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	Standardized Monitoring and Assessment of Relief and Transitions (SMART)


SMART is an interagency initiative, begun in 2002, to improve the monitoring and evaluation of humanitarian assistance interventions through:

· the development of standardized methodologies for determining comparative needs based on nutritional status, mortality rate and food security

· establishing comprehensive, collaborative systems to ensure reliable data is used for decision-making and reporting  

SMART has its origins in the adoption by the US Government of two key indicators for reporting on humanitarian assistance – Crude Mortality Rate (CMR) and the Nutritional Status of Under-Five Children. These are widely considered as the most basic, vital public health indicators of the severity of a crisis, and useful to identify need and monitor the overall impact and performance of the relief system. USAID adopted the two indicators in 1999, the Department of State’s Bureau for Population, Refugees and Migration (State/PRM) in 2000. The Canadian International Development Agency (CIDA) adopted the two indicators a year or so later. To enable these agencies to meet their new reporting requirements, it would also be necessary for their UN and NGO partners to monitor and report using key these indicators. Recognising that this would require the development of standardised methodologies and the provision of technical support and capacity building support, SMART was established.  

The first SMART Workshop was held in July 2002 with representation from 45 humanitarian organizations. As well as establishing a broad based consensus on the use of CMR and Nutritional Status of Under-Five Children as ‘benchmark indicators for humanitarian assistance’, the workshop recommended the development of a generic method for providing timely and reliable data in a standardised way for policy and program decision-making. The SMART methodology was developed over a two year period by a core expert panel drawn from CDC, universities, NGOs and UN partners, with leading experts in emergency epidemiology and nutrition, food security, early warning systems and demography. The methodology parameters were reviewed by a group of technical partners in Brussels in July 2004 and drafts circulated in late 2004 and early 2005
. Field testing of different components of the methodology and the associated software (Nutrisurvey for SMART) took place during 2005.

· Chad (Action Against Hunger USA – nutrition/mortality/software)

· Madagascar (UNICEF – nutrition/mortality/software)

· Mali (Action Against Hunger Spain – nutrition/mortality/software)

· Niger (Action Against Hunger Spain – nutrition/mortality/software)

· Nigeria (MSF/France – food security)

· Somalia (FAO – nutrition/software)

SMART Manual Version 1 and associated software was launched in April 2006.  
In the two years since then, the methodology has been taken up by a wider group of agencies and considerable field experience has been obtained in using Version 1. The increased standardization of the surveys being undertaken by agencies is enabling more effective comparison between surveys and use of groups of surveys to make wider inferences about overall health and nutritional status (see CE-DAT entry below.)
The leadership and organisation of SMART has experienced changes as a result of the departure of the Humanitarian Assistance Adviser who was the initial convenor of SMART and as a result of the development of the Cluster Approach.  Leadership of SMART is now provided by UNICEF and the Assessment Working Group within the Nutrition Cluster.  A large meeting was held in Rome in April 2008 to review and further develop the SMART methodology, software and training and guidance materials. Version 2 of the SMART Manual and software is now being developed that will address outstanding issues that could not be resolved in Version 1. It is understood that modifications will be made to the mortality component and that the food security component will be broadened to form a ‘baseline and context’ component. 
	Sources:

Ralte, Anne (2005) “SMART: a collaborative approach to determining humanitarian needs” Humanitarian Exchange 32 December www.odihpn.org
SMART (2004) “Summary Document” dated 28 June 2004

SMART (2006) “Measuring Mortality, Nutritional Status and Food Security in Crisis Situations: SMART Methodology” Version 1 April

SMART (2007) “SMART Methodology Version 1 Presentation and Discussion for NGO partners” 6th March OFDA Washington DC.
SMART website Homepage www.smartindicators.org/ (viewed 15/5/08)

Nutrition Cluster Assessment Working Group http://www.humanitarianreform.org/humanitarianreform/Default.aspx?tabid=487 (viewed 15/5/08) 
Richard Garfield - personal communication (16/5/08)


	CRED - Emergency Events Database (EM-DAT)


Since 1988 the Centre for Research on the Epidemiology of Disasters (CRED) has been maintaining an Emergency Events Database (EM-DAT). In 1993 EM-DAT became a principal source of statistics on disasters for the “Disasters Data” section of the newly launched Red Cross World Disasters Report series. The database is publicly accessible and searchable online at www.emdat.be/
The database is compiled from various sources including UN, governmental and non-governmental agencies, insurance companies, research institutes and press agencies. CRED has established a method of ranking these sources according to their ability to provide trustworthy and complete data.

For a disaster to be entered into the database, at least one of the following criteria have to be fulfilled

· Ten or more people reported killed

· Hundred or more people reported affected

· Declaration of stage of emergency

· Call for international assistance
Historical data for disaster events occurring since 1900 has been entered onto the database.  As of May 2008 EM-DAT contained “essential core data on the occurrence and effects of over 16,000 mass disasters in the world from 1900 to the present”. 
The database contains information on the following types of disasters:

Natural disasters: Drought; earthquake; epidemic; extreme temperature; flood; insect infestation; slides; volcano; wave/surge; wildfires; windstorms.
Technological disasters: industrial accident; miscellaneous accident; transport accident

EM-DAT’s handling of complex emergencies is ambivalent. Whilst the Explanatory Notes section of the EM-DAT website states: “three groups of disasters are distinguished in EM-DAT: natural disasters, technological disasters and complex emergencies”, country searches and disaster profile searches are only possible for natural and technological disasters. Using the ‘Disaster List’ search facility a search by this writer for ‘complex disaster’ for the period 2000-2008 for each region of the world did not yield any results (search conducted on 8/5/08). Whilst CRED’s publications based on EM-DAT invariably focus on natural and technological disasters, EM-DATs patchy coverage of ‘complex emergencies’ and ‘complex disasters’ are not made clear to users of either EM-DAT or the World Disasters Report. This lack of clarity about EM-DATs handling of complex emergencies has led to strong criticism.
  Since 2003 CRED has led the establishment of the Complex Emergencies Database CE-DAT which now operates alongside EM-DAT within CRED. 
	Sources:

EM-DAT website www.emdat.be/ (viewed during April and May 2008)
David Hargitt Research Officer CRED and Ruwan Ratnayake Health and Nutrition Analyst CRED Interviewed in Brussels 3rd April 2008


	CRED - Complex Emergency Database (CE-DAT)


The Complex Emergency Database (CE-DAT) was launched in 2003 as the database component of the SMART initiative to standardise the methods used in gathering health and nutrition information in emergency operations (see above). The database is publicly accessible and searchable online at www.emdat.be/. Currently CE-DAT contains over 1,800 surveys conducted in complex emergencies in 46 countries since 2000. 
CE-DAT characterizes itself as a “an international initiative to monitor and evaluate the health status of populations affected by complex emergencies”.

Its objectives are to:  
· Provide key mortality, nutritional and health indicators for rational humanitarian aid decision-making

· Promote the effectiveness of international policies on conflict prevention and response through evidence‐based trend analyses and impact briefings

· Strengthen the capacity of national and international field operators in data collection and analysis.

· Improve standardization and help establish norms to enable the comparability of complex emergency data across time and space.

Agencies undertaking surveys of nutrition, morbidity and mortality are encouraged to submit the survey reports to CE-DAT. From the outset CE-DAT has worked closely with the principal UN agencies, NGOs and research organisations undertaking nutrition, health and mortality surveys. The following organisations and agencies are currently listed as the principal sources of data: Action Against Hunger; Action Contre la Faim; Save the Children; Médecins Sans Frontières; Goal; International Rescue Committee; Concern; Care; Tearfund; World Vision; International Medical Corps;
UNICEF; UNHCR; Food Security Analysis Unit (FSAU) Somalia; WFP; and WHO.

The CE-DAT team continually seek to extend the coverage of, and links with, agencies undertaking such surveys. Smaller agencies with less experience in conducting such surveys are given support and technical advice on survey design and analysis and report presentation.
Using the surveys the following indicators are compiled:

· Crude Mortality, Under‐5 Mortality, Infant Mortality, Maternal Mortality Rates

· Global, Moderate & Severe Acute Malnutrition

· Global, Moderate & Severe Chronic Malnutrition

· Oedema, MUAC, BMI

· Vaccination coverage for tuberculosis, measles, diphtheria, tetanus, and polio

The following methods are used:

· Specifying the populations - the status of the population, whether IDP, resident, refugee or returnee, is included for each indicator

· Identifying the location - The data is broken down to the smallest administrative level boundary and is geo-referenced

· Providing methodologies - information is provided on how the data was collected, including sampling methods and survey designs. A ‘CE-DAT Survey Completeness Checklist’ is used to evaluate the data and identify any gaps in the survey reports

· Stating the sources - all data are referenced as to their original sources.

As take up of the SMART methodology by agencies has increased, so an increasing proportion of the surveys contained in the database can be compared directly with each other.  As a result CE-DAT is increasingly able to use surveys which often cover limited areas and populations within a particular operation or country to make inferences about overall health, mortality and nutrition results and trends.   
CE-DAT is guided and supported by a Technical Advisory Group and an Expert Group. The TAG has met four times since 2003. The most recent meeting was held over two days in January 2008 and had 32 participants from a range of participating agencies and donor organisations.  The Expert Group was formed in 2007 from selected experts to advise the CE-DAT team on the technical issues that they encounters in their daily activities. The members of the group are selected based on their personal expertise and experience in epidemiology, statistics, and demography as applied to conflict settings. During 2007 the Expert Group comprised five such specialists.

As CE-DAT develops, so useful tools have been added. In 2007 a ‘visualization tool’ using mortality data to illustrate the nature and severity of complex emergencies being reported in the field was introduced and is used as a means of presenting summarised data for each country covered by the database. 

