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PART I – ALLOCATION OVERVIEW 
  

 
1. STRATEGIC PRIORITIZATION 

CERF’s Added Value: 

Bangladesh 

The CERF-funded NGO projects allowed for the swift delivery of assistance to meet the additional needs faced by Rohingya 

refugees as a result of the COVID-19 pandemic including the provision of preventative and curative services across multiple 

Reporting Process and Consultation Summary: 

Please indicate when the After-Action Review (AAR) was conducted and who participated. N/A 

Not applicable given the unique nature of this allocation. That said, see the consolidated reports from IOM and OCHA 

for each country for further details on the lessons learned and consultations that took place. 

 

Please confirm that the report on the use of CERF funds was discussed with the Humanitarian and/or UN 
Country Team (HCT/UNCT). 

Yes ☒     No  ☐ 

 

Please confirm that the final version of this report was 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  ☐ 

 

Statement by IOM-HQ: 

In June 2020, the ERC announced an unprecedented CERF allocation intended to increase funding to frontline NGOs to 

enable lifesaving response in light of the COVID-19 pandemic. The allocation channeled US$ 25 million to 24 NGOs (26 

contracts as 2 NGOs – International Rescue Committee and Save the Children each received 2 grants in different 

locations) supporting life-saving activities across six countries – Bangladesh, Central African Republic, Haiti, Libya, 

South Sudan and Sudan -  via IOM. The allocation focused on health, including mental health and psychosocial support 

and water, sanitation and hygiene (WASH), with a strong focus on addressing gender issues including gender-based 

violence as well as supporting the needs of persons with disabilities. IOM was selected as grant manager for the CERF-

NGO allocation due to its unique level of flexibility in terms of who it could engage as partners as well as passing on 

flexibility in grant conditions to NGOs and offering the grant management service at an exceptional reduced overhead. 

Guidance and tools for monitoring and reporting were developed jointly by CERF and IOM and issued to country offices 

of IOM and OCHA supplemented by orientations and trainings.  

  

IOM’s presence in all six countries, with offices at capital level as well as sub-offices in country, facilitated the monitoring 

and communication with NGOs and ensured timely, predictable and accountable monitoring and oversight of the 

implementation across the targeted areas. Furthermore, IOM’s familiarity and experience with the CERF funding 

mechanism allowed for streamlined coordination and decision making with CERF HQ in terms of modification and 

reprogramming requests and onwards coordination with country offices and implementing NGOs.  
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sectors; Health, Protection and WASH. Across the board, the implementing NGOs were able to meet, and in most cases, 

exceed their initial planning figures and provide critical services to refugee and host communities. This included: construction 

and treatment of 345 people at the new Severe Acute Respiratory Infection Isolation and Treatment Centre (SARI ITC); the 

construction of a 50 bed Isolation and Treatment Centre with 719 patients treated; provision of general primary healthcare 

services to 19,345 patients, both refugees and Host Community; the construction, repair or upgrade of more than 3,740 

latrines, 1,500 wells and pumps, and 1,050 bathing cubicles; the delivery of more than 12.25 million litres of water; the 

provision of psychosocial and clinical counselling sessions benefitting 30,700 people; the provision of PPE for more than 

1,500 health workers; and the delivery of hygiene kits and menstrual hygiene kits benefitting 13,375 people. The cross-

cutting response not only helped to ensure immediate assistance to those most vulnerable to the COVID-19 pandemic but 

has also helped to build critical pandemic preparedness and response capacity in Cox Bazar, as well as having increased 

the COVID-sensitivity of other sectors ensuring that the CERF projects acted as a multiplier in terms of their impact.  

 

The CERF-funded NGO projects were designed and delivered to meet the needs of all members of the community, taking 

into consideration the specific needs of especially vulnerable groups such as women, girls and people with disabilities. This 

impact included ensuring that infrastructure constructed and repaired through the CERF allocation was accessible to all 

individuals, but also included a strong focus on community engagement and accountability to ensure barriers to services 

were understood and addressed, and that feedback on the accessibility, appropriateness and efficacy of activities was 

received and responded to, thereby strengthening the overall impact of the projects. This included the utilisation of hot lines, 

exit interviews, community feedback mechanisms and other tools.  

 

As grant manager, IOM played a vital role in supporting NGOs to better understand and engage with the coordination 

mechanisms in place to ensure the more effective delivery of assistance, as well as providing them with timely technical 

assistance including workshops on report writing, the establishment of internal controls to ensure accountability and 

transparency, reprogramming and re-budgeting requests, and fund disbursement. IOM’s role allowed the NGOs to maintain 

autonomy of their projects and to adapt these as necessary, while also providing them with support as appropriate to 

strengthen the project delivery.   

 

Central African Republic 

The CERF grant enabled the decentralization of the COVID-19 response in 13 sub-prefectures through a holistic package of 

facility-based case management, mobile clinics and community-based surveillance, referral and sensitization.  In total, 134 

confirmed severe COVID patients benefitted from comprehensive and safe health care out of the 91,482 people screened for 

COVID-19. The low number of hospitalizations can be actually attributed to the timeliness of the grant, successful preventive 

measures, partners’ capacities and an overall epidemic incidence lower than expected.  

 

160,000 community members were reached with awareness-raising activities. The surveillance and early detection system 

was strengthened with the training of 194 health workers, 32 community health workers and 40 traditional practicians. As CAR 

continues to struggle with multiple epidemics (measles, poliomyelitis, rabies), this strengthened surveillance capacities will 

support the overall health preparedness and response system beyond the duration of the allocation. 

 

11 isolation and treatment facilities were built with strong WASH and waste management systems and 719 health personnel 

received protective equipment, while 2,730 hygiene kits were distributed and 4,741 people were reached with critical WASH 

supplies. Strong WASH and Health activities were implemented in all facilities to create a safe environment for patients and 

health workers:  over 7,400 vulnerable patients received hygiene kits.  
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Psychological support was a key pillar of the response to break the cycle of depression and stigmatization associated with the 

fear of contracting the disease. 7,100 people benefitted from mental health and psychological support services in and outside 

health care facilities. In addition, 24 community protection mechanisms, 13 active community networks and mechanisms and 

4 listening units were set-up. 

 

In line with the ERC priority areas and the HCT strategy, the allocation focused on reaching, protecting and assisting the most 

vulnerable, especially women, boys and girls at risk or victims of violence. In total, 687 survivors of GBV have been supported, 

32,300 persons were reached by GBV prevention and response awareness raising activities,7,057 people (including children, 

parents and primary caregivers) provided with mental health and psychosocial support services, and 1,600 children received 

psychosocial support kits. In a context of rising food insecurity and increased reliance on negative coping mechanisms, IRC 

multipurpose cash grants made the difference for 900 GBV survivors and vulnerable households affected by COVID-19. 

 

Elections led to a fast deterioration of the security and access environment, which had an impact on the implementation of the 

CERF projects in key hotspots areas. Nonetheless, election-related violence also further deteriorated the general mental and 

physical well-being of an affected population already in distress. For this reason, the CERF grant made an additional difference 

for 180,500 people who benefited from quality primary health care and mental health support. 11,500 women and girls received 

sexual and reproductive services, including 5,433 persons in the hospitals of Sibut, Grimari, Kouango and Dékoa, four towns 

where election related violence had considerably restrained access to healthcare; more than double compared to MDA the 

initial target. In the hard-to-reach areas of the south-east and center of the country, the CERF grants allowed frontline 

humanitarian workers to go the extra miles and provide health care where none was present. In Obo for instance, ALIMA took 

care of 958 medical and surgical emergencies, i.e 206 per cent of the initial target of 464 cases, as the hospital was the only 

reference structure offering free quality care in the overall prefecture. In the same vein, the referral system set-up in Zemio 

allowed ALIMA to take care of patient from Djemah health district where no health partner was present. 

 

Haiti 

L’allocation CERF (20-RR-GLB-43879), attribuée à cinq ONG, dont deux nationales et trois internationales, permettait de 

réaliser des activités visant à renforcer la prévention et à réduire l’impact négatif de la pandémie de COVID-19 en Haïti. 

 

Lorsque la pandémie a frappé le pays, celui-ci s’est retrouvé dans un contexte de besoins multisectoriels et d’un système de 

santé déjà particulièrement faible. Selon l’Aperçu des besoins humanitaires de 2021 (HNO), 3 millions de personnes ont 

besoin d’une aide humanitaire dans le secteur de la santé, dont 65% de femmes et 15% de personnes en situation de 

handicap. Le faible accès aux services de santé et les faibles capacités de réponse ont augmenté le risque de mortalité 

maternelle et infantile. En outre, les conditions sanitaires et d'hygiène restent très précaires en Haïti, 60% des ménages 

n'ayant ni eau ni savon à la maison pour se laver les mains, 66% ne traitant pas l'eau avant de la consommer et 26% n'ayant 

pas accès à une source d'eau améliorée (40% dans les zones rurales).     

 

Dans le cadre de ce projet CERF, les cinq ONG sélectionnées ont mis en œuvre des activités complémentaires dans 7 

départements, à savoir la Grande Anse, le Sud, le Sud-Est, les Nippes, le Nord-Ouest, l'Ouest et le Nord touchant 290,531 

personnes dans le domaine de la prévention sanitaire, mais aussi dans la fourniture de services Eau, Assainissement et 

Hygiène (EAH). La valeur ajoutée de l'allocation de fonds aux ONG de première ligne, par l'intermédiaire de l'OIM, était que 

les ONG ont réussi à fournir de l'aide dans diverses régions, parfois très éloignées. 
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Avec le soutien de l’OIM, une coordination étroite avec les cinq organisations a été assurée. Les fonds ont complété les efforts 

d'assistance de l'équipe humanitaire de pays pour soutenir les populations les plus vulnérables, notamment les femmes, les 

enfants et les personnes handicapées, entre autres. 

 

Libya 

The Central Emergency Response Fund (CERF) allocated US$3 million to four NGOs in Libya – Danish Refugee Council, 

Gruppo di Volontariato Civile (GVC), Emdad Charity Association and Terre des Homes – to scale up the COVID-19 response 

in Libya at a time when it was most needed. CERF stepped in during a consistent rise in COVID-19 cases and an upsurge in 

conflict in 2020 with Libya’s health system struggling to respond to the scale of the pandemic. The situation was further 

hampered by years of decline in basic infrastructure that compromised the provision of adequate water, sanitation and hygiene 

facilities needed to prevent the virus’ spread.  

 

The CERF funding helped strengthen the work of our NGO partners, who have been on the frontline of fighting the pandemic 

and saving lives. The funds increased our ability to reach hard-to-reach areas affected by COVID-19 and people suffering 

from lack of basic services, including water, sanitation and health, as well as protection. To respond to these needs, our 

partners provided critical hygiene kits, personal protection items, COVID-19 awareness sessions, sanitation facilities and much 

more. 

 

Importantly, the funds supported assistance to the most vulnerable people in Libya, including displaced people, refugees, 

asylum-seekers, migrants, returnees and host communities particularly vulnerable to the pandemic. The funding also showed 

that local solutions can be found through local actors and demonstrated how working together increased trust and coordination 

with local authorities and national stakeholders. 

 

CERF’s contribution to Libya was a critical step in the delivery of effective humanitarian assistance and in support of localized 

efforts to both get closer to, and meet the needs, of affected communities. 

 

The UN system in Libya commends the work of national and local organizations in the COVID-19 response and supports 

the shift to increased implementation and delivery of humanitarian aid by national actors supported by planned, targeted 

and mutual capacity development. This shift aims towards equitable partnerships, good practices on funding, and 

coordination approaches that increase leadership of national  and local organizations, resulting in sustainable solutions 

for all communities affected by the pandemic in Libya.  

 

South Sudan 

South Sudan has not been spared from the impacts of the COVID-19 pandemic. The COVID-19 pandemic disrupted 

humanitarian response in South Sudan, exacerbating the alarming levels of existing humanitarian needs as a result of conflict, 

displacement, food insecurity and communicable disease outbreaks. CERF grant came at the most critical time when early 

response was required to mitigate risks related to the pandemic. The US$4.9 million allocation allowed front-line Non-

Governmental Organizations jump-start critical activities contributing to efforts to contain the spread of the virus, maintaining 

supply chains, and providing assistance and protection to the most vulnerable people, including women and girls, refugees 

and internally displaced persons. Furthermore, this response was critical in ensuring that fragile gains made by humanitarian 

actors in providing and expanding quality health services before COVID-19 were not reversed.   

 

Recognizing the effects of COVID-19 on humanitarian operations in an already complex and challenging environment, CERF 

was agile and innovative to respond to the evolving impacts of the pandemic. It channelled flexible funding directly to NGOs 
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via IOM as a grant manager providing an opportunity for front-line responders to access critical humanitarian funding, which 

was previously accessible only to the UN. Consequently, NGOs scaled-up activities to strengthen emergency preparedness, 

prevention, response, and mitigation of COVID-19 to the most affected populations in the WASH and health sectors. 

Additionally, NGOs access to direct funding strengthened their capacity, partnership between IOM and CERF and ensured 

effective coordinated action. Moreover, US$1.1 million support to NNGO, exhibited CERFs commitment to support localization. 

Through this allocation, CERF was able to reach 327,324 beneficiaries through prevention of excess mortality and morbidity, 

mitigate impact of the outbreak on the health system, while mainstreaming protection into programming.  

 

The CERF funding supplemented the national response for COVID-19 and encouraged close collaboration between OCHA, 

the clusters, IOM and the government. The activities implemented were catalytic in building technical capacity of government 

crisis response mechanisms as well as that of local humanitarian partners. It also triggered additional funding in response to 

the pandemic and facilitated further advocacy for more investment into the health system in South Sudan. The allocation 

provided an opportunity for some clusters, specifically WASH, Health and Protection to work together and ensure lifesaving 

services reached affected people in hotspot locations of Juba, Rubkona, Torit, Nimule and Yei. Additionally, it strengthened 

coordination among clusters and NGO partners, resulted to collective   outcomes through an integrated, multi-sector approach.  

.  

Following declaration of the pandemic, the South Sudan Humanitarian Fund through its first reserve allocation of US$5 million 

complemented this CERF grant through procurement of personal protective equipment for frontline health workers in 10 priority 

counties. Another US$2.6 million through reserve allocations, supported scaling up of floods and food insecurity response, 

while integrating C-19 programming. Flexible reprogramming of existing projects in the 2020 first standard allocation of US$0.5 

million enabled the fund shift resources to priority locations to further scale up COVID-19 prevention and response, as bilateral 

funding came through. 

 

Sudan 

This CERF-funded NGO project is the first CERF’s direct allocation to NGOs in Sudan. The allocation aimed to enable frontline 

responders to implement critical and timely life-saving activities. Three international and one national NGO were recommended 

based on consultation among OCHA, relevant sectors (i.e. health and WASH) and relevant experts (i.e. protection, gender, 

GBV and refugee response) with IOM participation as an observer.  

 

The CERF allocation of US$3 million was built upon the Sudan Humanitarian Fund (SHF) Covid-19 allocations totalling 

US$12.2 million through the Reserve for Emergency (RfE) and Emergency Rapid Response (ERR) mechanisms. As advised 

by relevant sectors, both SHF and CERF allocations are based on HCT/UNCT’s endorsed Sudan Covid-19 Country 

Preparedness and Response Plan (CPRP) with the same prioritized pillars of intervention, i.e. Pillar 2/Risk Communication 

and Community Engagement, Pillar 6/Infection Prevention and Control, and Pillar 7/Case Management. The CERF allocation 

complemented SHF allocation ensuring a coverage of 16 out of 18 states between both allocations.    

 

Similar to the SHF Covid-19 allocation process, the CERF allocation ensured an inclusive, consultative, coordinated and 

transparent process. Furthermore, the allocation encouraged NGO participation in Covid-19 coordination systems under the 

leadership of the RC/HC and HCT/UNCT. 

 
 

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

Yes ☒ Partially ☐ No ☐ 

Did CERF funds help respond to time-critical needs? 
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Yes ☒ Partially ☐ No ☐ 

Did CERF improve coordination amongst the humanitarian community? 

Yes ☒ Partially ☐ No ☐ 

Did CERF funds help improve resource mobilization from other sources? 

Yes ☒ Partially ☐ No ☐  

Considerations of the ERC’s Underfunded Priority Areas1: 

The ERC’s four underfunded priority areas were considered in each of the 6 recipient countries. Further details can be 

found in the consolidated IOM and OCHA reports for each country. 

Table 1: Allocation Overview (US$) 

Total amount required for the humanitarian response 25,074,550 

CERF     25,074,550 

Country-Based Pooled Fund (if applicable)  0 

Other (bilateral/multilateral)  0 

Total funding received for the humanitarian response (by source above) 25,074,550 

Table 2: CERF Emergency Funding by Project and Sector/Cluster (US$) 

 Agency Project Code Sector/Cluster Amount  

IOM 20-RR-IOM-019 Health 14,793,985 

IOM 20-RR-IOM-019 Water, Sanitation and Hygiene 9,026,838 

IOM 20-RR-IOM-019 Protection - Gender-Based Violence 752,237 

IOM 20-RR-IOM-019 Protection - Child Protection 501,491 

Total  25,074,550 

Table 3: Breakdown of CERF Funds by Type of Implementation Modality (US$) 

Total funds implemented directly by UN agencies including procurement of relief goods 2,186,379 

Funds sub-granted to government partners*  

Funds sub-granted to international NGO partners* 18,202,532 

Funds sub-granted to national NGO partners* 4,685,639 

Funds sub-granted to Red Cross/Red Crescent partners*  

Total funds allocated to implementing partners (IP)* 22,888,171 

Total 25,074,550 
 
* Figures reported in table 3 are based on the project reports (part II, sections 1) and should be consistent with the sub-grants overview in the annex.  

 
1 In January 2019, the Emergency Relief Coordinator identified four priority areas as often underfunded and lacking appropriate consideration and visibility when funding is 

allocated to humanitarian action. The ERC therefore recommended an increased focus on these four areas to ensure that they be given due consideration by RC/HCs and 
HCTs/UNCTs when prioritizing life-saving needs for inclusion in CERF requests. These areas are: (1) support for women and girls, including tackling gender-based violence, 
reproductive health and empowerment; (2) programmes targeting disabled people; (3) education in protracted crises; and (4) other aspects of protection. While CERF 
remains needs based, the ERC will be looking for country teams to prioritize projects and mainstreamed activities that systematically and effectively address to these four 
historically underfunded areas. Please see the questions and answers on the ERC four priority areas here. 

https://cerf.un.org/sites/default/files/resources/Priority_Areas_Q_A.pdf
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2. OPERATIONAL PRIORITIZATION:  

Overview of the Humanitarian Situation: 

The COVID-19 pandemic was an unprecedented public health emergency affecting all countries worldwide. While the scope 

of the pandemic differed between countries, the disease rapidly propagated in the vast majority of them, affecting an increasing 

number of people. Data and analysis conducted following the release of the Global Humanitarian Response Plan in late March 

2020 confirmed the anticipated humanitarian impact of the pandemic on the health and socioeconomic conditions of 

vulnerable groups. Concerns grew around the disruption of essential health services as lockdown measures and fear of 

infection led to significant reductions in utilization and access. Due to disruption of air flights, vaccines shipments to countries 

fell by approximately 80 per cent, and an increasing number of countries reported depleting stocks, impairing essential 

vaccination campaigns. Particularly vulnerable groups included older persons, people with comorbidities, people with mental 

health and psychosocial needs, persons with disabilities, women, children and youth, forcibly displaced persons, refugees, 

asylum seekers and migrants, and people who have lost their sources of income and fall outside social protection systems. 

Exacerbating factors included areas with high population densities and limited access to water and sanitation, and other 

shocks and stresses due to natural disasters, pest infestation or conflict. 

Operational Use of the CERF Allocation and Results: 

In response, the Emergency Relief Coordinator released an additional US$25 million from CERF's rapid response window to 

directly support frontline organizations’ lifesaving health and water and sanitation responses against COVID-19 in 6 countries: 

Bangladesh, the Central African Republic, Haiti, Libya, South Sudan and Sudan. The CERF funds enabled 24 NGOs (of which 

one-third are national NGOs) to provide life-saving assistance to 1.7 million people. This multi-country allocation was 

channelled to the selected NGOs through the International Organization for Migration (IOM) benefiting from IOM’s expertise 

in flexibly working with affected populations and local and national organizations. The CERF funds helped address the most 

pressing humanitarian needs with regard to health care (including mental health and psychosocial support), water, sanitation 

and hygiene, gender-based violence and child protection based on in-country priorities outlined in the Global HRP for COVID 

People Directly Reached: 

In total the NGOs provided assistance and services directly to 1.7 million people, including 493,000 women, 791,000 

children and 35,483 persons with disabilities. 

- Bangladesh: 210,166 (166% of the planned target) 

- CAR: 225,518 (101% of the planned target) 

- Haiti: 290,531 (110% of the planned target) 

- Libya: 168,663 (137% of the planned target) 

- South Sudan: 327,324 (149% of the planned target). 

- Sudan: 495,892 (117% of the planned target 

Across the 26 projects: 

- 488,260 people were reached with critical WASH supplies (including hygiene items) and services 

- 346,195 people received essential healthcare services 

- 133,412 people were provided with mental health and psychosocial support services 

- 20,566 women and girls accessed sexual and reproductive health services 

- 11,388 received a combined total of $304,454 in cash and voucher assistance 

- 11,137 healthcare workers were provided with personal protective equipment (PPE) 
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Table 4: Number of People Directly Assisted with CERF Funding by Sector/Cluster* 

        
 Planned Reached 

Sector/Cluster Women  Men  Girls  Boys  Total Women  Men Girls Boys Total 

Health 256,780 225,963 184,432 180,227 847,402 331,559 273,074 239,207 228,424 1,072,264 

Protection - Child 
Protection 

2,200 2,200 800 800 6,000 2,241 1,800 2,733 2,749 9,523 

Protection - Gender-Based 
Violence 

24,371 13,192 26,962 21,515 86,040 29,467 27,432 52,509 39,816 149,224 

Water, Sanitation and 
Hygiene 

190,315 185,508 191,929 180,714 748,466 318,403 299,350 257,608 235,510 1,110,871 
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Table 5: Total Number of People Directly Assisted with CERF Funding by Category* 

Category Planned Reached 

Refugees 62,676 240,316 

Returnees 187,413 95,182 

Internally displaced people 265,678 207,235 

Host communities 594,630 878,142 

Other affected people 270,307 297,219 

Total 1,380,704 1,718,094 

 
 
 

Table 6: Total Number of People Directly Assisted with CERF Funding* 
Number of people with 
disabilities (PwD) out of the total 

Sex & Age Planned Reached Planned Reached 

Women 387,865 493,265 15,239 10,111 

Men 347,723 433,918 14,669 10,836 

Girls 331,924 406,665 12,216 7,486 

Boys 313,192 384,246 11,698 7,050 

Total 1,380,704 1,718,094 53,822 35,483 
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PART II – PROJECT OVERVIEW 
 
3.1 Project Report 20-RR-IOM-019 

1. Project Information 

Agency: IOM Country:  Global 

Sector/cluster: 

Health 
 
Water, Sanitation and Hygiene 
 
Protection - Gender-Based Violence 
 
Protection - Child Protection 

CERF project code: 20-RR-IOM-019 

Project title:  IOM’s support to NGO life-saving assistance for the COVID-19 

Start date: 29/06/2020 End date: 28/06/2021 

Project revisions: No-cost extension ☐ Redeployment of funds ☐ Reprogramming ☐ 

F
u

n
d

in
g

 

Total requirement for agency’s sector response to current emergency:  US$ 25,074,550 

Total funding received for agency’s sector response to current emergency: US$ 0 

Amount received from CERF: US$ 25,074,550 

Total CERF funds sub-granted to implementing partners:  US$ 22,888,171 

Government Partners US$ 0 

International NGOs US$ 18,202,532 

National NGOs US $4,685,639 

Red Cross/Crescent Organisation US$ 0 

 

2. Project Results Summary/Overall Performance 

During the application stage, each NGO identified a number of performance indicators in their project proposals. CERF and 

IOM required each NGO to use at least one indicator drawn from the Global Humanitarian Response Plan: COVID-19 to 

facilitate the aggregation across projects and countries. According to the NGOs’ reports: 

- 488,260 people were reached with critical WASH supplies (including hygiene items) and services (105% of the 

planned target) 

- 346,195 people received essential healthcare services (128%) 

- 133,412 people – including children, parents and primary caregivers – were provided with mental health and 

psychosocial support services (859%). 

- 20,566 women and girls access sexual and reproductive services (115%) 

- 11,387 people (115% of the planned target) received cash and voucher assistance totalling $311,918 (108% of 

the planned target). 

- 11,137 healthcare workers were provided with personal protective equipment (362%) 

- 2,532 people accessed protection services (96%) 
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Collectively the 24 NGOs (26 contracts) transferred US$1.3m to their implementing partners including US$0.78m to 

international NGOs, US$0.44m to national NGOs and US$0.08m to government partners. 

 

The allocation allowed frontline NGOs to scale-up their existing responses and in some specific cases to scale-up response 

in underserved areas (such as in Eastern Sudan), thereby contributing to the effort of localization of the COVID-19 

response. WASH and health activities also had a longer-term positive impact beyond the COVID-19 response as they 

improved access to clean water and hygiene practices across the board and have enabled exchanges with and awareness 

of government authorities for the need of holistic responses including underserved and vulnerable populations. The project 

met, and in many cases exceeded, activity targets, and met its objective of facilitating a rapid deployment of funds to the 

immediate humanitarian consequences of the COVID-19 pandemic. 

 

Further details can be found in the consolidated IOM and OCHA reports for each country. 

 

 

3. Changes and Amendments 

IOM/CERF received a total of 23 reprogramming and/or no-cost extension (NCE) requests. This was, in large part, a 

consequence of the unpredictable nature of the pandemic itself. In particular, 15 out of the 26 grants received approval 

for no-cost extensions, 18 received approval for reprogramming, 8 received approval for the redeployment of funds, and 1 

project was suspended as one NGO was found to be noncompliant with the project’s financial requirements.  

 

Further details of the changes and amendments can be found in the reprogramming and modification requests from the 

NGOs as well as the consolidated IOM and OCHA reports as well as the NGOs’ project reports for each country 



 

14 
 

4. Number of People Directly Assisted with CERF Funding* 

Sector/cluster Health 

 Planned Reached 

Category Women Men  Girls Boys Total  Women Men  Girls Boys Total  

Refugees 0 0 0 0 0      

Returnees 0 0 0 0 0      

Internally displaced people 0 0 0 0 0      

Host communities 0 0 0 0 0      

Other affected people 256,780 225,963 184,432 180,227 847,402 331,559 273,074 239,207 228,424 1,072,264 

Total 256,780 225,963 184,432 180,227 847,402 331,559 273,074 239,207 228,424 1,072,264 

People with disabilities (PwD) out of the total 

 0 0 0 0 0 0 0 0 0 0 

 

Sector/cluster Water, Sanitation and Hygiene 

 Planned Reached 

Category Women Men  Girls Boys Total  Women Men  Girls Boys Total  

Refugees 0 0 0 0 0      

Returnees 0 0 0 0 0      

Internally displaced people 0 0 0 0 0      

Host communities 0 0 0 0 0      

Other affected people 190,315 185,508 191,929 180,714 748,466 318,403 299,350 257,608 235,510 1,110,871 

Total 190,315 185,508 191,929 180,714 748,466 318,403 299,350 257,608 235,510 1,110,871 

People with disabilities (PwD) out of the total 

 0 0 0 0 0      
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Sector/cluster Protection - Gender-Based Violence 

 Planned Reached 

Category Women Men  Girls Boys Total  Women Men  Girls Boys Total  

Refugees 0 0 0 0 0      

Returnees 0 0 0 0 0      

Internally displaced people 0 0 0 0 0      

Host communities 0 0 0 0 0      

Other affected people 24,371 13,192 26,962 21,515 86,040 29,467 27,432 52,509 39,816 149,224 

Total 24,371 13,192 26,962 21,515 86,040 29,467 27,432 52,509 39,816 149,224 

People with disabilities (PwD) out of the total 

 0 0 0 0 0      

 

Sector/cluster Protection - Child Protection 

 Planned Reached 

Category Women Men  Girls Boys Total  Women Men  Girls Boys Total  

Refugees 0 0 0 0 0      

Returnees 0 0 0 0 0      

Internally displaced people 0 0 0 0 0      

Host communities 0 0 0 0 0      

Other affected people 2,200 2,200 800 800 6,000 2,241 1,800 2,733 2,749 9,523 

Total 2,200 2,200 800 800 6,000 2,241 1,800 2,733 2,749 9,523 

People with disabilities (PwD) out of the total 

 0 0 0 0 0      
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5. People Indirectly Targeted by the Project 

Details on the number of people indirectly reached can be found in the consolidated IOM and OCHA reports for each country 

 

6. CERF Results Framework 

Project objective 
Reduce the spread of COVID-19, mitigate the impact of the outbreak and address the most pressing needs of the 
affected population in the targeted countries 

 

Output 1 
Selected NGOs are better prepared to respond to Health needs related to COVID-19 in targeted countries Health - 
Health 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No ☒ 

Sector/cluster Health 

Indicators Description Target Achieved Source of verification 

Indicator 1.1 # of contracts signed with NGOs 26 26 Signed contracts  

Indicator 1.2 % of NGOs that have received the 
funding for health activities within 15 
days once the proposal has been 
approved 

50% 42.1%  Approval emails, payment 
records 

Indicator 1.3 # monitoring visits conducted by 
IOM in each country 

10 8 IOM COs final narrative 
reports 

Indicator 1.4 # of consolidated reports submitted 12 12 Interim and final reports 
for each of the countries 

Explanation of output and indicators variance: In total IOM signed 26 contracts with NGOs: 19 out of 26 contracts had a 
health component; 7 projects were only focused on WASH.  
 
Indicator 1.2: Delays by NGOs to provide IOM with the necessary documents 
to finalize contracting and sending of payment, resulted in a slight delay of 
receipt of payment. The health projects averaged 19 days from proposal 
approval to NGOs receiving payments, with payment being received by 
NGOs generally within 2-3 days of contract finalization. 
 
Indicator 1.3: Due to the movement restrictions related to the COVID-19 
pandemic, in some countries it was not possible to reach the target of 10 
visits. In those contexts, a lower number of visits combined with remote 
monitoring still made it possible to oversee implementation. The average 
number of monitoring visits conducted by IOM in each country is 8. 

Activities Description  Implemented by 

Activity 1.1 Develop and sign the contractual agreement between 
IOM and the NGOs 

IOM and NGOs 

Activity 1.2 Disbursement of the allocated funds to each selected 
NGO for Health related activities 

IOM 

Activity 1.3 Monitoring and oversight of the implementation IOM 

Activity 1.4 Consolidation and development of interim and final 
reports 

IOM and OCHA  
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Output 2 Selected NGOs are better prepared to respond to WASH needs related to COVID-19 in targeted countries 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No ☒ 

Sector/cluster Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of verification 

Indicator 2.1 # of contracts signed with NGOs 26 26 Signed contracts  

Indicator 2.2 % of NGOs that have received the 
funding for WASH activities within 
15 days once the proposal has been 
approved 

50% 33.3% Approval emails, payment 
records 

Indicator 2.3 # monitoring visits conducted by 
IOM in each country 

10 8 IOM CO Final Narrative 
Reports 

Indicator 2.4 # of consolidated reports submitted 12 12 Interim and financial 
reports for each of the 
countries 

Explanation of output and indicators variance: In total IOM signed 26 contracts with NGOs: 19 out of 26 contracts had a 
WASH component; 7 projects were only focused on health. 
 
Indicator 2.2: Delays by NGOs to provide IOM with the necessary documents 
to finalize contracting and sending of payment, resulted in a slight delay to 
receipt of payment. The WASH projects averaged 19 days from proposal 
approval to NGOs receiving payments, with payment being received by 
NGOs generally within 2-3 days of contract finalization 
 
Indicator 2.3: Due to the movement restrictions related to the COVID-19 
pandemic, in some countries it was not possible to reach the target of 10 
visits. In those contexts, a lower number of visits combined with remote 
monitoring still made it possible to oversee implementation. The average 
number of monitoring visits conducted by IOM in each country is 8. 

Activities Description  Implemented by 

Activity 2.1 Develop and sign the contractual agreement between 
IOM and the NGOs 

IOM and NGOs 

Activity 2.2 Disbursement of the allocated funds to each selected 
NGO for WASH related activities 

IOM 

Activity 2.3 Monitoring and oversight of the implementation IOM 

Activity 2.4 Consolidation and development of interim and final 
reports 

IOM and OCHA 

 

7. Effective Programming  

a. Accountability to Affected People (AAP) 2:  

Details can be found in the consolidated IOM and OCHA reports and the NGOs’ project reports for each country” 

 
2 AAP and PSEA are part and parcel of IASC commitments, and therefore mandatory for compliance for all UN agencies and partners. Agencies do not necessarily need to 

establish new AAP and PSEA mechanisms for CERF projects if functioning ones are already in place. For more information please refer to the IASC AAP commitments. 

https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
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b. AAP Feedback and Complaint Mechanisms:  

Details can be found in the consolidated IOM and OCHA reports and the NGOs’ project reports for each country” 

c. Prevention of Sexual Exploitation and Abuse (PSEA): 

Details can be found in the consolidated IOM and OCHA reports and the NGOs’ project reports for each country” 

d. Focus on women, girls and sexual and gender minorities, including gender-based violence: 

Details can be found in the consolidated IOM and OCHA reports and the NGOs’ project reports for each country” 

e. People with disabilities (PwD): 

Details can be found in the consolidated IOM and OCHA reports and the NGOs’ project reports for each country” 

f. Protection: 

Details can be found in the consolidated IOM and OCHA reports and the NGOs’ project reports for each country” 

g. Education:  

Details can be found in the consolidated IOM and OCHA reports and the NGOs’ project reports for each country” 

 

8. Cash and Voucher Assistance (CVA) 

Use of Cash and Voucher Assistance (CVA)? 

Planned Achieved Total number of people receiving cash assistance: 

Yes, CVA is a component of the 
CERF project 

Yes, CVA is a component of the 
CERF project 

11,387 

If no, please describe why CVA was not considered. Where feasible, CVA should be considered as a default response option, and multi-
purpose cash (MPC) should be utilised wherever possible. 

If yes, briefly note how CVA is being used, highlighting the use of MPC, and if any linkages to existing social protection systems have 
been explored. 

The choice on whether to use CVA was established during the application stage. For further details, please refer to the original project 
proposals. A total of 11,388 people received US$ 304,454. 

Parameters of the used CVA modality: 

Specified CVA activity 
(incl. activity # from results 
framework above) 

Number of people 
receiving CVA 

Value of cash (US$) Sector/cluster Restriction 

CAR: Intl. Rescue Committee 900 US$ 90,000 Multi-Purpose Cash  Unrestricted 

 

Haiti: Humanity and inclusion 5559 US$ 105,007 Multi-Purpose Cash  Unrestricted 
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Haiti: Humanity and inclusion 4,847 US$ 101,247 Multi-Purpose Cash  Unrestricted 

 

Haiti: Profamil 82 US$ 8,200 Health  Restricted 

 

 

9. Visibility of CERF-funded Activities 

Title Weblink 

Allocation announcement 
https://www.iom.int/news/iom/ocha-un-humanitarian-chief-releases-usd-25-
million-cerf-funding-iom-ngo-covid-19-responses 
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ANNEX: CERF FUNDS DISBURSED TO IMPLEMENTING PARTNERS  

 

ANNEX: REPORTS PER COUNTRY BY OCHA, IOM AND THE NGOS 
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Bangladesh 
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PART I –IOM 
  

Grant management 

In response to COVID-19, a Selection Committee comprised of the RC Office, WASH & Health Sector, ISCG (Inter Sector Coordination 

Group), and Protection head identified 05 NGOs (02 international, 02 national and 01 local NGOs), and IOM Bangladesh Country 

Office (IOM CO) worked closely with these NGOs to support their life-saving response to the pandemic. The IOM CO was involved in 

the following: coordinating the contract agreement process between IOM and NGOs, project monitoring & implementation, and 

financial monitoring & fund disbursement. To ensure the smooth implementation of projects, IOM CO developed a strong 

communication strategy between the IOM CO and the NGOs to support quality, proactively prevent error ensure accountability and 

transparency of fund utilization and establish internal control and policy guidelines. Therefore, under the direct supervision of the 

CERF-IOM Project Coordinator and in close coordination with colleagues from the programme and resource management units, 

national staff members conducted the daily communications with NGOs throughout the project and led project monitoring and financial 

spot-checks. In terms of the joint-collaboration, IOM CO conducted various supplementary activities to facilitate the core areas of 

coordination with NGOs, such as conducting the orientation, workshops on the report writing/preparation, and reviewing documents. 

IOM CO closely communicated with the RC Office and shared updates and concerns as needed through formal and informal channels. 

IOM CO received very smooth responses and clear guidance/support from the RC Office, especially during the assessment of the 

Reprogramming/Rebudgeting requests from NGOs. 

 

Monitoring 

At the beginning of the project, IOM CO conducted a risk assessment analysis and identified the needs of project monitoring and 

financial spot-check for risk mitigation. IOM CO prepared a monthly monitoring sheet and requested NGOs to keep track with their 

progress on each output, indicator, and activity against targeted number of beneficiaries with proper segregation. The project 

monitoring visits were established to check activities and progress listed in the monthly monitoring sheet and generally to assess 

project quality, deliverables, beneficiary feedback and to mitigate problem that are susceptible to simple solutions. Also, during these 

visits, much attention was paid to the overall visibility of the NGOs to ensure all visibility guidelines were followed. In addition, the 

financial spot-check was equally important as it ensured that NGOs provisions and policy guidelines were followed throughout their 

financial tracking and in the overall documentation process.   

 

IOM CO conducted 15 project monitoring visits throughout the implementation period. During the visits, IOM CO discussed with the 

NGO’s project implementation team and the monitoring focal point to identify challenges and concerns and proposed a way forward 

to circumvent them and answered questions on documentation, record keeping and suggested checking operational activities on a 

weekly or bi-weekly basis. Below are examples of recommendations given: 

 

• Finding: use of unhygienic pots by beneficiaries to collect water from water collection point(s) which leads to secondary 

contamination such as diarrhoea 

• Recommendation: increase the number of water quality tests at the distribution points and household level, and closely 

monitor them. Finding: due to the emergency lockdown situation and restriction on travel, vendors and third-party 

consultants could not provide the agreed services which led to delays in achieving desired progress for some activities, 

such as hand washing device transportation, installation, repair maintenance of water pumps. 

• Recommendation: engage more volunteers from the Rohingya community (inside the camps) and decrease the dependency 

on the external volunteers who need to come to the camps from outside (host communities). Later, the local govt. regulatory 

body for refugees gave similar guidelines to all NGOs under special consideration.  

 

Apart from the mentioned challenges and recommendations, in a few cases, NGOs who worked on the Severe Acute Respiratory 

Infection Treatment Centres (SARI ITC) project had to rely on other technical partners such as WHO, UNHCR and local governments. 
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Such technical guidance was very crucial to the projects and IOM CO encouraged such coordination for better valued outcomes. IOM 

CO also highly encouraged local NGOs to coordinate with Sectors, Camp AOR (Area of Responsibility) and ISCG  in case of 

emergency (e.g., fire breakout) and when NGOs needed to restructure their programme.  

 

Challenges and Lessons Learned 

On 14 April 2021, due to the sudden spike of the COVID-19 cases, the Government of Bangladesh declared a country wide lockdown 

(maintained until 5 August 2021). Additionally, in response to the deteriorated COVID-19 pandemic situation, and in compliance with 

government decisions, the local government-imposed restrictions on all activities and movement to prevent the spread of COVID-19 

inside the Camps, except in cases of emergency response. 

 

Due to the aforementioned lockdown and the ensuing restrictions, NGO colleagues had only limited access to their offices (e.g., 1 

person per unit) and could not find the proper transportation to the office/activity areas (e.g., no public transportation, but needed to 

use their official vehicles), which led to a delay in the procurement and payment processes. Therefore, completing the financial spot 

check became challenging for the IOM CO. To mitigate the challenges, IOM CO further planned to complete the spot-check online 

instead of through in-person visits. 

 

Moreover, a massive fire breakout on 22 March 2021 inside of the camps caused severe property damages and loss to one 

contracted NGO. To prepare for the reprogramming, IOM CO closely worked with the NGO and provided suggestions to avoid any 

duplication and discussed options for the way forward. The IOM CO recommended to coordinate with the AOR and Sector to ensure 

maximum output to the beneficiaries.  

 

Although the daily communication with NGOs was conducted very smoothly, there were some challenges during the agreement 

reviewing and signing process, getting monthly financial updates from international NGOs due to their internal financial record keeping 

system, and NCE request submission. For example, during the agreement signing period, the signatories of some NGOs were abroad 

and for this reason, the overall signing process was delayed. On some occasions, the NGOs had to rely on their senior management 

which eventually caused a significant number of delays; in addition, the focal person of the NGOs kept changing both in field and 

management level and it was time consuming to receive regular updates and provide briefings on the standard procedures and 

guidelines. To deal with such challenges, the IOM CO had to provide additional support with one-on-one meetings, more follow-ups 

etc. 

 

As a lesson learnt, IOM CO notes that the NGOs capacities need to be strengthened to respond to emergencies efficiently and 

effectively. The Interim and Final Reporting should also allow flexibility to accommodate the exigencies of the NGOs’ particular 

situation – whether their headquarters are located abroad, or time allocation is needed to receive internal approvals and budgetary 

control. Finally, NCE requests need to be sent in as early as possible so that the review and approval process can be finished when 

there is enough time to finalize the project. 

 

Impact 

This project employed a unique modality of CERF allocating a grant to NGOs via IOM, who was the grant manager. This structure 

required close coordination with the RC Office, IOM Headquarters and IOM NY office which liaised directly with CERF. IOM CO 

coordinated agreement drafting, project briefing, monitoring, implementing, reprogramming and re-budgeting request, NCE, fund 

disbursement and financial disbursement, financial reviews etc. Unlike other modalities, the direct funding to frontline NGOs minimizes 

the overall project administrative waiting time for getting approvals on proposals, reprogramming and re-budgeting request, legal 

review on agreements and amendments, fund disbursement etc. IOM as grant manager provided all these crucial supports and in 

addition, the partners and, more specifically, the national and local NGOs, were given a unique project experience by IOM CO on 

sovereignly developing proposals and reprogramming depending on their need assessment and coordination with the sectors and 

other agencies. The existing capacity of each of the NGOs was challenged due to the critical COVID-19 situation in Bangladesh and 
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because of this, IOM CO ensured that the NGOs had flexibility with urgent programmatic changes based on new priorities, increased 

demand and getting approvals smoothly without interrupting the ongoing projects and wasting valuable project time. Unlike other 

modalities, IOM’s role as grant manager ensured very quick fund allocation.  

 

As grant manager, IOM CO supported the NGOs to coordinate with Sector/AOR (Area of Response). For example, after the fire 

incident in the Camp and during the strict lockdown announced by the Govt. of Bangladesh, IOM helped the NGOs to understand the 

coordination mechanism to create greater and consolidated impact in Rohingya refugees’ life. The NGOs adjusted their program 

according to the COVID-19 volatile situation, developing contingency plans for any sudden hike in number of patients in the Camps 

and in Host communities. In this way, NGOs were more flexible and faster to respond to quick changes and adapt immediately to 

mitigate the situation. For example, one of the NGOs providing a SARI ITC facility to mild and moderate COVID-19 patients in host 

communities identified a general hesitation towards COVID-19 tests and due to such situation, they instantly prepared a Mobile 

Medical Team (MMT) and volunteers for IEC (Information, Education and Communication) material distribution and campaigning for 

social awareness, sample collection and general health check-ups in remote locations. This was quickly accepted and pursued due 

to the reprogramming flexibility of this modality.  

 

Before NGO’s submission of final reports, IOM CO conducted a workshop on final narrative and financial reporting and the NGOs 

participated in a survey where more than 80% of them responded that they have never participated in a workshop on report writing 

before and have given positive feedback. One of the responses was “--I really liked the workshop very much. It will help us to prepare 

[the] report. I will recommend this to my colleagues. “ 
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PART II – RCO 
  
STRATEGIC PRIORITIZATION 

 

Considerations of the ERC’s Underfunded Priority Areas3: 

 
3 In January 2019, the Emergency Relief Coordinator identified four priority areas as often underfunded and lacking appropriate consideration and visibility when funding is 

allocated to humanitarian action. The ERC therefore recommended an increased focus on these four areas to ensure that they be given due consideration by RC/HCs and 
HCTs/UNCTs when prioritizing life-saving needs for inclusion in CERF requests. These areas are: (1) support for women and girls, including tackling gender-based violence, 
reproductive health and empowerment; (2) programmes targeting disabled people; (3) education in protracted crises; and (4) other aspects of protection. While CERF 
remains needs based, the ERC will be looking for country teams to prioritize projects and mainstreamed activities that systematically and effectively address to these four 
historically underfunded areas. Please see the questions and answers on the ERC four priority areas  

Statement by the Resident/Humanitarian Coordinator: 

The CERF-funded NGO projects allowed for the swift delivery of assistance to meet the additional needs faced by 

Rohingya refugees as a result of the COVID-19 pandemic including the provision of preventative and curative services 

across multiple sectors; Health, Protection and WASH. Across the board, the implementing NGOs were able to meet, 

and in most cases, exceed their initial planning figures and provide critical services to refugee and host communities. 

This included: construction and treatment of 345 people at the new Severe Acute Respiratory Infection Isolation and 

Treatment Centre (SARI ITC); the construction of a 50 bed Isolation and Treatment Centre with 719 patients treated; 

provision of general primary healthcare services to 19,345 patients, both refugees and Host Community; the 

construction, repair or upgrade of more than 3,740 latrines, 1,500 wells and pumps, and 1,050 bathing cubicles; the 

delivery of more than 12.25 million litres of water; the provision of psychosocial and clinical counselling sessions 

benefitting 30,700 people; the provision of PPE for more than 1,500 health workers; and the delivery of hygiene kits and 

menstrual hygiene kits benefitting 13,375 people. The cross-cutting response not only helped to ensure immediate 

assistance to those most vulnerable to the COVID-19 pandemic but has also helped to build critical pandemic 

preparedness and response capacity in Cox Bazar, as well as having increased the COVID-sensitivity of other sectors 

ensuring that the CERF projects acted as a multiplier in terms of their impact.  

 

The CERF-funded NGO projects were designed and delivered to meet the needs of all members of the community, 

taking into consideration the specific needs of especially vulnerable groups such as women, girls and people with 

disabilities. This impact included ensuring that infrastructure constructed and repaired through the CERF allocation was 

accessible to all individuals, but also included a strong focus on community engagement and accountability to ensure 

barriers to services were understood and addressed, and that feedback on the accessibility, appropriateness and 

efficacy of activities was received and responded to, thereby strengthening the overall impact of the projects. This 

included the utilisation of hot lines, exit interviews, community feedback mechanisms and other tools.  

 

As grant manager, IOM played a vital role in supporting NGOs to better understand and engage with the coordination 

mechanisms in place to ensure the more effective delivery of assistance, as well as providing them with timely technical 

assistance including workshops on report writing, the establishment of internal controls to ensure accountability and 

transparency, reprogramming and re-budgeting requests, and fund disbursement. IOM’s role allowed the NGOs to 

maintain autonomy of their projects and to adapt these as necessary, while also providing them with support as 

appropriate to strengthen the project delivery.   
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This allocation addressed three of the four underfunded humanitarian priority areas: (1) support for women and girls, 

(2) programmes targeting disabled people and (4) other aspects of protection. This support included: 

• Gender and disability sensitive construction; for example, sanitation facilities were designed and provided in 

such a way that these were secure, safe, gender-disaggregated and easily accessed by women and girls, and 

people with disabilities, while at health facilities structural adjustments were done in the premises to address the 

special need of certain groups of people such as patients with disabilities; 

• Specialised services were made available including psychosocial counselling sessions for those at risk or who 

had experienced gender-based violence  

• Capacity building; for example, frontline workers received basic training to recognize and safely refer cases of 

sexual and gender- based violence; service providers were trained on gender-sensitive COVID-19 management 

and Adolescent sexual and reproductive health (ASRH); NGO staff were trained on updating referral pathways, 

signs of GBV, psychosocial support, confidentiality, and case management. 

• In addition, NGOs also noted that they sought to identify and address the barriers that persons with 

disabilities face, while prioritising the inclusion of people with disabilities, and other vulnerable groups within the 

beneficiary selection process. 

 

Given the new challenges related to the COVID-19 response, a lack of technical guidance related to how the needs of 

the most vulnerable groups, especially women, girls and people with disabilities, inter-sected with the needs derived 

from the pandemic existed. However, NGOs realised this gap, and worked with other partners to ensure the 

development of appropriate guidance. For example, Save the Children developed Standard Operating Procedures for 

SARI ITC-specific case management relevant to Child Protection in collaboration with the Protection sector; guidance 

continues to be widely used in the sector as the go-to child protection resource in context of the SARI ITC network. 

 

The other key challenge faced in advancing these areas, are the cultural barriers in the community that can place 

women, girls and people with disabilities at heightened risk and prevent them from accessing appropriate services. This 

challenge was overcome by a strong focus on expanded community-based engagement with community and religious 

leaders, alongside ongoing community and women’s empowerment initiatives for example.  

 

In this way, the CERF allocation helped to advance collective efforts to bring about a step change in the response by 

ensuring: 

• A greater understanding of the protection needs of women, girls and people with disabilities; 

• Advocacy with the wider community and authorities on the rights and needs of PwD, women and girls to create 

long-term change in attitudes, alongside ongoing community and women’s empowerment initiatives; 

• Sustainability in construction by ensuring all facilities are accessible to the entire community, without physical or 

other barriers 

• Enhanced Inter-Sector Coordination on these underfunded areas. 

 

CERF’s Added Value: 
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Fast delivery of assistance: The CERF allocation allowed for the swift repair of water and sanitation facilities, critical to 

prevent the spread of COVID-19 in the camps. For example, after relocating to Camp-10, World Vision WASH team found 

that several Faecal Sludge Management (FSM) were non-functional due to poor maintenance, further worsening the risks 

posed by COVID-19. The situation was swiftly and successfully addressed with 10 FSM immediately repaired and 

maintained. In addition, following a fire in March 2021, there was a sudden increase in demand for water. The CERF 

allocation allowed for the fast delivery of increased amounts of clean water as well as the reconstruction of fire damaged 

water points.  

Responding to time-critical needs: When the COVID-19 pandemic was first declared in March 2020 Save the Children 

(SC) responded to the request by WHO/Health sector of Cox’s Bazar (CXB) and established a Severe Acute Respiratory 

Infection Isolation and Treatment Centre (SARI ITC) which was supported with the CERF allocation. Following a significant 

increase in COVID-19 cases in March 2021, the health project was able to adapt and provide critical care to 290 individuals 

between April and June (compared to 55 in the previous three months.)   

Improve coordination: BRAC’s WASH project was underpinned by a strategy to ensure the rights-based protection of 

women and girls and uninterrupted delivery of humanitarian services and assistance; this was achieved through various 

mechanisms including an explicit focus on enhancing inter-section coordination.   
 

Challenges and lessons learned 

The ability of the NGOs to deliver activities was hampered due to the restrictions created by the COVID-19 pandemic, 

and especially the countrywide lockdown that was imposed in April 2021 following a spike in cases. As a result, all 

movement and activities within the camp were suspended to prevent the spread of the disease, with impacts on the 

ability of the NGOs to deliver the CERF-funded activities. It was also noted that access to/within the camps was restricted 

due to the need to get approval from Camp in Charge (CiC), Refugee Relief and Repatriation Commissioner (RRRC) 

and other bodies, which proved time-consuming. However, NGOs were able to adjust their projects to the situation, and 

also developed contingency plans to be able to mitigate the effects of further spikes in cases allowing them to continue 

to be flexible and effective in their response.  

 

In addition to the challenges posed by COVID-19, a massive fire in the camps in March 2021 severely impacted the 

refugee population as well as the NGOs, including damaging the property of one NGO, which required NGOs to 

reprogramme to meet the newly emerged needs amongst the refugee population. The close collaboration between IOM, 

as grant manager, and the NGOs as well as the relevant Sectors helped to ensure the success of the new activities and 

that the needs of the affected people were met in a timely manner. However, this incident also raised the lesson learned 

that NGOs would benefit from dedicated capacity building on responding to emergencies efficiently and effectively.  

 

While overall the NGOs met or surpassed their target figures, in a few cases NGOs were not able to reach their indicator 

targets. This was largely as a of the access restrictions put in place following the COVID-19 as well as cultural barriers 

that prevented some target groups, especially people with disabilities, from accessing services as intended. Part of the 

reason for this was a need to better understand the preferences of people with disabilities (i.e. the need to have access 

to WASH facilities in the home not communal facilities) as well as the need to do more community engagement to 

understand and seek ways to overcome cultural, physical and other barriers to accessing health services.  

 

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

Yes ☒ Partially ☐ No ☐  

Did CERF funds help respond to time-critical needs? 
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Yes ☒ Partially ☐ No ☐  

Did CERF improve coordination amongst the humanitarian community? 

Yes ☐ Partially ☒ No ☐  

Did CERF funds help improve resource mobilization from other sources? 

Yes ☐ Partially ☒ No ☐  

  

People Directly Reached: 

The number of persons targeted by this allocation corresponds to the sum of each individual project beneficiaries. Each 

project was focused on different locations across in the camps and the host communities limiting the risks of double-

counting. 

 
All NGOs reported that they met or surpassed their overall targets. In a number of instances, indicator targets were 
significantly surpassed including for example the number of people receiving counselling sessions (as reported by 
Friendship – indicator 1.3 – and SC – indicator 2.5.) Friendship also noted a higher than anticipated number of people 
receiving essential health services (1.4) - 19,345 compared to the target of 3,600.) Under the WASH programmes, 
BRAC for example notes that 104,850 people benefitted from safe drinking water compared to the target of 73,651 (1.1), 
and 79,900 people benefitted from access to sanitation facilities compared to the target of 73,651 (2.1). Furthermore, 
some 128,773 people were provided with WASH supplies compared to the target of 73,651 (3.4.) 
 
NGO reported progress against each of their indicators using a variety of verification methods including patient registers, 
session reports, monitoring reports, distribution reports, and attendance sheets. In addition, as grant manager, IOM CO 
conducted 15 project monitoring visits throughout the implementation period to discuss implementation progress and to 
discuss and troubleshoot monitoring concerns with the NGOs.  

People Indirectly Reached: 

 

NGOs reported that 44,240 people benefitted indirectly from the allocation.  

 

Friendship: 23,420 people were reached though the distribution of risk communication and awareness materials 

 

World Vision (WASH): 15,165 refugees reached with messages on stopping COVID-19 transmission. 

 

Save the Children (WASH): 5,655 people were reached with messages on preventing the spread of COVID-19. 
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Table 4: Number of People Directly Assisted with CERF Funding by Sector/Cluster* 

        
 Planned Reached 

Sector/Cluster Men  Women Boys Girls Total Men Women Boys Girls Total 

Health - Health 3,618 3,539 2,312 2,451 11,920 8,316 12,326 7,945 9,191 37,778 

Protection - Gender-
Based Violence 

150 400 800 1,200 2,550 228 8,000 775 948 9,951 

Water, Sanitation and 
Hygiene - Water, 
Sanitation and Hygiene 

22,743 27,535 30,365 31,332 111,975 30,250 45,789 38,438 47,960 162,437 

Total 26,511 31,474 33,477 34,983 126,445 38,794 66,115 47,158 58,099 210,166 
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Table 5: Total Number of People Directly Assisted with CERF Funding by Category* 

Category Planned Reached 

Host communities 7,220 10,782 

Refugees 119,225 199,384 

Returnees   

Internally displaced people   

Other affected people   

Total 126,445 210,166 

 
 
 

Table 6: Total Number of People Directly Assisted with CERF Funding* 
Number of people with 
disabilities (PwD) out of the total 

Sex & Age Planned Reached Planned Reached 

Men 26,511 38,794 945 1,326 

Women 31,474 66,115 954 1,536 

Boys 33,477 47,158 1,048 397 

Girls 34,983 58,099 1,003 310 

Total 126,445 210,166 3,950 3,569 
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PROJECT OVERVIEW: BRAC 
 

1. Project Information 

Agency: BRAC Country:  Bangladesh 

Sector/cluster: Water, Sanitation and Hygiene CERF project code: 20-RR-IOM-019 

Project title:  
Sustain and expand basic life-saving services in WASH with focus on COVID-19 for Forcibly Displaced 
Myanmar Nationals (FDMNs) population in Cox's Bazar district 

Start date: 
 

August 25, 2020 
End date: 

 

May 24, 2021 

Project revisions: No-cost extension ☐ Redeployment of funds ☐ Reprogramming ☒ 

 

2. Project Results Summary/Overall Performance 

BRAC's Humanitarian Crisis Management Programme (HCMP) accomplished the CERF-funded project activities titled, 

‘Sustain and expand basic life-saving services in WASH with focus on COVID-19 for Forcibly Displaced Myanmar Nationals 

(FDMNs) population in Cox's Bazar district" (25 August 2020 -24 May 2021) which was in line with the COVID-19 response 

plan (addendum to JRP 2020 dated 5 May 2020) for WASH interventions. The project aimed to ensure life-saving services 

in WASH during the COVID-19 pandemic for refugee communities: and finally achieved 104,850 (Female-62,910 & Male-

41,940) and Person with disabilities 2,302 (Female-1,171 & Male-1,131). About 60% of the total beneficiaries were female in 

nine camps (1E, 1W, 2E, 2W, 4Ext, 14, 15, 21, and 25). In line with the WASH sector COVID-19 response plan, the project 

upgraded and maintained the existing life-saving facilities for water supply and sanitation. These also entailed rolling out of 

behaviour changing activities with a focus on prevention of the spread of COVID-19 infection and to bring about the proper 

use of the facilities and overall improved hygiene at community and household level.  BRAC emphasized on addressing 

protection and privacy needs for the more vulnerable groups of elderly, Persons with Disabilities, and women and girls in the 

access to and use of WASH facilities and services.   

The highlighted achievements: 

-21 numbers of water networks were repaired and functional. 

-766 numbers of tube wells were repaired and well maintained. 

-2,403 numbers of latrines were upgraded, repaired, and dislodged. 

-806 numbers of bathing cubicles were upgraded and repaired. 

-1,773 numbers of water quality tests were being conducted. 

-5,186 number of Menstrual Hygiene Management (MHM) kits were distributed.  

-11,932 numbers of awareness sessions on COVID 19 were being conducted. 

-Disinfected 2,305 numbers of WASH facilities. 

 

3. Changes and Amendments 

The proposed addition of activity/services for reprograming was the distribution of additional 1,125 MHM kits as per approval 

of IOM through formal request on February, 2021 as there was a gap between proposal and budget. In the budget it was 
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mentioned 3,000 MHM kits but in the Project proposal it was mentioned mistakenly 5,000 MHM Kits to be distributed, 

therefore the saved money were used to procure additional 1,125 MHM kits as per approval of IOM through formal request 

on February, 21. As there was a difference between proposal and budget, the target for MHM kits to be distributed was 

revised to 4,125.    The allocated approved fund for salary, equipment, and personal protective equipment (PPE) materials 

were not fully spent due to the following reasons, 

1. Delayed joining of respective staff and drop out.  

2. Equipment were budgeted but the project procured the same before and therefore had some savings. 

3. The cost of personal protective equivalent (PPE) had gone down as PPE was available in the local market. 

These unspent USD.12, 928 (salary-UDS. 6,278, equipment-USD.913 and PPE-USD.5, 738) were used to buy MHM kits. In 

the budget, it mentioned 3,000, however, in the monitoring sheet 5,000 MHM Kits were mentioned to be distributed. 

Therefore, the money that was saved was used to procure additional 1,125 MHM kits and were distributed with proper 

planning. Hence, another 1,125 females have got health benefits by receiving the MHM kits. These surplus 1,125 MHM kits 

did not change the outputs rather it helped to reach out more beneficiaries through the reprogramming. As the project was 

focused on COVID-19, awareness raising activities had a strong focus on preventing highly contagious diseases-especially 

COVID 19, while distributing MHM kits and conducting one to one session. Finally the overall unspent balance of the project 

is 12,050 USD.   
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4. Number of People Directly Assisted with CERF Funding* 

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

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities           

Refugees 15,465 18,415 20,622 19,149 73,651 17,973 30,840 23,967 32,070 104,850 

Returnees           

Internally displaced people           

Other affected people           

Total 15,465 18,415 20,622 19,149 73,651 17,973 30,840 23,967 32,070 104,850 

People with disabilities (PwD) out of the total 

 480 572 641 595 2,288 1,065 1,119 66 52 2,302 
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5. Results Framework 

Project objective 

Ensure regular, sufficient, equitable and dignified access for Rohingya refugees (women, men, girls and 
boys, the elderly and PWD) to safe water, sanitation facilities, hygienic environment to prevent spread of 
contagious diseases, especially COVID-19. 

 

Output 1 
73,651 Rohingya population including men, women, girls, and boys living in camps have access to safe 
water for drinking, domestic needs and medical purposes. 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No ☒ 

Sector/cluster Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of verification 

Indicator 1.1 Number of targeted people 
disaggregated by sex, age and 
disability benefitting from at least 20 
l/p/d of safe water for drinking and 
other domestic purposes 

73,651 104,850 KAP survey report 

Indicator 1.2 Number of the water collection 
points that are functional 

717 787 Tube well & water 
network repair register 

Indicator 1.3 Percentage of water quality tests 
meeting minimum water quality 
standards 

80% 97% Water quality test 
report 

Explanation of output and indicators variance:  

Output 2 

73,651 Rohingya population including men, women, girls, and living in camps and/or affected by COVID-
19 have adequate, appropriate and acceptable sanitation facilities to allow rapid, safe and secure access 
at all times 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No ☒ 

Sector/cluster Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of verification 

Indicator 2.1 Number of targeted people 
disaggregated, by sex, age and 
disability in camps who have safe 
and secure access at all times to 
functional and improved sanitation 
facilities. 

73,651 79,900 Latrine & Bathing 
register 

Indicator 2.2 Number of the latrines remain 
functional and clean 

1,700 2,403 Latrine register 

Indicator 2.3 Number of the bathing facilities 
remain functional and clean 

800 806 Bathing register 

Indicator 2.4 Number of people with disability 
supported by sanitation 
infrastructures 

2,288 2,302 PWD Register 

Indicator 2.5 Percentage of targeted people 
disaggregated by sex, age and 

90% 93% End line KAP survey 
report 
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disability who are accessing safe, 
functioning and dignified communal 
bathing facilities. 

Indicator 2.6 Number of hand-washing stations 
remain clean and functional 

303 307 Hand washing station 
register 

Indicator 2.7 Percentage of households reporting 
visible waste in the vicinity of their 
accommodation 

30% 24% House hold visit 
checklist 

Explanation of output and indicators variance:  

 

Output 3 

73,651 Rohingya population including men, women, girls, boys and children living in camps reached by 
hygiene promotion and behaviour changing program, and distribution of hygiene items with strong focus 
on highly contagious diseases, especially COVID 19 for all refugees 

Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

Sector/cluster Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of verification 

Indicator 3.1 Percentage of targeted people 
disaggregated by sex, age and 
disability able to demonstrate 3 
critical hygiene practices 

80% 99% End line KAP survey 
report 

Indicator 3.2 Percentage of targeted people 
disaggregated by sex, age and 
disability washing hands with water 
and soap after defecation 

90% 100% End line KAP survey 
report 

Indicator 3.3 Percentage of women and girls 
adopting safe and healthy 
menstrual hygiene management 
practices 

80% 83% End line KAP survey 
report 

Indicator 3.4 Number of people reached with 
critical WASH supplies (incl hygiene 
items) and services (GHRP 
indicator) 

73,651 128,773 Repair register and 
distribution Muster 
Roll 

Indicator 3.5 Number of the Households receive 
hygiene kits 

10,000 10,000 Distribution Muster 
Roll 

Indicator 3.6 Number women and girls of 
reproductive age receive MHM kits 

5,000 5,186 Distribution Muster 
Roll 

Indicator 3.7 Number of WASH facilities and 
public buildings disinfected 

2,000 2,305 Disinfection register 

Explanation of output and indicators variance: Indicator 3.6:  
In the budget it mentioned 3,000 MHM kits but in the project 
proposal it was mentioned mistakenly 5,000 MHM Kits to be 
distributed, therefore the saved money were used to procure 
additional 1,125 MHM kits as per approval of IOM through formal 
request on February, 21 as there was a difference between 
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proposal and budget, so the target for MHM kits to be distributed 
was 4,125. BRAC managed 1,061and finally distributed 5,186 MHM 
kits among the Rohingya Women including adolescence girls.  

 

6. GHRP Priority Indicators 
-   

 
Indicator Name Planned Achieved (based 

on interim report 

Achieved 

(final) 

Number of people reached with critical WASH supplies (including hygiene 

kits) and services 

73,651 6,380 104,850 

 

7. Effective Programming  

a. Accountability to Affected People (AAP) 4:  

BRAC’s approach in its WASH intervention is to provide holistic service delivery focusing on innovative solutions, rapid 

implementation, and community involvement to establish a practical and effective connection between the beneficiaries and 

the WASH facilities. The project activities were implemented as per the findings from gap analysis conducted at the beginning 

of the project. This was done through conducting consultations with the beneficiaries and mapping and allocating the facilities 

to the users in order to maintain the continuous operations, cleanliness and immediate actions. Besides, the project involved 

local communities, local government, and other stakeholders from planning to the implementation phase of the project.  

b. AAP Feedback and Complaint Mechanisms: 

  

 
4 AAP and PSEA are part and parcel of IASC commitments, and therefore mandatory for compliance for all UN agencies and partners. Agencies do not necessarily 

need to establish new AAP and PSEA mechanisms for CERF projects if functioning ones are already in place. For more information please refer to the IASC AAP 
commitments. 

https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
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To improve accountability, BRAC has taken an initiative to introduce a Complaints and Feedback Response Mechanism 

(CFRM) in its programmes. To ensure access to raise complaints and give feedback on the project work from individuals and 

organizations specially user groups, this system have been introduced.   

Feedback and complaints can be shared by any member of the communities where the project works, such as project 

participants, other crisis-affected populations, local traditional or administrative authorities, suppliers and even BRAC and 

partner staff.  

 

FLOW CHART FOR CFRM PROCEDURES 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

c. Prevention of Sexual Exploitation and Abuse (PSEA): 

In response to the new wave of threats to refugee volunteers and their community engagement in the Rohingya refugee 
camps since the end of 2020, the below note outlines a short- and long-term intervention strategy to address protection 
concerns for refugee volunteers and ensure the continuation of the important services delivered through the refugee 
volunteer programmes. The strategy rests on four pillars, with the aim of ensuring rights-based protection of women and 
girls and uninterrupted delivery of humanitarian services and assistance: 1. Constructive engagement with authorities, 
including advocacy for better safety considerations for refugees 2. Expanded community-based engagement with 

Complaints/ 
Feedback 
received from 
working areas  

Complaints/ 
Feedback 
resister and 
forward to Focal 
person 

PM or HCMP 
Management 
makes final 
decision or action  

Focal person 
notices outcomes 
of the       
complaints 

Is there any 
immedia
te risk? 

Secure evidence 
for 

investigation 

Cases 
closed 

Identify and take 
immediate 
measure   

Investigation team 
investigates 

complaints and 
report on the       

findings 

An investigation team 
formed  

Cases 
closed 

Case process to 
investigation 

stage 

Is any decision 
changed within 20 

days? 

Last investigation 
process will 

follow 



 

38 
 

community and religious leaders, alongside ongoing community and women’s empowerment initiatives 3. Evidence-
based protection analysis and response mechanisms including interventions 4. Enhanced Inter-Sector Coordination. The 
strategy focuses primarily on the threat campaign and risks faced by female refugee volunteers and community leaders, 
as well as female humanitarian staff working in the camps and encompasses threats and violence against male 
volunteers. 

d. Focus on women, girls and sexual and gender minorities, including gender-based violence: 

Given the strong patriarchal nature of the Rohingya community, the project ensured that the male community leaders i.e. 
Imam, Majhee accepted the project interventions and understood the necessity of engaging women and girls. BRAC 
already practices this and as per regular practice and CERF priorities, the project has reached out to the community 
through the community-based WASH committees and user groups to sensitize, inform and motivate them about the life-
saving services in WASH where women and girl involvement is as critical as that of men and boys. This way with 
endorsement from these Rohingya community forums, the project enlisted female volunteers from the camps supported 
female hygiene promoters. With endorsement of the male community leaders, it got a smoother process of engaging 
women and girls in household level hygiene promotion and aware raising sessions. Furthermore, the sanitation facilities 
were designed and provided in such a way that these were secure, safe, gender-disaggregated and easily accessed by 
women and girls.  The project ensured the infrastructure of the latrines and bathing facilities are well constructed, with 
roofs and proper locks to ensure privacy as well lighting during the dark hours. 

e. People with disabilities (PwD): 

This project, as indicated throughout description of its activities, addressed specific needs of PWD and the elderly who 

had difficulty in easily and safely accessing sanitation facilities. In consultation with this group, the sanitation facilities 

were equipped with assistance devices (holding rails etc.) so that the PWD and elderly could avail these facilities safely. 

Also, some of these people were home-ridden, even bed-ridden and therefore home-based sanitation equipment e.g. 

bucket chairs etc. were provided. Under the project a total of 2,302 PWDs were supported. 

 

f. Protection: 

In line with COVID-19 response, the project had strong focus on elderly, people with underlying conditions- especially 
women, women who were lactating or pregnant since these people were especially vulnerable to get affected to this 
disease.  
 
The project conducted the following activities: 
- Collected and analysed sex, age and diversity disaggregated data on infection rates, prevention and response activities, 

and regularly conducted gender analysis and developed and monitored specific gender indicators. 
-  
- Ensured women and girls were involved and being consulted in decision-making and leadership roles in the roll-out and 

monitoring of COVID-19 prevention interventions. 
-  
- Designed prevention and response activities and messages to reduce the time burden of women volunteers, women 

leaders and girls. 
- Ensured all women frontline workers have sufficient information, services and tools to protect themselves and their 

families. 
-  
- Prioritized on MHM, ensured women and girls have ongoing access to appropriate products and had safe and dignified 

ways of cleaning and/or disposing. 
- Ensured sufficient quantities of soap for bathing and laundry were distributed to Rohingya households. 
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-  

 

8. Cash and Voucher Assistance (CVA) 

Use of Cash and Voucher Assistance (CVA)? 

Planned Achieved Total number of people receiving cash assistance: 

No No N/A 

 

9. Disbursements to implementing partners 

 

10. Visibility of CERF-funded Activities  

Title: Partner 

Acknowledgement:.  

(BRAC regularly publishes all its 
WASH related news in the shared 
link where our valuable partners i.e.  
United Nations CERF are also 
acknowledged. ) 

Weblink: http://response.brac.net 
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PROJECT OVERVIEW: Friendship 
 

1. Project Information 

Agency: Friendship Country:  Bangladesh 

Sector/cluster: Health CERF project code: 20-RR-IOM-019 

Project title:  COVID-19 Pandemic response to Rohingya and Affected Host Community in Cox’s Bazar, Bangladesh 

Start date: [27 August 2020] End date: [26 May 2021] 

Project revisions: No-cost extension ☐ Redeployment of funds ☐ Reprogramming ☒ 

 

2. Project Results Summary/Overall Performance 

After the first confirmed case of COVID-19 detected in March 2020 and a following Need assessment (NA), Sadar Upazila of 
Cox’s Bazar district was selected as priority geographic area for supporting mild, moderate and severe patients infected with 
SARS-COV-2 virus along with curative health and psychosocial support. Friendship started implementing the project activities 
to ensure isolation, curative health and psychosocial care of Covid-19 patients, 50 bedded Isolation and Treatment Center 
was constructed at a location called Kabita Saroni, Baharchara in Cox’s Bazar district. Though Initial target was to establish 
200 bedded Isolation and Treatment Center, the target was revised to establish 50 bedded Isolation and Treatment Center 
through a reprograming process which was approved by UN CERF.  In the project period (from August 2020 to May 2021) a 
total of 719 admitted patients (Male 409 and Female 310) were treated through this intervention.  701 Covid -19 positive 
patient were supported with psychosocial counselling and 19,856 general patients were supported with clinical counselling 
by the project. Clinical counselling sessions were conducted by Mobile medical teams and Out-Patient Department of SARI 
Center. By the intervention 7313 male and 12032 female, total 19,345 patients both refugees and Host Community received 
general primary healthcare services. Among the total 13158 were refugees and 6187 were Host Community people. Total 
20,064 beneficiaries received services (Medical treatment Service including COVID-19 positive and suspected patient 
treatment). A comprehensive health communication and awareness campaign was conducted throughout the project period 
reaching 23420 beneficiaries through Inter-Personal Communication and distributing Leaflet, sticker, brochure etc. containing 
information of life saving and awareness raising message to combat covid-19 pandemic. To reach more positive cases and 
strengthening the community level response, Friendship collected 1097 samples from suspected COVID-19 patients following 
the medical protocols set by the ministry of Health and Family Welfare. Which were tested through PCR lab in Cox's bazar 
Medical College. 
Total Beneficiaries reached with healthcare services: 20,064 
Total people reached though risk communication and awareness: 23,420 
Project Implementation Period: 27 Aug 2020 to 26 May 2021 
Project Location: Sadar Upazila under Cox’s Bazar District in Bangladesh.  

 

 

3. Changes and Amendments 
-  

Changes and Amendments were made in the implementation of the project in order to improve the impact of 
the project and the process of implementing the project. The initial modality of service delivery mechanism 
was to functionalize the Sea Princess Hotel in Cox’s Bazar which was later cancelled as the hotel authority 
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refused to extend the agreement with District Administration (Deputy Commissioner’s Office) in the tourist 
season beyond 20th of September 2020. Government representatives proposed a new designated land to 
start the Severe Acute Respiratory Infection (SARI) Isolation and Treatment Center (ITC) project- which was 
given by District Administration of Cox’s Bazar. Government also recommended to start a 50-bed isolation 
center initially and if demand increases, they suggested another 100-bed facility to be built later. Finally, it 
was decided that the facility will be constructed in the designated land. The operation started after a formal 
inauguration on 26th of November 2020. Thus the project activities were not possible to start in due time. 
These developments were communicated with CERF on 17th September 2020 along with IOM.  

Based on the government mandate of contact tracing for all the COVID-19 positive patients have to be 
performed and feedback analysis from key persons from community level, reprogramming the Project Output 
indicators and targets were also inevitable. Some activities like inclusion of suspected cases, Community 
consultation, provide testing provisions for the suspected cases were adopted in the project. All this changes 
in the Project Output indicators and targets were also approved by UN CERF though a reprogramming 
process in January 2021. 
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4. Number of People Directly Assisted with CERF Funding* 

 

Sector/cluster Health - Health 

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities 1,409 940 211 140 2,700 1247 2876 1020 1763 6906 

Refugees 389 259 151 101 900 2970 4810 2430 2948 13158 

Returnees           

Internally displaced people           

Other affected people           

Total 1,798 1,199 362 241 3,600 4217 7686 3450 4711 20064 

People with disabilities (PwD) out of the total 

 54 36 11 7 108 3 6 3 0 12 
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5. Results Framework 
-   

Project 
objective 

To reduce morbidity, mortality and spread of COVID-19 through infection prevention, risk communication and isolation, 
treatment and management of mild, moderate, and severe cases ensuring equity in health service delivery in Cox’s Bazar. 

 

Output 1 
Service delivery mechanism in place for COVID-19 mild, moderate and severe patients through operationalizing SARI-ITC 
Facility for making isolation, curative health and psychosocial care accessible for both infected host and Rohingya population 
including vulnerable in Cox’s Bazar 

Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

Sector/cluster Health 

Indicators Description Target Achieved Source of 
verification 

Indicator 1.1 Number of functional hospital beds for isolation 
and treatment of COVID-19 cases (medicine, 
oxygen support, and other consumables) that 
meets special need of gender and disability 
groups 

 200 
 

50 # of beds 

Indicator 1.2 Number of probable and positive COVID-19 cases 
(mild, moderate, and severe cases) tested, 
isolated, provided appropriate treatment and 
referred for higher level health care with special 
focus on gender and disability orientation 

 3500 719 Patient register 

Indicator 1.3 Number of counselling (psychosocial and clinical) 
sessions for beneficiaries 

8,200 20557 Session report 

Indicator 1.4 Number of people (girls, boys, women, men) 
receiving essential healthcare services (GHRP 
Indicator) 

3,600 19345 Patient register 

Explanation of output and indicators variance: Indicator1.1: The initial modality of service delivery mechanism was to 
functionalize the Sea Princess Hotel as the SATI-ITC facility in Cox’s 
Bazar. It was later however cancelled as the hotel authority refused to 
extend the agreement with District Administration (Deputy 
Commissioner’s Office) during the tourist season beyond 20th of 
September 2020. District Administration of Cox’s Bazar proposed a 
new designated land to start the SARI ITC project. Government also 
recommended to start a 50-bed isolation Center initially and if 
demand increases, they suggested another 150-bed facility to be built 
later. Finally, it was decided that the facility will be constructed in the 
designated land. The operation started after a formal inauguration on 
26th of November 2020 after approval by UN CERF Secretariat on 
17th September 2020 along with IOM. 
 
Indicator1.2: In the reprogramming of the project, under this indicator 
the target was revised. In coordination with Government District 
Sadar Hospital, Friendship was providing medical care support at the 
COVID-19 Ward actively by engaging Medical Officers and Nurses 
and other supports. Total 597 admitted patients were served through 
this initiative. Thus the achievement was higher than the target. 
 



 

44 
 

Indicator1.3: In the reprogramming of the project, under this indicator 
the target was revised. Clinical counselling was included along with 
psychosocial counselling. 701 covid -19 positive patient were 
supported with psychosocial counselling and 19,856 general patients 
were supported with clinical counselling to combat Covid-19 infection. 
Clinical counselling sessions were conducted by Mobile medical 
teams and at out Patient Department of SARI Center. As most of the 
patient were receiving clinical counselling along with general health 
services, achievement was exceeding the target. Later months saw 
higher number of patients turn out which was unforeseeable.  
 
Indicator1.4: In the reprogramming of the project, under this indicator 
the target was revised. Under this indicator Mobile Medical team, Out-
Patient Department of SARI Center was fully functional and support 
was provided to Friendship Health Projects implemented in Rohingya 
Camp by engaging one Medical Officer. Thus, more consultations 
were possible and achievement exceed the projected target. 

 

Output 2 
Prevent transmission and amplification of COVID-19, by enhancing infection prevention and control at health care settings 
and risk communication as part of community engagement with the target population at the facility level. 

Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

Sector/cluster Health 

Indicators Description Target Achieved Source of verification 

Indicator 2.1 Number of doctors, nurses, medical 
assistants, and support staff who are 
working at SARI-ITC received training on 
IPC 

85 147 Training Register 

Indicator 2.2 Number of doctors, nurses, medical 
assistants, and support staff receiving 
training on GBV, PSEA, AAP and rights-
based health services 

85  126 Training Register 

Indicator 2.3 Number of people receiving IEC materials 
on life saving messages, protection and 
AAP 

4,000  23420 Material distribution 
register 

Indicator 2.4 % of community feedbacks responded after 
receiving 

100% 100% Feedback Register 

Indicator 2.5 Number of meetings conducted with 
stakeholders (New indicator) 

5 5 Meeting Minutes 

Indicator 2.6 Number of Healthcare workers provided 
with PPEs (GHRP Indicator) 

85 1382 Material distribution 
register 

Explanation of output and indicators variance: Indicator 2.1:  In the reprogramming of the project, under this indicator the 
target was revised All doctors, nurses, medical assistants, and support 
staff who are working at SARI-ITC received repeated training on IPC. Thus 
the achievement was higher than the target. 
 
Indicator 2.2: In the reprogramming of the project, under this indicator the 
target was revised. All doctors, nurses, medical assistants, and support 
staff received repeated training on GBV, PSEA, AAP and rights-based 
health services. Thus the achievement was higher than the target 



 

45 
 

 
Indicator 2.3: this indicator has been revised in the reprograming request.  
Throughout the project period rigorous risk communication activities were 
conducted to create awareness and reduce harm associated with Covid-
19. Under this approach 23420 IEC materials on life saving messages, 
protection and AAP were distributed among the beneficiaries in community 
level as well as in the Center.  
 
Indicator 2.5: This indicator was added from the revision request. For 
Coordination with district administration, Other NGOs and stakeholders 
several meetings were conducted. 
 
Indicator 2.6: In the reprogramming of the project, under this indicator the 
target was revised. PPE were provided to all the SARI staff and other staff 
of Friendship Referee Health facilities as part of providing medical care to 
the suspected COVID-19 patients. PPE distributed several times during the 
project period and thus the no. becomes higher.  
 

6. GHRP Priority Indicators 
-   

 

7. Effective Programming  

a. Accountability to Affected People (AAP) 5:  

Accountability and integrating methods for beneficiary feedback was a major component of the project design and 

implementation. Under the accountability mechanism, opinions of community people, concerns and feedbacks 

were recorded during all stages of the project. A strategic guideline, developed by the Higher Management of 

Friendship was used outlining feedback procedures and processes. Health communications were made for getting 

feedbacks from beneficiaries though one to one communication. Feedbacks were collected from 1300 key persons 

from different enterprises, communities, institutions and organizations. Analyzing the feedbacks, required changes 

were made in the project design and implementation strategy. Community consultations, testing facility, Mobile 

medical Team were integrated based on the community feedback. We also selected the Mobile Medical Team 

(MMT) locations based on the community feedback. In coordination with Civil Surgeon Office and District 

Administration, contract tracing was included in project strategies. Contact tracing were conducted by the field level 

govt. Health Workforce.  

b. AAP Feedback and Complaint Mechanisms: 

 
5 AAP and PSEA are part and parcel of IASC commitments, and therefore mandatory for compliance for all UN agencies and partners. Agencies do not necessarily 

need to establish new AAP and PSEA mechanisms for CERF projects if functioning ones are already in place. For more information please refer to the IASC AAP 
commitments. 

Indicator Name Planned Achieved (based 

on interim report 

Achieved (final) 

Number of people receiving essential healthcare services 500 0 19345 

Number of healthcare workers provided with PPEs 50 0 1382 

https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
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Friendship is mandated and committed to an effective complain and feedback mechanism for the community 

people. In the SARI Center, Friendship installed a complaint box. Beneficiaries placed complains they have in 

written form through the complaint box. A complaint register is also used to write down the complaint and forwarded 

to the higher authority. After an investigation, higher authority takes necessary action based on the complaint.  

