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Executive Summary 
 This Common Humanitarian Fund (CHF) country report of the Democratic Republic of the Congo (DRC) 1.

provides an overview and summary of the findings of the country level assessment undertaken in the context of a 
broader global evaluation of the CHF carried out in the second half of 2014. It is one of five country-level 
assessments prepared as part of the overall review. 

 The CHF in DRC, known as the Pooled Fund, was together with Sudan established as an initial pilot CHF. It 2.
has been in place since 2006 and has made important humanitarian response contributions to the crises in the 
country during the last eight years. The CHF was able to attract significant donor support and channel these funds 
to a range of projects across the country implemented by United Nations agencies and non-governmental 
organizations (NGOs). Complementarity with Central Emergency Response Fund (CERF) allocations, which have 
been more limited and support emergency interventions by the United Nations agencies alone, has been largely 
achieved. 

 On the whole partners view the CHF positively. It has been a key fund in the DRC context and has been 3.
subject to constant revision through a process of learning, constant need for adaptation and incorporation of new 
frameworks. It has significant influence on the humanitarian system in DRC. Invariably, revisions to the CHF and its 
overall direction have also depended on, and been a product of, the CHF leadership in place (Humanitarian 
Coordinator (HC), Head of OCHA, Head of Joint Pooled Funding Unit (JPFU). The CHF mechanism in DRC has 
above all strengthened the leadership of the HC by providing him with means to respond to specific crises, provide 
support to partners and hold the latter to account for the assistance they are to provide. In DRC, the HC has used 
the Emergency Reserve more widely and also used its funding to cover what are considered strategic projects1: 
UNICEF Rapid Response to Population Movements (RRMP) and United Nations Humanitarian Air service (UNHAS) 
flights. Overall the process was found to be inclusive and largely transparent although many felt that transparency 
could still improve. 

 Despite being one of the two first CHFs established, it was considered to be “in transition” at the time of the 4.
evaluation mission when its new Monitoring, Reporting and Evaluation (M/R&E) system was rolling out and a risk 
management framework was at the inception stage. The Fund’s Terms of Reference (TOR) were under revision 
because they no longer reflected present practice, particularly in light of a changed allocation strategy.2 The 
mechanism’s allocation approach was revised in 2013 when the CHF experienced a decline in funding. Perceptions 
on the appropriateness of the changes are inevitably mixed with the Fund’s decreased funding and diminished 
reach.3 

 Funding to the CHF has declined in recent years and has significantly reduced its ability to support the scale 5.
and range of projects seen in earlier years. This is largely due to other global priorities for humanitarian funding 
and/or declining aid budgets, as well as recent concerns related to the CHF’s allocation strategy and the Fund’s 
management. 

 Within the current context of continued underfunding coupled with protracted need and sudden crises, the 6.
CHF is attempting to now both (i) build resilience and (ii) reduce aid dependency through the new standard 
allocation that now focuses on resilience and responding to crises through specific/special emergency reserve 
allocations. While resilience building is an important goal in DRC, the CHF is also prioritizing this approach in a 
time of underfunding which makes it all the more challenging.  

 The performance of a fund greatly depends on the quality of its allocation decisions. The focus of allocations 7.
in DRC now further deviates from the two annual standard allocation approach (closely aligned with priority needs 
identified in a Strategic Response Plan/Humanitarian Action Plan). In this sense it can be argued that the CHF is 
less capable of filling critical gaps and underfinanced priorities to ensure a coherent response in line with a 
strategic framework. The SRP (or HAP in DRC) however is not considered strategic enough for the purposes of the 
CHF because it is too broad and does not establish more specific priorities. The wide-ranging objectives and 
competing pressures that are placed on the Fund warrant a better theory of change and overall logical framework 
delineating what the CHF aims to achieve more specifically through its revised allocation strategy and the issues 
and concepts it is prioritizing in the process. This will also enable the CHF to provide clearer direction and be 
perceived as more transparent.  

                                                             
1 Defined as “programmes of national character which support a more coordinated humanitarian response” in 2011 DRC CHF annual report p. 9. 
2 The process of revising the TOR has been interrupted with the new CBPF guidelines February 2015 that do not provide clarity on cases such 
as DRC where there are joint OCHA – UNDP humanitarian funding units. The message delivered by the ERC on the CBPF guidelines 
mentioned that there was to be an addendum. 
3 In the words of one interviewee: “CHFs are as good as the money that’s in them.” 
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 The DRC CHF prioritizes “Do No Harm” and gender as cross-cutting approaches that should be 8.
mainstreamed. The evaluation found that Accountability to Affected Populations should be further integrated into 
the CHF’s processes and that overall formal beneficiary feedback mechanisms as well as general complaints 
mechanisms were lacking. 

 Partners consider lack of timeliness the main weakness of the fund. A main concern is that by the time 9.
partners have received disbursements, the assessments and needs identified months ago are no longer valid. CHF 
funding decisions are always drafted on the basis of information provided by the provincial committees (CPIA) 
expanded to the clusters. The amount of time that it takes for information to flow from the provincial levels to the 
national level results in a considerable delay. The CHF in DRC needs to further review and decide how to strike the 
right balance in its processes, given the context and considering different variables (including realistic levels of 
funding over time). Less funding would usually warrant a narrower and lighter process. In addition, other means 
that can prove more effective in early response such as prepositioning capacity or expanding ongoing projects to 
cover new needs should be considered. 

 CHF management has a strong vision for the CHF that was often not well conveyed or conceptually 10.
unpacked to stakeholders. The participatory “bottom-up” approach in a time of revision coupled with efforts to retain 
flexibility can be perceived as vague and even lead partners to question the level of transparency. While the CHF 
has made considerable efforts to boost communication at different levels, including posting documents on the 
website and visiting the field prior to allocations, these are insufficient. Communication in DRC is challenging for 
many reasons which include: the complex and diverse coordination structures with varying capacities, the size of 
the country coupled with weak communications and logistical challenges. Given the Fund’s importance, however, 
an array of actors needs to be informed of the CHF – beginning with OCHA’s field offices; they can be a large part 
of communication efforts. 

 Some donors had concerns with the CHF’s financial management and systems. These were reviewed by a 11.
recent Sida-supported assessment that will help strengthen them in the future. A new stronger M/R&E system that 
has been a priority for the CHF since 2011 and now includes all partners – UN agencies and NGOs – is being fully 
rolled out. It will be critical to continue to prioritize its implementation and reap benefits from these efforts. A more 
solid risk management framework is foreseen that should consider a shared and more balanced risk analysis and 
clearer management of and responses to risks. A Grant Management System is to be rolled out in 2015 to better 
track the CHF’s performance across different targets.  

 The CHF in DRC has understandably been protective of its achievements and has sought to ensure that the 12.
CHF be a country-directed process. The necessary focus on in-country processes however, results in a general 
tendency to be inward looking, communicating less with stakeholders outside DRC. This potentially affects its 
ability to consider alternatives and receive support in specific key areas: resource mobilization, increased 
accountability through AAP and complaints mechanisms for the Fund. 

Recommendations 
The following recommendations are developed from the evaluation’s findings.  

Urgent recommendations 

Recommendation  Responsibility  Timeliness  Reference 
in report 

1. A fundraising strategy and plan should be developed that 
includes further consultation with donors in-country as key 
stakeholders. Support should also be sought from OCHA 
Geneva. The performance of the CHF greatly relies on the 
level of resources of the Fund. 

HC, JPFU, OCHA 
PRMB 

< 3 months Paragraphs 
46,87,89,113 

2. The implications for UN agencies of not delivering on 
projects should be clearly defined (and preferably be the 
same as for NGOs). As UN agencies receive upfront funding 
for CHF projects, failure to deliver assistance as foreseen 
should entail reimbursement of funding and impact future 
funding. This is critical to the CHF’s risk management 
practices and the Fund’s overall credibility. 

JPFU with HC 
approval 

< 3 months Paragraph 
94 

3. The Fund should define its own Theory of Change and 
specific overall logical framework to better explain objectives 

HC < 3 months  Paragraphs 
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and the current allocation strategy. This can be done in the 
context of the new TOR of the Fund. Defining a theory of 
change for the CHF in DRC will help better explain the 
Fund’s strategy, how the CHF aims to achieve its objectives 
and whether the Fund is achieving its intended outcomes. 

38, 86, 112 

4. Ensure quality in implementation of the new Monitoring, 
Reporting and Evaluation (M/R&E) system. M/RS&E has 
been a key priority for the CHF in DRC. Now that the 
framework is in place, it is critical that it be able to deliver the 
expected quality results and that monitors have the right 
capacity. Results of the M/R&E system should also focus on 
UN agency performance over time and possibly challenge 
the assumption that all UN agencies have adequate systems 
in place. 

JPFU, HC ongoing  Paragraphs  

56, 59, 90, 
94, 97-101, 
103, 111 

Important  recommendations 

Recommendation  Responsibility  Timeliness  Reference 
in report 

5. The Fund should develop guidelines to facilitate an overall 
complaints mechanism for all types of stakeholders4 and 
formal feedback mechanism on implementation concerns by 
beneficiaries for projects funded. 

HC, JPFU and 
Advisory Board 

< 12 months  Paragraphs 
53, 54 

6. In line with the recommendation above, prioritize 
mainstreaming AAP compatible with a “Do No Harm” 
approach in DRC. The example of CHF Sudan can be 
followed. 

JPFU and OCHA < 6 months  Paragraph 
53 

7. To increase the transparency of the allocation process and 
provide feedback to key stakeholders (mainly clusters and 
CPIA) consider the benefits of sharing and disseminating 
scoring after decisions.5 

JPFU < 3 months  Paragraph 
51 

8. Strengthen communication on the CHF in-country. Involve 
OCHA sub-offices and include stakeholders outside DRC.6 In 
line with this, a process for better communicating 
mismanagement including instances of fraud should be 
established. 

JPFU and OCHA < 3 months  Paragraphs  
48, 86-88, 
92, 95, 105, 
106, 112 

9. Review risk management framework plans by broadening 
shared risk analysis and better balancing risks focusing on 
programmatic risks (including risks of not intervening and 
primary risk of not responding to the CHF’s main objectives). 

JPFU, Advisory 
Board 

< 12 months  Paragraphs 
91-96 

10. Review capacities of JPFU so that these are further 
aligned with the CHF’s current needs and strengthen intra 
JPFU communication to improve overall fund performance 
particularly with regards to financial management, risk and 
M/R&E. 

JPFU, Advisory 
Board, OCHA, 
UNDP 

< 6 months  Paragraphs 
87, 88 

11. To improve emergency response capacity consider (i) 
extending existing CHF contracts with increased funding as 
an option to expand coverage and meet new needs (ii) further 
shorten emergency reserve / specific allocation processes 
resorting to faster HC decision-making and simplified CHF 

JPFU, HC < 12 months  Paragraph 
113 

                                                             
4 The CHF in Afghanistan has a complaints mechanism.  
5 This has been the practice in the past in the Somalia CHF where scores could be found online. 
6 The South Sudan CHF includes and communicates with a broader group of stakeholders outside the country. 
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processing of documents and (ii) review funding options that 
further support prepositioning response capacity (“mini 
RRMPs”). 

12. Review processes so that multi-annual projects are not 
“severed” contractually and can actually benefit from the 
rationale for continuity. At present there is multi-annual 
funding but project contracts are annual and subjected to 
renewal. Renewal uncertainty and gaps between the first 
annual contract and the second year disrupt multi-annual 
projects and reduce the intended benefits of multi-annual 
funding. Furthermore, efforts should be in place to ensure that 
projects funded in the first and second years are 
complementary and mutually reinforcing making sure for 
instance that beneficiaries receive support during both years.  

JPFU < 3 months  Paragraph 
37 

Desirable improvements 

Recommendation  Responsibility  Timeliness  Reference 
in report 

13. Focus on conceptually unpacking resilience as a concept 
in guidance and M/R&E efforts and reviewing and sharing 
good practice through evaluation of CBPFs as in the case of 
pilot impact evaluations foreseen. 

JPFU and OCHA 

 

< 12 months  Paragraphs 
37-40, 48 

14. Further exchange and use of tools avoid “reinventing the 
wheel” with respect to new processes that should be put in 
place. Consider exchanges with other CHFs to review issues 
of common interest (e.g. AAP) or to incorporate new guidance 
(e.g. risk management).7 

JPFU and OCHA ongoing 

 

Paragraphs 
51,53, 88 

  

                                                             
7 The CHF in Afghanistan visited the Somalia CHF in Nairobi. 
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Introduction 
PURPOSE, SCOPE AND OBJECTIVE 

 This country level report for the Common Humanitarian Fund (CHF) for DRC has been prepared within 1.
the broader global evaluation of the CHF undertaken during the second half of 2014, and is one of five 
country-level papers prepared as part of the overall review. As such it is designed to identify specific issues 
and successes of the CHF in DRC and to provide the basis for sharing experiences and lessons learned 
across the six countries where the CHF currently operates. DRC was the first country visited in the context of 
this evaluation. The CHF in DRC is known as the Pooled Fund. 

 The evaluation is an external and independent assessment of the CHF mechanism. It intends to support 2.
further progress of the CHF mechanism, particularly in the areas of risk management in fragile contexts and 
resilience.  

 The scope of the evaluation considers three main themes:  3.

• Thematic : The CHF mechanism, its contribution to the humanitarian response, and its role among the 
funding instruments. 

• Geographic : Global (cover five CHFs in detail: Central African Republic, Democratic Republic of the 
Congo, Somalia, South Sudan, Sudan; with comparisons where relevant and possible with the most 
recent CHF in Afghanistan).  

• Temporal : This review covers the period since the last CHF evaluation in 2011 through to the end of 
2014. 

 The evaluation set out to address the following areas:  4.

• to evaluate the CHF mechanism relative to its objectives, and to identify its stronger and weaker 
points, including at individual country level; 

• to examine the practices and approaches in terms of the management of risk, to resilience 
programming in fragile contexts, and their application in relation to the CHFs; 

• to determine progress made since the last evaluation in 2011; 
• to identify good practices which can be replicated elsewhere and recommend adjustments which will 

strengthen the overall CHF mechanism. 