[image: image2.emf]
The horizontal and vertical lines represent emergency thresholds for under‐five mortality and crude mortality, respectively. Crises increase in severity northeast along the diagonal axis. Crises that fall above the diagonal axis represent situations where the ratio of under‐five mortality to crude mortality exceeds the level that is commonly expected (2 to 1) in a complex emergency. This suggests that in these situations either children or adults disproportionately bear the mortality effects of the crisis. The white points in this particular figure refer to the situation in the Democratic Republic of Congo since 2000. ﻿The black points represent data from all other countries within the CE-DAT database from the same time period. 

In April 2008 the online accessibility of the surveys within database was significantly increased by linking individual surveys to a GoogleMap interface, thereby enabling users in a particular location to see and easily access those surveys conducted in their area. 

	Sources:

CE-DAT website www.emdat.be/ (viewed May 2008)
Sapir, Debarati Guha and Gómez, Vicente Terán (2006) “ Angola: The Human Impact of War. A data review of field surveys in Angola between 1999-2005”  June 2006 CRED Brussels.

David Hargitt Reasearch Officer CRED and Ruwan Ratnayake Health and Nutrition Analyst CRED Interviewed in Brussels 3rd April 2008
Proceedings of the CE-DAT Fourth Technical Advisory Group Meeting 24-25 January 2008 CRED Brussels 


	Health and Nutrition Tracking Service (HNTS)


The origins of the Health and Nutrition Tracking Service (HNTS) can be traced back to two processes initiated during 2004 and which were undertaken in 2005: the Humanitarian Response Review (Adinolfi et al. 2005) and what was then referred to as ‘The DFID Benchmarking Initiative’. The HRR had concluded that major improvements were needed to the capacity, predictability, effectiveness, and accountability of international humanitarian action, the filling of gaps, and the establishment of measures and systems to assess needs, performance, and impact.

In addition to these two specific processes it is understood that in November 2004, a senior interagency meeting of humanitarian agencies chaired by the Deputy Emergency Relief Coordinator had called for 
"reliable quantitative information on food security, nutrition, health and mortality patterns (and rates) to be obtained as early as possible, and updated in a systematic fashion at regular intervals" 
as part of crisis management (reported in IASC/WHO 2005).
These processes led to the holding of a two day workshop “Tracking Health Performance and Humanitarian Outcomes” in Geneva in December 2005. The workshop was hosted by WHO on behalf of the IASC and largely funded by DFID. It brought together 80 specialists and representatives of 40 international organisations, NGOs, governments and academic institutions. The objectives of the workshop were to: 
· Review existing work on collection and use of selected data related to mortality, malnutrition and coverage/performance.

· Examine the demand for developing a common service to collect and analyse selected mortality, malnutrition and coverage data.

· Agree on the next steps towards establishing a tracking service for the systematic measurement of selected indicators of health performance, mortality and malnutrition in crisis situations.

It is apparent from the last objective that those involved in designing the workshop had a clear sense that some sort of health and nutrition tracking service was needed.
The report on the workshop states: 

“The emerging consensus was that a common Tracking Service for the systematic measurement of selected indicators in crisis situations would be useful. This should grow upon the ‘building blocks’ represented by the best elements of the current initiatives. ... Whilst some new or additional elements many be needed, the priority effort should focus on consolidating and improving what exists. Institutional barriers between different initiatives and the systems of different organisations need to be removed and local capacity in information management needs to be strengthened and nurtured”
The IASC Health and Nutrition Clusters, led respectively by WHO and UNICEF respectively, were asked to work together on a common Tracking Service on behalf of the IASC as a whole - a request that was subsequently endorsed by a meeting of the IASC Principals on 12th December 2005.

A funding proposal for the establishment of the HNTS was presented to the IASC Working Group in July 2006 and then, over the following months, refined to take account of feedback and further discussions with key stakeholders intended to clarify the structure and functions of HNTS and the roles and responsibilities of potential partners.   
The structure of HNTS was originally envisaged as being comprised of a Technical Secretariat and a Steering Committee. Subsequently it was agreed to add an Expert Reference Group to the structure.  
The Steering Committee has 14 members:

· UN agencies (FAO, OCHA, UNICEF, UNHCR, WFP and WHO)

· NGOs (ACT, Epicentre, IRC and Save the Children)

· Donor representatives (CIDA, ECHO)

· Heads of the Health and Nutrition Clusters
The Steering Committee has two co-chairs – one alternating between the heads of the Health and Nutrition Clusters and the other elected by SC members.

The Steering Committee held its first meeting in October 2007 and has since held two partial meetings and two teleconferences. Physical meetings are planned to be held twice a year.  It is understood that DFID is the largest single contributor to HNTS. 

The Expert Reference Group has approximately 15 members and provides technical advice and support to the Technical Secretariat.

The Technical Secretariat is hosted and administered by WHO and is located within the Health Action in Crises (HAC) team. The Technical Secretariat is intended to comprise a Project Manager and two technical experts.  The current Project Manager was recruited on an acting basis and began work in Geneva in October 2007. Recruitment of a longer term Project Manager and the two technical experts is still ongoing. 
The original operational proposal envisaged HNTS developing its activities in 6 countries of engagement over a three year period. Discussions within the Steering Committee resulted in a narrower focus on two initial countries with a “lighter” involvement in others. As of May 2008 HNTS has begun operating in Uganda, is planning to become operational in Chad and is in discussion with the FSAU IPC and NIPHORN (see below) to explore adding a health monitoring component to their existing nutritional monitoring in countries in the Horn of Africa.  

Within Uganda HNTS’s work is focussing on:

· the collation and analysis of nutrition surveys undertaken during the last 2-3 years 

· the analysis of MoH data to identify trends in the production of health services 

· the analysis of mortality data from surveys and surveillance

· the establishment of sentinel site villages for repeated household surveys

· support to the Government and agencies to undertake a national mortality survey.

A key question in relation to HNTS is the schedule for the expansion of its operation into other countries beyond the initial set. It is understood that this will be considered by the Steering Committee in due course. 

	Sources:

IASC/WHO (2005) “Report of a Workshop on Tracking Health Performance and Humanitarian Outcomes” Geneva 1-2 December 2005.

HNTS (2006) “Humanitarian Health and Nutrition Tracking Service: An operational proposal” (as revised following the IASC Working Group meeting in Geneva 5-7 July 2006)

HNTS (2007) “Strategic and Managerial Framework” August 2007

HNTS (2008) “Introduction to Health and Nutrition Tracking Service” Summary note March 2008

HNTS (2008) “Concept Note – HNTS Work Plan 2008” March 
Garfield, Richard (2008) “Trip Report Uganda HNTS February 6-13 2008”

Richard Garfield – personal communication (at various points during March, April and May 2008) 


	Integrated Food Security Phase Classification (IPC)


The Food Security Analysis Unit- Somalia (FSAU) was formed in 1994 in the wake of the collapse of the Somalia State and ensuing food insecurity. Its objective is to provide evidence-based analysis of the food, nutrition and livelihood security situation in Somalia to enable both short-term emergency responses and long- term strategic planning to promote food and livelihood security for the Somali people. During the initial phases the FSAU received the bulk of its funding from the European Commission  and  WFP provided technical and managerial support. Since 2000, the European Commission has provided FSAU’s core funding with the Nutrition Component being funded by USAID/OFDA, and FAO has been responsible for providing technical and managerial support. The Government of Norway provided bridging funds during part of 2006. In 2007 and 2008 the Swedish International Development Agency provided funds for routine assessment in addition to specialist research studies for the nutrition component. Additional funds are also received from UNICEF on an annual basis for the nutrition studies and other UN agencies on an ad hoc basis.   FSAU’s technical partners are: UNCEF, WFP, OCHA, FEWSNET, CARE and Save the Children UK.  FSAU’s main office is located in Nairobi. The full time field presence of FSAU includes 14 Food Security Analysts and 13 Nutritionists Analysts. Field analysts are supported by professional food security analysts and nutritionists based in Nairobi, who travel frequently throughout Somalia. The total staff complement is  70 with  more than half being of Somali origin.
Since early 2004 the FSAU has been developing and using a tool called the Integrated Food Security and Humanitarian Phase Classification (IPC). The process has drawn on international humanitarian guidelines, aspects of existing classification systems and in situ analysis of food security in Somalia.  The IPC is not an assessment method per se, but a system for classifying the situation in different areas that integrates multiple data source, methods and analyses. Use of the IPC encourages a mixed-method approach and the use of triangulation – both of which are highly desirable in complex situations. The IPC does not see itself as replacing existing food security information systems or methodologies but as a complimentary ‘add-on’ that draws from and provides focus to existing analytical system, enabling comparability between them and explicitly linking analysis to action.
The IPC consists of four components – the core Reference Table and the supporting components of Analysis Templates, Cartographic Protocols and Population Tables.
The principal elements and cut-offs of the Reference Table are summarised in the table below which is reproduced in the updated IPC Manual Version 1.1, and will be available in the coming months on the IPC website www.ipcinfo.org
IPC Reference Table V 1.1
	Phase

Classification
	Key Reference Outcomes
	Strategic Response Framework 

	
	Current or imminent outcomes on lives and livelihoods.  Based on convergence of direct and indirect evidence rather than absolute thresholds.  Not all indicators must be present for classification..
	Objectives:  

(1) mitigate immediate outcomes, (2) support livelihoods, and (3) address underlying causes

	1A  Generally Food Secure
	Crude Mortality Rate
	< 0.5 / 10,000 / day
	

	
	Acute Malnutrition
	<3 % (w/h <-2 z-scores)
	Strategic assistance to pockets of food insecure groups

	
	Stunting
	<20% (h/age <-2 z-scores)
	Investment in food and economic production systems

	
	Food Access/ Availability
	usually adequate (> 2,100 kcal ppp day), stable
	Enable development of livelihood systems based on principles 