A hot line was set up for receiving community feedback. Feedbacks from the admitted patients were also addressed 

immediately. The feedbacks were mainly on the food provided, cleanliness and doctor visits during rounds and 

overall living condition. It has increased the overall satisfaction level of the beneficiaries. The overall impact was 

that the service utilization increased many folds till the end of the project period. There were various calls from 

beneficiaries and District Administration for continuation of the services.  

c. Prevention of Sexual Exploitation and Abuse (PSEA): 

Friendship has a zero tolerance policy with regard to sexual exploitation and abuse. It is considered serious 

misconduct and can have severe consequences. As per PSEA Policy of Friendship Sexual abuse includes actual 

or threatened physical intrusion of a sexual nature, whether by force, or under unequal or coercive conditions. Each 

and every staff has accessibility of complaining such cases with confidentiality. In each facility of Friendship HR 

complain box was installed for complaining such type of cases directly to HR and Gender committee. HR and 

Gender committee took immediate action of such cases. Under this policy Friendship ensure justice and security 

of the victim. In the implementation of the project no case was found. 

d. Focus on women, girls and sexual and gender minorities, including gender-based violence: 

- Priority has been given to expecting mothers who are COVID-19 positive in terms of fast-track access to 

support, hospitalization and fast referral to maternity clinics or government hospitals if additional support is 

required. 

- 25 beds have been made available for women for appropriate health care and support. 

- Psychosocial counselling sessions were made available in case of any gender-based violence cases 

- A special cell was formed to monitor the activities and address any such violations 

- Proper security has been ensured to avoid any kind of violence in the premises. At the same time, frontline 

workers received basic training to recognize and safely refer cases of sexual and gender- based violence 

e. People with disabilities (PwD): 

- Structural adjustments were done in the premises for addressing the special need of certain groups of people 

such as patients with disabilities 

- Special signage and trained staffs were engaged for addressing the needs of the people with vision, hearing or 

any other impairment 

- Stretchers, wheel chairs and ramping arranged for physically disabled patients 

- Unisex toilets were furnished for the disabled people 

-    There were only 12 beneficiaries with disabilities who received services from this project. It was less than our 

target. The impose of restriction on movement due to COVID-19 impacted to the movement of this vulnerable. 

Thus the no. of disabled people was less. Friendship took initiative to sensitise the communities to bring the 

disabled people. The volunteers under Mobile Medical Teams were also sensitised to bring them to the 

services. Later we receive only 12 disabled persons in the service centre.  
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f. Protection: 

  

- The attendees and the family members of the patients have been oriented of the necessary behavior changes 

and actions to combat the social stigma and their capacity has been built through series of counselling over 

hotline number and in person to take care of the patients at home in case of any new infections. 

- The COVID-19 survivors have been be engaged as the change makers in the society by celebrating their 

recovery and they acted as gatekeeper for further seeking care from the SARI-ITC.  

- One pager was circulated informing women, girls, boys and men about the organisation, the principles it 

adheres to, how it expects its staff to behave, the programmes it is implementing and what they intend to deliver 

so that they are fully aware of the expected behaviour of staff, including organisational commitments made on 

the prevention of sexual exploitation and abuse.  

 

8. Cash and Voucher Assistance (CVA) 

Use of Cash and Voucher Assistance (CVA)? 

Planned Achieved Total number of people receiving cash assistance: 

No No N/A 

 
 

9. Disbursements to implementing partners 

 

10. Visibility of CERF-funded Activities 

 

Title Weblink 

Friendship Newsletter Article/ NEW 
WAVE THREATENS RECOVERY 

https://friendship.ngo/new-wave-threatens-recovery/  

WHO Bangladesh/Rohingya Crisis 
Situation Report # 7/April16, 2021 

https://cdn.who.int/media/docs/default-source/searo/bangladesh/bangladesh---rohingya-crisis---pdf-
reports/sitreps/2021/who-cox-s-bazar-situation-report-7.pdf?sfvrsn=a53fffc2_11  

News on Media about SARI ITC 
Opening/30th November 2020 

https://www.coxsbazartimes.com/archives/23477?fbclid=IwAR07aCVPP_wpJd98wGcyXllWVHiC89phCOF
F6KuvuxEbJFElEV4NA9Geji8  

Facebook Posting on SARI ITC on 
24 December 2020 

https://m.facebook.com/friendshipngo/photos/a.410135699027234/5038512772856147/?type=3&d=m 

Facebook Posting on SARI ITC on 
27 April 2021 

https://www.facebook.com/207962325911240/posts/5612941582079927/?sfnsn=mo 

Friendship Situation Report Vol 2 
Issue 2, 26 April 2021 

https://preview.mailerlite.com/l1t1r5/1672567682404190303/f1u8/ 

  

https://friendship.ngo/new-wave-threatens-recovery/
https://cdn.who.int/media/docs/default-source/searo/bangladesh/bangladesh---rohingya-crisis---pdf-reports/sitreps/2021/who-cox-s-bazar-situation-report-7.pdf?sfvrsn=a53fffc2_11
https://cdn.who.int/media/docs/default-source/searo/bangladesh/bangladesh---rohingya-crisis---pdf-reports/sitreps/2021/who-cox-s-bazar-situation-report-7.pdf?sfvrsn=a53fffc2_11
https://www.coxsbazartimes.com/archives/23477?fbclid=IwAR07aCVPP_wpJd98wGcyXllWVHiC89phCOFF6KuvuxEbJFElEV4NA9Geji8
https://www.coxsbazartimes.com/archives/23477?fbclid=IwAR07aCVPP_wpJd98wGcyXllWVHiC89phCOFF6KuvuxEbJFElEV4NA9Geji8
https://m.facebook.com/friendshipngo/photos/a.410135699027234/5038512772856147/?type=3&d=m
https://www.facebook.com/207962325911240/posts/5612941582079927/?sfnsn=mo
https://preview.mailerlite.com/l1t1r5/1672567682404190303/f1u8/
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PROJECT OVERVIEW: Reaching People in Need (RPN) 
 

1. Project Information 

Agency: Reaching People in Need (RPN) Country:  Bangladesh 

Sector/cluster: Water, Sanitation and Hygiene CERF project code: 20-RR-IOM-019 

Project title:  Preventing Spread of COVID-19 with Sustainability of future water quality in Rohingya Refuge & Host Community 

Start date: 26August 2020 End date: 25 May 2021 

Project revisions: No-cost extension ☐ Redeployment of funds ☐ Reprogramming ☒ 

 

2. Project Results Summary/Overall Performance 

The project has significant impact on COVID prevention through creation of awareness, supply of chlorinated water and ensure sufficient 

dignified access to safe water for drinking and domestic purpose as well as hygiene & NFI kits distribution and operation and maintenance 

of WASH infrastructures within the Rohingya camp 5,7,8E,9,10 and19 and Jalia Palon Union Parishad of Host Community at Ukhiya of 

Cox’s Bazar. The project duration is of 9-months; starting from August 26, 2020 to May 25, 2021. , RPN’s WASH unit functioned and 

maintained existing WASH infrastructures and served for  20,158 beneficiaries. RPN repaired 20 Hand Pumps, 10 Tara Pumps, 2 Solar 

Pumps, 20 Latrines with Bathing cubicles and installed 12 Hand Washing Station in the target locations as well as distributed 550 hygiene 

kits and 550 NFI kits to the beneficiaries. RPN ensured access to safe drinking water for domestic needs and also ensured water 

purification at domestic level by aqua-tablet regularly RPN ensured chlorinated water supply to households by establishing water networks 

through the water tankers. RPN supplied 50,000 litters chlorinated water by 2 water tankers every day and thus 12.252 million litre water 

delivered up to May 25, 2021. RPN has improved capacity of the community on prevention and response to COVID through behavioural 

changes by spreading the message in the camps also. More than 464 family guardians received training to combat covid-19; thus, the 

whole family became sensitized about COVID-19 prevention. RPN has created community awareness through special day observation 

and continued cleaning campaign engaging 8 Volunteers in cleaning their vicinity.    

After massive fire incident on March 22, 2021, at camp 8E, 8W and 9 during the project implementation period, some RPN’s WASH 

infrastructure were severely damaged which needed to be repaired immediately. As per field recommendation, sector’s consultations and 

Area of response, RPN got approval from CERF on planning and initiatives regarding damaged infrastructures and worked accordingly. 

   

CERF funded project has significant impacted on people’s lives which contributed for preventing spread of COVID-19 during the pandemic 

situation.  

3. Changes and Amendments 

The aforementioned fire incident spread through the camp 8E, 8W and 9 CERFs' allocated locations. RPN's many WASH facilities were 

fully destroyed and many were partially damaged. RPNs' WASH team conducted rapid assessment to identify the WASH facilities which 

fully or partially damaged during the fire. According to the assessment and consultation with sector and Area of Response  a no cost 

reprogramming request was made by RPN and approved by CERF and implemented accordingly during the implementation period. Under 

the reprogramming, there was no change in the indicators but some changes were required in target, output and outcome. Due to fire 

incident, demand of water consumption was increased that is why supply of chlorinated water increased to fifty thousand instead of forty 

thousand per day, accordingly the target beneficiaries also increased to 20,158 from 19,450. On the other hand, targeted sanitation 

beneficiaries decreased from 19,450 to 17,780 because many latrines were damaged. As per the demand and recommendations, RPN 

reprogrammed for re-construction of the damaged WASH facilities and accordingly, reconstructed 2 deep tube-well, 2 tara and 1 solar 

pump, 5 sanitary latrine and 2 hand washing station which completely damaged during fire incident. Additionally, RPN distributed 1,000 
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Jerrycan and increase the aqua-tablet distribution from 500 families to 1,000 families. Required changes in the implementation plan was 

an urgent humanitarian demand to mitigate the challenges. The fire incident partially impacted the project which is why RPN had to do 

reprogramming, despite this all the activities was completed within the project tenure as planned. 
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4. Number of People Directly Assisted with CERF Funding* 

 

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

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities 650 600 400 950 2,600 650 600 400 950 2600 

Refugees 3,310 4,278 3,940 5,322 16,850 3466 4468 4115 5509 17558 

Returnees           

Internally displaced people           

Other affected people           

Total 3,960 4,878 4,340 6,272 19,450 4116 5068 4515 6459 20158 

People with disabilities (PwD) out of the total 

 56 44 22 18 140 56 44 22 18 140 
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5. Results Framework  

Project objective 

1. Ensure regular sufficient, equitable and dignified access to sufficient and safe water for drinking, domestic needs 
and for hand washing for COVID-19 infection in camp and host community;                                                               2. 
Ensure women, girls, men and boys refugee living in camp and host community have adequate, appropriate and 
acceptable sanitation facilities to allow rapid, safe and secure access at all times;                                                                    3. 
Ensure the change of potentiality dangerous behaviours through hygiene promotion and distribution of MHM kits. 

 

Output 1 19450 persons have access to safe drinking water  

Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

Sector/cluster Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of verification 

Indicator 1.1 # of targeted people disaggregated by 
sex and age benefiting from at least 
20 ltr/p/d of safe water for drinking 
and other domestic purpose. 

19,450 20,158 Monthly Monitoring   
Report, Field Monitoring 
visits, Vendor 
Maintenance Report.  

Indicator 1.2 Number of people reached with critical 
WASH supplies (incl hygiene items) 
and services (GHRP indicator 

19,450 19,450 GHRP / WASH HH 
Assessment   

Indicator 1.3 Percentage of targeted people 
disaggregated by sex, age and 
disability that report drinking 
chlorinated water from taps. 

80% 80% Monthly water quality test 
report. (DPHE) 

Indicator 1.4 % Percentage of water quality test 
meeting minimum water quality 
standard. 

80% 80% Water quality surveillance 
programme. 

Explanation of output and indicators variance: The project was reached to 20158 beneficiaries instead of 19450 which is 
3.64% higher than original plan. Since no other sources rather than supplied 
water were available to meet the critical needs of affected areas in camp 
8e/8w/and 9 during the fire incident that is why target beneficiaries has 
increased.  The target was revised in 20158 instead of 19450 that has been 
described in the reprogramming section of Justification/Explanation.  

Output 2 19,450 persons have access to safe and functional sanitation facilities 

Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

Sector/cluster Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of verification 

Indicator 2.1 Number of targeted people disaggregated 
by sex, age, and disability in camps and 
host community, who have safe and 
secure sanitation facilities at all time 
functional. 

19,450 17,780 Monthly monitoring report 
/field visit and Monitoring 
report. 

Indicator 2.2 Percentage of targeted people 
disaggregated by sex , age ,and disability 
who are accessing safe and 

90% 90% Monthly Monitoring 
Report 

Indicator 2.3 Number of Health facility targeted remain 
clean including their immediate vicinity. 

2 2 4W Monthly Report. 
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Explanation of output and indicators variance:   Our initial target for the beneficiaries was of 19450 with the intervention 
to provide access to safe sanitation. But on the basis of our expert’s 
recommendation and consultation with the sector and Area of Response; 
we applied for the reprogramming and received the approval to re-
program. On the reprogramming, it was mentioned and revised for the 
beneficiaries of 17780. We reached the target in serving the benefit of 
the program to the 17780 persons.  

Output 3 Improved hygiene practices of the targeted population 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No ☒ 

Sector/cluster Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of verification 

Indicator 3.1 # of targeted people disaggregated 
by sex , age , and disability able to 
demonstrate 3 critical hygiene 
practice Hand Washing with soap / 
Access Safe Sanitation Facility / 
Provided MHM and Hygiene kits .. 

19,450 19,450 Sales order/, Master roll 

Indicator 3.2 Percentage of targeted women and 
girls adapting safe and healthy 
menstrual hygiene management 
practice 

80% 80% NGO programme 
doc/Master roll 

Indicator 3.3 of targeted people disaggregated by 
sex, age, and disability washing 
hand with water and soap after 
defecation. 

19,450 19450 Monthly Monitoring 
Report 

Explanation of output and indicators variance:  

6. GHRP Priority Indicators  

 
Indicator Name Planned Achieved (based on 

interim report 

Achieved (final) 

Number of people reached with critical WASH supplies (incl 

hygiene kits) and services 

19,450 7,500 20158 

 

7. Effective Programming  

a. Accountability to Affected People (AAP) 6: 

RPN has been actively present in the camps since the outset of the emergency and have developed a good understanding of the 

population in their area of responsibility. Based on the understanding and through Focus Group Discussion interventions were designed 

to ensure the effectiveness of the project. Community was made aware of activities and distribution beforehand and have access to timely, 

accurate and relevant information on their rights and entitlements. To ensure the information reaches everyone, RPN takes help from the 

 
6 AAP and PSEA are part and parcel of IASC commitments, and therefore mandatory for compliance for all UN agencies and partners. Agencies do not necessarily 

need to establish new AAP and PSEA mechanisms for CERF projects if functioning ones are already in place. For more information please refer to the IASC AAP 
commitments. 

https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
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community leaders (Majhee) and mobilizers (Volunteer). For example, when we make announcements of NFI kits distribution plan through 

our volunteers, the community leaders make a list which is certified by the CIC staff members. Finally, we verify the list by our official staffs 

and complete the distribution.  
 

Through the Focus Group Discussion based on community feedback is systematically decided and responded to and corrective actions 

are taken when necessary.  

b. AAP Feedback and Complaint Mechanisms: 

Enshrine the complaint mechanism and the complaint handling procedure within the organization have established and all employees of 

RPN has signed an acknowledgment of the policy and be trained on the procedure. After getting complain from end user, process of 

complain handling are dealt with step by step. The steps are (i) Receive Complain: Register the complaint and provide an 

acknowledgement to complainer and send it to appropriate authority for further step, (ii) Investigate the complaint: A decision to investigate 

is taken only if a complaint is qualified as serious. An investigation team is established for taking enquiry (iii) Decision Sanction and Appeal: 

If the complainer is not satisfied with the decision of concerned investigation team, the complainer may appeal to higher authority. The 

authority makes a higher committee than previous for further investigation.    

c. Prevention of Sexual Exploitation and Abuse (PSEA): 

From the outset, RPN has established mechanisms that prevent and sanction sexual exploitation or abuse at all times during program 
period even during the emergency. Any act of Sexual Exploitation and Abuse constitutes serious misconduct and allegations be reported 
immediately to the Focal Person of NGO. Focal Person takes appropriate preventive measures, including investigation and corrective 
action, in accordance with the RPN' protocol. RPN has zero-tolerance policy to Sexual Exploitation and Abuse and Sexual Harassment. 
To prevent sexual exploitation and abuse effectively, all staff with women, girls, boys and men in communities of concern as well as with 
other stakeholders must make sure that Person of Concern are aware of their rights and entitlements. 

d. Focus on women, girls and sexual and gender minorities, including gender-based violence: 

A gender sensitive project identifies gender aware stakeholders and gender specific target groups and beneficiaries. Women and girls are 

likely to be disproportionately impacted due to specific restrictive gender norms and roles. Specific barriers that different group of people 

facing in accessing and using wash infrastructure and services from a gender and inclusion prospective, wash facility ensured tailored in 

the program to equitable access by women, men, boys, and girls through installation of well lit, lockable and gender segregated toilet and 

bathing space. Improved lighting provision around wash facilities so that women and girls can easily access. Distribution of hygiene related 

materials for women & girls of reproductive age with private spaces to wash or dispose of them. Women primarily responsible for fetching 

water from the sources, the facility important to locate walk able distance specially addressing women and girls with gender marker, 

lighting with locking door. 

e. People with disabilities (PwD): 

Despite commendable efforts to improve situation persons with disabilities in Bangladesh still face challenges. Disabled women and girls 

are sufferer most. Disabilities are amplified for women and girls who experience greater difficulty in accessing adequate service, as 

compared to their male counterparts.  In the beneficiary selection process priorities was given to the families those have presence in 

disabilities, older person and children.  There was a special instruction to volunteer that when they will survey for identification of the 

beneficiaries then they put special attention to disabilities. During any distribution, RPN has given priority to disabled included family and 

thus the project has addressed 140 people with disability during implementation period. Under the project Non-Food Items and Hygiene 

kits have been reached to the selected disabled persons home. 

f. Protection: 

RPN have the primary responsibility to protect people within their jurisdiction for ensuring access to food, medical and other basic services. 

Protection is a major concern in all humanitarian crisis’s situations of violence, as well as natural disasters. An effective humanitarian 

response to such situations is needed to aware the people by an analysis of the threats and risks that people face.  Community based 

initiatives aimed at contributing to peaceful co-existence as well as dedicated protection services for those most in need will be a priority 
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moving forward. Efforts to improve protection environment for the communities will include targeted support, including through capacity-

sharing initiatives. Providing technical support to tackle identified protection issues. Establishing referral pathways and mapping of services 

and promoting awareness sensitization and related activities. 

 

8. Cash and Voucher Assistance (CVA) 

Use of Cash and Voucher Assistance (CVA)? 

Planned Achieved Total number of people receiving cash assistance: 

No No N/A 

 

9. Disbursements to implementing partners 

 

 

10. Visibility of CERF-funded Activities 

 

Title Weblink 

NFI Kits Distribution at Camp 10 on May 17, 2021 https://www.youtube.com/watch?v=nrPb2JOaaTw 

Jerrycan Distribution at Camp 10 April 18, 2021 https://www.youtube.com/watch?v=flH2-ekAQC8 

Cleaning Campaign on 27 March 2020  https://www.youtube.com/watch?v=rgrFAOI2UAA 

IOM Official visit the RPN’s activities https://www.youtube.com/watch?v=yoxhZTgLhyU 

Hygiene Kits Distribution at Camp 5 on 31 January 2021 https://www.youtube.com/watch?v=2BzZqYR6XAw 

Awareness Campaign at C8E on 3 Nov 2020  https://www.youtube.com/watch?v=NtuoY3a4yDc 

NFI Kits Distribution at Camp 5 on 31 January 2021 https://www.youtube.com/watch?v=u1XwO1CB89Q 

Sanitary Latrines Repairs at Camp 10 https://www.youtube.com/watch?v=Oo_YD8swNnE 

World Water Day Observation at C9 on 22 March 2021 https://www.youtube.com/watch?v=xP70X1R7hJ0 

World Toilet Day Observation at C9 19 Nov 2020 https://www.youtube.com/watch?v=Z4Pw0l2X3cc 

Tara/Deep Tube Wells Installation at Camp 9, 19 & RC https://youtu.be/Q54jNeRppYk 

Hand Washing Station https://www.youtube.com/watch?v=lZxDDeINFpU 

Chlorinated Water Distribution at Rohingya Camps https://www.youtube.com/watch?v=kssKVBnwxDI 

Water Collection from Distribution Point by Rohingya 
 

https://www.youtube.com/watch?v=haCdFStQX60 

 

  

https://www.youtube.com/watch?v=nrPb2JOaaTw
https://www.youtube.com/watch?v=rgrFAOI2UAA
https://www.youtube.com/watch?v=yoxhZTgLhyU
https://www.youtube.com/watch?v=2BzZqYR6XAw
https://www.youtube.com/watch?v=NtuoY3a4yDc
https://www.youtube.com/watch?v=u1XwO1CB89Q
https://www.youtube.com/watch?v=Oo_YD8swNnE
https://www.youtube.com/watch?v=xP70X1R7hJ0
https://www.youtube.com/watch?v=Z4Pw0l2X3cc
https://youtu.be/Q54jNeRppYk
https://www.youtube.com/watch?v=lZxDDeINFpU
https://www.youtube.com/watch?v=kssKVBnwxDI
https://www.youtube.com/watch?v=haCdFStQX60
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PROJECT OVERVIEW: Save the Children Fund UK 
 

1. Project Information 

Agency: Save the Children Fund (UK) Country:  Bangladesh 

Sector/cluster: 
Health 

Water, Sanitation and Hygiene 
CERF project code: 20-RR-IOM-019 

Project title:  Continuation of COVID-19 response through integrated health and WASH services 

Start date: [01-09-2020] End date: [28-06-2021] 

Project revisions: No-cost extension ☒ Redeployment of funds ☐ Reprogramming ☒ 

 

2. Project Results Summary/Overall Performance 

When the COVID-19 pandemic was first declared in March 2020 Save the Children (SC) responded to the request by WHO/Health sector 

of Cox’s Bazar (CXB) and established a Severe Acute Respiratory Infection Isolation and Treatment Centre (SARI ITC) at Camp-21, 

Teknaf. SC transformed the site of a pre-existing diarrheal treatment centre and began operating the SARI ITC on 13th July 2020 with a 

catchment of 16,653 Rohingya and host residents. CERF funding was instrumental in running the ITC between 01 September 2020-28th 

June 2021. During this time, SC offered COVID-19 case management services including referral and relevant care. 345 patients (177 

male/168 female; 124 children/221 adults) were admitted to the SARI ITC, with 328/345 patients (95%) participating in an exit interview. 

All recruited health staff (68) was trained in gender-sensitive COVID-19 case management, including clinical case management, Infection 

Prevention & Control (IPC), Basic Emergency Obstetrics and New-born Care (BEmONC) and palliative care. Volunteers were also trained 

on IPC and waste management. Correct and adequate quantities of Personal Protective Equipment (PPE) were provided to a maximum 

of 161 staff (81) and volunteers (80). Clinical/non-clinical staffs and volunteers are all part of the healthcare delivery workforce providing 

various services. 

 

Alongside the clinical services, Mental Health & Psychosocial Support (MHPSS) and key messages were disseminated at community 

level through Community Health Workers (CHWs) and Community Mental Health Workers (CMHWs). 15 CHWs provided door-to-door 

health and COVID-19 messaging to 5,655 households, while 07 CMHWs provided 1,105 mental health consultations, reaching 10,185 

individuals. In total, 17,714 people were reached in camp-21 and surrounding host communities with health and MHPSS services. 

 

As a preventative non-pharmacological public health intervention, SC also implemented a community-based WASH program in camps 

18, 20 and 25 which ensured access to water supply and improved sanitation to a total 11,224 beneficiaries between September 2020-

June 2021. 150 WASH facilities were maintained, 400 latrine pits desludged, and 60 handwashing stations constructed. Volunteers 

disseminated hygiene and awareness messages through door-to-door visits, miking, and mass awareness sessions at community level. 

 

The project was an overall success in providing critical services and exceeding most of its intended targets. It also leaves behind an 

important pandemic preparedness and response capacity in CXB, as well as having increased the covid-sensitivity of other sectors. 

 

 

3. Changes and Amendments 



 

56 
 

The original design planning for the SARI ITC was for a 60-bed capacity with a dedicated maternity unit, separate wards for male/female 

and paediatric patients, and disability access. Throughout much of the project lifetime, case detection and prevalence rate were low, 

therefore, in line with guidance by WHO, the Health sector and Ministry of Health (MoH), SC made the operational decision to have 30 

active inpatient isolation and treatment beds plus 5 stabilisation beds and 1 delivery bed. The remaining 24 beds were on standby with a 

clear activation plan in place in case of surge. WHO in accordance with the recommendation from Ministry of Health (MoH), suggested 

that due to low case detection and admission trend, SARI ITCs should operate at a minimum capacity for optimum utilization of resources. 

 

In March’21, an upward trend in COVID-19 cases was observed across Bangladesh hence a No Cost Extension request was submitted 

to IOM/CERF to extend health and WASH services for an additional month. Indicators were also revised, including a small reduction in 

estimated patient caseload and increase in WASH targets. The NCE was approved by IOM/CERF in May’21. In the final three months of 

the project, the SARI ITC experienced a surge in patients, with 290 individuals admitted between April-June’21 compared with 55 between 

Sept’20-Mar’21. SC adapted quickly while offering consistently high quality of care. Because the disease trajectory was not as originally 

expected, spend was relatively slow between Sept’20-Feb’21 as cases were limited and major pharmaceuticals/PPE were already stocked 

in the SARI ITC prior to the start of IOM/CERF. With only a 1-month NCE we were not able to spend the whole available budget. Unspent 

balance will be refunded after final report clearance. 
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4. Number of People Directly Assisted with CERF Funding* 

Sector/cluster Health - Health 

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities 420 540 450 510 1,920 367 356 262 291 1,276 

Refugees 1,400 1,800 1,500 1,700 6,400 3,732 4,284 4,233 4,189 16,438 

Returnees           

Internally displaced people           

Other affected people           

Total 1,820 2,340 1,950 2,210 8,320 4,099 4,640 4,495 4,480 17,714 

People with disabilities (PwD) out of the total 

 76 80 78 81 315 18 22 18 10 68 

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

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities           

Refugees 2,244 2,806 3,143 3,031 11,224 2,244 2,806 3,143 3,031 11,224 

Returnees           

Internally displaced people           

Other affected people           

Total 2,244 2,806 3,143 3,031 11,224 2,244 2,806 3,143 3,031 11,224 

People with disabilities (PwD) out of the total 

 26 202 286 292 1,044 90 113 174 121 498 
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5. Results Framework 

Project objective 
To contribute to the reduction of morbidity and mortality of affected Rohingya refugees and adjacent host 
communities through COVID-19 treatment and WASH services 

 

Output 1 Services of SARI ITC (24/7) in camp 21 continued and functional 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No ☒ 

Sector/cluster Health - Health 

Indicators Description Target Achieved Source of verification 

Indicator 1.1 Number of isolation beds provided 
to complement existing capacity in 
the camps 

60 59 WHO Case Management 
Dashboard 

Indicator 1.2 Number of patients admitted to the 
SARI ITC (age and sex 
disaggregation) 

120 345. 
M-177, F168 
<18:124, ≥18:221 

Impact, SARI ITC Data 
management site & SARI 
ITC Live Dashboard 

Indicator 1.3 Number of health staff trained on 
gender-sensitive COVID-19 case 
management at the facility level 

68 68. (M-44, F-24) 
 

SARI ITC Training tracker 

Indicator 1.4 Percentage of patients participated 
in exit interview on discharge 

85% 95% SARI ITC Data 
management site, SARI 
ITC Live Dashboard, Exit 
interview Dataset. 

Indicator 1.5 Number of Healthcare workers 
provided with PPEs (GHRP 
Indicator 

110 161 SARI ITC PSO 

Explanation of output and indicators variance: Indicator 1.2- Due to increased incidence of COVID-19 cases from April 2021, 
patient numbers increased dramatically in SARI ITC in the final 3 months of the 
project. Bed occupancy reached close to 100% during this time, and some 
patients were transferred to other SARI ITCs as a result. As per the initial 
scenario, due to the low case detection and overall epidemiological trend, the 
target was revised from 120 to 100 to reflect the reality. 
Indicator 1.4- 328/345 patients participated in an exit interview, resulting in 
95% achievement. 
Indicator 1.5- The number of healthcare workers increased to match the active 
bed capacity from the initial stage. 
Section 04- As per the initial low case trend especially in host communities 
and nationwide lockdown protocol, it was challenging to reach out to host 
community population during day-to-day household visits of the CHWs. The 
Government of Bangladesh (GoB) also encouraged population to stay at home 
isolation for mild to moderate cases which encouraged citizens to visit the 
health facility less often. Which is why the achieved number (1,276) is less than 
the target (1,920). 

 

Output 2 
Increased awareness and quality of health services, including mental health, among Rohingya refugees through 
trained Community Health Workers (CHWs) and Community Mental Health Workers (CMHWs) 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No ☒ 
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Sector/cluster Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of verification 

Indicator 2.1 Number of Community Health 
Workers (CHWs) mobilised in the 
camps 

15 15 CHW Coordinator &  
Monthly report 

Indicator 2.2 Number of households reached by 
CHWs at least once a month with 
COVID-19 messages 

4,500 5,655 CHW Coordinator &  
Monthly report 

Indicator 2.3 Number of Community Mental 
Health Workers (CMHWs) delivering 
gender-sensitive psychosocial 
support to girls, boys, women and 
men 

7 7 CHW Coordinator &  
Monthly report 

Indicator 2.4 Number of mental health 
consultations 

600 1,105 MHPSS Team & Monthly 
Report 

Indicator 2.5 Number of people (including 
children, parents and primary 
caregivers) provided with mental 
health and psychosocial support 
services (GHRP indicator) 

1,200 10,185 MHPSS Team & Monthly 
Report 

Explanation of output and indicators variance: Indicator 2.2- Each CHW visits approximately 20 households each day and 
about 120 each week. The highest number of Households (HHs)- 5,655 - were 
visited during May 2021 when the situation was more convenient for field visits. 
As per the national recommendations from GoB, nationwide lockdown on 
various scales was implemented to reduce the spread of COVID-19. During 
May 2021, the lockdown was relaxed and CHWs were permitted again to 
resume activities, resulting in more convenient field visits. 
Indicator 2.4- This number is linked with the number of patients staying in the 
SARI ITC, which was revised from 600 to 300 to match the earlier consultation 
trend. This number was higher than expected due to the increased case trend 
in the final 3 months of the project, and considering an average hospital stay 
of 07 days with each patient typically receiving 4 mental health consultations. 
Indicator 2.5- Increased case trend also resulted in increased demand and 
provision of mental health and psychosocial support to children above 10, 
parents/caregivers. Due to the increasing need, the target was revised from 
1,200 to 6,800. 

 

Output 3 
Improved access to WASH services complemented with hygiene and COVID-19 messages in Rohingya refugee 
camps 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No ☒ 

Sector/cluster Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of verification 

Indicator 3.1 Number of water supply facilities 
repaired and maintained 

120 150 Programme Progress 
Report, WASH Database 

Indicator 3.2 Number of latrines de-sludged 200 400 Programme Progress 
Report, WASH Database 

Indicator 3.3 Number of latrines and bathing 
spaces repaired 

200 250 Programme Progress 
Report, WASH Database 
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Indicator 3.4 Number of handwashing stations 
established 

30 60 Programme Progress 
Report, WASH Database 

Indicator 3.5 Number of volunteers involved for 
COVID-19 related hygiene 
messaging 

12 12 Volunteer’s list, Daily 
attendance sheet 

Indicator 3.6 Number of adolescent girls oriented 
on menstrual hygiene management 

300 304 Programme Progress 
Report, Training 
attendance sheet 

Indicator 3.7 Number of volunteers involved in 
disinfecting of surfaces 

9 3 Volunteer’s list, 
attendance sheet 

Indicator 3.8 Number of camps with improved 
solid waste management 

3 3 Volunteer’s list, 
attendance sheet 

Indicator 3.9 Number of people reached with 
critical WASH supplies (incl hygiene 
items) and services (GHRP 
Indicator) 

11,224 11,224 Programme Progress 
Report 

Explanation of output and indicators variance: Indicator 3.1- Water supply facilities repair 120 to 150. Numbers of water 
supply facility repair increased due to frequently disorder of the interventions. 
So we revised the numbers of target to 150 from 120. 
Indicator 3.2- Through reprogramming increased the number of desludging 
from 200to 350 due to heavy rainfall which required increased frequency of 
desludging the latrine pits. 
Indicator 3.3- Repair of latrines & bathing units 200 to 250. Numbers of latrine 
desludging increased than the target due to frequent filling of the latrines pit 
due to heavy rainfall. For keeping functionality of all latrines SCI did the 
additional latrines desludged and revised the target from 200 to 250. 
Indicator 3.4-  Number of handwashing stations was 60 but it was wrongly 
reported 30 in monthly report, but we corrected the figure from the monthly 
report October 2020. 
Indicator 3.7- The number of Volunteers involved for Covid-19 related Hygiene 
messaging was changed from 9 to 3 in the NCE and budget realignment 
request submitted in April 2021 and approved in May 2021. 
Most of the WASH indicators overachieved the planned output as heavy rains 
compelled SC to engage in more repair and maintenance than originally 
planned. This was managed within the existing budget. 

6. GHRP Priority Indicators 

 
Indicator Name Planned Achieved (based 

on interim report 

Achieved (final) 

Number of healthcare workers provided with PPEs 110 161 161 

Number of people reached with critical WASH supplies (incl hygiene 

kits) and services 

11,225 5,010 11,224 

Number of people (incl children, parents and primary caregivers) 

provided with mental health and psychosocial support services 

1,200 2,345 10,185 

 

7. Effective Programming  
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a. Accountability to Affected People (AAP) 7:  

SC formed a SARI ITC community committee with representatives from the community and local government. The committee met monthly 

to discuss challenges, deliver key messaging and gather feedback. The SARI ITC management structure was made accountable to the 

committee and in response, the committee members acted as advocates within community. Risk communication and community 

engagement (RCCE) was also possible through this mechanism to help mitigate myths and rumours surrounding SARI ITC access and 

COVID-19.  

Most volunteer recruitments were from both host and Rohingya community so that benefits and skills could be extended back to the 

community. Trainings offered by SC were highly appreciated by the community who participated with much enthusiasm. Regular visits 

were undertaken at HH level by CHWs, alongside regular meetings with community leaders (i.e., Majhi, Imam) and relevant local 

authorities. 

Community-based WASH committees were also established for monitoring and maintaining WASH facilities. 

b. AAP Feedback and Complaint Mechanisms: 

A number of feedback and complaint mechanisms were in place throughout the project lifetime. SC ensured every eligible patient was 

offered an exit interview through the dedicated accountability team; patients were thus able to discuss the experience of their inpatient 

stay and suggest improvement areas for the service providers. Feedbacks were collected and directed to specific SC sector focal points 

by management, enabling opportunities for regular improved care and patient satisfaction through quality of service. Through mental 

health and psychosocial consultations, patients and caregivers were also provided insight confidentially to the Psychosocial support 

officers, which was later directed to the management to take necessary actions.  

 

Finally, community people had access to a toll-free hotline and project team regularly shared information related to project activities, 

facilities and organizational information and collected their feedback/suggestion through community feedback mechanism. This was 

documented and shared with relevant bodies for implementation. 

c. Prevention of Sexual Exploitation and Abuse (PSEA): 

SC possesses a robust PSEA zero-tolerance policy to safeguard beneficiaries. All service providers including staff and volunteers are 
oriented during induction process on PSEA and periodic refresher trainings are also arranged. IEC materials are used at the facility level 
to ensure users are aware of their rights and how to report any concern. Besides the SC hotline, concerns can also be raised to the area 
or central safeguarding focal point of Save the Children office in Dhaka, who then initiates an independent and confidential investigation 
to verify the severity and merit of the allegations. Based on the findings, actions are taken against the perpetrators. Confidentiality is an 
essential part of the process as concerns can also be raised anonymously. 

d. Focus on women, girls and sexual and gender minorities, including gender-based violence: 

SC was unique in establishing a dedicated maternity ward to ensure management of maternity cases with COVID-19.  All SC service 

providers were trained on gender-sensitive COVID-19 management and Adolescent sexual and reproductive health (ASRH). SC also has 

a dedicated gender-based violence (GBV) focal point who oriented staff and volunteers on identification, support, and referral pathway for 

GBV cases. In addition, the MHPSS team was always on site to support management of sensitive cases. A two-adult rule is followed (i.e., 

at least 01 male and 01 female service provider are always present, with female providers preferred when feasible/relevant). 

 

All SC-constructed latrines, bathing units, and water distribution points are gender segregated. Women representation was ensured in all 

121 WASH committees so that needs, priorities, and interests of women were duly considered. Orientation was also conducted for 

adolescent girls on menstrual hygiene management and dignified, affordable sanitation pad production. 

e. People with disabilities (PwD): 

 
7 AAP and PSEA are part and parcel of IASC commitments, and therefore mandatory for compliance for all UN agencies and partners. Agencies do not necessarily 

need to establish new AAP and PSEA mechanisms for CERF projects if functioning ones are already in place. For more information please refer to the IASC AAP 
commitments. 

https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
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The SARI ITC was constructed with consideration for inclusion and accessibility, resulting in PwD-friendly compound. All service providers 

were trained on Washington Group of Questionnaires to enable them to identify and address the needs of PwD. Safeguarding focal 

are notified when such a case gets admitted. Due to socio-cultural norms and factors like lack of willingness on the part of PwD to visit 

the health facility, this number (68) is below the target (315). Restricted activities and access of CHWs during lockdown resulted in lower 

number of population reach.  

Inclusive access for PwDs was also ensured as part of newly constructed Hand Washing Stations. For instance, ramps were put in place 

and height of water taps/basins were regulated for accessibility of children and PwD. But the reach (498) was less than the targeted 

(1,044) as the PwD used facilities within home and participated in WASH session on very few occasions. 

f. Protection: 

During the onset of SARI ITC operations, SC was one of the strongest advocates for ensuring protection issues regarding children were 

sufficiently considered in the COVID-19 response in CXB. This led to the development of a Standard Operating Procedure (SOP) for SARI 

ITC-specific case management relevant to Child Protection in collaboration with the Protection sector. This guidance continues to be 

widely used in the sector as the go-to child protection resource in context of the SARI ITC network. As mentioned above, a zero-tolerance 

PSEA policy is in place as well as a medical incident reporting system with functional overview lying with the Global Medical Director of 

SC. 

SC ensures protection for children are integrated into any construction/repair activity by providing safety fence boundary surrounding the 

working site and ensuring no child labour is engaged. Risk analysis and mitigation measures are also followed in all field activities. 

 

8. Cash and Voucher Assistance (CVA) 

Use of Cash and Voucher Assistance (CVA)? 

Planned Achieved Total number of people receiving cash assistance: 

No No N/A 

 

9. Disbursements to implementing partners 

 

 

  

10. Visibility of CERF-funded Activities 

Title Weblink 

FB Post https://web.facebook.com/story.php?story_fbid=2040646029421806&id=100150920138003&_rdc=1&_rdr  

Twitter Post https://twitter.com/SCinBD/status/1410484504884486151  

  

https://web.facebook.com/story.php?story_fbid=2040646029421806&id=100150920138003&_rdc=1&_rdr
https://twitter.com/SCinBD/status/1410484504884486151
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PROJECT OVERVIEW: World Vision Bangladesh 
 

1. Project Information 

Agency: World Vision Bangladesh Country:  Bangladesh 

Sector/cluster: 
Water, Sanitation and Hygiene 

Sexual and/or Gender-Based Violence 
CERF project code: 20-RR-IOM-019 

Project title:  Emergency WASH Response to COVID-19 for the Rohingya Refugees in Cox’s Bazar District 

Start date: 26th August 2020 End date: 25th May 2021 

Project revisions: No-cost extension ☐ Redeployment of funds ☐ Reprogramming ☒ 

 

2. Project Results Summary/Overall Performance 

Under CERF the total no of 36,156 beneficiaries were reached with WASH & GBV services during implementation period of 26th 
August 2020 to 25th May 2021 in camp-07, 8E, 10,13,15 & 19 in Cox’s Bazar District. 
 
Women, men, boys and girls in camps are aware of COVID-19 prevention measures and practice good hygiene practices 
15,165 refugees reached with messages on stopping COVID-19 transmission, a total no of 4,085 refugee women & girls provided 
with Menstrual Hygiene Kits (MHM) kits, 4,104 refugees provided with hygiene kits, a count no of 6,958 people reached with critical 
WASH supplies and services.  
 
Women, men, boys and girls in camps access safe and dignified sanitary facilities in the camp, in response of this output the 
total no of 921 latrines were disludged, 62 latrines & bathing cubicles were upgraded meeting disability needs, 114 latrines & bathing 
facilities were upgraded to meet the gender and inclusion needs, a no of 2943 WASH infrastructure disinfected by using spraying of 
HTH solution, a proportion of 66% household had access to solid waste collection services, total no of 2050 households had access 
to communal waste bins, no of 09 solid waste disposal sites were repaired & functional.  
 
Women, girls, boys and men population in camps have access to, and use, adequate, safe water supply service, in regards 
to this output proportion of 66% house hold provided with drinking water meeting the water safety standard of Free Residual Chlorine 
(FRC), percentage of 77 (%) house hold reported drinking chlorinated water from taps, total no of 547 deep tube wells maintained 
and functional, no of 02 water network systems maintained and functional, and 40 tube well platforms were upgraded. 

Targeted women, men, boy and girls have improved awareness on prevention and responding to protection and GBV,  9,951 

refugees reached with GBV awareness including  the Hygiene/COVID-19 awareness, no of 1723 children attended outdoor sessions 

on protection , a count no of 1,298 girls and women trained and equipped with COVID-19 messaging, 8,000 women received training 

on women leadership in home care for the COVID-19 positive family members, no of 2,500 people accessed in protection services. 

3. Changes and Amendments 

World Vision (WV) requested to reprogram some of the activities due to the change of geographic scope. IOM WASH team addressed 
the service gap of its WASH program within its area of responsibility and requested WV to provide additional resources to Camp 10, 
a location not included in our original award to fill the gap. Before the receipt of the request, WV had worked in Camps 7, 8E, 13, 15 
and 19.  WV agreed to transfer its resources from Camp 19 to Camp 10 (Block-A & B) beginning on 1 January 2021. WV was able to 
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make this geographical change with reprogrammed activities for Camp 10 without needing a cost- or no-cost extension which was 
approved by CERF. 

After relocating to Camp-10, World Vision WASH team found that several Faecal Sludge Management (FSM) were non-functional due 
to poor maintenance. Further worsening of the situation impacted by COVID-19 was successfully avoided by taking immediate action 
for repairing and maintenance of those infrastructures. World Vision repaired & maintained ten (10) FSM with reprogrammed amount.   

World Vision identified Solid Waste Management sites for upgradation to reduce the risk of transition of virus which covered around 
25450 populations from block A and B of Camp-10 to fulfil the inclusive WASH support.  

However, to get approval from Camp in charge (CiC), Refugee Relief and Repatriation Commissioner (RRRC) and other bodies was 
a time-consuming process as well as camp level & nationwide lock-down, restriction remains another challenge to adapt with.   

The project has achieved 100% project expenditure; however a little amount over 1000 USD is left unspent as of the reporting date.  
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4. Number of People Directly Assisted with CERF Funding* 

 

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

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities 0 0 0 0 0      

Refugees 1,074 1,436 2,260 2,880 7,650 5917 7075 6813 6400 26205 

Returnees 0 0 0 0 0      

Internally displaced people 0 0 0 0 0      

Other affected people           

Total 1,074 1,436 2,260 2,880 7,650 5917 7075 6813 6400 26205 

People with disabilities (PwD) out of the total 

 15 20 10 10 55 94 112 107 100 413 

 

Sector/cluster Protection - Gender-Based Violence 

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities 0 0 0 0 0      

Refugees 150 400 800 1,200 2,550  228 8000 775 948 9951 

Returnees 0 0 0 0 0      

Internally displaced people 0 0 0 0 0      

Other affected people           

Total 150 400 800 1,200 2,550  228 8000 775 948 9951 

People with disabilities (PwD) out of the total 

 0 0 0 0 0 0 120 7 9 136 
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5. Results Framework 

Project objective 

1. To enhance the awareness of COVID 19 prevention through behavioural change by spreading the messages to 

boys, girls, women and men in the camps 

2. Ensure women, girls, men and boys refugees living in camps have access to safe sanitation facilities which are 

properly disinfected to slow the spread of COVID 19 infection. 

3. To ensure regular, sufficient, equitable and dignified access to sufficient and safe water for drinking, domestic 

needs and for hand washing for COVID 19 prevention for boys, girls, women and men living in camps 

4. Improved capacity of the community on prevention and response on GBV and protection in the COVID context 

 

Output 1 
Women, men, boys and girls in camps are aware of COVID-19 prevention measures and practice good hygiene 

practices 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No ☒ 

Sector/cluster Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of verification 

Indicator 1.1 # of refugees reached with 
messages on stopping COVID-19 
transmission, including 
handwashing with soap 

8,000 15,165 Session record, Monthly 
monitoring report 

Indicator 1.2 # of women & girls refugees 
provided with MHM kits 

2,000 4,085 Distribution register, 
Muster roll 

Indicator 1.3 % of targeted women and girls that 
are satisfied having access to 
appropriate sanitary protection 
materials for menstruation 

75% 85% End line survey 

Indicator 1.4 # of refugees provided with hygiene 
kits (adopting distribution measures 
recommendation in light of Covid-
19) 

3,000 4,104 Distribution register. 
Muster roll 

Indicator 1.5 Number of people reached with 
critical WASH supplies (including 
hygiene items) and services (GHRP 
indicator) 

5,000 6,958 Distribution register, 
Muster roll 

Explanation of output and indicators variance: Under indicator 1.1 as camp level COVID-19 cases identified thus the number 

of COVID-19 awareness session increased. 

Indicator 1.2, 1.4, 1.5 achievement is bit higher than the target, as because of 

relocation beneficiary number & the new need added up. As well as camp level 

partial NFI distribution is not allowed thus to cover whole camp for distribution 

of dignity kit Menstrual Hygiene Management (MHM) kits, WASH supplies the 

target besides climbed up.  

 

Output 2 Women, men, boys and girls in camps access safe and dignified sanitary facilities in the camp 
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Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

Sector/cluster Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of verification 

Indicator 2.1 # of latrines desludged (count 
number of latrines doors) 

900 921 Latrine dislodge register 

Indicator 2.2 # Number of upgraded latrines & 
bathing cubicles that meet the 
disability needs 

30 62 Latrine repair & 
maintenance register 

Indicator 2.3 # Number of upgraded latrine & 
bathing facilities to meet the gender 
and inclusion needs 

80 114 Latrine repair & 
maintenance register 

Indicator 2.4 # of infrastructure (latrines, bathing 
places, tap stands, hand pumps and 
water reservoir tanks) disinfected 
using spraying of HTH solution 

2,700 2943 Disinfection register 

Indicator 2.5 Proportion of households with 
access to solid waste collection 
services 

60% 66% Result monitoring report 

Indicator 2.6 # of households with access to 
communal waste bins 

1200 2050 Distribution register, 
Muster roll 

Indicator 2.7 # of functional solid waste disposal 
sites 

9 9 Solid waste management 
register 

Indicator 2.8  #of Solid Waste Disposal Sites 
upgraded 

5 5 Solid waste management 
register  

Indicator 2.9 # of FSM systems functional by 
operational, maintenance and 
upgradation 

10 10 FSM maintenance 
register 

Explanation of output and indicators variance: 6. Indicator 2.2 had target of upgrading 30 latrines and bathing 

cubicles meeting disability needs and 80 latrines and bathing 

cubicles were targeted to upgrade meeting gender and including 

needs. In February, WVB has applied for revising the target as the 

need was higher as found in the infrastructure assessment. The 

revision was approved and 74 WASH facilities were newly set 

target for being disable friendly and 110 for gender and inclusion 

needs.. Similarly, under indicator 2.4, target for disinfecting of 

WASH infrastructure has elevated from 2700 to 2737. Therefore, 

under indicator , 2.2, 2.3 2.4 total achievement is bit higher, as 

camp level COVID-19 pandemic & AWD out-break identified, in 

these case actual need & response was higher than the target. 

Besides, indicator 2.2, 2.3, 2.4 had higher targets to cover the 

needs in camp 10 block A and B. That reason contributed to the 

high achievement for indicator 2.6 despite that target was not 

revised. , World Vision also added two new activities to repair solid 

waste disposal sites and Fiscal sludge management sites which 

added indicator 2.8 and 2.9 as . after relocating, World Vision did a 
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need assessment to identify the gaps to cover in camp 10.World 

Vision, hence, proposed two activity for repair & maintenance of 

ten (10) FSM and maintenance of 5 solid waste management sites 

with reprogrammed amount 

 

Output 3 Women, girls, boys and men population in camps have access to, and use, adequate, safe water supply service 

Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

Sector/cluster Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of verification 

Indicator 3.1     

 Proportion of HH that have 
drinking water meeting the water 
safety standard of FRC 

60% 66% 

Endline survey 

Indicator 3.2 Proportion of HH that report drinking 
chlorinated water from taps 

80% 77% 
Endline survey 

Indicator 3.3 # of deep tube wells maintained and 
functional 

450 450 
Tube well repair & 
maintenance register 

Indicator 3.4 # of water network systems 
maintained and functional 

2 2 Water network repair & 
maintenance register 

Indicator 3.5 of upgraded platform to meet the 
needs of women, elderly and 
persons with disabilities 

40 40 Tube well repair & 
maintenance register 

Explanation of output and indicators variance:  The original target for the communal hand washing installed and maintained 

was 150 which was revised and increased to 800 when team relocated from 

camp 10 and found unmet needs for hand washing devices reported in 

infrastructure assessment. The activity could not be completed during the 

project lifeline, hence installation of Handwashing devices continued till 23rd 

of July 2021 as per “Letter of Extension” which was signed between IOM and 

World Vision on 20th July 2021. Total 552 HWD was installed in camp 15 and 

8E as per need basis.  

 

Indicator 3.1 Proportion of HH that have drinking water meeting the 

water safety standard of FRC had a target to achieve 60%, the 

Endline survey found that rate of achievement is 66%. 

 

Indicator 3.2 Proportion of HH that report drinking chlorinated water from taps, 

the target is 80% whereas World Vision’s achievement is 77%   

The reason behind is; beneficiary gets chlorinated water from Water Network. 

Compare to other camp (like Camp-13, 15) in camp-10 water networking 

coverage area is not as much of. Moreover, as camp-10 is located in hilly area 
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thus people don’t want to collect water from water network due to long 

distance.   

For deep tube well user, World Vision supplies HH level Aqua-tab to chlorinate 

the water. For some taboos/myth beneficiary doesn’t want to use Aqua-tab. 

Furthermore, some designated IP (Implementation Partner) who are 

responsible for supplying Aqua-tab at camp level, couldn’t distribute the Aqua-

tab on time due to lock-down.  

   

 Moreover, according to UNHCR WASH indicator & target January 2020, the 

acceptable standard for chlorinated water in post emergency is 70% to 

95% whereas World Visions End line survey result is 77% 

 

Output 4 Targeted women, men, boy and girls have improved awareness on prevention and responding to protection and GBV 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No ☒ 

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

Indicators Description Target Achieved Source of verification 

Indicator 4.1 # of refugees reached with GBV 
awareness including with the 
Hygiene/COVID awareness 

9,000 9951 Session register 

Indicator 4.2 # of children attended outdoor 
sessions on protection (adopting 
health measures recommendation 
in light of Covid-19) 

900 1723 Session report 

Indicator 4.3 # of girls and women trained and 
equipped with COVID-19 
messaging 

900 1298 Progress report 

Indicator 4.4 # of women that received training on 
women leadership on home care for 
the COVID-19 positive family 
members 

8,000 8000 Training report 

Indicator 4.5 Number of people who have 
accessed protection services 
(GHRP indicator) 

2,500 2500 Progress report 

Explanation of output and indicators variance: Indicator 4.1, 4.2, 4.3 the total achievement is somewhat higher, caused by 

increasing need of COVID-19 response.  

 

6. GHRP Priority Indicators 

 
Indicator Name Planned Achieved (based 

on interim report 

Achieved (final) 

Number of people reached with critical WASH supplies (including 

hygiene items) and services (GHRP indicator) 

5,000 1,200 6958 
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Number of people who have accessed protection services 2,500 80 2,500 

 

7. Effective Programming .   

a. Accountability to Affected People (AAP) 8:  

Every year World Vision Bangladesh conducts an assessment on accountability to affected people for Rohingya Response programming 

that is reflected in all project design including this project. All project team members were oriented on humanitarian accountability. Through 

the guidance of accountability team beneficiary selection was participatory following set criteria where community peoples like block/sub-

block community and religious leaders, representatives of vulnerable & marginalized groups participated effectively.  All project and 

organizational information are disseminated to all projected peoples through information sharing events, help desk, IEC materials etc. 

From the initial stage of the project WV had consulted with beneficiaries about the appropriateness of activities, quality & quantity of 

services, information sharing, feedback & complaints handling, monitoring & maintenance, management decisions, do no harm issue etc. 

Every opinion or feedback received from beneficiaries on any issue of project is reported and considered for management decisions and 

report back to beneficiaries within agreed days. 

b. AAP Feedback and Complaint Mechanisms: 

Based on WV annual accountability assessment and consultation with projected beneficiaries, two identified channels suggestion box and 

1 help desk were set in project locations during distribution.  In addition, accountability and operational team members were oriented and 

functional to receive & response any issue from beneficiaries face to face in community. Periodical inclusive community feedback sessions 

were conducted with beneficiaries to know the effectiveness of complain feedback mechanism (CFM) handling and receiving & responding 

there any feedback & complaints. Oriented community volunteers had also played important role to receive and response feedback and 

complaints from the targeted beneficiaries through Accountability Officer. 100% on-site distribution were ensured through help desk 

resolving the complaints immediately. Relevant issues were resolved at the desk and some were referred to other agency representative 

as well as discussed in camp coordination meeting. There was no serious or PSEA related issue found during the project period. 

c. Prevention of Sexual Exploitation and Abuse (PSEA): 

In case of handling threatened neglect, emotional, physical and/or sexual exploitation and abuse including sexual harassment of any child 

or young person,  World Vision provided training to GBV staff on ethical values & suspicious situation & sign of SEA & on referral pathway 

system. WV preserved record on wrong doing & complaints from beneficiaries, integrated Hotline services, maintained confidentiality to 

identify of individual which was completely protected. For the project beneficiaries, complaints refer channels were established on safely 

report of complaints and for seeking help. Individuals were informed and encouraged on safely report grievances in a confidential way 

including SEA incidents and the occurrence reports were referred to the appropriate entities like camp level protection focal with the 

concern of organization level protection focal for follow-up & investigation, statement preparation & for action (If needed). However, no 

serious incidence was occurred during this project period.  

d. Focus on women, girls and sexual and gender minorities, including gender-based violence: 

 
8 AAP and PSEA are part and parcel of IASC commitments, and therefore mandatory for compliance for all UN agencies and partners. Agencies do not necessarily need to 

establish new AAP and PSEA mechanisms for CERF projects if functioning ones are already in place. For more information please refer to the IASC AAP commitments. 

https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
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       World Vision arranged GBV awareness session on domestic violence, women & girls right, child abuse & exploitation, dowry etc. to 

encourage men & boys to explore how gender equality will benefit their families and communities. World Vision worked with men in 

positions of leadership and community and religious leaders to promote that all men have the potential to be women’s allies. WV as 

well as distributed communication & dissemination of information through Information, Education and Communication  IEC materials 

on GBV, protection, prevention & response along with COVID-19 messages. Partnered with UNHCR, WV shared of key 

communications, including GBV hotlines and other services and support mechanisms. WV provided training on protection to women 

& girls, provided training on caseload of GBV survivors, leadership training on homecare & management of COVID-19 etc. Along 

with, WV provided training to its staff on updating referral pathway, sign of GBV, psycho social support, confidentiality, case 

management system, referral pathway etc. 

e. People with disabilities (PwD): 

For successful accessibility and inclusion of persons with disabilities, their rights and aspiration and to meet the needs of women, 

elderly and persons with disabilities WV upgraded a total number of 40 tube well platforms, 62 latrines & bathing cubicles.  

To improve meaningful access to humanitarian services, it was significant for WV to identify and address the barriers that persons 

with disabilities face. These barriers can be stigma or infrastructure related. During need assessment phase WV intersecting identities 

of persons with disabilities and also women, children, older people’s experience, consequently, heightened risk etc. WV consulted, 

involved and supported persons with disabilities and their representative about needs to put in place. WV staffs were also trained on 

Gender & disability inclusion in WASH. 

 

f. Protection: 

To incorporate and promote meaningful access, safety, dignity World vision followed Do No Harm where WV prevented and 

minimized unintended negative effects of intervention to stop people’s physical and psychological vulnerability. WV ensured equality 

for meaningful access to services without any barriers, paid special attention to individuals and groups who may be particularly 

vulnerable or have difficulty accessing assistances and services. WV also set-up appropriate Accountability mechanism through 

which affected beneficiary were able to measure the adequacy of interventions and to address their concerns and complaints. During 

this project period no of 1723 children attended in protection out door session by adopting health measures recommendation in light 

of Covid-19 and a total no of 2500 people accessed in protection services. However, WV not only created a positive impact on 

protection but also make a COVID-19 response & recovery more effective & sustainable. 

 

8. Cash and Voucher Assistance (CVA) 

Use of Cash and Voucher Assistance (CVA)? 

Planned Achieved Total number of people receiving cash assistance: 

No No N/A 

 

9. Disbursements to implementing partners 

 

PARTNER NAME PARTNER TYPE TOTAL CERF FUNDS 

TRANSFERRED TO PARTNER 

(US$) 
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Bangla-German Sampreeti (BGS) Local NGO 105,265 

 

10. Visibility of CERF-funded Activities 

Title Weblink 
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Central African Republic 
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PART I –IOM 
  

Gestion des subventions 

 

IOM CAR fulfilled its grant manager role since the inception of the grant, contracting selected NGOs and defining the modus operandi 

of the collaboration and coordination of the grant. IOM ensured regular communication and support to all involved partners and grant 

recipients, compounded by regular monitoring of the approved projects. One general meeting was conducted with OCHA in 

preparation of the submission of the interim reports on the 30th of December 2021. During the implementation phase, one additional 

general meeting (12 March 2021) was also conducted with OCHA and the NGOs, the clusters and the INGOs Coordination Committee 

(CCO) to discuss and share the achievements and challenges, identify possible solutions (from peers) and monitor the expenditure 

rates of the four projects. During these meetings, fruitful exchanges on information sharing and lessons learned took place. During 

one of these meetings, on 12 March 2021, OCHA also presented the findings of the Global CERF survey on the pilot allocation 

process and subsequent lessons learned across pilot countries. 

 

At the country level, IOM worked closely with OCHA to ensure that the Humanitarian Coordinator was regularly updated on the 

projects’ implementation. IOM ensured the involvement of the Health, WASH and Protection clusters since the start by contributing to 

the identification of priorities and the technical review of the project proposals. The NGOs continued to actively participate in relevant 

cluster meetings, where they regularly updated concerned clusters on the grant.  

 

During the electoral crisis from December 2020 until March 2021, IOM CAR constantly reached out to concerned NGOs and organized 

both general and bilateral meetings to monitor the progress of the activities and expenditures and mitigate risks. The deterioration of 

the security situation and the additional access constraints had an impact on the implementation of the projects and, for this reason, 

after consultation and clear guidance by IOM HQ, all partners decided to submit no-cost extension (NCE) and/or reprogramming 

requests.  

The CERF HQ granted all partners an additional month NCE, which allowed the latter to successfully implement the grant.  

 

Monitoring 

 

IOM, as Grant Manager, has a monitoring role and reports against the performance of each NGO partner.  

 

A total of four monitoring missions were conducted with the selected NGOs in their respective areas which allowed IOM CO to collect 

information on the progress of the project indicators, discuss challenges faced by partners and propose recommendations to address any 

problem.  

 

1. IOM conducted the first monitoring visits from 13 – 16 October, visiting the projects of three NGOs partners (MDA, IRC and 

ALIMA). 

2. The second monitoring visit was conducted from 17 – 20 November, visiting the projects managed by MDA and IMC.  

3. The third monitoring visit was conducted from 18 – 25 May to three NGOs partners (MDA, IRC and IMC).  

4. The last monitoring visit was conducted from 5 – 9 July to the NGO partner ALIMA.  

5. IOM also participated in an official ceremony for the handover of crucial medical equipment organized by the NGO partner MDA. 

 

One of these monitoring missions (point 4) took place immediately after the end of the project to cross-check the information reported by 

one of the NGOs in their final report.  

 

The collection of information was done through preliminary meetings in Bangui with the NGOs’ senior management team, followed by field 

discussions with the technical teams. During the visits, essential field documents were requested for review to gather additional information 
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on the implementation of the activities (e.g. meeting and training notes, distribution lists, participant listing). Finally, the team visited the 

health facilities supported by this grant, including the isolation centers that were constructed as part of the CERF funding. 

 

Separate meetings were held with the NGO technical team to discuss key elements arising from the monitoring visits. NGOs were 

encouraged to take immediate actions as they were required.  

 

Projects’ implementation was aligned to the agreed upon timeline. In instances where NGOs set up activities in new geographical areas, 

some delays were observed in the start-up phase and IOM supported the partners as needed through communication and coordination. 

OCHA and the HC, together with local authorities, were in agreement with the additional locations.  

 

During the electoral crisis and when local insecurity did not allow for in-person monitoring, monitoring was conducted remotely and 

compounded with increased outreach and dialogue to extend further support to the NGOs to the extent possible. For instance, IOM also 

requested the partner to submit a report with pictures of construction works to clearly assess the progress of the overall activities. 

Furthermore, the IOM program manager and finance controller organized bilateral meetings with the partners to monitor the implementation 

progress as well as the expenditures. 

 

IOM’s added value was also demonstrated during the monitoring process in line with IOM and CERF’s standard requirements for monitoring 

and oversight. This was conducted using IOM’s expertise gained at country level. 

 

Main conclusions and recommendations unfolding from the rigorous monitoring included inter alia: 

 

- As Covid related cases were more limited than expected, NGOs have decided to submit modification requests to reallocate some 

of the resources intended for the COVID-19 treatment centers to support other critical life-saving activities while remaining within 

the scope of the project.  

- The two cases managed by MDA presented lessons learned in terms of stigmatization of people confirmed positive to the virus. 

The partner was then advised to reinforce its community engagement and psychosocial support to the local population and 

suspect cases, respectively. 

- IRC was advised to fast-track the procurement of all project materials/kits and deliver them on site in a timely manner. 

- ALIMA and IRC were encouraged to explore effective means of transporting (airlifting) materials to the project locations in the 

south – east of CAR.  

- IOM informed all NGOs that multiple modification requests were strongly discouraged. Partners were advised to critically look at 

their project and submit one modification request.  

 

Défis et Leçons apprises 

• IOM supported the NGOs during the outbreak of armed violence resulting from the electoral crisis as physical access to 

implementation sites was limited, particularly where the Central African Armed Forces/Bilateral Forces and armed groups (CPC) 

were fighting. Additionally, the transport of essential equipment was difficult to organize at scale due to insecurity. The good 

collaboration with OCHA, the Logistic and Health clusters helped mitigate these challenges by identifying alternative sites and 

supporting common transportation services to affected areas, where possible.  

 

• IOM observed that NGOs faced implementation challenges due to the recrudesce of violence and mitigation measures put in 

place by the NGOs to protect their staff, goods, and assets. For instance, MDA, IRC and ALIMA communicated to IOM the plan 

to reduce staff presence (nationals and internationals) in all interested areas. IOM supported the NGOs in the prioritization of 

activities and where needed also with reprogramming and NCE, which resulted in the full successful implementation of the 

projects.  

 

• Several partners had difficulties to report on the interim financial report according to the timeline stated in the contract considering 

the low expenditure rate; for example, at four out of the nine months of project duration, the expenditure rate of one partner was 

around 15 percent. Consequently, IOM decided to further strengthen the monitoring of the expenditures of the partners and their 
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budget commitments and arranged a joint meeting with the NGOs and OCHA. In this occasion, partners provided convincing 

explanations on the level of commitments not expressed in the interim financial report that would significantly increase the 

expenditure rate in line with what was presented in their operational plan. Proactivity, monitoring and flexibility from IOM allowed 

partners to be more responsive and to take into consideration the importance of sharing updated operational plans with IOM on 

a regular basis, including on financial engagements already taken.  

 

• Monitoring the projects in the areas where IOM has no presence was challenging because of limited movement capacities. 

However, arrangements were made with the NGOs and/or OCHA to facilitate the movement of the monitoring team.     

 

Impact 

 

As Grant Manager, IOM facilitated the contracting of NGOs at country level and received a CERF block-grant for onward disbursement to 

NGOs. IOM disseminated the CERF and IOM requirements for all the project stages and disbursed the funds in line with the schedule and 

by ensuring a balance between the availability of liquidity for the partners to implement the project activities and the prevention of a liquidity 

overflow, ensuring that 100 per cent of all funds were efficiently and effectively spent.  

 

IOM was well-suited as a third party to support and assist partners in the management of the grant, focusing on ensuring the quality of 

interventions and a positive performance of the partners in the financial management of the allocated funds. During the selection phase, 

IOM participated in the discussion as an observer without interfering in the selection committee. Once a partner was selected, the partner 

submitted the proposal and IOM reviewed it to ensure that the NGO programmatic and budget proposals technically adhered to the 

administrative CERF requirements. This allowed for a high standard of proposals in terms of quality, and strong adherence to CERF 

guidelines from the onset.  

 

IOM CAR supported the NGOs with the reporting during the submission of their project-proposals, the interim and final reports as well as 

the project revision requests with the aim to lighten the reporting burden for the NGOs. 

 

As grant manager in situ, and as a core member of key coordination fora such as HCT, ICC, RRM and Clusters, IOM CAR was updated 

in real time on possible changes and challenges. This allowed IOM to effectively and flexibly assist the NGOs in case of implementation 

challenges. For instance, IOM proactively engaged with NGO partners during the escalation of insecurity and physical access limitations 

resulting from the electoral crisis and supported the partners to adjust programming and ensuring timely implementation to the extent 

possible. Common and coordinated approaches in addressing these challenges were used.   
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. PART II – OCHA 
  

PRIORISATION STRATÉGIQUE 

 

Déclaration stratégique du Coordinateur Résident / Humanitaire :  

The CERF grant enabled the decentralization of the COVID-19 response in 13 sub-prefectures through a holistic package 
of facility-based case management, mobile clinics and community-based surveillance, referral and sensitization.  In total, 
134 confirmed severe COVID patients benefitted from comprehensive and safe health care out of the 91,482 people 
screened for COVID-19. The low number of hospitalizations can be actually attributed to the timeliness of the grant, 
successful preventive measures, partners’ capacities and an overall epidemic incidence lower than expected.  
 
160,000 community members were reached with awareness-raising activities. The surveillance and early detection system 
was strengthened with the training of 194 health workers, 32 community health workers and 40 traditional practicians. As 
CAR continues to struggle with multiple epidemics (measles, poliomyelitis, rabies), this strengthened surveillance capacities 
will support the overall health preparedness and response system beyond the duration of the allocation. 
 
11 isolation and treatment facilities were built with strong WASH and waste management systems and 719 health personnel 
received protective equipment, while 2,730 hygiene kits were distributed and 4,741 people were reached with critical WASH 
supplies. Strong WASH and Health activities were implemented in all facilities to create a safe environment for patients and 
health workers:  over 7,400 vulnerable patients received hygiene kits.  
 
Psychological support was a key pillar of the response to break the cycle of depression and stigmatization associated with 
the fear of contracting the disease. 7,100 people benefitted from mental health and psychological support services in and 
outside health care facilities. In addition, 24 community protection mechanisms, 13 active community networks and 
mechanisms and 4 listening units were set-up. 
 
In line with the ERC priority areas and the HCT strategy, the allocation focused on reaching, protecting and assisting the 
most vulnerable, especially women, boys and girls at risk or victims of violence. In total, 687 survivors of GBV have been 
supported, 32,300 persons were reached by GBV prevention and response awareness raising activities,7,057 people 
(including children, parents and primary caregivers) provided with mental health and psychosocial support services, and 
1,600 children received psychosocial support kits. In a context of rising food insecurity and increased reliance on negative 
coping mechanisms, IRC multipurpose cash grants made the difference for 900 GBV survivors and vulnerable households 
affected by COVID-19. 
 
Elections led to a fast deterioration of the security and access environment, which had an impact on the implementation of 
the CERF projects in key hotspots areas. Nonetheless, election-related violence also further deteriorated the general mental 
and physical well-being of an affected population already in distress. For this reason, the CERF grant made an additional 
difference for 180,500 people who benefited from quality primary health care and mental health support. 11,500 women and 
girls received sexual and reproductive services, including 5,433 persons in the hospitals of Sibut, Grimari, Kouango and 
Dékoa, four towns where election related violence had considerably restrained access to healthcare; more than double 
compared to MDA the initial target. In the hard-to-reach areas of the south-east and center of the country, the CERF grants 
allowed frontline humanitarian workers to go the extra miles and provide health care where none was present. In Obo for 
instance, ALIMA took care of 958 medical and surgical emergencies, i.e 206 per cent of the initial target of 464 cases, as 
the hospital was the only reference structure offering free quality care in the overall prefecture. In the same vein, the referral 
system set-up in Zemio allowed ALIMA to take care of patient from Djemah health district where no health partner was 
present. 
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Considérations stratégiques des quatre domaines prioritaires humanitaires9 : 

 

In line with ERC priority areas, the CERF grant prioritized the protection and assistance of the most vulnerable, particularly 
women and children affected by gender based and sexual violence and those suffering from psychological distress due to the 
COVID-19. Mainstreaming GBV response in the grant proved to be critical, particularly at a time of ever-growing GBV abuses due to onset 
forced displacement and clashes, mounting insecurity and increasing negative coping mechanisms.  
 
Psychological support was systematically integrated into the health package. IMC recruited 2 psychiatrists and 3 psychosocial 
agents to provide support and counseling services to family members and patients as part of their COVID-19 rapid response teams. IRC 
set up 24 community protection mechanisms, distributed 1,600 psychological support kits to children and supported 90 boys and girls 
through youth clubs. MDA installed counselling units in the four COVID-19 isolation centers in Sibut, Grimari, Kouango and Dekoa, where 
8 psychosocial assistants provided professional mental-health services. 
 
The physical and mental well-being of women and girls was protected through GBV prevention and response activities, as well 
as sexual and reproductive services. In total, 687 survivors of GBV have been supported and 11,500 women and girls benefited from 
sexual and reproductive services. In addition, 900 households affected by GBV or COVID-19 received unconditional CASH transfers to 
help them recover and build resilience. Beyond direct assistance, the CERF grant permitted to map existing services and to communicate 
to the affected population about their rights and the referral mechanisms at their disposal. 
 
All interventions have been adapted to provide a non-discriminatory access for people living with disabilities. The NGOs ensured 
people living with disability were aware of the existing services and could physically access them. Out of 1,480 planned, projects founded 
have reached 1,043 living with disabilities.  

 

Valeur ajoutée du financement CERF :  

The CERF allocation enabled the scale-up of the decentralization of the COVID-19 response and its effectiveness when the 
second epidemic wave hit CAR in early 2021 and very little funding was available. All organizations kept mainstreaming COVID-19-
related prevention measures (systematic installation of hand-washing devices, PPEs), however across the humanitarian response the 
number COVID-19 dedicated projects was limited and dedicated funding decreased by the end of 2020. As a result, the length of the CERF 
grant allowed to sustain critical COVID-related response in 2021.  

 

INGOs participation in the Health, WASH and Protection clusters also allowed for a timely sharing of information regarding humanitarian 
needs and gaps in the 6 prefectures where the CERF projects were implemented. All four CERF INGO recipients are also active members 
of the Early Warning and Response System set-up by WHO/MoH to track key epidemic-prone diseases in IDP sites and trigger prompt 
interventions to prevent and respond to outbreaks. Their reporting included the highly populated IDP sites of Bria, Bambari and Kaga-
Bandoro, who host over 76,000 IDP, representing over a third of CAR population living on sites (CMP June 2021). 

 

In addition, NGOs engagement in coordination structures, combined with a permanent liaison with OCHA and IOM, was key to find 
innovative solutions to emerging needs and constraints, and adjust the response. For instance, IRC extended its geographical coverage 
from April 2021 to include MINUSCA IDP site after the withdrawal of the existing humanitarian partner. The same NGO also provided 
psychological support to IDP children in Bakouté, where a fire incident had tremendously increase protection risks for boys and girls.  

 

Lastly, the grant had an added value because of the human and logistic capacities it generated in isolated and remote areas that allowed 
not only to effectively prevent and respond to the COVID pandemic but to reinforce the overall availability and quality of health services in 
the area.  In addition, also thanks to the CERF funds, IMC for instance was able to support the first phase of the national COVID-19 
vaccination campaign in Bria through the provision of logistic support (fuel and vehicles for transportation of vaccines) as capacities were 
already in place. 

 
9 En janvier 2019, le coordinateur des secours d’urgence (ERC) a identifié quatre domaines prioritaires qui sont souvent sous-financés et peu considérés quand des fonds 

sont alloués à une action humanitaire. Le ERC a recommandé aux CR/CH d’accorder davantage d’attention à ces quatre domaines en s’assurant qu’ils sont pris en compte 
de manière concrète lors de la priorisation des besoins pour les demandes au CERF. Ces quatre domaines sont : (1) l’appui aux femmes et aux filles incluant la violence 
basée sur le genre, la santé reproductive et l’autonomisation des femmes ; (2) les programmes ciblant les personnes vivant avec un handicap ; (3) l’éducation dans les 
crises prolongées ; (4) les autres aspects de la protection. Veuillez-vous référer aux questions et réponses relatives aux quatre domaines prioritaires du ERC ici . 

https://cerf.un.org/sites/default/files/resources/Priority_Areas_Q_A.pdf
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Défis et leçons apprises 

 

The election-related violence that erupted in December 2020 increased protection risks, human rights abuses and humanitarian 
needs, but also hampered access to affected people. Staff presence was reduced in field locatiosn and the movement on the axis were 
limited due to growing insecurity and military operation, delaying projects implementation. From January to June 2021, 237 incidents 
against humanitarian workers were recorded, a 39 per cent increase compared to the same period in 2020. 

 

The crisis also led to unforeseen logistical bottlenecks due to the disruptions of the country's main supply route (MSR1) from 
Cameroon. The delays in the supply chain affected international procurement of medical and humanitarian items while the price of basic 
commodities kept raising, in a global challenging context of international procurement of pharmaceuticals and medical equipment due to 
the increased demand of COVID-19 supplies. 

 

At the same time, access of the affected people to humanitarian and basic services diminished. The already weak health care 
services collapsed due to the looting and destruction of dozens of health centers, the departure of health personnel and forced 
displacement, leading to a dropout in attendance in some health centers supported by the allocation. To work around these new access 
constraints and continue to assist the most vulnerable wherever they displaced, as part of the CERF strategy the NGO adopted a mixed 
and flexible approach combining facility-based activities, mobile clinics and community engagement. 

 

NGOs were able to adapt and to overcome these operational difficulties thanks to a fluid collaboration with IOM and OCHA and 
the provision of one-month no cost extensions. Three type of adjustments were beneficial, notably:  

1. A flexible footprint. In collaboration with OCHA and IOM, the NGO extended and adapted their geographical coverage to cover 
new humanitarian priorities resulting from onset electoral violence. For instance, ALIMA scaled-up its activity in the sub-
prefecture of Mbrès after large scale displacement. Their medical teams took care of 500 per cent more emergency cases than 
the initial target. 

2. Evolving modalities. Innovative solutions were found to overcome affected people’s physical capacity or fear to access health 
facilities. For instance, ALIMA created a community-based system of referrals by motorbike for the most vulnerable (pregnant 
and breastfeeding women, children under five, vital emergencies) in order to reduce delays in treatment. The NGO also deployed 
mobile clinics on two axes of Zemio that were not planned following clashes and the creation of informal settlements. 

3. Evolving structures for a quality response. To ensure the protection and well-being of the patients and medical staff, IMC 
had to implement additional activities to guarantee the respect of IPC standards. In Bria, Bambari and Birao COVID-19 centers, 
the NGO constructed 4 laundries, 1 sampling room, 3 blocks of latrines with shower rooms, as well as separated rooms for 
moderate and severe COVID-19 symptomatic case. 

 

Lastly, the number of COVID-19 patient in the CERF supported structures was lower than expected despite an epidemic rebound 
in early 2021. First because the COVID-19 incidence was inferior as planned. Second, because of the restrictive testing policy instituted 
by the Government since July 2020. 

 

Les financements du CERF ont-ils permis de fournir rapidement une assistance aux bénéficiaires ? 

Oui ☒ En partie ☐ Non ☐ 

Le CERF a-t-il contribué à apporter une réponse dans les temps pour répondre aux besoins pour lesquels l’élément « temps » 
est critique ? 

Oui ☒ En partie ☐ Non ☐ 

Le CERF a-t-il amélioré la coordination au sein de la communauté humanitaire ? 

Oui ☒ En partie ☐ Non ☐ 

Les fonds du CERF ont-ils contribué à améliorer la mobilisation d’autres sources de financement ? 

Oui ☒ En partie ☐ Non ☐  
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Personnes ayant reçu une assistance directe : 

With regard to the estimation of beneficiaries, IOM and implementing partners, with support from OCHA, discussed the reports 
provided and double-checked the figures to avoid double counting. This exercise was partly facilitated by a separate geographical 
distribution of projects except for two projects that were in the same area but with fairly separate activities. The effort to provide a 
clear geographical breakdown of projects had been provided when identifying project activities. 
 
The projects financed targeted 223,792 beneficiaries (64,542 men, 66,832 women, 48,448 boys and 43,970 girls). Despite the security 
and logistical challenges, the implementation of activities has reached a total of 225,518 people (60,996 men, 64,553 women, 
48,573 boys and 51,398 girls) including 1,043 people living with disability. 
Overall, there is no significant variation between the target and the beneficiaries reached, with the exception of people living with a 
disability who were overestimated for a project. 

 
 

Personnes ayant reçu une assistance indirecte :. 

 
This allocation has contributed greatly to raising awareness for prevention and dissemination of barrier measures against COVID-19 
within the targeted communities. Approximately 160,000 people were sensitized while 379 health personnel and community mobilisers 
were also trained. It is important to mention that 40 community traditional healers have been trained in modern health methods and 
provided with infection prevention and control (IPC) kits. The projects have also strengthened community capacity to protect and 
manage rape cases by putting in place 37 protection and real-time reporting mechanisms. 
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Tableau 4 :  Nombre de personnes assistées directement grâce au financement du CERF par secteur / cluster * 

        
 Prévu Atteint 

Secteur / cluster Hommes  Femmes  Garçons Filles Total Hommes  Femmes  Garçons Filles Total 

Santé - Santé 53,458 46,146 41,112 33,469 174,195 44,266 51,491 40,758 42,560 179,075 

Eau, assainissement et 
hygiène - Eau, 
assainissement et 
hygiène 

8,434 8,786 5,886 6,101 29,207 913 1,898 405 576 3,792 

Protection - Violence 
sexiste 

450 9,700 650 3,600 14,400 14,017 8,923 4,661 5,527 33,128 

Protection -de l’enfance 2,200 2,200 800 800 6,000 1,800 2,241 2,749 2,733 9,523 

Total 64,542 66,832 48,448 43,970 223,792 60,996 64,553 48,573 51,396 225,518 
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Table 5 : Nombre de personnes assistées directement grâce au financement du CERF par secteur / cluster * 

Categories Prévu Atteint 

Communautés d'accueil  122,304 142,320 

Réfugiés  3,690 3,354 

Retournés 5,704 9,823 

Déplacés internes 86,873 64,532 

Autres personnes touchées 5,221 5,489 

Total 223,792 225,518 

 

Tableau 6 : Nombre de personnes assistées directement grâce au financement 
du CERF par sexe et âge * 

Nombre de personnes 
handicapées (PwD) assistées 
grâce au financement du CERF 

Sexe & âge Prévu Atteint Prévu Atteint 

Hommes 64,542 60,996 485 254 

Femmes 66,832 64,553 600 397 

Garçons 48,448 48,573 183 198 

Filles 43,970 51,396 212 194 

Total 223,792 225,518 1,480 1,043 
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PROJECT OVERVIEW: Alima 
 

1. Information sur le projet 

Agence : Alima Pays :  RCA 

Secteur / cluster : Santé Code du projet : 20-RR-IOM-019 

Titre du projet :  
Project supporting the reduction of mortality and morbidity by providing assistance and adequate medical care to 
displaced, host populations and returnees in the Haut-Mbomou and Nana-Gribizi prefectures in Central African 
Republic in the context of the Covid-19 pandemic 

Date de début : 05/     08/2020 Date de fin : 04/06/2021 

Révisions : Extension sans cout ☒ Redéploiement des fonds ☐ Reprogrammation ☒ 

 

2. Résumé des résultats obtenus  

The project period was August 2020 to June 2021 in Mbrès, Obo et Zemio. Just in Kpabou, Maboussou and Tabané from January 2021 
to June 2021. The total number of people reached is 48 594.  

In Mbrès, the project provided support to the secondary hospital of Mbrès and to nine health facilities.      15,878 people benefited from      
curative consultations with 420 assisted deliveries, 26 survivors of sexual violence      treated, and 534 medical and surgical emergencies 

treated. Targets were exceeded due to the security context, as well as the allocation of qualified human resources and the supply of good 
quality medicines. 

In Obo, the project           raised community awareness of the COVID-19 pandemic,                prepare      the      Hospital      for the 
management of COVID cases by improving patient flow through the construction of a suitable triage and isolation area for suspected 

cases, training staff on Covid-19 triage and pre-positioning Personal Protective Equipment (PPE)..The prevention measures taken proved 
successful and resulted in a lower than expected COVID-19 caseload. 

8,322 people benefited from essential health services, including 336 pregnant women for the first prenatal consultation, 285 deliveries 
performed by qualified medical personnel, 30 survivors of sexual violence treated medically, and 222 patients for medical-surgical 
emergency. In addition, 398 people benefited from      consultations during the mobile clinics set up in the Ligoua village on the      
Bambouti axis and 233 people      in the Kadjéma village on the      Mboki axis. 

24,394      people benefited from this project in Zemio and Mboki, from August 2020 to June 2021, and in Kpabou, Maboussou and 

Tabané from January 2021 to June 2021. The laboratory of the secondary hospital ( SH) of Zemio, 2 health posts (Tabane and 

Maboussou), the maternity ward and outpatient departement (OPD) of Mboki have been rehabilitated. A Covid-19 triage system was set 
up and infection management measures were strengthened in Zemio, Mboki and health posts, waste areas and latrines in all health 
facilities were rehabilitated, and a water supply system was set up in Mboki, Tabane and Maboussou.      The management of respiratory 

infections in adults has been separated from other patients to ensure effective triage of suspected Covid-19 cases. We triaged      15 932 
people with suggestive signs of COVID (49% of the target), treated 21642 people with health problems other than malaria (81% of the 

target), assisted 446 deliveries by qualified personnel and managed 102 cases of SGBV, performed 43 emergency surgical interventions 
including 12 caesarean sections, i.e. an achievement rate of 56% and 126%     . 300 referrals of urgent cases were made, 21 staff      were 
trained on the      COVID-19 themes and 100% of the staff from the supported structures benefited from refresher courses and skill 
building. 