 This report presents the CHF in DRC and reviews the series of relevant questions included in the 5.
evaluation’s Terms of Reference with a specific focus on DRC. Evaluation questions were structured along a 
proposed Theory of Change also included in the Terms of Reference. The individual EQs are referenced at 
the beginning of each section, and in some cases also in footnotes—the full list can be found in Annex 3.  

METHODOLOGY AND LIMITATIONS 
 DRC was the pilot study for the global CHF evaluation. Three members of the evaluation team and the 6.

OCHA Evaluation Manager were in DRC in October 2014. The evaluation was conducted via a desk review of 
related documents, interviews in New York, Geneva, DRC and discussions with a broader selection of major 
stakeholders in DRC. The mission also benefitted from the CHF’s manager’s responses to the self-
assessment questionnaire, written input provided by NGO consortia in DRC, a field visit in South Kivu 
facilitated by OCHA Bukavu and 27 interviews in Goma, Bukavu and Kinshasa.  

 A feedback session to the HFU, HC and OCHA was held in Kinshasa on 24 October 2014. 7.

 A further desk review was done following the field visit. A list of the stakeholders interviewed is provided 8.
in Annex 1 and a list of resources in Annex 2. 

 Limitations of the evaluation include the fact that the mission was carried out immediately after a risk 9.
management assessment of the Fund in which many of the same stakeholders were approached and 
interviewed. The CHF in DRC was also considered by its managers to be “in transition” at the time of the 
evaluation mission: the Pooled Fund’s TOR were being redefined8 and the accountability framework and 
M/R&E system had yet to be fully rolled-out. The new Grant Management System (GMS), to be introduced in 
DRC after March 2015, was also not in place and new Country Based Pooled Fund (CBPF) guidelines had 
not been shared. As a result, this review does not cover potential changes that have followed.  

                                                             
8 A working group composed of donors, NGO, UN representatives and the two entities within the Joint Pooled Fund Unit (OCHA and 
UNDP) were updating the MoU between OCHA and UNDP on the CHF. These efforts have however been suspended as a result of the 
approval of CBPF guidelines that are awaiting an addendum on funds managed with UNDP. 
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CONTEXT 
 The history of DRC has been marked by conflict, underdevelopment, misgovernment and a sustained 10.

humanitarian crisis. The country year after year ranks at the bottom of the Human Development Index. Over 
the past two decades, large-scale humanitarian response has become a constant in DRC. Chronic waves of 
violence in the eastern provinces9 have resulted in the repeated internal displacement of over two million 
persons for over a decade, with an estimated 2.6 million displaced in 2014 and over 261,000 as of July 2014 
as a result of the more recent insecurity.10 

 The country is affected by a range of crises linked to conflict and structural instability, characterized by 11.
complex displacement patterns, insecurity and the threat of violence, limited access to basic services, high 
levels of food insecurity and nutritional emergencies, and sudden-onset natural disasters and epidemics. 
According to the 2015 Humanitarian Action Plan (HAP), recurring crises affect an estimated 15 million people 
(20 percent of the country’s population). Insecurity, poor road networks and logistical constraints restrict 
humanitarian access to populations in need in numerous remote areas. Interviewees generally agreed that the 
humanitarian situation in DRC is best described as a chronic crisis with indicators crossing emergency 
thresholds due to both new crises and structural causes.  

 

 

 

 

                                                             
9 The majority of uprooted people are located in the five eastern provinces of North Kivu, South Kivu, Katanga, Province Orientale, and 
Maniema. 
10 OCHA RD Congo: Aperçu Humanitaire Novembre 2014. 
http://reliefweb.int/sites/reliefweb.int/files/resources/RDC_Apercu%20Humanitaire_Nov2014.pdf 
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OVERVIEW OF THE CHF  
 The Common Humanitarian Fund (CHF) is a multi-donor pooled fund managed under the direction of 12.

the Humanitarian Coordinator (HC), to allow quick, predictable and strategic emergency funding for 
humanitarian interventions implemented by United Nations agencies and international and national NGOs 
working in the country. The DRC Pooled Fund was introduced in 2006 as part of humanitarian reform at the 
initiative of donors in the country. The CHF is intended to channel resources to priority needs identified by the 
Humanitarian Action Plan to increase the impact on the most vulnerable people, ensure early and flexible 
financing to respond to crises, enhance humanitarian coordination and strengthen the HC’s role as the 
custodian of humanitarian response.  

Funding and allocations 

 A total of US$301 million was provided to the CHF over the full four-year period, which has on average 13.
represented approximately 12.65 percent annually of the overall humanitarian funding in DRC. As Table 1 
below shows, these funds have supported a total of 469 projects.  

Table 1: Summary of Annual CHF Funding and Allocati ons  

 2011 2012 2013 2014 

CHF Funding $81 million $90 million $71 million $59 million 

Total Annual Allocations $6 million $89 million $72 million $37 million 

No. of projects 173 152 95 49 

No. of donors * 9 7 8 7 

No. of implementing partners 52 140 71 33 

Median allocation $610,401 $574,331 $761,485 $672,632 

Amount of largest allocation $15,493,172 $13,500,000 $8,600,000 $3,200,000 

Amount of smallest allocation $158,850 $10,680,000 $32,041 $3,675 

Source: UN OCHA FTS * plus funds carried over from the previous years 

 The steady decline in the level of funding and allocations in 2013 and 2014 coincides with a decrease in 14.
the number of partners and projects over the past two years. Figure 1 below shows the lower level of funding 
in 2013 and 2014 and even steeper decline in the level of allocations in 2014. The level of donor contributions 
provided at the end of the year has increased in line with previous evaluation recommendations to donors that 
suggested that “donor commitments to the Funds should be sought at the end of a calendar year for 
disbursement to occur the following January.”11 In 2014, donors committed over half of their funding ($31.6 
million) in November and December.12 

Figure 1: CHF funding and allocation levels in US$ (2011-2014) 

 
Source: MPTF Office 

 

                                                             
11 Willits-King B., et al. (2007) Evaluation of Common/Pooled Humanitarian Funds in DRC and Sudan. 
12 Source: MPTF http://mptf.undp.org/factsheet/fund/HCG10 
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 In the years 2011-2014 a total of nine different donors have contributed toward the DRC CHF, with six of 15.
these being regular contributors. Figure 2 shows the cumulative percentages of donor contributions to the 
Fund at the end of 2014. The UK government is the main donor to the Fund in DRC (as at the global level), 
with around half of the overall income provided by DFID over the four years 2011-2014 and in 2014 alone.13 
The vast majority of funding comes from donors with a humanitarian presence in country and who participate 
in the Kinshasa Good Humanitarian Donorship (GHD) donor coordination group.  

Figure 2: Donor distribution to CHF DRC cumulative to the end of 2014 

United Kingdom: 157,795,800 

Sweden: 56,463,375 

Norway: 26,867,489 

Belgium: 24,705,200 

Ireland: 21,159,450 

Netherlands: 11,480,263 

Spain: 10,594,050 

Australia: 6,317,400 

Luxembourg: 1,631,000 

 

 

 

 

Source: UN OCHA FTS 

Objectives of the CHF 

 Under the authority of the United Nations 16.
Humanitarian Coordinator the CHF in DRC aims 
to channel resources to projects within the 
Humanitarian Action Plan, strengthen 
coordination and increase the extent to which 
funding is allocated to priority humanitarian needs. 

 The DRC Pooled Fund seeks to improve 17.
humanitarian response by:  

• providing committed funds earlier than 
under other modalities of funding for 
humanitarian actions;  
• strengthening the planning and 
coordination process; tying the funding 
allocation to the HAP;  
• broadening participation in the HAP;  
• channelling funds toward the most urgent 
needs;  
• ensuring that funds are available for rapid 
responses to unforeseen crises and new needs. 

Allocation Strategy 

 The HAP/Strategic Response Plan (SRP) is 18.
developed as a national plan for all humanitarian 
actors in DRC, defining priority areas for 
intervention on an annual basis. The plan aims to 
strengthen protection for the populations, improve 
access to basic services, and reduce morbidity 

                                                             
13 The Humanitarian Pooled Fund has in turn been the largest recipient of DFID humanitarian funding since 2006. 

Box 1 CHF DRC Principles  

• The CHF should focus on strengthening the humanitarian 
response in DRC; 

• Donors should make un-earmarked commitments and 
honour them as early as possible; 

• The CHF should use the HAP as its primary allocation 
framework; 

• Funds should be allocated to the highest humanitarian 
priorities as determined by the HC, in consultation with the 
Pooled Fund Board and the existing coordination 
mechanisms; 

• The Humanitarian Coordinator should make use of existing 
experience, knowledge, network and competencies of UN 
agencies and NGO partners; 

• Fund allocation should be relevant, rapid, transparent and 
consultative; 

• The CHF commits to close collaboration and coordination 
with other donors and/or other sources of humanitarian 
funding outside the mechanism to ensure maximum 
coherence of funding decisions to humanitarian programmes 
in DRC; 

• Reporting should be simple, efficient, specific and linked to 
the HAP; 

• The CHF should maintain a reserve for rapid response to 
unforeseen circumstances; 

• The operation of the Fund should meet acceptable fiduciary 
standards; 

• It should strengthen the HAP process. 
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and mortality due to malnutrition and epidemics. 

 The Humanitarian Needs Overview (HNO) is a tool which defines and maps the priority humanitarian 19.
crises in order to establish an appropriate strategic plan. Information incorporated into the HNO comes from 
the clusters at provincial and national level and via the CPIAs. The HNO is managed by OCHA. The following 
stakeholders contribute to the elaboration of the SRP and the HNO documents: 

• Clusters at provincial and national level; 
• Inter-Agencies Provincial Committees (CPIAs); 
• Humanitarian Country Team (HCT); and 
• Humanitarian Coordinator (HC). 

 In 2014, as in previous years, the CHF aligned its strategy to the SRP/HAP with the same priority areas 20.
and a focus on life-saving needs. Allocation processes were changed in 2013 however, when in addition to 
providing funding for the needs identified in the HAP and the prioritization done at the provincial level, it was 
decided that CHF allocations should also consider resilience and respond to recurring humanitarian needs. 
The 2014 SRP is based on four strategic objectives, related to the four types of crises that affect DRC: 

• Armed conflicts 
• Malnutrition 
• Epidemics; and  
• Natural disasters 

 Overall, the activities are related to improving access to water and hygiene, promoting education, 21.
combating food insecurity and malnutrition, and strengthening the means of survival. A specific focus is 
placed on building the resilience of affected communities as a cross-cutting theme, along with protection, 
gender, HIV and the environment. 

 The CHF in DRC has two funding windows: the standard allocation and the special/specific allocation (or 22.
the Reserve). The CHF in DRC has introduced the concept of specific/special allocations.14 Both allocation 
modalities are described below. 

 Standard allocations : As in other CHFs, when funding has allowed, there have been two standard 23.
allocation processes per year. This was the case in DRC in 2011 and 2012. In 2013 as well as 2014 the CHF 
conducted one standard allocation and multiple Reserve allocations. The Pooled Fund standard allocations 
are consultative processes that aim to provide a targeted humanitarian response based upon the needs 
described in the HAP and identified by humanitarian actors working in the field. The focus of these has 
changed. New 2014 guidance for CHF standard allocations suggests that these focus on financing new 
community-based approaches to respond to recurring crises that are not conflict-related.15 The standard 
allocation is now a multi-annual and multi-sectoral allocation that seeks to address life-saving needs identified 
in the SRP but that focuses on community involvement in project identification and implementation. A 
standard allocation launched in January 2015 focuses on humanitarian response to conflict-related IDP 
movements in the east in addition to malnutrition.16 An overview of the steps involved in the allocation process 
is available at Annex 4. 

 Reserve/Specific allocations : “Reserve” funds through a “specific allocation” are used to either 24.
respond to sudden onset crises (or new needs in a deteriorating situation) or to cover strategic projects17 such 
as UNICEF’s RRMP (Rapid Response to Population Movements) or United Nations Humanitarian Air Service 
(UNHAS) humanitarian flights. A specific allocation can involve a “primary emergency” maximum six-month 
projects or an “emergency” (between six and twelve months). Specific/special allocations follow the same 
steps as standard allocations but skip partners having to submit a concept note, project selection by a 
validation committee and final approval by a Strategic Committee (steps 3, 4 and 7 at Annex 4). For “primary 
emergency” decisions the process is further simplified with the JPFU identifying partners, authorization from 
the Advisory Board via email and a simplified technical validation review. Allocations for what are considered 
strategic projects involve UNICEF and WFP submitting a project proposal to the HC for his direct decision in 
consultation with the Advisory Board. 

                                                             
14 Allocations spécifiques is the term used in French translated as special allocations in certain documents available in English. 
15 Fonds Commun Humanitaire (Pooled Fund) République Démocratique du Congo (2014), Lignes directrices generales. P.3 
docs.unocha.org/sites/dms/DRC/PooledFund/1.%20Lignes%20Directrices%20Générales%20-%2008-07-14_18082014.pdf 
16 OCHA Press Release 6 January 2015: 30 Millions de dollars américains du Fonds Commun Humanitaire pour assister les victimes des conflits 
armés et de la malnutrition en RD Congo. http://reliefweb.int/report/democratic-republic-congo/30-millions-de-dollars-am-ricains-du-fonds-
commun-humanitaire-pour 
17 Defined as “programmes of national character which support a more coordinated humanitarian response” in 2011 DRC CHF annual 
report p. 9. 
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 As shown in Figure 3 below, the ratio of funding allocated through each window has remained relatively 25.
stable. The standard allocations have accounted for approximately 65 percent of disbursements and Reserve 
funding for 35 percent. 

 

Figure 3: CHF funding by type of allocation (2011-2 013) with amounts in $US millions 

 

 

Management Structure 

 The Humanitarian Coordinator, supported by OCHA and the Joint OCHA-UNDP Pooled Fund Unit 26.
(JPFU) manages the CHF. The JPFU oversees the day-to-day operations of the CHF, including the 
programmatic and financial management of UN and NGO projects, field monitoring of project implementation, 
and oversight of the project selection cycle and technical review process. The UNDP role in the financial and 
programmatic management of the NGO project cycle in the JPFU is known as the “Managing Agent”. 