	
	Dietary Diversity
	consistent quality and quantity of diversity
	   of sustainability, justice, and equity

	1B  Generally Food Secure
	Water Access/Avail.
	usually adequate (> 15 litres ppp day), stable
	Prevent emergence of structural hindrances to food security

	
	Hazards
	moderate to low probability and vulnerability
	Advocacy

	
	Civil Security
	prevailing and structural peace
	

	
	Livelihood Assets 
	generally sustainable utilization (of 6 capitals)
	 

	
	
	
	

	2
	Moderately/ Borderline
 Food Insecure
	Crude Mortality Rate
	<0.5/10,000/day; U5MR<1/10,000/day
	

	
	
	Acute Malnutrition
	>3% but <10 % (w/h <-2 z-score), usual range, stable
	Design &  implement strategies to increase  stability, resistance

	
	
	Stunting
	>20% (h/age <-2 z-scores)
	   and  resilience of livelihood  systems, thus reducing risk

	
	
	Food Access/ Availability
	borderline adequate (2,100 kcal ppp day); unstable
	Provision of ‘safety nets’ to high risk groups

	
	
	Dietary Diversity
	chronic dietary diversity deficit
	Interventions for optimal and sustainable use of livelihood assets

	
	
	Water Access/Avail.
	borderline adequate (15 litres ppp day); unstable
	Create contingency plan

	
	
	Hazards
	recurrent, with high livelihood vulnerability
	Redress structural hindrances to food security

	
	
	Civil Security
	Unstable; disruptive tension
	Close monitoring of relevant outcome and process indicators

	
	
	Coping
	‘insurance strategies’
	Advocacy

	
	
	Livelihood Assets  
	stressed and unsustainable utilization (of 6 capitals)
	

	
	
	Structural
	Pronounced underlying hindrances to food security
	

	3
	Acute Food and Livelihood Crisis
	Crude Mortality Rate
	 0.5-1 /10,000/day, U5MR 1-2/10,000/dy
	Support livelihoods and protect vulnerable groups

	
	
	Acute Malnutrition
	10-15 % (w/h <-2 z-score), > than usual, increasing
	Strategic and complimentary interventions to immediately ↑ food

	
	
	Disease
	epidemic; increasing
	   access/availability AND support livelihoods

	
	
	Food Access/ Availability 
	lack of entitlement; 2,100 kcal ppp day via asset stripping
	Selected provision of complimentary sectoral support (e.g.,    

	
	
	Dietary Diversity
	acute dietary diversity deficit
	   water, shelter, sanitation, health, etc.)

	
	
	Water Access/Avail.
	7.5-15 litres ppp day, accessed  via asset stripping
	Strategic interventions at community to national levels to create, 

	
	
	Destitution/Displacement
	emerging; diffuse
	   stabilize, rehabilitate, or protect priority livelihood assets

	
	
	Civil Security
	limited spread, low intensity conflict
	Create or implement contingency plan

	
	
	Coping
	‘crisis strategies’; CSI > than reference; increasing
	Close monitoring of relevant outcome and process indicators

	
	
	Livelihood Assets  
	accelerated and critical depletion or loss of access
	Use ‘crisis as opportunity’ to redress underlying structural causes

	
	
	
	
	Advocacy

	4
	Humanitarian Emergency
	Crude Mortality Rate
	1-2 / 10,000 / day, >2x reference rate, increasing; 

U5MR >  2/10,000/day
	

	
	
	Acute Malnutrition
	>15 % (w/h <-2 z-score), > than usual, increasing
	Urgent protection of vulnerable groups

	
	
	Disease
	Pandemic
	Urgently ↑ food access through complimentary interventions

	
	
	Food Access/ Availability
	severe entitlement gap; unable to meet 2,100 kcal ppp day
	Selected provision of complimentary sectoral support (e.g.,     

	
	
	Dietary Diversity
	Regularly 3 or fewer main food groups consumed
	   water, shelter, sanitation, health, etc.)

	
	
	Water Access/Avail.
	< 7.5 litres ppp day (human usage only)
	Protection against complete livelihood asset loss and/or   

	
	
	Destitution/Displacement
	concentrated; increasing
	  advocacy for access

	
	
	Civil Security
	widespread, high intensity conflict
	Close monitoring of relevant outcome and process indicators

	
	
	Coping
	‘distress strategies’; CSI significantly > than reference
	Use ‘crisis as opportunity’ to redress underlying structural causes

	
	
	Livelihood Assets  
	near complete &  irreversible depletion or loss  of access
	Advocacy

	5
	Famine / Humanitarian

Catastrophe
	
	
	

	
	
	Crude Mortality Rate
	> 2/10,000 /day (example: 6,000 /1,000,000 /30 days)
	Critically urgent protection of human lives and vulnerable groups

	
	
	Acute Malnutrition
	> 30 % (w/h <-2 z-score)
	Comprehensive assistance with basic needs (e.g. food, water,

	
	
	Disease
	Pandemic
	   shelter, sanitation, health, etc.)

	
	
	Food Access/ Availability
	extreme entitlement gap; much below 2,100 kcal ppp day
	Immediate policy/legal revisions where necessary

	
	
	Water Access/Avail.
	< 4 litres ppp day (human usage only)
	Negotiations with varied political-economic interests

	
	
	Destitution/Displacement
	large scale, concentrated 
	Use ‘crisis as opportunity’ to redress underlying structural causes

	
	
	Civil Security
	widespread, high intensity conflict
	Advocacy

	
	
	Livelihood Assets  
	effectively complete loss; collapse 
	 


	Risk of Worsening Phase
	Probability / Likelihood
	Severity
	Reference Process Indicators
	Implications for Action
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Watch
	As yet unclear
	Not applicable
	Occurrence of, or predicted Hazard event stressing livelihoods; with low or uncertain Vulnerability
	Close monitoring and analysis

	
	
	
	Process Indicators:  small negative changes
	Review current Phase interventions
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Moderate Risk
	Elevated probability / likelihood
	Specified by predicted Phase, and indicated by color of diagonal lines on map.
	Occurrence of, or predicted Hazard event stressing livelihoods; 
	Close monitoring and analysis

	
	
	
	with moderate Vulnerability
	Contingency planning

	
	
	
	Process Indicators:  large negative changes
	Step-up current Phase interventions
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High Risk
	High probability; ‘more likely than not’
	
	Occurrence of, or  strongly predicted major Hazard event stressing livelihoods; with high Vulnerability and low Capacity
	Preventative interventions--with increased urgency for High Risk populations

	
	
	
	Process Indicators:  large and compounding negative changes
	Advocacy


Principal Elements of the IPC Reference Table

The full Reference Table also includes guiding information for evaluating the Risk of Worsening Phase which are divided into three levels: 1. Watch; 2. Moderate Risk; and 3. High Risk.
The Analysis Templates are tables which organise key pieces of information in a transparent manner to substantiate a Phase Classification statement and additional information to guide an effective response.

The Cartographic Protocols are a set of standardised mapping and visual communication conventions designed to convey key information from the situation analysis on a single map. (Readers may be familiar with the IPC Situation Analysis Maps that use the Phase classification colour system to highlight those areas of the country that are experiencing the different phases. See http://www.fsausomali.org/) and http://www.ipcinfo.org
The Population Tables are a means of communicating population estimates by administrative boundaries, livelihood systems and livelihood types.  
IPC published Version 1 of a Technical Manual in 2006 (FSAU 2006). An updated version 1.1 is currently being finalized by a core technical group comprising of FAO, FSAU, FEWSNET and WFP and is based on the feedback from many core technical partners following the application of the IPC outside Somalia. The updated manual will be released in late 2008. 
Over the last two years FAO together with the funding and technical partners of FSAU have been exploring the use of IPC in other contexts and ways of developing the IPC model to make it more widely applicable. 
An IPC online Forum was hosted by the FAO in early 2007 in which over 150 experts from 40 agencies reviewed technical and institutional aspects of the IPC. This was followed by an international review meeting where seven agencies and international NGOs (Care International, EC JRC, FAO, FEWS NET, Oxfam GB, Save the Children UK and US, and WFP) agreed on a common approach for further developing the IPC. The resulting proposal was supported by donors at a subsequent special donor partnership meeting.

Africa was identified as a priority for the expansion of IPC outside Somalia due to a strong humanitarian imperative and the existing national capacity and institutional frameworks. IPC activities are currently ongoing in Burundi, Central African Republic, Democratic Republic of Congo, Ivory Coast, Guinea, Kenya, Rwanda, Somalia, North Sudan, South Sudan, Tanzania, Uganda and Zimbabwe.  Strong links have been established with regional institutions such as CILLS and SADC. In 2007, WFP conducted pilot exercises of the IPC in Cambodia, Indonesia and Sri Lanka in order to contribute to the adaptation of the IPC approach outside of the Greater Horn region. Further objectives were to: identify possible links between the IPC and other food security analysis, assessment and monitoring/early warning tools used by WFP and other agencies with the goal of adopting a standardized approach; and providing further inputs on how to improve the IPC for standardizing situation and response analysis. Since November 2006, WFP Nepal has produced quarterly food security phase classification maps (largely but not entirely based on the IPC) as part of its food security monitoring and analysis system in the country. (http://www.ipcinfo.org/)
In 2007 an independent peer review of the IPC was commissioned by DFID and AusAid to consider its potential usefulness in Southern Africa. Whilst noting the strengths of the IPC the review also highlighted a number of limitations. These included: problems of data availability; potential confusion between the current phase and early warning; that the early warning element is “potentially highly subjective”; that “the analysis of vulnerability is implicit and not explicit”; that “the strategic response framework is too general”; and that “the IPC stops short of assessing” needs (RHVP 2007). A technical development process is underway and the IPC is modifying aspects of its approach to respond to some of these points and suggestions. 
	Sources:

