutrition programmes. As a contribution towards the 

humanitarian response plan, WFP and partners scaled up nutrition activities in 2019 at the height of the drought when the nutrition 

situation deteriorated. The nutrition services were provided through integration of Severe Acute Malnutrition (SAM) and Mode rate Acute 

Malnutrition (MAM) services, and access to nutrition services increased in hard to reach communities though mobile clinics. T he project 

was implemented in Bakool region (Ceel Barde, Wajid and Xudur districts), Bay region (Baidoa, Dinsoor, and Burkhakaba districts), 

Hirani region (Mataban, Jalalaqsi districts), Middle Shabelle region (Jowhar, Cadale, and Balcad districts) and Lower Juba re gion 

(Afmadow, Dhobley, and Kismayu districts). The project was implemented from January to April 2020.  

 Under the Targeted Supplementary Feeding Programmes (TSFP), 23,175 moderately acutely malnourished children and 

6,201 PLWs received MAM treatment in hotspot districts; 
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 In the Maternal and Child Health Nutrition prevention programmes, a total of 15,768 children and 13,346 PLWs were reached; 

 In the Blanket Supplementary Feeding Programmes (seasonal), a total number of 25,716 children and 1,638 PLWs were 

assisted; 

In addition, 60,091 individuals were reached through SBCC messages (Communication for Behavior Change) during the regular vis its 
done by the Community Nutrition Workers (CNW). During the reporting period, the interpersonal counselling was suspended due to the 

COVID-19. However, all the nutrition partners were trained through online webinar on social distancing and general COVID -19 
information. The training is further being cascaded to community health workers/frontline workers through the partners.  

 

3.  Changes and Amendments 

 
A No Cost Extension was granted to WFP as commodities for this project were not readily available due to limited regional production 

capacity, and was procured on a staggered basis (August, September, October based on availability). Further, food purchased from 
Kenya could not be transported to the districts in South Somalia due to the closure of the Mandera border by the Government o f Kenya, 
which continues to be closed indefinitely. There was further delay as targeted districts are served via the road network from Kenya. 
WFP adapted delivery by utilizing the time charter, which undertakes monthly rotations from Berbera, Bossaso, Mogadishu, Kismayu, 

and Mombasa. Stocks arrived in Mogadishu which were then airlifted to south border areas. 
 

4. People Reached  

 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Nutrition - Nutrition 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 0 13,998 17,955 17,956 49,909 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 0 7,874 10,100 10,100 28,074 

Other affected persons 0 0 0 0 0 

Total 0 21,872 28,055 28,056 77,983 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

0 0 0 0 0 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Nutrition - Nutrition 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities   0 13,558  20,277  21,105  54,940  

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons  7,627  11,406  11,871  30,904  

Other affected persons 0 0 0 0 0 
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Total 0 21,185  31,683  32,976  85,844  

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people reached") 

0 0 0 0 0 

 

In case of significant discrepancy 

between figures under planned and 
reached people, either in the total 
numbers or the age, sex or category 

distribution, please describe reasons: 

Through this CERF funding, WFP was able to reach additional 7,861 beneficiaries 
compared to the planned. Distributions started when acute malnutrition rates were critical 
(>15% ) in most of the targeted regions under this CERF grant. Systematic screening was 

intensified for early detection of acute malnutrition, referral and treatment. Extra Lipid-
based Nutrient Supplement Medium Quantity (LNS-MQ or plumpy doz) purchased due to 
favourable prices enabled the implementing partners to reach more children with seasonal 
BSFP. This led to an over-achievement of TSFP children by 17%  and BSFP children by 

25% . In addition, there was under achievement in BSFP PLWs but over -achievement of 
MCHN PLWs due to more mother had access to MCHN services Gradually, BSFP is being 

discouraged if mothers and kids can access MCHN services.   

 

4.c Persons Indirectly Targeted by the Project 

WFP and the implementing partners reached 60,091 individuals through the SBCC messages (Communication for Behaviour Change). 
The individuals are reached through household visits done by the Community Nutrition Workers (CNW). 

 

5.  CERF Result Framework 

Project Objective 
Provision of critical lifesaving nutrition interventions and prevention nutrition activities to children and pregnant 
and lactating mothers in the targeted regions 

 

Output 1 Provision of MAM treatment to 19,823 children 6-59 months and 6,647 pregnant and lactating mothers for 6 months 

Sector Nutrition - Nutrition 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 Number of MT of RUSF, number of MT of 

Super-cereal plus procured 

100%  (356.8 MT of RUSF 

239.29MT of Super-
cereal plus) 

356.58 MT of RUSF 

purchased and 239.29 
MT of Super cereal 

plus 

WFP Pipeline Report 

Indicator 1.2 Number of children under-5 and Pregnant 
and Lactating Women (PLW) enrolled and 

treated 

100%  (19,823 children 6-
59 months and 6,647 

pregnant and lactating 
mothers) 

23,175 (11,819 girls 
and 11,356 boys)  

children 6-59 months 
and 6,201 pregnant 

and lactating mothers 

enrolled and treated for 
acute malnutrition 

WFP Implementing 
Partners Reports 

Indicator 1.3 Number of MT of RUSF, number of MT of 
Super –cereal plus distributed 

100%  (356.8 MT of RUSF 
239.29MT of Super-

cereal plus) 

356.58 MT of RUST 
distributed and 239.29 

MT of Super-cereal 
plus distributed  

WFP Logistics Report 

Explanation of output and indicators variance:  N/A 

Activities Description  Implemented by 

Activity 1.1 Procurement of RUSF and super cereal plus to the nutrition 
partners 

WFP 
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Activity 1.2 Transport of RUSF and super cereal plus to the nutrition 
partners 

WFP 

Activity 1.3 Screening of malnourished children, pregnant and lactating 
women and referral to the TSFP centres 

WFP partners (WVI, MARDO, DHO, ARC, HIMILO, 
INTERSOS, Mercy USA, HIDIG, WOCCA, WRRS & 
HIRDO) 

Activity 1.4 Distribution of specialized nutritious food to all the 
beneficiaries 

WFP partners (WVI, MARDO, DHO, ARC, HIMILO, 
INTERSOS, Mercy USA, HIDIG, WOCCA, WRRS & 
HIRDO) 

 

Output 2 Provision of preventive BSFP program to 20,572 children under 2 years of age and 8,760 PLW for three months 

Sector Nutrition - Nutrition 

Indicators Description Target Achieved Source of Verification 

Indicator 2.1 Number of MT of LNS - MQ and MT of 

Super-cereal plus procured 

100%  (92.57MT LNS – 

MQ and 157.68 MT of 
super-cereal plus) 