3. Modifications 
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To achieve the indicators, ALIMA has applied for a NCE/reprogramming for 1 month in order to make up for the delays caused by the 
crisis faced by CAR between 2020 and 2021 and the rainy season and to extend its presence in the health centres, by setting up mobile 
clinics, in Ligoua (Bambouti Obo axis, 25 km from Bambouti) and Kadjema (Obo Kadjema axis, 45 km from Obo). The presence of ALIMA 
as the only medical actor in the area has enabled the population to return from rural areas and benefit from free general consultations 
and a referral to the hospital in Obo in case of emergency. This reprogramming had no impact on the overall budget. 

In      Mbrès, almost all the indicators were achieved     , including 120% of deliveries,      258% of curative consultations and 500% of 
medical and surgical care. The socio-political context of the zone with the incidents linked to the December 2020 elections, the activism 
of armed groups still active in the Mbrès zone causing massive movements of populations towards Mbrès could explain           this 
achievement rate. 

     The referral      system were very few due to the absence of a functional health facility in the Obo SD. That      why ALIMA proposed 
to set up mobile clinics on the Ligoua      and Kadjema      axes in order to provide care to the populations who have gathered in camps     
.      398 people in Ligoua and 233 people in Kadjema received curative care. 

The security situation has had an impact on supplies, leading to delays in rehabilitation.  

     ALIMA has developed a community initiative with the implementation of referrals by motorbike for pregnant and breastfeeding women, 

children under five      and vital emergencies in order to reduce delays in treatment. 

     In Zémio, the results indicators were mostly achieved. However, some indicators were affected by the security instability in the area 

and the rainy season     . 

Due to difficulties in transporting materials (security and the rainy season), the construction of the hangar was delayed, resulting in the 
target not being met in the triage, particularly in Mboki. Also, the reproductive health rate in Mboki is lower than the target, due to the low 
use of the service by the community, which is much more accustomed to home deliveries, especially the transhumant community, and 

also to the instability that has prevailed in the area. 

On the other hand, it should be noted that the number of urgent cases treated has largely exceeded the target set, thanks to the referral 
system set up by ALIMA, which in addition to the commune of Zemio has taken charge of the commune of Djémah, which currently has 

no partner. 

The number of GVB cases treated is well above the target due to the one-stop shop for      SV treatment that was set up by ALIMA (with 
other funding     ) and the      community relays involved in      awareness and referring cases of      SV to the Zemio HS. 

It was      planned to support the Zemio hospital, the Mboki health center and the Biroh and Tabane PS. As the Biroh health post was 
already supported by IRC, with the agreement of the health cluster and after informing the IOM, the Biroh health post was replaced by 
the Mabousou health post. The health post of Kpabou, a camp 15km from Mboki has been supported by the Mboki team since March 
2021. 
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4. Nombre de personnes assistées directement grâce au financement du CERF au niveau du projet * 

 

Secteur / cluster 
Santé – Santé 

 Prévu Atteint 

Catégorie Hommes  Femmes Garçons Filles Total  Hommes  Femmes Garçons Filles Total 

Communautés 
d'accueil  

5967 8549 7713 7846 30075 7 307  10 491 6 346 6 696  30 840  

Réfugiés 
725 1100 926 939 3690 775 1 156 705  718  3354  

Retournés 1069 1621 1365 1384 5439 1393  2103  1227  1295  6018  

Déplacés internes 561 850 717 727 2855 2 054  3 028 1565  1735  8382  

Autres personnes 
touchées 

          

Total 8322 12120 10721 10896 42059 11 529  16 778  9 843  10 444  48 594  

Personnes handicapées (PwD) sur le total 

 0 0 0 0 0 0 0 0 0 0 
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5. Cadre de résultats  

Objectif du projet Strengthen the Central African health system and access to medical care in the context of the Covid-19 pandemic. 

 

Résultat 1 
Preserve the ability of the most vulnerable and affected people to meet the additional food consumption and other 
basic needs caused by the pandemic, through their productive activities and access to social protection and 
humanitarian assistance 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui  ☐ Non ☐ 

Secteur / cluster Santé – Santé  

Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 1.1 Number of communities with 
established hotlines and access to 
accurate and up-to-date information 
on Covid-19 from credible sources 

873 
Total : 1014 

Zemio : 1014  

 

Zémio: CERF Tabane database 

Indicateur 1.2 Number of emergency, obstetrical 
and neonatal care services 
complying to care standards in 
areas with high Covid-19 incidence 

1 Total : 4 

Mbrès : 2  

Obo : 1  

Zemio : 1  

Patient Hospitalization register, IPC 
procedure pasted, avilability of hand 
washing devices, pictures , data 

collection, monittoring visit report  

Indicateur 1.3 Number of structures meeting 
hygiene standards in terms of waste 
management 

6 

Total : 15 

Mbrès: 6 

Obo : 6 

Zémio : 3 

In Mbrès, visit to the hospital and the 5 
FOSAS (M     aorka, M     araomba, B     
lakagja, L     akowetene, M     
orobanda) 

Obo : Existing device in the hospital's 
services 

Zemio: Picture, Completion reports 

Indicateur 1.4 Number of Covid-19 trained health 
workers in Mbrès and the Haut-
Mbomou district 

19 Total : 104 

Mbrès : 34 (24 
hôpitaux et 10 
FOSA) 

Obo : 49 en session  

Zémio : 21 

Mbrès :                 Training attendance 

sheet 

Obo : TOR, term of reference of the 
training and training report and 

attendance sheet. 

ZEMIO : TOR and training report , 
Training attendance sheet 

Indicateur 1.5 Number of suspected Covid-19 
cases sorted out 

37508 
Total : 17 703 Mbrès : ALIMA database for CERF data 
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Mbrès : 0 

Obo au service de 
triage : 1 771  

Zemio : 15 932  

Obo : Triage register 

ZEMIO : CERF database, Triage 
register 

 

Explication du résultat et de la variation de l’indicateur 

  

Indicator number 1.3 

In Mbrès, although the result is satisfactory, we have not been able to rehabilitate the 
triage and waste areas in all the 11 health facilities in the Mbrès district due to 
insufficient funding and the security context which has made the area even more difficult 
to access. It should be noted, however, that a triage system has been put in place, and 
patients have been sorted in all the health facilities with a duly completed triage form. 
Fortunately, no suspected case of Covid has been reported in the sub-prefecture of 
Mbrès. 

Concerning the training of health care personnel, all health care personnel at the 
secondary hospital in Mbrès and the heads of the 10 peripheral health care facilities 
received training on Covid (detection of symptoms, signs of seriousness, management 
of patients and infection, criteria for isolating the patient, constitution of the chlorine 

solution and PPE). 

In Obo, the rate of achievement is high in terms of the number of health workers trained. 
This is justified by the choice made to train all the health and support staff of the Obo 
HD on Covid-19 triage, as this subject concerns all health workers regardless of their 
profile. 

In Zemio, the entire community living in ALIMA's intervention areas has benefited from 
awareness-raising on COVID-19 via the network of community relays, talks organised 
at the hospital and posters in the departments. 15 staffs in Mboki instead of the 13 
planned and the 6 staffs planned in Tabane were trained. Refresher and coaching 
sessions were organised. 15932 people showing signs of suspected COVID-19 were 
screened in Zemio, Mboki and Tabane instead of the 32328 initially planned due to the 
delay in finalising the specific screening and management zones because of difficulties 
in transporting the construction materials for these zones. An alternative mechanism for 
separating symptomatic patients from non-symptomatic ones and the physical 
distancing of patients has been put in place pending the finalisation of the physical 
areas. 

  

 

Résultat 2 
Ensure the continuity and safety from risks of infection of essential services including health (immunization, HIV and 
Tuberculosis care, reproductive health, psychosocial and mental health, gender base violence services), water and 
sanitation, food supply 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☐   Non ☒ 

Secteur / cluster Sante 

Indicateurs Description Valeur cible Valeur atteinte Source de vérification 
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Indicateur 2.1 Number of people (girls, boys, 
women, men) receiving essential 
healthcare services 

37623 

 

Total : 45 842 

Mbrès : 15 878  

Obo : 8 322  

Zemio : 21 642  

Registers of 
consultations, services, 
databases 

Indicateur 2.2 Number of births realized by skilled 
health workers 

1264 Total : 1 151 

Mbrès : 420  

Obo : 285  

Zemio : 446  

Data base, CERF 
indicator table 

indicators and birth 
registry 

Indicateur 2.3 Number of women and girls who 
have accessed Sexual and 
Reproductive Services 

1814 Total : 6 060 

Mbres : 4014  

Obo : 336  

Zemio : 1710  

ANC register, family 
planning register, 
gynaecological 
consultation register 

Indicateur 2.4 Number of handled emergencies 
(medical / surgical) 

464 
Total : 958 

Mbrès : 534  

Obo : 222  

Zemio : 202  

Mbrès emergency 
database 

Obo: consultation and 
hospitalisation register  

ZEMIO: Referral register, 
IS and emergency 
register 

Indicateur 2.5 Number of Gender Based Violence 
cases handled 

147 Total : 158 

Mbrès : 26  

Obo : 30  

Zemio : 102  

GBV register and data 

base collection Register 
Obo 

Zemio GVB register       

Explication du résultat et de la variation de 
l’indicateur   

In the DS of Mbrès, free care is provided to the entire population, 1/3 of which has been 
covered by the CERF project. The result is satisfactory on the whole, except for cases 

of sexual violence, where the target was not reached, as explained above.      

In the Obo HD, the number of people (girls, boys, women, men) who benefited from 
essential health services corresponds to the number of CG (disaggregated) 8322, i.e. 
179% of the expected target. Number of births performed by qualified medical 
personnel is 285 or 211% of the expected target 
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Number of women and girls who had access to sexual and reproductive health services 
corresponds to the number of CPN1, i.e. 336, 149% of the expected target. 

Number of emergencies treated (medical/surgical) and 222 or 493%. 

Number of VVS cases treated medically is 30, i.e. 167% of the expected target. 

This overshoot of the indicators can be explained by the increase in the pendular 
movements of populations (displaced, refugees and returnees) and the fact that the 
Obo HD is the only reference structure offering free quality care to all populations. 

The results achieved are satisfactory in view of the late start of the implementation of 
the COVID zone in terms of space planning and the adherence of the HD staff to the 
new arrangement. 

The demographic data that served as the basis for calculating the targets was also not 
well understood (no recent census and host populations may be displaced, refugees or 

returnees), which may also explain the results achieved. 

In Zemio DH, 81% of the target for curative consultations was reached, i.e. 21,642 
people out of the 26,825 planned in Zemio, Mboki and the health facilities. These 
consultations concern cases other than malaria. It should be noted that the delay in 
starting activities in the health posts due to rehabilitation, the high proportion of malaria 
cases (40-50%) not taken into account in the achievements which can justify the failure 
to reach the target on general consultations. The delay in starting activities in the health 
posts and the low use of RH services in Mboki (for cultural reasons) could explain the 
under-achievement of the target on deliveries by qualified personnel. Also, 1,710 
women and girls accessed sexual and reproductive health services (including prenatal 

consultations 1 in Zemio and the health posts). In Mboki, however, cases of Family 

Planning, gynaecological consultations and sexually transmitted infections were also 
taken into account, which explains a clear improvement between the Intermediate 
report      and the Final Report     ). 

 

6. GHRP Indicateurs clés 

 

Nom Prévu 
Actuel (rapport 

intermédiaire) 

Actuel 

(final) 

Nombre de personnes recevant des services 

de soins de santé essentiels 
37,623 12,369 45 842  

Nombre de femmes et de filles ayant accès à 

des services de santé sexuelle et reproductive 
1,814 343 6 060  

 

7. Programmation efficace 

a. Redevabilité envers les personnes affectées (AAP) 10 :  

 In the Mbres      HD, discussion sessions with community leaders were      organized to present our activities, objectives and commitments. 

Management committees were set up in the 10 health facilities and the Mbres HS. These committees were trained to manage the health 

 
10

 Le AAP et le PSEA font partie intégrante des engagements de l'IASC et sont donc obligatoires pour la conformité de toutes les agences et partenaires des 

Nations Unies. Les agences n'ont pas nécessairement besoin de mettre en place de nouveaux mécanismes AAP et PSEA pour les projets CERF si des 
mécanismes fonctionnels sont déjà en place. Pour plus d'informations, veuillez référer aux engagements de l'IASC AAP. 

https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
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facilities and involve the community in the medical activities carried out. A community component even participated in the rehabilitation of 

health structures and the fencing of some health facilities to improve security. 

In the Obo SD, two training sessions and discussions with community leaders were      organized, as well as three training sessions with 
the women's and youth group. 

 

In Zémio SD, the project was presented to the political and administrative leaders of the zone, through consultation meetings in which 
ALIMA actively participates, and also to health facility managers and community leaders through meetings      organized by ALIMA. For 
example, ALIMA      organized meetings with the communities of Tabane and Mabusu to      organize the handover to IRC and to collect 
their needs, and they actively participated in the implementation of the project (rehabilitation of structures, promotion of services, etc.). 
Regular meetings and visits were      organized to check on their satisfaction, and also to inform them of the project's progress. 

b. Mécanismes de retour d'information et de plainte d’APP : 

ALIMA has PSEA focal points and an email address alert@alima.ngo. In addition to these two reporting channels, in all our intervention 

sites, ALIMA has a network of community health workers (and health promotion staff in Zemio and Mboki) who sensitize communities, 

ensure the link between them and the project coordination, and relay any complaints. Communities can also address their complaints in 

complete confidentiality to ALIMA activity managers who remain accessible and attentive. Any complainant can remain anonymous. 

Accessibility is ensured through the diversity of existing processes (oral, written, languages). In accordance with our zero-tolerance 

approach towards PSEA allegations, the treatment and follow-up of complaints is guaranteed. 

The same politic and methodology are put in place in all intervention areas.  Community are invited to bring forward their suggestions and 

concerns and ALIMA, lors d'activités de supervision receive feedback and possible complaints.      

c. Prévention de l'exploitation et des abus sexuels (PSEA) : 

Diversification of reporting channels (email, focal points, community members,      etc.) ensures accessibility to all staff, partners,      
beneficiaries, and communities whatever their age, gender, disability. ALIMA has an investigation protocol with incident follow-up annexes. 
A register exists within ALIMA and is strictly kept by the HR Director according to the rules that comply with data protection, including the 
preservation of data confidentiality. All aspects of a complaint are confidential (fact and nature, identity of the complainant, victim/survivor, 
subject of complaint and witnesses) and all elements of the investigation. The Complaints Management Committee (CMC) centralizes all 
complaints and decides on the action to be taken on each complaint received. Prior to initiating an investigation process, immediate 
protection measures to the victim(s)/survivor, potential witnesses and possibly the SOC could be taken. If the complaint is founded, 
appropriate disciplinary action will be taken in accordance with the ALIMA staff regulations. 

d. Focus sur les femmes, les filles et les minorités sexuelles et de genre, y compris la violence sexiste : 

In Mbrès, Obo and Zemio, awareness raising was carried out through community relays in all communities. They focused on what gender-

based violence is, the rights of victims and information on how to contact the relevant authorities. With the family planning activity, ALIMA 

raises awareness among women, including adolescents, about sexual prevention and protection. 

Also, ALIMA always takes this aspect into account in its job offers, encourages female applications, gives preference to female candidates 

in case of equality in the selection of teams (4/9 for the delocalized staff in Obo, 21% of the staff in Zemio is female). 

 

e. Personnes handicapées (PwD) : 

The ALIMA teams take care of the entire population in Mbrès and Haut-Mbomou free of charge, including people with disabilities. ALIMA 

do not specifically target people with disabilities, we take care of them by adapting to their disabilities, but they are integrated into all the 

beneficiaries ; we do not segreggate beneficiaries according to the disability. 
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In Zemio HD in particular, measures have been taken to ensure that services remain accessible to PwDs: teams deployed at the reception 

for facilitation and support of PwDs have acquired the same information as other beneficiaries, and have benefited from the same services 

in an equally efficient manner. Measures have been taken to ensure service access with ease: e.g. when making benches, door handles. 

f. Protection : 

ALIMA has put in place a mechanism for the safe,      independent, and confidential care of patients. ALIMA has ensured that the project 

is carried out with strict respect for dignity, in safety and without "damage" to the beneficiaries, and without any discrimination. The fact that 

care is completely free of charge in the context of Mbrès and Haut-Mbomou gives the entire population access to care. The beneficiaries 

have been integrated in all phases of the project, taking an active part in a large part of the rehabilitation of their health system (in Zemio 

in particular), taking responsibility themselves for the promotion of the services provided by ALIMA and also for the protection of the 

endowed resources. ALIMA has enabled them to pass on their other needs to the right people. 

 

8. Programme de transferts monétaires (PMT) / de bons d’achat 

Utilisation de programme de transferts monétaires (PMT) / de bons d’achat : 

Prévu Atteint Nombre total de personnes recevant l’assistance 

Non  Non  
N/A 

 

9. Transferts et subventions aux contreparties  

 

10. Visibilité des activités financées par le CERF 

 

Titre Lien web / source 
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PROJECT OVERVIEW: International Medical Corps 
 

1. Information sur le projet 

Agence : International Medical Corps UK Pays :  RCA 

Secteur / 
cluster : 

Santé 
Code du projet : 20-RR-IOM-019 

Titre du projet  Support Ministry of Health preparedness to respond to COVID-!9 

Date de début  [19 AOUT 2020] Date de fin : [18 JUIN 2021] 

Révisions : Extension sans 
cout 

☒ Redéploiement des 
fonds 

☒ Reprogrammation ☒ 

 

2. Résumé des résultats obtenus  

 
CERF/IOM- funded project was implemented in 10 months (from August 19th, 2020 to June 18th 2021) in Bambari, 
Bria and Birao health districts in a complex humanitarian context globally marked by the electoral crisis in CAR 
which led to increased insecurity, movements of population, and by the socio-economic effects of the COVID-19 
pandemic  on the conflict-affected communities who are struggling to recover from the previous crisis. The project 
contributed to strengthening the efforts of the Ministry of Health (MoH) to respond to COVID-19 through the 
improvement of the facility-based and community-based surveillance (set up of triage and screening rooms in the 
health facilities and community awareness raising, contact tracing of confirmed cases, door to door searching for 
alert cases; and referral for further evaluation carried out by the Community Health Worker network based on MoH 
case definition); provision of case management  services,  set up of 3 isolation and COVID-19 treatment centers in 
Bria, Birao and Bambari and reinforce  the infection control and prevention in these health facilities.  
Under the Result 1: 3 hospitals (Bria, Birao, Bambari) and 5 points of control were supported by the project to have 
improved triage system and screening rooms. IMC set up and equipped 3 COVID-19 isolation and treatment 
centers with pharmaceuticals, consumables, ventilators and medical equipment. Qualified health staff were 
recruited to fill the staffing gap at the MoH level to implement the project activities and perform skills transfer to 
MoH personnel. Six-hundred sixty-five (665) people (188 health care workers, 306 Community Health Workers 
(CHW), 23 hygienists, 13 sprayers, 132 COVID-19 cases, 3 drivers.) were provided with Personal Protective 
Equipment (PPE). 91,482 People were screened for COVID-19. 1667 patients identified as COVID-19 suspected 
cases were recorded in the supported health facilities. They received curative health care services as well as food 
ration support.  1867 patients, caregivers and health care providers benefited from mental health and psychosocial 
support services.  COVID-19 isolation and treatment units were set up in 3 hospitals and were provided with WASH 
supplies. One 20.000 litre water tower was constructed in Bria hospital. WASH facilities (laundries, latrines, 
showers, etc.), hangars for point of control, hospitalization wards were also constructed and/or rehabilitated by IMC 
with the support of CERF/IOM funds. 
Under the Result 2:  117156 (57394M, 59762F) community members were reached through COVID-19 awareness-
raising activities and 1419 (695M, 724F) COVID-19 alerts cases were recorded and referred for further evaluation 
at the nearest health facilities through community surveillance by CHW network. 
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3. Modifications 

 
The escalation of insecurity resulting from the electoral crisis of December 2020 has  affected the implementation 
of the project activities. Additionally, logistical issues related to the international procurement of pharmaceuticals 
and medical equipment has been one of the major challenges that IMC faced due to the increased demand of 
COVID-19 supplies at the market level. Before the start of the 2nd COVID-19 wave, there was low number of 
COVID-19 cases recorded in the project catchment area. This situation impacted two project indicators 
specifically11. Some gaps and critical complementary needs  were identified such as generator, WASH facilities, 
rehabilitations  were needed to fit with the minimum standards  of an isolation and treatment center. The relevance 
of these needs and logistic challenges were the main reasons behind IMC’s request for non-cost extension (NCE) 
of the project with budget modification and reprogramming request. One month-NCE of the project was awarded 
by CRF/IOM to enable the completion of the international shipment of medical commodities to Bangui and their 
delivery to the project sites. Two indicator targets were amended due to low performance linked to the lower 
COVID-19 incidence in CAR: 1) The number of patients meeting the latest case definition for COVID-19 identified 
as suspected in IMC supported facilities (modified target:800. Initial target:1 200).  2) The number of suspected 
COVID-19 cases identified through community surveillance (the modified target:300 while 750. Initial target:750). 
The project scope of work was complemented by the integration of purchasing one 30 KVA generator; construction 
of 4 laundries, 1 sampling room, 3 blocks of latrines/shower rooms, separated wards for moderate and severe 
cases, other minor repairs in Bria, Bambari et Birao COVID-19 centers. To curb the spread of cases linked to the 
2nd wave, the project enabled the improve of the MoH community-based disease surveillance through the setup of 
checkpoints in high densely populated areas. In total, 91,482 (46,656F; 44,826M) people were screened, of which 
1,667 people were identified as potentially infected with COVID-19. 132 COVID-19 confirmed cases (114 in 
Bambari, 14 in Bria and 4 in Birao) benefited from appropriate treatment services. A 20.000 liters water tower was 
constructed by IMC in Bria hospital. 

 
 

 
11 The two indicators impacted were: The number of patients meeting the latest case definition for COVID-19 identified as 

suspected in IMC supported facilities (modified target:800. Initial target:1 200). 
The number of suspected COVID-19 cases identified through community surveillance (the modified target:300 while 750. 
Initial target:750). 
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4. Nombre de personnes assistées directement grâce au financement du CERF au niveau du projet * 

Secteur / cluster Santé – Santé, Response Covid-19 

 Prévu Atteint 

Catégorie Hommes  Femmes Garçons Filles Total  Hommes  Femmes Garçons Filles Total  

Communautés 
d'accueil  

19604 20404 13623 14179 67810 18,244  18,989  17,529 18,244 73,005 

Réfugiés           

Retournés           

Déplacés internes 20642 8463 14345 5881 49331 11,034 11,484 10,601  11,034 44,154 

Autres personnes 
touchées 

          

Total 40246 28867 27968 20060 117141 29,278  30,473 28,130  29,278 117,159  

Personnes handicapées (PwD) sur le total 

 0 0 0 0 0 0 0 0 0 0 
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5. Cadre de résultats  
-  

Objectif du 
projet 

Strengthen the preparedness and response of community and local health systems in Bria, 
Bambari and Birao to manage COVID-19 

 

Résultat 1 Ensure essential health services and systems 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☒   Non 

☐ 

Secteur / 
cluster 

Santé - Santé 

Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 
1.1 

Number of Healthcare workers provided with 
PPEs 

40 
188  

Lists and/or reports of 
distribution 

Indicateur 
1.2 

# of patients screened for COVID-19 based 
on case definition in IMC supported facilities 

3000 91,482 
 

Monthly reports, Data 
collection tools . 

Indicateur 
1.3 

# of patients meeting the latest case 
definition for COVID-19 identified as 
suspected in IMC supported facilities 

1200 
1,667 Data collection tools 

Indicateur 
1.4 

# of IMC supported facilities provided with 
COVID-19 supplies 

3 
3 

Monthly reports, Data 
collection tools 

Indicateur 
1.5 

Number of people (including children, 
parents and primary caregivers) provided 
with mental health and psychosocial support 
services 

1200 

1,867 
Monthly reports, Data 
collection tools 

Explication du résultat et de la variation de 
l’indicateur   

 
In total, 3 hospitals (Bria,  Bambari and Birao Hospitals) 
were supported, and 3 COVID-19 isolation and treatment 
centers were set up out of 3 targeted health facilities. They 
were rehabilitated and equipped with pharmaceuticals, 
consumables, and medical equipment such as ventilators, 
beds, WASH supplies, etc. by the project to strengthen the 
MoH COVID-19 preparedness and response capacities.  
In total, 665 people were provided with PPE against 40 
health providers targeted. Out of this figure, 188 MoH and 
IMC health care providers  working in the hospitals, PoC, 
Isolation centers, were provided  with  PPE (facial masks, 
isolation gowns, gloves, hydroalcoholic gel, etc.); 306 
CHWs.  23 hygienists and 13 sprayers, 3 drivers and 132 
confirmed COVID-19 cases benefited also from the PPE.  In 
addition, a donation in kind of 8,000 liters of fuel, a stock of 
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PPE and medical equipment was delivered to MSF France 
to strengthen the COVID-19 response in Bria. 

 

 

91,482 (46,656F;  44,826M) people were reached (against 

3000 target) through the COVID-19 screening activities. 

  

T  The strengthening of the MoH disease surveillance system in 

at high risk areas  densely populated towns (Bambari, Bria) 

and PK-3 IDP site (with 35700 people) through the screening 

system, the establishment and increase of number of points 

of control during  COVID-19 pandemic  second wave,  made 

it possible to reach a high number of people screened in the 

project intervention area and at the point of health care 

provision in PK-3 IDP site.. Among the screened cases, 1,667 

people were identified as  suspected COVID-19 cases, out of 

which more than 65% were recorded from the start of the 2nd 

wave of the pandemic in March 2021. Suspected cases were 

referred for collection of samples, isolation and clinical 

management in COVID-19 centers.  

At the end of the project, 132 confirmed cases (114 in 

Bambari, 14 in Bria and 4 in Birao) benefited from appropriate 

case management services within COVID-19 isolation and 

treatment centers and from food ration provision. 6 deaths 

were recorded (5 in Bambari and 1 in Bangui after his referral 

from Bambari).  

 
Mental Health and Psychosocial Support (MHPSS) team 
also play a great role within the RRP (Rapid Response 
Team). 
The team is composed of 2 psychiatrists and 3 psychosocial 
agents provided  support and counseling services to family 
members and patients in order to break community 
resistance to referral to, as well as during, their stay in 
isolation and care centers.  

 

Résultat 2 Risk communication and community engagement conducted 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☐   Non 

☒ 

Secteur / cluster Sante 
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Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 2.1 # of community members 
reached through COVID-19 
awareness-raising activities, 
by modality 

117140 

117 156 
Monthly reports, Data 
collection tools 
 .. 

Indicateur 2.2 # of suspected COVID-19 
cases identified through 
community surveillance. 

 750 

1419 

Monthly reports, Data 
collection tools 
 
. 

Explication du résultat et de la variation de 
l’indicateur   

At the end of the project, 117156 people (100,3% achievement 
against the target) were reached through education and awareness 
raising sessions conducted under diversified modalities door to door 
sensitization activities were carried out by the 306 CHWs in their 
communities,  caravans and radio spots were organized on a 
monthly basis in Bria, Bambari and Birao town with the 
complementary funding from Bekou and BHA. The  supportive 
partnership  with the MoH local authorities and the commitment and 
involvement of administrative (Prefets) and local health authorities in 
the community mobilization have  played a great role in the 
successful implementation of the project. Community members were 
more sensitive to the Prefect’s communication with regards to 
COVID-19  preventive key messages. 
 
In addition, the number of alert cases recorded at the community 
level has greatly increased from February 2021 (up to 1419 achieved 
<> 750 target). This figure is related to alert cases notified and 
referred by the CHWs for technical check at the health facility level. 
The overall project indicator performance was  also  linked to the 
change in the epidemiological context following the start of the 
second wave of COVID-19 in CAR and consequently IMC 
collaborated with MoH to   strengthen  the active disease surveillance 
through the increase up to 306 CHWs for   early detection and 
referral of alert  cases; Becoming more active on the ground was the 
result of refreshing CHWs on community case definitions; 
communication technics and briefings  on contact cases tracing. 
 

 

6. GHRP Indicateurs clés 

 

Nom Prévu Actuel (rapport 

intermédiaire) 

Actuel (final) 

Nombre de travailleurs de la 

santé dotés d’EPI 

40 665 including staff in 

the health facilities 

665 including 188 health care providers, 

(306) CHWs, 23 hygienists, 13 sprayers, 
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and CHWs who 

doing door to door 

sensitization 

3 drivers and 132 confirmed COVID-19 

cases. 

  

Nombre de personnes (enfants, 

parents et soignants principaux 

recevant des services de santé 

mentale et de soutien 

psychosocial 

1,200 125 1867 

 

7. Programmation efficace. 

a. Redevabilité envers les personnes affectées (AAP) 12 :  

The project start-up activities included carrying out an external kick-off meeting with the stakeholders (local 

administrative and health authorities) and project beneficiaries in each site. CERF/IOM project contributed 

to revitalize Bambari prefectural coordination committee on the COVID-19 pandemic which has shown 

lack of interest vis a vis Covid-19’s fight, due to the very low incidence and prevalence rate of Covid-19 

cases in the area. IMC provided a technical support to an effective resumption of the COVID-19 

coordination meeting by December 6th, 2020, through OCHA. Joint supervisions visits were organized with 

the health district management teams to monitor the project implementation weaknesses and areas to 

improve. The certificate of completion of the rehabilitation and construction works of the water tower and 

Isolation and care centers were awarded by the Prefects of Ouaka and Haute-Kotto prefectures.   

b. Mécanismes de retour d'information et de plainte d’APP : 

Throughout the project implementation period, IMC continued to support the community-based feedback 

and response mechanisms (CBFRM). To boost beneficiary commitment, IMC organized participative  

activities, such as, but not limited to, project kick-off meetings, availability of suggestion boxes, telephone 

lines, email address implemented with the support of BHA  , joint supervision visits, weekly prefectural 

COVID-19 coordination meetings. These were opportunities for beneficiaries, and stakeholders to express 

their positive and / or negative feedback on the project activities. Based on the feedback collected, it was 

obvious that  psychological support must be part of major pillars of  COVID-19 response.  Psychological 

consequences of COVID-19 are also devastating. Stigmatization of affected  people by their community 

members was evident. It was due to community's fear of contracting the disease. Patients were very 

concerned about being rejected; some were depressed. IMC  conducted a A Knowledge, Attitude and 

Practices (KAP) survey to collect beneficiary’s perceptions on the project impact of which the report is 

annexed.  Certificats of excellence awarded by the Préfets of Haute-Kotto and Vakaga prefectures as 

recognition of CERF/IOM project, contribution in fighting COVID-19 pandemic.  

 

 
12 Le AAP et le PSEA font partie intégrante des engagements de l'IASC et sont donc obligatoires pour la conformité de toutes les agences et partenaires des 

Nations Unies. Les agences n'ont pas nécessairement besoin de mettre en place de nouveaux mécanismes AAP et PSEA pour les projets CERF si des 
mécanismes fonctionnels sont déjà en place. Pour plus d'informations, veuillez référer aux engagements de l'IASC AAP. 

https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
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c. Prévention de l'exploitation et des abus sexuels (PSEA) : 

The project staff including new IMC employees were required to complete mandatory training on IMC Code 

of Conduct, Prevention of Harassment, Prevention of Trafficking in Persons, as well as training on reporting 

mechanisms. Refresher training on the Code of Conduct (CoC) & Ethics Policy Against Sexual Exploitation 

and Abuse (PSEA) were conducted for all employees in2021. 100% of staff recruited under CERF/IOM 

project have been  briefed on zero tolerance with regards to any violation of IMC’s CoC and PSEA.   The 

project beneficiaries were made aware of the CoC PSEA through kick-off meetings, sensitization sessions, 

including questions related to reporting breaches of the CoC and PSEA by IMC staff or other humanitarian 

partners. Posters on PSEA and CoC are currently displayed in all IMC offices and Guest houses including 

toilets, and public places. The current posters are in English, French and the main local languages (Sango, 

Arabic).  

 

d. Focus sur les femmes, les filles et les minorités sexuelles et de genre, y compris la violence 
sexiste : 

IMC is committed to respecting gender-based equality between men and women. This has applied as well 

in project staff hiring process and in advocating with the Ministry of Health to improve the 

representativeness of women in the CHW networks and team of health personnel team. Whatever the 

level of education, religious affiliation or physical condition, IMC has ensured that the gender aspect is 

considered in all activities including those relating to: Meetings and meetings; Monitoring and Evaluation 

surveys, Satisfaction Survey, etc. 

 

e. Personnes handicapées (PwD) : 

IMC provided emergency COVID-19 response services targeting beneficiaries selected according to 

vulnerabilities regardless of their status, age, religious belief, and gender. The project targeted to serve 

people affected by COVID-19 pandemic including people with disabilities : hearing, visually and physically 

challenged persons, linked to congenital factors, or to an accident or considered as complications of 

debilitating diseases (polio, meningitis, etc.) or finally victims of the war collateral consequences as well 

as  people with mental health conditions  affected by COVID-19 disease. 

 

f. Protection : 

COVID-19 pandemic appeared to be discriminatory with a tendency for patient rejection by family or 

community members. This situation has been highlighted by several symptomatic Covid-19 patients who 

declared being stigmatized.  IMC mental health and protection teams provided mental health and 

psychological support services and with medication in severe cases. Contact follow-up visits were also 

conducted by IMC teams and CHWs in confidentiality. 
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8. Programme de transferts monétaires (PMT) / de bons d’achat 

Utilisation de programme de transferts monétaires (PMT) / de bons d’achat : 

Prévu Atteint Nombre total de personnes recevant 
l’assistance 

Non  Non  N/A 

9. Transferts et subventions aux contreparties  
 

 

10.  11. Visibilité des activités financées par le CERF 

Titre 
Lien web / 
source 

 
CERF/IOM photo collection 

Annex 1. Visibility of 

CERF-IOM project activities_ Collection of photos_ IMC.pdf 

Certificate of excellence awarded by the Prefet of Haute-Kotto prefecture 
 

Annex 2. Certificat 

d'Excellence _IMC_Prefet Bria.pdf 

Certificate of excellence awarded by the Prefet of Haute-Kotto prefecture 

Annex 3. Certificat 

d'excellence.pdf delivré par le Prefet de Vakaga pour IMC.pdf 

CERF/IOM project endline survey report 

Annex 4. CAR-IMC _ 

CERF-IOM project  endline report_final.pdf 
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PROJECT OVERVIEW: International Rescue Committee 
 

1. Information sur le projet 

Agence : International Rescue Committee (IRC) Pays :  RCA 

Secteur / cluster : 

Health 

Water, sanitation and hygiene 

Protection - Gender-Based Violence 

Protection - Child Protection 

Code du projet : 20-RR-IOM-019 

Titre du projet :  
Integrated emergency health including WASH and protection response for vulnerable populations affected by 
COVID-19 in the Central African Republic 

Date de début : [19 August 2020] Date de fin : [18 June 2021] 

Révisions : Extension sans cout ☒ Redéploiement des fonds ☐ Reprogrammation ☒ 

 

2. Résumé des résultats obtenus  

From August 19, 2020, to June 18, 2021, IRC implemented planned child protection prevention and response activities in the sub-

prefectures of Kaga-Bandoro and Zémio. IRC established/revitalized 14 community structures and reached 9,548 people through 

community awareness-raising, strengthened the socio-emotional skills of 50  children and provided parenting skills training for 50 parents. 

90 girls and boys received psychosocial support through youth clubs. 1600 Psychosocial Support (PSS) kits were distributed to children.  

The Health Sector was able to provide essential health care to 8,652 peoplethrough outpatient consultations in four health facilities in 

Zemio. 

36 health care providers, including 15 midwives, were trained on various topics  (: Integrated Management  and Childhood Illnesses 

(IMCI), )  (Clinical Care for Sexual Assault Survivors (CCSAS), ) (basic emergency obstetric and newborn care (SONUB), care flow charts 

in collaboration with the Ministry of Health. 

In the area of infection prevention and control, the health sector trained 43 health workers, including hygienists on the infection (Infection 

prevention and control (IPC)). In addition, 2,730 hygiene kits were distributed to vulnerable people as well as sanitation kits in the 7 

supported sites. 

However, due to security challenges, physical accessibility, and the availability of construction materials, only 5 out of 7 planned 

constructions/rehabilitations were completed before the end of the project. The two remaining constructions will bewill be finalized after 

the end of the project by IRC with its own resources.  

Awareness-raising and training on GBV have improved the communities' knowledge on GBV, the referral system and the services 

available through activities carried outon two main components: 

• Prevention - There were awareness-raising sessions with 32 384 in the community to topics surrounding prevention and 

response to GBV, consequences and the services available with a particular focus on the 72-hour time frame for rape issues.  

• Response - Mapping allowinging us to see the services available in the area and the different actors who offer these services, 

and to elaborate the referral circuit. We provided psychosocial care to 529 victims and referred 325 cases for medical and legal 

care.  We also distributed cash to 900 eligible beneficiaries according to different profiles and various to 1000 beneficiaries.  
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3. Modifications 

  
The COVID-19 pandemic, the resurgence of armed conflict, and insecurity caused significant challenges in the implementation area. 
From June to September 2020, a series of security crises rocked the project zone; forcing humanitarian activities to be suspended for 
three months and to reopen in October 2020. Before and after the December 27, 2020, presidential election, security tensions resumed 
throughout the country and project activities had to be suspended again from December 2020 to March 2021. As we developed coping 
mechanisms, some activities were moved and reoriented with the reprogramming and one-month no-cost extension approved in March 
2021 to allow us to complete the activities:  
1. After a rapid needs assessment carried out in Ndomete; some GBV case management and awareness raising activities as well as 

some child protection activities had been extended to Ndomete located 5KM from kaga Bandoro while waiting for the reopening of 
Dokouma and ndenga  

2. Our supply was affected by Covid-19 and the post-election crisis, with the closure of the border whith Cameroon.  We had not been 
able to receive our supplies ordered from abroad in a timely manner, including medicines.This situation disrupted the implementation 
of project activities and led to new needs.  In response and with the approval of IOM, IRC put in place a readaptation plan to relocate 
some activities:  

✓ In Kaga-BandoroMINUSCA IDP site was included iin April after the withdrawal of Plan International, and  in the same area 
IRC also identified children in other locations for specific activities in Kaga-Bandoro, including for example case 
management and distribution of PSS kits in other IDP sites, including the Bakouté IDP site where a fire incident had 
increased protection risks for children. These readjustments made it possible to carry out the activities and achieve most 
of the indicators and to come close to full achievement for the indicators of community mechanisms, youth clubs and case 
management 

✓  In Zemio Tabane  was included among the intervention areas following displacements.  
 
Futhermore, during the implementation phase, IRC has with the approval of IOM ceded the rehabilitation of two of the nine targeted 
health centers to ALIMA. 
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4. Nombre de personnes assistées directement grâce au financement du CERF au niveau du projet * 

Secteur / cluster Santé – Santé 

 Prévu Atteint 

Catégorie Hommes  Femmes Garçons Filles Total  Hommes  Femmes Garçons Filles Total 

Communautés d'accueil  2514 2586 1926 1974 9000 1232  1742  1992  1886 685213 

Réfugiés      0 0 0 0 0 

Retournés       35  46  50  68 199 

Déplacés internes       374  364  355  508 160114 

Autres personnes touchées      0 0 0 0 0 

Total 2514 2586 1926 1974 9000 1641 2152 2397 2462 8652 

Personnes handicapées (PwD) sur le total 

 251 259 193 197 
900 
(10%)15 

15 20 22 23 80 (1%) 

 

Secteur / cluster Eau, assainissement et hygiène - Eau, assainissement et hygiène 

 Prévu Atteint 

Catégorie Hommes  Femmes Garçons Filles Total  Hommes  Femmes Garçons Filles Total 

Communautés d'accueil  2514 2586 1926 1974 9000 409 410 405 576 1800 

Réfugiés      0 0 0 0 0 

Retournés      0 0 0 0 0 

Déplacés internes 5920 6200 3960 4127 20207 504 1488 0 0 1992 

Autres personnes touchées      0 0 0 0 0 

 
13 Initially we proposed 9000 beneficiaries for 6 health facilities in zemio, but at the beginning of the implementation of the project 2 facilities were given to ALIMA which received the same funding 

as IRC, and there is no disaggregation (upper community, displaced, refugee and internally displaced). The total figure is 8652. 
14 In the proposal, this indicator was not divided into categories, but during the data collection at the field it was disaggregated by categories. 
15 In the proposal, it is in terms of 10% of the total number, meaning 10% of 9000 that equals 900. 
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Total16 8434 8786 5886 6101 29207 913 1898 405 576 379217 

Personnes handicapées (PwD) sur le total 

 84 88 59 61 292 37 70 22 23 15218 

 

Secteur / cluster Protection - Violence sexiste 

 Prévu Atteint 

Catégorie Hommes  Femmes Garçons Filles Total  Hommes  Femmes Garçons Filles Total 

Communautés d'accueil  200 4000 300 1500 6000 12 032 4 434 2 959 3 053 22 478 

Réfugiés           

Retournés 30 100 20 50 200 624 1 120 653 642 3 039 

Déplacés internes 200 5500 300 2000 8000 1281 2341 1 049 1 374 6 04519 

Autres personnes touchées 20 100 30 50 200 80 1028 0 458 1 566 

Total 450 9700 650 3600 14400 14017 8923 4661 5 527 33 128 

Personnes handicapées (PwD) sur le total 

 20 100 30 50 200 158 275 145 141 719 

 

Secteur / cluster Protection - Protection de l'enfant 

 Prévu Atteint 

Catégorie Hommes  Femmes Garçons Filles Total  Hommes  Femmes Garçons Filles Total 

Communautés d'accueil       1395 1787 1917 1938 7037 

 
16 In order to avoid double-counting of beneficiaires, the total figures in the WASH cluster sector are individuals who benefitted only of WASH activities. The total figure of the sector Health 

represents the total beneficiaries who received a health and a WASH assistance. 
17 This result is low because part of the target of the health posts of Maboussou and Tabane was left to ALIMA on the one hand, the electoral period also impacted on the implementation of activities 

on the other hand and some construction was finalised at the end of the project. 
18 This result is low because part of the target of the health posts of Maboussou and Tabane was left to ALIMA on the one hand, the electoral period also impacted on the implementation of activities 

on the other hand and some construction was finalised at the end of the project. 
19 In Zemio, we noted the return of some people in their village such as Tabane, kitessa ... it remained only the site D and C where there are the Fulani. 
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Réfugiés      0 0 0 0 0 

Retournés      124 114 138 149 525 

Déplacés internes 2200 2200 800 800 6000 281 340 694 646 196120 

Autres personnes touchées      0 0 0 0 0 

Total 2200 2200 800 800 6000 1800 2241 2749 2733 9523 

Personnes handicapées (PwD) sur le total 

 0 0 0 0 0 4 11 3 3 21 

 
 

 
20 Of the 6,000 people to be reached, 1961 are data from IDPs benefiting from IRC materials or activities: children supported by case management, PSS kits, SAFE teenagers and parents, community 

mechanisms (RECOPE and youth club) 
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5. Cadre de résultats  

Objectif du projet 

To contribute effectively to the fight against the COVID-19 pandemic by improving access to quality life-saving 
essential primary health care, including WASH services, while ensuring the limitation of harm and mitigating 
protection risks linked to COVID-19 in Kaga-Bandoro and Zemio sub-prefectures 

 

Résultat 1 
Lifesaving primary health care services and epidemiological surveillance in 6 MoH health facilities of Zemio sub-
prefecture (Biro, Gbo, Tabane, Barh, Kitesa and Maboussou) supported by IRC are improved.Health - Health 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☒   Non ☐ 

Secteur / cluster Santé – Santé 

Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 1.1 Number of people (girls, boys, 
women, men) receiving essential 
healthcare services through 
outpatient consultations 

9000 

8652 
Outpatient department 
treatment (OPD) Register 

Indicateur 1.2 Number of health facilities out of 
stock of any medical commodity 
tracer product, for longer than one 
week, 7 consecutive days 

0 

0 
Drugs management 
reports 

Indicateur 1.3 Number of health care staff trained 30 36 Training reports 

Explication du résultat et de la variation de l’indicateur   The delay caused by the insecurities during the election period at the beginning 
(from June to September 2020) did not allow us to reach the 100% of 
beneficiaries who should receive essential care; while 36 available staff were 
trained on different themes. 

 

Résultat 2 
Effective infection, prevention and control package is established in 6 MoH health facilities (from Zemio) and 3 mobile 
clinics sites (from Kaga-Bandoro) supported by IRC. 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☒   Non ☐ 

Secteur / cluster Eau, assainissement et hygiène - Eau, assainissement et hygiène 

Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 2.1 Number of health facility supported 
by IRC with effective triage and 
Isolation Units structures (TIUs) 

9 
5 

Construction report 

Indicateur 2.2 Number of health facility supported 
by IRC with effective Water 
Sanitation, Hygiene, and waste 
management package 

9 

5 

Construction report 

Indicateur 2.3 Number of health facility staff who 
have received IPC training 

54 
43 

Training report 

Indicateur 2.4 Number of hygiene kits distributed 1800 2730 Activity report  

Explication du résultat et de la variation de l’indicateur   Due to security challenges (mainly in relation to the electoral period, which was 
marked by the uncontrolled movement of elements of the Coaliation of Patriots 
for Change (CPC) shook the country and made some areas inaccessible as 
well as generated displacement of the population in towns such as Zemio 
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which is close to the Democratic Republic of Congo), physical accessibility and 
the availability of construction materials, of the nine (9) works planned, two (2) 
have been donated to ALIMA (Maboussou and Tabane); of the remaining 
seven, five (5) have been completed (3 mobile clinics in Kaga Bandoro, the 
health posts of Biroh and Gbondi). The materials and aggregates for the Barh 
health post were purchased and transported to the rehabilitation site and IRC 
is committed to completing the work after the project with its own funds. The 
sector has been able to maintain the pre-sorting system with systematic 
screening at temperature and according to the COVID-19 monitoring form at 
the entrance to each health facility. 

 

 

Résultat 3 
Women, girls, boys and persons with special needs have access to immediate and life-saving protection assistance, 
psychosocial support and services that reinforce positive coping mechanisms and community-based support 
networks, as well as reduce risks of further harm. 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☒   Non ☐ 

Secteur / cluster Protection - Violence sexiste 

Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 3.1 # (disaggregated by sex, age, with 
special needs) of persons survivors 
of GBV, who benefited from at least 
one service from the GBV referral 
pathway 

600  

529 
Listening Centre Activity 
and Case Management 
Report 

Indicateur 3.2 # (disaggregated by sex and age) of 
individuals trained on concepts, 
activities, or interventions for GBV 
prevention and response in the 
period 

100 

130 
Training activity report 
and attendance list 

Indicateur 3.3 # (disaggregated by sex and age) of 
individuals who are reached through 
GBV and Covid 19 awareness 
raising activities 

14400 

32 384 
Awareness activities 
Report 

Indicateur 3.4 # of community protection 
mechanisms set up and functioning 

24 

24 

Report on the activities of 
the community protection 
mechanisms put in place 
and the list of the 
members of the 
committee. 

Indicateur 3.5 Number of Dignity kits distributed 400 

400 

Endowment form signed 
by the beneficiaries and 
the distribution report with 
the images 

Indicateur 3.6 Number of Maternity kits distributed 200 

200 

Endowment form signed 
by the beneficiaries and 
the distribution report with 
the images 

Indicateur 3.7 Number of MHM kits distributed 200 
200 

Endowment form signed 
by the beneficiaries and 
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the distribution report with 
the images 

Indicateur 3.8 Number of Hygiene kits distributed 200 

200 

Endowment form signed 
by the beneficiaries and 
the distribution report with 
the images 

Indicateur 3.9 Number of people provided with 
psychosocial support services 

600  

520 

Endowment form signed 
by the beneficiaries and 
the distribution report with 
the images 

Indicateur 3.10 Number of people who have 
accessed protection services 

1000 
1000 

Activity reports  
Follow up reports  
Attendance lists  

Explication du résultat et de la variation de l’indicateur   There are many security challenges that affected IRC activities. Some of the 
key ones include: Case management for survivors of GBV/psychosocial 
support is mainly dependent on the use of listening centers/mobile clinics. The 
case management of survivors of GBV/psychosocial support depends on the 
frequency of visits to the mobile clinics, which depend on accessibility due to 
security, the state of the road, resources and means of transportation. In the 
framework of the CERF response to GBV, the intervention has been 
interrupted in three ways: The clash between the UPC and LRA elements, 
which led to the suspension of movements in the field and/or the temporary 
closure of offices; the pre- and post-election period, which saw the suspension 
of activities and the evacuation of NGO staff from Zemio to Bangui with a 
minimum service only from January and then another interruption until the end 
of February 2021; the deterioration of road conditions and destroyed bridges 
on the axes, which considerably reduced access to remote communities; the 
delay in making dignity, risk reduction and hygiene kits available due to the 
lack of UNHAS cargo for delivery, particularly to Zemio. In Kaga Bandoro, the 
post-election crisis with the visit of IRC offices by armed groups, the clash 
between the state armed forces and armed groups has led to a No GO on the 
Kaga-Domodo-Domete-Ndokouma axis by international NGOs until the end of 
May 2021. 

The indicators 3.1 and 3.9 were not achieved due to such security challenges 
that did not permit the IRC to put in place the referral pathway early and reach 
out to target beneficiaries. It is also worth noting that in Zemio, there is no legal 
service for the referral of GBV victims and this had an impact on indicator 3.1. 
The victims are only referred for medical support to our Partner ALIMA.  

The indicator 3.2 was overachieved because the team still had funds available 
and trained more stakeholders. 

The indicator 3.3 was overachieved because due to the success of past IRC 
activities, the community was very engaged, and they mobilized everyone for 
awareness raising and sensitization activities. The IRC always had more 
participants than expected.   

Résultat 4 
Community prevention and referral mechanisms help to improve the protection of children in the communities of 
Kaga-Bandoro and Zemio 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☒   Non ☐ 

Secteur / cluster Protection - Protection de l'enfant 
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Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 4.1 Number of people participating in 
awareness sessions on COVID-19 
prevention measures 

6000 
9548 

Monthly awareness 
reports 

Indicateur 4.2 Number of community networks and 
mechanisms in place and active 

14 

13 

Minutes of the 
establishment of 
mechanisms and list of 
mechanism members, 
activity reports 

Indicateur 4.3 Number of girls and boys receiving 
psychosocial support through 
children's clubs 

105 
90 

Minutes, List of 
beneficiaries, Activity 
report 

Explication du résultat et de la variation de l’indicateur   The IRC effectively implemented 14 community networks and mechanisms (8 
in Kaga Bandoro and 6 in the Zemio sub-prefecture). However, at the end of 
the project, one youth club in Kpoko was not included in the count because 
despite its establishment with IRC’s support, due to the security situation, IRC 
was unable to return to the site to train the youth club and therefore it could not 
be counted as established and active. Similarly, this impacted the number of 
girls and boys receiving psychosocial support through children's club’s 
indicator. 
 
During the implementation of this project, the community mechanisms and IRC 
sensitized their communities on child protection issues and preventive 
measures in Covid-19 hence our overachievement of the objective. They 
identified and reported child protection cases in their communities for 
management and followed up on these cases in the communities. 

 

Résultat 5 
Parents receive psychosocial support in order for them to support and enable adolescents to improve their well-being 
and adapt to COVID-19 changes in a positive way. 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☐   Non ☒ 

Secteur / cluster Protection - Protection de l'enfant 

Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 5.1 % of participants from the parenting 
programs claiming to use more 
positive parenting techniques 
between the start and the end of the 
reference period. 

75% 

 90% 
Report base line, end 
line, attendance sheet, 
reports of each session 

Indicateur 5.2 # of children registered for case 
management receiving assessment 

50 
48 

Case management 
database 

Indicateur 5.3 % of boys and girls who attend a 
SAFE cycle 

75% 
 89% 

Attendance sheet, 
Satisfaction evaluation 
report 

Explication du résultat et de la variation de l’indicateur   Based on the baseline andending reports for the SAFE cycles, IRC's 
intervention has had a positive impact on parents who reported after 
participating in the SAFE cycle that they wished IRC would expand its activities 
to reach even more parents. They explained this was because the parenting 
skills and tools they had learned during the programme allowed them to 
develop positive parenting within their families and communities to promote the 
well-being of their children, while strengthening their ability to address their own 
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children's needs. The SAFE cycle for adolescents was also very positive in the 
results on attendance and the appreciation for the programme shown through 
its high attendance level and willingness to participate and keep participating. 
 
In addition, the children identified for case management benefited from holistic 
care following a personal needs assessment and individualized case action 
plan to respond to these needs, including such support as psychosocial 
support, school reintegration, socioeconomic reintegration, medical referrals 
and other appropriate responses. The number of 50 was not reached due to 
the difficulties in accessing sites in Kaga-Bandoro for most of the project and 
for that time not having multiple trained community-based mechanisms, who 
are the main point of identification and referral for IRC caseworkers. 

 

6. GHRP Indicateurs clés 

 
Nom Prévu Actuel (rapport 

intermédiaire) 

Actuel (final) 

Nombre de personnes recevant des services de soins de santé 

essentiels 

9,000 2947 8652 

Nombre de kits d’hygiène distribués 2,000 0 2730 

Nombre de personnes (enfants, parents et soignants principaux 

recevant des services de santé mentale et de soutien psychosocial 

600 66 520 

 

7. Programmation efficace. 

a. Redevabilité envers les personnes affectées (AAP) 21 :  

At the beginning of the project, IRC organized an opening meeting with all stakeholders to present the objective, activities and indicators 
of the project. During the implementation of the project, the beneficiaries use the feedback management mechanism to 
communicate/interact with the project team The contents of the feedback are recorded, documented in a database to serve as a strategic 
framework for the mission and as a basis for decision making and guidance to the project team. At the end of the project a capitalization 
(lesson learned) workshop is organized to allow beneficiaries to share their views on what worked and what did not and why. This helps 
to guide future projects. 

The community is involved in identifying and choosing the members of the community protection mechanisms. Several discussion groups 

are also organized at different stages of the project to collect the clients’ needs and participation in identifying vulnerable persons in the 

community to benefit from some protection services and distributions. 

b. Mécanismes de retour d'information et de plainte d’APP : 

The IRC has a functional feedback management mechanism that allows for effective communication with all stakeholders in general and 
beneficiaries. Within this framework and depending on the context, channels for complaints or feedback are systematically installed at all 
intervention sites. In the methodology, the IRC accountability team sensitizes communities on the advantages and disadvantages of each 
channel and how the information is collected, managed, etc. The collection of feedback varies according to the type of channel. The 
complaint mechanism is carried out through a toll-free number, the phone line operates 24 hours a day, 7 days a week, managed by the 
monitoring-evaluation, accountability and learning department. Suggestion boxes are open weekly, and face-to-face interaction between 

 
21 Le AAP et le PSEA font partie intégrante des engagements de l'IASC et sont donc obligatoires pour la conformité de toutes les agences et partenaires des 

Nations Unies. Les agences n'ont pas nécessairement besoin de mettre en place de nouveaux mécanismes AAP et PSEA pour les projets CERF si des 
mécanismes fonctionnels sont déjà en place. Pour plus d'informations, veuillez référer aux engagements de l'IASC AAP. 

https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
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beneficiaries and staff occurs daily. This has made it possible to measure the real perception of the beneficiaries on the quality of the 

services that are being provided by IRC. 

c. Prévention de l'exploitation et des abus sexuels (PSEA) : 

The feedback management mechanism processes all feedback from recipients without exception. According to the mechanism's Standard 
Operating Procedures (SOP), feedback received is categorized from level 1-Request for Information, 2-Request for Assistance, 3-
Programming Complaint, Minor Dissatisfaction, 4-Programming Complaint, Major Dissatisfaction, 5-Violation of the IRC Code of Conduct, 
and 6-Allegations of Abuse or Exploitation of a Non-IRC Staff Member or Representative. Depending on the level, the feedback is directed 
and addressed. Appropriate responses are given for cases of sexual abuse and exploitation. 
 

d. Focus sur les femmes, les filles et les minorités sexuelles et de genre, y compris la violence sexiste : 

In targeting beneficiaries, the criteria of vulnerability, gender equality and equity, and the promotion of the empowerment and protection 
of women and girls, as well as sexual and gender minorities, are emphasized. All communities (Fulani, Muslim, Christian), gender (men, 
women, girls, and boys), people with disabilities and minorities were represented among beneficiaries. 
 
IRC has sensitized the community also in its children and women protection activities on issues related to gender equality so that children 
are treated equally, especially in the context of education on messages of prevention of early marriages and to involve girls and boys in 
decision-making. IRC conducted security audits to understand the trends of GBV, women's vulnerabilities and the types of GBV that are 
prevalent The establishment of protection committees and their training contribute to the protection of women and girls in the communities 
because they help raise awareness and refer GBV victims. 
 

e. Personnes handicapées (PwD) : 

Before the implementation of an activity, an evaluation of the risks related to the protection and the safety of the people in particular the 
women, girls with disabilities are carried out. The choice of locations for training sessions, distributions is made considering people with 
disabilities (the walk to the room). For women/girls, the choice of activities and locations is made according to the security situation in the 
area. The IRC includes in its protection interventions the protection of children and women with disabilities through activities such as 
referral circuit development (on service that are accessible and inclusive), beneficiary identification for kits distributions and case 
management (providing holistic support to children and women living with disabilities and their families). In this project's kit distribution 
activity, when identifying beneficiaries, children and women living with physical (and non-physical) disabilities were also included. 
 

f. Protection : 

The involvement of beneficiaries in the project starts at the implementation of the project with a presentation of the project with the 
authorities and the community represented by community leaders and leaders of IDPs and people with disabilities. Focus Group 
Discussions (FGDs) were regularly organized throughout the project with beneficiaries in various neighborhoods to collect their opinions 
and identify the truly vulnerable. The identification of beneficiaries for the various services was done in collaboration with colleagues from 
other INGOs, the GBV cluster and the involvement of the community through their leaders. We also physically checked the beneficiaries 
with our partners in the field.In Zemio there was in February- March 2021 a return of internally displaced people in Tabane (20km from 
Zemio town).  

 

8. Programme de transferts monétaires (PMT) / de bons d’achat 

Utilisation de programme de transferts monétaires (PMT) / de bons d’achat : 

Prévu Atteint Nombre total de personnes recevant l’assistance 

Non  Non  N/A 
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Paramètres de modalité PMT / de bons d’achat : 

Activité spécifique 

(y compris le # d'activité du 
cadre de résultats ci-dessus) 

Nombre de 
personnes  

Valeur du cash 
(US$) 

Secteur / cluster Restriction 

Cash direct assistance to 
GBV/SEA survivors and 
vulnerable households 
affected by Covid19 

900 US$  
90000 

Protection - Violence sexuelle 
et/ou sexiste 

Cash vouchers 
were not 
possible to 
distribute for 
security 
reasons. 
Distribution of 
cash was done 
on the basis of 
participatory 
community 
selection, 
physical 
verification and 
allocation of 
cards with 
photos of the 
beneficiaries. 
 
 

 

9. Transferts et subventions aux contreparties  

 

10. Visibilité des activités financées par le CERF 
The visibility was conducted through the printing of T-shirts, banners, caps, posters used during outreach activities on 
GBV/Covid19. 

Titre Lien web / source 

  

https://unitednations.sharepoint.com/sites/OCHACERF/UFE%20%20RR/Templates%20and%20Checklists/Application%20Templates%20Aug2020/RR/Project%20Template_RR_FR_sample.docx#CTP
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PROJECT OVERVIEW: Médecins d’Afrique 
 

1. Project Information 

Agency : MEDECINS D’AFRIQUE Country:  C.A.R. 

Sector / cluster : Health Project Code: 20-RR-IOM-019 

Titre du projet :  
SUPPORT FOR THE RESPONSE AGAINST COVID-19 IN KEMO (SP OF SIBUT, NDJOUKOU AND DEKOA) 
AND KOUANGO-GRIMARI (SP KOUANGO, GRIMARI) HEALTH DISTRICTS BY THE ESTABLISHMENT OF 
MEDICAL AND PSYCHOLOGICAL SUPPORT UNITS IN CENTRAL AFRICAN REPUBLIC 

Starting date: 04 August 2020 Ending date: 03 April 2021 

Revisions: No cost extension ☒ Redeployment of funds ☐ Reprogramming ☐ 

 

2. Summary of Results Achieved 

 

For eight (8) months, MEDECINS D'AFRIQUE implemented the CERF project in four (4) areas of CAR namely Sibut, Dekoa 
(District sanitaire of the Kemo), Grimari and Kouango (DS of Kouango-Grimari). Medical, social and hygienist staff, trained as part 
of the project, were made available to these centres to support the screening and management of Covid-19 cases and support 
primary health care. Forty (40) tradipraticians and drug vendors were included in the training as they are reference people for the 
populations. During this period, 124,449 people were affected (we take care 124 449 persons), including 2 cases of covid-19 tested 
positive, isolated and managed in the isolation center in Grimari. It should be noted that, depending on the clinical signs, 17 samples 
were taken and sent to appropriate centers in Bangui or Bambari. Also, 16,561 people or 13.30% (51.04% male and 48.96% 
female) consulted in the emergency room and in external consultation. In pediatrics, 6,656 children under 5 years of age were 
received, representing 5.34% of the total target (58.5% girls and 41.5% boys). At the maternity 6,686 patients, or 5.37% of the 
target reached (eutocic deliveries, dystocic deliveries, caesarean sections, prenatal consultations etc.) were received. As part of 
this project, 93,647 people, or 75.24% (51.90% men and 48.10% women), were made aware by community health workers of the 
preventive actions concerning covid-19, the behaviour to be followed in the face of symptoms or if one is contact case as well as 
on the importance of attendance at health centers for any pathology. An increase in hospital attendance was observed the month 
following the start of the project (for 5-year-olds with any pathology, from 423 consultations in August to 1793 in September). In 
addition, in each of the 4 targeted hospitals, a Covid-19 isolation center was built and equipped. Medical equipment for surveillance 
and management was given and medical personnel were trained in the use of this equipment thus increasing the technical platform 
of these public structures 

3. Modifications 

 

A one-month no cost extension was requested and approved by IOM/CERF in March 2021. 

Indeed, following the security context that prevailed throughout the CAR during the presidential 

elections, field staff were reduced, with very limited field movements impacting the implementation 

of activities, data collection and the actual achievement of certain indicators. The extension of the 

project by one month made it possible to catch up the delay due to the electoral crisis and collect 

the data. Some activities such as the provision of medicines, wash and basic hygiene kits and 

biomedical equipment have been finalised and the 4th isolation unit in Kouango was completed 

and equipped on time. There were no changes to the project or objectives during this period. The 

funds received under this project have been fully utilized. In addition, the pre-election crisis and the 
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mistrust of the population during the crisis and afterwards contributed to the drop in attendance at 

the health centers. Thus, in spite of the no cost, MDA was not able to reach the number initially 

planned (Number of people reached with critical WASH supplies and Number of people provided 

with mental health and psychosocial support services). 
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4. Number of people assisted directly through CERF funding at the project level * 

Sector / cluster Health – Health 

 Expected  Reached 

Category Men  Women Boys Girls All  Men  Women Boys Girls All  

Host Communities 166 180 35 38 419 98 107 47 55 307 

Refugees           

Returned 26 28 5 6 65 16 15 5 6 42 

Internally Displaced 191 206 40 43 480 128 198 38 34 398 

Other affected persons 1993 2159 417 452 5021 1576 1768 298 281 3923 

Total 2376 2573 497 539 5985 1818 2088 388 376 4670 

Persons with disabilities (PwD) out of the total 

 356 386 75 81 898 40 21 6 4 71 
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5. Results Framework 
 

Objective of the 
project 

To support the reduction of mortality related to COVID 19 including psychological disturbances in favour of the target 
populations of the 6 sub-prefectures of Sibut, Dekoua, Mala, Ndjoukou, Kouango and Grimari 

 

Result 1 
Output 1. Decentralized capacity to respond to Covid-19 is strengthened by capacity building of 1st line healthcare 
providers and Psycho-social Assistants (PSA 

Has the expected result been modified by reprogramming after the application phase? Oui ☐   Non ☒ 

Sector / cluster Health – Health 

Indicators Description Target Value Value Reached Verification Source 

Indicator 1.1 Number of healthcare providers 
trained and equipped 

54 
54 

Report and Attendance 
List 

Indicator 1.2 Number of written and validated 
monitoring/evaluation plans 

4 
4 Report 

Indicator 1.3 Number of recruited and trained 
PSA 

8 
8 

PSA Monthly Report and 
PSA Payment 

Explanation of the result and the change in the 
indicator 

There is no variation, we have met the indicators as set out in the project 

 

Résultat 2 Essential health services and systems are assured 

Has the expected result been modified by reprogramming after the application phase?       Oui ☒   Non ☐ 

Sector / cluster Health – Health 

Indicators Description Target Value Value Reached Verification Source 

Indicator 2.1 Number of pre-screening and 
isolation units and of listening units 
installed 

4 4 
IOM Visit Report, SITREP 

Indicator 2.2 Number of Covid-19 care units 
provided with drugs, inputs, 
management tools and Covid-19 
application 

4 4 
IOM Visit Report, 
SITREP, delivery notes 

Indicator 2.3 % of suspect cases tested and 
taken care of 

100% 100% 
SITREP 

Indicator 2.4 Number of supervisions carried out 112 128 SITREP 

Explanation of the result and the change in the 
indicator 

With the No cost extension, the number of supervisions carried out increased  
from 112 to 128.  

 

Resultat 3 
Continuity and safety from risks of infection of essential services including health (immunization, HIV and 
Tuberculosis care, reproductive health, psychosocial and mental health, gender based violence services), water and 
sanitation, food supply are ensured 

Has the expected result been modified by reprogramming after the application phase?       Oui ☐   Non ☒ 
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Sector / cluster Health – Health 

Indicators Description Target Value Value Reached Verification Source 

Indicator 3.1 Number of identified and trained CHW 28 32 CHW Training Report and 
Attendance List, SITREP 

Indicator 3.2 Number of tool kits distributed to CHW 168 192 SITREP, CHW 

Indicator 3.3 % of contacts followed and oriented 
towards Covid-19 Care Units 

100% 
100% 

SITREP and registers of the 4 
hospitals 

Indicator 3.4 Number of people reached with critical 
WASH supplies (including hygiene 
items) 

5985 

474122 

SITREP and registers of the 4 
hospitals 

Indicator 3.5 Number of trained tradipraticians and 
supplied in PCI kit 

40 40 Training Report and Attendance 
List 

Indicator 3.6 Number of people (including children, 
parents and primary caregivers) 
provided with mental health and 
psychosocial support services 

5985 4670 SITREP and registers of the 4 
hospitals 

Indicator 3.7 Number of women and girls who 
accessed sexual and reproductive 
services 

2573 5433 SITREP and registers of the 4 
hospitals 

Indicator 3.8 Number and percentage of children and 
adults that have access to a safe and 
accessible channel to report sexual 
exploitation and abuse 

100% 100% SITREP and registers of the 4 
hospitals 

Explanation of the result and the change in the indicator At this level, there is no modification due to reprogramming. 
Regarding the number of community health workers (CHWs), it 
was 28 in the proposal but 32 were budgeted. As a result, we 
continued to equip the 32 CHWs for 6 months, or 192 tool kits 
instead of 168. 

A total of 4,670 or 78.02% patients treated by PSA (psychosocial 
agents). These patients include all alert cases, rape and HIV 
cases, patients at risk (patients with acute respiratory infections, 
influenza and angina syndrome and patients living with 
comorbidity (hypertension, diabetes) and people with 

disabilities. The pre-election crisis and the mistrust of the 
population during and after the crisis contributed to the 
decrease in attendance at the health centers. Thus, in 
spite of the no cost, we were not able to reach the number 
initially planned. 

All people included in the program received a wash kit (4670+71= 
4741) 

A total of 5433 women and girls who have used sexual and 
reproductive services (more than 100%). This service is 
provided by our maternity registered nurse and especially during 
pre-school pediatrics consultations. 

 
22 The post-election crisis and the mistrust of the population during and after the crisis contributed to the decrease in attendance at the health centers. Thus, in spite 

of the no cost, MDA was not able to reach the number initially planned. 
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6. GHRP Indicateurs clés 

 

Denomination Expected 

Value 

Present Value 

(Interim Report) 

Present 

Value 

(Final 

Report) 

Number of HCWs with PPE 54 54 54 

Number of people receiving critical WASH supplies and services (including hygiene items) 5985 2 474123 

Number of people (children, parents and primary caregivers receiving mental health and 

psychosocial support services 

5985 445 4670 

 

7. Effective programming 

a. Accountability to affected persons (AAP) 24 :  

During the drafting and programming of the project, the Health Districts (HDs) were involved via the action plan put in place by the 
district. Health facilities were selected based on accessibility and functionality in agreement with the HDs. Each HD signed a 
partnership agreement  with MDA, in which the modalities of collaboration are notified. A formal launch of the project took place at 
the start of activities during which the project was explained to the community. During the implementation of the project, community 
leaders, local authorities, traditional healers and drug vendors were involved in managing the crisis (COVID-19 pandemic). Being as 
close to the community as possible, they received COVID-19 training for better disease awareness and communication within the 
community. Through the CHWs, ongoing communication was maintained between the community, local authorities, Take-Over 
Centers and MDA. There was no discrimination based on sex and age in care activities, contact follow-up and referrals especially for 
people with disabilities. Special emphasis was placed on women and girls who received special support during their presence in the 
health center. In addition to COVID-19, they have been sensitized to family planning and sexual and reproductive health 

b. Feedback and complaint mechanisms from AAP: 

A mechanism for monitoring complaints and means of correction has been put in place allowing the establishment of a framework for the 

expression of beneficiaries either by an anonymous method (possibility of submitting a complaint in writing to the project authority or at 

the SD level), or by a meeting of the free expression community. In addition, a system has been set up to assess the level of satisfaction 

of the beneficiaries with the actions carried out on their behalf. During the evaluation and monitoring missions of the project manager or 

country coordination, discussions were held with the community to raise their level of satisfaction. Any member of the community, youth, 

elderly, girls, boys, disabled... have the possibility via a focal point of MDA but also in the community to report complaints via the complaints 

mechanism. This can be done in writing via suggestions boxes or orally. A greenline number could not be set up due to administrative 

difficulties. A committee set up in Bangui will then analyze these complaints. The committee did not have to meet in Bangui, as no 

complaints were received. 

c. Prévention de l'exploitation et des abus sexuels (PSEA) : 

 
23 The post-election crisis and the mistrust of the population during and after the crisis contributed to the decrease in attendance at the health centers. Thus, in spite 

of the no cost, MDA was not able to reach the number initially planned.  
24 Le AAP et le PSEA font partie intégrante des engagements de l'IASC et sont donc obligatoires pour la conformité de toutes les agences et partenaires des Nations Unies. 

Les agences n'ont pas nécessairement besoin de mettre en place de nouveaux mécanismes AAP et PSEA pour les projets CERF si des mécanismes fonctionnels sont 
déjà en place. Pour plus d'informations, veuillez référer aux engagements de l'IASC AAP. 

https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61


 

119 

It should be noted that from the start of the contract, all staff signed the policy and were briefed on the MDA PSEA and the rules of good 
conduct. In addition, training on the PEAS is given to the staff before their deployment in the field.Through the complaints mechanism, the 
community has the opportunity to approach the PSEA focal point, which is the project manager, so that the latter can record the complaint, 
which is either in writing or orally. The focal point is then required to escalate the information to the PSEA focal point at the Bangui 
coordination level, which subsequently convenes the Complaints Committee. If the victim does not wish to contact a member of the NGO, 
he or she can contact the hospital's chief medical officer, who takes into account the community's complaints. The victim also has the 
possibility of addressing the PSAs (psycho-social agents) based at the hospital.  
 
We have not received any complaints. 

d. Focus on women, girls and sexual and gender minorities, including gender-based violence: 

MDA has a gender policy. This policy takes into account not only the notion of gender in governance, but also in the preparation and 

implementation of projects, the evaluation of activities and the training of teams on gender issues. For example, the activities developed 

in this project were targeted at men and women, girls and boys to reduce mortality from Covid-19. All data to be shared during reporting 

was broken down by sex and age (1818 men, 2088 women, 388 boys, 376 girls). There was no discrimination based on sex and age in 

care activities, contact follow-up and referrals. In addition, all MDA staff were informed and sensitized about gender-based violence prior 

to the start of the activities. At the Bangui coordination, the staff is composed of 7 women and 8 men. In the project, we only had women 

among the psychosocial agents and nurses.  

e. Persons with disabilities (PwD): 

In the implementation of this project, persons with disabilities had an important place. They are a priority in the management provided by 

our clinicians and are systematically equipped with Wash kits for each consultation. Accessibility has been ensured with the assistance of 

health center staff. They have been followed like other people, when the need has been felt by PSAs that educate them about the risks of 

COVID and keep them informed about other diseases. Special emphasis was placed on women and girls who received special support 

during their presence in the health center. In addition to COVID-19, they have been sensitized to family planning and sexual and 

reproductive health. During the project we took care of 71 people with physical and mental disabilities (40 hommes, 21 femmes, 6 garçons, 

4 filles) 

f. Protection: 

The training of staff, hospital staff and ASC (Agents de santé communautaire- community health workers) was the greatest asset in the 

protection process. The focus has been on outreach and community monitoring. Indeed, this has allowed populations to understand the 

importance of protecting themselves in the event of contact but also to avoid the stigma of people who have experienced symptoms or 

those who tested positive for Covid-19. Indeed, the two positive Covid-19 cases isolated in Grimari have experienced an onset of 

stigmatization from the community. The involvement of local authorities and community workers has helped to ease tensions and allow 

these two people to return safely to their homes. In addition, the systematic distribution of wash and hygiene kits by CHWs in households 

and health centers has contributed to a respect for barrier gestures. 

 
 

8. Cash transfer Program (PMT) / vouchers 

Use of Cash Transfer Program (MTP) / Vouchers: 

Prévu Atteint Nombre total de personnes recevant l’assistance 

None  None N/A 

9. Transfers and subsidies to counterparties 
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10. Visibility of CERF-funded activities 

Title Web link / source 

  

Facebook publication https://www.facebook.com/medecins.afrique/posts/3449065768496238/ 
3 décembre 2020 

Remise de matériels et 
médicaments 

https://www.facebook.com/medecins.afrique/posts/3664720710264075 
25 février 2021 

Facebook Publication  

Facebook Publication https://www.facebook.com/medecins.afrique/posts/3449065768496238/ 
8 octobre 2020 

Facebook Publication https://www.facebook.com/medecins.afrique/posts/3193364424066375 
6 septembre 2020 

Facebook Publication https://www.facebook.com/medecins.afrique/posts/3148156321920519 
24 aout 2020 

  

  

 

 

 

 

  

https://www.facebook.com/medecins.afrique/posts/366472071026407525
https://www.facebook.com/medecins.afrique/posts/366472071026407525
https://www.facebook.com/medecins.afrique/posts/3193364424066375
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Haiti 
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PART I –IOM 
  

Gestion des subventions 

 

Le travail de l’OIM en tant que gestionnaire de l’allocation CERF en Haïti a consisté en quatre dimensions principales : 

• Tout d’abord, l’OIM Haïti a assuré, tout au long de la mise en œuvre du projet, une coordination étroite avec les 5 ONG 

cibles, ainsi qu’avec OCHA et le bureau du Coordinateur Humanitaire (HC). Ainsi, l’OIM Haïti a facilité l’organisation de 

sept réunions de coordination entre septembre 2020 et avril 2021, incluant une réunion spécifique avec les coordonnateurs 

des secteurs les plus pertinents pour le projet, à savoir le secteur Eau Potable, Assainissement et Hygiène (EPAH), le 

secteur Santé, et le sous-secteur pour la protection contre la Violence Basée sur le Genre (VBG) en février 2021. Cette 

dernière réunion a été particulièrement bénéfique, car plusieurs ONG partenaires ne participaient auparavant pas aux 

réunions de ces secteurs. La représentation d’OCHA a été invitée à toutes les réunions de coordination, qui ont permis de 

régulièrement faire le bilan de l’état d’avancement des projets et activités de chaque ONG, mais également d’évoquer les 

défis, rechercher des solutions et faciliter les synergies. L’OIM Haïti a également développé des groupes Teams et 

WhatsApp pour faciliter le partage d’information et la communication entre toutes les ONG partenaires, OCHA et l’OIM 

Haïti. 

• Ensuite, l’OIM Haïti a réalisé le suivi financier et budgétaire pour les 5 ONG partenaires au travers de deux évaluations, 

qui incluaient des visites dans les locaux de chacune d’entre elles. Ce suivi de proximité a permis de rappeler aux 

organisations les règles comptables et les critères d’éligibilité des dépenses, et de garantir le déboursement des tranches 

de financement en corrélation avec le taux de consommation du budget et la réalisation des activités.  

• De plus, l’OIM a exercé un rôle d’intermédiaire entre les ONG, OCHA, le HC et le CERF lors des éventuelles demandes 

de modifications de projet, qu’il s’agisse d’extensions sans coût (deux approuvées : pour Humanité et Inclusion et Habitat 

for Humanity Haïti), redéploiement des fonds ou reprogrammation. Ce rôle a aussi permis à l’OIM de répondre aux questions 

diverses des ONG concernant les modalités de mise en œuvre du projet, et de valider les matériels de communication et 

visibilité après avoir vérifié que les bons logos apparaissaient. 

• Enfin, l’OIM s’est assurée du bon déroulement du processus de rédaction des rapports intérimaires et finaux, tant narratifs 

que financiers, afin de respecter les délais fixés tout en garantissant un travail de qualité. 

 
 

Monitoring 

  

L’OIM Haïti a développé plusieurs outils pour faciliter le suivi des projets des 5 ONG en Haïti, notamment un dossier SharePoint pour 

partager les directives du CERF et les modèles de rapports (intérimaires et finaux). Ce dossier comprend un sous-dossier spécifique pour 

chaque ONG avec son contrat, les demandes d'amendement et/ou d’extension sans coût, ainsi que sa matrice de suivi – que les ONG 

mettaient à jour à chaque début de mois.  

 

De plus, l’OIM Haïti a mené des missions de suivi et évaluation des activités réalisées par les ONG dans les départements du Nord-

Ouest en février 2021 ; l’Ouest en Mars 2021 ; et le Sud en mai 2021. Au total, 13 visites ont été menées (3 pour Solidarités International ; 

3 pour Humanité et Inclusion ; 2 pour Centres de Développement et la Santé ; 2 pour Habitat for Humanity Haïti ; et 3 pour PROFAMIL). 

Deux rapports de suivi et évaluation ont été rédigés, et les principaux résultats de ces missions ont été présentés lors d’une réunion de 

coordination avec les 5 ONG, OCHA et l’OIM Haïti le 1er avril 2021.  

Voici plusieurs conclusions que l’OIM Haïti a partagées avec les ONG : 
 

• Les activités de promotion de l’hygiène ne se limitant pas aux mesures barrières contre la COVID-19 ont été de bonnes pratiques 

en ce qu’elles ont permis non seulement de limiter les risques de propagation du virus, mais aussi d’autres maladies plus 

répandues en Haïti (telles que la galle et la diarrhée). 
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• Les visites aux bénéficiaires menées dans le cadre du projet ont permis de faire passer des messages, mais aussi d’évaluer la 

possibilité concrète de les appliquer en pratique, et d’analyser les autres besoins d’assistance.  

• L’adaptation des activités en fonction des observations du terrain a permis d’assurer leur pertinence, à l’exemple de CDS qui a 

décidé de mettre en place des cliniques mobiles pour pouvoir atteindre les personnes les plus vulnérables, après avoir analysé 

une baisse de fréquentation des hôpitaux compte tenu des restrictions de mobilité et des sentiments de peur d’attraper la COVID-

19 dans les hôpitaux. 

Les recommandations partagées par l’OIM Haïti avec les ONG sont les suivantes : 

• Impliquer les autorités locales pour discuter des besoins et s’accorder par écrit sur les activités/travaux à réaliser, en expliquant 

également les limites du projet (et des financements).  

• Accroitre la visibilité des activités du projet CERF en communiquant sur les succès des activités, en accord avec les exigences 

du CERF. 

 

Défis et Leçons apprises 

 

Le plus grand défi en Haïti – même s’il s’agit d’une évolution positive du contexte – a été le fait qu'il y a eu beaucoup moins de cas 

de COVID-19 qu’estimés, et ceux-ci n’étaient pas localisés dans les zones géographiques initialement prévues par les ONG. Cela a 

entraîné plusieurs réorientations d'activités, redéploiements des fonds et changements de zones géographiques. Les révisions 

« majeures » ont requis l’approbation de l’OIM et du CERF, par intermédiaire de OCHA et le HC et nécessité la modification des 

contrats, ce qui a requis beaucoup de temps et de ressources.  

 

Aussi, les délais fixés pour les rapports financiers ne correspondaient pas aux contraintes pratiques de certaines ONG (par 

exemple, Solidarités International, en consortium avec Action Contre la Faim et ACTED, devait obtenir l'approbation de son siège 

pour ses rapports financiers et ne pouvait donc pas les fournir à temps à l'OIM). Une leçon apprise serait de consulter les différentes 

ONG dès le début du projet, ou bien de leur demander d’obtenir des dérogations spécifiques de leur siège pour le projet CERF. 

 

Une autre difficulté a été le manque de participation de certaines ONG aux réunions de coordination des secteurs pertinents pour 

leur domaine d’activité. La leçon apprise est la nécessité d’impliquer les responsables des secteurs et sous-secteurs 

humanitaires pertinents dès le début du projet, afin d’assurer une bonne coordination des ONG cibles avec les parties prenantes 

impliquées dans des domaines et menant des activités similaires, et ainsi favoriser les synergies.  

 

De plus, le processus de sélection des ONG n'a pas été suffisamment transparent, notamment car il n'y a pas eu d'appel à 

candidatures. L'OIM n’avait que le statut d’observateur mais avait suggéré une évaluation plus approfondie pour s'assurer que les 

ONG sélectionnées avaient la capacité de livrer et de débourser les fonds rapidement. En conséquence, la subvention s’est révélée 

trop élevée pour certaines ONG, et plusieurs budgets n’ont pas été entièrement consommés, malgré un suivi de proximité par l’équipe 

de l’OIM Haïti. 

 

Enfin, une dernière difficulté a été le fait que certaines ONG ont réalisé tardivement qu’elles manquaient de temps pour finaliser leurs 

activités, et qu’elles souhaitaient donc soumettre une demande d’extension sans coût. Une leçon apprise est l’importance des 

visites de suivi et évaluation, qui permettent à l’OIM de visualiser l’évolution de la mise en pratique des activités et anticiper tout 

retard, mais aussi de pouvoir formuler des recommandations, partager les leçons apprises et bonnes pratiques utiles pour tous les 

partenaires impliqués dans le même projet. Idéalement, ces missions de suivi devraient être menées à différentes étapes du projet, 

et suffisamment tôt pour que les conclusions et recommandations puissent être suivies d’effet. 

 

Impact 
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La modalité opérationnelle de ce projet a permis d’impliquer à la fois des ONG internationales et nationales dans la réponse d’urgence à 

la pandémie de COVID-19. Etant donné que ces ONG avaient une présence dans différents départements et localités, cela a permis 

d’apporter une assistance dans des zones variées et parfois très reculées.  