FSAU (2006) “Integrated Food Security and Humanitarian Phase Classification: Technical Manual Version 1” Technical Series Report No IV.11 May 11 2006 FSAU Nairobi.
FSAU Somalia website www.fsausomali.org (viewed May 2008)

RHVP - Regional Hunger and Vulnerability Programme (2007) “The Integrated Food Security and Phase Classification (IPC): A review” April 2007 www.wahenga.net
IPC website (http://www.ipcinfo.org/) (viewed 16/5/08)


	OCHA Assessment and Classification of Emergencies (ACE)


The Assessment and Classification of Emergencies (ACE) Project was launched in October 2007 as the first step towards implementing OCHA’s strategic priority to develop ‘a common approach to needs assessments’. (OCHA’s Strategic Framework for 2008 identifies 14 strategic objectives which are organised within three Goals. The objective of ‘a common approach to needs assessment and impact evaluation’ is one of 5 objectives under Goal 2 “Recognized OCHA leading role in humanitarian policy, advocacy and information management”)   

The ACE Project is located within the Policy Development and Studies Branch (PDSB), which also includes the Evaluation and Studies Section that deals, inter alia, with impact evaluation. ACE is funded as part of an ECHO grant “Strengthening capacities for humanitarian information management and humanitarian classification systems”. The ACE Project is seen as relating to expected results 4 and 5 of the grant agreement

Expected result 4: “A set of common humanitarian indicators for each cluster are developed at the global level, agreed to and piloted in select emergencies”

Expected result 5: “A common humanitarian classification system is developed, agreed to and field tested for use at the global and country levels”.

The Project is led by a Senior Adviser who took up her post in late 2007, and includes 4 additional posts, one each in OCHA New York, Geneva, the Regional Office for Central and East Africa and the Regional Office for Asia Pacific. As of June 2008, only two of these posts had been filled. The project is therefore still in the process of establishing itself and has not been able to make as much progress by this stage as had been originally planned, including pilot activities (the ECHO grant began officially in May 2007). 

The IPC model (see above) is viewed as one possible approach to classification of emergencies. The description of the ACE project within the Emergency Response Coordination section of OCHA in 2008 states:
The first task towards developing a common approach will be to select and pilot the use of a limited number of humanitarian indicators for each cluster or sector, capitalizing on work previously completed by the agencies. The agreed indicators and definitions will then be used to develop and pilot a common humanitarian classification system in two countries in 2008, building on the experience of the IPC. The aim is to test the potential for expanding the IPC beyond its main focus on food security, to serve as the classification system for the wider humanitarian community.

 
http://ochaonline.un.org/ocha2008/html/focus_assessment_emergencies.htm (viewed    
12/03/2008

At the end of January 2008 the ACE Project hosted an Informal Meeting on Assessment and Classification Initiatives in Geneva, The 30 participants included representatives of 14 IASC members two international NGOs, the Sphere Project and different sections within OCHA.  A main conclusion was that: 

Many of the organizations represented have struggled with how to link information throughout the “assessment continuum”, which covers pre-crisis vulnerability analysis, preparedness (including contingency planning), post-crisis assessment (both immediate and longer-term) and performance monitoring. They also have had difficulties arriving at a common, shared understanding of the impacts of crises. Therefore, efforts facilitated by OCHA to improve these linkages and improve comparability were broadly supported, with the understanding that OCHA will need to maintain a strong commitment to this work.

The meeting also fed into an initial matrix ‘map’ of assessment and classification initiatives. 

The meeting also expressed general support for:

“developing a cross-sectoral analytical framework or approach taking into taking into account the following considerations:

· Several models or approaches should be considered, including (a) development of a common multi-sectoral data collection tool that covers the main areas and reports on key indicators; (b) building on the IPC model, which identifies a number of commonly agreed indicators to be used for classifying the severity of a situation, but which are not tied to a specific data collection tool or method; and (c) using information databases as the “common glue” between assessments and performance monitoring/evaluation (ECB approach). Also, it may be necessary to develop separate approaches for different emergency contexts, particularly rapid-onset versus protracted situations.

· Greater clarity is needed before developing the analytical framework to identify (a) who would be the main users or “owners” – particularly as some information may be politically sensitive or confidential; (b) what specific decisions would the framework support (e.g., would it identify needs and recommended responses) and at which point in time; and (c) what have been the major incentives and disincentives to improving comparability in the past and how can these be addressed (e.g. by exploring incentives related to the Good Humanitarian Donorship initiative).  This work should identify which elements of the framework will be useful for NGOs, Governments, and/or UN agencies, and provide a historical perspective on factors that have affected progress towards improving comparability and cross-sectoral analysis.  

· More work will be required to ensure inclusion of cross-cutting issues, and to better reflect conflict situations. 

Discussions with the ACE Project leader point to the project focusing for the time being on the needs assessment rather than performance monitoring end of the potential spectrum and that much of the initial work will relate to development and piloting of a common analytical framework and classification system, building on the current piloting and roll out of the IPC model beyond Somalia underway in the Central and East Africa Region (see above).  

	Sources:
OCHA in 2008 http://ochaonline.un.org/ocha2008/htm Sections on Introduction and Financial Position,  Policy Development and Studies Projects, Emergency Response Coordination

Final Note for the Record: Informal Meeting on Assessment and Classification Initiatives, 30th January 2008, Geneva
Alexis Hoskins Senior Advisor ACE Project - personal communication (at various times during March, April and May 2008) 


	Groupe URD - Quality COMPAS


The Quality COMPAS is a Quality Assurance method for aid agencies with the aim of improving their services provided to crisis-affected populations. It was the result of six years or research, development and field testing by Groupe URD, a non-profit research institution working on evaluation, methodology and training. Groupe URD was established in 1993. Its headquarters are situated in Plaisians in the Drôme provençale region of France and other offices operate in Kabul, Afghanistan and Paris. 

The Quality COMPAS grew out of a recognition by Groupe URD personnel and partners in the late 1990’s that the (then) available methods for quality assurance were not appropriate for organisations providing services to crisis-affected populations. The Quality Project was launched in 1999 as an applied research project and the first version of the Quality COMPAS was launched in 2004. The project was supported by ECHO, the French and Swiss Ministries of Foreign Affairs, Partner NGOs (Synergie Qualité) Groupe URD private funds, Fondation de France and English translation was funded by AusAID. Since its launch an interactive software version “the Dynamic COMPAS” and training materials have been developed. Support is provided to organisations introducing and using the Quality COMPAS through consultancy support services. 
The principal elements or criteria of the Quality COMPAS are shown below.
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Underlying each of the 12 elements/criteria is a ‘Criteria Card’ that sets out: the intervention logic; the focus for monitoring and evaluation; the results indicators; and the key processes contributing to the particular criterion.  The Criteria Card for element J: ‘The agency has the appropriate management capacities’ is shown below. 
	Intervention logic
	Project monitoring and evaluation
	Results indicators
	Criterion
	Key processes

	Planned management system for:

Administration and Finances (budget follow-up, cash flow, etc.)

Operational information (collecting and processing data)

Logistics (stock management, maintenance, etc.)

Security (global policy, security procedures, etc.)

Personnel (organisational chart, internal communication, etc.)
	Management system in place
	Difference between planned management system and management system in place
	J. The agency has the appropriate management capacity
	J1. Reporting lines and decision-making responsibilities are clearly defined

	
	
	
	
	J2. Good team management enables the project to run smoothly

	
	
	
	
	J3. The methods used for collecting and processing information are appropriate

	
	Optimal management system
	Difference between planned management system and optimal management system 16'')
	
	J4. Administrative, financial and logistics management is effective and transparent

	
	
	
	
	J5. The risks affecting project equipment are identified, taken into account and monitored

	
	
	
	
	J6. The risks faced by your team are identified, taken into account and monitored

	[image: image19.bmp]Sentinel indicators

* Recurring cash flow problems

* Problems arise because project fails to respect commitments made to suppliers, partners or staff 

* Security incidents affecting staff, project infrastructure or project resources 

* There are problems linked to stock management (stock shortage, loss of stock, out of date or inappropriate products, etc.) and programme delays related to problems in the supply chain 

* There are problems linked to the management of project infrastructure (availability, maintenance), equipment (vehicles, building materials, medical equipment, IT equipment, etc.) and supplies. 

* There are irregularities or difficulties in complying with administrative and legal obligations (customs, visas, working papers, staff registration, licensing, insurance, etc.)

* High staff turnover

* There are problems within the team (conflict, friction, discontent, complaints, numerous resignations, etc.)


The Quality COMPAS can be used as a self-assessment tool or for use in external evaluations. Groupe URD has used the Quality COMPAS in a number of evaluations since 2004 including evaluations of  the Aide Publique Française response to the Tsunami (2005-2006) and the ECHO-ICRC partnership (2006).
	Sources:

Dynamic COMPAS Flash version http://www.projetqualite.org/compas/outil/
Groupe URD (2002) “Did Someone Say Quality? Contribution to a debate: The Quality Project: Reflections on the method” December. Plaisians  

Quality COMPAS website www.qualityproject.org/en/index/  (viewed 24/5/08)

Groupe URD website www.urd.org/en/about/presentation/office.htm (viewed 24/5/08)


	IASC CAP Needs Analysis Framework


The Needs Analysis Framework (NAF) is a tool intended to strengthen the analysis and presentation of humanitarian needs in the Consolidated Appeal Process by helping Humanitarian Coordinators and IASC Country Teams organise and present existing information on humanitarian needs in a coherent and consistent manner. HC’s and IASC Country Teams are encouraged to use the framework as a blueprint for consolidating existing needs assessments and analysis prior to developing a Common Humanitarian Action Plan. The NAF was developed by the IASC CAP Sub-Working Group and published in April 2007.  The model is shown below.
[image: image4.emf]

	Sources:

IASC CAP Sub-Working Group (2007) “Needs Analysis Framework: Strengthening the analysis and presentation of humanitarian needs in the CAP” IASC CAP Sub-working Group Geneva.