101.67 MT of LNS – 

MQ purchased and 
157.68 MT of Super-

cereal plus 

WFP Pipeline Reports 

Indicator 2.2 Number of boys and girls 6-23 months 
and pregnant and lactating women 

enrolled and supported under preventive 
BSFP 

100%  (20,572 6-23 
children and 8,760 

pregnant and lactating 
mothers) 

25,716 6-23 months 
children (13,115 girls 

and 12,601 boys) and 
1,638 pregnant and 

lactating mothers 

enrolled for preventive 
BSFP 

WFP Implementing 
Partners Reports 

Indicator 2.3 Number of MT of LNS - MQ, number of 
MT of Super –cereal plus distributed 

100%  (92.57MT LNS – 
MQ and 157.68 MT of 

super-cereal plus) 

101.67 MT of LNS – 
MQ and 157.68 MT of 

Super-cereal plus 
distributed 

WFP Logistics Reports 

Explanation of output and indicators variance:  More LNS-MQ 9%  more than what was projected was purchased due to 

favourable prices. 

Activities Description  Implemented by 

Activity 2.1 Procurement, transport and delivery of LNS – MQ and super 
cereal plus to the nutrition partners 

WFP 

Activity 2.2 Transport of LNS – MQ and super cereal plus to the nutrition 
partners 

WFP  

Activity 2.3 Monthly screening of all the beneficiaries enrolled in the BSFP 
and referral of any malnourished children/PLW for treatment 

WFP partners (WVI, MARDO, DHO, ARC, HIMILO, 
INTERSOS, Mercy USA, HIDIG, WOCCA, WRRS & 
HIRDO) 

Activity 2.4 Distribution of LNS – MQ and Super-cereal plus to all the 
beneficiaries 

 WFP partners (WVI, MARDO, DHO, ARC, HIMILO, 
INTERSOS, Mercy USA, HIDIG, WOCCA, WRRS & 

HIRDO) 

 

Output 3 Provision of MCHN program to 15,716 children under-2 and 6,465 PLWs for six months 

Sector Nutrition - Nutrition 

Indicators Description Target Achieved Source of Verification 

Indicator 3.1 Number of MT of LNS - MQ and MT of 100%  (141.44 MT of LNS 152 MT of LNS-MQ WFP Pipeline Reports 
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Super-cereal plus procured - MQ and 232.74 MT of 
super cereal plus) 

and 232.74 Super 
cereal plus purchased 

Indicator 3.2 Number of boys and girls 6-23 months 
and pregnant and lactating women 
enrolled and supported under preventive 
MCHN 

100%  (15,716 children 6-
23 months and 6,465 
pregnant and lactating 

mothers) 

15,768 (8,042 girls and 
7,726 boys) 6-23 

months and 13,346 
pregnant and lactating 

mothers enrolled in the 
preventive MCHN 

WFP Implementing 
Partners Reports 

Indicator 3.3 Number of MT of LNS - MQ, number of 
MT of Super –cereal plus distributed 

100%  (141.44 MT of LNS 
- MQ and 232.74 MT of 

super cereal plus) 

152 MT of LNS-MQ 
and 232.74 Super 

cereal plus distributed 

WFP Logistics Reports 

Explanation of output and indicators variance:  More LNS –MQ was purchased than what was planned due to favourable 
prices – additional 8%  purchased 

Activities Description  Implemented by 

Activity 3.1 Procurement of LNS – MQ and super cereal plus to the 
nutrition partners 

WFP 

Activity 3.2 Transport and delivery of LNS – MQ and super cereal plus to 
the nutrition partners. 

WFP 

Activity 3.3 Monthly screening of all the beneficiaries enrolled in the 
MCHN and referral of any malnourished children/PLW for 
treatment 

WFP partners (WVI, MARDO, DHO, ARC, HIMILO, 
INTERSOS, Mercy USA, HIDIG, WOCCA, WRRS & 
HIRDO) 

Activity 3.4 Distribution of LNS – MQ and Super-cereal plus to all the 
beneficiaries 

WFP partners (WVI, MARDO, DHO, ARC, HIMILO, 
INTERSOS, Mercy USA, HIDIG, WOCCA, WRRS & 

HIRDO) 

 

6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership  

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 
monitoring of the project? 

 
Design and Planning 
• WFP and partners engaged the targeted communities prior to the start of the program to clarify what the program objectives 
and how the objectives will be achieved. WFP ensures the participation of the government, particularly the local Ministry of Health 

(MOH), community leaders, religious leaders, women and youth leaders and socially marginalized minority groups including IDP.    
Implementation Phase 
• WFP partners WVI, MARDO, ARC, HIMILO, INTERSOS, Mercy USA, HIDIG, WOCCA, WRRS and HIRDO implemented this 

community-based project in collaboration with the affected communities. Community nutrition workers (CNW) were engaged from the 
villages where the programs were implemented with the help of the community. Community nutrition workers comprised of men, wo men 
and youth over 18 years from both the host and IDP communities. The CNW were trained in screening, nutrition, health and hygiene 

education and conducted mobilization before distributions.  In line with the benchmarks of the core commitment for children in 
emergencies, WFP and partners ensured that mothers are kept informed about the program, the progress of their child, and their 
participation in program management.  
Monitoring and Evaluation 

• WFP and partners systematically monitored the programs to assess the progress towards achieving its objectives. 
Continuous feedback from the community on running the program was incorporated. Mothers/caretakers were regularly informed of the 
progress of the children enrolled in the various programs. Community leaders were engaged by the CNW to assist is tracing the 

defaulters from the program. Focus groups discussions were conducted to understand the perceptions of the program at the community 
level, understand if there are any barriers to access and if the program is culturally acceptable.  
• WFP has a call centre in Galkayo where beneficiaries call to report any concerns they have about the programme, which 

allowed the beneficiaries to participate in the programme improvement and planning. WFP and partners monitor its programmes on a 
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monthly basis, with 30%  of the delivery points and partners being targeted on a rolling basis.  Besides, through its implementing 
partners, WFP collects regular program data that are utilized to gauge progress towards achieving the objectives.  

Were existing local and/or national mechanisms used to engage all parts of a community in the response? If the national/local 
mechanisms did not adequately capture the needs, voices and leadership of women, girls and marginalised groups, what 

alternative mechanisms have you used to reach these? 