 

Bien qu'il y ait eu beaucoup moins de cas de COVID-19 qu’estimés, les ONG ont réussi à avoir un impact dans le secteur d’eau, 

assainissement et hygiène. Les activités de promotion de l’hygiène ne se limitant pas aux mesures barrières contre la COVID-19 ont 

permis d’atteindre des bénéfices multiples :  celles-ci permettent non seulement de limiter les risques de propagation du virus, mais aussi 

d’autres maladies plus répandues. De plus, ce projet a renforcé les capacités individuelles et institutionnelles des ONG et de leur personnel, 

notamment dans les secteurs de la santé et de l'ingénierie, grâce à des formations spécialisées et à l'intervention d'experts. 

 

La flexibilité permise par le CERF pour la révision de certains projets a été très appréciée des ONG, notamment parce qu’elle a permis 

de pouvoir réorienter les activités en fonction de l’évolution de la pandémie et des besoins des bénéficiaires, tels qu’ils étaient constatés 

sur le terrain. En effet, le grand nombre de modifications mineures et majeures approuvées par le CERF pour Haïti démontre combien il 

était nécessaire de pouvoir modifier les objectifs fixés en fonction de la propagation du virus. 

 

Enfin, le fait d’octroyer à l’OIM le rôle de gestionnaire de la subvention a permis d’assurer à la fois le suivi de la mise en œuvre des 

activités opérationnelles pour l’atteinte des objectifs, mais aussi le déboursement des fonds en temps opportun et en accord avec les 

exigences du bailleur. En collaboration avec OCHA, l’OIM Haïti a joué un rôle clé pour faciliter la coordination entre les 5 ONG, ainsi 

qu’avec les responsables des secteurs humanitaires pertinents. L’OIM Haïti s’est mise à la disposition des ONG pour répondre à leurs 

questions, valider certaines demandes, ou rapporter des difficultés spécifiques rencontrées dans la pratique. Les missions menées sur le 

terrain ont permis de tirer des leçons, collecter les bonnes pratiques et faire des recommandations, ce qui a été utile pour l’ensemble des 

parties prenantes au projet. En conclusion, ce rôle de gestionnaire de la subvention a permis de faciliter des synergies entre les différents 

acteurs du projet pour assurer une réponse globale et coordonnée à la pandémie de COVID-19 en Haïti. 
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. PART II – OCHA 
  

PRIORISATION STRATÉGIQUE 

 
L’allocation CERF (20-RR-GLB-43879), attribuée à cinq ONG, dont deux nationales et trois internationales, permettait de réaliser des 
activités visant à renforcer la prévention et à réduire l’impact négatif de la pandémie de COVID-19 en Haïti. 

Lorsque la pandémie a frappé le pays, celui-ci s’est retrouvé dans un contexte de besoins multisectoriels et d’un système de santé déjà 
particulièrement faible. Selon l’Aperçu des besoins humanitaires de 2021 (HNO), 3 millions de personnes ont besoin d’une aide humanitaire 
dans le secteur de la santé, dont 65% de femmes et 15% de personnes en situation de handicap. Le faible accès aux services de santé 
et les faibles capacités de réponse ont augmenté le risque de mortalité maternelle et infantile. En outre, les conditions sanitaires et 
d'hygiène restent très précaires en Haïti, 60% des ménages n'ayant ni eau ni savon à la maison pour se laver les mains, 66% ne traitant 
pas l'eau avant de la consommer et 26% n'ayant pas accès à une source d'eau améliorée (40% dans les zones rurales).     

Dans le cadre de ce projet CERF, les cinq ONG sélectionnées ont mis en œuvre des activités complémentaires dans 7 départements, à 
savoir la Grande Anse, le Sud, le Sud-Est, les Nippes, le Nord-Ouest, l'Ouest et le Nord touchant 290,531 personnes dans le domaine de 
la prévention sanitaire, mais aussi dans la fourniture de services Eau, Assainissement et Hygiène (EAH). La valeur ajoutée de l'allocation 
de fonds aux ONG de première ligne, par l'intermédiaire de l'OIM, était que les ONG ont réussi à fournir de l'aide dans diverses régions, 
parfois très éloignées. 

Avec le soutien de l’OIM, une coordination étroite avec les cinq organisations a été assurée. Les fonds ont complété les efforts d'assistance 
de l'équipe humanitaire de pays pour soutenir les populations les plus vulnérables, notamment les femmes, les enfants et les personnes 
handicapées, entre autres. 

Considérations stratégiques des quatre domaines prioritaires humanitaires25 : 

 
1. Appui aux femmes et aux filles incluant la violence basée sur le genre, la santé reproductive et l’autonomisation des 

femmes 

Dans le cadre de cette allocation CERF, tous les projets des ONG ont mis un accent particulier sur les femmes. Dans le projet de 
Habitat for Humanity (HfH), trois femmes ingénieurs ont été recrutées pour des travaux de construction. En plus de fournir une 
opportunité d'emploi immédiate aux femmes recrutées, cette approche devrait servir de modèle pour d'autres jeunes filles, qui subissent 
l’influence des stéréotypes de genre, les empêchant de chercher des opportunités professionnelles / emplois dans le secteur de la 
construction et de devenir financièrement autonomes. Elle devrait aussi encourager les entrepreneurs à recruter sans crainte des 
femmes pour des services de construction dans leur zone. 

Centres pour le Développement et la Santé (CDS) de son côté a travaillé au renforcement des deux bureaux de coordination du 
Ministère de la condition féminine et aux droits des femmes (MCFDF) et leur a fourni les ressources financières nécessaires à la 
réalisation des activités pour la promotion des droits de la femme dans des sections rurales, dans des écoles et des associations de 
femmes. Cet effort de renforcement répond à un besoin impérieux de pérennisation et d’optimisation de la protection des femmes et 
des filles. Aussi, CDS a appuyé techniquement et financièrement la réalisation des activités à l’occasion du 8 Mars 2021 par le bureau 
de coordination des Nippes du MCFDF au cours desquelles 1 900 femmes sont sensibilisées sur la COVID-19 et les droits de la femme 
et ont pu obtenir leur carte d’identification nationale (CIN) qui est un document important pour l’obtention de crédit, l’ouverture d’un 
compte bancaire ou d’un carnet d’épargne. Dans le cadre du projet, Humanité et Inclusion (HI) et ses partenaires d’intervention ont 

 
25 En janvier 2019, le coordinateur des secours d’urgence (ERC) a identifié quatre domaines prioritaires qui sont souvent sous-financés et peu considérés quand des fonds 

sont alloués à une action humanitaire. Le ERC a recommandé aux CR/CH d’accorder davantage d’attention à ces quatre domaines en s’assurant qu’ils sont pris en compte 
de manière concrète lors de la priorisation des besoins pour les demandes au CERF. Ces quatre domaines sont : (1) l’appui aux femmes et aux filles incluant la violence 
basée sur le genre, la santé reproductive et l’autonomisation des femmes ; (2) les programmes ciblant les personnes vivant avec un handicap ; (3) l’éducation dans les 
crises prolongées ; (4) les autres aspects de la protection. Veuillez-vous référer aux questions et réponses relatives aux quatre domaines prioritaires du ERC ici . 

Déclaration stratégique du Coordinateur Résident / Humanitaire :  

https://cerf.un.org/sites/default/files/resources/Priority_Areas_Q_A.pdf
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veillé à l’inclusion des femmes et filles dans l’ensemble des activités du projet, c’est pourquoi elles représentent presque 50% du total 
des bénéficiaires atteints. Pour sensibiliser la population contre les violences basée sur le genre, le partenaire Douleurs Sans Frontières 
(DSF) a produit une vidéo de sensibilisation dédiée à la violence contre les femmes en temps d’épidémie. 

Solidarités International, via ses partenaires, a collaboré avec des organisations de femmes. C’est le cas du Mouvement des Femmes 

pour l’Avancement et le Progrès du Nord-Ouest. Le choix des activités du projet a contribué à la thématique de lutte contre les VBG en 

réhabilitant des infrastructures destinées aux femmes enceintes (par exemple : maternité d’Anse-à-Pitre), en facilitant la rencontre entre 

les équipes et les bénéficiaires femmes et filles, et en incluant les femmes dans les Organisations Communautaires de Base (OCB) et 

relais communautaires et en sensibilisant les leaders communautaires aux questions de lutte contre les VBG. 

 
2. Personnes vivant avec un handicap  

Dès la conception des différents projets, les ONG ont prévu d'assister 20 571 personnes vivant avec un handicap soit en soins de santé 
ou services EAH. A la fin du projet, elles ont assisté 15 559 personnes. Les travaux de réhabilitation des structures de santé ont été 
l’occasion d’augmenter l’accessibilité aux personnes handicapées (installation de rampes d’accès et de toilettes pour personnes à 
mobilité réduite).  

CDS a renforcé les capacités des organisations travaillant avec des personnes en situation de handicap dans sept communes en 
faisant des séances de sensibilisation sur la COVID-19, la violence basée sur le genre et la santé sexuelle et reproductive. CDS a 
abordé la promotion des droits des personnes en situation de handicap en matière de services sociaux (santé, éducation), d’inclusion 
et d’accessibilité, et leurs droits à la compensation positive. 

Les personnes en situation de handicap étant au cœur de son mandat, HI a assuré une approche inclusive dans l'ensemble de ses 
activités. HI a mis en place des activités de réadaptation fonctionnelle et de soutien psychosocial afin de garantir l’accès aux services 
aux personnes atteintes par des maladies chroniques ou des traumatismes causant une situation de handicap. Des séances de 
sensibilisation à domicile ont été spécialement organisées pour les personnes handicapées, car il n’existe pas de groupes organisés 
de personnes avec handicap, très peu représentées dans les espaces publics. HfH a organisé un concours d’admission qui a perm is 
de recruter une personne avec mobilité réduite.   

3. Éducation dans les crises prolongées 

Dans le cadre de cette allocation CERF, il n’y a pas eu d’activités spécifiques pour soutenir l'Éducation dans les crises prolongées.  

4. Autres aspects de la protection   

Avant le commencement des projets, les équipes de gestion ont consulté les parties prenantes telles que les Organisations de 
Personnes Handicapées (OPH), les Conseils d’administration des Sections communales (CASEC), les Assemblées de Sections 
communales (ASEC), les Directions sanitaires, les leaders communautaires et d’autres bénéficiaires pour discuter sur les principaux 
besoins dans les communautés afin de les prendre en compte dans le projet. Dans certains projets, des comités communautaires 
composés notamment d’autorités communales ont été établis afin de définir les critères de vulnérabilité à prendre en compte pour le 
ciblage des bénéficiaires et de pré-identifier les ménages les plus vulnérables par commune d’intervention. Au cours du déroulement 
des projets, certains bénéficiaires ont été interrogés sur les retombées du projet et sur ce qui devrait être amélioré si un projet similaire 
devait être reconduit. Basant sur cette pratique, CDS avait décidé d’offrir directement les services dans les associations de personnes 
handicapées suite à une faible utilisation des services au niveau institutionnel par les personnes en situation de handicap au cours du 
premier trimestre du projet.  

En ce qui concerne les plaintes et les retours, toutes les ONG disposent d’un mécanisme formel de plainte relatif aux projets 
implémentés dans l’institution. A titre d’exemple, HFH a mis en place un mécanisme de plainte par le biais d'un numéro gratuit (348) 
que les bénéficiaires pouvaient utiliser pour donner leur avis et signaler tout actes contraires aux normes, aux valeurs prônées par 
habitat et ses partenaires. La plupart des organisations bénéficiaires de ce fonds CERF ont leur propre politique de Protection contre 
l’exploitation et l’abus sexuel (PSEA) et affirment le principe de zéro tolérance vis-à-vis de l’exploitation. Celles qui n’ont pas de politique 
spécifique en matière de PSEA utilisent les mêmes directives des Nations Unies, c’est le cas de CDS.  



 

127 

Valeur ajoutée du financement CERF :  

La valeur stratégique ajoutée du financement CERF est mise en évidence par les résultats de plusieurs projets réalisés dans le 

secteur Santé et le secteur EAH. Selon les partenaires consultés, les fonds CERF ont permis de renforcer la prévention et la prise en 

charge de cas COVID-19 et de réduire les impacts négatifs de la COVID-19 sur la qualité de vie des populations les plus vulnérables, 

y compris les personnes handicapées.   

Dans le secteur EAH, les résultats montrent, entre autres, une amélioration de l’accès par la population à des services EAH, 

conformément au plan de préparation et d’intervention à la COVID-19 établi par MSPP. Le projet a permis de développer un appui à 

l’alerte et à la réponse à l’épidémie et a contribué à l’amélioration des capacités de réponse et de résilience communautaires face à 

la situation d’urgence sanitaire, afin de pouvoir affronter les pics épidémiques de la COVID-19 en termes de EAH.  

Dans le secteur de la santé, les fonds CERF ont contribué à la formation de professionnels de santé en matière de prise en charge 

(PEC) psychosociale et à l’offre de sessions de psychoéducation sur les thèmes inhérents à la santé mentale, une cellule d’écoute 

téléphonique, des groupes de paroles ainsi que les sensibilisations sur différentes thématiques axées à la santé mentale. De plus, 

des activités de réadaptation (formation de professionnels sur la thérapie respiratoire, offre de soins de réadaptation) ont pu réduire 

les effets négatifs sur les populations les plus vulnérables. 

Défis et leçons apprises 

L'un des défis à relever a été qu'au moment où l'allocation a été annoncée, le pays était dans une phase ascendante de cas positifs. 

Cependant, la situation épidémiologique s'est améliorée peu de temps après, et la programmation et les questions prioritaires ont 

partiellement changé dans le processus.  

En ce qui concerne le processus de sélection des ONG, l'un des points forts a été l'engagement des ministères concernés (MSPP et 

DINEPA). Cependant, la compréhension du mécanisme du CERF était faible, et le court délai a limité la possibilité d’assurer plus de 

transparence dans le processus. Comme un appel à candidatures aurait ralenti le processus, celui-ci a été remplacé par une matrice 

qui a été remplie par les chefs de file du secteur avec des propositions d'organisations nationales et internationales avec lesquelles 

de bonnes relations ont été établies.  

Un autre défi était la coordination avec les chefs de file sectoriels qui ont été impliqués dans le processus jusqu'à un certain point au 

niveau stratégique, mais qui se sont désengagés au niveau opérationnel, laissant OIM et OCHA assurer le suivi. Ceci était largement 

dû à un manque de ressources humaines disponibles face à la situation d'urgence. 

Les procédures de validation des projets et des budgets par les sièges des ONG internationales ont ralenti le processus de validation 

des projets et des rapports finaux. Une plus grande flexibilité serait nécessaire pour prolonger les délais.  

Un dernier défi était que les capacités de certaines ONG nationales à pouvoir construire leurs projets étaient parfois faibles et 

nécessitait beaucoup d'efforts. Une recommandation serait de renforcer la capacité de gestion de projet des ONG nationales.  

 

Les financements du CERF ont-ils permis de fournir rapidement une assistance aux bénéficiaires ? 

Oui ☐ En partie ☒ Non ☐ 

Le CERF a-t-il contribué à apporter une réponse dans les temps pour répondre aux besoins pour lesquels l’élément « temps » 
est critique ? 

Oui ☒ En partie ☐ Non ☐ 

Le CERF a-t-il amélioré la coordination au sein de la communauté humanitaire ? 
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Oui ☒ En partie ☐ Non ☐ 

Les fonds du CERF ont-ils contribué à améliorer la mobilisation d’autres sources de financement ? 

Oui ☐ En partie ☐ Non ☒  

 

Personnes ayant reçu une assistance directe : 

 
Dans cette allocation CERF, les cinq ONG ont prévu d’assister 265 086 personnes avec des services en santé et en EAH. A la fin des 
projets, les cinq ONG ont assisté 290 531 personnes, près de 10% de plus de ce qui a été prévu. Cette légère augmentation des personnes 
assistées directement s’explique dans le fait que les cibles de certains indicateurs pour certains projets ont été révisés à la hausse (Ex : 
projet Solidarité internationale, indicateur 1.3). Pour estimer le nombre de personnes directement assistées, nous avons considéré 100% 
des bénéficiaires dans le secteur santé, plus 10% des bénéficiaires EAH en raison du fait que beaucoup d’activités EAH ont été réalisées 
dans des hôpitaux ou structures de santé renforcées dans ces projets. De plus, pour les ONG qui travaillent dans les mêmes départements 
ou mêmes communes, nous avons considéré que nous avons pris la valeur maximale par ONG pour éviter les doublons. 
 

Personnes ayant reçu une assistance indirecte : 

 
Les bénéficiaires indirects de ces projets sont la majorité de la population des départements de la Grand’Anse, du Sud, du Sud’Est, 
des Nippes et les communes de Cap-Haïtien et Milot du Nord et Port-au-Prince de l’Ouest. Ainsi, nous avons considéré 2.6 Millions de 
personnes comme bénéficiaires indirects, ce qui représente 60% de la population totale des départements et communes 
susmentionnées.  
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Tableau 4 :  Nombre de personnes assistées directement grâce au financement du CERF par secteur / cluster * 

        
 Prévu Atteint 

Secteur / cluster Hommes  Femmes  Garçons Filles Total Hommes  Femmes  Garçons Filles Total 

Santé - Santé 74335 99788 36429 42447 252999 75,999 100,102 39,807 36,904 252,812 

Eau, assainissement et 
hygiène - Eau, 
assainissement et 
hygiène 

37020 36001 23822 23730 120573 117,487 121,509 63,693 74,508 377,197 

Total 78037 103388 38841 44820 265086 87,748 112,253 44,354 46,176 290,531 
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Table 5 : Nombre de personnes assistées directement grâce au financement du CERF par secteur / cluster * 

Categories Prévu Atteint 

Communautés d'accueil    

Réfugiés    

Retournés   

Déplacés internes   

Autres personnes touchées 265086     290,531 

Total      290,531 

 
 
 

Tableau 6 : Nombre de personnes assistées directement grâce au financement 
du CERF par sexe et âge * 

Nombre de personnes 
handicapées (PwD) assistées 
grâce au financement du CERF 

Sexe & âge Prévu Atteint Prévu Atteint 

Hommes 78037   87,748 6277      5119 

Femmes 103388 221,611 6666      5324 

Garçons 38841   44,354 3653      2486 

Filles 44820   46,176 3975      2630 

Total 265086 290,531 20571    15 559 
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PROJECT OVERVIEW: Centres pour le Développement et la 
Santé 

 

1. Information sur le projet 

Agence : 
Centres pour le Développement et la Santé 
(CDS) 

Pays :  
Haiti 

Secteur / cluster : Santé Code du projet : 20-RR-IOM-019 

Titre du projet :  
Renforcement de la prévention de COVID-19, de la continuité de l’offre et de l’accès aux services de santé 
maternelle et de VBG interrompus par la crise de COVID-19 dans les départements des Nippes et du Nord-Ouest. 

Date de début : 10 Aout 2021 Date de fin : 9 Mai 2021 

Révisions : Extension sans cout ☐ Redéploiement des fonds ☐ Reprogrammation ☒ 

 

2. Résumé des résultats obtenus  

Ce projet consiste à assurer la continuité des services essentiels en santé maternelle, en support aux victimes de Violence basées sur 
le genre et en sensibilisation sur le COVID-19. Il a touché directement 50842 personnes qui ont bénéficié des services tels que :  
sensibilisation et promotion des services, consultation pré et post natale, accouchement, planification familiale, distribution d’Anti rétroviral 
tant au niveau institutionnel que communautaire et des frais de transport. Les résultats obtenus durant la période du projet allant de 10 
Aout 2020 au 9 Mai 2021 peuvent se résumer ainsi :  
• 9606 femmes enceintes bénéficiant de consultation prénatale au cours la période du projet   
• 1747 parturientes s ayant accouché au niveau institutionnel  
• 331 survivants de VBG assistés  
• 328 personnes en situation d’handicap ont reçu des services essentiels  
• 3064 allaitantes vues en consultation post natale  
• 1377 Personnes vivant avec le virus de l'immunodéficience humaine (PVVIH) ont bénéficié de support et de distribution d’ARV 
communautaire  
• 50842 personnes sensibilisées sur le COVID-19  
• 5041 adolescents (tes) sensibilisées sur la Santé maternelle, la VBG et le COVID-19  
• 3838 acceptantes d’une méthode de planification familiale : 3838  
• 2468 leaders ou membres d’associations de femmes orientées et sensibilisés sur la santé maternelle, VBG et COVID-19  
• 173 prestataires formés ou orientés en Santé maternelle, VBG et COVID-19 
Le projet a développé des mécanismes de renforcement (en personnel, intrants, équipements médicaux/non médicaux, internet, 
communication, matériel informatique, support financier, formation et assistance technique) des institutions partenaires ayant participé à 
l’implémentation du projet :  
- Institutions Sanitaires d’implémentation 
Nord-Ouest : (HCR-Bassin-Bleu, Hôpital Autrichien haïtien de Saint-Louis-du-Nord, Hôpital Notre Dame du Perpétuel Secours de La 
Tortue, CS Chansolme et CS Anse-à-Foleur) 
 Nippes : (Hôpital de l’Asile, Dispensaire de Baradères, Dispensaire de Petite Rivière des Nippes, Cs d’Arnaud, Clinique Béthel de Fond-
des-Nègres).  
-  le Service de santé maternelle et de la reproduction des Directions Sanitaires du Nord-Ouest et des Nippes,  
- le bureaux de coordination du Ministère de la condition féminine et des droits de la femme (MCFDF) du Nord-Ouest et des 
Nippes,  
- Quatre (4) associations œuvrant avec des personnes en situation de handicap et de treize (13) associations de femmes. 
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3. Modifications 

Durant toute l’implémentation du projet, CDS a gardé les mêmes cibles : femmes enceintes, parturientes, adolescentes, leaders 
communautaires, personnes vivant avec le VIH (PVVIH), personnes en situation de handicap, et survivants de violence basé sur le genre. 
Il a aussi  travaillé  avec les mêmes partenaires d’implémentation (les 10 institutions Sanitaires, le service de santé maternelle des deux 
directions sanitaires, le bureau de coordination du Nord-Ouest et des Nippes du MCFDF et les associations de personnes en situation 
de handicap pressentis depuis la conception du projet Toutefois, en cours d’implémentation, CDS a soumis des modifications à CERF 
via OIM : modification d’indicateurs et redirection des fonds d’une rubrique à une autre sans cout additionnels. Elles sont motivées par : 
 
La sous-utilisation des fonds pour certaines rubriques et l’évolution du COVID-19 au cours de la période out 2020-évrier 2021 où il y avait 
une nette décrue de nouveaux cas dans la zone d’implémentation du projet : Les Directions sanitaires ont demandé de rediriger certains 
fonds à des activités de cliniques mobiles. Par cette requête, elles avaient fait part de leur souci d’améliorer l’offre et l’accessibilité des 
services dans la communauté en matière de consultation prénatale, d’assistance aux survivants de violence basée sur le genre (VBG) 
et de sensibilisation contre le COVID-19. 
 
La structuration réelle des institutions sanitaires : Après analyse des indicateurs, sur recommandations du service de suivi et d’évaluation 
des directions Sanitaires du Nord-Ouest et des Nippes, le CDS a procédé à une modification de certains indicateurs en concordance aux 
objectifs préconisés par le MSPP pour chaque indicateur/institution, à l’historicité en termes de fréquentation et de résultats des 
institutions sanitaires du projet et des services offerts généralement par ces institutions (Dispensaire de Petite Rivière de Nippes 
s’apprêtait à offrir des service d’accouchement avec le renforcement apporté par le projet).  
 
Ainsi, CDS a soumis la demande de modification relative aux modifications des indicateurs et au redéploiement des fonds à CERF via 
OIM. Après le processus de commentaires et de questions soumis par OIM, la demande a été acceptée et approuvé. Ainsi, un 
amendement relatif à cette modification a été approuvé par CERF. 
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4. Nombre de personnes assistées directement grâce au financement du CERF au niveau du projet * 

Secteur / cluster Santé - Santé 

 Prévu Atteint 

Catégorie Femmes  Hommes Filles  Garçons Total  Femmes  Hommes Filles  Garçons Total 

Communautés d'accueil            

Réfugiés           

Retournés           

Déplacés internes           

Autres personnes touchées 15,728 36,699 2,227 5,195 59,849 37906 10738 1335 863 50842 

Total 15,728 36,699 2,227 5,195 59,849 37906 10738 1335 863 50842 

Personnes handicapées (PwD) sur le total 

 81 189 9 21 300 165 163   328 
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5. Cadre de résultats  

Objectif du projet 

Cette intervention vise à renforcer la prévention du COVID-19 et les stratégies minimisant la baisse de la 
fréquentation des services de santé essentiels entravés par la crise de COVID-19 avec une emphase sur la santé 
maternelle, la prévention et la prise en charge des violences basées sur le genre et sexistes dans 10 communes à 
travers les départements des Nippes et du Nord-Ouest en complémentarité de l’ONG Profamil qui couvrira les 
départements de la Grand’Anse, du Sud et du Sud-Est. 

 

Résultat 1 
59849 personnes des 10 communes ciblées bénéficieront du renforcement de la prévention et de la prise en charge 
en santé maternelle et VBG avec du personnel et des patients protégés contre les risques de transmission de COVID-
19 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☐   Non ☒ 

Secteur / cluster Santé - Santé 

Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 1.1 Nombre de personnes de la 
population cible désagrégées par 
sexe, catégorie, touchées par les 
activités de sensibilisation contre la 
COVID-19 

59849 (9799 femmes 
enceintes, 4000 
parturientes et allaitantes, 
5000 adolescentes, 500 
victimes de VBG, 300 
personnes avec 
handicap, 2000 
personnes suspectes de 
COVID-19, 1000 PVVIH, 
14400 autres patients des 
institutions sanitaires, 
22500 personnes de la 
population générale, 150 
prestataires de services 
santé, 200 leaders 
communautaires) 

50842 Personnes 
sensibilisées pour la 
COVID soit  
39241 Femmes et 
11601 Hommes  
Désagrégation par 
catégories 
- 9606 Femmes 
enceintes 
-1747 Parturientes et 
3064 femmes 
allaitantes 
 -5041 adolescents 
(tes)     
 -331 Survivants de 
VBG 
-328 personnes avec 
handicap 
-1377 personnes 
vivant avec le VIH 
-176 prestataires de 
services de santé 
- 123 personnes 
suspectes de COVID-
19 
- 2468 membres 
d’associations de 
femmes (leaders) 
-3838 acceptantes de 
Planification familiale 
Autres : 2468 
membres 
d’associations de 
femmes (leaders) 
Autres : 26581 
personnes (population 
générale et autres 

Rapport MSPP 
Rapport mensuel du 
projet 
Rapport activités de 
sensibilisation  
Rapport cliniques mobiles 
Rapport visites 
domiciliaires 
Rapport des activités de 
sensibilisation 
Rapport cliniques mobiles 
Rapport visites 
domiciliaires 
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patients des services 
planification familiale 
Tuberculose, clinique 
externe, Maladies 
infectieuses, etc) 

Indicateur 1.2 Nombre d’institutions et de 
structures communautaires 
renforcées pour assurer la 
prévention de la COVID-19 et la 
continuité de l’offre des services de 
santé maternelle, la prévention et la 
prise en charge de la VBG 

10 institutions sanitaires 
(Bassin Bleu, Saint Louis 
du Nord, Anse à Foleur, 
La Tortue, Chansolme, 
Arnaud, Asile, Fonds des 
Nègres, Petite Rivière 
des Nippes, Baradère) et 
20 structures 
communautaires (Clubs 
de mères, Clubs de 
pères, Comité de Santé 
Communale, etc) 

10 Institutions 
Sanitaires (les mêmes  
Deux directions 
Sanitaires (Nord-Ouest 
et des Nippes,  
Deux bureaux de 
coordination du 
Ministère de la 
condition féminine et 
aux Droits de Femmes 
(MCFDF) du Nord-
Ouest et des Nippes,  
Structure 
Communautaires : 
4 associations 
travaillant avec 
personnes en situation 
de handicap (VIIANO, 
REGARDNIP, AMACA 
ET ROPHANIP 
 Et 13 associations de 
femmes 

Rapports de formation, 
rapport d’orientation et de 
sensibilisation, rapports 
des visites domiciliaires, 
rapport des cliniques 
mobiles, bon de livraison 
des matériels et 
équipements 
médicaux/non médicaux, 
de communication et 
d’informatique distribués, 
rapport des visites 
d’appui et d’assistance 

Explication du résultat et de la variation de l’indicateur   1.1 En tenant compte des cibles proposées par le Ministère de la Santé 
publique, les résultats ont été atteints pours les différentes cibles spécifiques. 
Les cibles proposées par le MSPP correspondaient à la réalité des structures 
sanitaires en termes d’activités, de population de desserte et de fréquentation.  
Cependant des facteurs d’ordre structurel ont beaucoup impacté ce rêve pour 
certains indicateurs : Les activités communautaires de ces institutions sont très 
faibles et les structures communautaires qui devraient relayer les activités de 
promotion des services sont inexistantes malgré la présence des agents de 
santé au sein des institutions. 
1.2 Les 10 institutions sanitaires ont été renforcées. Les structures 
communautaires existantes (13 associations de femmes et 4 associations 
travaillant avec des personnes en situation de handicap) sont aussi renforcées 
mais les structures communautaires traditionnelles (club de mères, comité de 
santé) étant inexistantes on devrait les constituer et les structurer mais ce 
processus requérait du temps et des ressources humaines et matérielles 
additionnelles. 

 

Résultat 2 
Renforcement de 10 Institutions les habilitant à offrir des soins et services de qualité dans le contexte COVID dans 
les domaines de santé maternelle et de la prise en charge des survivant (e)s de VBG avec emphase sur les matériels 
EPI 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☐   Non ☒ 

Secteur / cluster Santé 

Indicateurs Description Valeur cible Valeur atteinte Source de vérification 
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Indicateur 2.1 Nombre de prestataires 
formés/orientés (MD, Infirmières, 
Auxiliaires, Sages-femmes, ASCP) 
pour offrir des services de 
sensibilisation sur les risques et 
mesures de prévention de la 
COVID-19, de promotion et de prise 
en charge dans les domaines de 
santé sexuelle et reproductive et de 
VBG dans le contexte COVID 
(désagrégés par sexe et âge) 

150 

176 Prestataires : 
-42 Prestataires 
institutionnels 
(Médecins, infirmières 
et Auxiliaires-
infirmières)  
 -134 Agents de santé 

Rapport de Formation 
des prestataires 
institutionnels 
Rapport d’orientation des 
ASCP 

Indicateur 2.2 Nombre d’institutions bénéficiant 
d’équipements, de matériels, de 
médicaments, de fournitures et 
intrants médicaux pour assurer 
l’offre des services de santé 
maternelle et VBG y compris les 
équipements de protection 
individuelle (EPI) et pour la 
prévention des infections 

10 10 institutions 
Sanitaires 
2 Bureau de 
Coordination  
4 Associations 
œuvrant avec des 
personnes en situation 
d’Handicap 
2 services de santé de 
la reproduction des 
Directions Sanitaires 

Bon de livraison 
 
Photo 

Indicateur 2.3 Nombre d’institutions bénéficiant de 
renforcement en matière de 
personnel pour l’offre des services 
de sensibilisation sur les risques et 
mesures de prévention de la 
COVID-19, de promotion et de prise 
en charge dans les domaines de 
santé sexuelle et reproductive et de 
VBG dans le contexte COVID 
(désagrégés par sexe et âge) santé 
maternelle et de VBG dans les 10 
communes ciblées 

10 

10 Institutions 
Sanitaires : 
 5 institutions 
Sanitaires par 
département 

Rapport du processus de 
recrutement 
Lettre d’affectation 
Feuille de présence 

Explication du résultat et de la variation de l’indicateur   2.1 : 176 prestataires ont bénéficié de formation et/ou d’orientation sur SR/VBG 
et Covid-19 sous le leadership des services de santé maternelle des deux 
directions Sanitaires du Nord-Ouest et des Nippes avec l’appui financier du 
projet et l’assistance technique de CDS.  
2.2 : Toutes les dix institutions sanitaires supportées par le projet ont bénéficié 
d’équipements médicaux et non médicaux, d’intrants, de médicaments, 
d’équipements et de matériels de protection (EPI) et d’autres produits et de 
matériels de gestion des déchets et de prévention des infections. Les deux 
bureaux de coordination du MCFDF ont reçu du matériel informatique 
(ordinateur, imprimante), des cartes de recharge, de routeur et plan internet. 
Les associations qui travaillent avec les personnes vivant avec un handicap 
ont bénéficié de masques (durant la sensibilisation) et de chaises roulantes Le 
service de santé maternelle des deux directions sanitaires a bénéficié de 
routeur de plan internet, de carte de recharge et de masques durant les 
sessions d’orientations et de formation. 
2.3 : Les 10 institutions appuyées par le projet ont bénéficié de l’affectation 
d’une infirmière pour appuyer les activités de santé maternelle et reproductive, 
la Violence basée sur le genre et les activités de sensibilisation contre la 
COVID-19. Elles ont été affectées pendant la période allant du 1er Octobre 
2020 au 8 Mai 2021. 
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Résultat 3 
Amélioration de l’offre et de l’accès aux services de santé essentiels avec une emphase sur la prévention du COVID-
19, la santé maternelle, la prévention et la prise en charge de VBG, la prise en charge des PVVIH au niveau de 10 
communes à travers 2 départements géographiques du pays (Nippes et Nord-Ouest) 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☒   Non ☐ 

Secteur / cluster Sante 

Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 3.1 Nombre de femmes enceintes 
bénéficiant de la 4ème consultation 
prénatale et de masques de 
protection au cours de 
l’implémentation du projet 
(désagrégées par âge) 

8819 574 Registre prénatale 
Rapport clinique Mobile 
Rapport Mensuel MSPP 
Rapport mensuel du 
projet 
Base de données de 
collecte des rapports 
mensuels du projet 

Indicateur 3.2 Nombre d’accouchements assistés 
par un personnel formé enregistrés 
au cours de l’implémentation du 
projet (bénéficiaires désagrégées 
par âge) dans les 10 sites du projet 

2000 1747 Registre d’accouchement 
Rapport Mensuel MSPP 
Rapport mensuel du 
projet 
Base de données de 
collecte des rapports 
mensuels du projet Base 
de données de collecte 
mensuel des rapports du 
projet 

Indicateur 3.3 Nombre attendu de victimes de 
VBG bénéficiant des soins et 
services de prise en charge dans le 
cadre du projet (désagrégées par 
sexes, âge) 

500 331 Registre d’urgence 
Registre de Maternité 
Registre CD 
Rapport Mensuel MSPP 
Rapport mensuel du 
projet 
Base de données de 
collecte des rapports 
mensuels du projet 
Rapport VD et clinique 
mobile 

Indicateur 3.4 Nombre de personnes avec 
Handicap bénéficiant d’une séance 
de sensibilisation sur les risques de 
COVID-19, de masques ou d’une 
consultation médicale dans le cadre 
du projet (désagrégées par sexes, 
âge) 

300 328 
 

Registre de Morbidité  
Rapport MSPP 
Rapport d’orientation et 
de sensibilisation  
Photo 

Indicateur 3.5 Nombre de PVVIH bénéficiant de 
masques et d’une distribution 
communautaire d’ARV avec le 
support du projet 

1000 1377 Registre d’ARV 
Rapport visites 
domiciliaires 
Rapport ARV MSPP 
Rapport mensuel du 
projet 
Rapport Visites 
domiciliaires 
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Base de données de 
collecte des rapports 
mensuels du projet 

Explication du résultat et de la variation de l’indicateur   Selon les recommandations des Directions Sanitaires, des modifications ont 
été apportées à certains indicateurs relatifs aux femmes enceintes (4eme visite 
prénatale : 3000), aux parturientes :1700, aux survivants de VBG :200 et aux 
personnes en situation de handicap :150. Le Ministère a proposé des cibles 
plus réalistes en concordance à ses objectifs programmatiques et à l’historicité 
des résultats des institutions dans ces domaines. La sous réalisation observée 
en regard des cibles initiales est due à une surestimation des cibles avant leur 
modification, une faible demande des services, et l’inexistence des activités de 
cliniques mobiles comme pratique institutionnelle. L’apport des ressources 
(humaines et financières) ont permis d’agir sur la demande des services et 
l’accès à des services de proximité au cours du dernier trimestre de 
l’implémentation du projet 
31-En dépit du fait que plus de neuf mille femmes enceintes ont été vues en 
consultation prénatale au cours de la période du projet, la quatrième visite 
demeure très basse. Ceci s’explique par l’arrivée tardive des femmes en 
première consultation prénatale. CDS a sensibilisé les femmes enceintes sur 
l’importance des quatre consultations prénatales et les prestataires de service 
sur des stratégies à adopter pour améliorer l’indicateur relatif à la quatrième 
consultation prénatale 
3.2-La performance relative aux parturientes est bonne. Les activités de 
promotion des services de santé maternelle et des frais de transports alloués 
aux femmes qui accouchent au niveau institutionnel dans le Nord-Ouest 
constituent des facteurs qui ont permis d’atteindre cet objectif remanié 
3.3-La promotion des services et l’orientation des prestataires en VBG et en 
premiers secours psychologiques a eu un impact positif sur la délivrance des 
services de support aux victimes de VBG. La communauté est sensibilisée sur 
l’existence des services dans les institutions 
3.4-L’indicateur relatif au service des personnes en situation de handicap est 
atteint parce que le projet est allé à la rencontre des associations en leur offrant 
des services démédicalisés en dehors des structures hospitalières (session 
d’orientation et de sensibilisation dans les locaux choisis par les associations). 
De plus les personnes en situation de handicap ont été sensibilisées sur les 
services existants dans les institutions de santé et sur leurs droits à l’accès à 
des services de santé dans ces dites institutions 

 

Résultat 4 
Amélioration du système de coordination, de suivi et d’évaluation afin de garantir la qualité des activités et l’atteinte 
des résultats du projet 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☒   Non ☐ 

Secteur / cluster Sante 

Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 4.1 Nombre de visites de suivi et 
d’assistance technique réalisées sur 
les trois trimestres dans les deux 
départements supportés par le 
projet 

24 

20 Rapport de mission 

Indicateur 4.2 Nombre de rapports mensuels 
disponibles sur le projet et transmis 
à tous les partenaires 

9 
8 Base de données 
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Explication du résultat et de la variation de l’indicateur   4.1-Les missions de suivi servent à suivre, à monitorer l’implémentation et à 
veiller au respect de la délivrance de soins et services de qualité. CDS a offert 
toute son expertise pour les activités de formation, les activités institutionnelles 
et les activités communautaires. Les Directions sanitaires ont réalisé aussi des 
missions d’assistance technique. Pour les habiliter à le faire, CDS a mis à leur 
disposition du carburant et des frais de perdiem.   
La demande de modification de la cible 4.1 de 24 à 18 visites a été motivée 
par la faible réalisation des visites institutionnelles par les directions sanitaires 
qui dans la première partie du projet n’étaient pas autorisées à réaliser des 
missions de sorties (raison : pour minimiser la transmission du coronavirus). 
Cette interdiction va être levée après la décrue des cas mais dans les Nippes 
les missions sur le terrain étaient plus difficiles à réaliser parce qu’il y a eu des 
cas de représailles sur les véhicules immatriculés Service de l’état (instabilité 
politique). Les visites de terrain par les Directions Sanitaires ont vraiment 
démarré au cours du mois de Mars. Il faut noter que les CDS ont réalisé plus 
de visites d’assistance et de suivi prévu initialement mais pris en compte dans 
la demande de modification pour palier au démarrage tardif des activités de 
terrain des directions Sanitaires. 
4.2- Les rapports sont rendus possibles avec l’élaboration d’une base de 
données conçue par le service de suivi et d’évaluation de CDS. Cette base est 
complétée par celle de l’OIM. Au cours du mois d’Avril, des problèmes 
techniques nous ont empêché de compléter la base de données conçue par 
l’OIM. Cela explique que le rapport mensuel du mois d’Avril n’a pas été soumis 
à tous les intervenants/partenaires du projet 

 

6. GHRP Indicateurs clés  

 
Nom Prévu Actuel (rapport 

intermédiaire) 

Actuel (final) 

Nombre de personnes recevant des services de soins de santé 

essentiels 

12,619 1024 (il y avait un 

sous-rapportage 

au cours du 

rapport 

intermédiaire) 

19,964 personnes 

 

7. Programmation efficace 

a. Redevabilité envers les personnes affectées (AAP) 26 :  

Dès la conception du projet, CDS a consulté des institutions sanitaires, et les partenaires pressentis pour identifier les besoins réels des 

communautés. Au cours de l’implémentation, il y a eu un processus de diffusion du projet à l’attention de tous les acteurs. Les bénéficiaires 

ont été interrogés sur les retombées du projet et sur ce qui devrait être amélioré si un projet similaire devait être reconduit. La faible 

utilisation des services au niveau institutionnel par les personnes en situation de handicap au cours du premier trimestre du projet a porté 

CDS à offrir directement les services dans les associations et à faire la promotion des services et des droits des personnes vulnérables. 

Les responsables d’institutions guident l’achat des médicaments, font les réquisitions et manifestent leur joie parce qu’ils avaient la 

possibilité de choisir des médicaments nécessaires et utilisés couramment dans la prise en charge de la santé sexuelle et reproductive. 

 
26 Le AAP et le PSEA font partie intégrante des engagements de l'IASC et sont donc obligatoires pour la conformité de toutes les agences et partenaires des 

Nations Unies. Les agences n'ont pas nécessairement besoin de mettre en place de nouveaux mécanismes AAP et PSEA pour les projets CERF si des 
mécanismes fonctionnels sont déjà en place. Pour plus d'informations, veuillez référer aux engagements de l'IASC AAP. 

https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
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b. Mécanismes de retour d'information et de plainte d’APP : 

Le CDS a un mécanisme formel de plainte relatif à tous les projets implémentés par l’Organisation. Le CDS est accessible par tous les 

partenaires (d’implémentation, bénéficiaires et autorités étatiques).  Le mécanisme principal de dénonciation utilisé est le signalement qui 

peut prendre la forme d’une plainte officielle formulée ou adressée à la direction exécutive par l’entremise d’un numéro de téléphone dont 

il dispose ou une conversation verbale qui pourra mener à une enquête. La direction appliquera des principes clés pour traiter les 

signalements. Ils sont au nombre de sept : l’uniformité, la diligence, la confidentialité, l’objectivité, L’adaptation et la préservation de 

l’information. Les résultats des enquêtes liées aux signalements, qu’ils soient positifs ou négatifs, seront communiqués au dénonciateur 

sur la base d’une convocation à une réunion de la direction exécutive dans 3 jours qui en suivent la conclusion. Au cours de ce projet, 

CDS n’avait pas eu de plaintes à gérer. 

c. Prévention de l'exploitation et des abus sexuels (PSEA) : 

L’institution utilise les mêmes directives des Nations Unies en matière de PSEA étant donné que nous sommes un partenaire de l’UNFPA. 
De plus CDS a déjà réalisé pour son personnel une session d’orientation sur les plaintes pour SEA, fraude et corruption. 

d. Focus sur les femmes, les filles et les minorités sexuelles et de genre, y compris la violence sexiste : 

Le projet a travaillé avec les femmes enceintes, les associations de femmes, les adolescentes. Parmi les sujets traités lors des activités 

d’orientation et de sensibilisation, il y a la composante de violence basée sur le genre et la promotion des droits de la femme. De plus, au 

cours de ce projet, CDS a travaillé au renforcement des deux bureaux de coordination du Ministère de la condition féminine et aux droits 

des femmes et leur a fourni les ressources financières nécessaires à la réalisation des activités pour la promotion des droits de la femme 

dans des sections rurales, dans des écoles et des associations de femmes. Cet effort de renforcement répond à un besoin impérieux de 

pérennisation et d’optimisation de la protection des femmes et des filles. A la faveur des fonds du projet CERF-COVID, CDS a appuyé 

techniquement et financièrement la réalisation des activités réalisées à l’occasion du huit (8) Mars 2021 par le bureau de coordination des 

Nippes du MCFDF au cours desquelles 1900 femmes sont sensibilisées sur COVID-19 et droits de la femme et ont eu accès à l’érection 

de leur carte d’identification nationale (CIN) qui est un document important pour l’obtention de crédit, l’ouverture d’un compte bancaire ou 

d’un carnet d’épargne. 

e. Personnes handicapées (PwD) : 

Dès la conception de ce projet, CDS a contacté des responsables d’associations travaillant avec les personnes en situation de handicap 

pour un inventaire de leurs besoins. Au cours de son implémentation, 7 communes (Port-de-Paix, Chansolme,Saint-Louis-du Nord, 

Bassin-Bleu, Miragoâne, Arnaud et Paillant) ont été touchées par les activités de sensibilisation avec les personnes en situation de 

handicap. Au cours de ces activités, en plus de la sensibilisation sur le COVID-19, la violence basée sur le genre et la santé sexuelle et 

reproductive, CDS a abordé la promotion des droits des personnes en situation de handicap en matière de services sociaux (santé 

éducation), d’inclusion et d’accessibilité, et leurs droits à la compensation positive. 

f. Protection : 

Le projet préconise des indicateurs relatifs à des personnes vulnérables ceci pour inciter l’accès à des services. 

On sensibilise beaucoup sur la promotion des droits de la femme, sur la promotion de l’accès à des services des personnes vulnérables 

On a priorisé des personnes vulnérables pour offrir les services : 39241 femmes, 321 victimes de VBG, 328 personnes en situation de 

handicap, 1377 personnes vivant avec le VIH, 5041 adolescents sont touchés par les activités de protection (promotion de leurs droits, 

accès à des services, diffusion du circuit de plainte contre abus et fraude). 

 

8. Programme de transferts monétaires (PMT) / de bons d’achat 

Utilisation de programme de transferts monétaires (PMT) / de bons d’achat : 

Prévu Atteint Nombre total de personnes recevant l’assistance 
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Non  Non  N/A 

9. Transferts et subventions aux contreparties  
 

 

NOM DU PARTENAIRE TYPE DE 

PARTENAIRE 

TOTAL DES FONDS 

CERF TRANSFERES 

AU PARTENAIRE 

(US$) 

Direction Sanitaire des Nippes et du Nord-Ouest Gouvernement 21,511.13 

Bureau de coordination  du MCFDF des Nippes et du Nord-Ouest Gouvernement 7,410.89 

 

10. Visibilité des activités financées par le CERF 

Titre Lien web / source 

Galeries des 
photos du projet/ 
 ; Rapport des 
activités du 
projet 

https://cdsayiti.org/ 
https://cdsayiti.org/@old-
website_2/ressources/RAPPORT%20DE%20FORMATION%20DES%20PRESTATAIRES%20DES%20NIPPES.pdf 

Dix fanm onore  
 
Kanpay nan 
lekol kont 
violans sou fanm 
ak tifi 

https://www.echojounal.com/2021/03/08/ayiti-sosyete-10-fanm-onore-nan-alavey-jounen-fanm-yo-8-mas-la 
 
 
https://haitistandard.com/miragoane-nippes-le-mcfdf-veut-sattaquer-a-la-violence-contre-les-femmes-et-les-
filles/ 
 

  

https://cdsayiti.org/
https://cdsayiti.org/@old-website_2/ressources/RAPPORT%20DE%20FORMATION%20DES%20PRESTATAIRES%20DES%20NIPPES.pdf
https://cdsayiti.org/@old-website_2/ressources/RAPPORT%20DE%20FORMATION%20DES%20PRESTATAIRES%20DES%20NIPPES.pdf
https://www.echojounal.com/2021/03/08/ayiti-sosyete-10-fanm-onore-nan-alavey-jounen-fanm-yo-8-mas-la
https://haitistandard.com/miragoane-nippes-le-mcfdf-veut-sattaquer-a-la-violence-contre-les-femmes-et-les-filles/
https://haitistandard.com/miragoane-nippes-le-mcfdf-veut-sattaquer-a-la-violence-contre-les-femmes-et-les-filles/
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PROJECT OVERVIEW: Habitat for Humanity 
 

1. Information sur le projet 

Agence : Habitat for Humanity Haiti Pays :  Haiti 

Secteur / cluster : 
Santé 
Eau, assainissement et hygiène 

Code du projet : 20-RR-IOM-019 

Titre du projet :  Strengthening of Barrier Measures in Health Care Structures 

Date de début : [10 Aout 2020] Date de fin : [9 Juin 2021] 

Révisions : Extension sans cout ☒ Redéploiement des fonds ☒ Reprogrammation ☐ 

 

2. Résumé des résultats obtenus  

Dans le cadre des interventions d’urgence visant à lutter contre la pandémie du COVID-19 en Haiti, le CERF, sous les hospices 
d’OCHA, l’OIM et le Ministère de la Santé Publique et de la Population (MSPP), a établi un partenariat avec Habitat pour 
l’Humanité Haiti (HFHH) et quatre autres organisations locales. Il s’agit de travailler conjointement aux fins d’apporter une 
contribution au renforcement des mesures barrières et faire face à des cas non répertoriés de COVID-19. 
 
Pour ce faire, HFHH a capitalisé sur les expériences des partenaires de Médecins Sans Frontières (MSF) dans le domaine. 
Ainsi, du 10 Aout 2020 au 9 Juin 2021 HFHH a réhabilité quarante-six (46) structures sanitaires qui offrent un service de 
dépistage, un espace de triage – un environnement amélioré de consultation et d’isolement avec deux (2) lits au minimum.  
Les sites sont répartis dans cinq (5) Départements dont le Sud, le Sud Est, les Nippes, la Grand Anse et le Nord-Ouest. Ils ont 
été sélectionnés de commun accord avec le MSPP, sur la base d’évaluations à partir de leur base de données.  
Ils sont tous réaménagés d’une infrastructure de base adéquate qui contribue à améliorer la qualité de vie de plus de 74,000 
habitants dans l’ensemble des communautés d’intervention.  
 
De plus, les structures sont dotées de systèmes d’adduction d’eau potable, de drainage des eaux usées et d’un système de 
câblage électrique. Des allées piétonnes avec des dimensions standardisées sont construites pour faciliter l’accès et le 
déplacement des personnes handicapées. Des toilettes, des stations de lavage des mains sont aménagées tout en respectant 
les normes sanitaires, et sont situées dans des espaces stratégiques et à la portée de tous, spécialement pour des personnes 
en fauteuil roulant. Ces travaux sur la 46 structure qui sont effectivement réaménagées ont permis d’atteindre une proportion 
plus élevée que prévue ; soit environ 5% de plus sur la quantité escomptée. Sur cette base, la totalité des bénéficiaires ciblés 
est passée de 70733 à 74300 habitants.  

3. Modifications 

Toutes les activités mentionnées dans la proposition ont été exécutées. Cependant, une demande de redéploiement de fond 
a été soumis au bailleur vu que techniquement la construction des incinérateurs dans certains sites étaient non-applicable 
N/A. Ainsi cinq (5) incinérateurs ont été réparés et les huit (8) autres, de commun accord avec les responsables des structures 
sanitaires, ont été remplacés par des réservoirs d’eau et des fosses septiques inexistants et indispensables aux besoins des 
bénéficiaires dans ce contexte précis. Conformément à l’accord de financement, la demande de modification a été transmise 
à l’OIM et fut approuvée par le CERF. Le changement visait à renforcer les services de base dans les centres de santé et 
n’avait pas d’incidence sur le budget de l’action. Il faut noter aussi que le CERF a approuvé une demande d’extension sans 
coût d’un mois, soumise par Habitat afin de rattraper les retards causés par les intempéries, les mouvements de protestations 
violentes / l’instabilité politique, et aussi de garantir la qualité des travaux effectués.     



 

143 

4. Nombre de personnes assistées directement grâce au financement du CERF au niveau du projet * 

Secteur / cluster Santé - Santé 

 Prévu Atteint 

Catégorie Femmes  Hommes Filles  Garçons Total  Femmes  Hommes Filles  Garçons Total 

Communautés 
d'accueil  

          

Retournés           

Déplacés internes           

Autres personnes 
touchées 

21604 20785 14433 13909 70733 22685 21825 15155 14605 74270 

Total 21604 20785 14433 13909 70733 22685 21825 15155 14605 74270 

Personnes handicapées (PwD) sur le total 

Total 2161 2079 1443 1391 7074 2279 2185 1515 1460 7439 

 

Secteur / cluster Eau, assainissement et hygiène - Eau, assainissement et hygiène 

 Prévu Atteint 

Catégorie Femmes  Hommes Filles  Garçons Total  Femmes  Hommes Filles  Garçons Total 

Communautés 
d'accueil  

          

Retournés           

Déplacés internes           

Autres personnes 
touchées 

21604 20785 14433 13909 70733 22685 21825 15155 14605 74270 

Total 21604 20785 14433 13909 70733 22685 21825 15155 14605 74270 

Personnes handicapées (PwD) sur le total 

Total 2161 2079 1443 1391 7074 2279 2185 1515 1460 7439  
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5. Cadre de résultats  

Objectif du projet 

Contribute to flattening the curve of the coronavirus pandemic through the reduction of the transmission of infection 
in Haiti 

 

Résultat 1 
Covid-19 pre-screening, and isolation spaces installed in health care facilities in the departments of Grande’Anse, 
South, South East, North West and Nippes 

 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☐   Non ☒ 

Secteur / cluster Santé - Santé 

Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 1.1 # of Health facilities with pre 
screening 

 

 
 
 
20 46 

Fiche Technique, rapports de supervision 
et de contrôle de qualité d’état 
d’avancement des interventions 
Rapports Intermédiaires, Contrats avec 
le Forman (Le Boss responsable des 
travaux) pour l’exécution des activités, – 
rapport final, dossier photo 

Indicateur 1.2 # of Health facilities with 
isolation spaces 

 
 

 
 
 
 
20 

 
 
 
35 

Fiche Technique, rapports de supervision 
et de contrôle de qualité d’état 
d’avancement des interventions 
Rapports Intermédiaires, Contrats avec 
le Forman pour l’exécution des activités, 
– rapport final, dossier photos 

Explication du résultat et de la variation de 
l’indicateur   

Les travaux d’aménagement des sites ont été faits en fonction des lignes 
directrices et recommandations de l’organisation Médecins Sans Frontières 
(MSF). Les recommandations étaient basées sur leur expérience en matière 
de gestion des cas de COVID-19. La majorité des espaces d’isolement 
aménagés étaient des structures existantes qui servaient de Centre de 
Traitement COLERA (CTC) dans le cadre de la lutte contre l’épidémie de 
Choléra, Ce qui a permis à HFHH de réhabiliter beaucoup plus d’espaces 
d’isolement que prévu. Les plans sont adaptés et harmonisés avec la structure 
existante pour faciliter la détection précoce des cas suspects afin d’éviter que 
les structures de santé se transforment en propagateurs de l’épidémie. 

 

Résultat 2 
Basic physical infrastructure including proper lighting, ventilation, signing system, and roofing, upgraded in 
health care facilities in the departments of Grande’Anse, South, South East, North West and Nippes 

 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☐   Non ☒ 

Secteur / cluster Eau, assainissement et hygiène - Eau, assainissement et hygiène 

Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 2.1 # of health facilities with improved 
natural ventilation  

 
35 

40 

Rapport Intermédiaire -
GRN des sites montrant 
le nombre de fenêtres 
utilisées par site 
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Grille d’évaluation et 
rapport y relatif, dossier 
photo 

Indicateur 2.2 # of health facilities equipped with 
mechanical ventilation  

21 0  
 
 

 

Indicateur 2.3 # of Health facilities physically 
upgraded (electricity, painting, etc) 
 

 
 
 
 
46 

46 

Fiche Technique, 
rapports de supervision et 
de contrôle de qualité 
d’état d’avancement des 
interventions Rapports 
Intermédiaires, Contrats 
avec le Forman pour 
l’exécution des activités, 
– rapport final, dossier 
photos 

Explication du résultat et de la variation de l’indicateur   Les plans d’aménagement ont été élaborés en fonction des meilleures 
pratiques de ventilation d’espace. En effet, à travers ses interventions 
dans les 46 structures sanitaires, HFHH à priorisé l’amélioration de la 
gestion et la circulation de l’air via la création d’ouvertures. Cette 
approche est basée sur les recommandations de MSF selon lesquelles la 
ventilation mécanique devait être la dernière option, et sur les défis 
d’accès á l’énergie électrique auxquels le pays fait face. De plus, les 
ouvertures additionnelles ont également renforcé l’éclairage naturel des 
espaces aménagés et vont contribuer au bien-être des patients.  

 

Résultat 3 
Water, sanitation, handwashing and waste management infrastructures installed in health care facilities in the 
departments of Grande’Anse, South, South East, North West and Nippes  

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☐   Non ☒ 

Secteur / cluster Santé  

Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 3.1  
 
# of handwashing stations installed 
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46 

Fiche Technique, 
rapports de supervision et 
de contrôle de qualité 
d’état d’avancement des 
interventions Rapports 
Intermédiaires, Contrats 
avec le Forman pour 
l’exécution des activités, 
– rapport final, dossier 
photos 

Indicateur 3.2 # of health facilities with functioning 
water and sanitation system 
 

 
 
30 

46 

Fiche Technique, 
rapports de supervision et 
de contrôle de qualité 
d’état d’avancement des 
interventions Rapports 
Intermédiaires, Contrats 
avec le Forman pour 
l’exécution des activités, 
– rapport final, dossier 
photos 
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Indicateur 3.3 # of health facilities with functioning 
water and sanitation system 
 
 

15 

5-incinérateurs – 
5   Réservoirs-  
11 Fosses 
septiques- 

Fiche Technique, 
rapports de supervision et 
de contrôle de qualité 
d’état d’avancement des 
interventions Rapports 
Intermédiaires, Contrats 
avec le Forman pour 
l’exécution des activités, 
– rapport final, dossier 
photos 

Explication du résultat et de la variation de l’indicateur   Le coût du model TYPE d’incitateurs exigé par les Directions Départementales 
du MSPP était nettement supérieur a la somme bridée dans le projet. Ainsi, 
HFHH n’a pas pu construire des incinérateurs comme indiqué dans la 
proposition de projet.  
Suite à l’approbation par le CERF pour le redéploiement des fonds sur d’autres 
activités validées par les responsables des centres, les ressources ont été 
réallouées à la réparation de 5 incinérateurs, la construction de 5 réservoirs 
d’eau et 11 fosses septiques. Des sommes spécifiques ont été allouées pour 
couvrir les frais liés à l’adduction en eau potable, l’installation du système 
d’électricité (câblage du réseau électrique, Lampes à énergie solaire pour la 
sécurité du site). Les travaux réalisés ont suivi le « Protocole de l’UNICEF » 
pour COVID-19.  

 
 

6. GHRP Indicateurs clés 

 
Nom Prévu Actuel (rapport 

intermédiaire) 

Actuel (final) 

Nombre de personnes ayant reçu des fournitures et des services 

WASH cruciaux (notamment des articles d’hygiène) 
23,342  18,329 24.000 

 
 

7. Programmation efficace. 

a. Redevabilité envers les personnes affectées (AAP) 27 :  

Dès le début du projet les autorités sanitaires, ont été impliquées dans les différentes phases du projet. Elles ont eu pleine 

décision sur le choix des unités sanitaires à réparer et Elles étaient également impliquées dans le suivi des réparations afin 

de garantir la qualité et l’adéquation des travaux aux besoins. En outre, le projet a donné la priorité à la main d'œuvre locale, 

offrant ainsi à la population bénéficiaire de la région l'opportunité d’accès à un emploi de court terme, de générer des revenus 

et d'accroître sa résilience et sa capacité à répondre à ses besoins en matière de santé, en particulier la prévention du 

COVID-19. Les conseils d’administration communaux (CASEC) et les assemblés des sections communales (ASEC) de 

chaque zone ont également été consultés et informés de l'avancement des réparations par une procédure de feedback pour 

assurer la sensibilisation de la population locale. 

b. Mécanismes de retour d'information et de plainte d’APP : 

 
27 Le AAP et le PSEA font partie intégrante des engagements de l'IASC et sont donc obligatoires pour la conformité de toutes les agences et partenaires des 

Nations Unies. Les agences n'ont pas nécessairement besoin de mettre en place de nouveaux mécanismes AAP et PSEA pour les projets CERF si des 
mécanismes fonctionnels sont déjà en place. Pour plus d'informations, veuillez référer aux engagements de l'IASC AAP. 

https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
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HFHH a mis en place un mécanisme de plainte par le biais d'un numéro gratuit *348 que les bénéficiaires pouvaient utiliser 

pour donner leur avis et signaler tout actes contraires aux normes, aux valeurs prônées par habitat et ses partenaires. S’ils 

le préfèrent, les bénéficiaires avaient la possibilité de signaler le cas de manière anonyme. Normalement les réponses aux 

plaintes/demandes d’informations non sensibles étaient données dans l’intervalle de 24 heures. Les plaintes sensibles sont 

généralement traitées par un comité composé de trois membres incluant le directeur national, responsable de la prise des 

dernières décisions de concert avec les ressources humaines. Dans le cadre de ce projet HFHH a reçu aucun appel ni plainte 

dans les 5 départements. 

c. Prévention de l'exploitation et des abus sexuels (PSEA) : 

Tous les membres du personnel de l'HFHH impliqués dans la mise en œuvre du projet ainsi que les contractants ont signé 
le code de conduite relative à la protection et le harcèlement sexuel. De plus, Au lancement du projet, le responsable de 
protection et genre a facilité une session d'orientation sur la protection et le harcèlement sexuel au profit des membres de 
l’équipe impliqués dans la mise en œuvre du projet. Ce faisant, le personnel dans la mise en œuvre du projet est   bien 
informé des attitudes et des comportements inacceptables, et la politique de zéro tolérance d’Habitat en ce qui concerne la 
protection et le harcèlement sexuel.   

d. Focus sur les femmes, les filles et les minorités sexuelles et de genre, y compris la violence sexiste :                          

Ce projet a fourni à l'HFHH une occasion supplémentaire de briser la perception au niveau de la problématique de genre 

dans le secteur de la construction en général et dans les zones rurales, en particulier.  Une décision délibérée a été prise de 

recruter des femmes qualifiées dans le secteur de la construction pour travailler sur le site. Cette approche a permis à HFHH 

de recruter pour la première fois 3 femmes ingénieurs. En plus de fournir une opportunité d'emploi immédiate aux femmes 

recrutées, cette approche devrait servir de modèle pour d'autres jeunes filles, qui subissent l’influence des stéréotypes de 

genre, les empêchant de chercher des opportunités professionnelles / emplois dans le secteur de la construction et de devenir 

financièrement autonomes. Elle devrait aussi encourager les entrepreneurs à recruter sans craintes des femmes pour des 

services de construction dans leur zone.  

e. Personnes handicapées (PwD) : 

Les normes d’accessibilité sont respectées dans la mesure du possible. Des personnes en situation de handicap ont été 

invitées à participer à des rencontres avant la mise en œuvre du projet. De plus, elles ont participé au concours d’admission 

dans le processus de recrutement au niveau de la communauté. Ce qui a permis de recruter un boss vivant avec une mobilité 

réduite. Aussi, dans la cadre des infrastructures sanitaires de base, des allées piétonnes avec des dimensions standardisées 

sont construites pour faciliter l’accès et le déplacement des personnes handicapées. Des toilettes, des stations de lavage 

des mains sont aménagées tout en respectant les normes sanitaires situés dans des espaces stratégiques et à la portée de 

tous, spécialement pour des personnes en fauteuil roulant. Nous n’avons pas eu de politique de protection et de sécurité 

spécifiques pour les personnes handicapées, elles ont été incluses dans le système global de protection. 

f. Protection : 

HFHH a pris les mesures nécessaires pour éviter le travail des enfants ainsi que l'exploitation physique et sexuelle des 

femmes. Tous les contractants ont signé le code de conduite de HFHH qui interdit clairement et sans équivoque de telles 

pratiques.  En plus une l’orientation sur la politique de genre, la protection et le harcèlement sexuel a été conduit pour tous 

les participants dans la mise en œuvre du projet et une ligne téléphonique avec les appels gratuite été mise à disposition des 

bénéficiaires pour rapporter les cas d’abus  
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8. Programme de transferts monétaires (PMT) / de bons d’achat 

Utilisation de programme de transferts monétaires (PMT) / de bons d’achat :  

Prévu Atteint Nombre total de personnes recevant l’assistance 

Non Non  N/A 

 

9. Transferts et subventions aux contreparties  

 

10. Visibilité des activités financées par le CERF 

DIRECTIVE (à effacer avant la soumission du rapport) :  Veuillez lister les liens vers des publications sur les réseaux sociaux (Twitter, 
Facebook, Instagram, etc.), des vidéos et / ou des exemples de réussite, des évaluations ou d'autres types de rapports sur les sites web 
de l'agence couvrant les activités financées par le CERF dans le cadre de ce projet. 

Titre Lien web / source 

Covid Prevention measures in 
North-West 

https://www.instagram.com/p/CK65Nm-rbVm/ 
 

Covid Prevention measures in 
North-West 

https://www.instagram.com/p/CLPvz8snsrO/ 
 
 

 

  

https://www.instagram.com/p/CK65Nm-rbVm/
https://www.instagram.com/p/CLPvz8snsrO/


 

149 

PROJECT OVERVIEW: Humanité & Inclusion 
 

1. Information sur le projet 

Agence : 
Fédération Handicap International, nom 
d’usage Humanité & Inclusion 

Pays :  
Haiti 

Secteur / cluster : 
Santé 
Eau, assainissement et hygiène 

Code du projet : 20-RR-IOM-019/HTI 

Titre du projet :  
FAIRE FACE à la COVID-19 : FAvoriser l'Inclusion, la santé et la REsilience des FAmilles et Communautés les 
plus Exposées à l’impact de la COVID-19 

Date de début : 10 aout 2020 Date de fin : 09 juin 2021 

Révisions : Extension sans cout ☒ Redéploiement des fonds ☒ Reprogrammation ☒ 

 
 

2. Résumé des résultats obtenus  

Le projet « FAIRE FACE à la COVID-19 » mis en œuvre par Humanité et Inclusion et ses partenaires (Douleurs Sans Frontière-DSF, Ansanm 
Pou Yon Demen Miyo An Ayiti-ADEMA, Réseau Associatif National pour l’Intégration des personnes Handicapées-RANIPH et Fondation 
Haïtienne de Réhabilitation-FONHARE) visait la réduction des impacts négatifs de la COVID-19 sur la qualité de vie des populations les plus 
vulnérables, dont les personnes handicapées en Haïti. 

Le projet s’est étendu du 10/08/2020 au 09/06/2021, soit 10 mois au total, sur les départements du Nord-Ouest (communes de 
Bombardopolis, Môle St. Nicolas et Baie-de-Hennes), du Sud-Est (communes de Jacmel, Cayes-Jacmel, Marigot et Belle-Anse), de l’Ouest, 
(Port-au-Prince), du Nord (Cap-Haitien et Milot) et du Nord-Est (Ouanaminthe). 

Dans l’ensemble, tous les résultats du projet ont été réalisés avec succès, et les indicateurs prévus ont été en grande partie atteints. Pour 
les résultats 1 et 2, 1,400 ménages (10,410 bénéficiaires) ont bénéficié d’un kit d’hygiène et des informations nécessaires pour se protéger 
contre le virus, et parmi eux 1,399 ménages (10,406 bénéficiaires) ont reçu un transfert monétaire à usage multiple. 

Concernant le R3, 126,355 personnes ont été touchées par les activités de DSF. Parmi elles, 411 professionnels de santé ont reçu une 
formation en matière de prise en charge (PEC) psychosociale, 1,944 personnes (patients particuliers et soignants parfois) ont participé aux 
sessions de psychoéducation sur les thèmes inhérents à la santé mentale, 272 patients et soignants ont reçu une PEC psychologique, 
2,331 personnes ont fait recours à la cellule d’écoute téléphonique, 130 personnes ont bénéficié des groupes de paroles réalisés, et 
121,267 personnes ont été sensibilisées à des différentes thématiques axées à la santé mentale à travers les vidéos publiées sur Facebook. 

Enfin, pour le R4, 3,569 personnes ont été atteintes par les activités de réadaptation du projet. 40 professionnels de la réadaptation ont 
été formés sur la thérapie respiratoire et 35 professionnels de la santé ont été sensibilisés sur la thématique, 286 patients ont bénéficié 
d’une PEC en thérapie respiratoire, 7 centres de réadaptation et 15 staffs ont été appuyés/formés pour la PEC sécurisée (respectant les 
règles de contrôle et prévention d’infections) des patients pour les soins de réadaptation essentiels en centre, et 3,178 personnes ont reçu 
des soins en réadaptation dans les centres appuyés. 

3. Modifications 
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Au regard de la stabilisation de la situation sanitaire en 2020, dont l’impact de la COVID-19 sur Haïti a été, heureusement, beaucoup 
moins important que prévu initialement, une évaluation des besoins a été menée en début de projet auprès des centres de prise en 
charge COVID-19, donnant lieu à une demande de reprogrammation et de redéploiement des fonds, afin de modifier certaines activités 
du résultat 3 et de réorienter une partie des activités du résultat 4 (activités santé) afin de mieux répondre aux besoins constatés. La 
réorientation budgétaire était liée directement à la reprogrammation des activités et aussi à l’adaptation du budget à la réa lité des 
dépenses vis-à-vis d’une évolution rapide du contexte sanitaire-sécuritaire du pays et des besoins réels des bénéficiaires du projet. Cette 
première demande de modification a été acceptée par le CERF en décembre 2020. 
 
Ensuite, en avril 2021, HI a soumis une nouvelle demande de modification, sollicitant une extension sans couts d'un mois, reportant ainsi 
la fin du projet au 9 juin 2021. Cette nouvelle demande a été également acceptée par le CERF. La principale raison qui a motivé la 
requête de HI était un retard dans la mise en œuvre des activités du projet, causé par la détérioration de la situation sécur itaire dans le 
pays, les difficultés de déplacement liées à la crise sanitaire, et enfin par des problèmes de ressources humaines au sein de l'organisation 
(démission de deux chefs de projet, vacance du poste de responsable des opérations depuis plusieurs mois, entre autres). 
 
La deuxième demande de modification du projet consistait donc à : 

- Demande d’extension sans coût de 1 mois sans frais ; 
- Réorientation de l’activité de CASH Transfert Conditionnel en CASH Transfert Inconditionnel pour 400 bénéficiaires 

supplémentaires avec dotation de 400 Kits d’Hygiène additionnels ; 
- Prolongement des activités de physiothérapie et de soutien psychosocial ; 
- Réaffectation de fonds entre certaines lignes budgétaires avec validation pour aller au-delà de la règle de flexibilité de 15% 

dans certains chapitres du budget ; et  
- Modification de certains indicateurs et cibles afin de s'adapter à la réalité du projet et à l'évolution réelle des activités. 
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4. Nombre de personnes assistées directement grâce au financement du CERF au niveau du projet * 

 

Secteur / cluster Santé - Santé 

 Prévu Atteint 
Catégorie Femmes  Hommes Filles  Garçons Total  Femmes  Hommes Filles  Garçons Total 

Communautés d'accueil            

Réfugiés           

Retournés           

Déplacés internes           

Autres personnes 
touchées 

6,738 7,882 1,247 1,330 17,197 63,900 71,162 2,608 2,645 140,315 

Total 6,738 7,882 1,247 1,330 17,197 63,900 71,162 2,608 2,645 140,315 

Personnes handicapées (PwD) sur le total 

 1,010 956 349 362 2,677 1,761 322 2,13328 

Secteur / cluster Eau, assainissement et hygiène - Eau, assainissement et hygiène 

 Prévu Atteint 

Catégorie Femmes  Hommes Filles  Garçons Total  Femmes  Hommes Filles  Garçons Total 

Communautés d'accueil            

Réfugiés           

Retournés           

Déplacés internes           

Autres personnes 
touchées 

1,296 1,404 1,104 1,196 5,000 3,108 2,602 2,273 2,343 10,326 

Total 1,296 1,404 1,104 1,196 5,000 3,108 2,602 2,273 2,343 10,326 

Personnes handicapées (PwD) sur le total 

 259 281 221 239 1,000 861 262 1,123 

 
28 L'explication pour le manque de données désagregées a été ajoutée dans les différents résultats de la partie 5. 
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5. Cadre de résultats  

Objectif du projet 

Limiter les impacts négatifs relatifs à Covid-19 sur la qualité de vie des populations les plus vulnérables dont les 
personnes handicapées en Haiti 

 

Résultat 1 
Les personnes vulnérables affectées par la Covid-19, dont les personnes handicapées ont un accès facilité aux 
services existants et fonctionnels grâce à un mécanisme d'identification et un système de référencement selon le 
besoin identifié 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☒   Non ☐ 

Secteur / cluster Santé - Santé 

Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 1.1 # de personnes référées 
(désagrégées par âge, genre, 
handicap / selon référencement 
interne ou externe / par type de 
service/appui fourni 

400   

Indicateur 1.2 # de personnes (membres des 
ménages vulnérables) identifiées 
(désagrégées par âge, genre, 
handicap) ayant un accès facilité à 
des services essentiels 

5,000 

10,406 dont 3,124 
femmes, 2,617 
hommes, 2,298 filles et 
2,367 garçons (y 
compris 1,134 
personnes en situation 
de handicap) 

Base de données ciblage 
des bénéficiaires 
Rapport et fiches de 
distribution  

 

Explication du résultat et de la variation de l’indicateur   L'indicateur 1.1 a été supprimé lors de la deuxième modification (cf. partie 3), 
suite à la suppression de l'activité CASH conditionnel. Les 400 ménages 
initialement ciblés ont été ajoutés dans l'activité CASH inconditionnel à usages 
multiples (Indicateur 1.2), portant ainsi la cible de l’activité de 1,000 à 1,400 
ménages ou de 5,000 à 7,000 bénéficiaires (moyenne de 5 personnes par 
ménage en Haiti). 
 
Les 1,400 ménages, dont 700 dans le Nord-Ouest et 700 dans le Sud-Est, ont 
été sélectionnés par l’équipe de Suivi, Evaluation, Redevabilité et 
Apprentissage (MEAL) de HI à partir d'une base de données de 1,769 
ménages vulnérables pré-identifiés par les comités de ciblages 
communautaires et les partenaires d’exécution (RANIPH et ADEMA).  
 
Sur les 1,400 ménages prévus, 1,399 ménages (composés de 10,406 
bénéficiaires, dont 3,124 femmes, 2,617 hommes, 2,298 filles et 2,367 
garçons, y compris 1,134 personnes en situation de handicap) ont 
effectivement reçu un transfert monétaire à usage multiples (CASH 
Inconditionnel) afin de renforcer leur accès aux services essentiels. 
Malheureusement, un chef de ménage qui avait été identifié comme 
bénéficiaire lors de l’enquête de ciblage a déménagé et/ou n'a pas pu être 
retrouvé au moment de la distribution de CASH qui a eu lieu fin mai/début juin. 
La distribution ayant eu lieu à la fin du projet, les équipes n'ont pas eu le temps 
de sélectionner un nouveau bénéficiaire. Ce ménage a cependant bénéficié 
d’un kit d’hygiène, dont la première vague de distribution a eu lieu en décembre 
2020. 
 



 

153 

Il n'est malheureusement pas possible de présenter des données par genre 
pour les personnes en situation de handicap car cette information n'a pas été 
collectée au moment de la sélection des bénéficiaires. 

 

Résultat 2 
Les populations les plus vulnérables, dont les personnes handicapées, ont accès à une information de qualité dans 
leurs foyers (promotion de l'hygiène) et à des moyens pour se protéger contre le virus (distribution de kits d'hygiène) 
dans le département du Nord-Ouest et du Sud-Est d’Haiti 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☒   Non ☐ 

Secteur / cluster Eau, assainissement et hygiène - Eau, assainissement et hygiène 

Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 2.1 # personnes (désagrégées par âge, 
genre, handicap) connaissant au 
moins 3 gestes barrières 

1,000 

188 chef.fe.s de 
ménages (60% de 
l’échantillon) – dont 
135 femmes, 51 
hommes et 2 filles (y 
compris 13 femmes, 
18 hommes et 1 fille en 
situation de handicap) 

Base de données Post 
Distribution Monitoring 
(PDM) 

Indicateur 2.2 # personnes (désagrégées par âge, 
genre, handicap) ayant les 
connaissances et les moyens de se 
protéger contre le virus 

1,000 

183 chef.fe.s de 
ménages (58% de 
l’échantillon) – dont 
130 femmes, 51 
hommes et 2 filles (y 
compris 13 femmes, 
18 hommes et 1 fille en 
situation de handicap) 

Base de données PDM 
Rapport et fiches de 
distribution kits d’hygiène  
Fiches de sensibilisation 
sur les pratiques 
d’hygiène et de protection 
contre la COVID-19 

Indicateur 2.3 # des mécanismes et/ou outils 
collecte de données humanitaires 
(analyse, évaluation et de suivi) 
pour lesquels les données sont 
désagrégées par handicap, sexe et 
âge 

4 5 

Outils de collecte de 
données: Base de 
données ciblage des 
bénéficiaires ;  Fiches de 
sensibilisation ; Base de 
données de l’enquête de 
satisfaction ; Base de 
données du PDM, et 
PMBox (outil HI de 
gestion de projet). 

Explication du résultat et de la variation de l’indicateur   La valeur cible des indicateurs 2.1 et 2.2 a été modifiée de 1,000 personnes 
(correspondant à 20% du nombre total de la cible initiale des personnes à 
sensibiliser) à 274 chef.fe.s de ménages (correspondant à 19,6% des 
ménages sensibilisés), car les activités de sensibilisation du projet ont été 
réalisées au niveau des ménages, qui sont pour la plupart composés de jeunes 
enfants qui n’étaient pas éligibles pour participer à l'enquête réalisée. Dans 
cette optique, la cible a été modifiée pour prendre en compte 85% de 
l’échantillon de l’enquête, réalisée uniquement auprès des chef.fe.s des 
ménages sensibilisés. 
 
Afin de faciliter l’accès des 1,400 ménages à une information de qualité et à 
des moyens pour se protéger contre la COVID-19, HI et ses partenaires 
d’implémentation (RANIPH et ADEMA) ont réalisé des activités de promotion 
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de l’hygiène (sur base des messages clés du Ministère de la Santé Publique 
et de la Population) et de distribution de kits d’hygiène. 
 
Au total, 1,400 ménages (composés de 10,326 bénéficiaires, dont 3,108 
femmes, 2,602 hommes, 2,273 filles et 2,343 garçons, y compris 1,123 
personnes handicapées) ont bénéficié d’un kit d’hygiène et d’une séance de 
sensibilisation sur les bonnes pratiques d’hygiène en général et sur la COVID-
19 en particulier.  
 
Il n'est malheureusement pas possible de présenter des données par genre 
pour les personnes en situation de handicap car cette information n'a pas été 
collectée au moment de la sélection des bénéficiaires. 
 
60% des répondants (188 ménages sur 314 enquêtés) connaissaient au moins 
3 gestes barrières et 58% (183 ménages sur 314 enquêtés) démontraient les 
connaissances nécessaires pour se protéger contre le virus. 
 
Plusieurs raisons peuvent expliquer l’écart avec les indicateurs 2.1 et 2.2 : 

- Faiblesse de la sensibilisation au niveau national/ gouvernemental sur la 
pandémie en 2021 par rapport à 2020 ; 

- D'autres préoccupations plus pressantes au niveau communautaire, 
telles que l'instabilité politique du pays, l'insécurité alimentaire et 
l'augmentation de la violence généralisée (guerres des gangs) ; 

- Déni de la pandémie au niveau communautaire, pendant l’arrêt de l’état 
d’urgence sanitaire entre juillet 2020 et mai 2021 ; 

- Un délai relativement important entre la campagne de sensibilisation 
(décembre 2020 et mars 2021 pour le SE et mars 2021 pour le NO) et 
l'enquête finale (fin mai/ début juin 2021 pour les deux départements) ; 

 
Néanmoins, HI considère qu'avec la donation des kits d'hygiène, l’ensemble 
des ménages bénéficiaires disposent désormais des moyens nécessaires pour 
se protéger contre le virus, ce qui est spécialement pertinent depuis la 
remontée des cas de Covid-19 début mai 2021. 
 
Un outil de collecte de données humanitaires de plus a été comptabilisé au 
moment du rapport final par rapport à la valeur cible initialement prévue : les 
fiches de sensibilisation des bénéficiaires. 

 

Résultat 3 
La prise en charge psychosociale est améliorée dans le cadre de l’épidémie de COVID -19 pour le personnel soignant 
et pour les populations les plus vulnérables au virus 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☒   Non ☐ 

Secteur / cluster Santé 

Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 3.1 # des professionnels de santé ayant 
reçu une formation en matière de 
prise en charge psychosociale des 
patients dans les centres de 
traitement Covid-19 ou d’autres 
structures de soins des 
départements Ouest et Nord d’ici la 
fin du projet 

200 
411, dont 323 femmes 
et 88 hommes 

Rapport d'activité, liste de 
présences, rapport de 
formations 



 

155 

Indicateur 3.2 # de patients Covid-19 et de 
soignants des centres de traitement 
Covid-19 ou d’autres structures de 
soins ayant reçu une prise en 
charge psychologique des équipes 
psychosociales à la fin du projet 

500 

272, dont 170 femmes, 
77 hommes, 11 filles et 
14 garçons (y compris 
19 personnes en 
situation de handicap) 

Rapport d'activité, dossier 
patient, fiche de barème 
social, feuille de 
consentement, base de 
données patients Equipe 
psy DSF, Base de 
données appels CIPUH-
AHPsy 

Indicateur 3.3 # de patients et soignants des 
centres de traitement Covid-19 ou 
d’autres structures de soins qui sont 
orientés par les médecins vers les 
équipes psychosociales de DSF 
pour une prise en charge 
psychologique 

300 
184 (compris dans 
l’indicateur précèdent) 

Rapport d'activité, dossier 
patient, fiche de 
référencements, base de 
données patients Equipe 
psy DSF 

Indicateur 3.4 # de personnes (désagrégées par 
âge, genre, handicap) faisant 
recours à la cellule d’écoute 
téléphonique à l’issu du projet 

1,000 

2,331, dont 1,277 
femmes et 1,054 
hommes (y compris 31 
personnes s’étant 
identifiées en situation 
de handicap). 

Base de données appels 
CIPUH-AHPsy 

Indicateur 3.5 # de personnes (désagrégées par 
âge, genre, handicap) bénéficiant 
des groupes de paroles d’ici la fin 
du projet (personnes handicapées, 
ex-patients Covid-19, femmes 
victimes de VBG, etc.) 

50 
130, dont 107 femmes 
et 23 hommes. 

Rapport d'activité, base 
de données patients 
Equipe psy DSF 

Indicateur 3.6 # de personnes sensibilisées à 
travers les émissions live Facebook 
d’ici la fin du projet 4,800 

121,267 (toutes les 
visualisations : 
estimation de 55,753 
femmes et 65,514 
hommes) 

Fiche de suivi 
visualisations produit par 
FB 

Explication du résultat et de la variation de l’indicateur   Les activités prévues dans le résultat 3 visant l’amélioration de la prise en 
charge psychosociale pour le personnel soignant des hôpitaux cibles et pour 
les populations les plus vulnérables (notamment à la COVID-19) ont été 
menées par le partenaire d’implémentation Douleurs Sans Frontières (DSF). 
 
La valeur cible de l’indicateur 3.1 a été modifiée de 200 à 367 afin de mieux 
suivre les tendances identifiées au moment des demandes de 
reprogrammation (plus de professionnels formés que prévu initialement). 
 