 The Pooled Fund Board, acting as an advisory board, supports the HC on the strategy and definition of 27.
fund allocations, the review and approval of standard and special allocations, the Fund’s policy and 
procedures and management issues. The Board is chaired by the Humanitarian Coordinator, and is 
composed of members of the humanitarian community, including four donors, four NGOs, and five UN 
agencies, with OCHA and UNDP serving as secretariat.  

 The clusters at the national and provincial level provide guidance on the humanitarian strategy for each 28.
sector, make recommendations on the selection of projects and provide a technical review of project 
proposals submitted. The Provincial Inter-Agency Committees (CPIAs) are strategic humanitarian 
coordination bodies at the provincial level. At the beginning of each standard allocation, each CPIA is asked to 
develop a provincial humanitarian response strategy to prioritize the most urgent humanitarian needs. 
Projects funded through the standard allocation process must conform to the provincial strategies. The UNDP 
Multi-Partner Trust Fund Office (MPTF Office) serves as the Administrative Agent (AA) of the DRC CHF. It 
receives, administers, and manages contributions from donors, and disburses these funds to participating UN 
agencies in accordance with the decisions of the Humanitarian Coordinator. The AA prepares the annual 
consolidated financial report and regular financial statements for the DRC CHF donors and other stakeholders.  
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Findings of the Evaluation 
THE CHF AND HUMANITARIAN RESPONSE 

 The CHF has supported the delivery of 29.
humanitarian assistance in DRC for more than eight 
years. It has been the international community’s primary 
in-country funding mechanism for assisting and 
protecting IDP populations and responding to the needs 
of other vulnerable groups affected by humanitarian 
crises.  

 The CHF in DRC is viewed by stakeholders as 30.
having acted as a key funding instrument that has 
supported and sustained humanitarian engagement and 
sought to cover identified needs in line with the 
Humanitarian Action Plan. It is seen as a tool for 
responding to need as it arises and delivering at scale in 
a coordinated manner. The CHF has been a main 
source of funding for the HAP and maintained a strong 
financial position during 2011-2012. Its role as a key 
funding channel to respond to the needs identified in the 
DRC Humanitarian Action Plan has declined in 2013-
2014 with the one annual standard allocation, less 
aligned with HAP review processes, and more limited 
funding.  

 In the four-year period under review the level of 31.
humanitarian need in DRC has remained considerable 
with annual appeals averaging $813 million. As shown 
in Table 2 below, humanitarian response grew in 2012 
as result of support provided following the massive population movements triggered by the M23 rebel group’s 
advances in the eastern provinces. The HAP was 70 percent covered that year. CHF funding also increased. 
During 2013 total contributions to the CHF, including $28 million in carryover from the previous year 
represented 13 percent of contributions received in response to the Humanitarian Action Plan for the same 
year. As shown in the table and figure below, the decline in CHF funding and allocations is steeper in 2014 
than the decrease in HAP funding.  

Table 2: Overview of HAP Appeals, Funding and CHF a llocation in millions of US$ (2011-2014) 

 2011 2012 2013 2014 

HAP Appeal 736 791 893 832 

Total Humanitarian Funding 545 648 739 456 

HAP Funding 487.4 583.4 629.4 383.1 

CHF allocations 106 89 75 34 

CHF allocations in % of HAP 19.5 15.2 11.9 8.8 

 

 As shown in Figure 4 below CHF allocations in percentage of HAP funding has sharply declined over the 32.
four-year period. 

  

This section addresses: 

Evaluation Question 1: How, and to what extent, has the CHF 

contributed to the collective results of the humanitarian community? 

How do we know? (Impact) 

Evaluation Question 2: Where do CHFs fit within the humanitarian 

architecture in each country, and can any inferences be identified 

relating to the place of the CHF mechanism in the global 

humanitarian architecture? What are the implications of merging 

CHFs and ERFs into a single mechanism? (Coherence) 

Evaluation Question 2.1: To what extent are CHFs linked with other 

donor funding mechanisms, in-country and multi-donor funding 

mechanisms globally? (Relevance/Appropriateness). 

 

The CHF has been the international community’s primary funding 

mechanism for responding to humanitarian needs in DRC. It has been 

a key source of funding for the DRC Humanitarian Action Plan (HAP) 

with a strong financial position during 2011-2012 which declined in 

2013-2014. With more limited funding and less perceived alignment 

with the HAP, its role as a main funding channel to respond to the 

needs identified in the HAP has declined. An overview of the 

international community’s achievements against the HAP and the 

CHF’s contribution is provided in CHF annual reports. The validity 

and reliability of data on these achievements and CHF project results 

are however questioned. The closure of the ERF that was fully 

funded by the CHF has decreased the administrative burden of 

running a small separate pooled fund. The CHF and CERF have 

proven complementary in DRC. 
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Figure 4: CHF allocations in % of HAP funding 

 
 CHF annual reporting in DRC provides an overview of the international community’s achievements 33.

against the HAP and reports on cumulative CHF supported project results mainly at the activity and input level. 
These are reported at the cluster/sector level. The CHF’s contribution to these is estimated in the share of the 
projects it covers. CHF allocations (2011-2012) continued to play a key role in the overall achievement of 
cluster objectives. The validity and reliability of data provided on the humanitarian community’s achievements 
are questioned however, as are beneficiary figure estimates and targeting in projects.  

 The Emergency Response Fund (ERF), another CBPF managed by OCHA under the HC’s direction, 34.
phased out in DRC in 2013. Since 2006, the ERF was funded exclusively by the DRC CHF. Its focus was on 
enabling response to small-scale crises. In 2012 it adopted narrower criteria for project funding to only life-
saving activities, with a shorter implementation timeframe (maximum of three months), and a smaller funding 
range (maximum $250,000). Despite these changes, the management costs and reporting requirements of 
the ERF were not deemed justifiable. The PF Advisory Board endorsed the recommendation in early 2013 to 
close the DRC ERF by the end of the year, and for the Pooled Fund Reserve to adopt the ERF role.18 With 
only two allocations in 2013 (amounting to $US 315,000), the closure of the ERF has simplified 
communication efforts to third parties on pooled funding mechanisms and decreased management costs. 

 Another pooled funding mechanism managed by OCHA is the Central Emergency Response Fund 35.
(CERF). The CERF, a global pooled fund, provides funding to jump-start critical operations and fund life-
saving interventions from the early stages, as well as to support urgent under-funded emergencies, with 
follow-on funding for programme continuity sought from other sources. With the aim of achieving greater 
overall impact with available funding, OCHA has sought to increase the complementarity and alignment of 
practices between the CHF and the CERF. With the CERF exclusively funding United Nations agencies, the 
added value of the CHF has been its ability to support country-led processes and fund national and 
international NGOs. CERF allocations as shown in Figure 5 have been limited in DRC. They have on average 
represented 19 percent on the CHF’s allocation throughout the period under review (2011-2014). Though 
separately managed in DRC, the CHF and CERF essentially use information from the same structures to 
prioritize funding allocations. However, the CERF as a global fund with a secretariat is seen by stakeholders 
in DRC as managed at a higher level, i.e. as being top-down rather than bottom-up.19  

 When new crises occur, coherence between different sources of funding is sought at the HCT level. 36.
There have been clear instances where programmatic complementarity has been largely achieved, with the 
Ebola response constituting one telling example where both funds have been used jointly.20 CERF funding has 
since 2013 also focused on the response to the influx of refugees from Central African Republic and enabled 
the CHF to not have to consider funding this response in Equateur, an area of the country that has limited 
coordination structures to prioritize funding and facilitate inclusiveness. The differences between the two 
sources of funding can be used strategically to further increase their complementarity, effectiveness and 
efficiency. Several examples can be mentioned in this regard. CERF funding of UN agencies has enabled the 
CHF to allocate a larger proportion of resources directly to NGOs at a lower cost (with lower UN agency 
overheads). CERF also focuses on fewer sectors (as a result of country-level prioritization) and life-saving 
criteria and funds a more limited number of UN agencies. The CHF in DRC, by contrast, provides multi-year 
funding and can consider longer-term needs.21  

                                                             
18 DRC CHF annual report 2012 p.26 
19 Hidalgo (2013) Independent Review of the Value Added of the Central Emergency Response Fund (CERF) in the Democratic Republic 
of Congo (DRC). P.21 https://docs.unocha.org/sites/dms/CERF/DRC%20PAF%20review%202013.pdf. 
20 The CHF funded communication efforts/awareness raising, food and logistics and the CERF, health and WASH. 
21 Ibid. 
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Figure 5: CHF DRC: HAP budgets and receipts: CHF an d CERF allocations (all figures in US$m) 

 
Source: UN OCHA FTS 

Figure 6: CHF and CERF in DRC as percentages of ove rall humanitarian funding 

 
Source:  UN OCHA FTS 
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THE CHF AND RESILIENCE BUILDING 
 DRC faces a protracted humanitarian crisis, which 37.

requires a combination of humanitarian and development 
responses. Despite efforts and a sustained humanitarian 
engagement, recent studies on humanitarian response in 
DRC conclude that little has been done to build resilience 
in the country and specifically to increase the autonomy of 
IDPs in a protracted conflict.22 The continued conflict has 
led development actors to be largely absent. There has not 
been a real link between CHF projects and long-term 
development projects. The CHF has since 2012 been 
strengthened to better address chronic need. The changes 
to the CHF coincided with and were supported by DFID’s 
resilience strategy and approach in DRC.23 The latter 
recommended reforming the CHF to secure longer-term 
responses to chronic need, through an expanded multi-
sectoral and multi-annual window for funding. In 2012, the 
CHF established policies and procedures to support multi-
year humanitarian projects that “strengthen individuals’ 
and communities’ ability to absorb shocks and survive 
unforeseen crises.”24 The CHF in DRC – in contrast to 
CHFs in other countries – has therefore funded multi-
annual projects. Although funding is multi-annual, 
contracts are annual and must be renewed. With renewal 
being uncertain and subjected to delays, NGOs indicated that the value of this multi-annual funding was offset 
by the contractual project break and the funding gaps that took place in the beginning of the year. They had 
unfortunately not been in a position to retain project staff during the gap between the first year and second 
year contracts. An additional issue raised in this respect is that projects supported under multi-year funding 
have not ensured that efforts funded in the first year and again in the second year be complementary and 
mutually reinforcing, making sure for instance that beneficiaries receive support during both years. 

 In 2014 the CHF introduced a further focus on resilience to its planned standard allocation. A further 38.
distinction between the special/specific reserve allocations (which is unique to DRC) and the standard 
allocations modality was made whereby standard allocations seek innovative solutions to enhance 
communities’ resilience to new episodes of recurring or chronic crises (e.g. cholera, malnutrition) excluding 
those related to IDP movements and conflict.25 Stakeholders interviewed during the evaluation felt that 
interpreting what resilience meant in this context, and therefore how programming can be said to support 
resilience for the beneficiaries, was poorly defined and varied in understanding.26 Consequently, partners felt 
that resilience approaches needed to be further conceptually explained and more guidance be provided to the 
sectors involved. This represents a challenge for the CHF that is an inclusive fund where priorities and project 
selection is a bottom-up process and is especially difficult in the context of DRC where coordination structures 
are decentralized and vary in capacity. Lengthier courses of action like this resilience focused standard 
allocation are at odds with current pressures faced by CHFs to execute more rapid and timely processes. The 
length of processes and perceived slowness of the CHF are also of concern to the HC.  

 Resilience in the CHF DRC context was further defined in the January 2015 ($30 million) standard 39.
allocation. Its objective was to work with communities and persons exposed to crisis so that they can (i) 
anticipate (ii) reduce the impact (iii) face and (iv) recover from the effects of this crisis without compromising 
their long-term development potential.27 

                                                             
22 White (2014) Now What? The International Response to Internal Displacement in the Democratic Republic of the Congo, Brookings. 
http://www.brookings.edu/research/papers/2015/01/12-idp-drc-displacement-white 
23 DFID (2012) Building Resilience in DRC: Linking the humanitarian and development sectors 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/191842/Approach_to_disaster_resilience_-
_DRC_case_study.pdf 
24 2012 CHF DRC annual report 
25 The evaluation did not find a clear rationale for excluding conflict related crises and IDP movements in CHF documentation available or 
in its interview process. 
26 The evaluation mission coincided with new efforts to introduce community-based resilience approaches as a main criteria for the CHF 
project selection.  
27 http://www.humanitarianresponse.info/fr/operations/democratic-republic-congo/document/30-millions-de-dollars-américains-du-fonds-
commun 

This section addresses: 

Evaluation Question 3: Given that all CHF countries face protracted 

crisis, what is its value added of the CHF with respect to addressing 

chronic issues, preparedness, and recovery 

Evaluation Question 3.1: To what extent are CHF funded projects 

linked to disaster risk reduction, recovery, and long-term 

development programmes? 

 

The CHF has increased its value added to addressing chronic issues, 

preparedness and recovery by providing options for multi-year 

funding of projects and by emphasizing innovative solutions to 

resilience building within the standard allocation modality. The lack 

of a commonly shared interpretation of resilience among 

stakeholders requires additional discussion, consultation and 

communication and guidance on what projects and sectors should be 

prioritized in a resilience focused standard allocation. In the absence 

of other sources of funding and continuing instability in DRC affect 

projects’ ability to link to recovery and longer term development 

programmes. The decline in available funding for humanitarian 

response have led to broad based support among partners and 

donors for CHFs to focus on life-saving objectives even if at the 

expense of addressing preparedness and recovery. 
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 At the same time, because of the decrease in available funding and the need for agile and rapid 40.
response to new and acute needs in DRC, most interviewees in 2014, including donors, indicated that 
resilience activities that deviated from “life-saving” objectives were less appropriate now for the CHF. The 
2013 annual report refers to the dilemma of securing funds for multi-year projects “which has forced the CHF 
to budget funds that would have otherwise been utilized to meet the demands arising from priorities dictated 
by the evolving humanitarian situation. This is particularly problematic during a period of lower donor 
contributions to the CHF.”28 Interviewees also pointed out that agencies were already implementing resilience 
approaches such as community coping mechanisms strengthened in protection programming, fairs in food 
and non-food item programmes (where beneficiaries receive vouchers and purchase from local vendors), 
seeds and tools in food security projects, water systems in cholera response, etc.  