 
Potential implementing partners are members of the subnational cluster coordination and involved in the design of the response at 

various forums. The partners constantly engaged communities directly to ensure accountability. Mobile ser vices were provided to 
ensure that the nomadic populations accessed the nutrition services. WFP partners also specifically ensured that targeting wa s 
coordinated with the relevant sectors for beneficiaries to benefit from integrated services. In the IDP camps, various distributions points 

were set up to reach all the needy populations and reduce the walking time to the distribution point by the caretakers and pr egnant and 
lactating mothers. 

6.b   IASC AAP Commitment 3 – Information, Feedback and Action  

How were affected people provided with relevant information about the organisation, the principles it adheres to, how it 
expects its staff to behave, and what programme it intends to deliver?  
 

This information was provided during the mobilization meetings in the community. During these meetings, the community are informed 
about the intended program, the organization delivering the program, target populations, objectives and discuss on the commun ity 
participation and continuous engagement. WFP incorporated commitments to Accountability to Affected Populations (AAP) into policies 

and operational guidelines of all the projects. 

Did you implement a complaint mechanism (e.g. complaint box, hotline, other)? Briefly describe some of 
the key measures you have taken to address the complaints. 

Yes       No  

WFP partners maintain a constant dialogue with the community they are serving. In the course of implementation, communities can 

voice their concerns and suggest alternative course of action. The communities also give feedback on barriers to access or any other 
hindrance and together with the implementing partner can develop joint solutions. 
If there is a need to follow up on the complains raised through the call centre, WFP and partners will follow and get a solution to the 

concern raised. 

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 

(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 
SEA-related complaints. 

Yes       No  

WFP has PSEA Focal points in each area office and in Nairobi. Staff who receive and/or report allegations who are not a desig nated 

SEA focal point (including call centre  operators) must upon consent of the affected person, inform a designated WFP PSEA Focal 

Point at the field or country level as soon as possible and provide accurate information about where to receive assistance e.g. 

medical/clinical, legal, psychosocial support (address, phone number). 

WFP Somalia has a complaints and feedback mechanism (CFM) that handles complaints and feedback from all stakeholders involved 
in the assistance process. Reports of SEA can be made through the Somalia-based toll-free hotline, directly (face to face) to WFP 

monitoring staff and cooperating partner staff at programme implementation sites, through telephone calls and email or short 
messaging to WFP offices. 

Any other comments (optional): 
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7. Cash and Voucher Assistance (CVA) 

 

7.a   Did the project include Cash and Voucher Assistance (CVA)? 

Planned Achieved 

No Choose an item. 

7.b   Please specify below the parameters of the CVA modality/ies used . If more than one modality was used in the project, please 

complete separate rows for each modality. Please indicate the estimated value of cash that was transferred to people assisted 
through each modality (best estimate of the value of cash and/or vouchers, not including associated delivery costs).  

CVA Modality Value of cash (US$) a. Objective b. Cluster/Sector c. Conditionality d. Restriction 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

Supplementary information (optional): 

 

 

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

 

 EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED  
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8.14 Project Report 19-RR-WFP-054 - WFP 

1. Project Information 

 

1. Agency: WFP 2. Country:  Somalia 

3. Cluster/Sector: Logistics - Common Logistics 4. Project Code (CERF): 19-RR-WFP-054 

5. Project Title:  Provision of dedicated humanitarian air services in response to the drought emergency in Somalia 

6.a Original Start Date: 01/07/2019 6.b Original End Date: 31/12/2019 

6.c No-cost Extension:  No      Yes If yes, specify revised end date:  

6.d Were all activities concluded by the end date? 
(including NCE date) 

 No      Yes (if not, please explain in section 3) 

7.
 F

u
n

d
in

g
 

a. Total requirement for agency’s sector response to current emergency:  

. 
US$ 3,000,000 

b. Total funding received for agency’s sector response to current emergency:  

 
US$ 0 

c. Amount received from CERF: US$ 500,000 

d. Total CERF funds forwarded to implementing partners 

of which to: 

 

US$ 0 

Government Partners US$ 0 

International NGOs US$ 0 

National NGOs US$ 0 

Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

 

The United Nations Humanitarian Air Service has completed the CERF project “Provision of dedicated humanitarian air services in 
response to the drought emergency in Somalia” within the established timeframe of six months (01/07/2019 – 31/12/2019) and the 
defined budget of US$500,000. 
UNHAS provided augmented humanitarian air access service in response to this drought emergency, to ensure that the humanitarian 

personnel and cargo can reach the drought affected areas safely and expeditiously, through an augmentation of its UNHAS fleet with 
an additional aircraft – DHC8 passenger/cargo combi aircraft (36 seats and 3.5 mt cargo or combination of both). 
Use of this asset enabled the transport of 110 passengers and 18 MT cargo per month during the drought response. The concept for 

passenger travel followed standard UNHAS procedures. Cargo booked was on cost recovery model following regular UNHAS 
procedures. 
To ensure timely security and medical evacuation services to the humanitarian community, UNHAS aircraft were always kept on stand-

by to address possible security and medical evacuation requirements. 

 

 
 
 



112 

 

3.  Changes and Amendments 

 
No changes and amendments in the project from the original proposal or project plan. 
 

 
4. People Reached  

 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Logistics - Common Logistics 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 0 0 0 0 0 

Other affected persons 0 0 0 0 0 

Total 0 0 0 0 0 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

0 0 0 0 0 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Logistics - Common Logistics 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 0 0 0 0 0 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 0 0 0 0 0 

Other affected persons 0 0 0 0 0 

Total 0 0 0 0 0 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people reached") 

0 0 0 0 0 

 

In case of significant discrepancy 
between figures under planned and 
reached people, either in the total 

numbers or the age, sex or category 
distribution, please describe reasons: 

N/A 
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4.c Persons Indirectly Targeted by the Project 

Continued Provision of safe, cost effective Interagency scheduled and ad-hoc flights within Somalia in areas that are operationally 
secure for over 100 UN, NGO and Donor agencies involved in humanitarian assistance in Somalia generally and specifically in 

response to the drought crisis 
 

5.  CERF Result Framework 

Project Objective 

Provide augmented access to the aid workers and the transportation relief cargo; and additional capacity for 

medical evacuation and security relocation of aid workers; in the affected communities of southern and central 
Somalia targeted by the CERF 

 

Output 1 Aid workers and cargo safely reach the targeted drought-affected areas by air 

Sector Logistics - Common Logistics 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 Number of passengers transported per 

month 

200 110 Takeflite (Electronic Flight 

Management Application 
– EFMA) 

Indicator 1.2 MT of humanitarian cargo transported per 
month 

30 18 Takeflite (Electronic Flight 
Management Application 

– EFMA) 

Explanation of output and indicators variance:  The decrease of achievements compared to the target is related to the 
decrease of partners projects activities 

Activities Description  Implemented by 

Activity 1.1 Operate an additional DHC8 based in Mogadishu in support 
of the humanitarian community 

WFP 

 

Output 2 Readily available medical evacuation and security relocation services by air assured 

Sector Logistics - Common Logistics 

Indicators Description Target Achieved Source of Verification 

Indicator 2.1 Operate in support of the humanitarian 
community; Number/ Percentage of 

medical evacuations carried out by an 
additional DHC8 based in Mogadishu 

100%  of medical 
evacuations duly 

requested are carried out. 