La valeur cible de l’indicateur 3.2 a été modifiée de 500 à 250 afin de mieux 
suivre les tendances identifiées au moment des demandes de 
reprogrammation (pas assez de patients COVID-19 en Haiti). En outre, des 
patients vulnérables ont été ajoutés à la description de l'indicateur, en plus des 
patients COVID. 
 
La valeur cible de l’indicateur 3.3 a été modifiée de 300 à 200 afin de mieux 
suivre les tendances identifiées au moment des demandes de 
reprogrammation (pas assez de patients COVID-19 en Haiti). En outre, des 
patients vulnérables ont été ajoutés à la description de l'indicateur, en plus des 
patients COVID. 
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La valeur cible de l’indicateur 3.4 a été modifiée de 1,000 à 1,585 afin de mieux 
suivre les tendances identifiées au moment des demandes de 
reprogrammation (plus de personnes faisant recours à la cellule d’écoute que 
prévu initialement). 
 
La valeur cible de l’indicateur 3.5 a été modifiée de 50 à 84 afin de mieux suivre 
les tendances identifiées au moment des demandes de reprogrammation (plus 
de personnes bénéficiant des groupes de paroles que prévu initialement). En 
outre, des soignants, structures partenaires et patients vulnérables ont été 
ajoutés à la description de l'indicateur en tant que bénéficiaires de l’activité. 
 
La valeur cible de l’indicateur 3.6 a été modifiée de 4,800 à 42,146 afin de 
mieux suivre les tendances identifiées au moment des demandes de 
reprogrammation, dues au changement de la stratégie de sensibilisation : au 
lieu des émissions en direct, des vidéos de sensibilisation ont été publiées sur 
Facebook afin d'étendre la portée de la sensibilisation dans le temps et le 
nombre de bénéficiaires. 
 
La majorité des indicateurs prévus pour le résultat 3 ont été atteints, dans de 
nombreux cas largement dépassés, à l’exception de l’indicateur 3.3. Cela 
s’explique par une intervention dans les structures hospitalières réalisée à un 
moment où la situation épidémiologique était en régression dans le pays, en 
sachant que, contrairement aux prévisions de mars 2020, Haiti a été plus 
épargné que prévu. 
 
Concernant les indicateurs 3.1, 3.2 et 3.5, DSF a répondu aux demandes de 
formation, d’accompagnement et de prise en charge exprimées par les 
différents bénéficiaires dans la mesure du possible et dans un temps 
d’exécution imparti. 
 
Le dépassement de l’indicateur 3.4 est justifié par la mise en place d’une 
campagne de communication et de sensibilisation importante autour de 
service d’urgence, ce qui a porté largement ses fruits en garantissant une très 
bonne visibilité à l’activité. Toujours pour l’indicateur 3.4, DSF ne possède pas 
de données ventilées par âge puisque les personnes en détresse faisant 
recours à ce service partageaient avec réticence cette information (selon les 
retours des écoutants de la ligne).  
 
Enfin, l’indicateur 3.6 présente un grand décalage par rapport aux projections 
initiales et intermédiaires du projet, car le nombre de vues des vidéos publiées 
sur Facebook était en fait beaucoup plus élevé que la valeur estimée à la base. 
 
Il n'est malheureusement pas possible de présenter des données par genre et 
âge pour les personnes en situation de handicap car cette information n'a pas 
été collectée pour certaines activités et/ou parce que l’information n’était pas 
vérifiable pour d’autres activités, notamment la sensibilisation via des vidéos 
sur Facebook et les cellules d’écoute t’téléphonique. 

 
 

Résultat 4 
Les personnes les plus vulnérables ont accès à des services de réadaptation qui répondent à leurs besoins suite à 
des séquelles de la Covid-19 ou au manque de prise en charge dû à l'épidémie 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☒   Non ☐ 

Secteur / cluster Santé 
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Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 4.1 # professionnels de la réadaptation 
ont complété la formation sur la 
thérapie respiratoire avec un 
d’examen réussite (score du test > 
80%) 

45 

18 Physiothérapeutes 
et 22 Techniciens en 
réadaptation formés 
(dont 22 femmes et 18 
hommes), mais que 
70% des participants 
avec un score du test 
>80% 
+ 
35 professionnels de la 
santé sensibilisés en 
thérapie respiratoire 
(dont 28 femmes et 7 
hommes) 

Feuilles de présence; 
Rapports de formation ; 
Pré et post tests 

Indicateur 4.2 # patients en phase subaiguë de la 
Covid-19, sont pris en charge en 
thérapie respiratoire et sont suivis 
avec un plan de traitement jusqu’à 
décharge des soins de réadaptation 

1,100 
286 (dont 139 femmes, 
132 hommes, 8 filles et 
7 garçons) 

Suivi individuel via Plan 
de Traitement (dossiers 
des patients au niveau 
des hôpitaux);  
Base des données des 
patients. 

Indicateur 4.3 # centres de réadaptation sont 
adaptés pour la prise en charge 
sécurisée des patients vulnérables 
(y compris personnes handicapées) 
pour les soins de réadaptation 
essentiels en centre, et leur 
personnel est formé et respecte les 
mesures de IPC (infection 
prévention control) et les gestes 
barrières 

4 centres de réadaptation 
aménagés, 15 
professionnels formés 

7 centres 
15 professionnels 
formés (10 femmes et 
5 hommes) 

Rapport de formation ; 
Pré & Post test;  
Aménagement: Suivi des 
travaux;  
Certificats des dons. 

Indicateur 4.4 # personnes reçoivent des soins de 
réadaptation répondant à leurs 
besoins sont prises en charge soit 
dans les centres de réadaptation 
aménagés, soit à travers la 
réadaptation numérique 

1,280 dont 40% des 
femmes et filles 
vulnérables 

3,178 dont 1,566 
femmes, 1,180 
hommes, 221 filles et 
211 garçons (y 
compris 472 femmes, 
425 hommes, 22 filles 
et 30 garçons en 
situation de handicap) 

Suivi individuel via Plan 
de Traitement (dossiers 
des patients au niveau 
des hôpitaux);  
Base des données des 
patients. 

Explication du résultat et de la variation de l’indicateur   La valeur cible de l’indicateur 4.1 a été modifiée de 45 à 33 afin de mieux suivre 
les tendances identifiées au moment des demandes de reprogrammation. 
Valeur cible modifiée à : Pool 11 (10 professionnels de la réadaptation + 1 
superviseur) + 12 professionnels déjà en exercice dans les centres de 
réadaptation + 10 professionnels de la santé du Sanatorium sensibilisés en 
thérapie respiratoire. 
 
Au final, 40 professionnels de la réadaptation, dont 18 physiothérapeutes (PT) 
et 22 techniciens de réadaptation (TR), ont été formés en thérapie respiratoire 
dans le but de renforcer leurs capacités et d’améliorer la qualité des soins 
offerts aux patients (donc plus que la cible modifiée). En ajout, pour permettre 
un meilleur référencement des patients atteints de maladies respiratoires, 35 
professionnels de la santé (15 à l’hôpital Sanatorium et 20 à l’hôpital St. Luc) 
ont été sensibilisés à cette même thématique. 
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Ceci était le seul indicateur du résultat 4 qui n’a pas atteint sa cible. Parmi les 
40 professionnels de la réadaptation formés par HI, seuls 26 d'entre eux (70%) 
ont obtenu un résultat du post-test supérieur à 80%. L’atteinte partielle de cet 
indicateur peut s'expliquer par : 
- des attentes/projections non adaptées au contexte ; 
- le manque de connaissances préalables des professionnels sur le sujet de la 
formation, car c’était la première fois que cette thématique a été enseigné aux 
professionnels de la réadaptation haïtiens ; 
- la capacité/connaissance technique des techniciens en réadaptation étant 
inférieure aux estimations (puisque ce sont ces derniers qui ont le plus souvent 
échoué au test) ; 
 
La valeur cible de l’indicateur 4.2 a été modifiée de 1,100 à 200 afin de mieux 
suivre les tendances identifiées au moment des demandes de 
reprogrammation (pas assez de patients COVID-19 en Haiti). En outre, des 
patients souffrant d’une maladie respiratoire ont été ajoutés à la description de 
l'indicateur, en plus des ex-patients COVID-19. 
 
Au final, 286 patients souffrant d’une maladie respiratoire ont été pris en 

charge en thérapie respiratoire (donc plus que la cible modifiée). A l’hôpital St. 

Luc et HUEH, des thérapeutes formés ont été impliqués pour la thérapie 

respiratoire précoce, pour des patients atteints d’autres pathologies 

respiratoires que la Covid-19. Au Sanatorium, seul hôpital du pays spécialisé 

en pathologies pneumologiques, un service de réadaptation a pu être créé 

pour la prise en charge en interne et externe des patients atteints de maladies 

respiratoires.  

 
La valeur cible de l’indicateur 4.3 a été modifiée de 4 à 6 centres de 
réadaptation appuyés par la première demande de modification, et après de 6 
à 7 centres lors de la deuxième demande de reprogrammation, avec la 
validation du CERF. Au total, trois centres de réadaptation ont été ajoutés à la 
cible de cet indicateur compte tenu de la pertinence de ses interventions en 
lien avec le projet et de l'évolution du contexte de l’épidémie en Haiti. En outre, 
tous les centres n'ont pas été aménagés. Certains n'ont reçu qu'une 
aide/support sous forme de donation de matériels (équipements de protection 
individuelle -EPI et de nettoyage). 
 
La valeur cible de l’indicateur 4.4 a été modifiée de 1,280 à 2,700 afin de mieux 
suivre les tendances identifiées au moment des demandes de 
reprogrammation (plus de patients que prévu initialement). 
 
Au final, 3,178 personnes ont reçu des soins de réadaptation répondant à leurs 
besoins soit dans les centres de réadaptation aménagés.  
 
A noter que les activités de ce projet menées dans les centres HUEH, HSMJ 
et HCBH sont communes à celles du projet Réadaptation de HI, financé par 
d’autres bailleurs de fonds, donc tous les patients vus dans ces centres sont 
comptés comme bénéficiaires de deux projets. 
 
Malheureusement, les données présentées concernant le nombre de 
personnes en situation d’handicap ne sont pas complètes, car cette information 
n'a pas été collectée systématiquement dans les centres/hôpitaux soutenus. 
Dans le cas des patients des centres de réadaptation appuyés, le nombre de 
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bénéficiaires en situation de handicap est surement beaucoup plus élevé 
qu'indiqué. 

 

6. GHRP Indicateurs clés 

 
Nom Prévu Actuel (rapport 

intermédiaire) 

Actuel (final) 

Nombre de personnes recevant des services de soins de santé 

essentiels 

5,247 

-avant demande 

de réorientation 

953 3,464 
 

Nombre de personnes ayant reçu des fournitures et des services 

WASH cruciaux (notamment des articles d’hygiène) 

5,000 0 10,326 

Nombre de personnes (enfants, parents et soignants principaux 

recevant des services de santé mentale et de soutien psychosocial) 

6,550 

-avant demande 

d’ajustement 

570 126,355 

 
 

7. Programmation efficace 

a. Redevabilité envers les personnes affectées (AAP) 29 :  

Dans la phase de conception, les Organisations de Personnes Handicapées (OPH) ont été consultées sur les principales difficultés et les 

besoins des personnes handicapées face à l’épidémie. Ensuite, des comités communautaires composés notamment d’autorités 

communales ont été établis afin de définir les critères de vulnérabilité à prendre en compte pour le ciblage des bénéficiaires et de pré-

identifier les ménages les plus vulnérables par commune d’intervention. Ces comités furent également impliqués dans la communication 

des résultats des activités de distribution. Dans le cadre de la mise en place au niveau du programme d’un système de redevab ilité, les 

bénéficiaires furent consultés pour s’exprimer sur leurs besoins et leurs points d’entrée privilégiés. Enfin, ils furent consultés lors de divers 

exercices de collecte de données, notamment les enquêtes de base et finale/PDM, ainsi qu’une enquête globale de satisfaction à la fin 

du projet. Les résultats de ces collectes seront pris en compte par HI lors de futures interventions similaires.  

b. Mécanismes de retour d'information et de plainte d’APP : 

Après une consultation générale des bénéficiaires du projet réalisée en mars/avril 2021 concernant les modalités les plus adaptées de 

MGRP, HI et ses partenaires d’implémentation ont mis en œuvre 2 (deux) mécanismes pendant le projet. Le premier, une collecte ad hoc, 

a été réalisée lors des distributions de CASH et de kits d'hygiène dans le Sud-est et Nord-ouest, par le biais d'un écrivain (recruté 

localement et formé par la chargée MEAL du projet) qui était présent pour écouter et enregistrer les retours des bénéficiaires, ce qui a 

permis aux équipes du projet de traiter rapidement les problèmes signalés au cours de cette activité. Le second était l'enquête de 

satisfaction réalisée à la fin du projet, dans laquelle un échantillon de 365 bénéficiaires a été interrogé individuellement sur son niveau de 

satisfaction à l'égard des activités du projet. L’ensemble des retours ont été analysés et traités par l’équipe MEAL de HI. 

c. Prévention de l'exploitation et des abus sexuels (PSEA) : 

HI affirme le principe de tolérance zéro vis-à-vis de l’exploitation, des abus et du harcèlement sexuel. A cet effet, l’ONG dispose d’une 
politique PSEA bien définie, imposée à tous ses partenaires d’intervention, intégrant obligatoirement chaque contrat de partenariat ou 
collaboration. Cette politique vise à mettre en œuvre des mesures visant à réduire ces risques au sein de ses programmes et projets. 
Lorsque des soupçons, ou une dénonciation d’exploitation, d’abus ou de harcèlement sexuel sont rapportés, la personne qui a initialement 

 
29 Le AAP et le PSEA font partie intégrante des engagements de l'IASC et sont donc obligatoires pour la conformité de toutes les agences et partenaires des 

Nations Unies. Les agences n'ont pas nécessairement besoin de mettre en place de nouveaux mécanismes AAP et PSEA pour les projets CERF si des 
mécanismes fonctionnels sont déjà en place. Pour plus d'informations, veuillez référer aux engagements de l'IASC AAP. 

https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
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été informée du cas doit : informer directement le point focal protection du lieu d’affectation, soit le Directeur du Programme, ou utiliser le 
mécanisme d’alerte professionnelle de HI sur son site internet. La suspicion/dénonce est ensuite analysée et traitée par le siège. Le 
respect de la confidentialité prévaut pour toute question liée à cette politique, et aucune information rapportée ne sera rendue publique 
sans approbation préalable de la victime. 

d. Focus sur les femmes, les filles et les minorités sexuelles et de genre, y compris la violence sexiste : 

HI vise l’inclusion de tous, en particulier des personnes les plus vulnérables et parmi elles des groupes discriminés ou fortement exposés 

au risque de discrimination, notamment les femmes, les filles et les personnes handicapées. Dans le cadre du projet, HI et ses partenaires 

d’intervention ont veillé à l’inclusion des femmes et filles dans l’ensemble des activités du projet, c’est pourquoi elles représentent presque 

50% du total des bénéficiaires atteints. Selon le plan de réponse humanitaire d'Haïti, les femmes seules avec des enfants mineurs à 

charge ou enceintes ont été considérées comme l'une des catégories les plus touchées par la crise COVID-19, constituant ainsi l'un des 

critères de sélection des ménages les plus vulnérables pour bénéficier de la distribution de CASH et kits d'hygiène. En parfaite synergie 

avec cette politique, le partenaire DSF a produit une vidéo de sensibilisation dédiée à la violence contre les femmes en temps d’épidémie. 

e. Personnes handicapées (PwD) : 

Etant au cœur de son mandat, HI a assuré une approche inclusive dans l'ensemble de ses activités. Le handicap était d’ailleurs l’un des 

critères de vulnérabilité pris en compte pour la sélection des bénéficiaires des distributions de CASH et kits d'hygiène, les sites de 

distribution étant tous accessibles. HI a également mis en place des activités de réadaptation fonctionnelle et de soutien psychosocial 

afin de garantir l’accès aux services aux personnes atteintes par des maladies chroniques ou des traumatismes causant une situation de 

handicap. En outre, un consultant externe a été engagé pour fournir un support technique aux partenaires CERF pour 

l’inclusion/accessibilité de leurs services. Au total, 36 personnes de différentes organisations ont participé au cycle de formations mené, 

et toutes ont affirmé dans le questionnaire d'évaluation avoir acquis de nouvelles connaissances, pouvant les utiliser dans la pratique et 

d'agir comme multiplicateur des bonnes pratiques au sein de leurs organisations. 

f. Protection : 

HI est dotée de plusieurs politiques et directives institutionnelles visant la protection de son personnel et de toutes les personnes affectées 

et à risque, à être prise en compte dans la mise en œuvre de ses programmes et projets. Le respect de ces politiques est obligatoire pour 

l’ensemble de son personnel, ses partenaires d’intervention et collaborateurs. Ainsi, les équipes terrain de HI doivent s’assurer que 

l’information est largement diffusée aux partenaires et bénéficiaires des programmes et de mettre en place un MGRP adapté, accessible, 

sécurisé et bien suivi afin de mitiger les risques liés à la protection. Dans le cadre de ce projet, les bénéficiaires ont été informés de 

l’existence des différents politiques institutionnelles de protection et inclusion, ainsi que consultés sur les mécanismes les plus adaptés à 

mettre en place pour faire remonter une plainte/retour par le biais de focus groups composés de bénéficiaires et notables des communes 

cibles. 

 

8. Programme de transferts monétaires (PMT) / de bons d’achat 

Utilisation de programme de transferts monétaires (PMT) / de bons d’achat : 

Prévu Atteint Nombre total de personnes recevant l’assistance 

Oui, le PTM est un composant  Oui, le PTM est un composant  

1,399 ménages (10,406 bénéficiaires, dont 3,124 
femmes, 2,617 hommes, 2,298 filles et 2,367 
garçons, y compris 1,134 personnes en situation de 
handicap) 

 

Paramètres de modalité PMT / de bons d’achat : 
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Activité spécifique 

(y compris le # d'activité du 
cadre de résultats ci-dessus) 

Nombre de 
personnes  

Valeur du cash 
(US$) 

Secteur / cluster Restriction 

Cash transfert pour répondre 
aux besoins essentiels de 500 
ménages (2500 personnes 
vulnérables) – Nord-Ouest 
(ADEMA) 

700 ménages 
(5,559 personnes) 

US$ 105,007 (US$ 
158.27 par ménage – 
tous coûts compris) 

Multi-cluster - Transferts 
monétaires à usages multiples 
(pas spécifique à un secteur) 

Sans restriction 

Cash transfert pour répondre 
aux besoins essentiels de 500 
ménages (2500 personnes 
vulnérables) – Sud Est (HI) 

699 ménages 
(4,847 personnes) 

US$ 101,247 (US$ 
147.39 par ménage – 
tous coûts compris) 

Multi-cluster - Transferts 
monétaires à usages multiples 
(pas spécifique à un secteur) 

Sans restriction 

Cash transfert conditionnel 
pour (référencement vers les 
services de santé & 
sociaux/fourniture 
d’aides/aménagement 
raisonnable) aux personnes 
handicapées (400) 

Cette activité a été 
annulée/modifiée 
lors de la deuxième 
requête de 
modification, 
comme expliqué 
dans la partie 3. 

    

 

9. Transferts et subventions aux contreparties  

 

NOM DU PARTENAIRE TYPE DE 

PARTENAIRE 

TOTAL DES FONDS 

CERF TRANSFERES 

AU PARTENAIRE 

(US$) 

Douleurs Sans Frontieres « DSF » ONG internationale US$ 180,551.96 

Organisation Ansam pou yon DEmen Miyo an Ayiti 

« ADEMA » 

ONG nationale US$ 178,025.00 

Réseau Associatif National pour l’Intégration des 

Personnes Handicapées « RANIPH » 

ONG nationale US$ 15.352.86 

Fondation Haïtienne de Réhabilitation 

« FONHARE » 

ONG nationale US$ 20,173.81 

 

10. Visibilité des activités financées par le CERF 

Titre Lien web / source 

1. La santé mentale en Haiti 
en période de COVID  

https://www.facebook.com/108495982509682/videos/3545396068858356 
 

2. Violence faite aux femmes 
au temps de la pandémie  

https://www.facebook.com/108495982509682/videos/1784675938355956 
 

3. L'école face à la COVID-19 
en Haïti (VF) / Enpak COVID 
sou lekòl ann Ayiti (créole) 

https://www.facebook.com/108495982509682/videos/505049657151286 
https://www.facebook.com/108495982509682/videos/1287373494992118 

https://unitednations.sharepoint.com/sites/OCHACERF/UFE%20%20RR/Templates%20and%20Checklists/Application%20Templates%20Aug2020/RR/Project%20Template_RR_FR_sample.docx#CTP
https://www.facebook.com/108495982509682/videos/3545396068858356
https://www.facebook.com/108495982509682/videos/1784675938355956
https://www.facebook.com/108495982509682/videos/505049657151286
https://www.facebook.com/108495982509682/videos/1287373494992118
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4. Burn-out et COVID-19 (VF) 
/ Burn-out ak COVID-19 
(créole) 

https://www.facebook.com/108495982509682/videos/1375255289498881 
https://www.facebook.com/108495982509682/videos/2405606549584598 

5.Premiers soins 
psychologiques et Covid – 19 
(VF) / Premye swen sikolojik 
ak Covid – 19 (créole) 

https://www.facebook.com/108495982509682/videos/378375633139155 
https://www.facebook.com/108495982509682/videos/2563907150583333 

6. Enjeux des pathologies 
chroniques face à la pandémie 
(VF) / Maladi Kwonik nan tan 
kovid-19 (créole) 

https://www.facebook.com/108495982509682/videos/507994406882986 
https://www.facebook.com/108495982509682/videos/945676476167798 

7. Sentiments d’incertitude et 
d’insécurité en Haïti 
aujourd’hui (VF) / Santiman 
ensètitid ak ensekirite jounen 
jodia a (créole) 

https://www.facebook.com/108495982509682/videos/305853901171990 
https://www.facebook.com/108495982509682/videos/2988680628077063 

8. Les services d’urgence (VF) 
/ Sèvis ijans (créole) 

https://www.facebook.com/108495982509682/videos/865490727392617 
https://www.facebook.com/108495982509682/videos/810757486492797 

9. Séance de relaxation en 
pleine conscience (VF) / 
Séance de relaxation en 
pleine conscience (créole)  

https://www.facebook.com/108495982509682/videos/475959026809310 
https://www.facebook.com/108495982509682/videos/40311880422819 

 

 

  

https://www.facebook.com/108495982509682/videos/1375255289498881
https://www.facebook.com/108495982509682/videos/2405606549584598
https://www.facebook.com/108495982509682/videos/378375633139155
https://www.facebook.com/108495982509682/videos/2563907150583333
https://www.facebook.com/108495982509682/videos/507994406882986
https://www.facebook.com/108495982509682/videos/945676476167798
https://www.facebook.com/108495982509682/videos/305853901171990
https://www.facebook.com/108495982509682/videos/2988680628077063
https://www.facebook.com/108495982509682/videos/865490727392617
https://www.facebook.com/108495982509682/videos/810757486492797
https://www.facebook.com/108495982509682/videos/475959026809310
https://www.facebook.com/108495982509682/videos/40311880422819
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PROJECT OVERVIEW: PROFAMIL 
 

1. Information sur le projet 

Agence : 
Association pour la Promotion de la Famille 
Haïtienne (Profamil) 

Pays :  
Haïti 

Secteur / cluster : Santé Code du projet : 20-RR-IOM-019 

Titre du projet :  
Renforcement des services en Santé sexuelle et de la Reproduction aux populations vulnérables des 
départements du Sud, du Sud Est et de la Grande Anse 

Date de début : 19 aout 2020 Date de fin : 18 mai 2021 

Révisions : Extension sans cout ☐ Redéploiement des fonds ☐ Reprogrammation ☒ 

 

2. Résumé des résultats obtenus  

Ce projet d’urgence visant  à renforcer l’accessibilité des services en Santé sexuelle et Reproductive aux populations vulnérables des 
départements du Sud, du Sud Est et de la Grande Anse, fut implémenté sur une période de neuf (9) mois allant du 19 aout 2020 au 18 
mai 2021.Dans l’ensemble vingt et un mille personnes (21000) personnes ont bénéficié des services en lien au projet  En terme de 
résultats, la performance globale du projet s’articulent autour de trois(3) axes d’intervention définis :  
 
1- En matière d’accessibilité des femmes en âge de procréer (15 à 49 ans) incluant celles qui vivent avec un handicap aux services de 

santé sexuelle et reproductive particulièrement la planification familiale en fonction de leurs besoins. 
Le pourcentage de femmes en âge de procréer (15 à 49 ans) ayant accepté une méthode contraceptive à partir des interventions du 
projet dans les zones ciblées, est de 22%, dont 6 femmes handicapées. Toujours à travers cet axe d’intervention, un couloir de 
référencement a été créé avec des organisations partenaires et des institutions de santé pour la prise en charge des victimes de violences 
basées sur le genre. Ainsi, 237 femmes ont bénéficié d’un accompagnement psycho-social. 
 
2- En matière du renforcement de l’adoption des mesures d’hygiène au sein des populations des départements cibles 
Trente (30) organisations communautaires de bases ont été sélectionnées et formées sur la prévention du COVID-19 et les notions clés 
en matière de santé sexuelle et reproductive. Près de 40% des bénéficiaires ciblés ont décidé d’adopter les mesures d’hygiène liées au 
COVID-19. Malheureusement, l’installation des points de lavage des mains dans les communautés cibles n’a pas pu être réalisé par 
contre, près de 15,000 kits d’hygiène ont été distribués.  

3- En matière la continuité de soins, toutes les femmes enceintes, y compris celles qui ont ou sont soupçonnées d'avoir la COVID-19,  
ont droit à un suivi de qualité avant, pendant et après l’accouchement 

La couverture en CPN1, c’est-à-dire le nombre de femmes enceintes ayant bénéficié d’au moins une visite prénatale est de 27%, soit 
1639. Et 81 de ces femmes ont été appuyées financièrement pour leur suivi d’accouchement. 

3. Modifications 
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Le projet a été conçu dans un contexte sanitaire et social fortement influencé par l’arrivée des premiers cas de COVID-19 en Haïti. A la 
fin de l’année 2020, le constat fut différent des projections alarmantes présentées et certaines mesures furent abrogées. Suite à ce 
changement de perspectives ayant un impact sur l’identification des besoins et l’accessibilité aux services, certaines cibles présentées 
lors de la conception du projet en début de pandémie, ont dû être revues à la baisse. Cette révision faisait référence aux indicateurs 
relatifs au nombre d’acceptante en planification familiale et au nombre d’utilisatrices. En dépit de ce changement, décrit en fonction du 
contexte, les données recueillies démontrent un faible niveau d’atteinte des objectifs pour certains indicateurs. Tout d’abord, les activités 
de terrain ont démarré tardivement dans le Sud ’Est et le Sud, ceci en raison du temps de réactivité des instances étatiques impliquées 
dans le processus de recrutement et la faible participation des organisations communautaires de base qui s’attendaient à un appui 
financier. Par ailleurs, l’état d’urgence a permis à beaucoup d’autres partenaires en dehors de ceux du CERF de s’implanter dans ces 
départements cibles avec des domaines d’intervention similaires. 
 
Enfin, des difficultés ont été enregistrées dans le processus d’acquisition des matériels et équipements pour la réalisation des activités 
de terrain. La recherche d’un partenariat avec une structure pour la prise en charge des victimes de VBG n’a pas été facile, surtout dans 
le Sud car le partenaire préalablement identifié lors de la conception du projet, a dû fermer ses portes. D’un autre côté, le climat 
d’insécurité qui s’est peu à peu développé au cours de l’année 2021, avec les nombreux cas de kidnapping, n’ont pas permis à l’équipe 
de terrain d’atteindre certaines zones notamment dans le département de la Grande Anse : Anse d’Hainaut et les Irois. De même, au 
niveau des Cayes, l’équipe s’est faite agressée à deux reprises par des individus armés lors de la distribution des kits. Plus d’une centaine 
de kits ont été volés. En conclusion, les fonds reçus et non dépensés seront retournés au CERF (soit $96,687.00) 
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4. Nombre de personnes assistées directement grâce au financement du CERF au niveau du projet * 

 

Secteur / cluster Santé - Santé 

 Prévu Atteint 

Catégorie Femmes  Hommes Filles  Garçons Total  Femmes  Hommes Filles  Garçons Total 

Communautés d'accueil            

Réfugiés           

Retournés           

Déplacés internes           

Autres personnes touchées 10500 12000 3500 4000 30000 14506 6494 0 0 21000 

Total 10500 12000 3500 4000 30000 14506 6494 0 0 21000 

Personnes handicapées (PwD) sur le total 

 1050 1200 350 400 3000 229 6 [N/A ]N/A 235 
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5. Cadre de résultats  

Objectif du projet 

Renforcer l’accessibilité des services en Santé incluant la santé sexuelle et reproductive aux populations vulnérables 
(femmes, jeunes de 15 à 24 ans, personnes handicapées) dans le contexte de la Pandémie au Covid-19. 

 

Résultat 1 
Axe 1 : L’accès aux services de Sante incluant la Sante Sexuelle et Reproductive a augmenté de 5% dans le contexte 
sanitaire au COVID-19 dans les départements cibles du projet. 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☒   Non ☐ 

Secteur / cluster Santé - Santé 

Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 1.1 Nombre de femmes de 15 à 49 ans 
incluant des départements ciblés 
par le projet qui ont accès à des 
services de santé incluant la santé 
sexuelle et reproductive et qui ont 
adopté une méthode de planification 
familiale en fonction de leurs 
besoins une méthode de 
planification familiale d’urgence 

10,000 

1092 
Formulaires PF et 
Rapport statistique 
mensuel  

Indicateur 1.2 Nombre de femmes de 15 à 49 ans 
en situation d’handicap qui 
bénéficient d’un meilleur accès aux 
services de planification familiale et 
qui décident d’adopter une méthode 
de planification familiale dans les 
départements cibles du projet 

200  

8 
Formulaires PF et 
Rapport statistique 
mensuel 

Indicateur 1.3 Nombre de femmes de 25 à 49 ans 
utilisatrices d’une méthode de PF 
qui demeurent fidélisés à leur 
méthode choisie par un meilleur 
accès aux services de planification 
familiale dans le cadre de la 
pandémie au COVID-19 dans les 
départements cibles du projet 

25,000  

1808 
Formulaires PF et 
Rapport statistique 
mensuel 

Indicateur 1.4 Pourcentage de femmes en âge de 
procréer dont les besoins ont été 
satisfaits suite à l’utilisation des 
services de Santé offerts par la 
Profamil. 

8,000  

4,539 
Rapport mensuel des 
équipes mobiles 

Explication du résultat et de la variation de l’indicateur   Le contexte socio-sanitaire a changé de la conception à l’implémentation du 
projet (voir ci-dessus) 
D’un autre côté, en milieu rural, on a noté une certaine réticence des femmes 
à adopter une méthode de PF. En effet, malgré les séances de sensibilisation 
réalisées à travers les OCB, les femmes utilisatrices d’une méthode de PF sont 
stigmatisées (Grande Anse). Par ailleurs, le contexte sécuritaire, a aussi 
fortement influencé le déplacement des équipes sur le terrain lors des 
interventions. 
Lors de la reprogrammation sollicitée par la Profamil en février 2021, certaines 
cibles d’indicateurs ont été révisées à la baisse. En effet, pour l’indicateur 1.1 
la cible initiale qui était de 10,000 a été revue à 5,000 ; la cible de l’indicateur 
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1.2 est passée de 200 à 50 ; la cible initiale de l’indicateur 1.3 était de 25,000 
bénéficiaires et a été revue à 12,000 ; et pour l’indicateur 1.4 la cible a été 
revue de 8,000 à 2,500. Cependant, en dépit de cette révision à la baisse les 
cibles n’ont pu être atteintes en raison des causes citées plus haut. 
 

 

Résultat 2 
Axe 1 : Les effets pervers liés aux mesures de restrictions dans le cadre du COVID-19 sont atténués par le 
renforcement de la prise en charge de neuf cents (900) femmes de 15 à 49 ans victimes de violence physique et/ou 
sexuelle dans les départements du Sud-Est et Sud. 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☐   Non ☒ 

Secteur / cluster Violence sexuelle et/ou sexiste 

Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 2.1 Nombre d’OCB (organisation de 
femmes, de mères, de jeunes, 
OPH) sensibilisées sur la VBG et 
l’importance de l’alerte 

30 

30 Rapports de formation 

Indicateur 2.2 Nombre de femmes de 15 à 49 ans 
victimes de violence physique et/ou 
sexuelle identifiées et qui ont 
bénéficié d’une prise en charge 
médicale et psycho-social à travers 
le réseau de cliniques affiliées et 
d’organisation partenaires de la 
Profamil, incluant les femmes vivant 
avec un handicap 

900 

237 
Rapports des partenaires 
(FANM DESIDE) 

Indicateur 2.3 Nombre de femmes de 15 à 49 ans 
victimes de violences physiques 
et/ou sexuelles identifiées et qui ont 
bénéficié d’un appui financier à leur 
réinsertion sociale à travers de 
organisations partenaires. 

150 

35 
Rapports des partenaires 
(FANM DESIDE) 

Indicateur 2.4 Nombre de femmes de 15 à 49 ans 
victimes de violences physiques 
et/ou sexuelles identifiées et qui ont 
reçu un kit d’hygiène lors de leur 
suivi médico-psycho social dans le 
cadre du projet. 

900 

237 
Rapport des 
organisations partenaires 

Explication du résultat et de la variation de l’indicateur   Le retard accumulé dans la recherche d’une structure capable d’assurer la 
prise en charge des victimes de VBG n’a pas favorisé la réalisation a temps 
des activités comme prévu. C’est le cas de KOFASID dont le contrat fut signe 
tardivement, soit le 20 avril 2021 dans le Sud et un peu moins FANM DESIDE 
dans la Grande’ Anse. Pour ce résultat, il n’y a pas eu de modifications de 
cibles au niveau des indicateurs. 

 

Résultat 3 
Axe 2 :Les populations des 3 départements cibles du projet adoptent des comportements responsables en 
respectant les mesures d’hygiène dans le cadre de la prévention au COVID-19 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☒   Non ☐ 
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Secteur / cluster Sante 

Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 3.1 Nombre de personnes sensibilisées 
et qui décident d’adopter les 
mesures d’hygiène liées au COVID-
19 à travers les OCB sensibilisées 
par le projet 

542,483  

78210 Rapports statistiques 

Indicateur 3.2 Nombre de personnes handicapées 
sensibilisées 

27,124  
305 Rapports statistiques 

Indicateur 3.3 Nombre de femmes enceintes 
sensibilisées et qui décident 
d’adopter les mesures d’hygiène et 
de prévention en lien avec la 
pandémie au COVID-19 

4500 

1683 Rapports statistiques 

Indicateur 3.4 Nombre de points de lavage des 
mains installés dans les 
communautés cibles du projet à 
travers les OCB et les autorités 
locales impliquées 

30 

0  

Explication du résultat et de la variation de l’indicateur   La Profamil n’a pas eu le temps de procéder à l’installation des points de lavage 
des mains en raison de la faible implication des OCB et des problèmes 
sécuritaires qui ont affecté la qualité des interventions. Certains indicateurs 
avaient été modifiés par le biais d’une reprogrammation : la cible pour 
l’indicateur 3.1 est passée de 542,483 à 200,000 ; pour l’indicateur 3.2 elle a 
été réduite de 27,124 à 15,000 ; et enfin pour l’indicateur 3.4 la cible est passée 
de 30 à 15. Cependant, en dépit de la reprogrammation des cibles, certaines 
cibles n’ont pu être que partiellement atteintes ; ceci en raison du contexte 
sécuritaire déjà mentionné, de l’implication tardive du réseau des 
Organisations de personnes handicapées (OPH) surtout dans le Sud et la 
Grande Anse. En dernier lieu, il convient de mentionner que le contexte socio-
sanitaire ayant changé de la conception à l’implémentation du projet, les 
besoins sanitaires ont aussi changé. Les priorités sanitaires ont été redéfinies 
par les autorités locales et assumées par les communautés elles-mêmes. 

 

Résultat 4 
Axe 3: La continuité de soins des femmes enceintes, y compris celles qui ont ou sont soupçonnées d'avoir la COVID-
19 est assurée dans le contexte de la pandémie actuelle afin de réduire l’impact de celle-ci sur la santé maternelle 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☐   Non ☒ 

Secteur / cluster Sante 

Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 4.1 Nombre de femmes enceintes ayant 
bénéficié d’au moins une visite 
prénatale lors des cliniques mobiles 
organisées par la Profamil dans les 
départements cibles du projet 

6000 

1639 
Rapport mensuel des 
équipes mobiles- Dossier 
patient 

Indicateur 4.2 Nombre de femmes enceintes 
confirmées au COVID-19 ou non 
référées et appuyées 
financièrement pour leur suivi 
d’accouchement au niveau des 

1000 

81 
Liste des femmes 
enceintes bénéficiaires 
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institutions de santé du réseau de la 
Profamil 

Explication du résultat et de la variation de l’indicateur   Le démarrage du processus pour l’appui financier à l’accouchement s’est 
réalisé de façon tardive. Ceci en raison du fait que le recrutement des 
infirmières Sagefemme dans le Sud et le Sud Est a été fait retardé. Par ailleurs, 
le second décaissement en lien au projet, permettant de mettre en œuvre cette 
activité, a été reçu à la fin du mois de mars.   

 

6. GHRP Indicateurs clés 

 
Nom Prévu Actuel (rapport 

intermédiaire) 

Actuel (final) 

Nombre de personnes recevant des services de soins de santé 

essentiels 

30,000  168 21,000 

Nombre de travailleurs de la santé dotés d’EPI 15  5 15 

Nombre de femmes et de filles ayant accès à des services de santé 

sexuelle et reproductive 

16,000 
50 

14,506 

 

7. Programmation efficace. 

a. Redevabilité envers les personnes affectées (AAP) 30 : 

Dès la conception du projet, celui-ci fut orienté afin de toucher les groupes vulnérables tels que : les femmes, les jeunes filles et les 
personnes handicapées. Quoique non impliqué lors de la conception à participer à l’identification des besoins, ceci a été identifié avec 
l’appui des instances étatiques concernées dans les zones ciblées. A travers les organisations communautaires de base impliquées dans 
la mobilisation des communautés, les équipes ont pu apprécier le niveau de satisfaction des services offerts dans les communautés 
ciblées. Cette stratégie d’approche des communautés par les OCB a permis d’ajuster les interventions en fonction des retours de ces 
bénéficiaires. Un exemple concret d’ajustement de nos interventions à partir du retour des bénéficiaires a été mis en place, lors du choix 
des zones d’intervention pour la réalisation des cliniques mobiles. 

b. Mécanismes de retour d'information et de plainte d’APP : 

A travers les équipes de la Profamil, le mécanisme de retour d’information et de plainte a été mis en place via les organisat ions 
communautaires de base et leaders des communautés qui jouent le rôle de liaison entre la communauté et les équipes de la Profamil qui 
sont toutes des infirmières tenues au secret professionnel. A travers les organisations partenaires les femmes victimes de violence 
référées par les OCB ou directement par les équipes de la Profamil sont prises en charge dans la confidentialité et le respect de leur 
dignité. Par ailleurs, au niveau des organisations partenaires, ces victimes sont prises en charge en fonction de leurs besoins et 
accompagnées dans le processus de suivi de déposition de plaintes par la chargée d’accompagnement juridiques au sein de ces 
organisations et le référent psycho-social.  Un autre exemple d’ajustement, se réfère à la qualité de l’accompagnement offert aux 
personnes handicapées lors des cliniques mobiles, une orientation a été donnée aux équipes pour faciliter l’accueil et l’accès aux services 
de ce groupe cible. 

c. Prévention de l'exploitation et des abus sexuels (PSEA) : 

La Profamil n’a pas mis en place de structure d’enregistrement et de traitement des plaintes. Le PSEA est en cours de mise en place au 
sein de la Profamil. L’équipe de la Profamil a suivi plusieurs orientations sur le PSEA. Le choix d’un point focal et l’élaboration d’un plan 
d’action ou d’implémentation de cette politique sont en cours au sein de l’institution. 

 
30 Le AAP et le PSEA font partie intégrante des engagements de l'IASC et sont donc obligatoires pour la conformité de toutes les agences et partenaires des 

Nations Unies. Les agences n'ont pas nécessairement besoin de mettre en place de nouveaux mécanismes AAP et PSEA pour les projets CERF si des 
mécanismes fonctionnels sont déjà en place. Pour plus d'informations, veuillez référer aux engagements de l'IASC AAP. 

https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
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d. Focus sur les femmes, les filles et les minorités sexuelles et de genre, y compris la violence sexiste : 

La Profamil, à travers ce projet, a permis d’offrir des services de santé sexuelle et de la reproduction essentiels dans le contexte de la 
COVID-19 aux femmes et aux filles. Ces groupes cibles furent identifiés à travers les organisations communautaires de base et à travers 
les mobilisations communautaires réalisées par les équipes et les leaders formés dans les communautés. L’accès aux services fut garanti 
à travers le travail d’identification et de référencement de ces OCB, incluant les organisations de femmes. D’un autre côté, la Profamil a 
aussi travaillé avec les organisations de personnes handicapées des communautés cibles afin d’identifier ces groupes cibles et les référer 
lors des cliniques mobiles. Préalablement, les équipes de la Profamil ont reçu une orientation sur l’accueil et l’accompagnement de ces 
groupes cibles.  

e. Personnes handicapées (PwD) : 

La Profamil avait pour objectif de garantir l’accès aux services de planification familiale et de santé reproductive aux populations des 
régions éloignées dans le contexte de la COVID-19. Dès le début de l’implémentation, les réseaux d’organisations de personnes 
handicapées furent informés du projet et invités à participer à son implémentation dans les communautés. Pour chaque département 
deux (2) organisations de personnes handicapées furent identifiées et formées sur les thématiques clés en lien à la santé sexuelle et 
reproductive, lors de l’orientation des OCB. Par ailleurs, ces organisations furent impliquées dans les activités de sensibil isation et 
mobilisation des communautés afin de référer les personnes handicapées particulièrement les femmes et les jeunes filles afin de bénéficier 
des services offerts.  

f. Protection : 

A travers les organisations partenaires, 237 femmes victimes de violence ont reçu un accompagnement psycho-social, légal,  et enrôlées 
dans leur programme de protection afin de prévenir les récidives de violence.  

 

8. Programme de transferts monétaires (PMT) / de bons d’achat 

Utilisation de programme de transferts monétaires (PMT) / de bons d’achat : 

Prévu Atteint Nombre total de personnes recevant l’assistance 

Oui, le PTM est un composant  Oui, le PTM est un composant  81 

 

 

Paramètres de modalité PMT / de bons d’achat : 

Activité spécifique 

(y compris le # d'activité du 
cadre de résultats ci-dessus) 

Nombre de 
personnes  

Valeur du cash 
(US$) 

Secteur / cluster Restriction 

Appui à l’accouchement des 
femmes enceintes à terme 
ciblée 

82 femmes 
enceintes 

8,200 US$  Santé - Santé Avec restriction 

 

9. Transferts et subventions aux contreparties  

 

NOM DU 

PARTENAIRE 

TYPE DE 
PARTENAIRE 

TOTAL DES FONDS 

CERF TRANSFERES 

https://unitednations.sharepoint.com/sites/OCHACERF/UFE%20%20RR/Templates%20and%20Checklists/Application%20Templates%20Aug2020/RR/Project%20Template_RR_FR_sample.docx#CTP
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AU PARTENAIRE 

(US$) 

Fanm Deside (Sud 
Est) 

ONG national  5,600 USD 

Fanm Deside 
(Grande Anse)  

ONG national  3,800 USD 

Kofasid (SUD) ONG national 2,400 USD 

 

10. Visibilité des activités financées par le CERF 

Titre Lien web / source 

Clinique 
mobiles réalisés 
à Cayes Jacmel 
dans le Sud Est 

Compte twitter : Profamil Haïti et Facebook :  
Page facebook Profamil Haiti  

www.profamilhaiti.org 

https://www.facebook.com/166506590095979/posts/3720893287990607/?d=n 

https://www.facebook.com/166506590095979/posts/3721291397950796/?d=n 

https://www.facebook.com/166506590095979/posts/3721976614548941/?d=n  

 

 

  

http://www.profamilhaiti.org/
https://www.facebook.com/166506590095979/posts/3720893287990607/?d=n
https://www.facebook.com/166506590095979/posts/3721291397950796/?d=n
https://www.facebook.com/166506590095979/posts/3721976614548941/?d=n
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PROJECT OVERVIEW: Solidarités International 
 

1. Information sur le projet 

Agence : Solidarités International Pays :  Haiti 

Secteur / cluster : 
Sante 

Eau, assainissement et hygiène 
Code du projet : 20-RR-IOM-019 

Titre du projet :  
Projet d’amélioration des capacités de réponse et de résilience communautaire face à l’urgence sanitaire dans 
les départements de la Grande Anse, des Nippes, du Sud-Est et du Nord-Ouest 

Date de début : 14/08/2020 Date de fin : 13/05/2021 

Révisions : Extension sans cout ☐ Redéploiement des fonds ☐ Reprogrammation ☒ 

 

2. Résumé des résultats obtenus  

Le projet, mené conjointement du 14/08/2020 au 13/05/2021 avec le Ministère de la Santé Publique et des Populations (MSPP) et la 
Direction Nationale de l’Eau Potable et de l’Assainissement (DINEPA), a permis de toucher 491 873 personnes et de former les 
bénéficiaires sur les gestes barrières et de les doter de moyens de les appliquer afin de lutter contre la COVID-19. Cela a nécessité 
l’implication de 404 relais communautaires et Organisations Communautaires de Base (OCB). Ces derniers ont suivi 383 Points de 
Lavage des Mains (PLM) permettant à 269 021 personnes de pratiquer le lavage des mains. 48 kits d’hygiène ont été distribués dans 7 
orphelinats, deux asiles et une prison. 269 425 personnes ont ainsi bénéficié de ce volet du projet.  
 
Conformément au plan de préparation et d’intervention à la COVID-19 établi par le MSPP, l’accès par la population à des services d’eau, 
d’assainissement et d’hygiène (EAH) a été amélioré. Pour y parvenir 13 structures de santé ont été réhabilitées et 98 kits d’hygiène et 
de désinfection ont été distribués dans 38 centres de santé (CS). Dans les zones de réhabilitation des infrastructures de santé, le projet 
a permis de sensibiliser 830 067 personnes sur la COVID-19. 
 
Le projet a permis de développer un appui à l’alerte et à la réponse à l’épidémie de la COVID-19. 11 657 personnes ont été formées au 
domicile à l’hygiène de l’habitat et aux comportements au cours de la quarantaine, 465 kits d’hygiène et de nettoyage ont été distribués 
à domicile, 475 alertes communautaires ont été reçues. 
 
Ce projet a contribué à l’amélioration des capacités de réponse et de résilience communautaires face à la situation d’urgence sanitaire, 
afin de pouvoir affronter les pics épidémiques de la COVID-19 en termes EAH. L’approche globale mise en place conjointement par les 
différents partenaires a permis de former, sensibiliser et doter la population et les OCB de moyens de se prémunir contre le virus. La 
population locale a désormais accès à des services EAH améliorés dans les centres de santé, et un système d’alerte a été implémenté 
afin de répondre efficacement aux évolutions de l’épidémie. 
 

3. Modifications 

 
Dans les premiers mois de mise en œuvre l’atteinte des cibles du Résultat 3 a été compromise. L’épidémie de COVID-19 n’a pas suivi 
l’évolution exponentielle attendue, ne permettant pas d’effectuer les 900 réponses prévues dans le cadre du projet. Ainsi, les équipes 
mobiles d’intervention rapide (EMIRAs) ont cessé d’être actives suite à l’arrêt des financements reçus par les Directions San itaires en 
novembre 2020, empêchant la formation des équipes mixtes EMIRAs/ONG.  
 
En réaction, il a été décidé en octobre 2020 de revoir à la baisse les cibles du Résultat 3 et de réallouer certains fonds sur les Résultats 
1 et 2, dont les coûts avaient augmenté suite à l’appréciation soudaine de la Gourde en septembre. Cette réévaluation des cibles et de 
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la répartition du budget entre les différents résultats a fait l’objet d’une demande de modification programmatique auprès du CERF, à 
travers l’OIM, signée le 18 février 2021. Une petite correction a été ajoutée et signée le 5 mai 2021.   
 
Le Résultat 1 a été renforcé par une prolongation des activités de sensibilisation jusqu’en mars 2021 et par l’augmentation des cibles de 
l’indicateur 1.3 : personnes qui pratiquent le lavage des mains dans les départements de la Grande Anse (85 500 au lieu de 28 500) et 
du Sud-Est (10 000 personnes au lieu de 2 500).  
 
Les cibles du Résultat 2 ont été revues à la baisse afin de cibler les structures prioritaires et fournir une réponse adaptée à leurs besoins.  
 
La diminution des cibles du Résultat 2 a permis d’intégrer le département de l’Ouest dans le Résultat 3 suite à une augmentation des cas 
de Covid-19 en décembre 2020. A l’inverse, les autres départements ciblés par le projet ont recensé peu de cas, menant à la réduction 
des cibles de ce résultat, notamment des nouvelles alertes reçues.  
 
Enfin, la base de Solidarités International (SI) d’Anse d’Hainault, département de la Grande Anse, a subi un pillage le 28 avril 2021. Cet 
incident s’est produit dans un contexte de fermeture de cette base début 2021. Les équipes de SI ont procédé à l’établissement d’un 
inventaire des équipements, biens et documents perdus. 
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4. Nombre de personnes assistées directement grâce au financement du CERF au niveau du projet * 

Secteur / cluster Santé - Santé 

 Prévu Atteint 

Catégorie Femmes  Hommes Filles  Garçons Total  Femmes  Hommes Filles  Garçons Total 

Communautés d'accueil            

Réfugiés           

Retournés           

Déplacés internes           

Autres personnes 
touchées 

19,765    22,422  15,022   18,013    75,222 53 462 58 407 39 784 47 619 199 272 

Total 19,765    22,422  15,022   18,013    75,222 53 462 58 407 39 784 47 619 199 272 

Personnes handicapées (PwD) sur le total 

 1975 2242 1502 1801 7520 5 306 5 811  3 968 4 759 19 844 

Secteur / cluster Eau, assainissement et hygiène - Eau, assainissement et hygiène 

 Prévu Atteint 

Catégorie Femmes  Hommes Filles  Garçons Total  Femmes  Hommes Filles  Garçons Total 

Communautés d'accueil            

Réfugiés           

Retournés           

Déplacés internes           

Autres personnes 
touchées 

14120 13812 8285 8625 44842 95 716 93 060 57 080 46 745 292 601 

Total 14120 13812 8285 8625 44842 95 716 93 060 57 080 46 745 292 601 

Personnes handicapées (PwD) sur le total 

 1412 1381 828 862 4483 3 006 3 091 1 866 11 900 9 863 
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5. Cadre de résultats  

Objectif du projet 

Les communautés des départements des Nippes, de la Grande Anse, du Nord-Ouest et du Sud-Est sont en capacité 
de faire face aux pics épidémiques à la COVID-19 en matière de Santé et EHA 

 

Résultat 1 
Conjointement avec le MSPP et la DINEPA, la population et les organisations communautaires de base sont formées 
et connaissent les gestes barrières et sont en capacité de se prémunir contre la COVID-19 dans les départements 
du NO, de la GA, et des Nippes 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☒   Non ☐ 

Secteur / cluster Santé 

Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 1.1 # de relais 
communautaires et/ou 
OCB impliquées dans la 
réaction et la lutte contre 
la COVID-19 

 93 
 

404 

Rapport de formation 
Rapports mensuels 
d’indicateurs 
Certificats de remise des 
kits 
Listes des OCB et relais 
communautaires 
identifiés et impliqués 

Indicateur 1.2 # de points de lavage 
des mains suivis par les 
relais communautaires et 
OCB 

171 383 
Rapport hebdomadaire 
Rapports mensuels 
d’indicateurs 

Indicateur 1.3 # de personnes estimé 
qui pratiquent le lavage 
des mains aux PLM 
installés et maintenus 

 28 500 
 

269 021 

Fiche de comptage des 
bénéficiaires 
Rapports mensuels 
d’indicateurs 

Indicateur 1.4 # de kits distribués dans 
des prisons, maisons 
d’enfants et pour les 
OPH 

76 48 Fiche de donation 

Explication du résultat et de la variation de 
l’indicateur   

La cible de l’indicateur 1.1 a été modifiée de 93 à 248 par la reprogrammation. 
Dans le département du Nord-Ouest, ACF a impliqué 43 relais communautaires dans la 
réaction et la lutte contre la Covid-19. 
 
Dans les départements du Sud-Ouest et de la Grande Anse, ACTED a formé 18 OCB et 
30 leaders communautaires à la prévention et la lutte contre le COVID-19 pour 
accompagner les équipes dans les activités de sensibilisation et de prévention. Toutefois, 
face au fort engagement communautaire des acteurs locaux, ce sont au total 163 
personnes qui ont été formés pendant 2 jours et 125 personnes supplémentaires 
(membres d’OCB) qui ont reçu une formation courte, portant le nombre total de relais 
communautaires à 288. 
 
En Grande Anse et dans les Nippes, SI a formé 27 relais communautaires et 46 OCB sur 
les signes et symptômes de la COVID-19, les modes de transmission, moyens de 
prévention et traitement.  
 
Dans le Nord-Ouest, ACF a installé 54 PLM fixes et semi-durables, à pédale et 112 points 
de lavage des mains mobiles (Drums à robinet), placés dans les lieux publics pour une 
période limitée (jusqu’à 4 mois). 
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ACTED a installé 140 PLM et a formé 9 comités de gestion et 135 gestionnaires.   
En Grande Anse et dans les Nippes, SI a suivi l’utilisation de 77 PLM.  
 
Tous départements confondus, la valeur de l’indicateur en lien avec le nombre de 
personnes utilisant les points de lavage des mains a été largement dépassée. La cible de 
l'indicateur 1.3 a été modifiée de 28 500 à 110 500 par la reprogrammation. 269 021 
personnes ont finalement été atteintes. 
Cela s’explique par les raisons suivantes : (1) le nombre de points de lavage des mains 
installés par les partenaires a été plus élevé que prévu, (2) dans le document de projet, il 
était prévu que les points de lavage des mains soient installés pour une durée de trois 
mois alors qu’en réalité cela a été fait sur une période plus longue.  
Il faut noter qu’il est toutefois difficile d’établir un nombre de bénéficiaires précis pour cette 
activité car les relais communautaires, bien qu’ils entretiennent les PLM régulièrement, 
n’ont pas effectué de comptage strict de leur usage tout au long du projet. Il existe donc 
un risque de double comptage dans la liste des personnes qui utilisent ces points. 
 
ACF a distribué 48 kits dans sept (7) orphelinats, deux (2) asiles pour personnes âgées 
et une (1) prison. Il était initialement prévu de donner un kit tous les mois à deux 
orphelinats et une prison. Toutefois, ACF a modifié la constitution du kit prévu 
(augmentant le nombre de certains articles) et en a espacé les distributions. De plus, la 
prison civile a été dotée de poubelles. Au total, 48 kits au lieu de 76 ont été distribués, tout 
en respectant les besoins des structures bénéficiaires. 
 

 

Résultat 2 
La population locale a accès à des services d’eau, d’hygiène et assainissement améliorés dans les centres de santé 
priorisés dans les Départements de la Grand Anse, des Nippes, du Nord-Ouest et du Sud-Est, conformément au 
plan de préparation et d'intervention à la COVID-19 établi par le MSPP 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☒   Non ☐ 

Secteur / cluster  Eau, assainissement et hygiène - Eau, assainissement et hygiène 

Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 2.1 # de centres de santés qui 
voient les infrastructures 
eau, assainissement, 
gestion des déchets et 
hygiène construites ou 
réhabilitées 

 34 
 

13 

Cahiers des charges, PV 
réception chantier 
Certificats de remise des 
travaux 
Certificats de fin de 
travaux 

Indicateur 2.2 # de distributions des 
produits d'hygiène et 
désinfection dans les 
centres de santés 

 277 
 

98 

Bon de livraison 
Certificats de remise des 
kits 
Rapports de distribution 

Indicateur 2.3 # de personnes 
sensibilisée sur les 
mesures d'hygiène et 
prévention 

 1878 
 

292 601 

Fiche indemnité 
Rapports mensuels 
d’indicateurs 
Rapport d’activités de 
sensibilisations 

Explication du résultat et de la variation de 
l’indicateur   

La cible de l’indicateur 2.1 a été modifiée de 34 à 13 par la reprogrammation. 
Dans le Nord-Ouest, ACF a réhabilité ou construit les infrastructures eau, 
assainissement, gestion des déchets dans 5 structures de santé au lieu des 25 
préalablement ciblées. En effet, ACF a préféré faire des travaux de plus grande ampleur 
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dans un nombre limité de centres, plutôt que de toutes petites réparations dans un grand 
nombre de centres, ce qui a fait varier la cible. 
 
Dans la Grande Anse, 6 centres de santé ont été ciblés par ACTED et SI.  
Dans le Sud-Est, le centre de santé d’Anse-à-Pitre a été ciblé par ACTED pour améliorer 
son accès à l’eau, à l’assainissement et à la gestion des déchets.  
Dans les Nippes, SI est intervenu en EHA dans l’hôpital Sainte Thérèse de Miragoane, 
soit 1 structure au lieu des 2 initialement prévues, et ce, suite à la demande des autorités 
de se concentrer sur l’hôpital Sainte Thérèse, seul à accueillir des cas COVID-19. 
 
La cible de l’indicateur 2.2 a été modifiée de 277 à 29 par la reprogrammation 
Au total, 18 centres de santé ont reçu un kit de produits d’hygiène et de désinfection 
(papier hygiénique, savons, javel à diluer, balais, seaux, gants de protection, cache-nez, 
bottes en plastique, serpillères, éponges, poubelles fourches, râteaux, pelles et 
pulvérisateur), et 20 centres de santé du Nord-Ouest ont reçu 4 kits, soit un total de 98 
distributions (sur les 277 prévues au départ). 
 
La cible de l’indicateur 2.3 a été modifiée de 1878 à 258 600 par la reprogrammation. 
Entre septembre 2020 et mai 2021, un total de 830 067 personnes ont été sensibilisées 
sur la définition du COVID-19, les conséquences du virus, les moyens de transmission, 
les symptômes et les gestes barrières. Selon les ONG et les zones, les sensibilisations 
ont eu lieu via des sensibilisations de masse, aux points d’eau, en porte à porte, ou avec 
les OCB et relais communautaires formés. Pour éviter tout double comptage, seules les 
personnes sensibilisées dans le cadre des sessions aux points d’eau, en porte à porte 
ou avec les OCB et relais communautaires ont été comptabilisées, soit de 292 601 
personnes. 
 
Le faible nombre de cas COVID-19 dans certaines régions a permis aux équipes de 
dégager du temps qu’ils ont consacré au renforcement de la sensibilisation : 
soundtrucks, théâtre de rue, porte-à-porte, mégaphones, distribution de flyers et pose 
d’affiches dans les gares routières, les marchés, les stations de motos, les hôpitaux et 
centres de soins. Cela explique la variation très importante du nombre de personnes 
sensibilisées entre la cible révisée et la cible atteinte. 
 

 

Résultat 3 
Un appui à l’alerte et la réponse á l’épidémie de la COVID-19 est apporté sur l’ensemble de la zone d’intervention 
en collaboration avec le MSPP et la DINEPA 

Le résultat prévu a-t-il été modifié par une reprogrammation après la phase d'application ?      Oui ☒   Non ☐ 

Secteur / cluster Santé 

Indicateurs Description Valeur cible Valeur atteinte Source de vérification 

Indicateur 3.1 # personnes formées au domicile à 
l’hygiène de l’habitat et aux 
comportements au cours de la 
quarantaine/isolement domiciliaire 

4660 
 

11 657 
Rapport hebdomadaire 
Rapports mensuels 
d’indicateurs 

Indicateur 3.2 # kits d’hygiène et de nettoyage 
distribués au domicile 

 2410 
 

465 
Fiche de distribution 
Rapports mensuels 
d’indicateurs  

Indicateur 3.3 # de nouvelles alertes reçues 
 900 
 

475 
SITREP COVID-19  
Rapports mensuels 
d’indicateurs 
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Explication du résultat et de la variation de l’indicateur   La cible de l’indicateur 3.1 a été modifiée de 4660 à 4134 par la 
reprogrammation. 
Dans le département du Nord-Ouest, il était prévu qu’ACF facilite la 
sensibilisation de 1500 ménages, ayant des cas suspects ou confirmés de 
COVID 19, par les 32 agents sanitaires de la direction sanitaire du Nord-Ouest 
appuyés par le projet. Ces agents sont habilités à intervenir auprès des cas 
confirmés et de cas contact. Ils ont pu toucher 933 ménages, soit une personne 
par ménage sensibilisée. Etant donné qu’il y avait peu de cas suspects ou de 
cas confirmés en Haïti durant la mise en œuvre du projet, le nombre de 
personnes formées à domicile est inférieur à la cible. 
Dans la Grande Anse, un système d’alerte communautaire a été mis en place 
par ACTED dans les communes de Anse d’Hainault, Dame-Marie et les Irois 
entre les mois d’août 2020 et de mai 2021. Le réseau est constitué de 45 
personnes dont 27 hommes et 18 femmes parmi lesquels figurent 26 Agents 
de Santé Communautaire Polyvalents (ASCP) et 19 leaders communautaires 
(membres d’OCB, autorités locales et leaders religieux). 10 110 personnes ont 
fait l’objet de visites à domicile afin d’être sensibilisées sur les questions de 
l’hygiène dans l’habitat sous forme de sensibilisations en porte-à-porte. 
Dans les départements des Nippes et de l’Ouest, SI a respectivement formé 
32 personnes et 582 personnes. Suite à une résurgence de cas dans l’Ouest, 
SI a déployé deux nouvelles équipes pour couvrir le département qui ont 
assuré des formations à domicile à partir du mois de février 2021. 
 
La cible de l’indicateur 3.2 a été revue de 2410 à 710 par la reprogrammation. 
En complément des formations à domicile à destination des personnes en 
quarantaine ou isolement, le projet prévoyait la distribution de 2410 kits 
d’hygiène et de nettoyage aux ménages ciblés par les formations. Dans le 
Nord-Ouest, les officiers sanitaires ont distribué 66 kits dans les 27 ménages 
avec cas confirmés ayant fait l'objet d'une intervention de riposte de 
décontamination. Le nombre de kits distribués est supérieur au nombre 
d’interventions de riposte car dans les zones où la communauté montrait une 
certaine méfiance vis-à-vis de la COVID-19, les agents ont également distribué 
des kits à des ménages n’ayant pas de cas suspect afin d’éviter la 
stigmatisation et permettre au cas contact possible d’avoir le matériel à 
domicile.  
25 kits ont été distribués dans le département de la Grande Anse, 35 kits dans 
le département des Nippes et 339 kits dans le département de l’Ouest. 
 
La cible de l’indicateur 3.3 a été modifiée de 900 à 475. 
Dans le département du Nord-Ouest, 56 alertes ont été reçues sur la durée du 
projet car le Covid-19 a connu une progression lente en Haïti en 2020 et au 
début de l’année 2021 dans ce département. Dans le département de la 
Grande Anse, une seule alerte communautaire a été reçue sur toute la durée 
du projet, en octobre 2020. Cette unique alerte communautaire reçue a 
toutefois fait l’objet d’une intervention : l’équipe de réponse avec l’appui des 
ASCP de la zone a sensibilisé 88 personnes, soit 25 ménages. Au cours de 
cette intervention 25 kits (un par ménage) composés d’un seau à robinets, 6 
savons et de cache-nez ont été distribués. 
  
Dans les départements des Nippes et de l’Ouest, respectivement 23 alertes et 
395 alertes ont été levées. Dans le département de l’Ouest, les alertes ont 
notamment été levées au cours des mois de février et mars, et ont fait l’objet 
de référencement dans des structures de prise en charge et de traitement de 
la Covid-19.  
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6. GHRP Indicateurs clés 

 
Nom Prévu Actuel (rapport 

intermédiaire) 

Actuel (final) 

Nombre de personnes ayant reçu des fournitures et des services 

WASH cruciaux (notamment des articles d’hygiène) 

44,842 70,977 269 021 

 

7. Programmation efficace 

a. Redevabilité envers les personnes affectées (AAP) 31 :  

Pendant la phase de conception, l’ensemble des acteurs a été impliqué dans la définition des activités. Ces derniers ont rapporté les 

besoins spécifiques des bénéficiaires et participé au suivi des activités. Par ailleurs, le ciblage des zones d’intervention a été effectué en 

collaboration avec le MSPP, et certaines structures ont été sélectionnées sur requête directe des Directions Sanitaires (DS) 

représentantes de leur population.  Des rencontres communautaires ont été organisées afin de consulter les populations et améliorer le 

projet de manière participative. Les bénéficiaires ont été impliqués à travers des campagnes de sensibilisation et de formations 

(dispensées dans des écoles, centres médicaux, marchés) sur le lavage des mains, la distanciation, le port du masque, ensuite évaluées 

par des tests d’apprentissage. Il convient de souligner que le département de Suivi et Evaluation de chaque partenaire est indépendant 

du département programme, de manière à éviter tout conflit d’intérêt sur le terrain. 

b. Mécanismes de retour d'information et de plainte d’APP : 

Les DS ont été mobilisées dans les systèmes de remontée des plaintes vers les partenaires. Ces systèmes ont été structurés autour de 

numéros verts, de réunions d’information sur le mécanisme de feedback, de flyers, de boites à plaintes disposées dans les communautés 

et structures réhabilitées, et de comités de plaintes constitués au niveau local. Des systèmes d’alertes communautaires composés 

d’Agents de Santé Communautaires Polyvalents (ASCP) et de leaders communautaires ont été développés. Lorsqu’une plainte est reçue, 

elle est catégorisée par l’équipe SERA, selon sa gravité et sa sensibilité. Les demandes d’information ou demande d’assistance sont 

transférées à l’équipe programme pour analyse et réponse adéquate. Les plaintes sensibles voire très sensibles (fraude, PSEA) sont 

immédiatement transmises au Coordinateur Terrain, au Directeur Pays et au Siège. Une cellule spécifique est créée pour mener les 

investigations nécessaires et gérer la situation. Toute investigation liée à une plainte sensible est immédiatement communiquée au 

bailleur. 

 

c. Prévention de l'exploitation et des abus sexuels (PSEA) : 

Dans leurs zones d’intervention, les équipes de SI et ACTED ont effectué des sessions de sensibilisation sur la PSEA, ainsi que sur les 

outils confidentiels et anonymes de remontée des plaintes et doléances afin de faire parvenir tout soupçon ou cas avéré d’exploitation 

sexuelle ou autre dossier en lien avec l’intervention de SI. Lors des campagnes de sensibilisation de masse, ACF a également diffusé 

des messages préenregistrés afin d’informer les bénéficiaires sur leur droit de porter plainte en cas d’actes avérés ou de tentatives d’Abus 

ou d’Exploitation Sexuels (AES), et sur l’engagement du traitement confidentiel par l’organisation. De plus, le personnel SI, ACF et ACTED 

a suivi une formation PSEA sur le site Agora de l’UNICEF. Enfin, lors des réhabilitations, les latrines et douches ont été équipées de 

verrous, pancartes hommes/femmes et lumières afin de conférer une sécurité supplémentaire aux utilisateurs. 

 

 
31 Le AAP et le PSEA font partie intégrante des engagements de l'IASC et sont donc obligatoires pour la conformité de toutes les agences et partenaires des Nations Unies. 

Les agences n'ont pas nécessairement besoin de mettre en place de nouveaux mécanismes AAP et PSEA pour les projets CERF si des mécanismes fonctionnels sont 
déjà en place. Pour plus d'informations, veuillez référer aux engagements de l'IASC AAP. 

https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
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d. Focus sur les femmes, les filles et les minorités sexuelles et de genre, y compris la violence sexiste : 

Dans la communication, une attention particulière a été accordée aux femmes et jeunes filles (utilisation d’un langage inclusif, messages 

et sensibilisations adaptés au genre etc.), et à la promotion du partage des tâches ménagères (plus nombreuses du fait de la COVID-19). 

Les équipes des consortiums ont été composées de façon à être à même de toucher un large public féminin. Dans le choix des partenaires 

locaux, ACF a collaboré avec le Mouvement des Femmes pour l’Avancement et le Progrès du Nord-Ouest. Le choix des activités du projet 

a également contribué à la thématique de lutte contre les VBG en réhabilitant des infrastructures destinées aux femmes enceintes (par 

exemple : maternité d’Anse-à-Pitre), en facilitant la rencontre entre les équipes et les bénéficiaires femmes et filles, et en incluant les 

femmes dans les OCB et relais communautaires et en sensibilisant les leaders communautaires aux questions de lutte contre les VBG. 

 

e. Personnes handicapées (PwD) : 

Durant la phase préparatoire des activités, les partenaires ont bénéficié de l’appui technique d’Humanité et Inclusion pour s’assurer que 

l’ensemble des actions soient inclusives et permettent une participation équitable des personnes handicapées. Ainsi, des séances de 

sensibilisation à domicile ont été spécialement organisées pour les personnes handicapées, car il n’existe pas de groupes organisés de 

personnes avec handicap, très peu représentées dans les espaces publics. 

Les travaux de réhabilitation des structures de santé ont été l’occasion d’augmenter l’accessibilité aux personnes handicapées (installation 

de rampes d’accès et de toilettes pour personnes à mobilité réduite). Les personnes non-valides ont également été incluses dans les 

formations de relais communautaires. 

 

f. Protection : 

Dans leurs travaux de réhabilitation, les organisations ont tenu compte de la protection des bénéficiaires. Tout au long du projet, une des 

priorités des partenaires a été la présentation des codes de conduite, des mécanismes de gestion des plaintes, des droits des bénéficiaires 

et des moyens de les faire valoir. Lors des activités, la protection des bénéficiaires face au risque d’exposition au virus de la COVID-19 a 

été centrale (distribution de produits de lavage des mains, seaux à robinets, masques, distanciation) et des kits d’hygiène ont été 

distribués. Enfin, les OCB et relais communautaires ont été formés à la collecte de données désagrégées par catégories, cependant cela 

n'a pas toujours été le cas ce qui fausse les données finales. Cela a tout de même pu orienter les partenaires pour affiner la réponse en 

cours de projet en fonction des retours des populations bénéficiaires, ainsi que d’assurer un reporting de qualité. 

 

 

8. Programme de transferts monétaires (PMT) / de bons d’achat 

Utilisation de programme de transferts monétaires (PMT) / de bons d’achat : 

Prévu Atteint Nombre total de personnes recevant l’assistance 

Non  Non  N/A 

 

9. Transferts et subventions aux contreparties  

 

NOM DU 

PARTENAIRE 

TYPE DE 

PARTENAIRE 

TOTAL DES FONDS 

CERF TRANSFERES 

AU PARTENAIRE 

(US$) 
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ACF ONG internationale 300,000 

ACTED ONG internationale 300,000 

 

10. Visibilité des activités financées par le CERF 

Titre Lien web / source 

N/A N/A 
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Libya 
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PART I –IOM 
  

Grant management 

 

IOM Libya’s role as grant manager to NGO grantees was based on close coordination and communication. This coordination and 

communication began shortly after selection of the NGO grantee by the HC/RC and OCHA with feedback from the relevant sectors. 

IOM seconded a staff member to work full time in liaising with the selected grantees. Regular bi-weekly technical meetings and 

monthly meetings were held with each of the NGO grantees on project progress and challenges. IOM worked together with the NGO 

grantee to resolve issues as needed. Update reports on project progress were received regularly: technical updates were sent on a 

bi-weekly basis and progress reports on a monthly basis. Additionally, IOM Libya reported verbally and in written form to OCHA Libya 

and the office of the HC/RC. This close coordination built a team approach to accomplishing the objectives set by the grantees in their 

proposals to successfully complete the initiatives in a timely manner. IOM also structured a system of financial controls which 

distributed payments in tranches to limit risk and financial loss. These financial controls and close communication proved useful when 

internal IOM controls flagged compliance issues by an NGO with the financial requirements of the project. IOM investigated the issue, 

and then in a joint decision with IOM, OCHA, the HC/RCs office and CERF secretariat, the NGO contract was terminated to limit risk 

of further non-compliance throughout the project. Throughout this matter, communication with OCHA was frequent and productive, 

and included joint communication with IOM Headquarters and the CERF Secretariat in New York. This communication network 

allowed the IOM Libya mission to explain the non-compliance issue of the partner in a timely manner to the highest level of the CERF 

management so that a common agreement was reached on how to address the issue at the local level. Given the tight time constraints 

of this emergency CERF program, the frequent engagement with the office of the HC/RC and the OCHA Libya office was key to the 

successful implementation of the projects of 3 of the 4 partners, as well as facilitating early action following the detection of a 

non-compliant NGO grantee. 

 

Monitoring  

 

There are many Libyan territories in the CERF project area of intervention that are difficult to access because of security constraints. 

In fact, some of the areas hit most severely by COVID-19 in Libya are among the hardest to access. To resolve this access issue, 

IOM has a large team of 3rd party contractors who can access these hard-to-reach areas to monitor various ongoing IOM project 

activities. IOM engaged these 3rd party contractors (IOM hired WASH Engineers) to monitor the activities of NGO partners in the field. 

This was coupled with regular Microsoft Teams meetings with partners to discuss project progress and the reports from field monitoring 

teams. Additionally, the IOM international Programme/WASH engineer, when in Tripoli, monitored and inspected CERF projects on 

the ground where access was possible. This sometimes involved the support of UN protection officers to accompany visits to some 

of the sites. The IOM Libya monitoring plan was based on frequent communication with NGO partners and joint site/field visits and 

issues were flagged early on and possible solutions and alternatives were discussed during the bi-weekly technical meetings. 

Monitoring activity facilitated good exchange of practice between IOM and the NGOs and facilitated project revisions when obstacles 

in early implementation were observed and changes were needed to ensure successful project implementation. 

 

Challenges and Lessons Learned 

 

As the Grant Manager, IOM had little input in the selection of grant recipients and the short application period limited the pool of 

applicants. In fact, all NGOs that applied for the grant received funding. Internally, IOM had listed the one grantee that was found to 

be non-compliant with financial requirements as “High Risk” from the outset which led to a closer financial monitoring. The issue was 

therefore detected early and there was good coordination between all parties in handling the matter. Nevertheless, the issue of the 

NGO found to be non-compliant of the financial requirements of this project added a substantial workload to IOM Libya. 
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The tight schedule, given the security and the COVID-19 situation, also made it challenging for partners to complete activities on 

time. Government/municipal approvals for certain activities were time consuming due to the extended period to approve some of the 

individual activities. The result of these challenges resulted in initial implementation of activities being delayed, and all partners 

required a 1-month NCE to finish activities. 

 

Impact 

 

IOM Libya was overall pleasantly surprised with the work of the NGOs in the project, with the exception of one NGO found to be 

non-compliant with the project’s financial requirements. IOMs bi-weekly technical meetings and site visits and monitoring allowed IOM 

to provide WASH technical expertise and also guidance on how to mitigate issues that were faced early on and proposed alternative 

approaches and solution. NGOs are underfunded in Libya and it was evidenced through this project that they have much to contribute 

in the area of health and WASH to improve the situation in Libya. This project was a good step in improving capacity of the selected 

NGO partners. IOM would have liked to continue to work with the NGOs who all performed well in the CERF project and are in serious 

need of resources to continue their very important work.  
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PART II –OCHA 
 

STRATEGIC PRIORITIZATION 

 

Considerations of the ERC’s Underfunded Priority Areas32: 

Through the Libya allocation, three out of the four underfunded priority areas were partially addressed: (1) support for women and girls, 

including tackling gender-based violence, reproductive health and empowerment; (2) programmes targeting disabled people; and (4) 

other aspects of protection. Even though the grants were focussed on Health and WASH sectors, the centrality of protection of the 

interventions and gender consideration were included from the beginning of the process through the evaluation of the proposals by the 

Protection sector co-coordinators and the OCHA gender focal point. 

 

Gender Based Violence (GBV) and Child Protection interventions are currently the lowest funded sectors in the HRP 2021, requiring 

urgent funding support. Through the current CERF grants, women and girls and disabled people were included specifically as target 

population and the number of women and girls reached by the CERF funded projects over exceeded the initial targets by around 150 

 
32 In January 2019, the Emergency Relief Coordinator identified four priority areas as often underfunded and lacking appropriate consideration and visibility when funding is 

allocated to humanitarian action. The ERC therefore recommended an increased focus on these four areas to ensure that they be given due consideration by RC/HCs and 
HCTs/UNCTs when prioritizing life-saving needs for inclusion in CERF requests. These areas are: (1) support for women and girls, including tackling gender-based violence, 
reproductive health and empowerment; (2) programmes targeting disabled people; (3) education in protracted crises; and (4) other aspects of protection. While CERF 
remains needs based, the ERC will be looking for country teams to prioritize projects and mainstreamed activities that systematically and effectively address to these four 
historically underfunded areas. Please see the questions and answers on the ERC four priority areas  

Statement by the Resident/Humanitarian Coordinator: 

 

The Central Emergency Response Fund (CERF) allocated US$3 million to four NGOs in Libya – Danish Refugee Council, Gruppo di 

Volontariato Civile (GVC), Emdad Charity Association and Terre des Homes – to scale up the COVID-19 response in Libya at a time 

when it was most needed. CERF stepped in during a consistent rise in COVID-19 cases and an upsurge in conflict in 2020 with Libya’s 

health system struggling to respond to the scale of the pandemic. The situation was further hampered by years of decline in basic 

infrastructure that compromised the provision of adequate water, sanitation and hygiene facilities needed to prevent the virus’ spread.  

 

The CERF funding helped strengthen the work of our NGO partners, who have been on the frontline of fighting the pandemic and 

saving lives. The funds increased our ability to reach hard-to-reach areas affected by COVID-19 and people suffering from lack of 

basic services, including water, sanitation and health, as well as protection. To respond to these needs, our partners provided critical 

hygiene kits, personal protection items, COVID-19 awareness sessions, sanitation facilities and much more. 

 

Importantly, the funds supported assistance to the most vulnerable people in Libya, including displaced people, refugees, asylum-

seekers, migrants, returnees and host communities particularly vulnerable to the pandemic. The funding also showed that local 

solutions can be found through local actors and demonstrated how working together increased trust and coordination with local 

authorities and national stakeholders. 

 

CERF’s contribution to Libya was a critical step in the delivery of effective humanitarian assistance and in support of localized efforts 

to both get closer to, and meet the needs, of affected communities. 

 

The UN system in Libya commends the work of national and local organizations in the COVID-19 response and supports the shift to 
increased implementation and delivery of humanitarian aid by national actors supported by planned, targeted and mutual capacity 
development. This shift aims towards equitable partnerships, good practices on funding, and coordination approaches that increase 
leadership of national and local organizations, resulting in sustainable solutions for all communities affected by the pandemic in Libya. 
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per cent. Other protection aspects like minority groups and most vulnerable population’s access to basic services like WASH and Health 

services were also part of the projects implementations when addressing specifically COVID-19. 

 

Even though Libya HRP is over 44 per cent funded by the project end date, limited funding to specific sectors like education, and the 

Protection Areas of Responsibility (Gender Based Violence, Child Protection and Mine Action) are seriously underfunded, as reported in 

FTS. Consequently, their response rate by the end of June 2021 is in line with the limited funding with less than 20 percent of the HRP 

targeted population by these sectors/AoRs. Limited number of partners and funding are the main challenges to scale up on the priority 

areas mentioned. 

 

CERF’s Added Value: 

CERF funding has been a vital tool in rapidly responding to the growing humanitarian needs in Libya, enabling the humanitarian 

community to swiftly respond to the COVID 19 outbreak in areas ranked as hotspots.  

 

The CERF allocation strengthened localization by promoting partnerships with national organizations. Even though the direct funding to 

a NNGO did not brought the expected results due to non-compliance with the financial regulations resulting in the termination of the 

agreement, still INGO partnerships with local actors strengthened the localization aspect and allowed the INGO to reach to hard-to -

reach areas affected by COVID-19.    

 

The allocation also contributed to enhance intersectoral coordination and response, and the centrality of protection across the proposals 

submitted. Three sectors (Health, WASH and Protection) worked together to look at priority areas and complementarities among the 

proposals and the ongoing response. The intersectoral complementarities strengthened the impact of the grants. 

 

As previously stated, CERF funding contributed to increase trust and coordination between UN agencies (IOM and OCHA), INGOs and 

NNGOs. The involvement of the Libya INGO Forum (LIF) coordinator in the selection process and as necessary during the 

implementation phase, have been an added value and ensured transparency. During all the stages of the project implementation, IOM 

and OCHA at country and HQ level, were flexible, consultative and approachable on finding solutions and reaching consensus specially 

when it comes to cost extensions and reprograming of the grands. 

 

It enhanced the capacity of frontline partners to deliver life-saving assistance through the scale-up of interventions. The increased 

response demonstrated greater engagement and accountability towards affected communities. Despite access constraints, NGOs have 

demonstrated greater access to hard to reach areas and remote locations. This collaboration has also been key in coordinating with local 

authorities on COVID 19 response, gaining trust from the national stakeholders. 

Challenges and lessons learned 

The overall process in Libya was quick and effective. The selection committee was established fast and it was inclusive and, under 

the leadership of the HC, committed to move forward rapidly. Partners also showed commitment and flexibility to adjust to comments 

and suggestions. This environment allowed for a timely submission and funding disbursement from IOM side. Nevertheless, there 

were some challenges to be addressed as follows: 

 

▪ It was not easy to select INGOs and NNGOs with capacity to immediately scale up and respond. Some organizations well placed 

to do so, declined to participate in the selection process as they mentioned to be already at their maximum capacity to deliver. 

In other cases, the amount of the grant was considered too high for them to be able to implement it in the timeframe assigned to 

the projects. The fact also to be restricted to HRP partners, limited the options, especially when it came to the selection of NNGOs 

(only 4 in the 2020 HRP). 

 

▪ The need to speed up the process and lack of “risk management unit” that assesses the NNGO’s capacity to manage grants, 

didn’t allow for a proper selection of the NNGO, and that was basically based on one UN agency experience as partner. 
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Unfortunately, this resulted in the suspension of the grant agreement from IOM due to non-compliance with the financial 

requirements; situation that was duly communicated to CERF Secretariat. The monitoring of the grants proved to be effective as 

this situation was exposed at an early stage of the grant implementation, minimizing the impact. 

 

▪ As mentioned at the interim report, the regulatory framework of the grants and the guidance to build the proposals adjusted to 

NGOs needs were not available. CERF regulation is based on UN AFPs functioning and to specific circumstances which most 

of the time don’t apply to NGOs. That generate some discussions and exchanges in order to finalize the submissions. Being a 

pilot experience, it was understood that some guidance needed to be adjusted based on the lessons learned from process, but 

from the NGO side, they wanted to have the guidance and regulation adjusted before taking any compromise. Similar situation 

applies to the IOM contractual agreement, even though this moved fast in Libya. 