THE CHF AND HUMANITARIAN REFORM 
 The principal initiatives outlined by the Inter-41.

Agency Standing Committee (IASC) 2011 
Transformative Agenda (TA) focused on 
improvements by the wider humanitarian community 
in three key areas, particularly at the time of critical 
(Level 3) emergencies: better leadership, improved 
accountability and improved coordination. While 
DRC is not an L3 emergency, many of the concepts 
put forward in the TA are fully relevant for 
implementation in the country as outlined below. 

Strengthening leadership 

 The CHF in DRC has helped strengthen the 42.
leadership function of the Humanitarian Coordinator. 
It is in this area under the current HC that the CHF 
had at present the most impact in DRC. Without the 
CHF, it was felt that the Humanitarian Coordinator 
(HC) would lose part of his ability to fulfil his overall 
role and be accountable for humanitarian response. 
It was clear during the evaluation that the CHF is a 
resource actively managed by the current HC with 
the strong guidance of the Head of the OCHA DRC 
office. With the CHF the position of HC in DRC has 
been strengthened. The mechanism provides the HC 
with resources to address priority needs and 
provides the HC with leverage. For the current HC 
the CHF is a tool with which he can hold agencies 
accountable. Interviewees who have been in-country 
for an extended period commented on the 
importance and need for quality leadership and 
better succession planning. 

 The CHF allows for a more engaged and 43.
empowered HC on humanitarian issues and 
processes which was appreciated by humanitarian 
actors interviewed. The CHF ensures that the HC 
feels mandated to take decisions on strategy and 
funding.  

 There were mixed views from stakeholders 44.
however on how the CHF in DRC is used by the HC 
to directly fund what are considered strategic 
projects implemented by UN agencies (i.e. UNICEF RRMP and UNHAS).29 These constitute the largest CHF 
supported projects. The issues of preferential process and the value of these programmes were raised by a 
few stakeholders. The value of having the CHF fund these “strategic projects” that are under the direct 
purview of the HC is questioned as this entails higher transaction costs. Interviewees mainly raised the cost-

                                                             
28 OCHA (2014) CHF 2013 Annual Report p. 21. 
29 This type of funding and allocation has been in place since the CHF’s inception, as decided by the HC at the time. 

This section addresses: 

Evaluation Question 8: How can the CHF mechanism support the 

outcomes of the new OCHA Strategic Framework? 

Evaluation Question 9: How and to what extent does the CHF 

mechanism contribute to the humanitarian reform initiatives, 

including the transformative agenda? 

Evaluation Question 9.2: How do CHFs integrate with the 

Humanitarian Programme Cycle? 

Evaluation Question 18: How equipped are clusters to implement the 

CHF processes? (Effectiveness) 

Evaluation Question 19: How adequate are capacities of the HCs (and 

their offices) for their CHF roles? 

 

On the issues of leadership, coordination and accountability, the 

evaluation found that the CHF has above all helped strengthen the 

leadership function of the HC by providing him with means to: (i) 

allocate funding to actors to respond to needs and (ii) hold these 

actors to account.  

The CHF in DRC has enhanced coordination of response through the 

cluster system and at the provincial level with the CPIA. Although 

CHF processes entail additional tasks for clusters that face capacity 

constraints these also serve cluster objectives through enhanced 

coordination and exchange on standards. In contrast to other CHFs, 

Multi-sector processes and multi-sector funding has been 

encouraged in DRC further promoting important inter-cluster 

coordination.  

Accountability is enhanced through inclusive decision making 

processes that are integrated into all phases of the Humanitarian 

Programme Cycle. The joint planning processes have increased 

information sharing at different levels although CHF is still seen as 

more of a gap filler than a strategic planning approach. The CHF has 

prioritized Gender and “Do No Harm” issues and the implementation 

of the Gender Marker tool has increased gender sensitivity in the 

design phases. The quality and quantity of partnerships has been 

positively affected by the CHF with stakeholders especially citing 

increases in NGO partnerships and improved NNGO capacity as a 

result of partnership with the CHF, although significant 

administration and management challenges still exist. While 

stakeholders appreciate the Fund’s flexibility and inclusive 

processes, delays in allocation are cited as the main weakness of the 

CHF. The global Grant Management System is intended to provide a 

better framework for analysing process choke-points in order to 

provide more efficient alignment to OCHA’s Strategic Framework 

targets. 
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effectiveness issue with respect to the HC funding the RRMP with the CHF when this UNICEF programme is 
and can be further funded by bilateral donors who also fund the CHF. Both DFID and Sida, the largest 
contributors to the CHF also fund the RRMP bilaterally.  

 With the decline in funding there is also less clarity on the number and timing of standard allocations and 45.
in the current context greater use of special allocations or Reserve Funding that involves greater direct 
decision-making on the part of the HC. This fact for some partners made the CHF a less predictable 
instrument. There were concerns from some UN agency representatives related to the HC potentially using 
the CHF as a fund with little overall strategy and clarity under the current scenario of reduced funding. 
Previous CHF reviews and good practice suggests that when pooled funds become smaller in both absolute 
and relative terms, the management process should become lighter, giving the HC more resolve to make 
decisions with less consultation. 

 CHF management entails that the HC be responsible for overseeing a wide-ranging number of activities. 46.
The evaluation found that when the current HC arrived in DRC, he sought to revitalize and strengthen the role 
of the HCT thereby favouring further “collective leadership”. CHF processes have also sought to empower the 
HCT. Stakeholders interviewed in Kinshasa welcomed renewing these efforts (e.g. organizing another HCT 
retreat). The prevailing view is also that the current HC, on CHF related issues, was broadly supported by the 
Head of OCHA in DRC. The early 2007 Common/Pooled Fund evaluation in DRC had recommended 
appointing a Deputy HC with specific responsibilities for the Fund. Recent changes to the CHF and the 
context in DRC require greater attention on the part of the HC who has a full agenda. Under the current 
context of reduced funding it was felt that the HC should be aided in developing a comprehensive resource 
mobilization plan for the CHF.30 Issues related to authority were raised in connection with the fact that CHF 
decision-making was delayed when the HC was out of the country.31 

Clusters and Coordination 

 The CHF has enhanced coordination in DRC at various levels. Without the CHF in DRC, the prevailing 47.
view is that consultation and coordination structures would be less developed and that there would be less 
communication and exchange in the country. The CHF in DRC has encouraged a coordinated inter-cluster 
response to improve collective results. The CHF is a central part of the humanitarian system and makes good 
use of the cluster system to gather the most accurate and up-to-date information about the situation on the 
ground and use it to guide its allocation and prioritization process. In turn, the CHF through its fund allocation 
process at different stages (funding decision, initial project selection, technical validation, follow-up of projects) 
improves coordination and information sharing between the provincial and national levels involving various 
stakeholders: CPIA, clusters and inter-cluster, HCT, Good Humanitarian Donorship (GHD) donor group, 
Advisory Board. Provincial and national clusters are largely involved in decision-making processes. Cluster 
views account for 50 percent of the overall weight of scores in project selection. The views of the CPIA and 
the JPFU account for respectively 30 percent and 20 percent. 

 Cluster participants interviewed in DRC shared some concerns expressed by other stakeholders 48.
regarding a lack of clarity under the current CHF as revised mid-2013 introducing “specific” allocations and a 
resilience focus in a single annual standard allocation.32 While recognizing the fund manager’s efforts in this 
area, the sense was that there was at present a need for greater communication and clarity. Where the CHF 
in 2012 was considered rigid and possibly too bureaucratic and directing, stakeholders found that it was now 
too vague and too flexible.33 Certain partners mentioned that the predictability of the CHF has been lost with 
the important and uncertain changes in the allocation process that are no longer structured twice a year and 
provide more ad-hoc specific responses to crises. 

 The CHF in DRC is less reliant on the cluster system than other CHFs in a number of ways:  49.

• Processes that have depended on widely varying CPIA and cluster capacity and weaknesses are 
meant to be offset at the central level under the current system and inclusive process.34  

• There is an attempt to offset potential cluster lead bias in different ways and specifically strengthening 
the role of the JPFU and the Kinshasa level in the validation process.  

                                                             
30 The CHF’s funding target for 2014 was $75 million. 
31 Interviewees suggested that the acting HC was unable or unwilling to sign. 
32 In the past there had been two standard allocations programmed along the HAP and HAP review processes. In 2013 multi-annual 
funding was introduced for a single annual standard allocation for up to two-year projects with a “resilience focus”. The overriding 
perception is that the CHF is less focused on the standard allocation and makes further use of “specific” allocations under the Reserve. In 
2014 there were no project allocations from the standard allocation modality. These took place in the first half of 2015. 
33 One interviewee used the term “free for all”. Interviewees referred to clearer “lignes directrices”/guidance in allocations. 
34 See Annex on Steps of the CHF Process in DRC. 
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• The CHF funds multi-sector projects that funds in other countries have difficulty supporting due to the 
reliance on the cluster system. The CHF in DRC has also sought to favour the involvement of several 
sectors in projects and in the response. Examples of this are the Health and WASH sectors in the 
cholera response and revising processes so that the heavily funded logistics cluster needs are 
presented together with other sectors. 

• Clusters, feeling that it would present a burden on their time and processes, decided not to play a key 
role in the monitoring of CHF projects. The M/R&E system instead now relies on OCHA monitors. 

• Though cluster coordinators are asked their opinion on partners, participation in clusters is not a 
requirement for CHF funding. CHF managers consider that many of their partners (more than seventy 
at the time of the evaluation) were not engaged in the cluster system. Their view is that cluster 
participation also depended on cluster capacity and that in the DRC context further encouraging 
partners to, for instance, attend cluster meetings would be a barrier for NGOs, and NNGOs in 
particular. 

 The Transformative Agenda calls for clusters to hold meetings on a need-only basis and to focus on 50.
strategy, planning and results rather than only on information-sharing and fund distribution. The evaluation 
found limited evidence of the CHF favouring less of a cluster focus on funding in cluster proceedings. It 
follows that if meetings are too centred on CHF funding issues, this could be detrimental for overall 
coordination efforts. With OCHA’s support, the CHF in DRC has however favoured cross-cluster synergies. 
Stakeholders though found that CHF information-sharing at the inter-cluster group level in Kinshasa could be 
strengthened. It was felt that the inter-cluster was used to a greater extent under the previous CHF manager. 
There were mixed views on the CPIA involvement as a means of balancing cluster input as provincial 
committee capacity is seen to be uneven and weaker in certain provinces (e.g. Katanga). 

 Clusters are overstretched.35 While recognizing the importance of cluster involvement in CHF processes 51.
for increased coordination, response and standard setting, interviewees felt that CHF processes contributed to 
their challenging workload. It was mentioned that clusters often had to complete technical reviews within a 
limited timeframe. They also expressed frustration with the fact that reviews unnecessarily included proposals 
from NGOs that were not eligible for CHF funding. Similarly, clusters often received no feedback on why 
certain projects were selected over others by the CHF, or why their recommendations had not been taken into 
account. Partners who submit project proposals do receive feedback on why their project has not been 
selected. Both clusters and partners however felt that there could be greater learning, performance 
improvement and transparency if the CHF shared project scoring as is done in other CHFs (e.g. Somalia). 

Accountability 

 In DRC, the CHF supports enhanced mutual accountability through its country-led strategy and inclusive 52.
decision-making processes. For the HC, as mentioned above in the section on leadership, the CHF provides 
the HC with leverage; it also provides a real mechanism through which the HC, HCT and agencies can be 
held to account.  

 The CHF in DRC has not specifically focused on encouraging the application of Accountability to 53.
Affected Populations (AAP) standards and commitments although the evaluation found that several CHF 
partners apply these principles and that certain projects have beneficiary feedback mechanisms. The 
evaluation understands that a multitude of competing priorities are placed on the Fund. AAP is however at the 
heart of improved humanitarian action. The CHF should, in consultation with stakeholders, review how AAP 
(that is also an objective included in OCHA’s strategic framework) can be further strengthened in DRC. The 
CHF in Sudan has developed an AAP Framework that can serve as an example to other CHFs.36  

 The evaluation found that the CHF in DRC as a Fund did not have a complaints mechanisms in place. 54.
Accountability and transparency could be further boosted by a similar system as that of the CHF in 
Afghanistan where complaints can be received and actions in response reported on and shared at the 
Advisory Board level. 

GENDER CONSIDERATIONS 
 Gender and “Do No Harm” are the cross-cutting issues on which the CHF focuses. Gender 55.

considerations remain a priority at the JPFU level. One of its staff members has received training to become 
“gender focal point” and works in partnership with OCHA’s focal point. A DFID 2012 project completion review 

                                                             
35 FAO and UNICEF audits noted that “insufficient resources were available to carry out their tasks effectively”. http://audit-public-
disclosure.undp.org/view_audit_rpt_2.cfm?audit_id=1176 
36 http://reliefweb.int/report/sudan/sudan-common-humanitarian-fund-accountability-affected-populations-framework 
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of the Pooled Fund noted that gender impact played an increasingly important role in project selection.37 The 
IASC Gender Marker was introduced to the CHF and in cluster guidelines as one of the selection criteria for 
CHF funding in 2010. The Gender Marker is a tool that codes, on a 0-2 scale, the degree to which a 
humanitarian project is designed to effectively respond to the different needs of men, women, girls and boys 
within the affected population. A GenCap adviser in DRC in 2012 supported implementation of the Gender 
Marker and ensured consistency in coding during HAP and Pooled Fund development.  