100%  Takeflite (Electronic Flight 
Management Application 

– EFMA) 

Indicator 2.2 Number/Percentage of security 
relocations carried out using additional 
DHC8 based in Mogadishu. 

100%  of security 
relocations duly 

requested are carried out. 

100%  Takeflite (Electronic Flight 
Management Application 

– EFMA) 

Explanation of output and indicators variance:  n/a 

Activities Description  Implemented by 

Activity 2.1 Operate an additional DHC8 based in Mogadishu in support 
of medical evacuations 

WFP 

Activity 2.2 Operate an additional DHC8 based in Mogadishu in support 
of security relocations 

WFP 
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6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership  

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 
monitoring of the project? 

 
n/a 

Were existing local and/or national mechanisms used to engage all parts of a community in the response? If the national/local 
mechanisms did not adequately capture the needs, voices and leadership of women, girls and marginalised groups, what 
alternative mechanisms have you used to reach these? 

 
n/a 

6.b   IASC AAP Commitment 3 – Information, Feedback and Action 

How were affected people provided with relevant information about the organisation, the principles it adheres to, how it 
expects its staff to behave, and what programme it intends to deliver?  

 
n/a 

Did you implement a complaint mechanism (e.g. complaint box, hotline, other)? Briefly describe some of 
the key measures you have taken to address the complaints. 

Yes        No  

UNHAS has a comprehensive Customer Service in place as described in its SAOP (Standard Administrative and Operating 
Procedures). Our Customer Service team addresses the complaints through a complaint management system which includes a log 
customer complaint/suggestion database. This database includes fields such as title, source, priority, opened date, due date,  opened 
by, assigned to, status and attached information. 

 Additionally, UNHAS carries out regular surveys on passenger satisfaction and provision of access and organizes UGMs (User Gr oup 
Meetings) 

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 
(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 
SEA-related complaints. 

Yes       No  

n/a 

Any other comments (optional): 
 
n/a 
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7. Cash and Voucher Assistance (CVA) 

 

7.a   Did the project include Cash and Voucher Assistance (CVA)? 

Planned Achieved 

No No 

7.b   Please specify below the parameters of the CVA modality/ies used. If more than one modality was used in the project, please 

complete separate rows for each modality. Please indicate the estimated value of cash that was transferred to people assisted 
through each modality (best estimate of the value of cash and/or vouchers, not including associated delivery costs).  

CVA Modality Value 
of cash 
(US$) 

a. Objective b. Cluster/Sector c. Conditionality d. Restriction 

 US$ 
[insert 

amount] 

Choose an item. Choose an item. Choose an item. Choose an item. 

 US$ 

[insert 
amount] 

Choose an item. Choose an item. Choose an item. Choose an item. 

 US$ 
[insert 

amount] 
Choose an item. Choose an item. Choose an item. Choose an item. 

Supplementary information (optional): 

 

 

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

 

No project evaluation planned as this CERF RR project is incorporated in the wider 
UNHAS Project for overall evaluation. 

EVALUATION CARRIED OUT  

EVALUATION PENDING  

NO EVALUATION PLANNED   
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8.15 Project Report 19-RR-WHO-043 - WHO 

1. Project Information 

 

1. Agency: WHO 2. Country:  Somalia 

3. Cluster/Sector: Health - Health 4. Project Code (CERF): 19-RR-WHO-043 

5. Project Title:  
Provision of life-saving and integrated health services to improve psychosocial support to drought 

affected and vulnerable communities in South & Central States of Somalia. 

6.a Original Start Date: 13/08/2019 6.b Original End Date: 12/02/2020 

6.c No-cost Extension:  No      Yes If yes, specify revised end date:  

6.d Were all activities concluded by the end date? 

(including NCE date) 
 No      Yes (if not, please explain in section 3) 

7.
 F

u
n

d
in

g
 

a. Total requirement for agency’s sector response to current emergency:  

 
US$ 4,800,000 

b. Total funding received for agency’s sector response to current emergency:  

 
US$ 1,200,000 

c. Amount received from CERF: US$ 1,200,000 

d. Total CERF funds forwarded to implementing partners 

of which to: 

 

US$ 0 

Government Partners US$ 0 

International NGOs US$ 0 

National NGOs US$ 0 

Red Cross/Crescent US$ 0 

 

2. Project Results Summary/Overall Performance 

 
Through this CERF grant, WHO in collaboration with the Federal and state MOHs was able to implement essential health services, as 
well as outbreak surveillance and response activities to address health consequence related to drought. The response covered ten 
drought affected districts across South West, Jubaland and Hirshabelle states, between 13/08/2019 and 12/02/2020. In summary:  (i) 

229,606 persons (145,227 internally displaced persons (IDPs) and 84,379 host community) were reached with lifesaving primar y health 
care (PHC) services; (ii) the provision of health education on hygiene and sanitation, nutrition, and the prevention of chole ra, measles 
and malaria reached 229,988 individuals (138,201 female, 91,787 male); and (iii) three outbreak alerts were investigated, whereby 509 

(305 male and 204 female) individuals were supported with treatment during cholera outbreaks in the most affected districts. of 
Beletweyne and Marka. 
 

As part of building the capacity of MOH frontline health workers to respond to health emergencies, WHO trained 437 (288 male, 149 
female) health workers on disease surveillance, alert investigation, rapid response, case management of severe acute malnutri tion with 
medical complications (SAM-MC) and the provision of integrated emergency health services through mobile health teams. Accordingly, 
these same health workers supported the provision of health emergency response activities in drought-affected districts.  