 

▪ Linked to the previous point, NGOs were not versed on how the CERF allocations work and the basically life-saving aspect, 

limiting some of the activities included in the proposals (training, assessments…). This was overcome by applying certain level 

of flexibility from the CERF Secretariat team. 

 

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

Yes ☒ Partially ☐ No ☐  

Did CERF funds help respond to time-critical needs? 

Yes ☒ Partially ☐ No ☐  

Did CERF improve coordination amongst the humanitarian community? 

Yes ☒ Partially ☐ No ☐  

Did CERF funds help improve resource mobilization from other sources? 

Yes ☐ Partially ☒ No ☐  

  

People Directly Reached: 

Overall, the CERF grants reached to 137 per cent of the initial target; responding to almost 169,000 of the most vulnerable people 

in need. Returnees and host community were the population groups over reached by 439 per cent and 156 per cent; while IDPs 

and refugees were under reached with around 75 per cent of the initial target covered. When we look at the sex, age and disabilities 

disaggregation, girls (152%), women (145%), boys (138%) and men (121%) were over reached, while people with disabilities only 

reached 809 individuals or 28 per cent of the initial target.  

 

The different population groups and locations where the grants have been implemented, avoided duplication and double counting 

the number of people reached.  

 

People Indirectly Reached:  

The INGO grants included activities such as rehabilitations, training and community information and awareness campaigns. These 

activities have a replicating effect and guarantee a high number of people indirectly reached. Indirect people reached have been exposed 

through rehabilitation of WASH facilities, information campaign disseminated by posters and other printed materials, and in social media; 

while trained medical personnel will continue applying the acquired knowledge and skills in the future.  

 

Even though it is very difficult to provide a number of people indirectly reached by the projects, we base the estimate calculation on the 

replicating effect on the immediate family members of the people directly reached. Considering that awareness campaigns may already 

have reached to more than one family member and in order not to overestimate the number and avoid duplication, we will considered as 
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half of the household members (5 members per HH as Libyan average) already counted as direct people reached. When it comes to 

rehabilitation of WASH facilities, we will estimate that in the near future will also indirectly benefit the double of the current people directly 

reached, especially when it comes to public infrastructures like handwashing facilities and schools. Based on that we could estimate the 

number of people indirectly reached by the CERF grants on 420,000 additional people. 
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Table 4: Number of People Directly Assisted with CERF Funding by Sector/Cluster* 

        
 Planned Reached 

Sector/Cluster Men  Women Boys Girls Total Men  Women Boys Girls Total 

Health - Health 2,250 2,850 500 1,150 6,750 7,525 7.060 2,018 2.062 18,665 

Water, Sanitation and 
Hygiene - Water, 
Sanitation and Hygiene 

39,633 30,635 23,755 22,559 116,582 43,114 41,477 31,337 34,070 149,998 

Total 41,883 33,485 24,255 23,709 123,332 50,639 48,537 33,355 36,132 168,663 
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Table 5: Total Number of People Directly Assisted with CERF Funding by Category* 

Category Planned Reached 

Host communities 79,688 124,510 

Refugees 20,556 14,629 

Returnees 3,277 14,394 

Internally displaced people 19,811 15,130 

Other affected people 0 [0] 

Total 123,332 168,663 

 
 
 

Table 6: Total Number of People Directly Assisted with CERF Funding* 
Number of people with 
disabilities (PwD) out of the total 

Sex & Age Planned Reached Planned Reached 

Men 41,883 50,639 699 120 

Women 33,485 48,537 697 118 

Boys 24,255 33,355 764 287 

Girls 23,709 36,132 763 284 

Total 123,332 168,663 2,923 809 
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PROJECT OVERVIEW: Danish Refugee Council 
 

1. Project Information 

Agency: Danish Refugee Council (DRC) Country:  Libya 

Sector/cluster: Water, Sanitation and Hygiene (WASH) CERF project code: 20-RR-IOM-019 

Project title:  Provision of COVID-19 related WASH services to vulnerable at-risk populations in Tripolitania, Libya 

Start date: 06/08/2020 End date: 5/06/2021 

Project revisions: No-cost extension ☒ Redeployment of funds ☐ Reprogramming ☒ 

 

2. Project Results Summary/Overall Performance 

 
The CERF-funded project was implemented by DRC in Tripolitania from August 2020 to June 2021. Communities assisted through 

this action live in sub-standard housing, informal settlements and conflict affected areas, with hindered ability to adopt Infection 

Prevention and Control (IPC) measures and to receive health assistance, limited access to basic WASH services and essential 

household necessities to protect themselves from COVID-19. DRC supported 70,738 conflict-affected and at-risk individuals, 

including 40,440 individuals from the Host Community, by providing access to improved WASH services, critical supplies and key 

information on COVID-19 prevention and control through an extremely diversified range of activities: 

 

• 15,836 people (including 2,599 refugees, migrants, asylum seekers and 13,237 IDPs) received critical COVID-19 assistance 

through the provision of handwashing kits and COVID-19 IPC supplies (Indicator 1.1). The activity focused on over-crowded and 

unsanitary informal settlements and occupied buildings, and supported people on the move recently released from detention 

centres. 

• 14,568 people were provided with safer sanitation and clean environment through infrastructural WASH improvements in key 

locations relevant to the COVID-19 response (Indicator 1.2). The WASH upgrades targeted informal settlements hosting IDPs and 

migrants. Furthermore, in prospect of schools re-opening in 2021, DRC targeted school facilities to address WASH gaps and 

enforce IPC measures. A public handwashing station was installed in a public park, and the Yefren COVID-19 Isolation Unit was 

rehabilitated.  

• 58,591 of refugees, IDPs, migrants and host communities were reached by information campaigns about COVID-19 risks (Indicator 

2.1). COVID-19 awareness sessions took place in schools and during distributions of WASH NFIs. COVID-19 messaging leaflets 

were developed into multiple languages to reach all target beneficiaries.  

COVID-19 informative spots were designed based on the nation-wide Knowledge, Attitude and Practices (KAP) survey conducted 

by the Risk Communication and Community Engagement (RCCE) Technical Working Group (TWG) and broadcasted for one month 

on 3 radios, reaching at least 30,000 individuals in Tripolitania daily. 

The campaign was integrated into a Facebook/Viber/WhatsApp campaign, through the posting and messaging of a series of 

COVID-19 infographics and videos.  

• 15,436 people were reached with critical hygiene materials and WASH NFIs (Indicator 2.2), to integrate the package provided with 

handwashing kits (Indicator 1.1). 
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3. Changes and Amendments 

Over the course of the project, the already complex and fragile situation in Libya was further exacerbated with the spread of COVID-

19. As a result of the conflict and consequent deterioration of the health system, Libyan authorities’ ability to effectively contain the 

pandemic was severely constrained, with half of the primary health facilities in the country reportedly closed, health staff refusing 

to report for duty due to shortages of personal protective equipment (PPE) and many hospitals regularly suspending operations due to 

high rates of COVID-19 infection among staff and patients (HNO 2021).  

DRC’s protection monitoring reports throughout 2020 and 2021 recurrently highlighted that migrants, asylum seekers, conflict and 

displacement affected populations in Libya faced a consistent gap in their ability to meet basic needs, including access to services 

that are extremely critical in the context of the current epidemic. COVID-19 restrictions further increased the vulnerability of people 

assisted, as they live in crowded unsanitary shelters that do not allow social distancing or self-isolation, and movement restrictions 

significantly hampered their coping mechanisms and reduced their access to livelihood opportunities.  

COVID-19 restrictions created significant challenges for implementation as well, mainly related to finding a new operational set-up to 

cope with the changed status quo: 

1. Procurement procedures faced significant delays, particularly the set-up of a framework agreement for hygiene items and 

PPE for COVID-19. Lockdowns, movement and working hours restrictions, curfews, electricity shortages which resulted in 

internet communication issues, created challenging conditions for suppliers to participate in the bidding process. In multiple 

occasions, tendering did not receive sufficient bidders to achieve competitive standards or to provide the services required. 

Due to the high request, suppliers also reported difficulties in ensuring their capacity to import essential supplies for the COVID-

19 response, such as hand sanitizer. As a mitigation measure, DRC increased warehousing capacity to stockpile large 

quantities of materials rather than depend on routine deliveries from suppliers, that might be affected by lockdowns. 

2. In order to comply with Libyan newly adopted regulations, DRC put in place a restrictive rotation system for staff accessing 

Tripoli office to ensure social distancing measures are maintained in line with DRC’s prioritization of the safety and well-being 

of the team. This has resulted in most of the staff working directly at implementation sites where feasible or from home.  

Lack of internet access due to electricity shortages resulted in communication issues with staff working from home.  

3. The set-up of a new WASH department was negatively affected by remote communication modalities for hiring of new staff. 

Written tests and interviews had to be postponed multiple times. This resulted in a gap for some of the key staffing positions of 

the programme in Libya in both August and September. 

Project implementation significantly accelerated in late 2020, as the team was fully established, the framework agreement for hygiene 

items was in place and DRC consolidated a new working modality to keep activities running despite restrictions. Moreover, the ceasefire 

agreement in autumn 2020 led to a more stable security situation that minimised programmatic disruptions in 2021.  

Over the course of the project, two project amendments were submitted and approved by CERF/IOM: 

1) Reprogramming request, submitted in December 2020. The main aim of this amendment was to include the intervention in the 

Women Empowerment Centre (WEC) in the production of reusable facemasks, as part of the community mobilization activities and 

to create acceptance among the host community and increase gender mainstreaming of the project. Moreover, the amendment 

requested an  increased capacity to implement WASH infrastructural improvements such as health facilities and schools in key 

localities/structures for COVID-19 response, with the savings made available from focusing the awareness raising activities on 

communication channels Facebook, radio, informal WhatsApp/Viber networks and limiting printing and producing hard copies of 

Information, Education, and Communication (IEC) materials. The increased budget dedicated to construction/rehabilitation of WASH 

facilities was used to overachieve the expected output of 12,000 individuals (reaching 14,568 individuals) in a more sustainable and 

appropriate way, by including essential preliminary and/or complementary works to ensure the proper functioning of facilities (for 

example, electrical maintenance to ensure proper lighting, repair of windows and doors for safety and privacy considerations etc.) 

and by improving IPC more effectively in key localities for COVID-19 response like schools and public health facilities. 

2) No-cost extension request, submitted in March 2021. This amendment was requested to utilise savings which resulted mainly 

from the procurement of hygiene, PPE and handwashing items and increase project targets of 14,100 from 12,000 under both 

indicator 1.1 and indicator 2.2. The NCE allowed DRC the time to utilize the remaining resources to purchase and distribute additional 

kits of critical PPE, WASH NFIs and hygiene items as an IPC measure for COVID-19, and reach 3,836 additional individuals on top 

of the original project target of 12,000 individuals (for a total of 15,836 individuals reached with of handwashing kits, WASH NFIs and 

COVID-19 IPC supplies). Due to the approved NCE, no unspent balance remained at the end of the project. 
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4. Number of People Directly Assisted with CERF Funding* 

 

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

 Planned Reached*** 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities** 249 322 2,220 2,209 5,000 10,399 11,095 9,541 9,404 40,440 

Refugees**** 6,006 819 338 337 7,500 1,508 339 447 373 2,667 

Returnees* 0 0 0 0 0 3,701 3,949 3,396 3,347 14,394 

Internally displaced people 3,121 3,306 3,050 3,023 12,500 3,404 3,632 3,123 3,078 13,237 

Other affected people           

Total 9,376 4,447 5,608 5,569 25,000 19,012 19,016 16,507 16,203 70,738 

People with disabilities (PwD) out of the total 

 625 625 625 625 2,500 56 56 49 48 210***** 

 

* Many WASH rehabilitation works were conducted in Tripoli’s municipalities affected by the conflict because they were closer to the frontline, leading to the displacement of the population residing 
in the area. By the end of May 2020, due to change in conflict dynamics, a large number of IDPs returned. For this reason, the number of returnees benefiting from the intervention is larger than 
initially estimated. Moreover, the intervention in Yefren COVID-19 isolation unit benefited a large group of people trying to restart a life in their area of origin. This intervention was considered 
highly relevant in the context of the Libyan COVID-19 response because, as a result of conflict, approximately half of the primary health facilities in the country were closed. In addition, as local 
capacities of health facilities to cope with the COVID-19 crisis eroded, an increasing number of municipalities relied on referring patients to main cities. The increased pressure on hospitals of the 
main cities resulted in outbreaks of COVID-19 nosocomial infections, suspension of hospital services due to lack of PPE and staff not coming to work (HNO, 2021). As such, improving local 
capacities to respond to the current global health crisis is one of the key recommendations of the national COVID-19 response plan. Moreover, facilitating returns for IDPs reduces the strain on 
resources and services in the areas of displacement and the overall number of individuals at increased risk of infection due to the living conditions in temporary, crowed accommodations. 

**Host community: The COVID-19 awareness raising and prevention messaging through the radio broadcasting and social media campaign reached at least 40,440 individuals in Tripolitania. 
These people belong to all groups and cannot be divided by category. However, considering that the majority of this target group is composed of host communities, these 40,440 individuals 
reached have been reported under this category. 

***The gender-age breakdown has been extrapolated for the whole target, based on accurate data available from distribution lists on 12% of the overall target. Likewise, the proportion of people 
with disability (0.3%) was taken from cases recorded by DRC Protection Monitoring activities in the informal settlements covered by the project, and applied to the whole project target. 

****Includes both migrants and refugees. The overall number of refugees/migrants/asylum seekers reached is lower compared to the initial estimation. This relates to the fact that IDPs and 
returnees are usually concentrated in larger clusters/settlements/areas of returns, therefore each WASH infrastructural intervention reaches a higher number of individuals. Moreover, humanitarian 
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access to vulnerable groups of Libyan nationals is considerably easier in the context of Libya. On the contrary, as a result of their illegal status in the country, migrants/refugees/asylum seekers 
tend to live in much smaller groups and tend to be less visible. These settlements are more difficult to find, are more vulnerable to evictions and security concerns and therefore the process for 
receiving safety clearance, establishing contacts with the community and the landowners is much longer. Interventions in these sites are more prone to failure and cancellation, as a result of 
security incidents and the complex network of stakeholders involved (militias, landowners, host community, and other local authorities). As the DRC WASH department was established at the 
beginning of this project, the process of sites and stakeholder mapping took more time and effort for the refugees/migrants/asylum seekers groups, while in parallel interventions in IDP/returnee 
areas confronted less obstacles and could proceed more rapidly, resulting in an overall higher number of beneficiaries among these target groups.  

*****This project was designed to assist vulnerable communities as a whole, including but not limited to Persons with Disabilities (PwDs). Therefore, the overall estimated target of PwDs achieved 
reflects the proportion of PwDs that were reported by community members within the assisted groups through DRC protection monitoring activities. The planned estimated target (2,500 individuals, 
corresponding to 10% of the overall target) was probably calculated based on previous WHO Global estimates on global disability prevalence (World disability report, WHO, 2011). The discrepancy 
between the WHO global estimate on global disability prevalence and the disability prevalence recorded by DRC through field activities might be related to different factors: underreporting of this 
condition as a result of stigmatization or response bias (i.e. different understanding of the term disability by key informants compared to WHO definition), and lower prevalence of PwD among the 
migrant population. 
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5. Results Framework  

Project objective 
Support vulnerable, affected, and at-risk communities by providing access to improved WASH services for 
prevention and control of COVID-19 pandemic in Libya 

 

Output 1 
12,000 vulnerable people in Tripoli are provided with improved WASH facilities contributing to a safer and cleaner 
environment during the COVID-19 pandemic 

Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

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

Indicators Description Target Achieved Source of verification 

Indicator 1.1 # of refugees, IDPs and migrants 
who received COVID-19 assistance 

 12,000 15,836 Post-distribution reports 
Distribution vouchers 
(tokens) 
Distribution lists 

Indicator 1.2 # of people provided with safe 
sanitation and clean environment 

12,000 14,568 Technical Assessment 
Reports 

Explanation of output and indicators variance: Indicator 1.1 was increased from 12,000 to 14,100 as a result of the NCE 
revision, that allowed activities to continue over the month of May 2021. The 
indicator is overachieved (15,836). Handwashing kits and COVID-19/IPC 
critical supplies per family/individual were re-adjusted towards the end of the 
project to ensure value-for-money and that all the stock purchased under 
CERF was delivered to the People of Concern (PoCs). This readjustment, 
resulting in slightly smaller handwashing and COVID-19/IPC kits, allowed to 
cover informal settlements in their entirety and reduce social tensions that 
would have been caused by the selection of only a small portion of 
beneficiaries within relatively small informal settlements sharing the same 
precarious sanitary conditions.  
 
Indicator 1.2 is overachieved as a result of the high impact rehabilitation of 
WASH services and complementary civil works aimed to increase IPC 
standards in Yefren COVID-19 isolation centre accommodation camp. The 
rehabilitation works expanded the isolation capacity of the Yefren hospital. The 
objective of this intervention was to improve IPC standards by allowing the 
isolation centre to be an independent unit with segregated WASH services. 
The intervention reduced the risk of COVID-19 nosocomial infections and 
directly protected hospital staff and hospital users/patients from COVID-19 by 
limiting the movement of staff within the main building to access WASH 
facilities and other services, and avoiding cross-contamination. The estimated 
number of beneficiaries is 9,300 individuals (out of the total achieved: 14,568) 
and it was obtained through key informant interviews (KIIs) at project 
completion. It includes: 
1. 9,000 hospital users/patients per month 
2. 300 hospital staff 
The hospital covers a catchment area of 60,000 individuals. 

 

Output 2 
25,000 vulnerable people in Tripoli are reached with COVID-19 protective and preventative services through Risk 
Communication and Community Engagement (RCCE) mechanism 

Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 



   
 

196 
 

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

Indicators Description Target Achieved Source of verification 

Indicator 2.1 # of refugees, IDPs, migrants and 
host communities reached by 
information campaigns about 
COVID-19 pandemic risks 

25,000 58,591 Post-distribution reports 
Distribution vouchers 
(tokens) 
Distribution lists 
Screenshots of social 
media posts 
Certificates of Completion 
for Radio broadcasting 

Indicator 2.2 # of people reached with critical 
WASH supplies (incl hygiene items) 
and services 

 12,000 15,436 Post-distribution reports 
Distribution vouchers 
(tokens) 
Distribution lists 

Explanation of output and indicators variance: Indicator 2.1 The indicator was overachieved (58,591). According to the 
assessments carried out by DRC, RCCE TWG/Voluntas KAP survey and the 
MMC (Mixed Migration Centre) Libya, most DRC target populations prefer 
Facebook, radio, informal WhatsApp/Viber networks to receive information on 
COVID-19. Therefore, in addition to face-to-face sessions during distributions 
and in schools, the campaign was boosted through Viber messaging, radio 
broadcasting on 3 radio platforms and social media messaging through 
Facebook. These channels allowed to reach a much wider audience with the 
resources available. Moreover, COVID-19 awareness sessions were held in 
several schools together with distribution of COVID-19 school kits (including a 
colouring book on COVID-19, pencils, hand sanitizer, soap, and reusable 
facemasks). 
 
Indicator 2.2 This indicator was increased from 12,000 to 14,100 as a result 
of the NCE revision, that allowed activities to continue over the month of May 
2021. The indicator is overachieved (15,436). WASH/hygiene critical supplies 
per family/individual were re-adjusted towards the end of the project to ensure 
value-for-money and that all the stock purchased under CERF was delivered 
to the PoCs. This readjustment, resulting in slightly smaller kits, allowed to 
cover informal settlements in their entirety and reduce social tensions that 
would have been caused by the selection of only a small portion of 
beneficiaries within relatively small informal settlements sharing the same 
precarious sanitary conditions. 
Through the Post-Distribution Monitoring (PDM) assessment, 92% reported 
that due to DRC’s support, all household’s members have access to hygiene 
items to cover most of their needs.  
 
 
 

6. GHRP Priority Indicators  

 
Indicator Name Planned Achieved (based 

on interim report 

Achieved 

(final) 

Number of people reached with critical WASH supplies (incl hygiene kits) 

and services 

 12,000 0 15,436 
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7. Effective Programming  

a. Accountability to Affected People (AAP) 33: 

Key Informant Interviews (KIIs) with community leaders and members, municipalities and duty bearers from health and education sectors 

were conducted to identify priority needs and ensure community buy-in. Administrations of schools and Yefren hospital were engaged at 

the technical assessment stage. Thus, complementary works (like electrical maintenance and small civil works) were included whenever 

considered highly needed by relevant stakeholders for a safe and clean environment and to increase community’s acceptance. 

Furthermore, as per DRC methodology, teams conducted PDM and focus group discussions with beneficiaries to understand the project’s 

impact and document lessons learnt. A similar activity was done prior to this project, allowing the WASH team to prioritise distributed 

items. PDM assessment results show 83% of interviewed beneficiaries reported high satisfaction with the quality of the items distributed, 

92% being fully satisfied with overall DRC’s services and 85% reported that services received were very appropriate in relation to their 

needs. 

b. AAP Feedback and Complaint Mechanisms: 

Throughout the project, DRC ensured continuous communication with communities through its established accountability mechanisms 

and information dissemination. These mechanisms ensure beneficiaries can provide feedback (positive and negative), including a hotline, 

complaint boxes and desks during distributions and field activities. Visibility and communications materials with information of these 

mechanisms were regularly distributed and communicated through activities. This was confirmed by 68% of beneficiaries through PDM 

assessment. This mechanism is linked directly to DRC’s Code of Conduct (CoC) reporting mechanism to ensure complaints are handled 

according to DRC international standards, thus completing the feedback loop.  

DRC feedback and complaint mechanism received a total of 3,403 phone calls, which were logged in internal database and shared with 

relevant departments. The translation service agreement set up during this grant allowed the translation of instructions to access the DRC 

feedback mechanism into several languages spoken by migrants, which will be used in upcoming projects too.  

 

c. Prevention of Sexual Exploitation and Abuse (PSEA): 

DRC’s Code of Conduct Reporting Mechanism (CoCRM), together with the CoC, form a cornerstone to ensure DRC’s staff abide by DRC’s 

values and commitments to PSEA. As a key principle in the CoC, DRC has a strict zero tolerance approach to sexual harassment and 

sexual exploitation and abuse. DRC management is responsible for creating and maintaining an environment that prevents sexual 

misconduct, by taking appropriate measures to achieve this, including a mandatory CoC training for all staff. The CoCRM allows for 

different means to report suspected misconduct by DRC staff, including by making a report in person and/or via email, SMS, complaint 

boxes, telephone, anonymously. All reports of suspect CoC breach are treated separately from other types of complaints, by forwarding 

to the country CoC intake committee who decides on ways to move forward specific to each case- including assigning one of the country 

trained investigators to verify and ascertain claims.  

d. Focus on women, girls and sexual and gender minorities, including gender-based violence: 

Within the communities assisted, individuals share similar vulnerabilities to COVID-19 regardless of their gender, therefore the WASH 

services were aimed at serving entire communities. 

Nevertheless, community engagement activities were mostly focused on empowerment of women and girls. DRC engaged the Women 

Empowerment Centre (WEC) in Hay AlAndalus. The Centre employs vulnerable women (including single mothers from host communities 

and migrants) mainly in sewing activities. DRC provided them with sewing tools and raw materials, allowing the Centre to produce around 

8,000 reusable facemasks later distributed within CERF target sites. 

 
33 AAP and PSEA are part and parcel of IASC commitments, and therefore mandatory for compliance for all UN agencies and partners. Agencies do not necessarily 

need to establish new AAP and PSEA mechanisms for CERF projects if functioning ones are already in place. For more information please refer to the IASC AAP 
commitments. 

https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
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In addition, community mobilization through incentives focused on two informal settlements referred by DRC Protection department due 

to the extremely high needs with majority of residents being female-headed households from Sudan. Female volunteers were hired from 

these communities through a rotation schedule to increase the hygiene and IPC conditions of their site, which provided the families some 

much needed income opportunities.  

e. People with disabilities (PwD): 

This project was designed to assist vulnerable communities as a whole, including but not limited to PwDs. Therefore, the overall estimated 

target of PwDs achieved reflects the proportion of PwDs that were reported by community members within the assisted groups through 

DRC protection monitoring activities. Ramps to improve access for people with disabilities were included in WASH rehabilitation works 

carried out in Shohada Alfornaj and Hasan Ibn Alhaytham schools.  

 

Furthermore, COVID-19 awareness raising campaign was carried out through a diversified range of communication channels (videos 

shared via Whatsapp/Viber, radio broadcasting and social media messaging) to reach a broader audience and not to exclude individuals 

with limited mobility, potentially unable to participate in face-to-face awareness sessions during distributions. 

Distribution points were set up within the informal settlements to limit the distance from beneficiaries’ premises. This was confirmed through 

PDM assessment, where 76% of the beneficiaries indicated that the site was very accessible. On a case-by-case basis, DRC staff 

arranged with community focal points the delivery of WASH NFIs and hygiene kits directly to the homes of beneficiaries with limited 

mobility. Finally, referrals of individuals with disability were submitted to DRC Protection department for follow up. 

f. Protection: 

For this intervention, DRC prioritized informal settlements in conditions of higher social vulnerability, including poverty and crowded 

housing units. DRC provides an integrated package of humanitarian assistance in the informal settlements where we are active, including 

WASH, Protection, Shelter and Cash. WASH department interventions are often activated by referrals from the DRC protection 

department, ensuring the prioritization of people in highest need. For example, the informal settlement in Alkrimia with only female-headed 

households from Sudan was identified and prioritized as a result of a referral from protection monitoring activities. At area level, DRC 

WASH and Protection departments communicate gaps, referrals and areas of improvements, and coordinate interventions weekly. 

Some families were also identified through the household level vulnerability assessment conducted by the Economic Recovery 

department, which allowed the identification of families with higher levels of socio-economic vulnerability living outside collective informal 

settlements.  

 

8. Cash and Voucher Assistance (CVA) 

Use of Cash and Voucher Assistance (CVA)? 

Planned Achieved Total number of people receiving cash assistance: 

No No N/A 

 

9. Disbursements to implementing partners 

 

10. Visibility of CERF-funded Activities 

Title Weblink 
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COVID-19 video produced 
through the CERF grant 

https://www.facebook.com/drclibya/posts/2959760447572622 
 

Success story – Alkrimia 
migrant settlement\ 

https://twitter.com/JustinTBrady/status/1402610251745091587 
https://twitter.com/IOM_Libya/status/1402575230149828609 
https://www.facebook.com/UNOCHALibya/posts/275225701054285 

Success story – Yefren, 
Shohada al Fornaj & Fellah 

https://www.facebook.com/IOMLibya/posts/2020983584729255 
https://www.facebook.com/596199670540994/posts/ensuring-basic-hygiene-conditions-is-critically-
important-during-covid-19-howeve/1954015168092764/ 
https://www.facebook.com/IOMLibya/posts/in-order-to-limit-the-spread-of-the-pandemic-schools-in-
libya-have-been-closed-s/1955568884604059/ 

 

  

https://www.facebook.com/drclibya/posts/2959760447572622
https://twitter.com/JustinTBrady/status/1402610251745091587
https://twitter.com/IOM_Libya/status/1402575230149828609
https://www.facebook.com/UNOCHALibya/posts/275225701054285
https://www.facebook.com/IOMLibya/posts/2020983584729255
https://www.facebook.com/596199670540994/posts/ensuring-basic-hygiene-conditions-is-critically-important-during-covid-19-howeve/1954015168092764/
https://www.facebook.com/596199670540994/posts/ensuring-basic-hygiene-conditions-is-critically-important-during-covid-19-howeve/1954015168092764/
https://www.facebook.com/IOMLibya/posts/in-order-to-limit-the-spread-of-the-pandemic-schools-in-libya-have-been-closed-s/1955568884604059/
https://www.facebook.com/IOMLibya/posts/in-order-to-limit-the-spread-of-the-pandemic-schools-in-libya-have-been-closed-s/1955568884604059/


   
 

200 
 

PROJECT OVERVIEW: Terre des Hommes – Italia 
 

1. Project Information 

Agency: Terre des Hommes – Italia Country:  Libya 

Sector/cluster: Health CERF project code: 20-RR-IOM-019 

Project title:  
Supporting health institutions and communities respond to COVID-19 in Aljabal Algharbi, Azzawya, Misurata, and 
Tripoli. 

Start date: 05/08/2020 End date: 04/05/2021 

Project revisions: No-cost extension ☐ Redeployment of funds ☒ Reprogramming ☐ 

 

2. Project Results Summary/Overall Performance 

As of 04/05/2021, TdH-It has concluded the project with all 3 main outputs achieved across 5 mantikas (Aljabal Algharbi, 

Almargeb, Azzawya, Misurata and Tripoli).  Output 1 focused on strengthening rapid response teams across the country 

through training, distribution of medical supplies and personal protective equipment (PPE). 645 doctors (392 men, 253 

women), 655 nurses (312 men, 343 women), and 437 other (287 men, 150 women) healthcare workers were provided with 

PPEs.15 sites (4 Aljabal Algharbi, 1 Almargeb, 1 Azzawya, 6 Misurata, 3 Tripoli) were supported by medical 

supplies/equipment.   333 doctors (228 men, 105 women), 358 nurses (162 men, 196 women), and 329 other (217 men, 

112 women) healthcare workers were provided with training packages via in-person sessions, online training sessions and 

videos, and briefings and printed material distributions. The following training packages were provided – i) COVID-19 

Basics, Infection Prevention Control (IPC), PSS Risks to Health and Safety, Arterial Blood Gas Interpretation and Acid-

Base Disorders, Collection, Storage, and Transportation of Specimens for COVID-19 Diagnosis, and PPE for Suspected 

and Confirmed Cases of COVID-19.   

 

Output 2 focused on risk communication and community engagement (RCCE) through extensive awareness campaigns 

across the geographic areas covered by the project.  6,304 (3,152 men, 3,152 women) were reached through social media, 

and 7,504 (2,443 men, 879 boys, 3,235 women, 947 girls) were reach via in-person sessions, discussions and printed 

material distributions; the primary population targeted were host community/returnees. Engagement with IDPs in TDH’s 

Tripoli (Abusliem) education programming, and IDPs, migrants and refugees in TDH’s education centre in Misurata 

occurred but were not the primary target. This includes 400 children with disability reach via TdH-It’s work with special 

needs centres and mainstreamed children in the public school system.   

 

Output 3 focused on supporting the establishment of isolation wards/departments in select facilities in the geographic areas 

covered by the project.   9,571 (4,173 men, 1,139 boys, 3,144 women, 1,115 girls) patients were reached by material 

support to all 15 sites included in the project areas. Isolation wards/departments and rapid response centres that received 

additional equipment for COVID-19 response account for 1,921 (975 men, 74 boys, 822 women, 50 girls) patients of the 

overall reached. 
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As a result of all 3 main outputs being reached and exceeded across 5 mantikas, Tdh-It has achieved the outcome of 

supporting communities respond to COVID-19 in Aljabal Algharbi, Almargeb, Azzawya, Misurata and Tripoli. 

 

3. Changes and Amendments 

TdH-It has observed some changes in the national health institution response to COVID-19 in 2021, but no significant change 

from 2020 and therefore limited impact on the project activities.  However, market changes and the Central Bank of Libya 

rate exchange change in December 2020, created conditions in the market wherein TdH-It was required to modify quantities 

and request a redeployment of funds to meet the project objectives.  TdH-It followed IOM/CERF procedures and received 

authorization to redeploy funds and continued forward with project activities to meet the project timeline. The redeployment 

effectively rebalanced the Supply and Equipment chapters and allocated savings from all chapters to cover overage on costs 

for the Supply and Equipment budget chapters.  Additional minor deployments were made in this process to ensure an 

efficient drawdown on the remaining funds for supporting the project implementation. 
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4. Number of People Directly Assisted with CERF Funding* 

 

Sector/cluster Health - Health 

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities 2,250 2,850 500 1,150 6,750 7,525 7,060 2,018 2,062 18,665 

Refugees 0 0 0 0 0 0 0 0 0 0 

Returnees 0 0 0 0 0 0 0 0 0 0 

Internally displaced people 0 0 0 0 0 0 0 0 0 0 

Other affected people      0 0 0 0 0 

Total 2,250 2,850 500 1,150 6,750 7,525 7,060 2,018 2,062 18,665 

People with disabilities (PwD) out of the total 

 0 0 100 100 200 0 0 200 200 400 
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5. Results Framework 

Project objective The prevention, mitigation, and response for COVID-19 are enhanced through TDH-Italy health programming 

Output 1 
Strengthen rapid response teams across the country through training, distribution of medical supplies and personal 
protective equipment (PPE) 

Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

Sector/cluster Health - Health 

Indicators Description Target Achieved Source of verification 

Indicator 1.1 # Number of healthcare workers 
provided with PPEs 

750 1,737 Site registration and PDM 
Reports 

Indicator 1.2 # of hospitals/clinics supported by 
medical supplies/equipment 

15 15 Delivery notes and PDM 
Reports 

Indicator 1.3 # Number of healthcare workers 
provided with training packages 

750 1,020 Attendance sheets (in-
person/Zoom) and PDM 
Reports 

Explanation of output and indicators variance: Targets for PPE were achieved and exceeded based on the consumption 
assessed and the number of staff registered with TDH as being covered by 
COVID-19 supplies and equipment. Targets for the sites did not change and 
were achieved. Targets for training were achieved and exceeded by pursuing 
different modalities of training.  Medical staff were receptive to training and 
briefing but did not always have time for classroom sessions.  Therefore, 
virtual formats and briefing formats accompanied by the distribution of printed 
materials were pursued. 

Output 2 
Risk communication and community engagement through extensive awareness campaigns across Aljabal Algharbi, 
Azzawya, Misurata and Tripoli 

Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

Sector/cluster Health 

Indicators Description Target Achieved Source of verification 

Indicator 2.1 # of Refugees, IDPs, migrants and 
host communities reached by 
information campaigns about 
COVID-19 pandemic risks 

5,500 7,504 RCCE Reports, 
Facebook Statistics, and 
Weekly Reports 

Explanation of output and indicators variance: Targets were achieved through in-person sessions, printed material 
distributions and social media.  Linkages to TdH-Its education programming 
helped to exceed the initial target. 

Output 3 
Support the establishment of isolation wards/departments in select facilities in Aljabal Algharbi, Azzawya, Misurata 
and Tripoli 

Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

Sector/cluster Health 

Indicators Description Target Achieved Source of verification 

Indicator 3.1 of patients reached by material 
support to isolation 
ward/departments 

500 9,571 PDM Reports and Weekly 
Reports 
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Explanation of output and indicators variance: Targets were greatly exceeded as they were initially based on a singular 
reliance on material support from TdH-It. While a difference in consumption 
occurred between isolation wards/departments/rapid response centres and 
Primary Healthcare Centres, utilisation of material support was pooled with 
other stocks. As well, certain sites had a higher draw down on TdH-It’s 
supplies due to the size of the site, location, and available inventory they 
were integrating TdH-It’s distribution into for operations. 

 

6. GHRP Priority Indicators 

 
Indicator Name Planned Achieved (based 

on interim report 

Achieved (final) 

Number of healthcare workers provided with PPEs 750 0 1,737 

 

7. Effective Programming .   

a. Accountability to Affected People (AAP) 34:  

TdH-It conducted site assessments to determine needs, delivered training packages to project sites, conducted in-person sessions with 

the community, and utilised social media to open a channel of discourse through RCCE activities.  As well, TdH-It maintained reporting to 

the Health Sector and Ministry of Health to ensure that their feedback could be received from stakeholders and duty bearers. 

b. AAP Feedback and Complaint Mechanisms: 

TdH-It provided each site with an assigned focal point supervised by the Health Officer and managed by the Head of Programmes.  All 

sites were registered with the Ministry of Health, and TdH-It’s complaints handling system was in place for this project. The complaints 

handling system is an administrative process implemented at field level but managed by HQ independently from the country office. All 

TdH-It projects establish and promote feedback and response systems, including for confidential complaints. TdH-It also ensured that the 

community could interact via social media by allowing comments and messages to be received through the social media platform.  When 

a complaint is made it is either directly communicated to HQ through the email reclami@tdhitaly.org, or collected by staff through 

documentation of communication from a local stakeholder, beneficiary, etc. and reported to HQ to validate, investigate and determine a 

final course of action.   

c. Prevention of Sexual Exploitation and Abuse (PSEA): 

All staff and suppliers signed and were in compliance with TdH-It’s PSEA-H policy.  Safeguarding procedures were followed for ensuring 
staff and volunteers that interacted directly with beneficiaries were properly vetted.  This includes reference and background checks and 
agreeing to and signing off on TdH-It’s Code of Conduct and Child Protection Policy. All activities with children and youth were conducted 
by two staff at a time and were monitored with debriefs and reporting.  All team interacting with beneficiaries were briefed on incident and 
disclosure reporting, and the protection department was positioned to intervene as required with case management capacity and 
complaints handling processing for HQ. 

d. Focus on women, girls and sexual and gender minorities, including gender-based violence: 

Overall project reach was balanced between males and females, but TdH-It made efforts to engage women and girls as 57% of the RCCE 

in-person sessions. An emphasis was made for the female Health Focal Point to prioritise female populations, and the integration with the 

 
34 AAP and PSEA are part and parcel of IASC commitments, and therefore mandatory for compliance for all UN agencies and partners. Agencies do not necessarily 

need to establish new AAP and PSEA mechanisms for CERF projects if functioning ones are already in place. For more information please refer to the IASC AAP 
commitments. 

mailto:reclami@tdhitaly.org
https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61


   
 

205 
 

Education Department allowed us to prioritise more in-depth engagement with female caregivers, female students and female teachers. 

The training was made accessible and provided to males and females, and virtual modalities offered greater access for female staff facing 

mobility issues an/or other restrictions. 

e. People with disabilities (PwD): 

Through TdH-It’s education programming, RCCE materials were provided to households with children with special needs.  Materials for 

RCCE were designed to be simple and engaging to ensure that concepts were accessible and inclusive.  TdH-It’s Education programming 

worked with special needs populations (in centres and those mainstreamed in public schools) in six municipalities – x3 Tripoli and x3 

Misurata.  As part of ongoing non-formal education and MHPSS activities, TdH-It included health and hygiene promotion with children to 

help them understand the concepts of viral disease, social distancing, and hygiene.  The CERF materials developed were utilised by the 

Education Department to complement previous WASH work in the schools, and to help the centres and schools understand how to best 

stay operational and stay safe in our educational/PSS activities. 

f. Protection: 

All sites supported are accessible to Libyan and non-Libyan populations. Supplies provided ensured an appropriate response and 

provision of care to COVID-19 cases was possible. Training supported health professionals responsible for treating all populations in their 

geographic area. RCCE was targeted to all Arabic speakers and included simple graphics to overcome language barriers for non-Arabic 

speakers. 

8. Cash and Voucher Assistance (CVA) 

Use of Cash and Voucher Assistance (CVA)? 

Planned Achieved Total number of people receiving cash assistance: 

No No N/A 

 

9. Disbursements to implementing partners 

 

10. Visibility of CERF-funded Activities 

Title Weblink 

27/10/2020 – Tawergha General Hospital – Facebook Post celebrating 

training provided by TdH-It 
Facebook Link 

12/11/2020 – General Hospital of Zintan – Libya’s Channel and Yes Libya 

news coverage of training provided by TdH-It 

Libya’s Channel Facebook Link, News Site Link YouTube 

Link – the story starts at 12:30 

Yes Libya Facebook Link 

TdH-It’s Facebook Page with all posts under CERF Facebook Link 

  

https://www.facebook.com/permalink.php?story_fbid=2702354016695723&id=1557564084508061
https://l.facebook.com/l.php?u=https%3A%2F%2Flibyaschannel.com%2F2020%2F11%2F12%2F%25d9%2585%25d9%2586%25d8%25b8%25d9%2585%25d8%25a9-%25d8%25a3%25d8%25b1%25d8%25b6-%25d8%25a7%25d9%2584%25d8%25a5%25d9%2586%25d8%25b3%25d8%25a7%25d9%2586-%25d8%25a7%25d9%2584%25d8%25a5%25d9%258a%25d8%25b7%25d8%25a7%25d9%2584%25d9%258a%25d8%25a9-%25d8%25aa%25d9%2582%25d9%258a%25d9%2585-%25d9%2588%25d8%25b1%25d8%25b4%25d8%25a9%2F&h=AT1LeeCNyZrU9rrj8toK9wKmlgUejSMQlfr_Sp1C6CpSXda32Hwm5zT5zHuLjiZb2RyhJCyY25F7I71F7Zi_R9AYGPexTichhX65rgMcApXJc7qhKfsqzal9Hpp4yvd8&s=1
https://libyaschannel.com/2020/11/12/%D9%85%D9%86%D8%B8%D9%85%D8%A9-%D8%A3%D8%B1%D8%B6-%D8%A7%D9%84%D8%A5%D9%86%D8%B3%D8%A7%D9%86-%D8%A7%D9%84%D8%A5%D9%8A%D8%B7%D8%A7%D9%84%D9%8A%D8%A9-%D8%AA%D9%82%D9%8A%D9%85-%D9%88%D8%B1%D8%B4%D8%A9/
https://youtu.be/Qpodc6L_l2c
https://youtu.be/Qpodc6L_l2c
https://m.facebook.com/story.php?story_fbid=163192515473271&id=102349478224242
https://www.facebook.com/terredeshommesItaliaInLibia
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PROJECT OVERVIEW: Gruppo di Volontariato Civile (GVC) 
 

1. Project Information 

Agency: We World Gruppo di Volontariato Civile (GVC) Country:  Libya 

Sector/cluster: Water, Sanitation and Hygiene CERF project code: 20-RR-IOM-019 

Project title:  
WASH interventions for an effective community response to the COVID-19 pandemic in the Mantika of Sebha in 
the South of Libya 

Start date: 04/08/2020 End date: 03/06/2021 

Project revisions: No-cost extension ☒ Redeployment of funds ☒ Reprogramming ☒ 

 

2. Project Results Summary/Overall Performance 

The project, that started in August 2020 and ended in June 2021, aimed to ensure and promote the adoption of WASH preventive 

measures to COVID-19 with direct support to health, education facilities and urban communities in Sebha Mantika, benefitting 79’260 

individuals.  

 

Regarding the educational facilities, the main objective has been achieved with WASH rehabilitation of seven primary/secondary schools 

in Sebha, for 7730 pupils and 847 staff. The same objective has also been supported with four monthly distributions of cleaning material 

from March 2021. 434 school staff have been trained on basic Infection Prevention and Control (IPC) protocol to reduce the risk of COVID-

19 infection and promote proper hygiene behaviors, especially safe reopening protocols and handwashing. Thermometers and "stand 

here" signs were provided to ensure compliance with IPC protocol. Several posters and Information, Education and Communication (IEC) 

material for teachers and students (including board games) have been distributed. Key hygiene/IPC messages have been painted on 

walls to reach also future students. 

 

WASH rehabilitation has also been carried out in seven primary health centers in Sebha, along with four monthly distribution of cleaning 

materials and 833 Personal Protective Equipment (PPE) kits, for a total of 3,332 PEE kits for all 833  healthcare workers (medical/non-

medical staff). Covered containers of various sizes for proper storage and disposal of infectious waste were also distributed. 533 health 

workers have been trained in the proper use of personal protective equipment though tailored capacity building. 

 

In urban communities, 5,039 most vulnerable people among IDPs, migrants and host community were assisted with family hygiene kits 

based on socio-economic vulnerability questionnaires, and WW-GVC Community Protection Approach (CPA) among migrants. 

Awareness rising sessions to reduce the risk of COVID-19 infection and to promote proper hygiene behaviors, especially hand washing 

was provided to 5,412 community members in universities, scout clubs, parks, hospitals, health centers. Finally, 12 hand washing stations 

were installed in twelve different neighborhoods - to reach the largest population, 60,000 individuals – in various locations (near to schools, 

social event halls, sport clubs, parks, mosques, etc.). Each handwashing station is connected to the water public network and equipped 

with solar power system to ensure sustainability after the end of the project. 

 

3. Changes and Amendments 
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A 1-month no-cost extension has been approved on April, 22 2021 to amend the original proposal, mainly due to the COVID-19 pandemic 

and the security situation.  

 

As Sebha was one of the most COVID-19 affected cities in Libya, several lockdowns/movement restrictions affected on the project 

implementation. Schools also remained closed for an extended period of time, making it impossible to conduct trainings, distributions and 

awareness sessions. Another major reason for requesting a no-cost extension was the delay in obtaining the Site Delivery Certificate for 

rehabilitation works and the temporary suspension of field activities imposed by Sebha Municipality from January to February 2021.  

 

Due to the changes in the humanitarian context, reprogramming activities approved mainly included the Hand-Washing Stations (HWS) 

and the awareness in school.  

Indeed, to ensure sustainability and longevity, the water trucking has been replaced with solar panels and connection to the municipal 

water and waste water networks. Considering this and handing over maintenance and warranty guarantees to Sebha Municipality, it is 

expected that the HWS will be functional for the next ten years.  

Furthermore, due to frequent school closures due to COVID-19 in the school year 2020/2021, it was also decided to cover the targeted 

schools with a set of graffiti (on average 25 square meters of calligraphy, child friendly designed and 3D paintings per school) with key 

hygiene and IPC messages that will  reach also the new students in  the coming years to increase their awareness on COVID-19/hygiene 

related topics, as alternative modality to disseminate messages among pupils. 

 

Financially wise, by the end of the project, an underspending equals to 2’080.37 USD has been recorded, resulting mainly from support 

cost, as per detailed financial report submitted. The abovementioned funds will be deducted from the last request of fund transfer that will 

be submitted to the donor by the end of July. 
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4. Number of People Directly Assisted with CERF Funding* 

 

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

 Planned  Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities 19,741 18,966 13,696 13,159 65,562 19,297 18,474 12,240 15,394 65,405 

Refugees 3,654 3,510 1,887 1,813 10,864 4065 3495 2249 2153 11,962 

Returnees               

Internally displaced people 866 832 489 469 2,656 740 492 341 320 1,893 

Other affected people               

Total 24,261 23,308 16,072 15,441 79,082 24,102 22,461 14,830 17,867 79,260 

People with disabilities (PwD) out of the total 

 64 62 38 36 200 64 62 38 36 200 

 
 
 



 
 

209 
 

5. Results Framework 
  

Project objective 
Ensure and Promote the adoption of WASH preventive measures to COVID-19 with direct support to Health and 
Educational facilities, in addition to host community, IDP’s, refugees, including the most vulnerable groups (women, 
children, PWD) in Sebha mantika. 

 

Output 1 
7,500 children will benefit from improved WASH infrastructure and hygiene awareness and 420 teachers receive 
refresher training on infection, prevention and control in 7 schools in Sebha, in line with safe reopening protocols 

Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

Sector/cluster Water, Sanitation and Hygiene 

Indicators Description Target  Achieved Source of verification 

Indicator 1.1 Number of children reached with 
critical WASH supplies (incl hygiene 
items) and services(disaggregated 
per sex and age) 

7,500 7,730  Signed handover, PDM 
forms, Distribution list, 
BoQ, End of work 
certificate 

Indicator 1.2 # Number of education staff 
reached by information campaigns 
about COVID-19 pandemic 
risks(disaggregated per sex) 

420 434  Attendance sheet signed, 
invitation letter, Agenda 
of the training, Training 
material 

Indicator 1.3 # of schools with 1 tap/handwashing 
facility equipped with soaps for 250 
persons and 1 toilet for 20 persons 

7 7 Technical need 
assessment, BoQ, 
Quality certificate, 
Handover to authorities 
signed, Progress report 
signed by engineer, End 
of work certificate 

Indicator 1.4 # of latrines are arranged in a 
gender-segregated configuration 
and with internal locks and 
adequate lighting 

42 141 Technical need 
assessment, BoQ, 
Quality certificate, 
Handover to authorities 
signed, Progress report 
signed by engineer, End 
of work certificate 

Indicator 1.5 # of schools with a safe reopening 
protocol put in place and respected 
during the implemented period 

7 7 Disinfection monitoring 
sheet, Capacity building 
attendance sheet signed, 
Training material, 
Certificate for painitng 
hygiene messages, 
Handover certificate 
signed 

Explanation of output and indicators variance: Indicator 1.1: # Number of children reached with critical WASH 
supplies and services > 7,730 instead of 7,500 initially targeted 
at proposal stage. Following the completion of the rehabilitation in 
the targeted schools, the number of students enrolled is 7,730. On 
top of that, 847 school staff are benefitting from WASH rehabilitation 
and distribution of cleaning material, tools and soap among the 



   
 

210 
 

seven schools targeted by the Action. Indicator variance approved 
with the no-cost extension. 

Indicator 1.4: # Number of latrines are arranged in a gender-
segregated configuration and with internal locks and adequate 
lighting > 141 instead of 42 initially targeted at proposal stage. 
The rehabilitation of WASH facilities in the seven targeted schools 
has covered 141 existing latrines: 82 toilets for students (27 for boys 
and 55 for girls) plus 59 toilets for the staff. Indicator variance 
approved with the no-cost extension. 

 

Output 2 
Ensure WASH infrastructure are adequate and measures to prevent COVID-19 transmission are taken (Infection 
Prevention and Control – IPC) in 7 Health facilities in Sebha 

Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

Sector/cluster Water, Sanitation and Hygiene 

Indicators Description Target  Achieved Source of verification 

Indicator 2.1 # Number of health staff reached by 
information campaigns about 
COVID-19 pandemic 
risks(disaggregated per sex) 

490 533  Attendance sheet signed, 
invitation letter, Agenda 
of the training, Training 
material 

Indicator 2.2 # Number of healthcare workers 
provided with PPEs (disaggregated 
per sex) 

490 883  Handover certificate 
signed, Distribution list, 
PDM report, Technical 
need assessment, List of 
staff enrolled in health 
facilities 

Indicator 2.3 # of PPE kits distributed in the 
health care facilities 

2,940 3,332 Handover certificate 
signed, Distribution list, 
PDM report 

Indicator 2.4 # Number of health facilities 
reached with critical WASH supplies 
(incl hygiene items) rehabilitations 
and services 

7 7 Handover certificate 
signed, Distribution list, 
PDM report 

Indicator 2.5 # of Health facilities reporting 
appropriate and adequate infectious 
waste storage and elimination 

7 7 Disinfection sheet filled, 
Solid waste management 
questionnaire, Capacity 
building attendance sheet 
signed, Training material, 
Handover certificate 
signed 

Explanation of output and indicators variance: Indicator 2.2: # Number of healthcare workers provided with PPE > 
833 instead of 490 initially targeted at proposal stage. Following 
the need assessment conducted in January 2021 for the definition of 
the number of PPE kits to be distributed in the targeted health care 
facilities, it has been recorded an increase in terms of staff working 
in the seven facilities. Thus, the four monthly distribution have 
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benefitted a total number of 833 individuals. Indicator variance 
approved with the no-cost extension. 

Indicator 2.3: # Number of PPE kits distributed in the health care 
facilities > 3’332 instead of 2’940 initially targeted at proposal 
stage. Considering the increase of personnel in the seven targeted 
health care facilities and the four monthly distributions planned, the 
total number of PPE kits distributed is 3’332 (833 PPE kits supplied 
on monthly basis). Indicator variance approved with the no-cost 
extension. 

 

 

Output 3 
People in Sebha, with focus on the most vulnerable population (IDPs, migrants, refugees, women, children and 
PWDs) are sensitized on Covid-19 prevention and equipped with family WASH and Gender kits (“dignity kits”) for the 
prevention and reduction of the infection 

Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

Sector/cluster Water, Sanitation and Hygiene 

Indicators Description Target  Achieved Source of verification 

Indicator 3.1 # Number of people reached with 
critical WASH supplies (incl hygiene 
items) and services (disaggregated 
per sex and vulnerable groups 
including persons with disabilities) 

4,900 5,039  Certificate of donation 
signed, PDM report, 
Socio-vulnerability 
questionnaire, 
Distribution list 

Indicator 3.2 # Number of PPEs distributed to 
community mobilizers 

72 84  Certificate of donation 
signed, Distribution list 

Indicator 3.3 # Number of Refugees, IDPs, 
migrants and host communities 
reached by information campaigns 
about COVID-19 pandemic risks 

5,760 5,412  Attendance sheet signed, 
Field report,  
 

Indicator 3.4 # of people who have access to 
hand-washing stations 

60,000 60,000  Field Reports, BoQ, Map 
of the area, BoQ, End of 
work certificate, 
Handover certificate 
signed 

Explanation of output and indicators variance: Indicator 3.2: # Number of PPEs distributed to community mobilizers 
> 84 instead of 72 initially targeted. The 21 community mobilizers 
who carried out awareness sessions in the community from mid April 
onward have been provided with one PPE kit each for four months. 
Indicator variance approved with the no-cost extension.  

Indicator 3.3: # Number of Refugees, IDPs, migrants and host 
communities reached by information campaigns about COVID-
19 pandemic risks > at least 3’500 instead of 5’760. Delays and 
limitations related to the current pandemic followed, especially the 
impossibility to conduct mass awareness sessions at community 
level, represented a challenge for the implementation. Thus the 
number of individuals expected to be reach by awareness 
campaigns have been revised. Although this, by the end of the 
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project, 5’412 individuals have been reached by 12 Community 
Mobilizers. Sessions have been held in CBOs (275 children through 
the scout association); 831 individuals reached during family kits 
distributions; and 4’306 at community level, engaging with targeted 
schools, clinics and community. Indicator variance approved with the 
no-cost extension. 

 

6. GHRP Priority Indicators 

 
Indicator Name Planned Achieved (based 

on interim report 

Achieved (final) 

Number of healthcare workers provided with PPEs 490 0 833 

Number of people reached with critical WASH supplies (incl hygiene 

kits) and services 

79,082 0 79,260 

 

7. Effective Programming  

a. Accountability to Affected People (AAP) 35:  

WW-GVC Sebha and Tunis based team have ensured close coordination with WASH and Health Clusters, along with several meetings 
with facilities representatives and local authorities in order to design and implement project activities - definition of needs, content of 
cleaning material and PPE kits, topics and messages for capacity building. Regarding family kits, focus was given to the needs of each 
recipient, adapting the quantities and the composition based on real feature of the househols (ie.diaper sizes and quantities). On top of 
that, to ensure accountable selection process, most vulnerable beneficiaries have been selected via socio-vulnerability questionnaire. For 
identification within migrant community, WW-GVC staff worked closely with the President of African Communities applying WW-GVC 
Individual Protection Approach to ensure inclusion and privacy since data protection was a key priority, since some might lack legal civil 

documentation or regularised status in Libya, as well as being exposed to risk of detention. 

b. AAP Feedback and Complaint Mechanisms: 

WW-GVC Feedback and Complaint Mechanism (FCM) implemented in Sebha is based on the contexuatilzation of WW-GVC Standard 
Operating Procedures,  which set out how to gather and process feedbacks, through the CPA Platform and using Mobile Data Collection 
to secure data. Feedback could be submitted using suggestion boxes, installed in 7 schools and 6 health care facilities (HCF) around 
Sebha (not in Al Hejara HCF since authorization was denied), along with posters indicating a QR code for online submission. Submissions 
were collected by WW-GVC M&E Officer and addressed to Progamme (if  related to programme quality or request for assistant) or 
Protection (if reporting mistreatment) for follow-up. Additonally, during field visits in all the 14 targeted facilities, WW-GVC M&E Officer 
was collecting direct feedbacks. By the end of the project, none of the submissions concerned major issues, but mainly request for multi-
sectorial assistance. 

c. Prevention of Sexual Exploitation and Abuse (PSEA): 

WW-GVC and Migrace staff, volunteers, service and work providers commit themselves to WW-GVC Policy on Preventing Sexual 
Exploitation, Abuse and Harassment (PSEAH) . Furthermore, additional monitoring is in place at field level through the FCM. Indeed, for 
incidents relating to mistreatment, such as SEA, as per internal WW-GVC FCM SOP, the management of the case (including follow-up, 
feedback and referral to specialised services if wanted and needed) is done by trained protection staff who will ensure confidentiality and 
follow standard GBV response and psychological first aid principles. In line with WW-GVC Global PSEAH Policy, reports alleging SEA 

 
35 AAP and PSEA are part and parcel of IASC commitments, and therefore mandatory for compliance for all UN agencies and partners. Agencies do not necessarily need to 

establish new AAP and PSEA mechanisms for CERF projects if functioning ones are already in place. For more information please refer to the IASC AAP commitments. 

https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
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must be reported to HQ. Follow-up with a survivor is managed through the CPA Platform, ensuring secure management of confidential 
information and allowing referrals to specialized serrivces if wanted and needed. 

d. Focus on women, girls and sexual and gender minorities, including gender-based violence: 

This project was implemented as part of integrated protection programming, using tools from WW-GVC Community Protection Approach 
(CPA), which aims to ensure that age, gender and diversity are considered throughout the programme cycle. The protection component - 
funded by SDC - targeted the same schools, health centres and communities reached through CERF fund, promoting protection principles 
including equal rights of women and girls and inclusion of diverse people within society through awareness sessions carried out by 
Community Mobilizers on protection principles. Additionally, through CPA programming, referral pathways were developed for GBV 
survivors, while staff from schools and health centres were trained on safe identification and referral, PSEAH, and child protection and 
safe-guarding. Furthermore, women with special needs were included as primary beneficiaries of Hygiene Kit, by considering female-
headed households, unaccompanied children, pregnant and lactating women as main criteria for eligibility: out of 831 household reached, 
99 female-headed households and 105 families with at least one pregnant or lactating woman received kits. 

e. People with disabilities (PwD): 

Attention has been paid to satisfy the essential needs of PwD in order to ensure inclusion and accessibility to WASH facilities, especially 
under the hardware component – schools and health facilities rehabilitation; as well as HWS. In some facilities the taps were not accessible 
to PwD as located upstairs without ramps, thus water taps have been installed in the school yard or at the main entrance of the health 
centers as accessible to all. Special needs have also been taken into consideration while designing the 12 HWS installed in urban areas 
- one of the four taps is lower than the others to make it accessible to both children and PwD - and targeting beneficiaries for schools 
rehabilitation and supply of family kits. 

f. Protection: 

This project was implemented with complementary integrated protection programming, using the Community Protection Approach (CPA). 
Using the CPA’s multi-sectoral assessment methodology, rights-holders’ needs were better understood from a multisector perspective, 
not just with a focus on WASH and Health. Using the CPA’s Individual Protection Approach Toolkit, there were pathways for assessment 
and referrals for people with specific needs and vulnerable/at-risk persons, using WW-GVC’s and Migrace’s Protection staff, who were 
trained in protection principles and practices. Furthermore, dissemination of protection messaging was integrated with hygiene promotion, 
through hygiene promoters and mobilisers trained to raise awareness on protection issues at distributions.  

 

8. Cash and Voucher Assistance (CVA) 

Use of Cash and Voucher Assistance (CVA)? 

Planned Achieved Total number of people receiving cash assistance: 

No No N/A 

9. Disbursements to implementing partners 

 

PARTNER NAME PARTNER TYPE TOTAL CERF FUNDS TRANSFERRED TO PARTNER (US$) 

Migrace NNGO 110.530 

 

10. Visibility of CERF-funded Activities 

Title Weblink 
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Human Interest Story, Salma’s 
story, Community Mobilizer in 
Libya 

https://www.weworld.it/en/news-and-stories/news/salmas-story-community-mobilizer-in-libya 
https://www.facebook.com/WeWorldGlobal/posts/337953114542398  
https://twitter.com/WeWorldGlobal/status/1420668937407246336 

WASH interventions for 
effective COVID-19 response in 
Sebha 

The promotional video of the Action will be published on WW-GVC communication channels after 
donor’s validation 

 The below links refer to local stakeholders posts on social media 

Reportage on Al Tahreer Health 
center. Libya’s channel 

https://m.facebook.com/story.php?story_fbid=194949282522869&id=100060233964549  

Ramadan Kranfoda, Reportage 
on family kit distributions and 
awareness trainings, W TV 

https://m.facebook.com/story.php?story_fbid=2103008896503632&id=100003836254782&sfnsn=mo  

Ramadan Kranfoda, Reportage 
on family kit distributions and 
awareness trainings, W TV 

https://www.facebook.com/alwasatnewsly/videos/2841091952774258  

Al Manshia Health Care Center, 
Pictures of the awareness rising 
activity 

https://www.facebook.com/213848396073969/posts/657994114992726/  

 

  

https://www.weworld.it/en/news-and-stories/news/salmas-story-community-mobilizer-in-libya
https://m.facebook.com/story.php?story_fbid=194949282522869&id=100060233964549
https://m.facebook.com/story.php?story_fbid=2103008896503632&id=100003836254782&sfnsn=mo
https://www.facebook.com/alwasatnewsly/videos/2841091952774258
https://www.facebook.com/213848396073969/posts/657994114992726/
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PART I –IOM 
  

Grant management 

The IOM Country Office (CO) worked very closely with the four NGOs intervening in South Sudan by ensuring that all the report 

templates and information needed were shared with the respective NGOs as and when required. IOM CO also had regular 

communication with the NGOs regarding the progress of the projects. The tracking of indicators was done on a monthly basis: all four 

NGOs submitted monthly monitoring and evaluation reports which were reviewed by IOM CO and feedback was given to the NGOs. 

The NGOs have cooperated with IOM CO to deliver all the reports such as the organization’s information, financial monitoring reports, 

interim and final financial reports and interim and final narrative reports within the required timeframe. 

 

IOM CO engaged well with the Cluster Coordinators and OCHA CO regarding the progress of the implementation and IOM provided 

and received all the information requested. There were regular meetings between OCHA and IOM COs on the progress of the projects 

where achievements, challenges and recommendations were shared to improve the quality of the deliverables. To ensure effective 

monitoring, IOM CO coordinated with the NGOs on how to do field monitoring and security situation assessments.  

IOM CO meticulously supported the verification of the financial documents to ensure authenticity. Thanks to its experience in dealing 

with many implementing partners, IOM periodically engaged the NGOs and vouched for all the financial reports to ascertain the 

eligibility of the expenses. This has allowed the projects to run smoothly and to execute the periodic disbursements of funds to the 

NGOs according to the disbursement plans. IOM, as a grants manager, liaised with different stakeholders such as community 

leaders, beneficiaries, local authority, the clusters and OCHA on the progress of the projects.  

 

Monitoring 

During the project life cycle, IOM CO conducted six physical field visits to the four NGOs amidst numerous security challenges that 

did not allow for further visits. IRC in Bentiu was visited twice, Medair in Juba had two visits and NRC and UNH in Torit, Yei and 

Nimule were visited twice. During the visits, IOM CO conducted intensive interviews with the NGOs’ staff, the beneficiaries, the local 

authorities and the partners on the ground, using the IOM-CERF project checklist. Achievements, challenges and recommendations 

were discussed in person with all the monitoring staff in debriefing sessions and later shared in monitoring reports. Some of the 

locations, such as Yei, could not be accessed due to the security situation, whereby a joint virtual monitoring was coordinated to 

collect feedback from different stakeholders, including local authority and beneficiaries. At the time of the visits, most of the projects 

were on track with the key activities implemented.  Key consolidated findings from IOM CO monitoring activity: 

• Hygiene promoters of one project had not signed the code of conduct at the time of the visit. 

• Delays in the distribution of masks, home isolation kits and Menstrual Hygiene Management (MHM) kits for the vulnerable 
members in the community; Information, Education and Communication (IEC) materials had not been provided for 
hygiene promotion activities by one partner at the time of the visit. 

• In some case, latrines were constructed too far from entry points and beneficiaries were not able to access them. 

Community Hygiene Promoters (CHPs), project staff and local officials reported that some members of the community still 

had the perception that COVID-19 is not real. Thus, following COVID-19 preventative measures, especially during large 

gatherings, was challenging. However, during their follow-up visits to Households (HH), some CHPs reported some 

improvements in common perceptions.   

• Insecurity along Hiya Road to the Public Health Community Centre (PHCC) made monitoring and supervision difficult for 

UNH projects. 

        Key IOM CO recommendations to the NGOs: 

• Closer supervision and mentoring of the Community Hygiene Promotors (CHPs), and Water User Committee (WUC) 

activities and to ensure that the items are distributed as per the work plan. 

• Medair should increase the pumping tests to assess viability for upgrading the solar system. 
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• Medair should encourage the Water User Committee to ensure cleanliness at each water point and establish a fence to 

protect the water source.  

• IRC should ensure that all project related staff, vendors and indirect project support staff (including contractors, hygiene 

promoters and health workers) are familiar with and sign the organization’s code of conduct and PSEA/SEA regulations 

from the outset of the project. 

• At the time of the monitoring, NRC was advised to begin transitory/exit strategy activities in the following two weeks in 

order to prepare local actors for handover. 

• NGOs should monitor the security situation in the area and take enough precaution to ensure safety and security of staff. 

 

Challenges and Lessons Learned 

As the grant manager of the CERF Funds, one of the challenges was the limited resources allocated for the office and staff, which is 

only 2% of the total allocated amount. With the responsibilities involved and the tight deadlines, it was challenging to hire adequate 

personnel to handle this demanding assignment. For future similar engagement, personnel budget should be catered for to support 

efficient work.  

In particular, it was challenging to conduct proper vouching of both national and international NGOs to ensure that all the expenses 

were eligible, reasonable, and allocable. Due to budget limitations, there was no finance staff recruited to specifically conduct this 

assignment and assess the large magnitude of financial documents provided for verification.   

Physical field monitoring was a significant challenge in some parts of the country due to insecurity, flood, and COVID-19 restrictions, 

therefore IOM staff were not able to reach such destinations for effective monitoring. As a lesson learned, IOM should not solely rely 

on physical field monitoring since there are always numerous challenges preventing the visits. IOM CO addressed this challenge by 

employing virtual monitoring techniques and coordinating a virtual joint stakeholder meeting to collect feedback from the people on 

the ground.  

During the in-person monitoring visits, IOM CO has learned that all the NGOs should receive additional support to meet the 

deliverables in a timely manner. This is based on many gaps observed at the time of the first visits and schedule delays. A general 

observation is that the national NGOs better understand the local context of operation as compared to their international counterparts 

and are more likely to ensure that deliverables are met in a timely manner. 

 

Impact 

The overarching objective of the projects was to reduce the spread of COVID-19 in the community and in health facilities (HF) through 

integrated water, sanitation, and hygiene (WASH) and health services. After the completion of the projects, the communities were 

able to access clean water for domestic use and drinking. This alleviated the suffering of walking long distances to fetch water and 

allowed the time saved to be devoted to economic development activities. WASH interventions have reduced the circulation of 

diseases, including the spread of COVID-19, contributing to a healthy and productive community. 

According to UNH’s project monitoring, the sustained health education activities at the facilities, complemented with those at 

community level, have improved community adherence to the Ministry of Health (MoH) preventive measures. Moreover, according to 

the same monitoring results, the provision of quality health services minimized mortality due to COVID-19 during the project 

implementation period. Since IOM has worked in South Sudan for many years, it has gathered valuable experience in the operational 

context, including dealing with NGOs. The direct funding to frontline NGOs via IOM has proven to be an effective modality. Close and 

continuous support was given to the NGOs from the inception of the activities through their implementation, until the final phase of 

the project. IOM ensured timely and smooth operation by tracking the progress of the indicators towards the achievement of the 

desired targets. The periodic field monitoring visits ensured that the projects were in line with the prescribed objectives; 

recommendations from IOM CO to NGOs led to fruitful conversations that helped to improve the quality of the operations.  

IOM CO viewed the direct funding modality to the NGOs as a mechanism that enables the NGOs to respond rapidly to the shocks 

and allows them to learn more about the programming and financing aspects of project management. 
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PART II – OCHA 
  

STRATEGIC PRIORITIZATION 

 

Considerations of the ERC’s Underfunded Priority Areas36: 

 
36 In January 2019, the Emergency Relief Coordinator identified four priority areas as often underfunded and lacking appropriate consideration and visibility when funding is 

allocated to humanitarian action. The ERC therefore recommended an increased focus on these four areas to ensure that they be given due consideration by RC/HCs and 
HCTs/UNCTs when prioritizing life-saving needs for inclusion in CERF requests. These areas are: (1) support for women and girls, including tackling gender-based violence, 
reproductive health and empowerment; (2) programmes targeting disabled people; (3) education in protracted crises; and (4) other aspects of protection. While CERF 
remains needs based, the ERC will be looking for country teams to prioritize projects and mainstreamed activities that systematically and effectively address to these four 
historically underfunded areas. Please see the questions and answers on the ERC four priority areas  

Statement by the Resident/Humanitarian Coordinator: 

South Sudan has not been spared from the impacts of the COVID-19 pandemic. The COVID-19 pandemic disrupted humanitarian 

response in South Sudan, exacerbating the alarming levels of existing humanitarian needs as a result of conflict, displacement, 

food insecurity and communicable disease outbreaks. CERF grant came at the most critical time when early response was required 

to mitigate risks related to the pandemic. The US$4.9 million allocation allowed front-line Non-Governmental Organizations jump-

start critical activities contributing to efforts to contain the spread of the virus, maintaining supply chains, and providing assistance 

and protection to the most vulnerable people, including women and girls, refugees and internally displaced persons. Furthermore, 

this response was critical in ensuring that fragile gains made by humanitarian actors in providing and expanding quality health 

services before COVID-19 were not reversed.   

 

Recognizing the effects of COVID-19 on humanitarian operations in an already complex and challenging environment, CERF was 

agile and innovative to respond to the evolving impacts of the pandemic. It channelled flexible funding directly to NGOs via IOM as 

a grant manager providing an opportunity for front-line responders to access critical humanitarian funding, which was previously 

accessible only to the UN. Consequently, NGOs scaled-up activities to strengthen emergency preparedness, prevention, response, 

and mitigation of COVID-19 to the most affected populations in the WASH and health sectors. Additionally, NGOs access to direct 

funding strengthened their capacity, partnership between IOM and CERF and ensured effective coordinated action. Moreover, 

US$1.1 million support to NNGO, exhibited CERFs commitment to support localization. Through this allocation, CERF was able to 

reach 327,324 beneficiaries through prevention of excess mortality and morbidity, mitigate impact of the outbreak on the health 

system, while mainstreaming protection into programming.  

 

The CERF funding supplemented the national response for COVID-19 and encouraged close collaboration between OCHA, the 

clusters, IOM and the government. The activities implemented were catalytic in building technical capacity of government crisis 

response mechanisms as well as that of local humanitarian partners. It also triggered additional funding in response to the pandemic 

and facilitated further advocacy for more investment into the health system in South Sudan. The allocation provided an opportunity 

for some clusters, specifically WASH, Health and Protection to work together and ensure lifesaving services reached affected people 

in hotspot locations of Juba, Rubkona, Torit, Nimule and Yei. Additionally, it strengthened coordination among clusters and NGO 

partners, resulted to collective   outcomes through an integrated, multi-sector approach.  

.  

Following declaration of the pandemic, the South Sudan Humanitarian Fund through its first reserve allocation of US$5 million 

complemented this CERF grant through procurement of personal protective equipment for frontline health workers in 10 priority 

counties. Another US$2.6 million through reserve allocations, supported scaling up of floods and food insecurity response, while 

integrating C-19 programming. Flexible reprogramming of existing projects in the 2020 first standard allocation of US$0.5 million 

enabled the fund shift resources to priority locations to further scale up COVID-19 prevention and response, as bilateral funding 

came through. 
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Women and girls were consulted through focus groups and one-on-one interviews to understand their needs and concerns before 

rehabilitation or building of new WASH facilities such as boreholes and latrines. Inclusion of women and girls in all project activities 

and ensuring gender equality during service provision resulted to 176,741 women and girls to be reached. Women groups were 

engaged during community engagement meetings and as part of water user committees, and women were prioritized during 

registration and distribution of Non Food Items (NFIs).  

 

Protection was mainstreamed throughout the COVID-19 response to ensure access, accountability and participation of beneficiaries 

in the provision of services e.g. dignity kits, and that the needs of the most vulnerable were met in a safe and dignified manner. 

Project teams were trained on protection mainstreaming including psychological first aid, and prevention of sexual exploitation and 

abuse. A risk analysis of SGBV and women’s mental health in COVID-19 sensitive areas was incorporated in every assessment 

and the findings implemented in responses, and information on SGBV service availability delivered at water and screening points. 

The sites for WASH facilities catered for women and girls’ protection needs and latrines are sex segregated with outside lighting 

and locks installed.  Referral pathways for protection, GBV and/or MHPSS services were set up through the health facilities, and 

women and girls, men and boys provided with sexual and reproductive health services, and safe motherhood and Clinical 

Management of Rape services.  

 

Partners deliberately worked with organisations of people living with disability (PWDs) throughout the project cycle and reached 

8,421 PWDs by ensuring WASH and health services are accessible to them. Health facilities were made more accessible through 

training and sensitization of project staff and health workers on risks faced by PWDs and how best to serve them during triage, 

screening, and temporary isolation. For COVID-19 cases, a strategy was also devised for home based isolation or access to facility-

based medical services. WASH facilities such as latrines were rehabilitated to address the needs of people with physical disabilities 

by providing ramps and handrails to enable them to access and use facilities. Throughout the implementation, door to door 

sensitization on health and hygiene and prevention of COVID-19 helped reach PWDs during awareness campaigns and community 

engagement. 

 

This allocation did not directly address education gaps but activities such as rehabilitation of WASH facilities and awareness raising 

campaigns indirectly reached boys and girls.  

 

CERF’s Added Value: 

CERF response resulted in timely, flexible, and fast delivery of assistance during the COVID-19 pandemic. CERF grant has helped 

frontline responders address the humanitarian impact of COVID-19 in South Sudan. Implemented activities contributed towards 

containing the spread of COVID-19 through improved WASH services, sustained health education, and COVID-19 screening at facilities 

and points of entry. CERF supported the continuity of critical health and humanitarian supply chains, transportation of humanitarian 

workers and supplies, and provided life-saving humanitarian assistance and protection to the most vulnerable people affected by the 

pandemic, including women and girls, disabled and elderly people, refugees and internally displaced people.  

 

As frontline responders, NGOs access to direct CERF funding enabled timely and effective delivery of services to those affected by the 

pandemic. Oversight from IOM helped improve the quality of operation and enabled the partners respond rapidly to the COVID-19 shocks 

and allowed them to add to their capacity in project management.  

 

This allocation was a success due to effective coordination between humanitarian actors as it allowed partnership between UN agencies, 
clusters, international and national organizations. Further coordination among the actors prevented overlaps and duplication of services 
during project implementation and flexibility to reprogram activities accorded to the partners allowed them to adjust the ongoing CERF 
projects to the changing needs and operational constraints which in turn ensured fast delivery of services. Timely delivery of the services 
to those affected boosted the national response to COVID-19. 
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Challenges and lessons learned 

South Sudan has very limited capacity in terms of Infection, Prevention and Control at health care facilities. CERF funding allowed 

key health facilities to improve WASH services in the midst of the pandemic, enhance screening systems at entry points, and training 

of health workers. To kick-start this, HCT meetings with the Clusters were held to devise a strategy and objectives, which proved to 

be efficient and provided space for all clusters to incorporate their key objectives and mitigate the pandemic. Coordination between 

the selection committee resulted in a more inclusive process that led to an integrated and holistic response. The process took 

slightly longer to reach to a consensus regarding the locations and implementing partners, to agree on a percentage for HR costs, 

and to disburse funds and commence implementation. It is worth noting that the allocation relied on pre-existing systems 

(humanitarian processes in place e.g. the cluster system and OCHA’s role) in order to select partners and locations. To further 

improve the process clear guidance, allocation priority should be shared well in advance and agreed upon at the country level prior 

to an allocation.  

 

As the comparative advantage of national partners as first line responders during such emergencies is clear, more resources should 

be made available to national partners to facilitate a better response. National partners also better understand the local context of 

operation as compared to their international counterparts and are more likely to ensure that deliverables are timely met. NGOs 

benefited from IOM grant management as the capacity of partners to work together at community level and in health care facilities 

was strengthened, resulting in a coordinated and harmonized support as well as complementarity between health and WASH. 

 

Already operating in a complex and challenging context, the COVID-19 preventive measures impacted project implementation. 

Access constraints due to flooding, insecurity along roads, and insecurity from local youth demanding for job opportunities resulted 

in reprogramming which further delayed distributions, rehabilitations, recruitment and procurement. The COVID-19 prevention 

protocols also restricted monitoring activities and IOM resolved to virtual monitoring which can be used in such environments.  

 

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

Yes ☒ Partially ☐ No ☐  

Did CERF funds help respond to time-critical needs? 

Yes ☒ Partially ☐ No ☐  

Did CERF improve coordination amongst the humanitarian community? 

Yes ☒ Partially ☐ No ☐  

Did CERF funds help improve resource mobilization from other sources? 

Yes ☒ Partially ☐ No ☐  

  

 

People Directly Reached: 
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Partners used a range of tools for data collection including reports (distribution, activity, weekly, boreholes beneficiary mapping, 

health facility screening, and training); records (health facility, and POE screening); distribution, and tally sheets; database; patient 

registers, training attendance; purchase orders and delivery notes, testimonials, and core pipeline waybills. All data reported on 

affected persons was disaggregated by gender, age, cluster, and location. Based on the “Max” method, where the maximum number 

of people reached per category is assumed to be the overall reached across all categories, a total of 327,324 beneficiaries were 

reached. The “Max” method offsets any double counting within a county or administration level2.  

 

The number of people directly assisted with CERF Funding by Sector/Cluster were derived by summing up the gender/sex 

disaggregated data provided by the partners and selecting the highest cumulative figures for the total, using the “Max” method as 

well. A total of 317,622 beneficiaries were reached against the target of 219,767, indicating an overachievement of the target 

beneficiaries. The disparity is due to approved reprogramming, proposal under estimation, higher than expected population density, 

lower numbers of suspected and confirmed COVID-19 cases than national projections made in early 2020, increased testing due 

to home-based care. 

 

People Indirectly Reached: 

It is estimated the allocation reached 229,645 indirect beneficiaries through awareness raising campaigns, WASH and health facilities, 

the call centre, and household members of COVID positive cases. COVID-19 positive patients were provided with home isolation kits, 

health and hygiene messages, and food baskets. Indirect audiences benefited from risk communication/health education such as hygiene 

promotion messages, sensitization on prevention of GBV, and Information Education and Communication (IEC) materials on COVID-19 

prevention and awareness. Sensitization was carried out in supported health facilities, during home visits, at water points, and on radio. 

Persons also benefited from the WASH services provided at the facilities and improved health services provided in other departments 

by the trained health workers. Women and girls, men and boys are expected to cascade information on hand hygiene, use of sanitation 

facilities to their households and peers at the community level. The awareness raising campaigns on COVID-19 contributed to greater 

adherence to Ministry of Health prevention directive. Community volunteers and returnees also cascaded information to other counties 

through the entry points.  
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Table 4: Number of People Directly Assisted with CERF Funding by Sector/Cluster* 

        
 Planned Reached 

Sector/Cluster Men  Women Boys Girls Total Men Women Boys Girls Total 

Health - Health 49,953 59,891 48,654 50,842 209,340 64,566 82,602 66,091 80,753 294,012 

Water, Sanitation and 
Hygiene - Water, 
Sanitation and Hygiene 

45,822 53,400 54,438 56,485 209,145 71,422 89,043 73,611 83,546 317,622 

Total 49,953 59,891 53,438 56,485 219,767 73,988 92,598 76,595 84,143 327,324 
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Table 5: Total Number of People Directly Assisted with CERF Funding by Category* 

Category Planned Reached 

Host communities 117,577 188,306 

Refugees 4,040 5,245 

Returnees 29,843 63,570 

Internally displaced people 68,307 70,203 

Other affected people    

Total 219,767 327,324  

 

Table 6: Total Number of People Directly Assisted with CERF Funding* 
Number of people with 
disabilities (PwD) out of the total 

Sex & Age Planned Reached Planned Reached 

Men 49,953 73,988 1,955 2,088 

Women 59,891 92,598 1,874 2,061 

Boys 53,438 76,595 1,964 2,145 

Girls 56,485 84,143 1,838 2,127 

Total 219,767 327,324 7,631 8,421 
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PROJECT OVERVIEW: International Rescue Committee 
 

1. Project Information 

Agency: International Rescue Committee Country:  South Sudan 

Sector/cluster: 
Health 

Water, Sanitation and Hygiene 
CERF project code: 20-RR-IOM-019 

Project title:  
Strengthening emergency preparedness, prevention, response and mitigation of COVID-19 transmission in 
Rubkona County 

Start date: [20th August 2020] End date: [19th June 2021] 

Project revisions: No-cost extension ☒ Redeployment of funds ☐ Reprogramming ☒ 

 

2. Project Results Summary/Overall Performance 

The emergency preparedness, prevention, response and mitigation of COVID-19 transmission project reached a total of 20,259 (8072 M, 
11718 F, 187 B, 282 G) beneficiaries through various approaches. At the Isolation Treatment Centre (ICT), a total of 9 patients were 
admitted after testing positive for COVID-19 and discharged upon full recovery. 49 coordination meetings for COVID-19 were conducted 
during the project implementation period involving key stakeholders in Bentiu State including the State Ministry of Health (SMOH, partners 
and beneficiaries to improve the state led COVID-19 response. This was possible due to the integrated response to COVID-19 infections 
in Rubkona County. Six sites (Kaljak Primary Health Care Centre, Nhialdiu PHCC, Kaikang Point of Entry(PoE )site, Rotriak PoE site, 
Bentiu Protection of Civilians(POC) Sector 4 PHCC and Bentiu State Hospital Isolation and Treatment Unit) were provided with minimum 
required quantities of water for people (31% achievement i.e. 3277 beneficiaries reached.) Six gender-segregated latrines for patients 
and two incinerators were constructed in Nhialdiu and Sector 4 PHCC. Through the project the IRC installed also 96 handwashing facilities 
in key locations including 86 at the supported health facilities and 10 within the community. 4 health facilities (Kaljak, Nhialdiu, and Sector 
4 PHCCs & Bentiu Hospital) and 2 PoE sites were supplied with Personal Protective Equipment (PPE) to minimize staff exposure to 
COVID-19 while providing care to patients. 69% of Infection Prevention Control (IPC) committee meetings were held aimed at preventing 
and controlling the spread of infections in healthcare facilities and the community. 100 (65M; 35F hygiene promoters were trained on 
Hygiene promotion and participated in disseminating hygiene promotion messages reaching approximately 76,769 persons during the 
project period. 26 health providers were trained on COVID-19 prevention and management while 25 on GBV in the context of COVID-19, 
screening at triage. 1776 Information Education and Communication (IEC) materials on COVID-19 and GBV prevention and awareness 
were printed and distributed to facilitate awareness sessions, 30 radio jingles and talk shows were conducted on Kondial FM on CERF 
funded services available in Rubkona county. 20,259 (8,259M; 12,000F) community members were reached with key messages on 
COVID-19 transmission and prevention. 92 (62M; 30F) Health workers were trained on IPC, case identification, surveillance, detection 
and management of COVID-19 (31 participants). GBV survivors were provided with Clinical Management of Rape (CMR) services within 
72hours of reporting and 32 (2M; 30F) GBV survivors were screened at the IRC health facilities and referred to the GBV service providers. 
All supported Health Facilities were equipped with minimum standard equipment and supplies for case management. Additionally, at the 
Bentiu COVID-19 (ITC) and the sector 4 (IDP) PHCC the project supported the installation of 24-hour solar power to support service 
provision for 24 hours. A total of 8,388 (3,702M; 4,686F) people were screened for COVID-19 at the point of entry (PoE) sites at Rotriak 
and Nor. In terms of boys and girls not receiving services, this was an oversight during report preparation. The program screened boys 
and girls at PoE sites. However, for community awareness activities the CHWs targeted populations primarily older than those 15 years 
of age. 