	UNHCR Health Information System (HIS)


UNHCR, in collaboration with more than 200 partner organisations and agencies, delivers public health services to some 14 million refugees. 
The following problem statement justifying the Health Information System (HIS) is contained in the HIS Training Manual:

“In refugee operations, information systems are often forced to operate in difficult environments. A lack of coordination, rapidly-evolving operational environment, uncertain access and communication, and rapid turnover of staff all contribute to disrupted gathering and flows of health information. Health partners often run parallel information systems according to the internal instructions and reporting requirements of the individual agency. These are often further complicated by competing demands of headquarters, donors, and Ministries of Health. The result is fragmented, incomplete, and inaccurate reporting; a lack of comparability of health indicators between camps; and a system that no longer functions as a tool to guide appropriate public health action.”
With the support of the Centres for Disease Control and Prevention (CDC), (www.cdc.gov)  and Information Management & Mine Action Programs (iMMAP), (www.immap.org) UNHCR has developed and field-tested a basket of indicators, tools and guidelines to be used by field partners to monitor health programmes accurately and reliably.
The HIS has the following 5 objectives:

1. Rapidly detect and respond to health problems and epidemics
2. Monitor trends in health status and continually address health-care priorities

3. Evaluate the effectiveness of interventions and service coverage
4. Ensure that resources are correctly targeted to the areas and groups of greatest need

5. Evaluate the quality of health interventions
The HIS contains ten modules, which correspond to the core components of

primary healthcare model  upon which services for refugees are generally planned, organised and delivered. Two noteworthy omissions are sexual and gender-based violence (SGBV) and community health programs which will be addressed during later revisions

1. Population

2. Mortality

3. Morbidity

4. Inpatient and Referral

5. Laboratory

6. Disease Control

7. EPI (including Growth Monitoring, Vitamin A and Tetanus Toxoid)

8. Nutrition

9. Reproductive Health

10. HIV/AIDS

For each module a set of indicators and standards are provided. Those for the mortality module are shown below
	No
	Indicator Name
	Type
	Description
	Formula
	Units
	Standards
	Source
	Remarks

	Mortality by Age

	7. 
	a. Crude Mortality Rate (CMR) 
	Impact 
	Rate of deaths in the total population 
	Total number of deaths / Total population x 1000 
	/ 1000 population / month 
	< 1.5 deaths / 1000 / month 
	SPHERE 
	Disaggregated by sex (see gender specific mortality rate) 

	8. 
	b. Under 5 Mortality Rate (U5MR) 
	Impact 
	Rate of deaths among children under five 
	Number of deaths among under fives / Total under five population x 1000 
	/ 1000 population / month 
	< 3 deaths / 1000 / month 
	SPHERE 
	Disaggregated by sex (see gender specific mortality rate) 

	9. 
	c. Infant Mortality Rate (IMR) 
	Impact 
	Rate of deaths among infants under one 
	Number of deaths among under ones / Total number of live births x 1000 
	/ 1000 live births 
	< 60 deaths / 1000 live births 
	SPHERE 
	Disaggregated by sex (see gender specific mortality rate) 

	10. 
	d. Neonatal Mortality Rate (NNMR) 
	Impact 
	Rate of deaths among newborns within the first 28 days of life 
	Total number of deaths for newborns < 28 days of life / Total number of live births x 1000 
	/ 1000 live births 
	< 40 deaths /1000 live births 
	SPHERE 
	

	11. 
	Gender-specific Mortality Rate 
	Impact 
	Rate of deaths among males (or females) in the population 
	Number of male (or female) deaths within specified age group / Population within same age group x 1000 
	/ 1000 population / month 
	
	
	Disaggregated by crude, U5 and infant. 

	Mortality by Cause

	12. 
	Maternal Mortality Ratio (MMR) 
	Impact 
	Rate of pregnancy-related deaths* among the population * Death within pregnancy or within 42 days of termination of pregnancy 
	Number of pregnancy-related deaths / Total number of live births x 100000 
	/ 100 000 live births 
	
	SPHERE 
	Presented in specific reports as annualized figures only, as more stable reference 

	13. 
	e. Proportional Mortality Rate 
	Impact 
	Proportion of deaths attributable to a particular cause among the population 
	Number of deaths due to a particular cause / Total number of deaths x 100 
	% 
	No more than 25% of proportional mortality should be in "others" column 
	SPHERE 
	Disaggregated by crude and under five 

	Maternal Death Reporting and Investigation

	14. 
	f. Number of maternal deaths reported 
	Process 
	Number of reported maternal deaths 
	
	Number 
	
	IAWG RH 
	

	15. 
	g. Investigation of maternal deaths 
	Process 
	Proportion of reported maternal deaths which are investigated\ 
	Number of maternal deaths investigated / Number of maternal deaths 
	% 
	
	IAWG RH SPHERE 
	


For each module a set of forms are provided to record the required information and guidance is provided on how to interpret indicators and complete the forms.  

The forms are completed on a weekly basis and also on a monthly basis. Monthly reports are aggregates of complete reporting weeks, which consist of four or five weekly reports depending on the HIS reporting calendar. As well as being provided to the reporting systems of the Implementing Partner (IP) and the local Ministry of Health the reports are aggregated upwards – from clinic level, to camp level to Country Office level and Regional office level.  From the Country Office level the data is uploaded on to the online HIS database.
[image: image5.emf]
On the basis of the information available at the time of writing it is not clear how the HIS is performing and what sort of coverage of the total caseload of 14 million is being achieved. 
	Sources:

UNHCR Health Information System website http://www.unhcr.org/protect/4614bce84.html
UNHCR (2007) Health Information System (HIS): A Training Manual to Support Implementation in Refugee Operations (March) UNHCR Geneva

UNHCR (2008) Health Information System (HIS): Standards and Indicators Guide

Revised (February) UNHCR Geneva
Yarmoshuk, Mark “Health Information System UNHCR Refugee Camp Health Information” Powerpoint Presentation  iMMAP Information Management & Mine Action Programs 


	People in Aid Code and HR Effectiveness Toolkit


People In Aid was formally established in 1995 by a group of relief and development agencies which recognised that the impact and effectiveness of their programmes and operations is significantly dependent on the quality of staff and volunteers and the support that an agency gives them. People in Aid is a not-for-profit membership organisation governed by its members who currently number 132 organisations. The experiences and HR practices of the members shape People in Aid’s activities and have informed the ‘People In Aid Code of Good Practice in the management and support of aid personnel’ which provides the cornerstone of People in Aid’s work.
The Code was first published in 1997 as the People In Aid Code of Best Practice in the management and support of aid personnel. In 2003 the Code was revised and published with the title, “Code of Good Practice in the management and support of aid personnel”.  The Code consists of 7 principles which are defined by indicators. The indicators are monitored and assessed by agencies, using the social audit process. Agencies that formally commit to implementing the Code are recognised

as being ‘Committed to the People In Aid Code’, by People In Aid. Implementation itself is evaluated through an independent assurance process enabling successful agencies to be ‘Verified compliant with the People In Aid Code’, by People In Aid.
	The Seven Principles of the People in Aid Code of Good Practice in the management and support of aid personnel 

Principle One: Human Resources Strategy

Human resources are an integral part of our strategic and operational plans

Principle Two: Staff policies and practices

Our human resources policies aim to be effective, fair and transparent.

Principle Three: Managing people

Good support, management and leadership of our staff is key to our effectiveness.

Principle Four: Consultation and communication 

Dialogue with staff on matters likely to affect their employment enhances the quality and effectiveness of our policies and practices.

Principle Five: Recruitment and selection

Our policies and practices aim to attract and select a diverse workforce with the skills and capabilities to fulfil our requirements.

Principle Six: Learning, training and development

Learning, training and staff development are promoted throughout the organisation.

Principle Seven: Health, safety and security

The security, good health and safety of our staff are a prime responsibility of our organisation.




The following seven members had been “verified compliant” as at the beginning of June 2008: 

· British Red Cross

· CONCERN Worldwide

· Health Unlimited

· Leprosy Mission International

· Mission East

· RedR

· Tearfund

A 2007 evaluation of the impact of the Code reached the following conclusions:

“Agencies generally believed that improvements they had made and were making to their people management had made a positive difference to their effectiveness. Some attributed the improvements specifically to the Code and the implementation process. Others maintained that the “difference” was due to their commitment to good HR in general, evidence of which included their commitment to the Code. ... Although wider research into the HR value proposition points to “causal” links between people, performance and organisational effectiveness, most agencies contributing to this report were unable to provide evidence of more than “coincidental”, or “correlational” links at best.

(Alex Swarbrick 2007)

In 2007 People in Aid developed “Measuring HR Effectiveness – A Toolkit”. The toolkit is in effect an HR Audit comprising a set of diagnostic questionnaires, guidelines and tips that enable organisations involved in humanitarian relief and development programmes to measure and evaluate the effectiveness of their HR/people management policies and practices and address any gaps or shortcomings.  
The HR audit is built around six core categories of people management, namely

· Planning

· Recruitment

· Deployment

· Management

· Development 

· Transition

The HR audit can be carried out at three different levels depending on the time available, the particular needs of the organisation and the depths of the insights that they wish to obtain. 

Basic audit (Level 1) 

Full audit (Level 2)

Enhanced audit (Level 3)

The recommended approach for using the HR audit is:

Step 1. Conduct HR Audit using the toolkit

Step 2. Discuss the implications/findings and agree priorities

Step 3. Create action plans and engage key stakeholders

Step 4. Implement changes and monitor progress impact of changes

The toolkit has been tested by a number of People in Aid’s members.  