 
With regard to the early warning, alert and response network (EWARN) disease surveillance system, WHO was able to expand the 
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system to an additional 45 health facilities, including to cover IDP (internally displaced persons) communities and rural vil lages within 
project locations. Stemming from this expansion, through the deployment of 20 integrated emergency response teams (IERT) 
composed of 80 health workers and 10 rapid response teams (RRT) composed of 40 health workers, 229,988 lifesaving PHC service s 
and 4 outbreak investigations were undertaken in the IDP and rural communities, where access to adequate health services is very 

limited. Additionally, in Baidoa, where there are a large number of IDPs, WHO trained and deployed 38 vaccination teams compo sed of 
76 (51 females, 25 male) health workers to provide vaccinations to children through outreach mobile teams. As a result, a total of 
29,153 children received different antigens through the outreach team, which has contributed to improved access to and utilization of 

vaccinations in IDP settlements.     
 
WHO also supported treatment of SAM-MC in sterilization centres. A total of 90 health workers from 11 stabilization centres were 

trained and supported with medical supplies for SAM-MC management. Furthermore, medical supplies were distributed to all relevant 
drought-affected districts to support response efforts, whereby a total of 45 tons of medical supplies were provided, including: 20 
Cholera treatment kits enough to treat 2,000 cases, 21 SAM kits enough to treat 2,100 SAM cases, 13 IEHK kits  enough to trea t 
130,000 patients over three month period, and 6 Trauma kits enough to treat 600 wounded. Finally, mental health and psychosocial 

support activities were also implemented as part of response activities, whereby 170 health workers from 31 health facilities were 
trained on basic mental health and psychosocial support services. Trained health workers provided basic psychosocial support as part 
of the primary health care in the health facilities as well as during the mobile outreach activities. More than 710 individua ls received 

psychosocial support through primary health services and also through mobile outreach as part of health services.  

 

3.  Changes and Amendments 

 
No changes or amendments were made. 
 

 
4. People Reached  

 4.a Number of People Directly Assisted with CERF Funding (Planned) 

Cluster/Sector Health - Health 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 35,573 35,573 17,786 17,787 106,719 

Refugees 0 0 0 0 0 

Returnees 0 0 0 0 0 

Internally  displaced persons 43,894 43,894 21,947 21,947 131,682 

Other affected persons 136 204 0 0 340 

Total 79,603 79,671 39,733 39,734 238,741 

Planned Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people planned") 

0 0 0 0 0 

 

4.b Number of People Directly Assisted with CERF Funding (Reached) 

Cluster/Sector Health - Health 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total  

Host communities 28,267 28,267 13,923 13,923 84,380 

Refugees 0 0 0 0 0 
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Returnees 113 142 56 71 382 

Internally  displaced persons 48,651 48,651 23,962 23,962 145,226 

Other affected persons 0 0 0 0 0 

Total 77,031 77,060 37,941 37,956 229,988 

Reached Men (≥18) Women (≥18) Boys (<18) Girls (<18) Total 

Persons with Disabilities (Out of the total 
number of "people reached") 

0 0 0 0 0 

 

In case of significant discrepancy 
between figures under planned and 

reached people, either in the total 
numbers or the age, sex or category 
distribution, please describe reasons: 

The intervention has reached 96.6%  of the planned beneficiaries. 

 

4.c Persons Indirectly Targeted by the Project 

The population in the targeted districts benefited from EWARN, as surveillance activities were rolled out to all health facil ities in target 

districts. 
 

5.  CERF Result Framework 

Project Objective 
Provision of life-saving and integrated health services to improve psychosocial support to drought affected and 
vulnerable communities in South & Central States of Somalia 

 

Output 1 Diseases outbreak, detection, investigation and response activities are strengthened in the target districts 

Sector Health - Health 

Indicators Description Target Achieved Source of Verification 

Indicator 1.1 number of health workers trained on 

EWARN 

200 200 Training report 

Indicator 1.2 No of additional Health Facilities (in IDPs) 

reporting through EWARN 

40 45 EWARN weekly update 

Indicator 1.3 No of health facilities staff trained on 

integrated management of diarrhoea, 
measles and malnutrition and infection 
prevention and control 

200 200 Training report and 

monthly WHO report 

Indicator 1.4 No rapid response teams deployed to 
drought affected districts 

10 10 Training report 

Indicator 1.5 number of people vaccinated against 
cholera 

100,000 69255 Cholera vaccination 
campaign report 

Indicator 1.6 # people reached with risk specific 
messages for diarrhoea and measles 

100,000 229, 988 WHO monthly report and 
IERT team data report 

Explanation of output and indicators variance:  Indicator 1.6, all beneficiaries reached received risk communication messages 
during the provision of PHC services. Hence, the total achieved exceeded the 
target.   

Activities Description  Implemented by 

Activity 1.1 Train 200 health workers in the use of EWARN mobile application to submit WHO and MOH 
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immediate and weekly disease surveillance data 

Activity 1.2 Scale up and expand EWARN to include 40 health facilities located in IDP 

camps within project target regions/districts (airtime and training) 

WHO and MOH 

Activity 1.3 Training of health workers in integrated management of diarrhoea, measles, 

malnutrition and infection prevention and control 

WHO and MOH 

Activity 1.4 Train and deploy 30 rapid response team to conduct alert verification, 

investigation, sample collection and reporting for diseases of outbreak 
potential in the affected districts 

WHO and MOH 

Activity 1.5 Deployment of 20 additional vaccination teams to support cholera 
vaccination campaigns in selected high risk IDPs and host community in 
Kismayo and Afgooye districts 

WHO and MOH 

Activity 1.6 Conduct risk communication activities in the targeted districts/regions in 
close collaboration with local partners 

WHO and MOH 

Activity 1.7 Conduct supportive supervision to the affected districts by WHO state level 
national public health officers 

WHO and MOH 

 

Output 2 Procurement and distribution of life-saving emergency medical supplies 

Sector Health - Health 

Indicators Description Target Achieved Source of Verification 

Indicator 2.1 No of cholera kits procured 10 10 Procurement document 

Indicator 2.2 No of SAM with medical complication kits 
procured 

12 12 Procurement document 

Indicator 2.3 Number of Cholera investigation kits 
distributed 

30 30 Distribution list 

Indicator 2.4 Number of interagency emergency health 
kit (IEHK) procured 

11 11 Procurement document 

Explanation of output and indicators variance:  No variance recorded. The targeted procurement and distribution plan was 
achieved. 