 

3. Changes and Amendments 
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• Two revision requests were submitted during the implementation period. In February 2021, the IRC requested for a revision for 
reprogramming. Advised by the community feedback, Kaikang PoE was not accessible and proposed to use Nor PoE. This 
proposed change of site was communicated to IOM and was approved. In addition, a one month No cost extension (NCE) for 
the project was requested to allow completion of key project activities like construction of the triage in sector 4, Nhialdiu, Kaljak 
and Rotriak PHCCs, installation of the solar power in Bentiu isolation unit and sector 4 PHCC and completion of the water points 
at the various sites which were also inaccessible at project inception. As a result, the number of internally displaced and 
returnees reached were lower than the targeted numbers. 
 

• Nhial Diu PHCC, Kaljak PHCC, Kaikang PoE and Rotriak PoE remained inaccessible following heavy rains and flooding 

hindering planned activities. Early in the project, only the ITC and sector 4 PHCC were accessible 

• Recruitment delays of key project staff also impacted the planned project start up activities that further impacted delivery. 

There was community youth agitation over recruitment of staff from the resident community despite limited availability of 

qualified personnel.  

• Insecurity by local youths demanding for job opportunities from humanitarian agencies slowed down implementation of project 

activities due to  movement restriction issued by UNOCHA.  This situation normalized in March 2021. Two clinical officers 

turned down their offers based on the reported insecurity; hence a repeat recruitment process was initiated. 

• The COVID-19 pandemic resulted in disruption of supply chain pipelines leading to delayed procurement of essential 

supplies.  This led to long procurement lead times as suppliers could not deliver the supplies early enough. Market price 

fluctuations further impacted procurement lead times due to multiple revisions of procurement requests. 
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4. Number of People Directly Assisted with CERF Funding* 

Sector/cluster Water, Sanitation and Hygiene 

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities 3,829 5,021 2,599 2,918 14,367 6201 8650 187 282 15,320 

Refugees           

Returnees 21 91 76 85 273 0 0 0 0 0 

Internally displaced people 2,892 4,417 3,390 2,661 13,360 1871 3068 0 0 4,939 

Other affected people           

Total 6,742 9,529 6,065 5,664 28,000 8072 
11718 
 

187 282 20,259 

People with disabilities (PwD) out of the total 

 338 476 303 283 1,400 0 0 0 0 0 

 

Sector/cluster Health 

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities 1,738 1,840 415 734 4,727 2614 2884 0 0 5498 

Refugees           

Returnees 10 34 12 21 77 0 0 0 0 0 

Internally displaced people 1,312 1,618 541 670 4,141 818 2072 0 0 2890 

Other affected people           

Total 3,060 3,492 968 1,425 8,945 3432 4956   8388 

People with disabilities (PwD) out of the total 

 153 174 49 71 447 0 0 0 0 0 

 



   
 

227 
 

5. Results Framework: 

Project objective Reduce excess morbidity and mortality rates from the COVID-19 pandemic in Rubkona County 

Output 1 
To provide access to Water and sanitation services in 6 health facilities (Kaljak PHCC, Nhialdiu PHCC, Kaikang PoE 
site, Rotriak PoE site, Bentiu POC Sector 4 PHCC and Bentiu State Hospital Isolation and Treatment Unit) 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No ☒ 

Sector/cluster Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of verification 

Indicator 1.1 Number of health facilities with the 
minimum required daily quantities of 
water for patients, Caregivers, staff 
and cleaning 

6 6 Project Implementation 
Reports (health facility 
reports)  

Indicator 1.2 Number of people with access to 
safe water 

10,602 3,277 Project Implementation 
Reports (Free Recipient 
Chlorine Monitoring tools) 

Indicator 1.3 Number of segregated functional 
toilets for Patients and staff at the 
triage and Isolation facilities in 6 
health facilities. 

6 6 Project Implementation 
Reports (contracts, work 
completion certificates) 

Indicator 1.4 Number of colour coded waste bins 
and plastic liners in 6 supported 
health facilities 

6 6 Project Implementation 
Reports (item/materials 
distribution reports) 

Indicator 1.5 Number of functional incinerators in 
6 supported health facilities 

6 2 Project Implementation 
Reports (health facility 
reports, contracts, work 
completion certificates) 

Explanation of output and indicators variance: Indicator 1.1, 1.3 and 1.4 were achieved at 100%. Indicator 1.2 was achieved 
at 31%  due to delays in procurement of the water testing kits that resulted 
from vendors failing to get the required quality of the water testing kits in good 
time. For the indicator 1.5 only two incinerators were constructed out of 6 as 
initially planned since at SMOH level one of the implementing partners had 
secured funding and used the funds to establish incinerators in two health 
facilities that IRC had targeted. This was done as IRC was finalizing the 
awarding process with IOM. Out of the remaining 4, IRC managed to 

complete only 2 of the incinerators due to market fluctuation of costs, the 
budget available could only complete 2 incinerators to the standard required. 

Output 2 To minimize cross infection within the 6 health facilities through establishing infection prevention and control measures 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No ☒ 

Sector/cluster Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of verification 

Indicator 2.1 Number of hand washing facilities in 
supported health facilities 

72 86 Project Implementation 
Reports (item/materials 
distribution reports) 
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Indicator 2.2 Number of handwashing stations 
installed in the community sites in 
the catchment area of the health 
facilities 

10 10 Project implementation 
Report (contracts, work 
competition reports) 

Indicator 2.3 Number of health facilities supported 
with Personal Protective Equipment 
“(Gum boots, gloves, gowns, face 
masks, face shield/goggles etc.) 

4 4 Project Implementation 
Reports (item/materials 
distribution reports) 

Indicator 2.4 Number of health facilities supported 
with disinfectants and cleaning 
supplies 

4 4 Project Implementation 
Reports (item/materials 
distribution reports) 

Indicator 2.5 Number of IPC committee meetings 
held in 6 supported health facilities 

72 50 Project Implementation 
Reports (meeting 
minutes) 

Explanation of output and indicators variance: The project outputs have been achieved at 100%, with the exception of indicator 
2.5 which was underachieved due to delays in recruitment of the project staff who 
would constitute key members of the IPC committees. The delays in recruitment 
affected meetings that had been planned to take place in the first quarter of the 
project implementation resulting to the under achievement.   

Output 3 Improve hygiene behaviours and practices in the communities 

Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

Sector/cluster Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of verification 

Indicator 3.1 Number of hygiene promoters 
trained 

50 100 Project Implementation 
Reports (training reports 
and attendance list).  

Indicator 3.2 Number of persons reached through 
hygiene awareness 

28,000 76,769 Project Implementation 
Reports (community 
awareness activity 
reports) 

Explanation of output and indicators variance: A reprogramming request was placed in February to increase the number of 
Hygiene promoters to 100 in order to cover for the time lost during recruitment 
and implementation. As a result, the output indicators overachieved the set 
targets, due to the recruitment of additional hygiene promoters contributing to 
the increased number of outreaches activities and eventually the number of 
people reached. This was significant for the behaviour change communication 
activities that were scaled up to respond to COVID-19 pandemic particularly in 
Q1 2020 where Rubkona county witnessed a spike in COVID-19 confirmed 
cases. 

Output 4 Improved Risk Communication and Community Engagement 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No ☒ 

Sector/cluster Health 

Indicators Description Target Achieved Source of verification 

Indicator 4.1 Number of community members 
reached with key messages on 

28,000 20,259 Project Implementation 
Reports (community 
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COVID-19 transmission and 
prevention methods. 

awareness activity 
reports) 

Indicator 4.2 Number of radio jingles aired and 
talk shows conducted on COVID-19 
prevention and control messages 
including messaging on GBV 
services available in Rubkona 
county and associated providers 

36 30 Project Implementation 
Reports (contract with 
radio station, documented 
jingle records) 

Indicator 4.3 Number of information, education 
and communication materials on 
C19 and GBV printed and 
distributed 

1,000 1,776 Project Implementation 
Reports (procurement 
and item distribution 
report) 

Indicator 4.4 Number of individuals newly trained 
in risk communication and 
community engagement (RCCE) in 
the period 

35 26 Project Implementation 
Reports (training reports 
and attendance list) 

Indicator 4.5 Number of health care providers 
trained on GBV screening at triage, 
referral for GBV services and 
protection principles, including on 
GBV information, awareness 
creation and referral pathways in 
COVID-19 context. 

30 25 Project Implementation 
Reports (training reports 
and attendance list) 

Explanation of output and indicators variance: Most of indicators are reasonable achieved against the set targets for this 
output, the variances were all due to delayed implementation of the project as 
most activities were not initiated on time. The number participants from other 
agencies sent to attend the planned training opportunities was also low. 
Challenges related to insecurity and the security advisory and stance from 
OCHA also impacted planned movement of key staff targeted for the trainings 
thus limiting the participation of essential providers in planned trainings. 
Procurement delays as a result of pipeline challenges also affected planned 
timelines as per work plan activities that resulted in challenges in getting 
supplies on time to support planned activities under indicators 4.5, 4.4, 4.3 and 
4.1 

Output 5 Increased Screening and Community Surveillance 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No ☒ 

Sector/cluster Health 

Indicators Description Target Achieved Source of verification 

Indicator 5.1 Number of health care workers 
trained in case identification and 
management, IPC, surveillance 
(case identification, detection and 
verification). 

105 92 Project Implementation 
Reports (training reports 
and attendance list) 

Indicator 5.2 Number of isolation units and other 
health facilities equipped with 
minimum standard equipment and 
supplies for case management and 
IPC 

4 4 Project Implementation 
Reports (item/materials 
distribution reports) 
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Indicator 5.3 Number of people screened for 
COVID-19. 

2,400 8,388  Project Implementation 
Reports (health facility 
and POE screening 
records) 

Indicator 5.4 Number of CHWs newly trained and 
supported to conduct CBS in the 
period 

35 35 Project Implementation 
Reports (training reports 
and attendance list) 

Indicator 5.5 Proportion of COVID alerts raised 
by CHW's investigated within 72 
hours 

80% 80% Project Implementation 
Reports (health facility 
record & referral 
documents) 

Indicator 5.6 Number of GBV survivors provided 
with CMR services within 72 hours 

30 27 Project Implementation 
Reports (health facility 
record) 

Indicator 5.7 Number of GBV survivors screened 
at the IRC health facilities and 
referred to the GBV service 
providers 

100 32 Project Implementation 
Reports (health facility 
record & referral 
documents) 

Explanation of output and indicators variance:  
The indicators in this output were relatively achieved. Overachievement was 
due to concerted efforts by project teams and relevant stakeholders to reach 
as many beneficiaries as possible in consultation with community leads. Except 
for indicator 5.7 where due to case sensitivity and referral mechanism, there 
might be GBV survivors lost for follow up or who sought referrals to other GBV 
actors within the locality. The program worked with the GBV actors to further 
collaborate as part of the existing referral pathways. 

 

Output 6 Strengthen integrated multi-sectoral coordination for COVID-19 in Rubkona County. 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No ☒ 

Sector/cluster Health 

Indicators Description Target Achieved Source of verification 

Indicator 6.1 Number of coordination meetings 
convened and conducted on 
COVID-19 

36 49 Project Implementation 
Reports (meeting 
minutes) 

Explanation of output and indicators variance: This output was achieved, and indicator performed over 100% against set 
target due to covid19 situation changes, the teams frequently conducted 
meetings alongside the key stakeholders (SMOH, health sub-cluster team, 
health partners, community leaders and beneficiaries) and coordinated the 
support and response arrangements. Considering the delayed project 
initiation, this was necessary for an impactful intervention. 

 

6. GHRP Priority Indicators 

Indicator Name Planned Achieved 

(based on 

interim report 

Achieved (final) 

Number of people receiving essential healthcare services 2,400 26 8,388 
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Number of healthcare workers provided with PPEs 50 29 100 

Number of people reached with critical WASH supplies (incl hygiene kits) 

and services 

10,602 0 3,277 

Number of people who have accessed protection services 100 0 32 

 

7. Effective Programming .   

a. Accountability to Affected People (AAP) 37:  

The affected population was involved through community engagement meetings at the design stage and project review meetings involving 
all key stakeholders including women representatives and youth leaders during the implementation phase. The county health department 
director and team conducted monitoring visits to the project sites during the project life cycle to ensure delivery of quality services. Through 
consultations with communities, Kaikang PoE activities were shifted to Nor POE to increase services reach. During support supervision 
visits, health staff appreciated the provision of the PPES, IPC supplies, COVID-19 and GBV Trainings conducted during the project timeline 
which improved IPC measures and increased capacity for COVID-19 and GBV referrals and management. The constructed water points 
significantly improved the water supply in the health facilities. During the selection of community hygiene promoters, women leaders 
advocated for more women volunteers selection. The selection criteria were shared widely and women encouraged to apply thus resulting 
in 35% female representation. 

b. AAP Feedback and Complaint Mechanisms 

In weekly and monthly meetings with various community actors the project team regularly received bi-directional feedback on services 

delivery. Quarterly review meetings to discuss project implementation were held with the relevant stakeholders led by the SMOH. This 

included the state ministry of health, health and nutrition partners, county health department, women representatives, religious leaders, 

and the youth representative. In addition, working with the community leadership the IRC offered clients an opportunity to select CHPs 

from the community and opened an avenue for direct client feedback visits from which feedback provided further strengthened project 

implementation and quality improvements on WASH and Health. The IRC project staff were trained and oriented on the IRC “Raise 

Concerns” modalities and available channels for reporting any fraud, corruption, PSEA among other safeguarding concerns and staff were 

encouraged to use this means to report any concerns that arose during the implementation period. 

c. Prevention of Sexual Exploitation and Abuse (PSEA): 

The IRC is guided by the safeguarding policy governing all employees who are trained and oriented on this prior to on boarding. IRC has 
zero tolerance against any form of sexual exploitation hence there is an established form of reporting through the IRC “raise concerns” 
campaigns that avails various reporting channels available to beneficiaries, partners and IRC personnel on all forms of PSEA. All project 
team members recruited were taken through the PSEA policy among other key safeguarding policies and had to sign after going through 
the documents. The IRC further provided an online safeguarding training for all staff during the project duration.  

Beneficiaries were provided with feedback channels during regular monthly community review meetings and in the quarterly review 
meetings held with multiple stakeholders to raise any concerns, as well as through health facility committees. During implementation, no 
cases of safeguarding or related to SEA were reported. 

d. Focus on women, girls and sexual and gender minorities, including gender-based violence: 

IRC worked closely with women groups and other community actors in ensuring equitable services delivery in the community. During the 

recruitment of Hygiene promoters, women were encouraged to apply. SGBV training of the health workers equipped the staff with skills 

and knowledge and confidence. Integrated health and SGBV messages were disseminated at health facility and community level by 

hygiene promoters. Women groups supported the development of Jingles for broadcast through radio kondial and raised awareness on 

 
37 AAP and PSEA are part and parcel of IASC commitments, and therefore mandatory for compliance for all UN agencies and partners. Agencies do not necessarily 

need to establish new AAP and PSEA mechanisms for CERF projects if functioning ones are already in place. For more information please refer to the IASC AAP 
commitments. 

https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
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hygiene promotion and SGBV. During site selection for latrines and water points constructions, project team, women and youth leaders 

identified safe and accessible locations for women and girls. The project team provided information on SGBV service availability at water 

points, screening points at the point of entry to facilitate widespread dissemination and improve on access. 

e. People with disabilities (PwD): 

The IRC program is guided by inclusive health programing and strived to ensure that persons with disability had ease in accessing services 

in the community. During the implementation IRC worked closely with 3 groups of organisations of people living with disability (each 

Organisation of Persons with Disability (OPD) averages 10-15 members) ensuring WASH and Health are inclusively accessed in the 

community. During the project, the OPDs were requested to be part of the selection criteria of hygiene promoters through the county 

health department and community leaders at specific locations. This was done to ensure that people with disability were given an 

opportunity to be selected and participated in the community engagement meetings to include needs of people with disability. Also, the 

water points and latrines were constructed so that they are accessible as well to people with disability. Unfortunately, despite project 

efforts to increase reach and access of services for people with disabilities, the project didn’t report any achievements as planned as none 

were screened at the clinical areas as well as the WASH facilities during the lifetime of the project. More efforts to increase reach and 

scale of disability inclusive programing is a lesson that has been learnt through this project to improve the reach and scale for PwD in 

subsequent program implementation 

f. Protection: 

This was a community driven integrated WASH and health intervention that mainstreamed protection activities by ensuring beneficiaries 

safely accessed their services, without causing harm, and promoted meaningful access, accountability and participation of beneficiaries 

in the provision of WASH and Health assistance. The IRC ensured equitable access to vulnerable groups including pregnant mothers, 

adolescent girls, people living with disability and the elderly. At household level the hygiene promoters shared health and hygiene 

promotion information through a door-to-door approach in their catchment areas. Through careful siting of all water points and latrines, 

segregation of rehabilitated latrines with lighting outside and locks further contributed to protection needs of the community to ensure safe 

access to water and sanitation services at the health facilities. Hygiene promoters were empowered through quality training sessions, and 

they served as community focal points on relevant COVID-19 awareness information as well as hygiene promotion and awareness creation 

at the community level. Coordination with various community level security actors including chiefs, Payam administrators and other leaders 

also assured the safety of the project staff during implementation. The project design supported increased access for people with disability 

including through awareness creation, screening points and at the supported COVID-19 isolation and treatment unit. During the reporting 

period no PWD accessed services at the clinical areas. During community outreaches by CHW PWDs were accessed but the CHW 

reporting tools did not capture this information. These tools have been simplified to allow for easy data capture by semi-literate volunteers 

8. Cash and Voucher Assistance (CVA) 

Planned Achieved Total number of people receiving cash assistance: 

No No N/A 

9. Disbursements to implementing partners). 

 

10. Visibility of CERF-funded Activities 

Title Weblink 
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PROJECT OVERVIEW: Medair 
 

1. Project Information 

Agency: Medair Country:  South Sudan 

Sector/cluster: 
Health 

Water, Sanitation and Hygiene 
CERF project code: 20-RR-IOM-019 

Project title:  
Integrated emergency health and water, sanitation, and hygiene (WASH) intervention in response to the 
coronavirus disease (COVID-19) outbreak in Juba, South Sudan, incorporating protection mainstreaming in all 
activities. 

Start date: 17.08.2020 End date: 16.06.2021 

Project revisions: No-cost extension ☒ Redeployment of funds ☒ Reprogramming ☒ 

 

2. Project Results Summary/Overall Performance 

The overarching objective of this project was to reduce the spread of COVID-19 in the community and in health facilities 

(HF) in Juba County through integrated water, sanitation, and hygiene (WASH) and health services during the period 

from 17.08.2020 to 16.06.2021. The WASH project focused on improving access to safe water, sanitation facilities and 

hygiene services in ten HFs and the surrounding areas. 35,806 people gained access to safe drinking water from three 

upgraded handpumps to solar powered submersible pump system, 54 rehabilitated and 6 newly drilled and constructed 

handpumps. Medair improved WASH infection prevention and control (IPC) services in seven HFs by constructing 

incinerators, ash pits, placenta pits, gender-segregated toilets, and installing adequate handwashing facilities with safe 

water and soap. A total of 16,200 people benefited from WASH IPC services and handwashing facilities in the community. 

Medair created COVID-19 prevention awareness in the community through conducting house-to-house hygiene promotion 

activity. Overall, the WASH project reached 131,107 people through integrated WASH services. 

 

Health activities integrated closely with WASH to reduce the spread of COVID-19 and included: risk communication and 

community engagement (RCCE) (131,107 individuals reached with health and hygiene messages), support for case 

management (2,356 patients enrolled in Home Care Support System <HCSS>), training of staff (179 health facility staff 

and 23 HCSS staff), support for triage and other IPC measures  including provision of PPE (personal protective 

equipment) at the ten supported health facilities to enable safe continuation of health services. Medair provided quality 

home-based care for all suspected or confirmed asymptomatic, mild and moderate cases of COVID-19 referred and 

agreeing to be in the programme. Overall 5,012 outpatient consultations for suspected COVID-19 were supported at health 

facilities. The total number of beneficiaries reached was 131,107. 

 

In terms of indirect beneficiaries, based on the proposal, indirect beneficiaries are estimated to have come through the call 

centre, as household members of those who were directly benefiting from the project. Household members indirectly 

benefited through provision of home isolation kits which supplied provisions for the COVID positive patient to safely isolate 

and prevent infection to other household members, the health and hygiene messages that were given to the enrolled 

patients, and the food basket which was targeted for 6 household members. The estimated indirect beneficiaries are 4712, 
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2 household members for each beneficiary. The average household size is 6 people, and cases may have been 2 per 

household. This is lower than the 22,200 estimated in the proposal, due to the lower than projected reported COVID 19 

case numbers. 

 

3. Changes and Amendments 

A programming, redeployment of funds and a no cost extension request were submitted in April 2021 and approved by 

CERF.  

Medair reduced the procurement of PPE as part of the required PPE was procured before the grant was approved. 

Medair included the distribution of food baskets to households with COVID-19 patients and the distribution of Menstrual 

Hygiene Management kits. Overall targeted COVID-19 case numbers were reduced due to wide variation in number of 

cases anticipated through modelling and confirmed cases. Food kits became a priority need for households with COVID-19 

patients to promote home isolation and for economic reasons. However, due to a Public Health Emergency Operations 

Centre strike in May less cases were referred and less food baskets were distributed. As Medair continues running the 

Home Care Support System, Medair requested in June to procure the food kits before the end of the CERF/IOM contract to 

distribute them over the coming months.  

 

Originally, Medair proposed to upgrade six existing handpumps to solar powered water systems but this was 

revised to three after conducting ten pumping tests and only three boreholes determined to have the optimum 

yield. The number of local hand pump mechanics to be trained was also revised because the Kator Payam 

administration provided Medair only seven ‘special’ handpump mechanics to be trained to carry out the 

rehabilitations instead of 21 pump mechanics. The number of people to be reached with hygiene promotion 

messages was adjusted upwards from 80,000 to 100,000 due to a larger population in the catchment area. 
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4. Number of People Directly Assisted with CERF Funding* 

Sector/cluster Health - Health 

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities 16,812 17,533 15,541 14,965 64,851 18,879 25,217 22,780 26,210 93,086 

Refugees 947 988 876 843 3,654 1,064 1,421 1,283 1,477 5,245 

Returnees 1,658 1,729 1,532 1,475 6,394 1,861 2,486 2,246 2,584 9,177 

Internally displaced people 4,262 4,445 3,940 3,794 16,441 4,786 6,393 5,775 6645 23,599 

Other affected people      0 0 0 0 0 

Total 23,679 24,694 21,889 21,078 91,340 26,590 35,517 32,084 36,916 131,107 

People with disabilities (PwD) out of the total 

 1,208 1,259 1,116 1,075 4,658 917 668 519 496 2600 

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

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities 16,493 17,210 19,362 18,645 71,710 18,879 25,217 22,780 26,210 93,086 

Refugees 929 970 1,091 1,050 4,040 1,064 1,421 1,283 1,477 5,245 

Returnees 1,626 1,697 1,909 1,838 7,070 1,861 2,486 2,246 2,584 9,177 

Internally displaced people 4,181 4,363 4,909 4,727 18,180 4,786 6,393 5,775 6645 23,599 

Other affected people      0 0 0 0 0 

Total 23,230 24,240 27,270 26,260 101,000 26,590 35,517 32,084 36,916 131,10738 

People with disabilities (PwD) out of the total 

 
38 The same group of people was reached for health and WASH – for health with COVID-19 health messaging and for WASH with hygiene messages. These 

beneficiaries were counted normally for sectoral results (indicators 3.2 and 6.2) but not added together for the total reached by this project to avoid double 

counting. People reached with messaging also received other services but to avoid double counting did not add them in again    
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 1,185 1,236 1,391 1,339 5,151 917 668 519 496 2600 

 
 



   
 

237 

5. Results Framework 

Project objective 
Reduce morbidity and mortality, as well as protection threats and incidences for the most vulnerable as a result 
of COVID-19, through integrated WASH and health interventions 

 

Output 1 
Improve access to clean water for drinking, cooking, and personal hygiene including handwashing in most vulnerable 
communities and health facilities (HFs) 

Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

Sector/cluster Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of verification 

Indicator 1.1 # of boreholes (hand pumps) 
repaired/rehabilitated and 
disinfected using chlorine solution 

40 54 Boreholes rehabilitation 
and appraisal records  

Indicator 1.2 # of boreholes drilled and fitted with 
India Mark II pumps 

4 6 Boreholes drilling, 
construction and 
appraisal records 

Indicator 1.3 # of boreholes upgraded using solar 
power (elevated reservoir and tap 
stands) 

6 3 Boreholes upgrading and 
re-innovation records  

Indicator 1.4 # of water points developed, 
repaired, or rehabilitated with 0 
faecal coliforms per 100 ml sample 

46 48 Bacteriological water 
quality test reports  

Indicator 1.5 # of water user committee members 
trained 

230 280 Training reports 

Indicator 1.6 # of local hand pump mechanics 
trained 

92 78 Training attendance 
sheets 

Indicator 1.7 # of people with access to safe water 
(40 boreholes rehabilitation X 500 = 
20,000 
2 new borehole drilling X 500 = 1000 
2 boreholes drilled and connected 
with the solar power X 2 tap stands 
X 6 taps per tap stand X 250 people 
per tap= 6,000 
4 solar upgrading X 2 tap stands X 6 
taps each X 250 people per tap = 
12,000 
Total = 39,000) 

39,000 35,806 Boreholes beneficiary 
mapping and health 
facilities patients and staff 
record  

Explanation of output and indicators variance: Indicator 1.1 - Number of boreholes (hand pumps) 
repaired/rehabilitated and disinfected using chlorine solution is 
overachieved. This is because of the high demand for safe water in 
some congested areas and due to the intention to better serve lower 
population density areas by increasing access to functioning 
boreholes through repair/rehabilitation rather than upgrading existing 
handpumps to maximize yield.  
 
Indicator 1.2 - 6 boreholes were drilled and fitted with India Mark II 
pumps instead of 5 due to the increased demand for access to safe 
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drinking water in underserved locations.Medair requested and got 
approval from IOM/CERF for the additional new borehole drilling and 
construction.  
 
Indicator 1.3 – Number of boreholes upgraded using solar power 
(elevated reservoir and tap stands). This indicator proved to be 
underachieved as compared to the original target of 6. This is because 
of unsatisfactory pumping test results conducted in different villages 
and health facility compounds. Upgrading low yield boreholes is not 
justifiable for value for money. Medair sought and got approval from 
IOM/CERF to reduce the upgrading of handpumps from 6 to 3  
 
Indicator 1.5 Number of water user committee members trained 
proved to overachieve – due to the increased number of water points 
constructed and rehabilitated in Indicator 1.1 and Indicator 1.2, Medair 
trained more water user committees than originally anticipated.   
 
Indicator 1.6 – 78  local hand pump mechanics were trained versus 
the 92 as per original plan. Kator Payam water department in 
which Hai Jebel, Malakia and Kator sites fall under its 
administration, provided 7 pump mechanics to be trained instead 
of 21. With the reprogramming, Medair received the approval 
from IOM/CERF to revise this target indicator from 92 to 50.    
 
Indicator 1.7 Out of 39,000 people planned to access safe water, 
35,806 were reached because Medair upgraded fewer handpumps to 
solar powered water systems as only three boreholes were found 
to have the optimum yield following pumping tests. With the 
reprogramming, Medair received the approval from IOM/CERF to 
revise this target  indicator from 39,000 to 28,000.  

 

Output 2 
Improve access to safe, dignified and gender appropriate sanitation facilities for respiratory waiting areas (RWA), safe 
infectious waste disposal and adequate handwashing facilities (both in the HF and community) 

Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

Sector/cluster Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of verification 

Indicator 2.1 # of health facilities practicing safe 
infectious waste disposal (having 
adequate dust bins, functional 
simple drum incinerator and ash 
and organic waste pit) 

10 7 Health facilities WASH IPC 
appraisal 

Indicator 2.2 # of health facility staff trained on 
COVID-19 prevention methods 

40 179 Training attendance register 

Indicator 2.3 # number of people vulnerable due 
to WASH-related diseases provided 
with functional handwashing 
facilities with soap or 0.05% chlorine 
and running water 

15,750 16,200 Handwashing facilities 
distribution tracking sheet 
and community chief or 
leaders  
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Indicator 2.4 # of vulnerable people provided with 
access to dignified, safe, clean and 
functional excreta disposal (at HF) 

500 617 Toilet construction reports 
and HFs screening reports  

Indicator 2.5 # of health facility safety audits 
completed 

10 10 Assessment reports 

Indicator 2.6 # of people directly benefiting from 
WASH/IPC intervention in health 
facilities and handwashing facilities 
in the community 

14,000 16,200 Handwashing facilities 
distribution tracking sheets 
and community chief or 
leaders 

Explanation of output and indicators variance: Indicator 2.1 – 3 out of10 health facilities assessed were practicing safe 
infectious waste disposal (having adequate dust bins, functional simple 
drum incinerator and ash and organic waste pit). 7 health facilities 
received WASH IPC infrastructures which they lacked ..  
 
Indicator 2.2 – 179 health facility staffs were trained on COVID-19 
prevention methods. During the proposal development, Medair planned to 
train four staff per health facility. It turned out that health facilities had 
higher number of staff members who are working closely with patients 
and needed to be trained  
 
Indicator 2.3 16,200 against  planned number of 15,750 people 
vulnerable due to WASH-related diseases provided with functional 
handwashing facilities with soap or 0.05% chlorine and running water. 
Most HFs had functional handwashing facilities prior to Medair’s 
intervention provided by other agencies. Medair provided 16 foot-
operated handwashing facilities with soap and water to HFs identified to 
have a gap. .  
 
Indicator 2.4 – number of vulnerable people provided with access to 
dignified, safe, clean and functional excreta disposal (at HF). This 
indicator was under estimated at proposal development stage. It was 
estimated to have 50 suspected COVID-19 cases per HFs who would 
benefit from the constructed toilets.  
 
Indicator 2.6 – With the reprogramming, Medair received the approval 
from IOM/CERF to revise this target indicator from 14,000 to 7,000. 
However, 16,200 against initially planned amount of 14,000 people 
directly benefited from WASH/IPC intervention in health facilities and 
handwashing facilities in the community due to the population density 
in the area .  

 

Output 3 Increase community awareness of COVID-19 through risk communication and community engagement 

Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

Sector/cluster Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of verification 
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Indicator 3.1 # community hygiene promoters 
identified and trained 

320 320 Hygiene promoters 
training attendance 
sheets  

Indicator 3.2 # of women, men, girls and boys 
reached by hygiene promotion 
messages for risk communication 
and Covid-19 prevention 

80,000 131,107 Hygiene promotion 
tracking tally sheets and 
data base  

Indicator 3.3 # of vulnerable people provided with 
mask and home isolation kits 

10,000 20,054 Distribution lists 

Indicator 3.4 # of vulnerable women/girls of 
menstrual age in schools and/or 
community equipped with MHM kits 

3,000 3000 MHM kit distribution 
tracking forms  

Indicator 3.5 # of people directly benefiting from 
Risk Communication and 
Community Engagement activities 

80,000 131,107 Hygiene promoters 
training attendance 
sheets, hygiene 
promotion tracking tally 
sheets and data base 

Indicator 3.6 % of beneficiaries (disaggregated 
by sex, age and diversity) reporting 
humanitarian assistance is delivered 
in a safe, accessible, accountable 
and participatory manner (Indicator 
is measured through post-
intervention monitoring which uses 
lot quality assurance sampling 
(LQAS) methodology reported as a 
percentage) 

80% Not measured  N/A 

Indicator 3.7 % of community members who can 
recall COVID-19 messages 
(Indicator is measured through post-
intervention monitoring which uses 
LQAS methodology reported as a 
percentage) 

80% Not measured  N/A 

Explanation of output and indicators variance: Indicator 3.2 – 131,107 against the planned number of 80,000 
women, men, girls and boys were reached by hygiene promotion 
messages for risk communication and COVID-19 prevention. Higher 
population density than originally anticipated in the intervention 
areas. Medair received the approval from IOM/CERF to revise this 
target indicator from 80,000 to 100,000. 
  
 
Indicator 3.3 - # of vulnerable people provided with masks and home 
isolation kits. Due to the spikes in COVID-19 cases in the middle of 
the project intervention and significantly lower cost of cloth face mask 
in the market than originally estimated, Medair achieved more than 
double the target.  
 
Indicator 3.5  - Number of people reached was higher than 
anticipated due to higher population density in the intervention 
areas. With the reprogramming, Medair received the approval 
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from IOM/CERF to revise this target indicator from 80,000 to 
100,000. 
 
Indicator 3.6 and Indicator 3.7 – these two indicators were not 
captured before the end of the project cycle because the team was 
engaged on finishing critical activities and unable to conduct exit 
survey. Medair requested IOM/CERF in case if there is any possibility 
to conduct exit survey after the project end date. However, this 
request was not approved.  

 

Output 4 
Provide remote multisectoral support and case management of high-risk individuals, and suspected and confirmed 
COVID-19 cases in home isolation. 

Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

Sector/cluster Health 

Indicators Description Target Achieved Source of verification 

Indicator 4.1 # of suspected or confirmed COVID-
19 patients 
receiving remote support 

16,200 
 

2,356 HMI HCSS database 

Indicator 4.2 # of staff trained on remote medical 
support, health and hygiene 
promotion, protection 
mainstreaming and psychosocial 
support 

30 
 

23 Training attendance 
registers 

Indicator 4.3 # of HCSS enrolees with Medair 
facilitated referrals for critical health 
care, nutrition, protection, mental 
health and SGBV who received 
recommended services 

900 
 

671 HCSS database, referral 
reports 

Indicator 4.4 Percentage of beneficiaries who 
report a positive response on 
satisfaction with accessing Medair’s 
services 
(Indicator is measured through 
discharge questionnaire in the 
HCSS) 

>80% 97.5% 1,340 of 1,374 
questioned 

HCSS database 

Indicator 4.5 # of health facilities with visual 
representation of updated GBV 
referral pathway 

10 10 Supervision checklists 

Explanation of output and indicators variance: Indicator 4.1. Numbers of suspected and confirmed COVID-19 cases 
were significantly lower than national projections made in early 2020. 
A total of 6,576 referrals of suspected or confirmed cases were 
received from MoH. Of these, 3,068 could not be reached due to 
inaccurate contact details collected at the point of testing, incorrect 
numbers or calls not answered. 372 declined to participate in the 
programme, and others were screened and deemed ineligible. 
Following a second wave of cases in February, confirmed cases 
dropped significantly from March, at the same time funding decreased 
for the MoH COVID-19 response, leading to lower rates of testing and 
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referrals which was not anticipated when targets were adjusted for the 
extension. In May, the PHEOC went on strike, and no referrals were 
received for the final 3 weeks of this project. During this time, referrals 
of unconfirmed cases were only received from Medair-supported 
health facilities. The adjusted target of 5000, which was approved 
with the Reprogramming Request, was not met because of the 
significant numbers of cases received as referrals from MoH who 
could not be contacted due to insufficient personal data being 
collected at the testing facilities, combined with many referrals 
who did not answer despite 3 attempts to call each beneficiary.  
 
Indicator 4.2: # of staff trained on remote medical support, health and 
hygiene promotion, protection mainstreaming and psychosocial 
support. Medair achieved the reduced target with 23 staff trained on 
provision of remote medical support, psychosocial support, health and 
hygiene promotion, and COVID 19 prevention, management and 
promotion of vaccination. The target was adjusted previously to 20 
(approved with Reprogramming Request) due to lower enrolment 
requiring less staff to support.  
 
Indicator 4.3. Number of referrals is lower than anticipated because of 
lower case numbers. Referrals were made to MoH Case Management 
team (299), ACF for food basket (292), Solidarites for NFI kit (145), 
Humanity and Inclusion for Mental Health and Psychosocial 
Support (MHPSS)  (2), Medair for NFI kits and food baskets (101, of 
which 96 received, prior to end of the project), and World Vision (food 
basket). It was not possible to receive feedback from partners of which 
patients received the services, so the number reported is the number 
referred. 
 
Indicator 4.6. Number of COVID-19 positive 
beneficiaries/households receiving food rations. This indicator 
was added after approval by IOM/CERF. Target: 1000. Distribution 
of Food baskets became a priority need for households with 
COVID-19 patients to promote home isolation and to address the 
economic impact of home isolation on food security. Food 
baskets were procured in April but few cases were referred or enrolled 
during the subsequent period. In May, due to the strike at PHEOC, no 
confirmed cases were referred to HCSS and no kits could be 
distributed. A total of 21 food baskets were distributed before the 
end of the project.  

 

Output 5 
Ensure continuity of critical lifesaving health services through the provision of staff training and IPC measures at 
supported health facilities 

Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

Sector/cluster Health 

Indicators Description Target Achieved Source of verification 
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Indicator 5.1 # of health facilities supported 10 10 Health Facility 
Supervision checklists 

Indicator 5.2 # of outpatient consultations for 
suspected or confirmed COVID-19 
patients 

14,000 
 

5,012 Monthly reports, facility 
registers 

Indicator 5.3 # health workers trained on topics 
such as COVID-19 adaptations 
including self-care and managing 
stigma and isolation for health care 
workers, as well as continuation of 
essential health services during 
COVID-19 including training on 
Integrated Management of 
Childhood Illness (IMCI), Maternal, 
Newborn and Child Health (MNCH), 
protection mainstreaming, GBV, 
PFA for suspected and confirmed 
COVID-19 patients. 

50 179 Training attendance 
records 

Indicator 5.4 # of health facilities equipped to 
treat survivors of GBV 

10 0 Supervision checklists 

Indicator 5.5 # of supportive supervision visits 
provided per health facility supported 

>= 1 visit per week per 
facility 

1 Monthly reports 

Indicator 5.6 # of health facility safety assessment 
completed 

10 10 Safety assessment 
reports 

Explanation of output and indicators variance:  
Indicator 5.2. # of outpatient consultations for suspected or confirmed 
COVID-19 patients: Medair adjusted this target to 7000 (as approved 
with the Reprogramming Request) after COVID-19 cases proved to 
be significantly lower than earlier projection due to a number of 
factors. First, the positivity rate in and around Juba was seen to be 
much lower than the initial modelling due to limited testing capacity 
within the MoH labs. The second factor that led to lower performance 
on this indicator was due to hesitance on the part of health facility staff 
to acknowledge or diagnose suspected COVID-19 cases. In April, 
Medair carried out a rapid survey in all health facilities leading to 
identification of the above reasons, and additional training 
sensitisations were done in all facilities. There was an improvement in 
identification of suspected cases following the additional training, and 
updating of screening tools. 
 
Indicator 5.3: #. Medair trained essential health care workers in all the 
10 health facilities. The training sessions included key COVID-19 
topics including triage, IPC at facility level, prevention and 
management of COVID-19, referral of cases, health and hygiene 
promotion, psychosocial support, and management of common 
illnesses with IECHC and PHCC guidelines. The overachievement of 
this indicator was due to all cadres of health facility staff being trained, 
including clinical and non-clinical staff, though the estimated target in 
the proposal only considered clinicians.  
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Indicator 5.4. # Medair had planned to conduct SGBV training 
specifically on clinical management of rape (SGBV) in all the 10 
supported health facilities, in collaboration with UNFPA. However, 
since there were no CMR (clinical management of rape) kits 
available in country due to breakdown in the pipeline, and independent 
procurement takes more than 6 months, it was not possible to equip 
facilities to manage SGBV cases. A sensitisation drive was conducted 
in the community to increase awareness of and referrals of SGBV 
cases. Facilities were also provided with training on the SGBV referral 
pathway.   
 
 

 

Output 6 Increase community awareness and adoption of preventive measures to decrease the spread of COVID-19 

Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

Sector/cluster Health 

Indicators Description Target Achieved Source of verification 

Indicator 6.1 # of community health promoters 
trained to engage in RCCE for 
COVID-19 

320 320 Hygiene promoters 
training attendance 
sheets 

Indicator 6.2 # of people reached with key 
messages on C19 transmission and 
prevention methods 

91,340 131,107 Hygiene promoters 
training attendance 
sheets, hygiene 
promotion tracking tally 
sheets and data base 

Indicator 6.3 # of households reached by 
community health promoters 
conducting COVID-19 community 
surveillance 

15,433 19,992 Hygiene promotion 
tracking tally sheet and 
data base 

Explanation of output and indicators variance: Indicator 6.2 131,107 people received RCCE messages against the 
target of 91,340. The variance was largely attributed by the large 
population density in places of Lologo, Malakia and Hai Jebel. 
 
Indicator 6.3, 19,992 against the planned amount of 15,433 people due 
to large population density of the named places as indicator 6.2. With 
the reprogramming, Medair received the approval from IOM/CERF to 
revise these targets from 91,340 to 103,500 (6.2) and from 15,433 to 
18,766 (6.3).  

 

6. GHRP Priority Indicators 
-   

 
Indicator Name Planned Achieved (based 

on interim report 

Achieved (final) 
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Number of people receiving essential healthcare services: curative 

consultations in all 13 health facilities under this health programme. 

Each person was screened for COVID-19. 

16,200 1,774 46,433 

Number of healthcare workers provided with PPEs 50 241 241 

Number of people reached with critical WASH supplies (incl hygiene 

kits) and services 

39,000 5,500 38,806 

 

7. Effective Programming .   

a. Accountability to Affected People (AAP) 39: 

AAP was streamlined throughout the response to ensure active and meaningful participation of the affected population. A 

complaint and feedback desk was put in place for recipients to provide direct feedback after each distribution. Key informant 

interviews and focus group discussions were held with both women and men. Exit interviews and post-distribution monitoring 

was done throughout the responses. Frequent meetings were held with the local authorities to keep them informed of the 

progress of the response and provide an opportunity for feedback. Roles and responsibilities were agreed with 

representatives, community leaders, and committees. The beneficiary selection process was agreed on with the community 

and clearly communicated with the affected population. A selection committee was established that included representatives 

of all layers of the society, including vulnerable groups. Once the selection was done, ratification of the identified 

households was conducted in a community gathering, to foster transparency and aid in the selection of the households. 

b. AAP Feedback and Complaint Mechanisms: 

Collecting and addressing beneficiary feedback was an important part of the COVID-19 response. Feedback and complaint 
desks were set up for WASH NFI distributions and the HCSS, exit interviews were conducted throughout responses, and 
post-distribution monitoring was done where possible. Medair used Beneficiary Feedback Forms to receive and track 
feedback. FGD and KII were conducted before, during, and after an activity to ensure people groups were adequately 
represented especially women, girls, the elderly, and the disabled. Medair held regular meetings with the community leaders 
to inform them of the progress of the response and provide an opportunity to receive feedback. Data has been centrally 
collected and analysed in a confidential manner to ensure feedback is addressed as soon as possible. Where possible, after 
evaluating the feedback, Medair informed the beneficiary with relevant information on how the feedback or complaint has 
been processed and if any action was/will be taken. 

c. Prevention of Sexual Exploitation and Abuse (PSEA): 

All staff received training on PSEA and are aware of their responsibilities under the Code of Conduct, complaint procedures 
and of the possible consequences violating these standards. Staff are also fully trained in confidentiality policies. 
Confidentiality mechanisms for lodging complaints were established and made accessible to all staff, beneficiaries and 
partners. Interviews are conducted in a safe, confidential and supportive environment. Complaint boxes were put in place 
which allowed for anonymous complaints to be made safely.  

Disclosure of the identities of complainants and others involved is only accessible to the focal person. All recorded 
information is kept confidential, concerns are treated with respect and dignity and affected individuals are kept informed of 

 
39 AAP and PSEA are part and parcel of IASC commitments, and therefore mandatory for compliance for all UN agencies and partners. Agencies do not necessarily 

need to establish new AAP and PSEA mechanisms for CERF projects if functioning ones are already in place. For more information please refer to the IASC AAP 
commitments. 

https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
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the progress of the investigation where possible. All beneficiaries are informed and sensitised about their rights to access 
free and confidential complaint mechanisms.  Staff in health facilities were provided training on GBV referral pathways along 
with confidentiality policy. 

d. Focus on women, girls and sexual and gender minorities, including gender-based violence: 

Gender, disability and diversity were considered during assessments and interventions to ensure protective and inclusive 
programming. Women and girls were consulted through specific focus groups and one-to-one interviews, to understand 
their needs and concerns. For example, before rehabilitation or building of new WASH facilities such as boreholes, women 
were consulted around their access to water, waiting times, and their safety. This ensured that the programme was built 
around feedback from the community with a specific focus on women and girls. Medair outlined selection criteria for water 
users’ committees to make sure that the committees consisted of both men and women. In total, 157 men and 123 women 
were selected. Medair promoted equality and respect throughout training with water committees.  The health facilities 
included both male and female staff, who were given equal training. 3,000 women and girls of reproductive age in schools 
/ community were provided Menstrual Hygiene Management kits.  

e. People with disabilities (PwD): 

Inclusive, protective and gender-sensitive programmes and activities were designed to promote equitable and safe outcomes 
for all. This considered the risk of discrimination and violence and methods of promoting meaningful participation of all 
persons, including people with disabilities. Medair ensured that accessibility and safety of latrines were appropriate to 
address the needs of people with physical disabilities by providing ramps and handrails to access and use facilities.  

Three staff with disabilities we hired and engaged, consulted and involved throughout the intervention. Feedback led to 
formation and implementation of support including pre-identifying vulnerabilities such as mobility, child head of households 
and pregnancy to ensure that the programming considered the varied needs. Enumerators were trained on identifying 
vulnerable populations and tailoring response and service to ensure access.  

Populations estimates for the disabled of 5.1% were used at proposal stage, however, a lower disabled population 
was observed ranging from 1.5 -3.5 % depending on the age group. 

f. Protection: 

Protection was mainstreamed throughout the COVID-19 response to ensure the needs of the most vulnerable (women and 

girls and those with disabilities) were being met in a safe and dignified manner. Medair’s Emergency Response Protection 

team conducted protection analyses and trained the emergency response team members as well as health workers involved 

in the project on protection mainstreaming. A risk analysis of SGBV and women’s mental health in COVID-19 sensitive areas 

was incorporated in every assessment and the findings implemented in responses. Referral pathways for protection, GBV 

and/or MHPSS services were set up through the HCSS, and in supported health facilities. In addition, as mentioned above, 

Medair’s HCSS team and health facility supervisors have been trained on psychological first aid to support patients where 

needed. Prior to each intervention, a protection analysis was conducted to ensure all WASH facilities would provide safe and 

dignified access and protection risks would be considered when supporting the ten health facilities.  

 

8. Cash and Voucher Assistance (CVA) 

Use of Cash and Voucher Assistance (CVA)? 
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Planned Achieved Total number of people receiving cash assistance: 

No No N/A 

 

9. Disbursements to implementing partners 

 

10. Visibility of CERF-funded Activities 

 

Title Weblink 

NFI C19 Distribution(Photo 
credit: Medair/Alex McBride) 

https://medair.resourcespace.com/?c=4436&k=43f7a1810b  

ERT COVID-19 assessment 
Juba: 

https://medair.resourcespace.com/?c=4459&k=2f3934d781 

Covid Call Centre (HCSS) https://medair.resourcespace.com/?c=4458&k=0571dc3d7d 
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PROJECT OVERVIEW: Norwegian Refugee Council 
 

1. Project Information 

Agency: Norwegian Refugee Council Country:  South Sudan 

Sector/cluster: Water, Sanitation and Hygiene CERF project code: 20-RR-IOM-019 

Project title:  
Scaling up COVID 19 Response for Emergency Water, sanitation, Hygiene (WASH) and 

Risk Education in Yei, Nimule and Torit. 

Start date: 8/12/2020 End date: 6/11/2021 

Project revisions: No-cost extension ☒ Redeployment of funds ☒ Reprogramming ☐ 

 

2. Project Results Summary/Overall Performance 

NRC has managed to reach 44,677 beneficiaries with different WASH activities covering Sanitation, Hygiene and water supply, on the 
other hand NRC have also managed to reach 127,454 beneficiaries with Risk education and protection activities. The overall beneficiaries 
reached under this project, without double counting is 127,454 individuals.  
 
NRC managed to reach beneficiaries in the three locations Yei, Nimule and Torit, through multiple WASH, Protection and Risk Education 
activities. NRC has reached 44,677 people with access to safe water through rehabilitation of boreholes, upgrading boreholes with Solar 
powered pump and installation of handwashing facilities. 85,700 people were reached with critical WASH supplies in which people were 
served with different items including Menstrual Hygiene Kits (MHK), Washable and Disposal facemasks, and Covid-19 WASH kit (2 bars 
of soap 800gr, 1 bucket with tap and 1 bucket without tap). A total of 42 boreholes were rehabilitated and 9 boreholes upgraded with 
Solar systems and based on that water user committees were formed and trained. 10 handwashing facilities were fabricated and installed 
in public busy locations and NRC team managed to keep refilling these points during the project period. In terms of sanitation, the team 
have managed to construct 5 Semi permanent public latrines (4 stances) and 5 Emergency Latrines for positive Covid 19 cases. All 
facilities were handed over before the project ended. 
 
89 front line health workers trained on Chlorine solution preparations and surface disinfection, 150 community mobilizers trained on 
Protection mainstreaming, GBV and Covid 19 messages. 120 Community mobilizers, Hygiene promotors and health educators were 
given a refresher training on identification and safe referrals on protection issues and 89 front line health staff got a training on Risk 
Communication and Community Engagement (RCCE) messaging. Protection activities were done, in which 123 Protection cases 
including GBV cases were identified and referred to Protection partners.  
 
People in Torit, Nimule and Yei, are now having better and safer access to water resources, their knowledge on C-19 symptoms and 
mitigations have increased, they have better access to sanitation facilities and are currently better practising Hygiene activities 
(handwashing, latrines usage and good water handling). 

 

3. Changes and Amendments 

No major humanitarian context change was observed during the Project period in all the three locations. A no cost extension for one 

month was done due to some delays in transporting the Water upgrading items from Kenya through Uganda to South Sudan, which 

was caused by the insecurity along Juba – Nimule road, which resulted in closure of the border. In addition, NRC had requested for a 

budget realignment in order to utilize the savings from some activities to other ones. The budget modification and no cost extension 

were both approved. The justification for all overachieved and under achieved indicators are explained in details under each output..  
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Savings were obtained through competitive bidding and involvement of more than one service provider, specifically for Solar powered 

pumps better prices were received and this has resulted in savings which was used in reaching more people. 

 

For the targeted number of Returnee in the proposal phase, NRC planned to reach 22,500 people, yet, since in the start of the project 

more people were returning from Uganda to their areas in South through Nimule and Kaya entry points. However, issues of insecurity in 

areas of Yei county made those who were willing to return to change their minds to stay in Uganda where they feel safe. Some of the 

returnees decided to go back to Uganda due to the insecurity in the country and delay in the reopening of the schools in South Sudan. 

Covid 19 restrictions also played a role in receiving lower number of returnees which resulted in reaching only 15,534 Returnees.  

As for the IDPs, the planned targeted number was 36,000 people, but during the response period, the security was relatively calm with 

exception of Yei where areas like Mogwo moved to Uganda. No major displacement was realized in the implementation areas. The 

number reported was what found on the ground and the final number of IDPs reached was 32,020 people. 
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4. Number of People Directly Assisted with CERF Funding* 

 

Sector/cluster Water, Sanitation and Hygiene 

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities 5,670 6,930 8,820 10,080 31,500 17,807 18,274 22,480 21,339 79,900 

Refugees           

Returnees 4,050 4,950 6,300 7,200 22,500 3,440 3,919 4,269 3,906 15,534 

Internally displaced people 6,480 7,920 10,080 11,520 36,000 7,094 7,476 8,768 8,682 32,020 

Other affected people           

Total 16,200 19,800 25,200 28,800 90,000 28,341 29,669 35,517 33,927 127,454 

People with disabilities (PwD) out of the total 

 432 162 270 216 1,080 1,171 1,393 1,626 1,631 5,821 
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5. Results Framework  

Project objective Reduce excess morbidity and mortality rates from COVID-19 pandemic in priority areas 
 

Output 1 Safe Water and Sanitation Services provided to COVID-19-at risk communities 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No ☒ 

Sector/cluster Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of verification 

Indicator 1.1 Number of field based GBV sub 
cluster coordinator / GBV partners 
on the ground 
supported to identify and mitigate the 
GBV risks arising out of COVID-19 
and use of 
WASH facilities 

3 3 Protection Reports 

Indicator 1.2 Number of people with access to 
safe water 

17,400 44,677 Boreholes and 
handwashing facilities 
Report  
Handover certificate  

Indicator 1.3 Number of people reached with 
critical WASH supplies (including 
hygiene items) and 
services 

40,000 85,700 Waybills, Intervention 
reports, distribution lists 

Indicator 1.4 Number of water-user committees 
formed and trained for at least 3 days 
with active 
Participation of women, girls and 
other at-risk groups. 

35 49 Training Report, 
attendance sheet  

Indicator 1.5 Number of water hand pumps 
Maintenance and rehabilitation 
conducted involving 
women, girls, other at-risk groups 
during maintenance of the water 
hand pumps to 
ensure safety and security 

30 42 Handover certificate  
Boreholes and 
handwashing facilities 
Report  
 

Indicator 1.6 Number of hand washing facilities 
installed in public places involving 
and in consultation 
by women, girls, other at-risk groups 
while selecting the location and 
designing the hand 
washing facilities. 

4 10  Handover certificate  
Boreholes and 
handwashing facilities 
Report  
 

Indicator 1.7 Number of WASH facilities Handed 
over to WASH partners on ground to 
continue the 
activities (i.e. 30 repaired hand 
pumps and 5 pumps upgraded with 
Solar system) 

35 66 Handover certificates  
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Indicator 1.8 Number of emergency latrines 
blocks (4 stances) constructed at 
public places to ensure 
gender segregation, privacy, 
appropriate lighting, lockable doors, 
appropriate disposal 
receptacles for menstrual hygiene 
materials to mitigate GBV risk 

100 5 Distribution form  
Latrines construction 
report 

Indicator 1.9 Number of Semi-permanent latrines 
blocks (4 stances) Constructed at 
public places to 
ensure gender segregation, privacy, 
appropriate lighting, lockable doors, 
appropriate 
disposal receptacles for menstrual 
hygiene materials to mitigate GBV 
risk 

4 5 Handover certificate 
Latrines construction 
report  

Indicator 1.10 Number of Monitoring and evaluation 
for WASH responses conducted on a 
quarterly and 
monthly basis (COVID 5w) 
disaggregating by sex, age, disability 
and other relevant 
vulnerability factors—to monitor 
GBV risk-reduction activities 
throughout the intervention 

9 8 5W reports  

Indicator 1.11 Number of Menstrual hygiene 
management (MHM) kits distributed 
to address menstrual 
related hygiene needs for women 
and girls in self-isolation 

1,000 1,100 Distribution Report 
Pipelines waybills   

Indicator 1.12 Number of Front line health workers 
receiving one day refresher training 
on how to make 
chlorine solution and disinfection of 
surfaces. 

60 89 Training Report 
Attendance sheet  

Explanation of output and indicators variance: Under this output, multiple indicators were overachieved and they are as 
follow: 
Indicator 1.2: This indicator was over achieved as NRC have managed to 
repair more needed broken boreholes, upgrade more hand pumps with Solar 
and increase the hand washing facilities. The increase in number of these 
services was a result of the team managing to get better prices on boreholes 
upgrades and trucking.  
Indicator 1.3: Under this indicator NRC, have calculated beneficiaries who 
benefited from WASH C-19, and facemasks. On WASH C-19 kit, NRC have 
managed to reached the same proposed number of Households (HH), but the 
overachievement was from the Facemask distribution, as NRC have 
managed to buy more facemasks, since we got better prices as the quantity 
is big and NRC management have managed to source extra face masks from 
the NGO forum and it was distributed under this project as well. The figure 
reported under this indicator is a single count.  
Indicator 1.4: Number of water user committees have increased in order to 
match the number of repaired and upgraded boreholes. 
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Indicator 1.5: Under this indicator, NRC have maintained more boreholes due 
to the needs on ground, and was able to maintain more as we managed to 
buy the spare parts with less cost and the labour cost was also reduced as 
NRC WASH team have supervised the maintenance process directly.  
Indicator 1.6: More handwashing facilities have been installed as the team 
have managed to get better prices by fabricating the handwashing facilities 
directly instead of buying new ready ones which are more expensive.  
Indicator 1.7: This indicator reflects the actual number of handed over 
facilities and it depends on other indicators.  
Indicator 1.8: This indicator was underachieved as it completely depends on 
the official number of Positive C-19 cases reported in each location, 
furthermore, these Positive cases were visited by NRC and UNH to assess 
their needs and some of them refused to have the emergency latrines 
installed in their compounds as some of them had more than one stance at 
their house and for the rest the tenants landlords refused the construction of 
Emergency latrines in their house mainly in Nimule and Torit towns.  
 
Indicator 1.10: Under this indicator 8 out of 9 reports were prepared and 
submitted since the first month was taken up by recruitment and setting up of 
bases  in the project areas. The actual activities started in the second month 
of the project period.  

 

Output 2 Risk Communication and Community engagement scaled up 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No ☒ 

Sector/cluster Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of verification 

Indicator 2.1 Number of Local community 
mobilisers Identified and trained on 
(PPEs usage, protection 
mainstreaming, GBV and Risk 
education messaging) 

90 150 Training Report 
Attendance Sheet 

Indicator 2.2 Number of people reached with 
COVID-19 prevention and control 
messages 

90,000 127,454 Awareness raising 
Campaign report  
Community mobilizers 
daily register sheets  

Indicator 2.3 Number of protection cases 
including GBV cases referred to 
protection partners and 
GBV service providers 

150 123 Protection referrals forms 
Protection Report   

Indicator 2.4 Number of Monthly reports on 
Rumours tracking submitted to risk 
communication 
tracking group 

9 16 Rumours template 
Awareness raising 
Campaign report  
 

Indicator 2.5 Number of Activity Monitoring, 
project reviews and reporting 
Conducted 

9 12 Monthly programmatic 
monitoring and Post 
Distribution Monitoring 
(PDM) reports  
 



   
 

254 

Indicator 2.6 Number of community mobilisers, 
hygiene promoters and health 
educators who receive 
one-day refresher training each on 
identification and safe referral on 
Protection issues 
disaggregated by gender and 
disability status. Inform the 
community about the national 
level GBV hotlines available for use 
(623 /662) 

120 120 Training Report 
Attendance sheets  

Indicator 2.7 Number of Front line health staff 
receiving one day Refresher Training 
of Health staff on 
RCCE Messaging 

60 89 Training Report  
Attendance sheet  

Explanation of output and indicators variance: Under this output, multiple indicators were overachieved and they are as 
follow: 
Indicator 2.1: The overachievement on this indicator is coming from the extra 
Community mobilizers who were hired only in the last 2 months of this activity 
implementation period. The reason of hiring these extra mobilizers was 
because we had access to new areas and we had to cover them along with 
the existing ones.  
Indicator 2.2: This indicator was overachieved as its represents the actual 
numbers reached every day through the community mobilizers. The 
community mobilizers have managed to register the total number of visited 
households every day. 
Indicator 2.3: The reason behind under achievement is that despite the 
massive protection awareness raising, beneficiaries were unwilling to report 
GBV cases due to fear of stigma. This figure represents the actual number of 
referred cases.  
 
Indicator 2.4: The rumours tracking reports were shared bi-weekly to the 
Covid-19 taskforce per location for a period of 8 months (2 reports per month 
x 8 months = 16) 
 
Indicator 2.7: This variance was resulted from additional 29 frontline health 
workers trained as a result of savings from this particular budget line.   

 

6. GHRP Priority Indicators  

 
Indicator Name Planned Achieved (based 

on interim report 

Achieved (final) 

Number of people reached with critical WASH supplies (incl hygiene 

kits) and services 

40,000 0 85,700 

Number of hygiene kits distributed 1,000 0 1,100 

 

7. Effective Programming .   
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a. Accountability to Affected People (AAP) 40: 

In all the three locations, NRC have managed to engage all the community groups in decision making through consultation with the local 

authorities, Local chiefs, and community group representatives including IDPs, people with disabilities, elders and other marginalized.  

Complaint and feedback mechanisms were formed and guided by the protection team. Feedback from the community was used and 

reflected in all activities as beneficiaries were consulted before conducting any of the activities. Selection criteria, targeted population and 

project objective was shared with all stakeholders and discussed with them. 

Under AAP NRC have managed to conduct PSEA, GBV and Protection cases referral for all health frontline workers, Community 

mobilizers and NRC’s newly recruited staff in the three locations.  

For distributions, all beneficiaries were informed in advance about their entitlements and the distribution locations, day and time was 

discussed and agreed with them as well.  

b. AAP Feedback and Complaint Mechanisms: 

Complaint and feedback mechanisms were established in all the three locations and during distributions. For distributions, NRC managed 

to install a complaint and feedback desk in each distribution centre, the desk was located in an accessible and visible location within.  

Community based complaint feedback mechanism were established in which a trained focal point from the community was selected to 

handle the complaints and to report them and their feedback to NRC focal point. In addition to that, NRC continued to get also feedback 

from the community representatives and chiefs and some people prefers to complaint through them as well.  

Community members were also welcome to approach NRC staff directly as some of them wanted to address their complaint or concerns 

directly to NRC.  

c. Prevention of Sexual Exploitation and Abuse (PSEA): 

PSEA training was done for NRC staff, Community mobilizers, front line health workers and hygiene promoters. In addition to this all NRC 
service providers and contracts have been briefed on PSEA and signed the NRC’s code of conduct.  
Under PSEA training, PSEA general understanding and reporting channels were both well covered. No PSEA complaints were received 
during the project period.  

d. Focus on women, girls and sexual and gender minorities, including gender-based violence: 

NRC have managed to engage both men and women in all activities and consultations. NRC have insisted to have gender balanced water 

user committees, Community mobilizers, etc. Female beneficiaries were also given the priority during registration and distribution of Non 

Food Items (NFIs).  

Before rehabilitation of any boreholes, upgrading and water pump and before selecting any distribution locations, women groups were 

consulted in order to do no harm and to empower them and to ensure safe access and women participation. 

No gender minorities were identified as they usually try not to disclose such kind of information due to culture aspects.  

e. People with disabilities (PwD): 

NRC have managed to address the needs of PwDs in the project activities. In general, a total of 5,821 PwDs were registered to be served 

with our services. NRC have included PwD in consultation before starting any activity and their feedback and concerns were addressed. 

 

Communal block latrines were built “people with disability” friendly in which each latrine had access ramp with handrails, in addition to that 

one of the stances in each latrine was built with handicap standard latrines dimensions (bigger) and we have installed handrails inside in 

order to provide them with more assistance. 

All water points have been upgraded to be “people with disabilities” accessible by installing concrete ramps for all of them. 

During distributions, people with disabilities were registered and they were given the priority as well.  

 
40 AAP and PSEA are part and parcel of IASC commitments, and therefore mandatory for compliance for all UN agencies and partners. Agencies do not necessarily 

need to establish new AAP and PSEA mechanisms for CERF projects if functioning ones are already in place. For more information please refer to the IASC AAP 
commitments. 

https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
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f. Protection: 

Protection mainstreaming training was conducted for community mobilisers, frontline health worker and hygiene promotors to ensure safe 

and dignified access to the project activities. This has helped the selection of beneficiaries, registrations and distributions of the NFIs.  

NRC through the trained community mobilisers managed to conduct protection assessment, awareness raising and Identified and referred 

123 protection cases including GBV in the three locations. 

Identification of boreholes to be maintained was done in consultation of women groups taken in consideration the protection risks for 

vulnerable groups accessing these boreholes.  

 

8. Cash and Voucher Assistance (CVA) 

Use of Cash and Voucher Assistance (CVA)? 

Planned Achieved Total number of people receiving cash assistance: 

No No N/A 

 

9. Disbursements to implementing partners 

 

10. Visibility of CERF-funded Activities 

Title Weblink 
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PROJECT OVERVIEW: United Networks for Health 
 

1. Project Information 

Agency: United Networks for Health (UNH). Country:  South Sudan 

Sector/cluster: 
Health 

Water, Sanitation and Hygiene 
CERF project code: 20-RR-IOM-019 

Project title:  
Provision of Integrated Lifesaving Essential Health, Water Sanitation and Hygiene (WASH) services in Response 
to Corona Virus Disease (COVID-19) outbreak in Yei, Nimule and Torit, South Sudan. 

Start date: [August 13, 2020] End date: [May 12, 2021] 

Project revisions: No-cost extension ☐ Redeployment of funds ☐ Reprogramming ☐ 

 

2. Project Results Summary/Overall Performance 

UNH implemented this project in Yei, Nimule and Torit from August 13, 2020 to May 12, 2021. Supported 3 isolation units (1 each in Yei, 

Nimule and Torit), 17 other health facilities (9 in Yei, 6 in Nimule, 2 in Torit). Refurbished the isolation unit in Nimule hospital and supported 

the 3 isolation units with human resources, medical supplies /equipment/pharmaceutical and Personal Protective Equipment (PPE). 

Provided medical supplies/equipment and PPE to the 17 health facilities. Trained 80 health workers (HWs) (37 in Yei, 28 in Nimule and 

15 in Torit) on of COVID-19 diagnosis, case management and laboratory services. Constructed a screening centre in each of the 20 

facilities, deployed health educators to all the supported health facilities who conducted COVID-19 surveillance through screening, a total 

of 154,517 people screened. The capacitated HWs and health educators with well-equipped health facilities enhanced provision of 

essential COVID-19 services for 154,517 people.  

The same 80 HWs were trained on Integrated Management of childhood illness (IMCI), Maternal Neonatal Child Health (MNCH), Gender 

Based Violence (GBV) and Mental Health and Psychosocial Support (MHPSS) which ensured the continuity of critical lifesaving health 

services in the 20 supported health facilities.   

Trained and deployed 30 health educators in the 20 health facilities who conducted health education with more focus on COVID-19, 

printed, supplied and displayed Information Education and Communication (IEC) materials with information on COVID-19, 101,145 

individuals reached with integrated health messages, the sustained health education enhanced COVID-19 prevention among patients 

and people visiting the health facilities and households reached through home-based care.  

The 80 HWs were trained on Infection Prevention and Control (IPC) and supplied with PPE and other IPC materials, handwashing facilities 

installed in all the 20 health facilities, supplied with water and soap, 141,725 people benefited from Water Sanitation and Hygiene (WASH) 

services provided, the WASH intervention enhanced IPC at the facilities.   

Throughout the project implementation period, host communities, Internal Displace Persons (IDPs) and returnees benefited from the 

services indirectly in the areas of risk communication/health education conducted at other units within the health facilities rather than the 

isolation centres, during home visits, and through IEC materials distributed and displayed at the facilities/communities/border entry points. 

Persons benefited from the WASH services provided at the facilities and improved health services provided in other departments by 80 

trained health workers. It is estimated that about 120,388 host communities, 45,737 IDPs and 55,770 returnees benefited from these 

services as indirect beneficiaries.  

The sustained health educations at the facilities complemented with those at community have improved the community adherence to 

Ministry of Health (MoH) preventive measures and provision of quality health services minimised mortality due to COVID-19 during the 

project implementation period.  
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3. Changes and Amendments 

During the entire project period, the planned activities were implemented with no amendment/changes, all the proposed activities were 
conducted as per the workplan in the approved project document. Based on the South Sudan Ministry of Health guideline on COVID-19 
case management, asymptomatic/mild to moderate cases are managed under home based isolation while severe/critical cases are 
managed at health facilities (isolation facilities). During the implementation period, UNH case management team at the isolation units 
also provided home based care for patients under home based isolation. During the home-based visits, the team conducted screening 
for the members of the households for signs of COVID-19 and provided them with integrated health messages in addition to the monitoring 
and managing the confirmed cases. The home-based case management coupled with high number of people accessing the health 
facilities contributed to the over achievement of reached beneficiaries".  
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4. Number of People Directly Assisted with CERF Funding* 

Sector/cluster Health - Health 

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities 6,836 8,984 7,245 8,435 31,500 13,025 15,040 12,163 18,231 58,459 

Refugees     0     0 

Returnees 4,883 6,417 5,175 6,025 22,500 12,869 14,964 11,554 15,006 54,393 

Internally displaced people 7,813 10,267 8,280 9,640 36,000 8,650 12,125 10,290 10,600 41,665 

Other affected people           

Total 19,532 25,668 20,700 24,100 90,000 34,544 42,129 34,007 43,837 154,517 

People with disabilities (PwD) out of the total 

 432 162 270 216 1,080 497 203 284 233 1,217 

 

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

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities 6,836 8,984 7,245 8,435 31,500 11,832 14,822 11,212 17,503 55,369 

Refugees     0      

Returnees 4,883 6,417 5,175 6,025 22,500 10,933 12,319 8,673 14,504 46,429 

Internally displaced people 7,813 10,267 8,280 9,640 36,000 8,020 11,215 10,187 10,505 39,927 

Other affected people           

Total 19,532 25,668 20,700 24,100 90,000 30,785 38,356 30,072 42,512 141,725 

People with disabilities (PwD) out of the total 

 432 162 270 216 1,080 497 203 284 233 1,217 
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5. Results Framework 

Project objective 

Reduce morbidity and mortality due to COVID-19 among the most vulnerable populations of Nimule, Torit and Yei 
through integrated Health and Water, Sanitation and Hygiene (WASH) interventions. 
Ensure continuity of critical health services including mental health and psychosocial support, reproductive health 
services including clinical management of rape. 

 

Output 1 
Health system at community and facility level strengthened and providing essential services on COVID-19 prevention 
and management for 90,000 vulnerable people of Yei, Nimule and Torit 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No ☒ 

Sector/cluster Health 

Indicators Description Target Achieved Source of verification 

Indicator 1.1 # of Isolation Unit refurbished to 
provide case management for 
COVID-19 cases (Nimule isolation 
unit) 

1  1 Number of isolation unit 
supported. 
Certificate of completion 
certified by town 
engineer.   

Indicator 1.2 # of Isolation Units strengthened 
and supported to provide Case 
management for COVID -19 cases 
(1 in Nimule, 1 in Torit and 1 in Yei) 

3 3 
 

Staff attendance book.  
 

Indicator 1.3 # of health staffs trained (diagnosis, 
case management and laboratory 
services); (Yei 37, Nimule 28, Torit 
15) 

80 80 Training attendance 
sheet, training report.  
 

Indicator 1.4 # of people screened for COVID-19 
(Yei 50,000, Nimule 30,000 and 
Torit 10,000) 

90,000 154,517 
 

Screening Register/Tally 
sheet 
 

Explanation of output and indicators variance: The number of people screened for COVID-19 was 154,517 (171.69%), 
higher than project target. During the home visit under home based care, all 
the members of the household were screened, at the facilities some people 
including facility staffs, care takers, clients, visitors including partners keep 
moving in and out of the facilities for other necessities and each time they re-
enter the facility are rescreened as is mandatory whoever enters the facility 
passes through the screening point. Other patients have more than one care 
takers/visitors and all have to be screened. Because of this, the number 
screened was higher than the project target. UNH tried as much as possible 
to avoid double counting, the screeners were trained and they normally ask 
questions to find out whether the person being screened has been screened 
before however in South Sudan context where biometric system is not being 
used, chances of double counting may not be 100% avoided but minimised. 

 

Output 2 
Enhance continuity of critical lifesaving health services to the vulnerable populations through capacitating health 
facility staffs to provide crosscutting essential services. 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No ☒ 

Sector/cluster Health 

Indicators Description Target Achieved Source of verification 
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Indicator 2.1 # of health staffs trained on 
integrated approach- Integrated 
Management of childhood illness 
(IMCI), Maternal Neonatal Child 
Health (MNCH), Gender Based 
Violence (GBV) and Mental Health 
and Psychosocial Support 
(MHPSS); (Yei 37, Nimule 28, Torit 
15). 

80 80 Training attendance 
sheet, training report.  
 

Indicator 2.2 Proportion of COVID-19 positive 
people receiving mental health and 
psychosocial services. 

100% 100% Patients registers.  

Indicator 2.3 Proportion of COVID-19 positive 
Sexual GBV survivors receiving 
clinical management of rape 
services. 

100% 100% Health facility registers on 
Clinical Management of 
Rape (CMR) cases.  

Indicator 2.4 # of people reached with updated 
GBV referral pathways through 
posting/installation of signboard in 
the 20 health facilities (Yei 10, 
Nimule 7and Torit 3); 44,500 in Yei, 
26,500 in Nimule and 9,000 in 
Torit). 

80,000 85,257 Weekly report 
 

Indicator 2.5 Proportion of front-line health staffs 
in COVID-19 case management 
units receiving mental health and 
psychosocial services. 

100% 100% Weekly Continue Medical 
Education (CME) 
attendance list. 

Explanation of output and indicators variance: Not applicable (NA).  

 

Output 3 
Sustained communication and community engagement process in place for promoting lifesaving messages on risk 
and prevention of COVID-19 among patients and people visiting health facilities. 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No ☒ 

Sector/cluster Health 

Indicators Description Target Achieved Source of verification 

Indicator 3.1 # of health educators trained to 
sensitize the people on COVID-19 
transmission and prevention 
methods (15 in Yei, 10 in Nimule 
and 5 in Torit) 

30 30 Training attendance 
sheet, training report.  
 

Indicator 3.2 # of people reached with key 
messages on C19 transmission and 
prevention methods. (Yei 46,390; 
Nimule 27,800 and Torit 9,310). 

83,500 101,145 
 

Health education 
registers.  
 

Indicator 3.3 # of information, education and 
communication (IEC) materials on 
COVID-19 printed and distributed 

6,500 9,312 
 

Distribution lists, 
Purchase orders, delivery 
notes  

Explanation of output and indicators variance: The higher number of people (101,145) reached with COVID-19 preventive 
messages due to higher number of patients/care takers that visited the CERF 
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supported health facilities and households reached with home-based care 
during implementation period.  
Printed and distributed more Information Education and Communication (IEC) 
materials due to the high demand in Yei, Torit and Nimule. Most people are 
able to read and write which made the demand for brochures very high as the 
number of people who visited the supported health facilities was also very 
high.  

 

Output 4 
Infection Prevention and Control (IPC) at health facilities supported through provision of Water, Sanitation and 
Hygiene (WASH) IPC supplies and Personal Protective Equipment (PPE) to mitigate the risks of COVID-19 
transmission. 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No ☒ 

Sector/cluster Water, Sanitation and Hygiene  

Indicators Description Target Achieved Source of verification 

Indicator 4.1 # of people with access to safe 
drinking/chlorinated water (Yei 
30,000, Nimule, 20,000, Torit 8,600) 

58,600 83,524 
 

Tally sheet, photos, 
testimonials  
 

Indicator 4.2 # of people reached with critical 
WASH supplies (hand washing 
facilities by soap) and services. (Yei 
50,000, Nimule, 30,000, Torit 
10,000) 

90,000 141,725 
 

Tally sheet, testimonials, 
photos  

Indicator 4.3 # of health staffs trained on Infection 
Prevention and Control; (Yei 37, 
Nimule 28, Torit 15). 

80 80 Training attendance 
sheet, training report.  
 

Indicator 4.4 # of health workers provided with 
Personal Protective Equipment (Yei 
37, Nimule 28, Torit 15). 

80 80 Distribution lists, 
Purchase orders, and 
delivery note.  
 

Indicator 4.5 # of latrines constructed in health 
facilities providing COVID-19 
services  
 

3 3 Certificate of completion 
certified by town 
engineer.   

Explanation of output and indicators variance: 83,524 people benefited from the safe drinking water which translated to 
142.53% of the project target, and 141,725 people reached with critical 
WASH supplies which translated to 157.47% of the total project target. The 
high number was due to availability of the safe drinking water and installed 
hand washing facilities in all the 20 supported facilities, also coupled with 
integrated health education messages provided by UNH heath educators that 
promoted behavioural changes and adherence to the COVID-19 preventive 
measures. Furthermore, the number of people accessing health facilities 
during project implementation was also high hence higher number benefited 
from UNH services.  

 

6. GHRP Priority Indicator  

 

Indicator Name Planned Achieved (based 

on interim report 

Achieved (final) 
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Number of people receiving essential healthcare services 90,000 42,576 154,517 
 

Number of healthcare workers provided with PPEs 80 80 80 

Number of people reached with critical WASH supplies (incl hygiene 

kits) and services 

58,600 17,706 83,524 
 

 

7. Effective Programming .   

a. Accountability to Affected People (AAP) 41: 

Prior to designing this project, UNH had consultative meetings with County Health Departments (CHDs), affected population (women/men, 

girls/boys, minority groups- elderly/PwD), focus group discussion conducted, needs of each group of people incorporated into the project.  

UNH launched the project in Yei, Torit and Nimule where CHD, local authority, community/religious/youths’ leaders, women groups, PwD, 

partners attended, project documents shared and community well informed about the project. Employed most of the staffs from the locality 

and built their capacity through training. The affected people were involved in project implementation and monitoring. In Nimule, during 

launching the community provided views of considering PwD when constructing latrine, hence all the pit latrines constructed by UNH has 

provision for PwD. Conducted join supervision with CHD and community leaders. Conducted monthly/quarterly review meetings where 

affected people provided feedbacks. End of project review conducted, affected population attended and progress discussed. 

b. AAP Feedback and Complaint Mechanisms:  

UNH has field offices in Yei, Nimule and Torit, have accountability/feedback mechanism in place, is confidential and safe. Conducted 

awareness for the affected population on the importance of providing feedbacks, to know their rights and entitlements, this was done at 

the inception of the project, then integrated into the routine health education provided at the health facilities by the health educators. 

Placed suggestion boxes in the supported health facilities and UNH field offices, provided dedicated telephone number for them to use, 

continuously encouraged the illiterate, elderly and PwD to provide feedbacks through Relief and Rehabilitation Commission, Chiefs, 

Community/youth/religious Leaders and during monthly/quarterly review meetings. 

UNH supervision checklists has a component of gathering feedback, the team adhered to it keeping confidentiality. Feedbacks received 

during implementation period were analysed monthly, none of them required adjustment/reprograming of the project, also feedbacks on 

UNH staffs conduct were good not requiring punitive actions. 

c. Prevention of Sexual Exploitation and Abuse (PSEA): 

UNH has PSEA and Code of conduct policies, all the project staffs were trained/oriented on PSEA and code of conduct and humanitarian 
principle of Do No Harm. The staffs had all signed the PSEA and Code of conduct policies. UNH has PSEA focal person in Juba office, 
she had trained one clinical officer in each project site and assigned as PSEA focal person. The project staff in Yei, Nimule and Torit were 
refreshed on PSEA policy quarterly. The beneficiaries were informed about SEA and how to report through routine health education 
conducted by UNH health educators at the facilities and during monthly/quarterly review meeting.  
UNH had developed referral pathways for SEA for each project site in consultation with protection actors on the ground.  
During the project implementation period, no SEA case reported in all the project areas.  

d. Focus on women, girls and sexual and gender minorities, including gender-based violence. 

The target beneficiaries for this project were disaggregated by sex/gender and age to ensure that no group was left out. Over 50% of the 

project staffs were females as females turned up to be more probably due to professional bias when it comes to nursing profession. UNH 

normally gives equal opportunities to males and females in employment.  

 
41 AAP and PSEA are part and parcel of IASC commitments, and therefore mandatory for compliance for all UN agencies and partners. Agencies do not necessarily need to 

establish new AAP and PSEA mechanisms for CERF projects if functioning ones are already in place. For more information please refer to the IASC AAP commitments. 

https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
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A ‘Do no Harm’ approach was adopted throughout the project cycle which ensured safety and dignity of women and girls. For instance, 

UNH in collaboration with protection partners addressed issues related to child marriage among adolescent girls and inequality through 

awareness sessions with adolescent youths (married and unmarried), local authorities and caregivers. 

Information on SGBV integrated into routine health education provided at the facilities, referral pathways installed, health workers in 20 

health facilities trained on management of SGBV survivors and UNH coordinated well with the one stop centres in the project locations. 

e. People with disabilities (PwD). 

UNH gave equal opportunities to all categories of people including PwD during staff recruitment for this project, however no one from PwD 

applied.  

Needs of PwD were taken into consideration when constructing 3 pit latrines in Nimule and the screening centres enhancing access for 

PwD since have provision for movement of wheel chairs.  

Mentored our project staffs on risks associated with PwD and how best to serve them while at the facility, this ensured that they were 

given priority.   

Together with community leaders, mapped out the households with PwD and extended services to them on risk communication through 

door-to-door visitation, also coordinated with Norwegian Refugee Council (NRC) that supported their WASH needs.  

UNH case management team were trained on home-based care, tasked to manage confirmed COVID-19 cases among PwD under home 

based isolation unless severe cases however no case was detected among the PwD during the project implementation period.  

f. Protection 

UNH had trained its case management team and health workers from the 20 supported health facilities on CMR which enhanced provision 

of services for SGBV survivors. 

In collaboration with protection actors, strengthened referral pathways between health and protection partners and from community to 

health facilities through installation of posters/sign posts with information on GBV referral pathways. 

Integrated information on child protection and GBV into the routine health education provided at the facilities, supported PwD and elderly 

through home visit which minimised the risk of coming to health facilities. 

Trained and oriented its staffs on its PSEA and code of contact policies which enabled them provide holistic services with dignity and 

respect. At the facilities, protected its staffs against COVID-19 through provision of PPEs, installation of handwashing facilities and 

encouraged the beneficiaries accessing health facilities to adhere to MoH preventive measures, wearing reusable face masks provided 

by NRC at community.  

 

8. Cash and Voucher Assistance (CVA) 

Use of Cash and Voucher Assistance (CVA)? 

Planned Achieved Total number of people receiving cash assistance: 

No No N/A 

9. Disbursements to implementing partners 

 

10. Visibility of CERF-funded Activities 

Title Weblink 
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Sudan 
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PART I –IOM 
  

Grant management 

As the Grant Manager of this CERF allocation for NGOs’ COVID-19 response in Sudan, IOM closely supported all four of the NGO grantees 
selected in Sudan during the contractual phase, throughout project implementation, and at the project close-out stage. IOM’s support 
entailed both programmatic and financial guidance and monitoring. As previously shared in the interim narrative report, IOM held project 
start-up calls with each of the four grantees in Sudan at the beginning of each project. These start-up calls were helpful for IOM to clarify 
to the grantees its role as the Grant Manager of this CERF allocation, particularly since this entailed a new funding modality to which NGOs 
gained access for the first time as well as its new accompanying monitoring and reporting systems. The same start-up calls were also 
useful for the grantees to be able to ask any programmatic or financial management questions to IOM related to this allocation upon the 
start-up phase.  
 