People in Aid has signalled its willingness to collaborate with ALNAP in developing methods and approaches for monitoring and reporting on the quality of HR and HR management within the humanitarian system (Jonathan Potter 2008)
	Sources:

People in Aid (2003) “Code of Good Practice in the management and support of aid personnel”.
People in Aid (2007) “Measuring HR Effectiveness – A Toolkit” November People in Aid, London.

Swarbrick, Alex (2007) Making a difference? Evaluating the impact of The People In Aid Code People In Aid, London

Jonathan Potter (2008) personal communication (Interviewed 17/3/08)

People in Aid website http://www.peopleinaid.org/



	Tsunami Recovery Impact Assessment and Monitoring System (TRIAMS)


The Tsunami Recovery Impact Assessment and Monitoring System (TRIAMS) is a sub-regional initiative that defined, promoted and supported a common system to monitor recovery activities and assess their overall impact in four countries most affected by the 2004 Indian Ocean earthquake and tsunami – Indonesia, the Maldives, Sri Lanka and Thailand.

The purpose of the TRIAMS initiative is to assist governments, aid agencies and affected populations in assessing and monitoring the rate and direction of tsunami recovery in the countries covered over a period of five years. It aims to examine if:

· living conditions and standards have returned to pre-existing levels;

· recovery interventions are:

– targeting the poorest households and communities;

– addressing pre-existing inequalities and/or inequities;

– not generating new inequalities and/or inequities.

TRIAMS has four components:

· core and country-specific output indicators (quantitative), collected through routine government monitoring systems and other partners’ information systems;

· core and country-specific outcome indicators (quantitative), largely collected through existing government surveys, with samples adjusted to detect changes in tsunami-affected populations and to compare outcome indicators between tsunami-affected populations and non-affected populations;

· beneficiary perspectives – to better understand how affected people view recovery progress;

· triangulation and alternative explanations – using qualitative and other methods to help analyse and interpret the quantitative numbers and investigate unexplained differences.

Impact assessment and monitoring focuses on four key areas of recovery:

· vital needs (e.g. food, water, shelter, etc.);

· basic social services (e.g. health care, education);

· infrastructure (e.g. public works, social infrastructure);

· livelihoods (e.g. formal and informal income generation).

Information gathered through the TRIAMS system has been used to inform:

· the ongoing planning of recovery efforts by all stakeholders;

· beneficiaries of the progress and impact of recovery efforts;

· donors, partners and the public on the use of resources and the outcomes.
Organisations involved in TRIAMS believe it offers a potential framework for monitoring and evaluation systems for future disaster response and recovery efforts.  It is understood that at a recent meeting in Geneva WHO and IFRC agreed to work on developing TRIAMs as a generic tool. (Dahlgren - personal communication)
	The Evolution of TRIAMS

	2005
	

	May
	The International Federation develops the concept. 

	July
	The concept is endorsed and supported by WHO. 

	June
	The concept is endorsed by President Bill Clinton, the Office of the Special Envoy. 

	September
	The concept is endorsed by the Global Consortium for Tsunami-Affected Countries, and the mandate to develop and implement it is given to the International Federation and WHO as a separate process from the Tsunami Evaluation Coalition. 

	September
	Sri Lanka takes a policy decision to modify the national sampling frame of the Demographic Health Survey in order to have a representative sampling of the tsunami-affected population. 

	June-October
	Initial work on the first draft of impact indicators is completed. 

	2006
	

	January-March
	A draft concept paper is developed and a list of core output and outcome indicators is revised and validated through field discussions with tsunami-affected countries and other partners. 

	May
	First regional workshop in Bangkok establishes a consensus on indicators and the overall framework. 

	June- August
	Additional field work is undertaken, with support from the Karolinska Insititutet, to assist countries in operationalizing indicators. 

	August
	UNICEF invests in UNORC/IAS to help the Aceh and Nias Rehabilitation and Reconstruction Agency (BRR) in monitoring of recovery activities, adopting the TRIAMS framework. 

	June-November
	Ongoing technical and operational support is provided to targeted countries. 

	December
	UNDP joins the initiative at the satellite TRIAMS meeting, during the last meeting of the Global Consortium. 

	January–March
	Four national workshops are held to assess the scope, scale and results of recovery monitoring and evaluation systems and to prepare the draft plan of action for TRIAMS implementation to be presented at the second regional TRIAMS workshop. 

	March
	Second regional workshop takes place in Bangkok. 


	Sources:

Report on First Regional TRIAMS Workshop Bangkok 3-5 May 2006 WHO/IFRC

Report on Second Regional TRIAMS Workshop Bangkok 21-23 March 2007 UNDP/WHO/IFRC 

Stefan Dahlgren - personal communication (15/5/08)


	TRIAMS Selected indicators by area of recovery and by type of indicator (as revised following the second workshop May 2007)

	Area of recovery
	Recovery OUTPUT indicators
	Recovery OUTCOME indicators

	Vital needs in relief and 

recovery
	· % of tsunami-affected and/or overall population with access to water from an improved source, by admin. 

· % of tsunami-affected and/or overall population without basic sanitation facilities, by admin. 

· proportion of tsunami-affected and/or overall population with housing damaged/destroyed living in emergency shelter/temporary houses/permanent houses, by admin., by time period

· measles immunization coverage, by admin.

· # titles to land given, by gender, by admin. (modified by specific country definition) 

· % of housing built meeting applicable hazard-resistance standards, by admin.
	· % of children below 5 who are underweight, by admin. 

· % of children below 5 who are wasting (moderate and severe), by admin. 

· % of children below 5 who are stunting (moderate and severe), by admin. 

· % of low birth weight newborns 

· % of children under 5 who have experienced a diarrhoea episode during the previous 2 weeks, by admin. 

· % of overall population living in durable and safe housing, by admin. 

· % of population issued with land certificates that have changed name or collateralized in past year (country specific), by admin. 

· % of households without home ownership, by admin.
	Outcome indicators not linked to a specific area of recovery

· % of population with worse functioning (WHODAS II)

· % of population under stress or with poor well-being

· % of population with poor quality of life

· Infant mortality rate
· % of tsunami-affected communities consulted by implementing agencies, by district

	Basic Social Services
	· # primary schoolchildren per school, by admin. 

· # primary schoolchildren per teacher, by admin. 

· # hospital beds per 10,000 population (inpatient & maternity), by admin. 

· # of physicians, nurses and midwifes per 10,000 population, by admin. 

· # outpatient consultations/person/year, by admin. 

· % of one-year-olds immunized with DPT3, by admin. 

· # of health facilities with emergency obstetric care per 10,000 population, by admin. 

· # trained workers providing psychosocial support per 10,000 population, by admin.
	· net primary school enrolment ratio, by admin. 

· Primary school drop-out rate, by admin. 

· % of births attended by a skilled birth attendant, by admin. 

· adequate antenatal coverage (at least 4 visits during a pregnancy), by admin.
	

	Infrastructure
	· # km of repaired/new road by type of road, by district 

· # bridges repaired by district 

· # harbours/jetties rehabilitated by type, by district 

· # of new/rebuilt/rehabilitated schools, by category, by admin. 

· # of new/ rebuilt schools by category that meet the applicable hazard resistance standards, by admin. 

· # of new/rebuilt/rehabilitated health facilities by category, by admin. 

· # of new/rebuilt health facilities by category that meet applicable hazard-resistance standards, by admin. 

· # sq km of natural habitat restored, by type 

· # km of coastal protection constructed/repaired, by type (bio-fencing, seawalls, quay walls, breakwaters), by admin.
	· % of local administration offices fully functioning, by district 

· volume of trade (MT) through ports 

· # passengers through ports
	

	Livelihoods
	· % of tsunami-affected and/or overall population who have received loans, by type of loan, by gender, by admin. 

· % of tsunami-affected and/or overall population enrolled in social protection programmes, by type, by gender, by admin. 

· # people employed by different sectors, by gender, by admin. 

· % of boats damaged/destroyed repaired/replaced, by use (fishing, tourism, ferrying and other income-generating activities) and by district
	· % of population earning below national poverty line, by admin. 

· average household income by gender, by admin. 

· labour force participation rate by gender 

· % of households that have regained their pre-tsunami livelihoods, by gender, by district 

· crop and cash crop agricultural production, by admin.
	


	UN SCN: Nutrition Information in Crisis Situations (SCN-NICS)


Since 1993 the UN Standing Committee on Nutrition has been issuing regular reports on Nutrition Information in Crisis Situations (NICS). From 1993 till 2003 the system was named the Refugee Nutrition Information System. In 2003 it was renamed Nutrition in Crisis Situations and reports are published on a quarterly basis. The reports cover populations affected by crisis including refugees, IDPs and resident populations. The reports and designed to provide information over time on key outcome indicators from emergency-affected populations, play an advocacy role in bringing the plight of the emergency affected populations to the attention of donors and humanitarian agencies and to identify recurrent problems in international response capacity.

Information is obtained from a wide range of collaborating agencies, both UN and NGOs. The Reports on Nutrition in Crisis Situations are put together primarily from agency technical reports on nutrition, mortality rates, health and food security.  The Reports provide a brief summary on the background of a given situation, including who is involved and what the general situation is. This is followed by details of the humanitarian situation with a focus on public nutrition and mortality rates. The key point of the reports is to interpret anthropometric data and to judge the various risks and threats to nutrition in both the long and short term. Funding is provided by CIDA, UNHCR, State Department BPRM (via FANTA) and USAID (via AED).