Activities Description  Implemented by 

Activity 2.1 procure emergency medical supplies – 11 Interagency 
emergency health kit (IEHK), 12 SAM kits, 10 cholera kits and 
30 cholera investigation kit 

WHO 

Activity 2.2 Support transportation and distribution of emergency medical 
supplies to target regions and districts 

WHO 

Activity 2.3 Support lab reagents and supplies for national laboratories WHO 

 

Output 3 
Provide Emergency Mental Health and Psychosocial services (MPSS) which are adolescent - centred and gender 
sensitive to health facilities staff and drought affected communities to reduce stigma and alleviate gender -driven 

psychosocial barriers 

Sector Health - Health 

Indicators Description Target Achieved Source of Verification 

Indicator 3.1 No of staff trained on mental health and 
psychosocial services 

100 170  Training report 

Indicator 3.2 No of health facilities providing mental 30 31 Assessment report 
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health and psychosocial services 

Indicator 3.3 No of youth and elders trained on 

counselling and de-stigmatization. 

40 40 Training report 

Explanation of output and indicators variance:  Due to difficulties faced in trying to hire a mental health professional 

consultant, indicators 3.1 and 3.3 were unfortunately not achieved during the 
project implementation period. However, as part of psychosocial efforts, WHO 
supported existing mental health and psychosocial services by visiting health 
facilities and providing mental health and psychosocial risk communication 

materials. Mental health and psychosocial support activities were 
implemented as part of the primary health care services, training was 
conducted in integration with other trainings. Trained health workers provided 

mental health and psychosocial support to target beneficiaries both at health 
facilities and through outreach mobile health services. 

Activities Description  Implemented by 

Activity 3.1 Provide emergency MHPSS training to 100 health facilities 

staff in conflict-affected districts IDP settlements. 

WHO/MOH 

Activity 3.2 Provide MPHS services in selected health facilities located in 

IDP sites 

WHO/MOH 

Activity 3.3 Train 40 youth and elders from IDP/ marginalized 

communities to deliver focused counselling and promote de-
stigmatization. 

WHO/MOH 

Activity 3.4 Develop and disseminate locally contextualized messages to 
address youth substance abuse (especially Khat), GBV, and 
conflict-inducing behaviours through group discussion and 

individual counselling at health facility 

WHO/MOH 

 

Output 4 
Emergency lifesaving primary health care service is provided through the IERT mobile team in the IDPs and rural areas of 
affected district 

Sector Health - Health 

Indicators Description Target Achieved Source of Verification 

Indicator 4.1 No. of IERT team trained on case 
management of measles, respiratory 

infections and acute watery diarrhoea and 
deployed 

20 20 Training report 

Indicator 4.2 Number of beneficiaries received 
essential health services through the IERT 
team and supported health facilities 

150,000 229,988 IERT team monthly report 

Indicator 4.3 No of regular and timely emergency 
situation reports produced 

6 6 WHO monthly report 

Indicator 4.4 Number of beneficiaries reached with 
health promotion and diseases prevention 

messages through the IERT team 

200,000 229,988 IERT team monthly report 

Explanation of output and indicators variance:  More beneficiaries received emergency health services and health promotion 

materials than originally forecasted, due to the deployment of integrated 
emergency response teams and influx of IDPs, as well as provision of support 
to health facilities.  

 

Activities Description  Implemented by 
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Activity 4.1 Train 20 IERT teams on integrated management of childhood 
illness 

WHO/MOH 

Activity 4.2 provide essential health services to IDPS and rural 
communities through the IERT team 

WHO/MOH 

Activity 4.3 Collect, compile and report on number of beneficiaries 
reached by the IERT team. 

WHO/MOH 

Activity 4.4 Support IERT team with car rent to facilitate essential health 
services provision in IDPS and rural communities 

WHO/MOH 

 

6. Accountability to Affected People 

6.a   IASC AAP Commitment 2 – Participation and Partnership  

How were crisis-affected people (including vulnerable and marginalized groups) involved in the design, implementation and 
monitoring of the project? 

 
The project was designed by WHO, in close consultation with the Federal MOH, state-level health authorities, and partners on the 
ground. WHO supported health authorities in defining the needs of drought-affected populations through a need assessment carried out 

in affected communities. Additional information gathered about affected districts was used to define who the most affected population 
groups were, including amongst IDPs and rural communities.  
 

Local authorities and state-levels MOH, as representatives of the affected communities, were consulted and advised on the needs and 
priority activities for response efforts. Accordingly, WHO response interventions were carefully designed after analysing the  context, 
considering factors that led to health consequences linked to the drought, and by taking into account priority activities identified by the 
MOH and health stakeholders in the ground.  

 
Following the preparatory stages, the state MOH were involved in the implementation and monitoring of activities. In this regard, 
meetings and joint field visits were carried out to monitor the most vulnerable population groups who were meant to benefit from 

response activities, and engage with local communities on whether health service delivery was being provided, as per the planned 
activities.  
 

Finally, data on the most vulnerable population groups, including the IDPs, girls and women, was gathered, analysed and monitored to 
ensure services reached most vulnerable groups. Based on these analyses, a total of 145,227 IDPs, including 48,651 women, 
48,651men, 23,962 girls and boys, were reached through drought-response efforts. 
 

Were existing local and/or national mechanisms used to engage all parts of a community in the response? If the national/local  
mechanisms did not adequately capture the needs, voices and leadership of women, girls and marginalised groups, what 

alternative mechanisms have you used to reach these? 

 
Needs of the most vulnerable community groups were captured through existing mechanisms including the health cluster partners, 

EWARN surveillance as well as the health system at the time of the project development and during the needs assessment conducted 
by the Health Cluster. During project implementation, communities were engaged on a rolling basis, while IERTs and RRTs were 
selected from each district in consultation with local authorities, including district commissioners and district medical officers who were 

well aware of community needs. In addition, communities were regularly informed about the project and activities to be implemented, 
including through community leaders who were involved with implementing essential emergency health services through mobile teams. 
Vulnerable groups (i.e. IDPs, rural communities, nomads) were prioritized during this service delivery. Finally, throughout the 
implementation period, regular Health Cluster meetings and Inter-Cluster meetings were conducted, whereby the needs of vulnerable 

communities were further discussed and services continuously adjusted to meet their needs. 

 

6.b   IASC AAP Commitment 3 – Information, Feedback and Action  
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How were affected people provided with relevant information about the organisation, the principles it adheres to, how it 
expects its staff to behave, and what programme it intends to deliver?  
 
At the start the project, local authorities in target district were informed about the project, including its duration, activ ities and modalities 

of implementation. Beneficiaries also received relevant information about the project through the district MOH  and WHO staff 
throughout the project lifecycle. Visibility materials with relevant information were also developed and printed in the local language, 
distributed throughout communities and to beneficiaries by mobile teams.  

 
Additionally, WHO staff conducted regular missions to supervise project implementation in target districts, including by meeting with 
local authorities and beneficiaries, which also gave an opportunity to elaborate further about the project, donors, and the r ole and 

principles of WHO with respect to implementing the project. Feedback from beneficiaries was gathered regularly through these 
supervision visits and actions were taken to deliver activities as per the project plan. 