Thereafter, IOM proactively followed up with NGO grantees on timely submission of interim narrative and financial reports to be submitted 
onward to CERF Secretariat as a collective interim reporting package. Since grantees were roughly at the mid-stage of implementation 
when interim narrative and financial reports were submitted, this provided a greater foundation for IOM to conduct monitoring of grantees’ 
projects through in-person site visits. (Further detail on IOM’s monitoring of its grantees in Sudan is provided in the “Monitoring” section 
below.) Since both OCHA and IOM Sudan humanitarian financing staff are based in the capital of Khartoum, visiting grantees’ project sites 
throughout the country presented its logistical challenges. Nevertheless, IOM was able to undertake in-person field monitoring visits to 
each grantee’s project (in Gedaref, Sennar, Gezira, North Kordofan, and North Darfur states). Information gathered and assessed by IOM, 
in close coordination with each grantee, during the monitoring visits helped verify whether implementation was on track, planned activities 
were reaching their targets, and any challenges would need rectification such as through a reprogramming request and/or no-cost 
extension to be routed to OCHA and CERF Secretariat. In cases where NGO grantees wished to submit formal revision requests to CERF 
Secretariat, IOM guided each partner throughout the revision development and review process, which were thereafter reviewed by OCHA, 
the RC’s office, and CERF Secretariat. 
 

Monitoring 

IOM conducted both programmatic and financial monitoring of each NGO grantee’s project. While the spirit of this modality between 
CERF Secretariat and IOM was to allow NGOs to focus on quality program delivery during the relatively short implementation period 
and to not overburden grantees with reporting requirements, it was simultaneously incumbent upon IOM as the Grant Manager to 
ensure grantees’ best and proper use of funds as well as delivery of commitments to CERF Secretariat and each project’s benefitting 
communities. As mentioned above in the “Grant Management” section, in-person site visits were carried out by IOM to each project site 
(one visit per State, including Gedaref, Sennar, Gezira, North Kordofan, and North Darfur). Partners were informed in advance of each 
IOM monitoring visit and greatly supported IOM staff in terms of facilitating transparent access to beneficiaries through focus group 
discussions as well as in helping with logistical arrangements. IOM observations were shared with each grantee after each monitoring 
visit, and as previously mentioned, helped inform IOM guidance to grantees in cases where formal project adjustments needed to be 
made due to circumstances outside the grantee’s control (e.g., country-wide hyperinflation, access challenges, fuel shortages, etc.).  
 
In keeping with serving as a steward of CERF Secretariat funds, IOM also ensured close financial monitoring of the grantees. In this 
regard, IOM headquarters support was heavily utilized to support the IOM Sudan Country Office to ensure uniformity of financial 
monitoring processes and tools across this multi-country allocation. As described in IOM’s interim narrative report, the level of financial 
(and programmatic) monitoring was pre-determined through an objective risk analysis that was largely informed by OCHA’s Country-
Based Pooled Fund/Humanitarian Financing Unit’s rigorous capacity assessment and resultant ranking of organizations as either high, 
medium or low risk. At the start of the allocation, capacity assessments of each grantee were undertaken by IOM. Thereafter, each 
grantee also submitted interim and final financial reports, accompanying detailed transaction lists, and financial supporting documents 
based on IOM’s random sampling of transactions according to the organization’s pre-determined risk level. At the final close-out stage 
of the allocation, IOM provided even closer and tailored guidance through one-on-one calls and in-person meetings if needed to each 
grantee to ensure all requirements were met for a successful and timely completion of financial monitoring, verification and close-out of 
each grant and for the overall allocation. 

Challenges and Lessons Learned 
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As in most humanitarian contexts, particularly within Sudan and during the COVID-19 pandemic, numerous challenges arose throughout 

implementation. Firstly, the nature of this unprecedented global pandemic meant that grantees initially struggled with supply chain 

challenges (especially of PPE, oxygen, and specialized medical equipment), adoption of COVID-19 adaptations such as social 

distancing that took time for many communities in the Sudan context to accept, and other COVID-19 implementation challenges that 

most countries in the world similarly faced. There were also Sudan-specific challenges that greatly affected the projects. For several 

years and especially since 2020, Sudan has been facing one of the worst hyperinflation rates in the world. This inevitably meant that 

over the span of a nine-month grant, real prices of many goods and services significantly rose and grantees had to adapt project targets 

and budgets accordingly.  

 

Moreover, the CERF allocation strategy in Sudan, in particular, was unique in that it helped three of the four selected grantees (i.e., 

Save the Children in Sennar and Gezira states, Mercy Corps in Gedaref state, and Plan International in North Kordofan state) strengthen 

and even newly establish operational presence in areas of the country that had long faced little to no humanitarian assistance and were 

generally neglected. This certainly created positive impacts (as described further in the section below), but also proved challenging in 

that such grantees generally faced delays in obtaining local authorities’ permission to operate and thus overall ability to start-up quickly. 

For areas that required a completely new set-up, access to reliable and verifiable data on which to base their interventions was also 

noted.  

 

In addition to the implementation and operational challenges mentioned above, there were also grant management challenges. The 
creation of a brand-new funding modality for NGOs also meant a great deal of coordination was required for all involved parties to have 
a mutual understanding of the mechanism, roles and responsibilities of each party, and grant processes and tools. As such, regular 
coordination took place bilaterally and globally between CERF Secretariat in New York, OCHA Sudan, IOM headquarters in Geneva, 
the IOM Mission in Sudan, and each NGO’s country team in Sudan and at times their own regional office or headquarters. This inherently 
proved more challenging at the start of the allocation, but quickly thereafter common understanding of the system and processes 
became clear among all stakeholders. 
 
 

Impact  

The impact of this allocation specifically in Sudan has been notable and alluded to in various sections above. This was one of the first 

large tranches of institutional donor funding made available in Sudan for COVID-19 response, particularly for NGOs. Moreover, the 

strategy of supporting COVID-19 prevention and response in states outside Khartoum helped ensure more equitable response to the 

pandemic throughout the country and prevented exclusivity of COVID-19 resources to the capital city only. Beyond the COVID-19 

pandemic response, support to NGOs in underserved areas of Eastern Sudan with previously little to no humanitarian presence helped 

serve as a springboard for establishing that needed presence of humanitarian actors to be able to quickly respond to other emergencies 

as they arise. Last year of 2020 was particularly harsh in Sudan, with the spread of the global pandemic, historic country-wide flooding, 

notable increase in conflict-induced displacement, multiple and concurrent outbreaks of endemic vector and water-borne illnesses, and 

a large-scale influx of refugees fleeing conflict in neighbouring Ethiopia. As a result, the three selected INGOs operating in Eastern 

Sudan under this allocation have all implemented additional humanitarian emergency response projects through major institutional 

donor funding, including OCHA’s CPBF, IOM, and other bilateral and multilateral agencies.  

 

In terms of the impact of the funding modality to frontline NGOs, all grantees have notably appreciated the flexibility that this CERF 

allocation has provided, which has historically been exclusively reserved for UN Agencies only. There are a few humanitarian 

emergency funding mechanisms in the Sudan context, and each maintains its own unique requirements; this allocation in particular 

though has been recognized by the NGO grantees in allowing them to ultimately focus more on quality delivery of life-saving assistance 

and not being overburdened with grant management requirements, which is fully in keeping with the spirit of the allocation’s purpose. 

In future humanitarian emergencies of this scale, such a model should ideally be continued or replicated. 
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PART II –OCHA 
  

STRATEGIC PRIORITIZATION 

Considerations of the ERC’s Underfunded Priority Areas42:  

Gender analysis was done at the start of the project to understand gender disparities that are imbedded into power dynamics, social 

norms, cultural beliefs, and stereotypes which are harmful to various gender and age groups. Opportunities for challenging those 

norms and involve women in decision making have been explored. The allocation addressing GBV-related issues by activities include 

media messaging on GBV risks and responses during Covid-19 pandemic through radio programme and training of social workers 

on PSS. The trained protection networks used the public events and ceremonies to sensitise the community while referral pathways 

of SGBV cases were supported in all locations. Special attention was given to potentially excluded gender groups like women or 

young girls through rehabilitation of gender-sensitive latrines in health facilities and GBV messages communicated, ensuring women 

reached by this allocation are equally discussed and shared their concerns through the reporting mechanism founded. Furthermore, 

the design of activities included the establishment of gender segregated hand washing stations to provide women and girls with 

culturally appropriate WASH facilities in community spaces.  

 

The allocation did not focus specifically on persons with disability but considered disability as part of a larger vulnerability-based 

beneficiary selection criteria. There were specific activities designed to support the needs of People with Disabilities (PWD) including 

WASH facilities located at health services provision centres as targeted health facilities were by default compliant with needs of people 

with disabilities. The project ensured that the health facilities made available the following amenities and treatment for PWD: 

1. Ramps for wheelchairs. 

2. Priority at queues. 

3. Availability of wheelchairs. 

 

 
42 In January 2019, the Emergency Relief Coordinator identified four priority areas as often underfunded and lacking appropriate consideration and visibility when funding is 

allocated to humanitarian action. The ERC therefore recommended an increased focus on these four areas to ensure that they be given due consideration by RC/HCs and 
HCTs/UNCTs when prioritizing life-saving needs for inclusion in CERF requests. These areas are: (1) support for women and girls, including tackling gender-based violence, 
reproductive health and empowerment; (2) programmes targeting disabled people; (3) education in protracted crises; and (4) other aspects of protection. While CERF 
remains needs based, the ERC will be looking for country teams to prioritize projects and mainstreamed activities that systematically and effectively address to these four 
historically underfunded areas. Please see the questions and answers on the ERC four priority areas  

Statement by the Resident/Humanitarian Coordinator: 

This CERF-funded NGO project is the first CERF’s direct allocation to NGOs in Sudan. The allocation aimed to enable 

frontline responders to implement critical and timely life-saving activities. Three international and one national NGO were 

recommended based on consultation among OCHA, relevant sectors (i.e. health and WASH) and relevant experts (i.e. 

protection, gender, GBV and refugee response) with IOM participation as an observer.  

 

The CERF allocation of US$3 million was built upon the Sudan Humanitarian Fund (SHF) Covid-19 allocations totalling 

US$12.2 million through the Reserve for Emergency (RfE) and Emergency Rapid Response (ERR) mechanisms. As 

advised by relevant sectors, both SHF and CERF allocations are based on HCT/UNCT’s endorsed Sudan Covid-19 

Country Preparedness and Response Plan (CPRP) with the same prioritized pillars of intervention, i.e. Pillar 2/Risk 

Communication and Community Engagement, Pillar 6/Infection Prevention and Control, and Pillar 7/Case Management. 

The CERF allocation complemented SHF allocation ensuring a coverage of 16 out of 18 states between both allocations.    

 

Similar to the SHF Covid-19 allocation process, the CERF allocation ensured an inclusive, consultative, coordinated and transparent 

process. Furthermore, the allocation encouraged NGO participation in Covid-19 coordination systems under the leadership of the 

RC/HC and HCT/UNCT.      
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A total of 9,214 persons with disabilities were reached which is way below the ambitious target of 17,267. This included 3,024 men, 
2008 women, 1,949 boys and 2,233 girls. 
 
Protection and gender have been mainstreamed across the project as all of the proposed activities have been designed with 

consideration for the specific needs of adolescent girls, children, women, people with disabilities and elderly persons. It was 

incorporated per the Protection Principles as per the Humanitarian Charter and Minimum Standards of Child Protection in 

Humanitarian Action (CPMS). Implementing partners continuously engaged with respondents to ensure AAP is put in its rightful place. 

Information sharing through communication with communities (CwC) was a key in provided the much-needed checks and balances 

for quality. 

 

Since this allocation doesn’t include an education component, not direct support is provided for education in emergency. 

 

CERF’s Added Value: 

In line with the Sudan Covid-19 CPRP, the main goal of this allocation was to support the Government of Sudan’s efforts in preparing 

and responding to the pandemic guided by two objectives: 

Prevent and contain the spread of COVID-19 and minimise mortality and morbidity 

Enhance preparedness and response to lessen the impact of COVID-19 on vulnerable people 

 

Based on consultation with Health and WASH sectors, this allocation focused on three out of eight pillars in the Sudan Covid-19 CPRP, 

which are pillar 2 (Risk Communication and Community Engagement), 6 (Infection Prevention and Control) and 7 (Case Management). 

OCHA and relevant sectors nominated the NGO and UN agency partners based on their operational capacity in the targeted states, 

expertise in the main sector of intervention, i.e. health and WASH, and well performing with their SHF projects.  

 

This CERF allocation complemented the SHF Covid Response geographical coverage with additional four states (i.e. Sennar, Gadarif 

Gazira and North Kordofan) that were not covered by SHF. The allocation maintained the same sector approach and following pillar 

focuses, which the NGOs significantly participated and contributed to: 

• Pillar 2. Risk Communication and Community Engagement. 

• Pillar 6. Infection Prevention and Control. 

• Pillar 7. Case Management and Health Services. 

 

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

Yes ☒ Partially ☐ No ☐  

Did CERF funds help respond to time-critical needs? 

Yes ☒ Partially ☐ No ☐  

Did CERF improve coordination amongst the humanitarian community? 

Yes ☐ Partially ☒ No ☐  

Did CERF funds help improve resource mobilization from other sources? 

Yes ☐ Partially ☐ No ☒  

 
 

 

People Directly Reached:  

Implementing partners managed to reach 495,892 beneficiaries which represents 117% of the overall targeted population of 422,282.  

Since the projects are implemented in different geographical locations, there is no possibility of double counting within the reported 

figures by partners however, GAH WASH achievement has been excluded since it reflects the same numbers of the protection 

component. 
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Three out of the four states targeted by this allocation are settled communities and considered for humanitarian operations only due 

to Covid-19 pandemic. This translates exceeding the target of host communities (154%) and lower performance in the other population 

categories.  

 

On the other hand, the health and protection sectors reported an overachievement of about 150% but the WASH performance is 

below targeted due to the exclusion of GAH WASH achieved targets due to the potentiality of double counting. 

 

People Indirectly Reached: 

Covid-19 interventions target all populations categories and all reached beneficiaries are directly targeted by the project interventions 

. 
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Table 4: Number of People Directly Assisted with CERF Funding by Sector/Cluster* 

        
 Planned Reached 

Sector/Cluster Men  Women Boys Girls Total Men Women Boys Girls Total 

Health - Health 42,349 44,566 51,220 54,073 192,208 72,402 77,978 71,805 67,737 289,922 

Protection - Gender-
Based Violence 

12,592 14,271 20,065 22,162 69,090 13,187 12,544 34,380 46,034 106,145 

Water, Sanitation and 
Hygiene - Water, 
Sanitation and Hygiene 

31,856 33,958 43,448 51,722 160,984 36,164 18,687 28,026 16,948 99,825 

Total 86,797 92,795 114,733 127,957 422,282 121,753 109,209 134,211 130,719 495,892 
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Table 5: Total Number of People Directly Assisted with CERF Funding by Category* 

Category Planned Reached 

Host communities 267,841 412,224 

Refugees 39,902 17,704 

Returnees 23,852 7,395 

Internally displaced people 90,687 57,370 

Other affected people  1,199 

Total 422,282 495,892 

 
 
 

Table 6: Total Number of People Directly Assisted with CERF Funding* 
Number of people with 
disabilities (PwD) out of the total 

Sex & Age Planned Reached Planned Reached 

Men 86,797 121,753 4,308 3,024 

Women 92,795 109,209 4,448 2,008 

Boys 114,733 134,211 4,086 1,949 

Girls 127,957 130,719 4,425 2,233 

Total 422,282 495,892 17,267 9,214 
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PROJECT OVERVIEW: Global Aid Hand 
 

1. Project Information 

Agency: Global Aid Hand (GAH) Country:  Sudan 

Sector/cluster: 

Health 

Water, Sanitation and Hygiene 

Sexual and/or Gender-Based Violence 

CERF project code: 20-RR-IOM-019 

Project title:  
Integrated Health and WASH interventions responding to the COVID 19 Pandemic in North Darfur State and Abyei 
PCA 

Start date: 19/8/2020 End date: 18/5/2021 

Project revisions: No-cost extension ☐ Redeployment of funds ☐ Reprogramming ☐ 

 

2. Project Results Summary/Overall Performance 

GAH operated in 2 locations in this project, in Abyei North (Goli) and North Darfur (Umkadada) from the 19th of August 2020 to the 18th 
of May 2021 supporting 2 isolation centres that were fully equipped to receive COVID-19 cases.  

Overall, the project reached out to 74,424 beneficiaries through awareness creation, health education, GBV awareness and medical 
services. The 2 isolation centres were functioning with a referral pathway for sample testing and referral of severe cases. No cases 
have been reported in Nord Darfur (ND) centre and only one case admitted to the IC in Abyei till the end of the project duration however 
7 members of the family of the isolated case in Abyei were self-quarantined. The outreach for the community was done through the 
joint peace committee, protection networks and awareness sessions.  

According to MoH, the infection rate in the project locations was low. 

The Health staff in Abyie were contracted by GAH and seconded from the State ministry of health SMoH in North Darfur (medical 
doctor, 2 nurses, lab technician, midwife, psychosocial support officers (PSS officers)) and they were trained on case management and 
infection prevention and control on COVID-19. The centres were also provided with necessary medical equipment (swap testing kits, 
vital signs monitors, beds and sheets, oxygen tanks, personal protection equipment (PPEs)) and Referral of severe cases (with the 
presence of an ambulance and a driver) in each isolation centre as for Abyei the ambulance was provided by the United Nations Interim 
Security Force for Abyie   (UNISFA) office in Goli and for North Darfur was provided by the SMoH.  

The project trained 120 community network members on COVID-19 and Gender Based Violence (GBV) related topics. 

 225 IEC materials were printed and distributed in mosques, schools and local markets, for both ND and Abyei. 
Mass awareness campaigns conducted in North Darfur, COVID-19 and GBV related messages were broadcasted in local languages 
through local radio station and using rickshaw (Tuk Tuk) on daily basis for 3 months, with the involvement of members of the already 
existing Community Based Protection Networks (CBPN). 

 
GAH encountered with the challenge of conducting and transporting the samples collected in Abyei PCA to be examined in Abyei South 

apart from the only one confirmed COVID-19 case. UNISFA was not able to continue taking the samples to Abyei South due to south 

Abyie community refusal to receive samples from North. From this point onward, no further testing was done in Abyie south. Instead, 

the symptoms were the main diagnostic factor. 
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The rehabilitation of the Water Yard in umkadada was not done due to some technicalities with the generator specifications (It was 

neither available in the states nor in Khartoum, despite the fact that we had already signed a MoU with Water and Environmental 

Sanitation Department (WES). 

 

3. Changes and Amendments 

The isolation centre IC in Abyei was initially set-up in Goli School building however as the school year started the community requested 
back their school building so as for the school to resume hence the IC was moved again to a temporary shelter within Goli for up to the 
end pf the project and most of the IC equipment were stored safely in Goli school store to date. 

Also, during the implementation period of this project, a few challenges were encountered; The delay in signing of the Technical 
Agreements (TAs) on state level in ND due to some holdups at the SMoH that was attributed to the restructuring on-going within the 
ministry, this has delayed the beginning of our implementation. During reopening of schools in Abyei, the isolation centre was moved 
from Goli School to a temporary location next to the school using the procured tents. 
  
Another major challenge was the rapidly increasing inflation rates which have affected the recruitment processes in Abyei making the 
position for medical staff unattractive as no State incentives were attributed to counter the financial loss.  
The extreme shortage in medicine and medical supplies that Sudan as a whole is facing has posed an additional challenge in the 
procurement process of medicines for this project. 
 
The unpredictable infection rate of COVID-19 in both Abyei North and North Darfur, as the massive drop in the caseloads from the first 
wave may had an effect in achieving the set target for the number of patients receiving health care at the target isolation centre. 
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4. Number of People Directly Assisted with CERF Funding* 

Sector/cluster Health – Health 

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities 9682 10078 16442 15798 52000 8,811 9,070 13,976 14,060 45,917 

Refugees           

Returnees 782 814 1328 1276 4200 712 733 1,129 1,136 3,710 

Internally displaced people 4598 6052 7502 9875 28027 4,184 5,447 6,377 8,789 24,797 

Other affected people           

Total 15062 16944 25272 26949 84227 13707 15250 21482 23985 74,424 

People with disabilities (PwD) out of the total 

 9 9 15 15 48 9 9 15 15 48 

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

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities 5586 5814 9486 9114 30000 4,916 4,593 8,253 8,567 26,329 

Refugees           

Returnees 782 814 1328 1276 4200 688 643 1,155 1,199 3,685 

Internally displaced people 4598 6052 7502 9875 28027 4,046 4,781 6,527 9,283 24,637 

Other affected people           

Total 10966 12680 18316 20265 62227 9,650 10,017 15,935 19,049 54,651 

People with disabilities (PwD) out of the total 

 9 9 15 15 48 9 9 15 15 48 
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Sector/cluster Protection - Gender-Based Violence 

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities 5586 5814 9486 9114 30000 4,916 4,593 8,253 8,567 26,329 

Refugees           

Returnees 782 814 1328 1276 4200 688 643 1155 1,199 3,685 

Internally displaced people 4598 6052 7502 9875 28027 4,046 4,781 6,527 9,283 24,637 

Other affected people           

Total 10966 12680 18316 20265 62227 9,650 10,017 15,935 19,049 54,651 

People with disabilities (PwD) out of the total 

 11 27 13 18 69 11 27 13 18 69 
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5. Results Framework  

Project objective 
To contribute and strengthening the COVID 19 emergency response in North Darfur and Abyei North through Health 
and WASH interventions 

 

Output 1 
Pillar 7: Isolation centres in Abyei North (Abyei PCA) and Umkaddada (North Darfur) are equipped and rehabilitated 
for the case management of COVID-19 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No x 

Sector/cluster Health 

Indicators Description Target Achieved Source of verification 

Indicator 1.1 Number of isolation centres 
equipped and functioning: Goli in 
Abiyei and Umkaddada in ND 

2 2 Project reports, photos  

Indicator 1.2 Number of samples tested in 
quarantine centre in Amiet in Abiyei, 
and two supported isolation centres 

600 1 Project reports  

Indicator 1.3 Number of cases managed at the 
isolation centers 

600 1 Case reports  

Explanation of output and indicators variance: No new or suspected cases emerged. Number of samples tested in quarantine 
centre in Amiet in Abiyei is 1 because of No patient flux and unavailability of 
testing facilities. 

 

Output 2 
Pillar 2: Target communities in the two targeted localities in Abyei North (Abyei) and Umkaddada (North Darfur) have 
improved knowledge, attitude and practice regarding the prevention and control of COVID-19 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No x 

Sector/cluster Water, Sanitation and Hygiene 

Indicators Description Target Achieved Source of verification 

Indicator 2.1 Number of IEC materials developed 
and distributed in Abiyei and North 
Darfur 

6000 225 Invoices  

Indicator 2.2 Number of messages broadcasted 
through local radio in North Darfur 
and other means of risk 
communications and community 
engagement 

10 10 Memorandum of 
Understanding (MoU) with 
public authority of radio 
and television 

Indicator 2.3 Number of rikshaw purchased for 
mobile community awareness 
activities in Abiyei 

1 1 Invoices 

Indicator 2.4 Number of briefing / quick training 
session for community network 
members 

2 2 Training reports  

Indicator 2.5 Number of people attended the 
training (50 in North Darfur, 70 in 
Abiyei) 

120 120 Training attendance sheet  
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Explanation of output and indicators variance: The Number of IEC materials to be printed was reduced to 225 as the budget 
allocated – with the previous exchange rate- could not cover the cost to 
print the 6,000 IEC.  

 

 

Output 3 
Pillar 6: The community in Umkaddada (North Darfur) have improved access to water facilities and sanitation services 
to better prevention against COVID-19 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No x 

Sector/cluster Sexual and/or Gender-Based Violence 

Indicators Description Target Achieved Source of verification 

Indicator 3.1 Number of provided water supply 
facility: 
- rehabilitation of water yard in IDPs 
gathering 
- Installation of water tank and simple 
water in isolation centres 

2 1 Project reports  
photos 

Indicator 3.2 % of people have access to clean 
water for hand washing (WASH 
target: 62,227 people) 

40% 12% Project report  

Indicator 3.3 Number of hygiene kits procured and 
distributed in isolation centre 

100 100 Invoices and facility 
records  

Explanation of output and indicators variance: The water yard at the IDP gathering was not rehabilitated due to the prolonged 
process with WES and the generator needed for its operation was more than 
triple the budget allocated with the old exchange rate. 
 A generator was procured after the changing of the rate and the assertion of 
the cost. 

 

Output 4 
Target communities in the two targeted localities in Abyei North (Abyei) and Umkaddada (North Darfur) are provided 
with GBV related services 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No x 

Sector/cluster Sexual and/or Gender-Based Violence 

Indicators Description Target Achieved Source of verification 

Indicator 4.1 Number of affected people assisted 
and received psychosocial support 
for GBV and PWD cases 

500 0 Project report 

Indicator 4.2 Number of community network 
members trained on GBV 
prevention, identification, response 
and referral pathway (20 each in 
Abiyei and North Darfur) 

40 40 Training report 

Explanation of output and indicators variance: No GBV or PWD cases were reported by the community  however significant 
number of beneficiaries benefitted from the awareness campaigns  

 

6. GHRP Priority Indicators 
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Indicator Name Planned Achieved (based 

on interim report 

Achieved (final) 

Number of people receiving essential healthcare services 600 0 8 

Number of people reached with critical WASH supplies (incl hygiene 

kits) and services 

24,890 0 17,980 

 

7. Effective Programming  

a. Accountability to Affected People (AAP) 43: 

GAH has already engaged the beneficiary communities in the design of the project in terms of consultation with Joint Peace Committee 

(JPC) at Abyei North regarding the selection of the sites of the project as well as giving the priority to the local staff to be recruited to the 

project. From start of the project GAH informed the communities about the project’s objectives, provided services and the expected results 

from these interventions through various ways including meetings and focal group discussions. 

GAH ensured the participation of the community leaders at all the project aspects, and the participation of the community members in the 

implementation of some activities. The selection of participants was conducted without any discrimination and based on the 

recommendations of the targeted community representatives in accordance to the jointly developed selection criteria. 

b. AAP Feedback and Complaint Mechanisms: 

The project installed complaints boxes in the project site and the community members were able to communicate their issues safely.  

Regular feedback were provided to the communities based on issues addressed through the complaint boxes. Targeted communities had 

a clear understanding on the type and quality of the services to provide to them through this project so that they are able to identify any 

shortcoming occurs during the delivery of the service, they also clearly informed on how to report on any shortcomings with anonymity 

and without any fear of repercussions. They provided with safe reporting mechanisms (phone numbers, complaint box). GAH staff closely 

monitor any complaints/recommendations and report them to HQ for improvement. 

c. Prevention of Sexual Exploitation and Abuse (PSEA): 

GAH has a clear policy on its delivery, staff code of conduct and a policy on Prevention of Sexual Exploitation and Abuse (PSEA) and 
graft and abuse of office prevention policies including allowing whistle blowing. Which were used in this project and applied to strengthen 
its use and reporting. 
According to GAH PSEA mechanism, the community was first sensitised about the procedure and an assigned mobile number for 
complaints run by GAH was shared with them. 
According to the PSEA mechanism, any report on SEA is to be received by the GBV subsector in GAH with high confidentiality and if the 
investigation proved the case the perpetrator will directly be expelled since they all have signed the PSEA Policy.  

d. Focus on women, girls and sexual and gender minorities, including gender-based violence: 

The project addressing GBV-related issues by activities include media messaging on GBV risks and responses during Covid-19 pandemic 

through radio programme at ND and rickshaw in Abyei and training the social workers in case managements PSS and provision of PSS 

services to women, girls and boys, but there are no cases reported    

The trained protection networks used the public events and ceremonies to sensitise the community even more and encourage hesitant 

cases to seek PSS support however, and mostly due to their traditions and costumes; they were not able to come forward.  

Referral pathways of SGBV cases were supported in all project locations. 

e. People with disabilities (PwD): 

 
43 AAP and PSEA are part and parcel of IASC commitments, and therefore mandatory for compliance for all UN agencies and partners. Agencies do not necessarily 

need to establish new AAP and PSEA mechanisms for CERF projects if functioning ones are already in place. For more information please refer to the IASC AAP 
commitments. 

https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
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During the active surveillance people with disabilities were given priority and due care to make sure that they are equally and easy having 

access to the services provided. 

All the facilities supported by the project were made PwD friendly including making slides instead of doorsteps, organizing the awareness 

sessions in relatively close locations to their residence. 

f. Protection: 

GAH is a Protection based organization and we anchor all our projects on the principles of offering services with dignity and conflict 

sensitivity. GAH used all its technical skills experience and tested tools to support this project. The project continuously engaged with 

respondents to ensure AAP is put in its rightful place. Information sharing through communication with communities (CwC) was a key in 

provided the much-needed checks and balances for quality. 

The community-based approach of implementation ensured that the community has representation in the project and are part of its 

feedback mechanism.  

 

8. Cash and Voucher Assistance (CVA) 

Use of Cash and Voucher Assistance (CVA)? 

Planned Achieved Total number of people receiving cash assistance: 

No No N/A 

 

9. Disbursements to implementing partners 

 

10. Visibility of CERF-funded Activities 

Title Weblink 

 

  



   
 

281 
 

PROJECT OVERVIEW: Mercy Corps 

 

1. Project Information 

Agency: Mercy Corps Country:  Sudan 

Sector/cluster: 
Health 

Water, Sanitation and Hygiene 
CERF project code: 20-RR-IOM-019 

Project title:  Integrated Health and WASH response to COVID-19 pandemic in Gedaref State, Sudan 

Start date: 19 August 2020 End date: 18 June 2021 

Project revisions: No-cost extension X Redeployment of funds X Reprogramming X 

 

2. Project Results Summary/Overall Performance 

The project aimed to support the response to the COVID-19 pandemic in Gedaref state. To support Infection Prevention and Control 
(IPC) measures to combat the spread of the virus, Mercy Corps distributed Personal Protective Equipment (PPE) and soap to the isolation 
centre in Gedaref, four Primary Health Care Clinics (PHCCs), and 19 catchment areas across the state. Additionally, solar electrification 
systems were installed at the Gedaref Isolation Centre and four PHCCs, to help strengthen the health system to cope with the COVID-19 
outbreak. The life of the project for this Grant was from 19 August 2020 to 18 June 2021.   

In conjunction with the State Ministry of Health (SMoH), Mercy Corps developed and implemented a simple Risk Communication and 
Community Engagement (RCCE) plan for COVID-19 in the state. RCCE focused on key preventative measures such as washing hands, 
social distancing and wearing face coverings. Mercy Corps supported the SMoH to provide refresher training to 37 health care providers 
and SMoH staff on COVID-19 prevention, testing, and treatment. Mercy Corps managed to reach about 98% of the target health 
beneficiaries (88,616 people reached), and the program surpassed the WASH target beneficiaries by 50% (30,096 people reached). The 
over achievement in the WASH target is a result of the reprogramming formalized in February 2021 following changes made by the 
Ministry of Finance to the official USD / SDG exchange rate. Due to these changes and a more favourable rate of exchange for the USD, 
it was possible to increase the number of pieces of soap procured.  Mercy Corps provided WASH assistance to promote hand washing 
as a critical measure to prevent the transmission of COVID-19. Additional WASH facilities were installed at the Gedaref Isolation centre 
and the four targeted PHCCs. 10 gender segregated hand washing stations were installed in community spaces and soap was distributed 
to encourage local residents to observe preventative hand washing measures. In Gedaref and Al Galabat localities, Mercy Corps 
established and trained water committees to promote hygiene and sanitation practices within their local communities.  

3. Changes and Amendments 

As a result of the savings brought by the changes in the exchange rate regime by the Ministry of Finance in February 2021, a re-
programming exercise was conducted in consultation with the IOM. This led to a one-month no-cost extension modification for the Grant 
from May to June 2021. The extension modification was also due in part to delays in program implementation due to delays in signing 
MoUs with relevant ministries for program start-up and the impact of the influx of refugees from Ethiopia to Sudan from November 2020 
to February 2021. The modification entailed an increase in WASH programming in general with the following list of items procured and 
distributed during the extension period: 2,192 boxes of surgical gloves, 2,200 boxes of surgical masks, 100 goggles, 100 scrub tops, 100 
scrub pans, 22 boxes of heavy duty aprons, 100 boxes of single use gowns, 400 cartons of soap bars, 50 heavy duty gloves and 20 
knapsack manual sprayers (20 lit each). Two handwashing stations were also rehabilitated. Finally, targets for indicators 1.2, 1.3, 1.4, 
2.1, and 2.4 were revised as a result of the re-programming. 
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4. Number of People Directly Assisted with CERF Funding* 

 

Sector/cluster Health - Health 

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities 15,762 16,100 17,202 17,888 66,952 24,697 26,016 18,262 19,237 88,212 

Refugees 4,989 5455 3878 4,222 18,544 113 119 84 88 404 

Returnees           

Internally displaced people 1,000 1,200 890 702 3,792 0 0 0 0 0 

Other affected people           

Total 21,751 22,755 21,970 22,812 89,288 24,810 26,135 18,346 19,325 88,616 

People with disabilities (PwD) out of the total 

 3,262 3,413 3,295 3,422 13,392 1,241 1,307 917 966 4,431 

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

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities 5,001 5,670 3,200 3,877 17,748 8,737 8,770 5,934 6,251 29,692 

Refugees 360 401 199 209 1,169 113 119 84 88 404 

Returnees           

Internally displaced people 140 166 121 179 606 0 0 0 0 0 

Other affected people           

Total 5,501 6,237 3,520 4,265 19,523 8,850 8,889 6,018 6,339 30,096 

People with disabilities (PwD) out of the total 

 825 935 528 640 2,928 437 439 297 313 1,486  
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5. Results Framework 

Project objective 
Support State Ministry of Health and WES to strengthen integrated Health and WASH response to COVID-19 
pandemic in Gedaref State in Eastern Sudan. 

Output 1 Risk communication and community engagement interventions implemented (Pillar 2) 

Was the planned output changed through a reprogramming after the application stage?       Yes X   No ☐ 

Sector/cluster Health - Health 

Indicators Description Target Achieved Source of verification 

Indicator 1.1 Number of RCCE plans 
implemented in the target area by 
the end of the program 

4 4 Signed and stamped 
plans endorsed by Mercy 
Corps and Ministry of 
Health 

Support RCCE in 19 catchment 
areas by mobile hand washing 
facilities by the end of the program 

60 60 Goods Received Note 
(GRN) 

Indicator 1.2 Proportion of targeted population 
reporting awareness of key IPC 
guidance, by the end of the program 
[Disaggregated by household (HH) 
status, gender, age, PWD etc] 

0% 65% Village level Committee 
Reports 

Indicator 1.3 Number of community based 
networks mapped in the targeted 
areas, by the end of the program 

0 18 Program Report 

Indicator 1.4 Number of people supported to help 
disseminate information within their 
communities and identify referrals in 
the targeted areas by the end of the 
program (Disaggregated by HH 
status, gender, age, PWD etc) 

0 122 Signed attendance 
sheets 

Explanation of output and indicators variance: 18 community based networks were mapped during the life of the project 
against a target of 8. The additional targets were achieved as a result of the 
change to the official exchange rate which occurred during the course of the 
project. The more favourable USD to SDG rate allow us to reprogram and 
additional outputs to be delivered within the existing budget. The slight 
underachievement in key IPC awareness by the target population was 
unexpected but reflects the low knowledge base prior to the start of the 
project. Given the number of community-based networks that had been 
mapped before the project revision, an additional 10 networks were added to 
the overall Life of project target to a total of 18. 



   
 

284 
 

A new Indicator “Support RCCE in 19 catchment areas by mobile hand 
washing facilities by the end of the Program” was added as part of the project 
revisions with a target of 60. The mobile handwashing facilities implemented 
under the activity: Develop/adapt and implement a simple RCCE plan in 
consultation with SMoH in the original budget had 15 handwashing facilities 
and in the amended budget this was increased by 45 to 60. No IDPS were 
reached through Health and WASH interventions because the project the 
project worked only in host community areas and one in one village with 
refugees. Only 404 South Sudanese refugees residing in Umrakoba South 
Sudanese village under Rashad PHCC were reached with both Health and 
WASH interventions. The other 3 PHCCs reached host communities. Only 
33% of the target PwD was reached as it was later noted that there were 
PwD s represent about 5% of the population in the state according to data 
obtained from ADD Coordinator hence the lower numbers reached versus 
target. 

Output 2 IPC interventions supported in four PHCCs and one Isolation Centre (Pillar 6) 

Was the planned output changed through a reprogramming after the application stage?       Yes X   No ☐ 

Sector/cluster Health 

Indicators Description Target Achieved Source of verification 

Indicator 2.1 Number of PPEs procured for the 
targeted health facilities, by the end 
of the program (Disaggregated by 
type of PPE) 

 

2,192 boxes of surgical 
gloves, 2,200 boxes of 
surgical masks, 100 
goggles, 100 scrub tops, 
100 scrub pans, 22 boxes 
of heavy duty aprons, 100 
boxes of single use 
gowns, 400 cartons of 
soap bars, 50 heavy duty 
gloves, 100 boxes of 
single use gowns, 400 
cartons of soap bars, 50 
heavy duty gloves, 20 
knapsack manual 
sprayers (20 lit each)  

8,050 boxes of surgical 
gloves; 11,100 boxes 
of surgical masks; 
1,050 scrub tops and 
bottoms; 8,500 units of  
heavy duty aprons; 
15,000 units of single 
use gowns;15,000 
bottles of hand 
sanitizer ; 4,200 bottle 
of liquid soap; 650 
units of  heavy duty 
gloves; 20 units of 
chemical sprayers; 
1,100 boxes of nitrile 
examination gloves  

Commodity movement 
waybills/distribution lists 

Indicator 2.2 Number of health facilities with 
improved WASH infrastructure 
(including PWD friendly features), by 
the end of the program 
(Disaggregated by type of 
infrastructure) 

5 5 Contracts/Program 
reports 

Indicator 2.3 Number of gender segregated 
handwashing stations established in 
public places and community spaces 

15 15 GRN 
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(including PWD friendly features) by 
the end of the program 

Indicator 2.4 Number of soaps distributed in the 
targeted population by the end of the 
program 

133,000 242,000 Signed distribution 
lists/GRN 

Explanation of output and indicators variance: As a result of the re-programming exercise approved in May 2021, together 
with the increase in the number of villages and beneficiaries that were then 
targeted, there was an increase in the number of soaps distributed to over 
240,000 pieces against an initial target of 80,000. In addition, there were 
savings recorded by the project in February 2021, due to the change in the 
exchange rate policy which resulted in an increase in the project funds. As a 
result, the project procured more commodities, including soap, and reached 
more beneficiaries. 

6. GHRP Priority Indicators 

 
Indicator Name Planned Achieved (based 

on interim 
report 

Achieved (final) 

Number of people receiving essential healthcare services 62,501 6,870 18,58244 

 

7. Effective Programming  

a. Accountability to Affected People (AAP) 45:  

Mercy Corps has worked through existing community structures consisting of representatives of women, youth and community leaders 
during project implementation. The project selected focal persons (male/female) in their respective localities to communicate/coordinate 
information between Mercy Corps and the community decision making groups/committees, e.g. WASH committees. Training and support 
were provided to these WASH committees for them to disseminate hygiene information to the wider community. The project used 
participatory, gender and age-sensitive monitoring approaches to ensure girls, boys, women, and men, as well as Community Based 
organisations (CBOs) and service providers, are involved in the process of project follow-up, provide their feedback and concerns on the 
project performance and are informed about decisions taken. 

b. AAP Feedback and Complaint Mechanisms: 

A feedback and complaint mechanism was developed and rolled out during the first six months of the project. Initial Focus Group 
Discussions (FGDs) were conducted between 8 to 18 March 2021 in Algalabat and Gadaref localities to elicit feedback channels required 
to register any complaints or feedback regarding the programming. The FGDs highlighted the following preferred channels for registering 
complaints and feedback: telephone hotline, direct contact by delegate community representative for urgent issues, periodic meetings, 
and suggestion boxes. Poor mobile phone coverage in much of the target areas resulted in delays and problems were reported in using 
the hotline number. As a result, complaint boxes were installed within the PHCCs to obtain feedback from the participants. Feedback 

 
44 Low numbers are the result of the late start in operations at the health facilities (planned for August 2020 but was delayed to the end of November 2020.) 
45 AAP and PSEA are part and parcel of IASC commitments, and therefore mandatory for compliance for all UN agencies and partners. Agencies do not necessarily 

need to establish new AAP and PSEA mechanisms for CERF projects if functioning ones are already in place. For more information please refer to the IASC AAP 
commitments. 

https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
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received from the complaints included minor dissatisfaction with the program process and requests for information, as well as some 
positive feedback.  

c. Prevention of Sexual Exploitation and Abuse (PSEA): 

Mercy Corps has robust standard operating procedures (SOPs) to record and handle Sexual Exploitation and Abuse (SEA) related 
complaints. The SOPs contain detailed information regarding confidentiality, accessibility, and follow-up. Mercy Corps has strong global 
policies in place related to the Prevention of Sexual Exploitation and Abuse (PSEA), along with a strong whistleblowing policy including 
an independent agency to receive serious complaints. Mercy Corps’ whistleblowing policy allows a person to raise a concern directly with 
senior leaders if they feel unable to use usual reporting processes. All staff, volunteers and partners that work with or on behalf of Mercy 
Corps sign the policy prior to beneficiary engagement. Regular training ensures employees/volunteers are provided with necessary 
information regarding child safeguarding issues. 

d. Focus on women, girls and sexual and gender minorities, including gender-based violence: 

The activities included the establishment of gender segregated hand washing stations to provide women and girls with culturally 
appropriate WASH facilities in community spaces. The project did not directly address issues of GBV through its activities, but Mercy 
Corps has robust systems for reporting violence against women and girls among project participants. 

e. People with disabilities (PwD): 

The project included specific activities designed to support the needs of People with Disabilities (PWD). This includes WASH facilities with 
specific adaptation for PWDs. The WASH facilities were located at the health facilities and included design features to take account of the 
needs of people with a range of different physical disabilities. A total of 1,486 participants with disabilities were reached during the life of 
the project. This included 437 men, 439 women, 297 boys and 313 girls. 

f. Protection: 

Women and girls, especially refugees, in Gedaref State face numerous obstacles in accessing basic services. To ensure that gender and 
protection were mainstreamed in the program, Mercy Corps abided by its Do No Harm principles. In terms of staffing, the project strove 
for gender balance in the recruitment of staff at all levels. Project staff responsible for delivering services and inputs to participants received 
training on gender issues and gender-sensitive approaches. These efforts were supported by a Gender and Safeguarding Coordinator 
who was funded through a separate project. Mercy Corps’ in-house gender expertise has also provided a solid foundation for the program. 

8. Cash and Voucher Assistance (CVA) 

Use of Cash and Voucher Assistance (CVA)? 

Planned Achieved Total number of people receiving cash assistance: 

No No N/A 

9. Disbursements to implementing partners 

10. Visibility of CERF-funded Activities 
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PROJECT OVERVIEW: Plan International Sudan 
 

1. Project Information 

Agency: Plan International Sudan Country:  Sudan 

Sector/cluster: 

Health 

Water, Sanitation and Hygiene 

Sexual and/or Gender-Based Violence 

CERF project code: 20-RR-IOM-019 

Project title:  Enhancing response to Covid-19 efforts in North Kordofan state 

Start date: 12 August 2020 End date: 11 June 2021 

Project revisions: No-cost extension ☒ Redeployment of funds ☐ Reprogramming ☒ 

 

2. Project Results Summary/Overall Performance 

Health 

1.1: Information, Education and Communication (IEC) material: 22,000 posters and 35 banners were printed and 

handed over to the Department of Health Promotion, then distributed to schools, isolation centers, and public places. 

In addition to 50 Memory card (16 GB USB) and 100 T-shirts were also handed to EPI (Immunization) department to 

cover COVID-19 vaccine awareness campaigns. 

1.2: Four radio messages were developed (addressing COVID-19 infection symptoms, transmission, prevention, 

vaccination) and were translated into the local dialect, with the aid of the Health Promotion Department. Each 

message was aired twice per day, in total, the messages were aired 720 times over 8 months.  

1.3:  A one-day refresher training about COVID-19 Infection Prevention and Control was conducted for 446 health 

promoters.  A 3-day specialized training was conducted for 59 health care professionals (12 male, 47 female), on 

handling ICU medical devices and COVID-19 patients. 30 of the trainees were medical doctors and 29 were nurses 

from 5 isolation centers, facilitated by SMoH.  

1.4: Personal Protective Equipment (PPEs) kits have been procured and handed to SMoH in 2 batches and 

distributed to 5 isolation centers:  850 set of PPEs apparel, 10,000 pcs of N95 Masks, 1,000 boxes/50pcs of Surgical 

Masks, 100 boxes/100,000 pcs of Examination Gloves, etc. 

1.5:  Medicines have also been procured and handed to SMoH in 2 batches) and distributed to 5 isolation centers. 

These included 800 Zinc pills, 600 Azithromycin capsules (500 mg), 800 Amoxicillin capsules (500 mg), 900 

Paracetamol Infusion 1g, 40,000 Paracetamol pills (500 mg), 1,000 IV antibiotics (Ceftriaxone 1g), 750 Heparin S/C 

25,000 / 5,000 IU, 1,000 IV bags of Ringer Lactate, 2,000 IV bags of Normal saline, 800 IV bags of Dextrose (5%), 

800 Dexamethasone tablets (4mg).  

Medical equipment and materials were also provided such as 1 Blood gas analyzer (ABG machine), 6 clinical 

chemistry analyzers in addition to other equipment to benefit 14,757 people.   

1.6: Five ambulances from 5 localities have been fully maintained and were handed over to SMoH to benefit 25 

patients per day.  

1.7: 17 ambulance cadres (8 male, 9 female) completed a one-day refresher training on COVID-19 prevention and 

control, facilitated by SMoH.  
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WASH 

2.1: Assessment of latrines for 5 isolation centers was done in October. Rehabilitation started in November and was 

completed in April. 28 latrines were fully rehabilitated in Sodari, Um Dam and Sheikan centers. Rahad center latrines 

required emptying and installing of 2 handwashing facilities. The latrines were also provided with 12 latrine seats for 

disabled people.  

In Um Rawaba, only a water tank was required (size: 25 barrels) which was installed in June.  

Additionally, 3 centers (Um Dam, Sodari and Sheikan) also received rehabilitation of sanitation and drainage 

network.  

2.2: A set of hygiene and sanitation supplies have been handed to SMoH (in 2 batches in December and May) and 

distributed to the 5 isolation centers. The items included 60 pairs of rubber boots (different sizes), 3,600 pcs of 

medical waste bags, 20 jerrycans of Liquid soap (18 liters), 20 jerrycan of Dettol (18 liters), 72 plastic brooms, 18 pcs 

plastic garbage bags (big size - 120 liters), 90 cartons/60 pcs of handwashing soap, 60 plastic buckets for tippy taps, 

60 Flash cleaning fluid for latrines,1,000 pcs of Chlorine tablets for latrines disinfection, 35 pcs of PPEs (Apparels) for 

isolation center cleaning workers, 30 pcs of cleaning brushes for latrines, five water hoses (20 metres).   

40 tippy taps were distributed and installed in 5 isolation centers in the period from January to May. And 110 tippy 

taps were distributed to schools in 8 localities of North Kordofan in June. 

2.3: Incinerator: Instead of five traditional low-efficiency incinerators which were planned for 5 isolation centers one 

modern medical waste incinerator will be purchased and installed in El Obied hospital (Shaikan locality), which will 

provide medical waste disposal service to the rest of the localities adjacent to Shaikan.  

Low efficiency incinerators (tried by other projects) were discovered to only burn at 200 degrees Celsius, and other 

states where it was installed abandoned them after a while. Therefore, a committee composed of various SMoH 

departments (environmental health department, quality department, hospital management department, Health 

Promotion Department), the project team, and HAC (Humanitarian Aid Commission) held a meeting in December to 

discuss the issue.  

Modern incinerators were recommended to be installed in Obeid Hospital, where waste would be collected from other 

isolation centers and be transported there. This hospital was chosen because it is a big hospital serving most of the 

state people in the capital of the State, and the medical waste could centralized in El Obeid. MOH General Director 

agreed to provide a continuous gas supply to keep the incinerator running. Delay in modification approval (March) 

caused a delay in the procurement of this incinerator.  

In the meantime, a cement foundation and fencing were constructed in June to prepare for the installation of the 

incinerator, which has been received by the SMOH and working with the company to install it and train the cadre to 

run it. This was delayed due to movement of the cadre and instability of the political situation. 

These WASH activities will benefit 55,404 people (17,994 men, 5,893 women, 21,388 boys and 10,129 girls) and an 

additional 1,440 people with disabilities (PwD), as well as more than 1,000,000 indirect beneficiaries, of whom 75% 

are female. 

2.4: Orientation for cleaning staff on safe use of cleaning materials during COVID-19 and prevention measures was 

conducted on March 2021 for 30 isolation workers from five localities (10 female, 20 male), facilitated by technical 

staff from SMoH.  

GBV 

3.1: 5 radio messages (performed by musicians and drama groups) have been developed by  the State Council for 

Child Welfare (SCCW) and translated into the local dialect (addressing home isolation domestic violence and 

violence during COVID-19). Messages were aired on radio in rotation, 4 messages twice per day for 6 months 

(December 2020 – May 2021). After modifications due to surplus from exchange rate, it was agreed to keep airing 

messages on radio during the months of June and July. In total, the messages were aired 720 times over 8 months.  
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2,500 GBV posters with awareness messages were printed in January 2021 and distributed to schools and public 

places in the 8 localities (West Bara, Bara, Jabrat Al Sheikh, Sodari, Umdam, Rahad, Sheikan, Um Rawaba), to 

benefit 5,1494 people (3,537 men, 2,527 women, 18,445 boys and 26,985 girls) and 1,316 people with disabilities 

(PwD) as direct beneficiaries and 2,500,000 people (of whom 1,750,000 are female) as indirect beneficiaries.  

Given the radio coverage and the disseminated posters, it was reported by the SCCW that rates and incidents of 

domestic violence and abuse decreased in the subsequent months.   

3.2: 22 social workers and councilors (18 Female and 4 Male) from the 5 localities (Sodari, Umdam, Rahad, Sheikan, 

Um Rawaba) completed a 3-day refresher training on GBV, with a focus on GBV among COVID-19 patients and 

remote PSS, facilitated by Plan International’s team.  

The trainees went on to provide Psychosocial support during the months of December 2020 to May 2021, to 556 

COVID-19 patients and their families (326 men, 204 women, 11 boys and 15 girls). 

 

3. Changes and Amendments 

Due to the government decision to unify exchange rates for Sudan, some gains had appeared as a result on some of 

the remaining activities’ budget lines. We communicated with IOM for reprograming of the activities to utilize the 

gains to increase the number of units for some activities. For other activities, the increase in budget allowed for the 

completion of targets that was previously not possible due to extreme inflation and sky-rocketing costs. Despite some 

delays, IOM approved all budget modifications.  

Additionally, given that new suspected and confirmed cases of COVID-19 had risen to an average of almost 150 and 

55 respectively on a monthly basis since January and February, the State Ministry of Health (SMOH) expected the 

third was COVID-19 might hit and affect North Kordofan State. Due to this, a request was received from the Ministry 

of Health to support the Isolation centers with additional equipment, PPEs, and IEC materials to aid the state’s efforts 

in overcoming the impact of the third wave. 

Accordingly, we worked to make use of the gain from the exchange unification to increase the number of units for 

almost all the activities (1.1, 1.2, 1.3, 1.4, 1.5, 2.3, 3.1) as per the urgent need from the SMoH. All of these changes 

were approved by the donor. 
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4. Number of People Directly Assisted with CERF Funding* 

 

Sector/cluster Health - Health 

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities 21 62 15 76 174 45 131 332 159 667 

Refugees 1576 1419 1702 1669 6366 3,169 2,898 3,483 3,295 12,845 

Returnees      0 0 0 0 0 

Internally displaced people 29 110 32 152 323 62 231 66 324 683 

Other affected people      152 94 104 212 562 

Total 1,626 1,591 1,749 1,897 6,863 3,428 3,354 3,985 3,990 14,757 

People with disabilities (PwD) out of the total 

 49 48 52 57 206 116 69 113 78 376 

 

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

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities 1388 382 5 8 1783 15846 3876 19051 8494 47267 

Refugees 3    3 439 552 388 128 1507 

Returnees      0 0 0 0 0 

Internally displaced people 9 5   14 1518 1344 1867 1439 6168 

Other affected people      191 121 72 68 452 

Total 1,400 387 5 8 1,800 17,994 5,893 21,378 10,129 55,394 

People with disabilities (PwD) out of the total 

 127 6 1 1 135 1154 143 81 62 1440 
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Sector/cluster Protection - Gender-Based Violence 

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities 1,604 108 8,008 12,005 21,725 3,387 2,363 17,602 25,018 48,370 

Refugees   200 600 800 37 26 442 1,349 1854 

Returnees      0 0 0 0 0 

Internally displaced people   160 240 400 87 106 353 539 1085 

Other affected people      26 32 48 79 185 

Total 1,604 108 8,368 12,245 22,925 3,537 2,527 18,445 26,985 51,494 

People with disabilities (PwD) out of the total 

 16 1 167 257 441 47 5 498 766 1,316 
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5. Results Framework  

Project objective 
- Prevent and contain the spread of COVID-19 and minimise mortality and morbidity rates in NK state. 
- Enhance preparedness and response to lessen the impact of COVID-19 on vulnerable people in NK state 

 

Output 1 Building community resilience to effectively prevent and respond to GBV in emergencies in 5 localities 

Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

Sector/cluster Health - Health 

Indicators Description Target Achieved Source of verification 

Indicator 1.1 # of radio GBV messages designed 
& distributed 

360 720 Broadcasting Certificates 

Indicator 1.2 # of social workers completing 
refresher training in GBV 

15 22 List of training attendants. 
Training report and 
photos 

Explanation of output and indicators variance: Increase the number of units for COVID-19 radio messages from 360 
messages to become 720 messages as a result of re-programming of the 
project activities to make use of the gain resulted from the government 
decision of unifying the exchange rates 

 

Output 2 
Communities in 5 localities in North Kordofan state are aware and sensitised on COVID-19 prevention and response 
(Pillar 2) 

Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

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

Indicators Description Target Achieved Source of verification 

Indicator 2.1 # of IEC Materials designed & 
distributed 

4,000 27,500 IEC Materials + 
35 roll up banners size 
80×180 

Project reports. List of 
locations. Copy of the 
leaflet/posters. Invoices 

Indicator 2.2 # of radio messages broadcasted 360 720 Broadcasting Certificates 

Indicator 2.3 # of community health cadres 
completing refresher training 

450 506 List of training attendants. 
Training report and 
photos 

Explanation of output and indicators variance: Increase the number of units as a result of re-programming of the project 
activities to make use of the gain resulted from the government decision of 
unifying the exchange rates. 
IEC materials of COVID-19 were increased from 4,000 posters to 22,000 
posters with 35 banners. GBV IEC materials (2,500 posters) were also 
produced per the request of MOH, where none were planned before.  
The project team was also able to organize (as per the request of MOH) a 
specialized training on operating ICU medical devices and equipment and 
deal with ICU COVID -19 patients for a period of three days, targeting 30 
medical doctors and 29 nurses from the five isolation centers in 5 localities, 
thus completing the package of training for COVID–19. 

 

Output 3 Equip heath cadres, isolation centres, and ambulances with PPE (Pillar 7) 
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Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

Sector/cluster Sexual and/or Gender-Based Violence 

Indicators Description Target Achieved Source of verification 

Indicator 3.1 # of people in health cadres who 
receive PPE 

1350 7412 Project reports. List of 
distribution and locations, 
photos. 

Indicator 3.2 # of isolation centres equipped 5 5 Project receiving reports 
and photos. 

Indicator 3.3 # of ambulances maintained 5 5 Project receiving reports 
and photos. 

Explanation of output and indicators variance: Increase the number of units as a result of re-programming of the project 
activities to make use of the gain resulted from the government decision of 
unifying the exchange rates. 
PPEs have been provided to isolation centers for three months (December, 
Jan, Feb) and with reprograming, a further PPEs were provided for another 3 
months (May, June, July). 
Also, Elobeid Isolation center and medical laboratory was supported with 
additional equipment & required laboratory chemical reactants in May, which 
included 6 clinical chemistry analyzers (2 ABG-NOVA CAL -400T machines 
and 4 ABG-NOVA SENSER -200T machines), 1 workstation and 1 mini-
centrifuge. 
Medicines have been provided to isolation centers for three months 
(December, Jan, Feb) and with reprograming requested, additional medicines 
were provided for another 3 months (May, June, July). 

 

Output 4 
5 isolation and treatment centres as well as public spaces are rehabilitated and equipped for gender and disability 
sensitivity and provided hygiene and sanitation supplies to prevent COVID infections in the 5 localities in North 
Kordofan (Pillar 6) 

Was the planned output changed through a reprogramming after the application stage?       Yes ☒   No ☐ 

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

Indicators Description Target Achieved Source of verification 

Indicator 4.1 # of people benefitting from isolation 
and treatment centres provided with 
hand washing facilities 

1,350 32,992 Project receiving reports 
and photos. 

Indicator 4.2 # of Latrines blocs rehabilitated 5 5 Project receiving reports 
and photos. 

Indicator 4.3 # of isolation and treatment centres 
provide with hygiene and sanitation 
supplies 

5 5 Project receiving reports 
and photos. 

Indicator 4.4 # of isolation and treatment centres 
equipped with dual chamber 
incinerators to exceed 900 degrees 
Celsius, and waste pits for burial of 
ash and sterilised sharps (medical 
waste management) 

5 1 Project receiving reports 
and photos. 
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Explanation of output and indicators variance: Increase the number of units as a result of re-programming of the project 
activities to make use of the gain resulted from the government decision of 
unifying the exchange rates. 
Instead of five traditional low-efficiency incinerators which would have been 
useless for medical waste, one modern specialized medical waste incinerator 
was purchased and is pending installation in August for El Obied hospital 
(Shaikan locality), which will provide medical waste disposal services to the 
rest of the localities and isolation centers adjacent to Shaikan, thus being the 
first modern medical incinerator to be provided in the state. 

 

6. GHRP Priority Indicators  

 
Indicator Name Planned Achieved (based 

on interim report 

Achieved (final) 

Number of healthcare workers provided with PPEs 1,350 171  7,412 

Number of people reached with critical WASH supplies (inch 
hygiene kits) and services 

1,350 73 32,992 

 

7. Effective Programming . 

a. Accountability to Affected People (AAP) 46:  

The Project teams ensured that communities’ have access and participated in the project, with a particular focus on non-discrimination, 

safety and dignity for all segments of the communities by ensuring that people with disabilities and vulnerable groups were involved in all 

consultation meetings and all selection processes. Any complaints about discrimination received were satisfactorily addressed within 2 

weeks of time. The project team also cooperated and provided support, and any specific information requested, to the health sector 

monitoring teams during their visits. 

 

We also coordinated with the relevant government counterparts and community-based organizations in the target CERF project areas to 

ensure that selection processes were fair, and field visits were organized in various target areas, with consideration of the government 

restrictions relating to COVID-19. 

 

This was done via several meetings, consultations, and bench marking, building on the interventions already on the ground and gaps 

identified in implementing the State COVID-19 Response Plan. The project was implemented in close coordination with the Ministry of 

Health and development planning, Water and Sanitation Project (WES), Development Planning Department in Ministry of Finance, and 

Humanitarian Aid Commission (HAC). Moreover, coordination extended to authorities at the targeted localities. Consultations were 

maintained through all phases of the project cycle from initiation up to the closing.  

b. AAP Feedback and Complaint Mechanisms: 

Plan utilized Community Feedback & Response Mechanism systems that had been established in the target areas by previous Plan’ 

projects. The systems were utilized following the Core Humanitarian Standards to enable community members to provide their feedback, 

concerns, complaints (such as SEA) and reflect their opinions on the project performance in a safe and confidential manner. The 

accountability systems have multiple entry points, designed to be accessible to all community members that included young people, 

women, PWDs, and other vulnerable groups.  
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The approaches were formulated based on community consultations and their suggestions of best reporting and feedback methods that 

includes hotline/telephone numbers, suggestion/complaint boxes, or nomination of a focal person, who would deliver these to the project 

team, usually a community leader or a health worker.  

 

Beneficiaries have been oriented about PSEA and methods of utilizing community feedback mechanisms and encouraged to use the 

system to report it. 

 

c. Prevention of Sexual Exploitation and Abuse (PSEA): 

One of the ways by which the project team aimed to prevent sexual exploitation and abuse was to ensure the community was able to 

report any suspicious incidents safely via the assigned hotlines and complaint boxes. It was also designed in such a way as to be 

accessible to all community members including young people and women. Care was taken to ensure all members of the communities 

were familiar on reporting methods by providing orientation sessions on reporting. GBV messages broadcasted on the radio included 

MOH hotline numbers for reporting of GBV and SEA, and GBV posters included numbers for Plan office. Radio and poster coverage 

spanned all 8 localities of North Kordofan state.  

 

Plan also sought safe methods of protection and reporting of incidents through utilizing health workers and community-based child 

protection networks (CBCPNs), which had similarly been established in the communities and trained as a result of previous projects. 

   

d. Focus on women, girls and sexual and gender minorities, including gender-based violence: 

Gender analysis was done at the start of the project to understand gender disparities that are imbedded into power dynamics, social 

norms, cultural beliefs, and stereotypes which are harmful to various gender and age groups. Opportunities for challenging those norms 

and involve women in decision making have been explored. Special attention was given to potentially excluded gender groups like women 

or young girls through rehabilitation of gender-sensitive latrines in health facilities and GBV messages communicated, ensuring women 

reached by this project are equally discussed and shared their concerns through the reporting mechanism founded.  

 

GBV risk mitigation has been implemented through radio messages, which focused on prevention of GBV and violence against women 

and children, and providing a measure of reporting and protection against incidents by providing hotlines. Also, GBV minimum standards 

and Psychosocial Support Services (PSS) refresher training has been provided to 22 social councilors/workers, who engaged in remote 

PSS.  

 

e. People with disabilities (PwD): 

The project did not focus specifically on persons with disability but considered disability as part of a larger vulnerability-based beneficiary 

selection criteria. 

 

Targeted people have been granted access to assistance and services based on identified needs and without any barriers or 

discrimination. The project provided special attention to individuals and groups who may be particularly vulnerable to accessing assistance 

and services such as disabled individuals for example (latrines in isolation centers equipped by 12 latrine seats for disabled people). 

Community groups and targeted individuals including children have been supported to develop their self-protection capacities and ability 

to claim their rights to all services. In this regard-friendly feedback and complaints mechanisms have been in place throughout all targeted 

communities and consultations with the community during implementation ensured that disabled people were an integral part of the 

discussions. 

 

f. Protection: 
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Protection and gender have been mainstreamed across the project as all of the proposed activities have been designed with consideration 

for the specific needs of adolescent girls, children, women, people with disabilities and elderly persons. It was incorporated per the 

Protection Principles as per the Humanitarian Charter and Minimum Standards of Child Protection in Humanitarian Action (CPMS) 

including prioritization of safety & dignity, and avoid causing harm by preventing and minimizing any unintended negative effects of the 

interventions which increased people’s vulnerability to both physical and psychosocial risks. 

 

Plan developed checklist to guide monitoring of protection across the intervention activities, by ensuring safeguarding measures and Code 

of Conducts (CoC) are in place and considered throughout all activities. Staff have been trained and contractors also oriented on their 

responsibilities and obligations while executing activities at communities to avoid causing harm by preventing and minimizing any 

unintended negative effects of the interventions. 

8. Cash and Voucher Assistance (CVA) 

Use of Cash and Voucher Assistance (CVA)? 

Planned Achieved Total number of people receiving cash assistance: 

No No N/A 

9. Disbursements to implementing partners 

No disbursements to implementing partners were made for this project.  

10. Visibility of CERF-funded Activities 

Title Weblink 

Plan International in Kordofan 
state working to battle COVID-
19 (publication on local 
journalist’s page - Arabic) 

https://m.facebook.com/story.php?story_fbid=1625813514279404&id=100005523128645&sfnsn=wa  

Framework of second 
programme to battle COVID-19 
pandemic: Plan International 
delivers medical equipment and 
devices to Ministry of Health 
(publication on Media Life 
Center news network page - 
Arabic) 

https://www.facebook.com/409907286505601/posts/996782277818096/  

Plan International in Kordofan 
completes its second 
programme to combat the 
COVID-19 pandemic and 
delivers medical equipment and 
supplies to the Ministry of Health 
(publication on local journalist’s 
page - Arabic) 

https://m.facebook.com/story.php?story_fbid=1626879770839445&id=100005523128645&sfnsn=mo 

  

https://m.facebook.com/story.php?story_fbid=1625813514279404&id=100005523128645&sfnsn=wa
https://www.facebook.com/409907286505601/posts/996782277818096/
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PROJECT OVERVIEW: Save the Children International 
 

1. Project Information 

Agency: Save the Children International Country:  Sudan 

Sector/cluster: 
Health 

Water, Sanitation and Hygiene 
CERF project code: 20-RR-IOM-019 

Project title:  Lifesaving emergency response to COVID-19 pandemic in Gezira and Sennar state, Sudan.. 

Start date: 8/23/2020 End date: 22-May-21 

Project revisions: No-cost extension ☐ Redeployment of funds ☐ Reprogramming ☐ 

 

2. Project Results Summary/Overall Performance 

Save the Children carried out activities in the sectors of Health and WASH in Gezira and Sennar States to 
respond to the COVID-19 pandemic, focusing on three main activities:  

1)  Save the Children supported the State Ministry of Health (SMOH) in Gezira and Sennar States in rolling out 
Risk Communication & Community Engagement (RCCE) strategy and activities from August 2020 till May 
2021. The activities were implemented through Community Health Workers (CHWs) and community leaders 
focused on COVID-19 preventive measures, like social distancing, handwashing, use of face masks, 
dissemination and distribution of Information, Education, and Communication (IEC) materials, referral of 
suspected cases etc. Rolling out of SMOH’s RCCE strategy was officially launched by SMOH and the activities 
were implemented in the target localities Sennar, Senja and Almangel. Major activities implemented were 
awareness campaigns through CHWs, IEC materials distribution, support to SMOH for community awareness 
campaigns, training of 186 CHWs (102 females and 84 males) and 72 community leaders (29 females and 
43 males) house-to-house awareness and community mobilization approach, and a workshop for the final 
survey for 3 supervisors (2 males and 1 female) and 13 data collectors (3 males and 10 females). House-to-
house sensitization on Covid-19 and other communicable diseases (malaria, diarrhea, yellow fever, etc), 
vaccination and promotion of breastfeeding carried out through four visits per week following safety 
procedures.  

2)   Save the Children carried out Refresher training on COVID-19, mild, moderate and severe case management 
and severity scoring based on MOH/WHO protocols and guidelines   furthermore \ on IPC (Infection, 
Prevention & Control) focusing on Care pathway   for Health Workers (HWs) – the training was conducted for 
92 clinical care staff,  (29 male and 63 female) and training of 18 female’s nurses on proper triaging. 

 
3)   Save the Children carried out activities in 1 isolation centre in 2 triage points in Sennar and 1 isolation centre 

with 1 triage point in Gezira. Minor rehabilitation of isolation center – Carried out environmental clean up to 
enable design and Bill of quantities (BOQ) process. Patient flow and demarcation of red and green zones, and 
construction was also achieved.  

 
Selection of HWs for the isolation facility was finalized and incentive was paid to 92 medical staff on monthly basis.  
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All supplies and equipment delivered in Al Managil and Sennar isolation centres according to the Isolation and 
Treatment Center (ITC) needs and MOH standard. 

3. Changes and Amendments 

Save the Children did not request any modification or amendment from submitted proposal.  
 
Some of the main challenges encountered throughout the project implementation were: 
- Al Manaqil hospital was in dire state of IPC and WASHs need that could not be met with CERF program funds. 

This affected the rate of rehabilitation of the ITC and it slowed down the rehabilitation works.  
- Hospital reputation – the local community, especially casual labours (and not much available) for construction 

services, were reluctant to work for the hospital, as it has a reputation for not paying workers. 

high inflation rate and rapidly increasing prices affected the procurement process. Especially for IPC materials and 
medical equipment’s {managed through expanded network of SC supplier and budget realignment within the flexibility} 

- High cost of ITC rehabilitation – the ITC (Isolation and Treatment Centre) was budgeted for at USD 15,000. 
Compared to the minimum work required to rehabilitate the facility to a basic level, more than double of that amount 
was required and longer time than envisaged. 

Sennar government initially stopped the IPC activities, due to low COVID-19 cases. In December 2020 activities were 
resumed but this delayed the implementation workplan. {SC managed to create good connections with Sennar and 
Gazera government partnership lead to harmonized smoother implementation afterword}  

IOM was informed throughout all the project implementation of these challenges.  

        Which helped in finalizing the rehabilitation and procurement of high quality PPE to prevent staff infection. 
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4. Number of People Directly Assisted with CERF Funding* 

Sector/cluster Health - Health 

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities 2688 2912 2583 2798 10981 30287 32919 27909 20320 111435 

Refugees 724 784 695 753 2956 170 320 83 117 690* 

Returnees 637 690 612 663 2602 0 0 0 0 0 

Internally displaced people 87 94 83 90 354 0 0 0 0 0** 

Other affected people           

Total 4136 4480 3973 4304 16893 30,457 33,239 27,992 20,437 112,125 

People with disabilities (PwD) out of the total 

 0 0 0 0 0      

 

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

 Planned Reached 

Category Men Women Boys Girls Total  Men Women Boys Girls Total  

Host communities 8930 9674 8580 9294 36478 9,320 3,905 630 480 14,335 

Refugees 2464 2669 2367 2564 10064      

Returnees 2118 2294 2034 2204 8650      

Internally displaced people 273 296 263 285 1117      

Other affected people           

Total 13785 14933 13244 14347 56309 9320 3905 630 480 14,335*** 

People with disabilities (PwD) out of the total 

 0 0 0 0 0 [Fill in] [Fill in] [Fill in] [Fill in] [Fill in] 
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*Most of refugees were in Sennar where implementation was delayed because of governments postponed operations. 
**NO IDP reported to the IC 
***At the beginning of the project community acceptance and believes, especially for isolation centre, was a main barrier, with RCCE and health 

education this improved much , the other factor is the COVID pandemic weaned down and came in form of; Also, boys and girls were not 
affected by COVID and their utilization of the IC and WASH facilities was not achieved 
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5. Results Framework  

Project objective 
To provide support to SMOH to strengthen COVID-19 prevention, detection, response and to ensure access to care 
for COVID-19 patients 

 

Output 1 Prevent COVID-19 transmission through Risk Communication and Community Engagement (Pillar 2: RCCE) 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No ☒ 

Sector/cluster Health - Health 

Indicators Description Target Achieved Source of verification 

Indicator 1.1 % of people (men, women, boys, 
girls) including people with disability 
practicing positive COVID-19 
prevention and mitigation behaviors 
link to risk communication activities 

90% 

100% RCCE Report 

Indicator 1.2 % of people ( include disable and 
GBV survivors) reported that 
preventative health services 
(including child health vaccination; 
family planning and maternal health 
services, etc.) have sustained and 
improved 

90% 

100% 
Statistic report of isolation 
center 

Explanation of output and indicators variance: 
There were incidences of reported rumours, which included:  

• Covid-19 is a political creation for government to gain funds;  

• Malaria – residual sprays not effective;  

• Breastfeeding – mothers should stop breastfeeding when 
children have diarrhoea.  

With RCCE activities, these rumours were potentially controlled. 
 
Recorded messaged were broadcasted through local radio channels, 
11 times per day for a month. 4 Covid awareness campaigns conducted 
through mobile cars targeted the neighbourhoods that were not covered 
by the home visits activity. 
 
Live episodes were broadcasted on state TV and local radio channels, 
4 on each medium totalling to 8. These episodes were played once a 
week for a month, encompassed awareness raising topics on Covid-19, 
and were interactive by providing opportunities to audiences to interact 
with presenters. 
 
COVID messages were disseminated in schools at the morning 
students’ assembly in the targeted areas.  
 
As a result of effective and multi-pronged campaigns the targeted 
population was not only able to cast aside the taboos and stigmas 
attached to Covid 19 but were also gain awareness of Covid 19 
symptoms, preventative measures. 
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After the completion of RCCE activities, an end line survey was 
conducted in 3 localities (i.e., Alkremet, Almadina and Alreefie) 
encompassing 13 villages. The survey was conducted using random 
sample method and gender balanced participation was ensured (44.7% 
males and 55.3% females). The following are brief findings of the 
survey: 
- 100% of the people surveyed correctly know about COVID-19 

prevention mechanisms. The source of their information came from 
68.7% Media, 62% community volunteers, 42.3% relatives, and 
21.7% Health workers.   

- The percentage of people willing to seek health services if one of 
the symptoms appears by going to the nearest health facility is 
82.3%.  

 

 

Output 2 Infection Prevention and Control (IPC) measures and systems are in place (Pillar 6 IPC) 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No ☒ 

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

Indicators Description Target Achieved Source of verification 

Indicator 2.1 # of health workers (men and 
women) received refresher training 

80 186 Training report & 
Participant attendance 
lists 

Indicator 2.2 #of facilities supplied with WASH, 
IPC supplies and PPE 

2 
2 

Donation certificate  

Indicator 2.3 # of HFs with triage capacities 2 3 Training Report- 
participant list 

Indicator 2.4 # of water tank installed and 
working 

2 5 Donation certificate 

Explanation of output and indicators variance: 
Two rounds of refresher trainings: 

• First round: Training of 92 health workers and medical staff (29 
male and 63 female) on IPC (Infection, Prevention & Control) 
to support intervention at the isolation center. 56 are medical 
doctors and nurses, plus 38 (7 males and 31 females) hygiene 
promotors. 

• Second round: Training of 24 (8 males and 16 females) 
cleaners, guards, waste management personnel and IPC focal 
persons. 

 
Completed the incineration facility to manage the infectious health care 
waste. This includes an emergency drum incinerator, a 9 cubic meters’ 
pit, and a waste management area in all of the targeted health facilities. 

Completed handwashing station at the triage for mass handwashing, 
and this includes safe wastewater management, individual station 
improvements of 10 hand washing stations and renovation of 
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sanitation/sewage and Rehabilitation of 8 staff toilets: 4 for males and 
4 for females.  

The improvement of the ITC water supply storage capacity to 12,000L 
from 1,000L with improved distribution pipe networks in major areas 
that require water on a regular basis. Chlorination was also performed 
on a daily basis to ensure the quality of water. 

Environmental clean-up of open defecations, unattended health care 
waste incineration, and clearing of sharp objects that had initially been 
scattered at the ITC before renovation.  
 
Provision of PPE and IPC supply to ensure no stock-out at any stage. 
 
Improved the patient flow in and out of the ITC by partitioning and 
fencing the ITC to allow for instituted protocol and support on IPC 
measure  
 
In Sinnar targeted hospital was Sinnar General Hospital; however, there 
is another hospital known as Sinjar Hospital in the same state. A triage 
point in Sinjar hospital was also established based on the fact that Sinjar 
hospital was also receiving Covid 19 patients. Additional water tanks 
were installed due need and budget availability. Additional tanks were 
installed in all three targeted hospitals, i.e., Sinjar, Sinnar and Gazira. 

 

 

Output 3 
Improved access to isolation and treatment centre to suspected COVID_19 cases in Gezera & Sennar (Pillar 7 Case 
Management 

Was the planned output changed through a reprogramming after the application stage?       Yes ☐   No ☒ 

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

Indicators Description Target Achieved Source of verification 

Indicator 3.1 # of fully equipped and functional 
COVID-19 isolation and treatment 
centres 

2 
2 Agreement with SMoH  

Indicator 3.2 # of health workers received 
refresher training on case 
management disaggregated by sex 
( men and women) 

80 

92 
Training Report- 
participant list  

Indicator 3.3 # of COVID cases admitted 
disaggregated by sex and age 
(men, women, boys and girls) 

1300 
477 

Monthly report from 
Isolation Center  

Explanation of output and indicators variance: 
Minor rehabilitation completed. Rehabilitation activities mostly included 
tidying up the environment of the isolation centers and temporary 
modification of building structure to facilitate Covid 19 IPC compliant 
triage flow. Target fully achieved. 
 
Health workers for isolation centers were selected and appointed. The 
health workers were paid incentives on a monthly basis. 
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In total 92 health workers (29 males and 63 females) participated in the 
training. An additional 12 staff were trained to account for turnover of 
staff and certain health facility staff were included in the ambit of these 
trainings due to their potential interaction with Covid 19 cases. 
 
Case management and triaging based on MOH/WHO protocols. 
 
Protocols for infection prevention and control focusing on care 
pathways for health workers based on MOH/WHO protocols. 
 
Medical supplies and equipment were delivered to Sennar and Gezira 

isolation center according to the ITC needs and MOH standard. 
 
Covid 19 admissions were lower than targeted owing to the following 
reasons: 

- Sinnar isolation center remained inactive for first 3 months due 
to state government restriction for unknown reasons. 

- In the initial stages, patients were choosing to isolate in their 
homes, but with increased awareness around Covid 19 
through RCCE activities and improved services towards the 
end of the project, more people were opting to be isolated at 
isolation centres. 

 

 

6. GHRP Priority Indicators  

 
Indicator Name Planned Achieved (based 

on interim report 

Achieved (final) 

Number of people receiving essential healthcare services 16,893 1,532 5,343 

The achieved target of 5,343 includes the people reached through Health activities. People reached through RCCE 
have not been included.  
 
The lower amount, compared to planned target, is based on an overestimation of targets based on higher expectations 
of COVID-19 infection rates, as well as closure of facilities in the beginning of the project, and attitude of people towards 
the epidemic and ITCs, which was ameliorated in the second phase of the project’s implementation.  
 
The total reach for all Outputs and sectors, and therefore for whole project is 112,125, as per the table above.  

 

7. Effective Programming  

a. Accountability to Affected People (AAP) 47:  

 
47 AAP and PSEA are part and parcel of IASC commitments, and therefore mandatory for compliance for all UN agencies and partners. Agencies do not necessarily 

need to establish new AAP and PSEA mechanisms for CERF projects if functioning ones are already in place. For more information please refer to the IASC AAP 
commitments. 

https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61
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In compliance with Save the Children’s accountability framework, accountability IEC materials were conspicuously displayed 

on all health facilities targeted by this project. The IEC materials provided references to independent telephone lines where 

beneficiaries could lodge their complaints if any. Health facility staff and local health authorities were made aware of SCI’s 

accountability mechanism. The Save the children international, Monitoring, Evaluation, Accountability and Learning (SCI 

MEAL) team was in place to provide monitoring oversight in Sinnar and Gazira. MEAL staff consistently met with communities 

to collect their feedback on the project if any. The affected communities and the Ministry of Health worked closely with SC 

throughout the project design and implementation.  

b. AAP Feedback and Complaint Mechanisms: 

Save the Children implements are robust MEAL framework and a part of this framework is a complaint mechanism. In addition 

to complaint boxes placed around intervention area, Save the Children operates a complaint hotline using a phone number. 

The details about this hotline and the phone number are provided on an IEC material. The IEC material was conspicuously 

installed in the premises of supported health facilities and other area of intervention, to ensure full access by the community. 

The MEAL team and project team during their interaction with communities had informed communities and health service 

providers and other community-based staff. The hotline remains operational throughout the period of implementation. No 

issue of high importance, especially around child safeguarding, exploitation, PSEA, fraud and misappropriation, or 

irregularities, was detected. 

c. Prevention of Sexual Exploitation and Abuse (PSEA): 

Save the Children had adopted a strong policy around PSEA, which is applicable to all Save the Children partners, suppliers, 
staff, etc. Those interacting with SCI in any capacity are trained on compliance with the policy. Within the policy as well as 
through a separate whistle blowing framework, SCI is able to receive PSEA complaints which are dealt with senior level staff 
trained to handle PSEA cases. All PSEA mechanisms ensure complete confidentiality, as all issues are dealt only by trained 
staff and specific focal points.  

d. Focus on women, girls and sexual and gender minorities, including gender-based violence: 

Save the Children protection team have ensured that referral mechanisms are mapped, and project teams are aware of 
referring GBV cases to adequate services. The refresher trainings to frontline workers included information on GBV case 
management and detection.  
 
Additionally, Save the Children project ensured that at the design as well as implementation stage, gender balance and gender 
markers are met. This is to ensure that women are adequately represented in all activities and outcomes of the program. 
Women-led households and households with Pregnant and Lactating Women (PLWs) are included in the key vulnerability 
criteria.  

e. People with disabilities (PwD): 

The project design ensured that specific needs of PWD were addressed. In specific, the targeted health facilities were by 

default compliant with needs of people with disabilities. The project ensured that the health facilities made available the 

following amenities and treatment for PWD: 

1. Ramps for wheelchairs. 

2. Priority at queues. 

3. Availability of wheelchairs. 

In addition, Save the Children ensured that PWD were included into the vulnerability criteria for delivery of assistance, and 

therefore prioritized. PWDs are also recognised as Save the Children vulnerability criteria for delivery of assistance. 
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f. Protection: 

Save the Children integrates protection into all of its programs through safe programming agenda. The agenda is 

operationalised through implementation of SCI Child Safeguarding policy, SCI PSEA policies and reporting mechanism, 

ensuing that potential victims are able to reach highest authorities within SCI and professional services, when needed. SCI 

also ensures that protection services are mapped, and potential cases are referred to services immediately. 

 

In addition, SC gives specific attention to mainstreaming children needs into all its programmes, and this was done also in 

this project. Specifically, all RCCE material developed was made child-friendly and families with children or PLW were 

included in the vulnerability criteria for selection of direct beneficiaries. 

 

8. Cash and Voucher Assistance (CVA) 

Use of Cash and Voucher Assistance (CVA)? 

Planned Achieved Total number of people receiving cash assistance: 

No No N/A 

 

9. Disbursements to implementing partners 

 

10. Visibility of CERF-funded Activities 

Title Weblink 

Save the Children in Sudan 
RCCE activities in Sennar 

www.facebook.com/392472234914693/posts/850227955805783/?d=n 
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ANNEX 1: CERF FUNDS DISBURSED TO IMPLEMENTING PARTNERS 

 

CERF Project Code CERF Sector Agency Implementing Partner Type 
Total CERF Funds Transferred 

to Partner in USD 

20-RR-IOM-019 Health IOM NNGO $840,128 

20-RR-IOM-019 Health IOM INGO $845,000 

20-RR-IOM-019 Health IOM NNGO $544,027 

20-RR-IOM-019 Health IOM INGO $645,000 

20-RR-IOM-019 Health IOM NNGO $126,200 

20-RR-IOM-019 Health IOM INGO $700,000 

20-RR-IOM-019 Health IOM INGO $2,000,000 

20-RR-IOM-019 Health IOM INGO $1,499,999 

20-RR-IOM-019 Health IOM INGO $800,001 

20-RR-IOM-019 Health IOM INGO $800,000 

20-RR-IOM-019 Health IOM INGO $1,200,000 

20-RR-IOM-019 Health IOM INGO $850,001 

20-RR-IOM-019 Health IOM NNGO $400,000 

20-RR-IOM-019 Health IOM NNGO $750,284 

20-RR-IOM-019 Health IOM INGO $1,400,000 

20-RR-IOM-019 Health IOM INGO $800,000 

20-RR-IOM-019 Health IOM NNGO $500,000 

20-RR-IOM-019 Health IOM INGO $300,000 

20-RR-IOM-019 Health IOM INGO $1,762,583 

20-RR-IOM-019 Health IOM INGO $874,999 

20-RR-IOM-019 Health IOM NNGO $1,125,000 

20-RR-IOM-019 Health IOM INGO $1,124,949 