A summary of the situations is presented at the front of each Report. The nutritional situations in each of the crisis areas are classed into fiver categories relating to the prevalence and/or risk of malnutrition

I. very high risk/prevalence

II. high risk/prevalence

III. moderate risk/prevalence
IV. not at elevated risk/prevalence

V. unknown risk/prevalence

The prevalence/risk is indirectly affected by both the underlying causes of malnutrition, relating to food security, public health environment and social environment, and the constraints limiting humanitarian response. These factors are classed as either ‘adequate’; ‘mixed’ or ‘inadequate’. (It is noted that these classifications should not be used in isolation to prescribe the necessary response) 
	
	Crisis Area A
	Crisis Area B
	Crisis Area C

	Nutritional risk category
	
	
	

	Food Security
	
	
	

	Households’ livelihoods
	
	
	

	External assistance
	
	
	

	Public Health Environment
	
	
	

	Availability of water and access to potable drinking water
	
	
	

	Health care
	
	
	

	Sanitation
	
	
	

	Social and Care Environment
	
	
	

	Social environment
	
	
	

	Child feeding practices
	
	
	

	Delivery of Assistance
	
	
	

	Accessibility to population
	
	
	

	Resources for humanitarian intervention
	
	
	

	Availability of information
	
	
	


Though the methods underlying the summary table involve a significant degree of subjectivity, they allow comparison to be made between the nutritional risk of different crisis areas and are unusual in combining consideration of the underlying causes of malnutrition (risks associated with inadequate food security, public health, and the social and care environment) PLUS factors relating to the delivery of assistance (access, resources available for humanitarian response, and availability of information).  

	Sources:

UN System Standing Committee on Nutrition, Nutrition Information in Crisis Situations http://www.unsystem.org/SCN/Publications/html/rnis.html
NICS Report XIV September 2007

Helen Young and Jeremy Shoham – personal communication


	UN SCN: Task Force on Assessment, Monitoring and Evaluation (SCN-TF-AME)


The 33rd Session of the Standing Committee on Nutrition in March 2006 approved the creation of Task Forces on a number of issues/themes one of which covered assessment, monitoring and evaluation. During 2007 the Task Force on Assessment, Monitoring and Evaluation (TF-AME) developed a work plan that proposed the following objectives: 
1. establish an agreed upon minimum set of core indicators that measure food deprivation and malnutrition and that would be acceptable to all members – the indicators would cover the three key areas of food, care and health.  

2. serve as an effective sounding board for the SCN Working Groups and inter-agency activities (such as the HNTS) - this would also entail providing suggestions to, or peer reviewing, agreed activities and outputs.

3. provide a forum where members can exchange information on AME best practices, tools and methods.

The Task Force also established the following cross cutting principles to guide its work:

· Link the work done in the development and humanitarian aid settings, recognizing that the two should not be thought of separately;  

· Link health and nutrition to food security and livelihoods (in the context of the MDGs);

· Consider indicators and associated actions related to all geographical levels: global, regional and local. 

The TF-AME held its first meeting in Rome in January at which it was decided to focus its initial work on the following four discrete activities:

· Development of a statement on stunting as an additional indicator of endemic poverty to measure progress towards the achievement of MDG 1

· The preparation of fact sheets on nutrition and food security indicators and measures and gathering key documentation on food and nutrition indicators for development and emergencies

· Preparation of a review of selected indicators and thresholds used in the IPC (Integrated Food Security Phase Classification) as well as outside the IPC (see also FSAU PIC entry in this inventory)

· Support the SMART team in the revision of Module 3 of the tool on Food Security Assessment (see also SMART entry in this inventory)
The Task Force is co-chaired by FAO and WFP. Membership includes representatives from UN agencies, governments and NGOs/civil society. Currently the Task Force has 12 members including representatives of UNICEF/Nutrition Cluster, IFAD, FAO, the SCN, FSAU Somalia and the Institut de recherche pour le développement (IRD). The Task Force has noted that ALNAP might be approached as a potential future member.
	Sources:

SCN Task Force on Assessment, Monitoring, and Evaluation “Information Note” March 2008

SCN Task Force on Assessment, Monitoring and Evaluation “Areas of Work for 2008-10” draft 4/12/07

SCN TF-AME (2008) “Food and Nutrition Indicators: Key Documentation on Indicators for Development and Emergencies – A preliminary reference list” Compiled by Judith Appleton.

SCN website http://www.unsystem.org/scn/Publications/html/task_forces.htm (viewed 10/6/08)
Claudine Proudhon SCN, Geneva (personal communication 9/6/08)


	MEASURE DHS (Demographic and Health Surveys) (USAID)


The USAID-funded MEASURE program is designed to provide and promote the use of accurate and timely information on population, health, and nutrition in developing countries. The program has four components of which MEASURE DHS (Demographic and Health Surveys) is one. Since 1984, the (DHS) program has collected, analyzed, and disseminated accurate and representative data on population, health, and nutrition through more than 190 surveys in over 70 countries. In Phase II which commenced in 2003, MEASURE DHS is addressing host countries’ emerging needs for data to guide policies and programs by adding new research areas, such as biological testing for a range of health conditions (biomarkers), women’s status, domestic violence, anonymous HIV testing, and malaria. The program also uses additional data collection tools, including the Service Provision Assessment surveys and AIDS Indicator Surveys, as well as qualitative research. MEASURE DHS places emphasis on dissemination and facilitating use of survey data.

Other activities for Phase II of MEASURE DHS include:

· Developing country strategies for data collection and for data dissemination and use

· Collaborating with host-country institutions and cooperating agencies to integrate DHS results into ongoing programs

· Facilitating online access of data and publications

· Conducting linked HIV surveys to allow researchers to analyze HIV status in relation to knowledge and behavioural indicators

· Collecting vital gender-sensitive data to enhance understanding of how gender affects family health

· Measuring poverty with standard household asset information to explore the relationship between economic status and health.

To assist DHS in focusing on increased access to, understanding of, and use of survey data, Macro International Inc., an Opinion Research Corporation company (ORC Macro), is partnering with four experienced organizations-Johns Hopkins Bloomberg School of Public Health/Center for Communication Programs, Program for Appropriate Technology in Health (PATH), Casals and Associates, and Jorge Scientific Corporation.

	Sources:

Measure Programme http://www.measureprogram.org/ (viewed 16/5/08)


	Nutrition Information Project for the Horn of Africa (NIPHORN) 


A project undertaken during 2002-2005 in Southern Africa by the International Nutrition Program at Tulane University and UNICEF was the Nutrition Information Project for Southern Africa (NIPSA). The project involved studies of the links between HIV/AIDS, Drought and Famine in Southern Africa.  UNICEF subsequently decided to expand the project to incorporate the Greater Horn of Africa. NIPHORN has been covering Eritrea, Ethiopia, Djibouti, Kenya, Somalia, South Sudan, and Uganda since 2005. The focus of NIPHORN’s work has been a review of existing nutrition survey datasets in order to understand the quality of the data being collected, the role of the different indicators and their relationship to each other, in addition to analysis of the trends in malnutrition and the potential contributing factors in the region. 

Findings were presented at a NIPHORN working session held in Nairobi in February 2007. Findings covered:

· Areas based nutrition surveys

· Sampling and segmentation

· Mortality estimation

· Indicators

It is understood that NIPHORN has commenced a new phase of work involving the provision of capacity building support to NGOs and relevant Ministries and departments of the national governments.  More recently NIPHORN and FSAU have been involved in discussions with HNTS to strengthen the collection of mortality data in countries in the Greater Horn.

	Sources:

FSAU Newsletter February 2007 “Nutrition Information Project For The Horn Of Africa (NIPHORN): An overview by UNICEF regional office” www.fsausomalia.org/
Internut – website of the International Nutrition Program at Tulane University www.tulane.edu/~internut/ (viewed 17/5/08)


	WFP - Strengthening Emergency Needs Assessment Capacity (SENAC) Project


SENAC was a three year project from the beginning of 2005 to the end of 2007 to enable WFP to develop more appropriate and effective responses to food insecurity. The main elements of the project were 

(i)  accountability and transparency, 

(ii)  methods and guidance, 

(iii) availability of pre-crisis information and

(iv) building assessment capacities.

The Food Security Information Timeline (below) identifies the various elements that SENAC sought to improve.  Improvements were felt to be required in Emergency Needs Assessment (ENAs) and other elements of food security information before and after a crisis. 
· Comprehensive food security and vulnerability assessments (CFSVAs) are required as pre-crisis baselines in countries prone to food crises

· Food security monitoring systems (FSMSs) are required to track indicators and inform decision-making, 
· Emergency Needs Assessments are fielded at the outset of a crisis inform programme response
· Regular reassessments and monitoring help WFP to adapt and safely exit from programmes.

· A corps of vulnerability analysis and mapping (VAM) officers and staff trained in assessments at the country office, regional bureau and Headquarters levels are central to the provision of timely food security information. 

Food Security Information Timeline

[image: image6.emf]
The Final Report to WFP’s Executive Board summarised the achievements during the three years as follows:

· Transparency and accountability were improved. Assessment reports are now produced for the vast majority of WFP projects and are published. They are subjected to internal quality monitoring; some receive external peer review. As a result, better-quality assessment reports are now available to inform donors’ resource allocation decisions.

· Methodological advances were made in areas such as integrating market analysis, strengthening the links between food security and nutrition analysis, identifying chronic and transitory food insecurity, and estimating population numbers. An Emergency Food Security Assessment Handbook has brought about greater standardization of methods. These measures have helped WFP to refine its recommendations on the most appropriate type, scale and timing of responses to crises.

· Pre-crisis baselines were produced for 14 countries and food security monitoring systems were established or enhanced in 13 countries. These products help to improve the timing and quality of assessments and assist WFP, governments and partners in early warning, preparedness, medium-term planning of interventions, geographical coverage and targeting.

· 1,300 WFP and partner staff were trained, the majority in basic principles and a smaller number in intermediate and advanced techniques; 600 staff from governments and partner organizations participated in the basic training. This group is ensuring higher assessment standards, and therefore better responses to crises in the seven regions covered by WFP.