Did you implement a complaint mechanism (e.g. complaint box, hotline, other)? Briefly describe some of 
the key measures you have taken to address the complaints. 

Yes      No  

WHO monitored complaint through different mechanisms throughout the project implementation, at the field level, WHO monitored 
complaints through regional and subnational Health Cluster meetings which took place every month as well as visit to the affected 
districts where by WHO staffs discussed with the elders and beneficiaries. Through those Health Cluster partners working on the 
ground, WHO was able to gather feedbacks and complaints regarding the project implementation Additionally, WHO has its own 

mechanism by which complaints can be reported directly to WHO, including via the WHO Somalia country office website, social media 
(e.g. Facebook), WhatsApp, Twitter, and the telephone. Any such complaints which are received by WHO are treated with the utmost 
seriousness, confidentiality and professionalism. As part of this CERF project, however, no formal complaints were reported . 

Did you establish a mechanism specifically for reporting and handling Sexual Exploitation and Abuse 
(SEA)-related complaints? Briefly describe some of the key measures you have taken to address the 

SEA-related complaints. 

Yes        No  

All WHO Somalia national and international staff at the head office and sub offices have completed the mandatory trainings related to 
sexual exploitation and abuse (SEA) and are aware of what to do should such an incident arise. In addition, WHO Somalia has 
assigned SEA focal points at its head and sub offices, who are in charge of monitoring and responding to such situations, should they 

arise. Moreover, all health workers involved with project implementation participated in trainings and awareness-raising sessions related 
to SEA and what actions must be undertaken during any such incident. In these respects, WHO continues raising awareness about 
SEA during Health Cluster and subnational reproductive working group meetings. As part of this CERF project, however, no formal SEA 
complaints were reported. 

Any other comments (optional): 
 

None 

 

7. Cash and Voucher Assistance (CVA) 

 

7.a   Did the project include Cash and Voucher Assistance (CVA)? 

Planned Achieved 

No Choose an item. 

7.b   Please specify below the parameters of the CVA modality/ies used . If more than one modality was used in the project, please 

complete separate rows for each modality. Please indicate the estimated value of cash that was transferred to people assisted 
through each modality (best estimate of the value of cash and/or vouchers, not including associated delivery costs).  

CVA Modality Value of cash (US$) a. Objective b. Cluster/Sector c. Conditionality d. Restriction 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 
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 US$ [insert amount] Choose an item. Choose an item. Choose an item. Choose an item. 

Supplementary information (optional): 

 

 

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

 

During project implementation, WHO Public Health Officers were deployed to affected 

districts and conducted monitoring and evaluation activities, in coordination with state 
MOH. In the districts where security did not allow visits, WHO national staff based in those 
districts followed up on the implementation of the planned activities to ensure they had 
been carried out. Finally, data was gathered and analysed against planned activities and 

targets on a rolling basis, to track achievements against the indicators. 

 

EVALUATION CARRIED OUT  

EVALUATION PENDING  

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

CERF Project Code Cluster/Sector Agency 
Partner 
Type 

Total CERF Funds 

Transferred to 
Partner US$ 

19-RR-FAO-028 Food Assistance FAO NNGO $25,930 

19-RR-FAO-028 Food Assistance FAO NNGO $21,719 

19-RR-FAO-028 Food Assistance FAO NNGO $34,518 

19-RR-FAO-028 Food Assistance FAO NNGO $26,972 

19-RR-IOM-024 Health IOM NNGO $45,000 

19-RR-IOM-024 Health IOM NNGO $60,200 

19-RR-IOM-024 Health IOM NNGO $107,592 

19-RR-IOM-025 Water, Sanitation and Hygiene IOM     

19-RR-FPA-038 Health UNFPA NNGO $117,762 

19-RR-FPA-038 Health UNFPA NNGO $97,702 

19-RR-FPA-038 Health UNFPA NNGO $76,829 

19-RR-FPA-038 Health UNFPA INGO $97,702 

19-RR-FPA-038 Health UNFPA NNGO $153,784 

19-RR-FPA-038 Health UNFPA INGO $450,577 

19-RR-FPA-038 Health UNFPA INGO $102,078 

19-RR-FPA-038 Health UNFPA NNGO $137,549 

19-RR-HCR-025 Protection UNHCR INGO $61,154 

19-RR-HCR-025 Protection UNHCR INGO $304,300 

19-RR-HCR-025 Protection UNHCR NNGO $13,800 

19-RR-HCR-025 Shelter & NFI UNHCR NNGO $299,860 

19-RR-HCR-025 Camp Management UNHCR GOV $70,000 

19-RR-HCR-025 Camp Management UNHCR GOV $75,000 
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19-RR-HCR-025 Protection UNHCR NNGO $77,000 

19-RR-HCR-025 Protection UNHCR GOV $30,000 

19-RR-HCR-025 Camp Management UNHCR NNGO $120,840 

19-RR-CEF-086 Water, Sanitation and Hygiene UNICEF NNGO $111,829 

19-RR-CEF-086 Water, Sanitation and Hygiene UNICEF NNGO $33,098 

19-RR-CEF-086 Water, Sanitation and Hygiene UNICEF NNGO $140,500 

19-RR-CEF-086 Water, Sanitation and Hygiene UNICEF NNGO $129,440 

19-RR-CEF-086 Water, Sanitation and Hygiene UNICEF INGO $114,411 

19-RR-CEF-086 Water, Sanitation and Hygiene UNICEF GOV $150,324 

19-RR-CEF-086 Water, Sanitation and Hygiene UNICEF GOV $429,148 

19-RR-CEF-087 Child Protection UNICEF NNGO $198,926 

19-RR-CEF-087 Child Protection UNICEF NNGO $90,159 

19-RR-CEF-087 Child Protection UNICEF NNGO $127,182 

19-RR-CEF-087 Child Protection UNICEF INGO $2,677 

19-RR-CEF-087   UNICEF INGO $160,953 

19-RR-CEF-087 Education UNICEF NNGO $41,183 

19-RR-CEF-088 Education UNICEF NNGO $207,316 

19-RR-CEF-088 Education UNICEF NNGO $64,372 

19-RR-CEF-088 Education UNICEF NNGO $309,467 

19-RR-CEF-089 Health UNICEF NNGO $59,827 

19-RR-CEF-089 Health UNICEF NNGO $93,520 

19-RR-CEF-089 Health UNICEF NNGO $104,558 

19-RR-CEF-089 Health UNICEF NNGO $90,006 

19-RR-CEF-089 Health UNICEF INGO $23,618 

19-RR-CEF-090 Nutrition UNICEF NNGO $94,949 
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19-RR-CEF-090 Nutrition UNICEF NNGO $223,188 