 CHF DRC guidelines were updated in 2012 to provide better guidance on gender mainstreaming 56.
throughout the project cycle. Use of a Gender Marker,38 at least at the project design level, is a stated 
requirement for project applications. Results however show that projects tend to be gender sensitive in the 
design phase of planned activities but fail to use gender analysis in needs assessments or in the design of 
gender sensitive project outputs or results. A gender review of CHF projects indicated that self-coding of 
projects was not done in accordance with gender marker principles and that there was a real need for 
capacity building on the use of the gender marker to improve project design and implementation. A review of 
the DRC CHF annual reports on the application of the gender marker in 2012-2013 highlights these continued 
challenges and the need for stronger monitoring and reporting as a means of encouraging compliance.39  

PLANNING PROCESSES 
 Humanitarian planning processes are related to the HPC. The need for improved planning and strategy 57.

has been recognized as a key element of humanitarian reform. The HAP has been the humanitarian 
community’s tool for assessing overall needs in DRC.40 The DRC HAP has been one of the few examples of 
an action plan that intends to be strategic, reflect need and not be project based. In practice the changing 
context in DRC requires a more dynamic assessment of need and greater planning at the decentralized level.  

 On the whole, stakeholders understood that while the CHF broadly contributes to the humanitarian 58.
planning processes, the Fund as a mechanism strengthened them to a greater extent when there were two 
standard allocations aligned with the HAP processes.41 The CHF had more of a gap filling approach and 
needed to further coordinate with other donors and implementing actors not funded by the Fund. 

 CHFs provide funding in response to priority humanitarian needs through joint planning and an inclusive 59.
and field-driven decision-making process. The JPFU found that the CHF contributes to the planning process 
by encouraging information sharing at different levels (national and provincial). The fund’s allocation process 
involves different coordination structures. The CHF works in close coordination with OCHA’s coordination 
section responsible for the HNO and SRP as well as with the Information Management Unit. The JPFU 
participates in cluster, CPIA and GHD donor group meetings. The JPFU further felt that the new M&E system 
would strengthen the CHF’s contribution to humanitarian planning processes through its monitoring and 
reporting efforts.  

PARTNERSHIPS 
 The CHF in DRC has provided a strong platform for improved partnership through its inclusive review 60.

and allocation processes. 

 The Principles of Partnership (PoP) endorsed in 2007 by the Global Humanitarian Platform – equality, 61.
complementarity, transparency, accountability, results-orientation and responsibility–, created a shared 
understanding of how effective partnership could contribute to more effective humanitarian assistance. 
Partnership was added as a fourth pillar in the reform process, not only as a strategy to improve results but 
also as a commitment to change the way in which international humanitarian actors worked together. The 
CHF, as a country-driven fund also supporting NGOs in addition to UN agencies, provided a strong platform 
for PoP. In the CBPF guidelines the onus is on promoting partnerships with humanitarian organizations to 
respond quickly and effectively to emergencies.  

                                                             
37 DFID (2012) DRC Humanitarian Pooled Fund Project Completion Review 11/06/12. 
38 The IASC Gender Marker is a tool that codes, on a 0-2 scale, whether or not a project is designed well enough to ensure that women, 
girls, boys and men will benefit equitably from it, and its potential to contribute to gender equality. The marker predicts whether the results 
are likely to be limited or significant. In 2012, almost all projects (98 percent during the second allocation) scored either 1 (72 percent) or 
2A/2B (26 percent). In 2013, Gender Marker coding for CHF projects was: Score 1: 33 out of 83 projects (39.75 percent) and Score 2a: 
48 out of 83 projects (57.83%). 
39 CBPF guidelines indicate that implementing partners are required to describe how projects have contributed to promoting gender 
equality, including the prevention and response to Gender Based Violence at the reporting stage. 
40 More recently in 2014 the HNO has been introduced. 
41 The SRP process is on a trimester basis. 
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 The CHF is a vehicle for national NGO funding, either directly or through other partners. The CHF had 62.
130 NGO partners in DRC out of which 74 (57 percent) are national NGOs. The JPFU in DRC encourages 
working with local partners due to their: 

• Better knowledge of the local context and access to hard to-reach and insecure areas; 
• Role in resilience focused standard allocations and strengthening local capacities;42 
• Potential links with longer-term development efforts. 

 Essential practical barriers to NNGO engagement included limited administrative and financial 63.
management capacity (with weak internal control systems), and capacity issues in project implementation. 
NNGOs were also seen to have the tendency to want to engage in multiple sectors that are not necessarily 
related in a response and in different geographic areas with limited human resources and technical skills. The 
legitimacy of certain NNGOs is at times questioned. These tendencies and weaknesses were seen as 
significant risks that have the potential to lead to poor management of funds and to jeopardize project 
implementation and results achievement. While recognizing these factors, the CHF finds that it needs to 
further work with NNGOs to manage these risks.  

 The importance of NNGOs is also a product of the CHF’s level of funding, its predictability and the ability 64.
to contract for longer periods of time. If funding is mostly directed to “primary” emergencies that entail three- to 
six-month projects, it is difficult to work with NNGOS that do not necessarily have the means or capacity to 
implement projects within such a short timeframe.  

 NNGO platforms in DRC expressed positive views on the CHF and its allocation policy. NNGOs, as a 65.
result of the CHF’s direct funding, can be less dependent on their partner agency’s funding in line with PoP. 
UN agency representatives shared their views on the significant capacity that NNGOs have developed as a 
result of the CHF. 

 The CHF in DRC has at various levels and to a certain extent, further promoted principles of 66.
complementarity and equality, along with transparency and responsibility, as a basis for partnerships and 
within its allocation processes. The evaluation found that partnership is encouraged through different means: 

• Partnerships with national partners are encouraged in standard allocation criteria (centred on building 
communities’ resilience to crises through multi-annual and multi-sectoral projects). The value of local 
organizations is acknowledged). 

• In contrast to other CHFs that rely to a greater extent on cluster driven projects, the DRC CHF 
encourages multi-sector responses and partnerships to respond to needs in a more integrated and 
holistic manner. 

• There were several examples of DRC CHF efforts to curb the cluster lead’s potential excessive 
influence and potential conflict of interest in allocation processes including the CHF manager at the 
time directly requesting that projects proposed not include funding the lead agency. 

 The evaluation found that the CHF is attempting to encourage new models of partnership and 67.
preparedness to better respond to crises and focus on the front-line capacities of communities. The benefits of 
this approach and its results will need to be tested and reviewed over time. 

 As Figure 7 below shows, despite OCHA’s new stated desire to provide more support toward NGOs, 68.
and national NGOs in particular, the actual percentage of funds allocated to UN agencies after being on a 
downward trend (2011-2014) peaked in 2014. Despite these figures, the reality is that many of the United 
Nations agencies in turn fund NGOs for project implementation. Allocations from the reserve allocation are 
mainly directed to UN agencies. In 2013, the total reserve allocation for the year was $25.2 million out of 
which $20.8 million (80 percent) was used to finance nine UN agency led projects.43  

  

                                                             
42 Standard allocations in DRC at present have resilience as an overarching objective. Guidelines request that community based 
approaches involving local organizations be considered. 
43 $15.6 million was allocated to strategic projects, namely the RRMP and UNHAS that received $8.6 million and $7 million respectively 
and $9.6 million allocated to emergency response. 
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Figure 7: Percentages of CHF standard allocations p er agency type per year 

  
Source: UN OCHA FTS 

TIMELINESS OF THE HUMANITARIAN RESPONSE 
 Timeliness was seen as the main weakness of the CHF in DRC. In OCHA’s overview of Common 69.

Humanitarian Funds, “CHFs are country-based pooled funds that provide early and predictable funding to 
NGOs and UN agencies for their response to critical humanitarian needs. CHFs enable Humanitarian Country 
Teams – who are best informed of the situation on the ground – to swiftly allocate resources where they are 
most needed.” In practice however, the DRC CHF is not viewed as an effective mechanism for early funding 
and the allocation process is not considered swift. Standard allocations on average take five months. 
Organizations have voiced their frustration at the CHF’s speed, pointing out that Pooled Fund allocations have 
sometimes taken as long as six months.44 Processes were further extended in 2014 to give clusters additional 
time to review and validate projects. For specific allocations the process takes between 21 and 70 days. 

 OCHA’s Strategic Framework 2014-2017 includes the following indicators and targets: 70.

• Average number of days for processing country-based pooled-fund applications for sudden and 
unforeseen emergencies – 2015 target: 50 days 

• Percentage of disbursement from country-based pooled funds to implementing partners made within 
10 days – 2015 target: 85 percent 

 Timeliness in humanitarian response is a challenge in DRC due to the rapidly changing volatile situation 71.
on the ground. Reserve allocations are meant to be significantly quicker than the standard allocation process; 
however the three specific allocations from the reserve funding to Katanga, North Kivu and Orientale in June 
2014 took seventy days. Partners underlined the problem of undertaking needs assessments for CHF projects 
in the allocation phase and how these were no longer valid by the time they are able to start implementation. 
NGOs mentioned undertaking their assessments in March in North Kivu for June 2014. Similarly, the 
evaluation was provided with three examples of crises in Katanga and in North Kivu discussed at the HCT 
level that prompted a financial decision but were eventually covered through ECHO or USAID funding due to 
the length of the CHF’s process. The CHF consulted with these donors to avoid duplication.  

 The overriding view is that current timeliness targets are too long; untimely responses to identified 72.
humanitarian needs in CHF processes lead to structural inefficiencies. A balance must be struck between 
inclusiveness and timeliness and efficiency. Stakeholders understood that the CHF could become timelier 
were it to fund partners to preposition assistance or, as in 2011, extend ongoing projects so that these are 
able to expand their coverage of new critical priority needs.45 The timeline for the allocation is shown in Table 
3 below. Members of the Pooled Fund Board indicated that the entire process took four months. Without 
access to data on specific dates of the different stages of allocations, it is more difficult to track performance. 

 The global on-line Grant Management System (GMS) to be implemented in DRC in 2015 will help track 73.
the timeliness of processes The GMS system intends to provide a standard platform for the management of 
all ERF and CHF funds and OCHA Funding Coordinating Section (FCS) a system wide overview of all funds. 
Partners shall be able to submit projects proposals and reports in the GMS. The system aims to coordinate 
project review processes, capture results of evaluation, track timeliness and enforce accountability.  

                                                             
44 White (2014) Now What? The International Response to Internal Displacement in the Democratic Republic of the Congo, Brookings. 
http://www.brookings.edu/research/papers/2015/01/12-idp-drc-displacement-white p. 16. 
45 In 2012 in DRC, Ten projects, which had been first funded during 2011, received additional funding in 2012 through the Reserve to 
respond to newly identified humanitarian needs. Therefore, of the 152 projects which received funding during 2012, 142 were new 
projects, and ten were expanded activities in existing projects. 
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 In DRC where UNDP is the managing agent, information is not centralized and systematically available 74.
at the OCHA level. 

 CHF management found the disbursement mechanism efficient. The MPTF Office as AA disburses 75.
funding to UN partner agencies within five working days. For partner NGOs, the JPFU finance section (UNDP 
as MA) disbursements take an average of ten working days. It can take far longer for organizations to receive 
disbursements when payments are made to accounts in DRC. Partners consider allocation mechanisms slow 
and inefficient given the time that allocation processes and disbursement take. Partners felt that their other 
funding sources were more rapid and timely as a result. Partners who have bank accounts in-country face 
longer disbursement delays due to the practices of national banks. While these delays are by no means 
attributable to the CHF (UNDP), they do represent an additional delay and have a detrimental effect. 

Table 3: Timeline for 2014 Allocation, CHF DRC 
Step Title Responsible Date and Time – Kinshasa 

1 preamble to the decision CPIA & HCT PM PM PM 

2 Financial decision UCFCH PM 20/06 

3 Submission of project sheets Partners 7 days 27/06 12h00 

4 Selection of project sheets 
Cluster; CPIA & UCFCH 7 days 03/07 12h00 

Validation Committee 1 day 04/07 

5 Submission of documents Partners 7 days 11/07 12h00 

6 Technical revision 
Clusters 7 days 18/07 12h00 

Technical Revision Committee 3 days 22/07 

7 Final Approval 
Strategic Committee 1 day 24/07 

HC 2 days 25/07 

8 Contracting & disbursement 15 to 21 

 

COHERENCE AND QUALITY OF THE 
RESPONSE 

Relationship of the CHF programme cycle with the 
humanitarian programme cycle 

 The Humanitarian Programme Cycle (HPC), 76.
developed in 2014 as part of the Transformative 
Agenda, guides the steps of humanitarian intervention 
from the initial assessment work through planning and 
resourcing to implementing and monitoring, with the 
reviewing and evaluation of projects meant to inform 
later years’ interventions (Figure 8). 

 Interviewees in DRC were largely unfamiliar with 77.
the HPC and many of the other elements and 
revisions prompted by the Transformative Agenda. 
Several partners find it confusing that there are what 
they perceived as two parallel needs assessment 
processes: The “Aperçu des Besoins Humanitaires” 
(HNO) and CHF prioritization. The overriding view is 
that provincial level coordination structures specifically 
focus on assessments for the CHF separately. 

 In the absence of a regular standard allocation, 78.
CHF alignment with the SRP has been limited. 
Additionally, stakeholders understood that the level of 
underfunding of the HAP/SRP was such that the SRP 
became too broad for the CHF to use as a real means of 
prioritization. The SRP was also not considered strategic 
enough in DRC. 

This section addresses: 

Evaluation Question 5: How does the CHF affect the coherence of the 

humanitarian response? 

Evaluation Question 6: How does the CHF affect the quality of the 

humanitarian response? 

Evaluation Question 6.1: To what extent does the CHF take into 

consideration cross cutting issues (gender, age, environment, 

HIV/AIDS, mental health/psychosocial support, disability), 

accountability to affected population, and equity? 

Evaluation Question 9.1: How do CHFs integrate with the 

Humanitarian Programme Cycle? 

 

In the DRC, the CHFs have contributed to providing a more coherent 

response through increased coordination via the cluster system. 