19-RR-CEF-090 Nutrition UNICEF INGO $83,157 

19-RR-CEF-090 Nutrition UNICEF NNGO $56,271 

19-RR-CEF-090 Nutrition UNICEF NNGO $36,880 

19-RR-CEF-090 Nutrition UNICEF INGO $122,771 

19-RR-CEF-090 Nutrition UNICEF NNGO $102,507 

19-RR-CEF-090 Nutrition UNICEF NNGO $55,817 

19-RR-CEF-090 Nutrition UNICEF NNGO $38,273 

19-RR-CEF-090 Nutrition UNICEF INGO $126,120 

19-RR-CEF-090 Nutrition UNICEF NNGO $44,658 

19-RR-CEF-090 Nutrition UNICEF NNGO $61,351 

19-RR-CEF-090 Nutrition UNICEF NNGO $47,048 

19-RR-CEF-090 Nutrition UNICEF GOV $3,240 

19-RR-CEF-090 Nutrition UNICEF GOV $7,020 

19-RR-WFP-052 Food Assistance WFP INGO $151,512 

19-RR-WFP-052 Food Assistance WFP NNGO $53,023 

19-RR-WFP-053 Nutrition WFP NNGO $56,985 

19-RR-WFP-053 Nutrition WFP NNGO $12,267 

19-RR-WFP-053 Nutrition WFP INGO $40,141 

19-RR-WFP-053 Nutrition WFP INGO $5,839 
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ANNEX 2: ACRONYMS AND ABBREVIATIONS (Alphabetical) 

AAP Accountability toward the Affected People 

ARC American Refugee Committee 

ARD Action for Relief & Development 

AVORD African Volunteers of Relief and Development 

BEmONC Basic Emergency Obstetric and New-born Care  

BSFP Blanket Supplementary Feeding Programme 

CBI  Cash Based Interventions  

CCCM Camp Coordination and Camp Management  

CEmONC Comprehensive Emergency Obstetric and New-born Care  

CERF Central Emergency Response Fund 

CFM Complaints and Feedback Mechanism 

CMR Clinical Management of Rape 

CNW Community Nutrition Workers 

DRC Danish Refugee Council 

ERH Emergency Reproductive Health Kits  

EWARN Early Warning and Alert Response Network 

FMOH Federal Ministry of Health 

GBV Gender-Based Violence 

GCMF Global Commodity Management Facility 

GPS Global Positioning System 

HH House Holds 

IDP Internally Displaced Persons 

IDPs Internal Displaced Persons 

IEHK Integrated emergency health kit 

IERT Integrated emergency response team 

INTERSOS INTERSOS 

IOM  International Organizaiton of Migration  

IPC Integrated Food Security Phase Classification 

IPs Implementing Partners  
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JRIA Jubaland Refugee and IDP Agency 

LNS-MQ Lipid-based Nutrient Supplement Medium Quantity 

MAM Moderate Acute Malnutrition 

MCHN Mother and Child Health Nutrition 

Mercy-USA Mercy-USA 

MHDM Ministry of Humanitarian and Disaster Affairs 

MHPSS Mental health and psychosocial support 

MOH Ministry of Health 

MT Metric Tons 

NFI Non-Food Items 

NGOs Non-Governmental Organizations  

NRC Norwegian Refugee Council 

OSPAD Organization for Somali Protection & Development 

PAC Physicians Across Continent 

PDM Post Distribution Monitoring 

PHC Primary health care 

PLW Pregnant and Lactating Women  

PRMN Protection and Return Monitoring 

PSS Psycho-Socials Support  

READO Rural Education and Agriculture Development Organization 

RRT Rapid Response Team 

RUSF Ready to Use Supplementary Food  

SAM Severe acute malnutrition 

SAMA Salama Medical Agency 

SAM-MC Severe acute malnutrition with medical complications 

SBCC Communication for Behaviour Change 

SEA Sexual Exploitation and Abuse 

SEDHURO Socio Economic Development and Human Right Organization 

SNFI  Shelters/Non-Food Items  

SRH Sexual and Reproductive Health 

SSWC Save Somali Women and Children 
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SWDC Somali Women Development Centre 

SWSCRI South West State Commission for Refugees and IDPs 

TSFP Targeted Supplementary Feeding Programme 

UN United Nations 

UN OCHA United Nations Office for the Coordination of Humanitarian Affairs 

UNFPA United Nations Population Fund 

UNHCR United Nations High Commissioner for Refugees 

USD United States Dollar 

WASH  Water, Sanitation and Hygiene 

WFP World Food Programme 

WHO World Health Organization  

 

 

 

 

 

 

 

 

 

 

 

CERF Allocation Geographic Scope 
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10 locs 15 locs 10 locs 6 locs 11 locs Reprog

Not 

implement

ed/reprog 

for flood

reprog for 

Berdale

Districts 

not 

specified

FSC FSC Health Health Health Health Nutrition Nutrition WASH WASH CCCM CCCM Shelter Shelter Protection Protection Protection LOGISTICS Education

Target Area District FAO WFP IOM UNFPA UNICEF WHO UNICEF WFP IOM UNICEF UNHCR IOM UNHCR IOM UNFPA UNHCR UNICEF WFP UNICEF

Banadir Khaxda

Daynile

Mogadishu

Bakool Wajid

Xudur

Ceelberde

Tiyeeglow

Bay Baidoa

Burhakaba

Bardaale

Dinsor

Qansaxdhere

Gedo Bardeere

Ceel Waq

Dollow

Luuq

Garbahaarey

Burdhubo

Hiran Beletweyne

Bulo Burto

Jalalaqsi

Mataban

Maxaas

Lower Juba Dhobley

Afmadow

Kismayu

Lower Shabelle Afgooye corridor

Sabiid

Canole

Bairiire

Marka

Qoryoole

Middle ShabelleBalcad

Cadale

Jowhar

Warsheikh

Beneficiaries Target 49,320       204,840 70,000      31,264          90,000      238,741    31,340          77,983           72,500         175,000 45,000      9,000  51,004        33,600                  59,650      45,000      14,350      -             9664

Results Reached 49,320 205,530 82,595 40,201 171,895 229,988 53,130 85,844           70,575 220,383 45,000 2585 0 46,455 62,037 45,000 17,264 0 10,250       