Nevertheless, the level of underfunding of the HAP/SRP was such 

that it became of limited use for CHF prioritization – there were too 

many gaps to fill and the SRP lacked sufficient strategic guidance to 

identify which gaps to fill first. The evaluation report found that the 

CHF takes Do No Harm and gender (at the design stage and 

increasingly in monitoring efforts) as cross-cutting issues 

Figure 8: The Humanitarian Programme Cycle  
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 Additional challenges relate to the absence of any reliable data with which to assess needs in DRC as 79.
reflected in the HNO.46 The HNO document repeatedly underlines the absence of complete and reliable data 
in DRC. The CHF in DRC hopes to make use of the information gathered through its M/R&E system and 
analysis and further contribute to HPC processes. The system has however not yet been fully rolled out. 

CHF and humanitarian needs 

 The CHF faces many of the same challenges as the humanitarian community in responding to 80.
humanitarian needs in DRC. Challenges include: massive and diverse needs, lack of humanitarian actors in 
certain areas, limited access, insufficient funding, a volatile and changing situation, and weak data. CHF 
processes are defined as a means of ensuring greater quality through inclusive consultation and prioritization 
and technical validation at different levels and stages. The CHF’s technical review processes help ensure a 
greater relevance of the projects selected either in terms of targeting of assistance or the quality of activities. 
CHF projects intend to reflect both provincial priorities and cluster strategies and standards.  

 As in any process, certain actors found that the CHF process could be more transparent thereby further 81.
strengthening the level of coherence of the response. As noted in a recent Brookings study “Aid organizations 
are also dissatisfied with the lack of transparency surrounding the CHF decision-making process. 
Recommendations made by CPIAs such as ones to prioritize protection, are often disregarded by Kinshasa.”47 
According to the JPFU, in 2014 protection accounted for 7.2 percent of overall CHF funding which is almost 
equivalent to the share of health funding. 

 As shown in Figure 9 below, the share of funding allocated for protection has been relatively low. The 82.
lion’s share of funding is allocated to multi-sector activities. This is in part due to the RRMP allocation in this 
sector. On this note, it should be mentioned that a number of interviewees in DRC felt that there was 
preferential treatment in the strategic allocations of the CHF that do not undergo this process and are directly 
funded (RRMP and UNHAS). At the time of the mission however the CHF RRMP allocation was only $US 3.5 
million, half of what it was in 2013. 

Figure 9: CHF DRC: breakdown of allocations by sect or/cluster (as percentage of total allocations) 

  
Source: MPTF Office 
  

                                                             
46 The HNO document repeatedly underlines the absence of complete and reliable data in DRC. This seriously hampers the humanitarian 
communities ability to assess needs and prioritize response.  
http://reliefweb.int/sites/reliefweb.int/files/resources/HNO%20DRC%202015.pdf 
47 White (2014) Now What? The International Response to Internal Displacement in the Democratic Republic of the Congo, Brookings. 
http://www.brookings.edu/research/papers/2015/01/12-idp-drc-displacement-white p. 16. 
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FACTORS AFFECTING CHF PERFORMANCE 

CHF Funding 

 One of the greatest challenges for the CHF at 83.
present is the decline in the level of funding 
contributions. The CHF in DRC had established a 
target funding requirement of $75 million for the year 
2014. As shown in Table 4 below, donor funding has 
been on the decline since 2011 with the exception of 
2012 when due to the visibility and increased needs 
resulting from the M23 attacks in Eastern DRC, 
funding from certain donors increased.  

 The fund fully relies on traditional donor (OECD DAC) support and primarily on two strong donors 84.
present in DRC – UK and Sweden – who are familiar with the CHF and closely involved in its processes. A 
particular attraction of the CHF for donors in DRC is the ability to leverage the additional funding of donors 
who are not in country. DFID is the single largest donor to CHFs and to the CHF in DRC. Its contributions 
represent over half of CHF’s funding. DFID’s DRC humanitarian programme, covering 2012-2016, foresaw 
providing significant but declining support to the Pooled Fund (based on the assumption that need would 
reduce over time). All donor budgets for DRC have decreased but the decline in support for the CHF has, on 
the whole, been more pronounced. Several donors have resorted to increasing their bilateral funding to 
partners.  

 Donors raised some serious concerns with respect to the CHF’s financial management. A case of fraud 85.
that occurred in 2008 was only reported in 2013. The latter prompted a review of the CHF’s risk management 
framework supported by Sida. Also in 2014 there were reportedly $11 million that the CHF had “forgotten it 
had” due to an accounting issue that arose as a result of the introduction of multi-year funding in the 2013 
standard allocation.48 The JPFU also attributed possible loss of confidence in the Fund as one of the reasons 
for declining funding. While largely supportive, donors also shared other concerns related to the Fund’s lack of 
strategic direction and solid allocation strategy.  

 The evaluation found that the CHF management had what they perceived as a strong new vision for the 86.
Fund with specific allocations 
responding to new or priority needs and 
crises and standard allocations 
focusing on community based 
resilience. Although its focus could be 
argued as appropriate in the current 
context of protracted need and 
constrained funding, it faced challenges 
clearly unpacking and conveying its 
strategy. Communication with donors 
outside DRC is also an issue as the 
French language understandably 
dominates the CHF in DRC. The 
evaluation however observed important 
differences in how funds were able to 
inform and involve stakeholders outside 
the country in the Funds’ processes 
and finds that more sharing of tools and 
approaches between countries is 
warranted.49  

Table 4: Donor funding contributions to the CHF (20 11-2014) 

 

                                                             
48 The amount for multi-year funding was apparently subtracted twice: once accurately by the MPTF Office and a second time by the 
JPFU (UNDP as MA). The MPTF Office Gateway) enables to check the balance of any trust fund so the deposited contributions are 
reflected in real time. 
49 A good example of this is the South Sudan CHF in its efforts to establish an accountability framework. 

Donor  2011 2012 2013 2014 

United Kingdom  47,254,000 46,627,500 33,292,000 30,622,300 

Sweden  17,442,700 18,752,499 12,336,001 7,933,175 

Norway  6,922,822 8,462,144 6,842,039 4,640,484 

Belgium  5,222,400 3,920,700 9,306,400 6,255,700 

Ireland  4,723,380 8,904,600 2,544,000 4,987,470 

Netherlands  5,000,000 0 1,875,000 4,605,263 

Spain  6,760,950 3,833,100 0 0 

Australia  4,268,000 0 2,049,400 0 

Luxembourg  652,200 307,425 327,350 344,025 

TOTAL 98,246,452 90,807,968 68,572,190 59,388,417 

This section addresses: 

Evaluation Question 14: What has contributed to trends in funding of 

each CHF? Can any inferences be drawn for the future funding of 

CHFs in general? 

Evaluation Question 25: How appropriate is the prioritization and 

decision-making on resource allocation? 
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CAPACITY ISSUES 
 According to CHF management, the current JPFU’s capacity was foreseen for a CHF mechanism with 87.

an approximate budget of $100 million. Stakeholders in Kinshasa questioned the cost of the unit. National 
staff salaries had also recently been increased by 30 percent. CHF management emphasized that the costs of 
the unit are proportionally far less than those of other donors. The evaluation found however that the structure 
of the unit could be revised given the smaller portfolio of projects but that on the whole the unit was 
overstretched given the need for stronger communication with stakeholders, defining a resource mobilization 
strategy/plan and rolling out an accountability framework (M&E framework and risk management). Since the 
evaluation, according to the JPFU, a new organogram of the JPFU with seven fewer posts (representing a 25 
percent reduction) has been presented to the HC. 

 At the time of the evaluation mission the OCHA section of the unit was understaffed with one 88.
international staff deployed to CAR and the M&E expert position vacant. The latter position had been a DFID 
secondment. The Head of the JPFU position had been vacant for some months in mid-2013 but succession 
was by and large considered smooth as the incoming manager was previously part of the GHD donor 
coordination group as ECHO representative. All functions in the UNDP section of the unit were staffed at the 
time of the evaluation. A number of interviewees noted that communication issues and poor interpersonal 
relations had affected OCHA-UNDP collaboration within the unit. A retreat of the JPFU with Head of OCHA 
and UNDP representative participation was organized in November 2014. Several activities and trainings 
were programmed as a result of this exercise to improve processes during the first quarter of 2015. 

 On the issue of headquarters support, CHF management is protective of the Fund, ensuring it is a fully 89.
country-driven mechanism. DRC is also very proud of the CHF/Pooled Fund and its present achievements. 
When reviewing initial CBPF guidelines, CHF staff had commented on a number of points that they disagreed 
with given the differences of the DRC’s CHF. They are however open to using standardized tools, discussing 
resource mobilization strategies and remaining in regular contact with OCHA headquarters.  

 On the whole, the CHF in DRC was said to be “in transition” and many of its processes and systems 90.
were being refined and frameworks foreseen at the HQ level had not been fully introduced. The Fund’s 2011 
TOR were no longer valid and had to be redrafted to reflect these changes. The work on the revision of the 
TOR has however been temporarily interrupted as a result of the February 2015 CBPF guidelines. The CHF in 
DRC is awaiting clarification on UNDP’s role in CBPFs. Also, the draft version of a Sida-supported 
PricewaterhouseCoopers assessment of the CHF in DRC concluded that risk management and monitoring 
systems were not fully adequate to ensure accountable and effective management of funds but that the 
system’s functioning needed assessment over a longer term.  

APPROPRIATENESS OF RISK MANAGEMENT PRACTICES 
 Concerns related to risk management emerged when a case of misappropriation of funds by one 91.

national NGO was brought to the attention of the Advisory Board. Although the misappropriation took place in 
2008, the issue was not brought to the attention of the Advisory Board until 2013. Before the issue was 
brought to the attention of the Advisory Board, UNDP as MA was dealing with it by sending letters to the 
concerned counterparts and trying to recover the funds. Stakeholders were not so alarmed by the case itself 
but concerned by the fact that it was reported so late. This led to questioning the risk management practices 
the CHF in DRC had in place and the current level of communication within the JPFU between the finance 
(UNDP) and programme units (OCHA).  

 On risk management, in 2014 the CHF presented four broad categories of risk to the Advisory Board 92.
along with mitigation measures:  

Risks  Measures  

Programmatic risks M & E system in place 

Financial Risks For NGOs: Harmonized Approach to Cash Transfers (HACT)50 
and fraud clause in partner project contracts 

Reputational risks External communication and advocacy 

Environmental risks External communication and advocacy 

                                                             
50 Capacity assessments are carried out to determine eligibility of NGO partners for funding. Financial risk assessment of NGO projects is 
conducted in accordance with HACT framework. The results of the assessment inform the assurance activities to be carried out (number 
of spot checks and scheduled audits). The HACT process is further detailed at Annex 4. 
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 For each category of risk, CHF management identified a number of more specific risks and rated these 93.
according to their impact and probability and mapped them in a matrix.  

 That UN agencies are not assessed for either programmatic or financial capacity to implement projects 94.
remains a key weakness. The assumption is that UN agencies have their own systems in place. Except for 
multi-year projects, UN agencies receive entire project amounts at the start of projects and provide financial 
reports only at the end of projects. At the time of the evaluation CHF monitoring efforts had found that one UN 
agency had not implemented a project that should have been completed. The same agency had not complied 
with reporting requirements. At the time of the evaluation there was no clarity on the consequences of UN 
agency failure to use funds as intended which was of serious concern and affected the credibility of the CHF. 

 CHF management recognized that stronger communication and exchange within the JPFU across units 95.
(programme and finance) is crucial to better manage risks in the future. The 2014 PriceWaterhouseCoopers 
review of the CHF’s risk management framework noted that there are no clear guidelines on the roles and 
responsibilities of OCHA/UNDP in instances where fraud is detected and that the communication 
requirements on fraud matters between the two units and to other stakeholders are also not clearly defined in 
this respect. The review also noted that despite OCHA and UNDP being required to work as a joint unit for the 
purposes of CHF, on occasion they operated as two separate units, operating on different networks and 
computer systems.51 These issues were discussed during a November 2014 retreat that focused on improving 
the joint work of the unit and among others foreseeing joint monitoring of projects. 

 From the perspective of the evaluation, risk management in this framework focuses excessively on 96.
financial risks rather than other potentially overriding risks (specifically of not responding to humanitarian 
needs). Yet the evaluation found that the CHF in practice had at least balanced risks in one key instance: an 
NNGO who had not passed the HACT micro-assessment and would in theory not be eligible for CHF funding 
was indirectly funded for the Ebola response in an area where there was no CHF partner capacity. 

EFFECTIVENESS OF MONITORING, REPORTING AND EVALUATION SYSTEMS 
 A new comprehensive M/R&E framework was developed in 2012-2013 and rolled out in 2014. The 97.

framework is captured in Figure 10 below. There were delays in establishing the framework due to an array of 
factors including push-back from clusters on their potential role in monitoring CHF projects primarily due to the 
additional burden. The framework relies on new OCHA national staff monitors within the JPFU.  

 The evaluation found that clusters’ perspectives on CHF monitoring had changed as cluster leads felt 98.
that CHF monitoring could help improve standards. Some interviewees suggested that OCHA monitors should 
be given brief training sessions by clusters to ensure better monitoring across sectors and for different 
activities and issues. For the CHF, monitoring visits will be a challenge given the difficulty of accessing many 
project locations. OCHA monitors shared their view on the need for more extended visits. NGO partners 
commented on the need for greater flexibility from the CHF when scheduling project visits. 

 The CHF M&E system is built on the following three pillars: (i) assessing results/ outcomes at the project 99.
level through partner logframes that define a results chain52 (ii) undertaking qualitative sector reviews (iii) three 
pilot studies considering long-term impact on humanitarian aid beneficiaries in three projects: UNICEF 
(RRMP), Mercy Corps and People in Need. 

 The framework was just being implemented and was not fully operational at the time of the evaluation. 100.
Its effectiveness will have to be judged over time.53 Evaluators however noted that CHF monitoring had found 
that one UN agency had not implemented a project. There was however not full certainty on whether the 
agency would have to reimburse all of the funding and what immediate steps needed to be taken. 

  

                                                             
51 At the time of the assessment, OCHA staff did not have access to UNDP information (such as NGO financial reports, and final project 
reports). 
52 At project planning stage, partners are required to submit project documents in response to a specific financing decision. The project 
documents include proposals, logframes, work plans, M & E plans and corresponding budgets.  
53 According to JPFU, over 65% on projects have been visited at least once in 2014 (82 out of 120 ongoing projects). 70 spot-checks and 
22 audits were also undertaken. The feasibility impact studies are being drafted. The qualitative evaluations have not been undertaken as 
no adequate proposals were received to carry these out. 
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Figure 10: Overview of M&E framework and CHF proces ses 

 

 
PROJECT SUCCESS 

 The CHF is intended to fund high performing partners to deliver quality and timely humanitarian 101.
assistance, improved needs analysis and coordination in the humanitarian system, act as a catalyst for 
improved monitoring and evaluation and support the principles of good humanitarian donorship. Reviews of 
the CHF indicate that in order to perform successfully the CHF needs to monitor the quality and outcomes of 
the projects it funds and tighten up on identification and assessment of need, as well as ensuring interventions 
are timely.54 The success of projects has been measured in terms of targets achieved at the input/activity level. 
In the 2011 annual report the CHF in DRC defined improved M&E as its major challenge for 2012 recognizing 
the need to better monitor and report on projects. This includes improving the validity and reliability of data 
and exploring ways to gather information on project outcomes and, in time, gauging impact. 

 The CHF DRC Annual report provides data on progress against standard indicators by cluster. However, 102.
this is still largely at the input or activity level. While standard indicators are in place, there are major concerns 
about the accuracy of data due to the weak data collection capacity of many humanitarian partners, and the 
different methodologies used to estimate beneficiary numbers.  

 Partner results are measured through self-reporting and the monitoring and reporting analysts’ (OCHA 103.
monitors within JPFU) reports. The CHF also undertakes sector reviews that provide a clearer overview on 
how projects are implemented in a specific sector, lessons learned, standards and operating costs. 

Follow-up to previous evaluation 

 This current evaluation exercise was asked to consider what had been implemented in each country 104.
based upon the recommendations in 2011. The following main DRC country-level recommendations have 
been implemented: 

• Implementation of a new M&E framework 
• Implementation of the HACT framework 
• The proportion of funds disbursed directly to NGOs has been increased, rather than funding them 

through UN agencies. 
• The number of project visits has been reduced. 
• Multi-year funding had been implemented in 2013 for projects requiring more than one year with a 

maximum of 24 months funding. 

 One of the recommendations not implemented is the establishment of a user-friendly online platform to 105.
ensure streamlined communication of the allocation process. This will largely be covered by the new Grant 
                                                             
54 Interviews and DFID (2012) Project completion review-DRC Humanitarian Pooled Fund. 
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Management System that will be rolled out in DRC by OCHA Geneva in 2015. The training of trainers on the 
GMS has been undertaken during the first semester of 2015. The system had to be configured for DRC and is 
to be initially applied to 18 standard allocation projects also funded in 2015.  

 The 2010 country review in DRC also recommended that the JPFU have an international staff member 106.
in the eastern provinces to improve communication or that Kinshasa staff spend more time in the provinces. 
This recommendation is still valid. The present evaluation also found that certain OCHA offices in the eastern 
provinces did not feel well informed on the CHF and its recent changes and plans. The CHF’s M/R&E analysts 
are however deployed in the East and the Kinshasa office travels to the East on average once a month. 

Table 5: Follow-up to recommendations made in 2011 

2011 Recommendation Status in DRC in 2014 

1. Recommendations to Donors:  

Donors should wherever possible make multi-year com mitments to the 
CHF in each country so that the allocation process is not held up by 
uncertainty about the resources available, and the CHF can 
exceptionally make some grants for longer than just  one year. 

Done in 2012. Sida and DFID provided multi-
annual funding. 

To assist planning donors should allocate funds for  annual grants 
before the start of the calendar year. 

As above. Out of the $24 M received in the 
last quarter of 2013, $17 M represented the 
first contribution from DFID earmarked for 
the following year. 

Donors to the CHF should reserve a portion of their  budget to support 
the cluster coordinator and co-facilitator function s, given the heavy 
reliance of the CHF allocation process on the clust ers. 

Donors have funded cluster coordinator 
positions through their bilateral funding in 
addition to CHF projects including related 
staff costs. The reliance on cluster functions 
is considered more limited in DRC. 

2. Recommendation to OCHA, UNCT and HC:  

OCHA needs to make the successful management of fun ds like the 
CHF a far higher corporate priority 

Seen as a global recommendation, not 
country-level. OCHA in DRC at Kinshasa 
level prioritizes the CHF. 

There is a need for far closer co-ordination betwee n the different funds, 
and more ‘referrals’ so that projects that do not m eet the criteria for the 
CHF can be recommended to funds concerned with reco very and 
stabilisation issues. 

There is a level of complementarity between 
CERF and CHF in-country, but less for 
recovery and other programme areas.  

OCHA’s own fund management costs in each country sh ould be 
covered by a percentage levy on the fund. 

Covered 

We accept that monitoring requirements should be ke pt ‘light’ but we 
recommend that monitoring requirements should be ag reed across 
each cluster, and should be the same for all catego ries of partners. The 
performance of CHF recipients, both strong and weak , should affect 
future eligibility for CHF funding. 

CHF in DRC has a dedicated M/R&E team. 
Monitoring in DRC is the same for all 
categories of partners (UN and NGO). The 
system has yet to be fully rolled out and 
reviewed to see evidence of performance 
impacting future funding decisions. 

Support provided to clusters in 2012 for 
monitoring was viewed as having had little to 
no impact. DFID seconded international M&E 
expert to prepare framework. Position was 
vacant at the time of the mission and there 
was no information and when the position 
would be filled. OCHA within the JPFU has a 
dedicated team for M&E. 

OCHA should therefore establish an adequately-staff ed monitoring unit 
to coordinate self-monitoring and reporting by all grantees, and 
external monitoring by the sector leads. 

The CHF Administrative Boards should allocate a per centage of CHF 
funding to support monitoring by the clusters/secto rs, and OCHA 
should have sufficient senior staff in each country  to co-ordinate this 
monitoring with the clusters and ensure that the re sults feed into future 
funding allocations. 

3. Recommendations regarding the Management Agent Role  

In Sudan UNDP is currently charging 7% for indirect  support costs for 
NGO grants, (5% in DRC) but is not providing a full  service. UNDP in 
Sudan should therefore immediately reduce the Manag ement Agent fee 
to a level that approximates its real costs, and th e money thus saved 
should be used to improve monitoring throughout the  CHF. 

N/A 

CHF allocations should therefore be for a maximum o f 12 months from 
the payment of the first instalment 

Implemented. 
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Conclusions 
 An assessment of the CHF in DRC shows that progress on the mechanism is not linear. Despite being 107.

one of the two initial CHFs established, it was considered to be “in transition” at the time of the evaluation 
mission. Indeed, the Fund’s TOR were under revision because they no longer reflected present practice, the 
focus of allocations had changed, and its accountability framework and M/R&E system had yet to be fully 
rolled out. The revision of the mechanism’s allocation approach mid-2013 has coincided with reduced funding. 
The consequences of constant revisions to the CHF should also be weighed. Perceptions on the 
appropriateness of the changes are inevitably mixed with the Fund’s decreased funding and diminished 
reach.55  

 Pooled funds are mechanisms designed to support transformative change. “Well-designed, capitalized 108.
and operationalized” CHFs can improve aid effectiveness, increase alignment among a wide range of actors 
and reduce transaction costs. 56 The performance of a fund greatly depends on the quality of its allocation 
decisions. The overall sense of the way the CHF has been operating in DRC throughout 2011-2014 is that, 
while it follows a structured approach and favours inclusiveness and broad participation, it has remained 
process heavy which detracts from its timeliness and efficiency. The CHF in DRC needs to further review and 
decide how to strike the right balance given the context considering different variables, including realistic 
levels of funding over time.  

 Reduced funding would usually warrant a narrower and lighter process. The Fund resorted to a broader 109.
use of the Emergency Reserve in the past including strategic projects. The focus of allocations in DRC now 
further deviates from the two annual standard allocation approach (closely aligned with priority needs 
identified in an SRP/HAP). In this sense it can be argued that the CHF is less capable of filling critical gaps 
and addressing underfinanced priorities to ensure a coherent response in line with a strategic framework. 
Within the current context of continued underfunding coupled with protracted need and sudden crises, the 
evaluation found that the CHF was attempting to both (i) build resilience and (ii) reduce aid dependency 
through the new standard allocation and respond to crises through specific/special emergency reserve 
allocations. 

 On the whole, partners view the CHF positively. It has been a key fund in the DRC context and has been 110.
subject to constant revision through a process of learning, constant need for adaptation and incorporation of 
new frameworks. A modality for even swifter allocation processes should be considered for emergency 
funding decisions. Financial management can be improved. Strengthened M/R&E systems are being rolled 
out. A more solid risk management framework is foreseen and a Grant Management System is to be rolled 
out in 2015 to better track the CHF’s performance against different targets. Invariably, revisions to and the 
direction of the CHF have also depended on and been a product of the CHF leadership in place (HC, Head of 
OCHA, Head of JPFU).  

 Several of the DRC CHF’s country-driven characteristics are unique (and not present in other countries):  111.

• the allocation process with “special/specific allocations from the Reserve funding; 
• direct allocations  from the Reserve to what are considered strategic allocations; 
• a resilience focused standard allocation; 
• multi-year funding for projects and  
• an M&E system that relies on OCHA monitors and applies to both UN agencies and NGOs. 

 The evaluation found that the current CHF management felt it had a strong vision for the CHF that was 112.
often not well conveyed or conceptually unpacked to stakeholders. The participatory “bottom-up” approach in 
a time of revision coupled with efforts to retain flexibility can be perceived as vague and even led partners to 
question the level of transparency. Communication in DRC is challenging for many reasons. These include 
the complex and diverse coordination structures with varying capacities, the size of the country coupled with 

                                                             
55 In the words of one interviewee: “CHFs are as good as the money that’s in them.” 
56 See UNDP MPTF (2014) Financing Recovery for Resilience Fiona Bayat-Renoux & Yannick Glemarec and MPTF Office Fact Sheet 
(2015) Designing Funds for Performance. 

UNDP rules have been amended to offer the option on ly requiring one 
audit certificate for the life of the project rathe r than one per calendar 
year. UNDP should apply this requirement to CHF pro jects so that only 
one audit certificate is needed for a 12 month proj ect even if it spans 
two calendar years 
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weak communications and logistic challenges. While the CHF has made considerable efforts to boost 
communication at different levels, these are insufficient The wide-ranging objectives and competing pressures 
that are placed on the Fund warrant a better theory of change and overall logical framework delineating what 
the CHF aims to achieve more specifically through its revised allocation strategy and the issues and concepts 
it is prioritizing in the process. This will also enable the CHF to provide clearer direction and be perceived as 
more transparent.  

 The CHF in DRC has understandably been protective of its achievements and has sought to ensure that 113.
the CHF be a country-directed process. A key success has been the M/R&E framework and the agreement of 
UN agency partners in country to follow the same standards as NGOs. The necessary focus on in-country 
processes however results in a tendency to be inward looking and communicate less with stakeholders 
outside DRC. This potentially affects its ability to consider alternatives and receive support in specific key 
areas: resource mobilization, increased accountability through AAP and complaints mechanisms for the Fund. 

Recommendations 
The following recommendations are developed from the evaluation’s findings.  

Urgent recommendations 

Recommendation  Responsibility  Timeliness  Reference 
in report 

1. A fundraising strategy and plan should be developed that 
includes further consultation with donors in-country as key 
stakeholders. Support should also be sought from OCHA 
Geneva. The performance of the CHF greatly relies on the 
level of resources of the Fund. 

HC, JPFU, OCHA 
PRMB 

< 3 months Paragraphs 
46,87,89,113 

2. The implications for UN agencies of not delivering on 
projects should be clearly defined (and preferably be the 
same as for NGOs). As UN agencies receive upfront funding 
for CHF projects, failure to deliver assistance as foreseen 
should entail reimbursement of funding and impact future 
funding. This is critical to the CHF’s risk management 
practices and the Fund’s overall credibility. 

JPFU with HC 
approval 

< 3 months Paragraph 
94 

3. The Fund should define its own Theory of Change and 
specific overall logical framework to better explain objectives 
and the current allocation strategy. This can be done in the 
context of the new TOR of the Fund. Defining a theory of 
change for the CHF in DRC will help better explain the 
Fund’s strategy, how the CHF aims to achieve its objectives 
and whether the Fund is achieving its intended outcomes. 

HC < 3 months  Paragraphs 
38, 86, 112 

4. Ensure quality in implementation of the new Monitoring, 
Reporting and Evaluation (M/R&E) system. M/R&E has been 
a key priority for the CHF in DRC. Now that the framework is 
in place, it is critical that it be able to deliver the expected 
quality results and that monitors have the right capacity. 
Results of the M/R&E system should also focus on UN 
agency performance over time and possibly challenge the 
assumption that all UN agencies have adequate systems in 
place. 

JPFU, HC ongoing  Paragraphs 
56, 59, 90, 
94, 97-101, 
103, 111 

Important  recommendations 

Recommendation  Responsibility  Timeliness  Reference 
in report 



CHF Evaluation 2015 – DEMOCRATIC REPUBLIC OF THE CONGO – Country Report 
 

26 

5. The Fund should develop guidelines to facilitate an overall 
complaints mechanism for all types of stakeholders57 and 
formal feedback mechanism on implementation concerns by 
beneficiaries for projects funded. 

HC, JPFU and 
Advisory Board 

< 12 months  Paragraphs 
53, 54 

6. In line with the recommendation above, prioritize 
mainstreaming AAP compatible with a “Do No Harm” 
approach in DRC. The example of CHF Sudan can be 
followed. 

JPFU and OCHA < 6 months  Paragraph 
53 

7. To increase the transparency of the allocation process and 
provide feedback to key stakeholders (mainly clusters and 
CPIA) consider the benefits of sharing and disseminating 
scoring after decisions.58 

JPFU < 3 months  Paragraph 
51 

8. Strengthen communication on the CHF in-country. Involve 
OCHA sub-offices and include stakeholders outside DRC.59 In 
line with this, a process for better communicating 
mismanagement including instances of fraud should be 
established. 

JPFU and OCHA < 3 months  Paragraphs  
48, 86-88, 
92, 95, 105, 
106, 112 

9. Review risk management framework plans by broadening 
shared risk analysis and better balancing risks focusing on 
programmatic risks (including risks of not intervening and 
primary risk of not responding to the CHF’s main objectives). 

JPFU, Advisory 
Board 

< 12 months  Paragraphs 
91-96 

10. Review capacities of JPFU so that these are further 
aligned with the CHF’s current needs and strengthen intra 
JPFU communication to improve overall fund performance 
particularly with regards to financial management, risk and 
M/R&E. 

JPFU, Advisory 
Board, OCHA, 
UNDP 

< 6 months  Paragraphs 
87, 88 

11. To improve emergency response capacity consider (i) 
extending existing CHF contracts with increased funding as 
an option to expand coverage and meet new needs (ii) further 
shorten emergency reserve / specific allocation processes 
resorting to faster HC decision-making and simplified CHF 
processing of documents and (ii) review funding options that 
further support prepositioning response capacity (“mini 
RRMPs”). 

JPFU, HC < 12 months  Paragraph 
113 

12. Review processes so that multi-annual projects are not 
“severed” contractually and can actually benefit from the 
rationale for continuity. At present there is multi-annual 
funding but project contracts are annual and subjected to 
renewal. Renewal uncertainty and gaps between the first 
annual contract and the second year disrupt multi-annual 
projects and reduce the intended benefits of multi-annual 
funding. Furthermore, efforts should be in place to ensure that 
projects funded in the first and second years are 
complementary and mutually reinforcing making sure for 
instance that beneficiaries receive support during both years.  

JPFU < 3 months  Paragraph 
37 

Desirable improvements 

Recommendation  Responsibility  Timeliness  Reference 
in report 

                                                             
57 The CHF in Afghanistan has a complaints mechanism.  
58 This has been the practice in the past in the Somalia CHF where scores could be found online. 
59 The South Sudan CHF includes and communicates with a broader group of stakeholders outside the country. 
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13. Focus on conceptually unpacking resilience as a concept 
in guidance and M/R&E efforts and reviewing and sharing 
good practice through evaluation of CBPFs as in the case of 
pilot impact evaluations foreseen. 

JPFU and OCHA 

 

< 12 months  Paragraphs 
37-40, 48 

14. Further exchange and use of tools avoid “reinventing the 
wheel” with respect to new processes that should be put in 
place. Consider exchanges with other CHFs to review issues 
of common interest (e.g. AAP) or to incorporate new guidance 
(e.g. risk management).60 

JPFU and OCHA ongoing 

 

Paragraphs 
51,53, 88 

  

                                                             
60 The CHF in Afghanistan visited the Somalia CHF in Nairobi. 
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Annex 1: List of Respondents 
Democratic Republic of the Congo  

OCHA 

OCHA  Mustapha Soumaré Humanitarian Coordinator 
OCHA  Barbara Shenstone HOO OCHA DRC 
OCHA  Joseph Inganji Deputy HOO OCHA DRC 
OCHA  Alain Decoux Head of JPFU 
OCHA  Bernard Mwanza M&E Analyst, Pooled Fund, Goma 
OCHA Franklin Nzinga M&E Analyst, Pooled Fund, Goma 
OCHA Annarita Marcantonio Head of Sub-Office Goma 
OCHA FCS, New York Fernando Hesse  
OCHA FCS, New York Andrea De Domenico  

UN 

UNDP Priya Gajraj Country Director 
UNDP Jacqueline O’Connor Team Leader, Humanitarian Finance Unit 
MPTF Office Olga Aleshina Senior Portfolio Manager 
MPTF Office Yannick Glemarec Executive Coordinator 
UNICEF Steven Michel Emergency Specialist, National coordinator Non- 

food Items (NFI) and Shelter Cluster 
UNICEF Nona Zicherman Chief, Emergency & Transition Section 
FAO Landry Brou Head of Food Security Unit 
UNHCR Stefano Severe UNHCR Representative 
UNHCR Anne-Elisabeth Ravetto  
UNHCR Monika Brülhart  

Donor DfID Mischa Foxell  

NGOs 

Programme de 
Promotion des Soins de 
Santé Primaire 

Francois Kiza Odjuku Branch Head 
Pascal Lufungula  

CAAP-Tujitegemee 
Goma, North Kivu 

Augustin Bizimana Head of Pooled Fund project 
Olivier Semiwmbi Head of Programmes 
Thomas Kerakabo Head of Monitoring and Evaluation 

Norwegian Refugee 
Council (NRC) Geneva 

Ingrid MacDonald  

Caritas International Emilie Cordelier-Fernandes Representative 
Mercy Corps Mr. Norbert  
Cooperazione 
Internationale (COOPI) 

Marco Falcone Head of Mission 
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Annex 3: Evaluation Questions 
EQ1. How, and to what extent, has the CHF contributed to the collective results of the humanitarian community? 
How do we know? (Impact) 
EQ2. Where do CHFs fit within the humanitarian architecture in each country, and can any inferences be 
identified relating to the place of the CHF mechanism in the global humanitarian architecture? What are the 
implications of merging CHFs and ERFs into a single mechanism? (Coherence) 
EQ2.1. To what extent are CHFs linked with other donor funding mechanisms, in-country and multi-donor 
funding mechanisms globally?  
EQ3. Given that all CHF countries face protracted crisis, what is its value added of the CHF with respect to 
addressing chronic issues, preparedness, and recovery? (Impact) 
EQ3.1 To what extent are CHF-funded projects linked to disaster risk reduction, recovery, and long-term 
development programmes?  
EQ4. How does the CHF affect the timeliness of the humanitarian response? (Impact)  
EQ5. How does the CHF affect the coherence of the humanitarian response? (Coherence)  
EQ6. How does the CHF affect the quality of the humanitarian response? (Impact) 
EQ6.1. To what extent does the CHF take into consideration cross cutting issues (gender, age, environment, 
HIV/AIDS, mental health/psychosocial support, disability), accountability to affected population, and equity?  
EQ7. How effectively does OCHA utilize the CHF mechanism to promote the humanitarian agenda (e.g. 
accountability to affected populations, gender equality)? (Connectedness) 
EQ8. How can the CHF mechanism support the outcomes of the new OCHA Strategic Framework? 
(Coherence) 
EQ9. How, and to what extent does the CHF mechanism contribute to the humanitarian reform initiatives, 
including the Transformative Agenda? (Coherence) 

EQ9.1 How do CHFs integrate with the Humanitarian Programme Cycle? 
EQ9.2 What were the effects of the CHF on humanitarian leadership and coordination structures at the country 
level? 
EQ10. How relevant are the objectives of the portfolio of projects financed to humanitarian needs in respective 
countries? (Relevance) 
EQ11. To what extent has the availability of CHF funding supported targeting and contributed to improved 
coverage to ensure that the most vulnerable groups’ needs are addressed? (Effectiveness) 
EQ11.1. How useful and to what extent do different tools and guidance, e.g. IASC Gender Marker, support 
targeting and coverage?   
EQ12. How, and to what extent, has the CHF contributed to strengthening the humanitarian planning 
processes? (Impact)  
EQ13. How successful are CHFs in facilitating and strengthening partnerships? (Impact)  
EQ14. What has contributed to trends in funding of each CHF? Can any inferences be drawn for the future 
funding of CHFs in general? (Relevance/Appropriateness) 
EQ15. How effective are the mechanisms used to assess the organizational capacity of recipients, including 
their internal monitoring, evaluation, and quality assurance mechanisms?  (Effectiveness)  
EQ16. How is the success of projects measured?  (Effectiveness)  
EQ17. How adequate are capacities of OCHA and UNDP for their CHF-related roles at the country 
level?  (Effectiveness)  
EQ18. How equipped are clusters to implement the CHF processes?  (Effectiveness)  
EQ19. How adequate are capacities of the HCs (and their offices) for their CHF related roles?  (Effectiveness)  
EQ20. How effective and efficient are substantive and administrative support and oversight from OCHA HQ? 
How adequately does OCHA utilize its other core functions (information management, advocacy, policy) in 
support of the CHF?  (Effectiveness)  
EQ21. Are existing information management tools effective and appropriate for different needs of funds and its 
stakeholders?  (Effectiveness)  
EQ22. How successful are monitoring and reporting in delivering the objectives following the principles of the 
Global CHF Monitoring and Reporting Framework?  (Effectiveness)  
EQ23. Are accountability and risk management framework(s) and practices appropriate to the 
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context?  (Effectiveness)  
EQ23.1 Do the funds have adequate control and oversight mechanisms to address inefficient use of funds and 
mismanagement of funds (including corruption)?  

EQ24. How timely, efficient and effective are allocation processes?  (Effectiveness)   

EQ25. How appropriate is the prioritization and decision-making on resource allocation?  (Effectiveness)  
EQ26. How timely and efficient are disbursement mechanisms? (Efficiency) 
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Annex 4: CHF in DRC – Different steps in the allocation 
process 
STEP I: INTRODUCTION TO THE DECISIONS OF FINANCING  

Humanitarian crises are identified at the provincial level by the CPIA (Inter-Agencies Provincial Committee) 

based on the Humanitarian Needs Overview / Strategic Response Plan 

• The needs are developed in consultation with provincial and national clusters based on provincial 

strategies, sector analysis and other relevant documentation  

• The Humanitarian Country Team at a regular session (1x per month) or at an "ad hoc" meeting 

(convened at the request of the Humanitarian Coordinator) prioritizes crises (new crises, sudden 

worsening of an existing crisis , aggravation needs, etc.) and asks to the HC for mobilizing the CHF for a 

response 

STEP II: FINANCIAL DECISION  

• Based on the information provided in Step I, the Joint Fund Unit (JFU) prepares a funding decision for 

financing this crisis. This decision includes (see model attached):  

1) A brief description of the crisis  

2) Needs to be covered in terms of population and target sectors  

3) The main activities to be implemented for each sector  

4) The expected results  

5) The total amount allocated to the crisis (not by sectors)  

6) The administrative arrangements (time of the decision, project duration, and specific eligibility 

criteria partners, etc.)  

7) The guidelines and / or operational recommendations lines  

• Once finalized, the financing decision is subject to Humanitarian Coordinator’s validation 

• Once approved, it is shared with the Advisory Board of the Common Humanitarian Fund and the donor 

community for information 

• The funding decision is posted on the website ‘http://www.rdc-humanitaire.net’  

STEP III: SUBMISSION OF CONCEPT NOTE  

• Based on the financial decision, JFU launches call for projects from eligible partners (by e-mail). The 

Humanitarian Country Team, the CPIA, national and provincial clusters are also informed of the call for 

projects  

• The partners interested and eligible at the call for projects submit their ‘concept note’ according to the 

recommended format and which further includes a logical framework, a work plan and a brief budget. 

Partners MUST MENTION the name of their organization and its acronym ONE time in the space 

reserved for it on the first page of the project sheet. This recommendation is strictly applied.  

• ‘Concept Notes’ are received by the JFU and sent anonymously to CPIA concerned and national clusters 

for analysis and ratings. It is the national clusters and CPIA who inform provincial clusters  

STEP IV: PROJECT SELECTION  

• Project selection is done by the (s) Committee (s) of Validation ("sectoral" or "crisis") consisting of at 

least: 1 donor; 1 representative of 1 cluster (NGO and/or agency); 1 member of the JFU. The selection is 

made - for each project sheets received - based on :  

1) Opinions and comments made by the CPIA (see specific grid of analysis);  
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2) Opinions and comments clusters (see specific grid of analysis);  

3) The performance of organizations in the implementation of projects previously funded through the 

PF both financially and operational (see specific grid of analysis);  

• The choice to retain or reject a project brief must be motivated  

• The list of selected concept notes prepared and validated by the Committee(s) of Validation is presented 

to the Humanitarian Coordinator for approval  

• The partners whose projects were not selected will be informed and the reasons for refusal notified.  

STEP V: SUBMISSION OF PROJECT DOCUMENTS  

• The partners whose projects have been selected are encouraged to submit all project documents - 

including details of the logical framework, work plan, M & E plan, and budget - as recommended formats 

and any comments given by the Committee(s) of Validation  

• Partners can submit their project documents to the provincial cluster concerned before submitting the 

JFU. Although not representative, this step provides an initial technical analysis of projects before the 

technical review of national cluster itself.  

STEP VI: TECHNICAL REVIEW  

• The technical review of projects is done in a ‘presential’ meeting by a Technical Review Committee 

which includes at least: 1 representative of cluster concerned (2 or 3 representatives is a multi-sectoral 

projects) 1 and 2 concerned representatives UCFH (1 per unit). The JFU serves as secretary of the TRC. 

Before the Technical Review Committee, the JFU asks to the cluster their ‘technical comments, remarks 

and suggestions’.  

• Each project is subject to ONE and ONE technical revision after which the comments are compiled and 

forwarded to the partner concerned by JFU. 

• The final technical validation is done by JFU based on the revised documents submitted by the partner.  

• At the end of the final evaluation, the project is either approved or rejected.  

Step VII: FINAL APPROVAL  

• The Strategic Committee, emanation of the Advisory Board of the Common Humanitarian Fund 

(composed by at least: 2 donors, 1 agency head, 1 Head of Mission of an NGO and the Head of the JPFU) 

performs final validation of the whole process after verifying compliance with the various stages  

• The HC makes the final approval of projects that have passed the technical review  

• The partner is informed of the decision by the Humanitarian Coordinator ‘approval document’ (Letter of 

Agreement)  which ‘opens’ the eligibility expenditure  

• The approved project list is shared with the Advisory Board of the Common Humanitarian Fund, the 

donor, the CPIA concerned and national clusters. The CPIA inform provincial clusters.  

STEP VIII: CONTRACTING AND DISBURSEMENT  

• The partners whose projects have received final approval sign contracts for implementation of their 

project.  

• The JPFU proceeds disbursement of funds as further specified in the contracts signed with partners. 

 