The Final Report noted that several challenges remain:

“There is further scope to consolidate and apply the improved methods, sustain a critical mass of trained staff—particularly in regional and country offices—and foster accountability.”

 Important areas to be addressed include 
(i) developing a food security information strategy and associated staff structure to support programming, particularly through increasing investments in the food security monitoring system; 
(ii) establishing incentives and mechanisms to improve the links between assessments and programme decisions; 
(iii) maintaining and building assessment skills, particularly at the local level; and 
(iv) focusing remaining research on three priority topics, including development of a common approach to measuring the severity of crises.

It is not clear whether these follow-up activities are being undertaken under a continued SENAC or that the SENAC title has now fallen away.

	Sources:

WFP (2007) “Emergency Needs Assessment: Final Progress Report on the Implementation Plan and Next Steps” Executive Board Second Regular Session 22-26 October 2007 WFP/EB.2/207/4-C Rome. 


	ECHO Global Needs Assessment  


ECHO’s Global Needs Assessment (GNA) methodology is a method for assessing relative needs at a macro-level for approximately 135 countries. It was initially developed in 2001 and first used in preparing the ECHO Aid Strategy for 2002. Since then the methodology and organisational arrangements for preparing it have been refined. In 2005 a Forgotten Crisis Assessment index was added.  

A detailed explanation of the methodology and how the indicators are used is provided in a Background Note prepared by Peter Billing and Fausto Prieto Perez. Refinements to the methodology may have been made since 2005.
The basic assumption of the GNA is that humanitarian aid is most likely to be needed in countries which:
· Are the poorest and least developed (as measured by the Human Development Index and Human Poverty Index), 
· Experience the highest number of severe natural disasters and/or conflicts (as measured by data from CRED and the Heidelberg Institute for International Conflict Research (HIIK), 

· Have the largest refugee and IDP caseload (as measured by UNHCR, Global IDP Project), 
· Have the highest prevalence of malnutrition and U5 mortality rates (as measured with UNICEF data)
· Receive the lowest per capita Net Official Development Assistance (including emergency and food aid) (as measured with OECD data).

For the 2005 ECHO Aid Strategy, the nine indicators were grouped into five broad categories each of which is assigned a 20% weighting

1. Overall situation category (HDI, HPI)
2. Exposure to major disasters category (CRED, HIIK)
3. Humanitarian effects of population movements category (UNHCR, Global IDP Project)

4. Situation of children (malnutrition and U5MR)

5. Donor contributions category (OECD)
The Forgotten Crisis Assessment was added in 2005.  ‘Forgotten crises’ are defined as those situations where a high level of humanitarian needs persists but that receive little attention by way of donor contributions and media coverage. They tend to be long-term situations of acute human suffering caused by protracted violent conflicts where there is little international interest. 

Initial selection of the countries is made using the Heidelberg Institute on International Conflict Research (HIIK) and includes all countries categorised within the ‘Crisis’ ‘Severe Crisis’ or ‘War‘ levels of the intensity of violence.

Four indicators are used to determine whether a situation is considered a forgotten crisis or not: 

1. Needs – using the GNA score but excluding the ODA data, 

2. External assistance – using the GHA score on Net ODA per capita, 

3. Media coverage – using a keyword search of 600 news sites in 20 different languages
4. Qualitative assessment by ECHO geographical units.

Each indicator has a potential maximum scored of 3 and a minimum of 1. The total scores for each country/territory are ranked. 

	Total Score
	Categorisation

	10 or more
	Forgotten crisis

	6 -9
	Forgotten needs/Uncovered needs

	Less than 6
	Not forgotten


In the Operational Strategy for 2008 the following crises were highlighted as ‘forgotten’ and on which “the European Commission will remain particularly vigilant”:

· the crisis caused by the conflict in Myanmar/ Burma: the populations that are internally displaced or refugees in neighbouring countries

· the population affected by the conflict in Abkhazia (Georgia)

· the populations affected by the different conflicts in India: Kashmir; Naxalites; North East India

· the populations affected by food insecurity in the region of Nusa Tenggara Timur in Indonesia

· the Bhutanese refugees in Nepal

· the crisis in Haiti

· the populations affected by the conflict in Chechnya (Russian Federation)

· the Sahrawi refugees in Algeria

· the populations affected by the conflict in Colombia.
	Sources:

ECHO (2004) “ECHO Strategy 2005: Global humanitarian Needs Assessment (GNA)

and Forgotten Crisis Assessment (FCA); Methodological notes ECHO 4/PB D(2004), Brussels 

‘ECHO Aid Strategy’ section of the ECHO website http://ec.europa.eu/echo/information/strategy/index_en.htm
ECHO (2007) Operational Strategy 2008 Commission Staff Working Document Directorate-General for Humanitarian Aid – ECHO SEC (2007) 1664, Brussels


	Cluster Needs Assessment/ Performance Management Processes  


The cluster approach was initiated by the Inter-Agency Standing Committee (IASC) in December 2005, following consideration of the Humanitarian Response Review. The cluster approach forms a key component of a wider humanitarian reform agenda being led by the IASC. The other two are: 

· predictable and timely financing  (CERF and country-level common funds)
· strategic leadership (strengthening the humanitarian coordinator function)

A complementary initiative is the Global Humanitarian Platform (GHA) which aims to improve partnerships between the three main families of the humanitarian community: NGOS, the International Red Cross and Red Crescent Movement, and the UN and related international organisations (Stoddard et a. 2007)
	Cluster Leads/Convenors and main partners

	Cluster/ sector
	Global lead/
convenor
	Main partners
(Differentiating between UN and non-UN partners)

	Emergency Shelter
	UNHCR 
(conflict and IDPs)

IFRC 
(natural disasters)
	UN-HABITAT, OCHA, UNICEF, UNDP, WFP

IOM, NRC, DRC, OXFAM, Care International, Shelter Centre and RedR, Local and National Governments, and any NGO involved in Emergency Shelter

	Health
	WHO
	FAO, OCHA, RSGIDP, UNAIDS, UNDP, UNFPA, UNHCHR, UNHCR, UNICEF, WFP

AHA, CDC, Columbia University, Concern Worldwide, ECHO, Harvard Humanitarian Initiative, ICMH, International Council of Nurses, IFRC, IOM, Johns Hopkins University, MdM, Merlin, OFDA/USAID, Save the Children UK, Save the Children USA, Terre des Hommes, World Vision International

	Nutrition
	UNICEF
	FAO UNHCR, UNICEF, UNU, WFP, WHO

AAH Alliance, CDC, Concern Worldwide, ECHO, Emergency Nutrition Network (ENN), FANTA (USAID, the Global Alliance for Improved Nutrition (GAIN), Helen Keller International, IMC, IRD, Institute of Child Health/UK, IFRC, Interaction, IRC, Merlin, Micronutrient Initiative, NutritionWorks, Oxfam UK, Save the Children Alliance, Standing Committee on Nutrition (SCN), Tufts University Feinstein International Center, , OFDA(USAID), Valid International, and World Vision.  (MSF-France is an observer.)

	Water, Sanitation and Hygiene (WASH)
	UNICEF
	UNEP, UNHCR, WHO

Action Contre la Faim (ACF), CARE, Center for Disease Control (CDC), Concern, Catholic Relief Services (CRS), InterAction, International Centre for Health and Migration (ICHM), IFRC, IRC, Norwegian Church Aid (NCA), Oxfam, RedR-IHE, , World Vision International (WVI)

	Education
	UNICEF, 
Save the Children Alliance
	UNESCO, WFP, UNHCR, 

IRC, CCF, and INEE (Inter-Agency Network for Education in Emergencies). 

At the field level, INEE and the Ministries of Education in national government authorities are the main partners.

	Agriculture
	FAO
	ILO, OCHA, OHCHR, Representative of the Secretary-General on Internally Displaced Persons (RSGIDP), UNDP, UNHCR, UNICEF, WFP,

Action Contre La Faim (ACF), CARE, Consultative Group on International Agriculture Research (CGIAR), German Agro Action (GAA), GTZ, ICRC, ICVA, IFRC, InterAction, IOM, IRC, OXFAM, Save the Children UK, Save the Children USA, World Vision International (WVI).

	Early Recovery
	UNDP
	UNDP, FAO, ILO, ISDR Secretariat, OCHA, OHCHR, UN Development Group (UNDGO), UNEP, UNESCO, UNFPA, UN-Habitat, UNHCR, UNICEF, UN Operational Satellite Applications Programme (UNOSAT), UNV, WFP, WHO
Action Aid, ICRC, IFRC, IOM, Mercy Corps, Pro Act Network, World Society for the Protection of Animals. Observers: InterAction, Caritas Internationalis.

	Camp Coordination, Camp Management (CCCM)
	UNHCR 
(IDPs from conflict)
IOM 
(natural disasters)
	OCHA, UNEP

CARE International, Danish Refugee Council (DRC), IRC, LWF, NRC, OCHA, Shelter Centre.

	Protection
	UNHCR
	UNICEF, UNFPA, UN-Habitat, UNMAS, UNDP, OHCHR

	Emergency Telecoms
	OCHA 
(process owner)

WFP 
(security telecoms)

UNICEF 
(data telecoms)
	DPKO, UNHCR, UNITAR/UNOSAT, WHO, UNDSS, UNDP, 

ICRC, IFRC, SRSA (Swedish Rescue Services Agency), NRC (Norwegian Refugee Council), DRC (Danish Rescue Council), Télécoms Sans Frontières, Ericsson Response, RedR Australia, NetHope - consortium of 18 international NGOs ,  as well as stand-by and private sector partners

	Logistics
	WFP
	WFP, Action Contre La Faim, UNICEF, World Vision International and Care International.

	Source: Stoddard et al 2007 and Humanitarian Reform website http://www.humanitarianreform.org


Several clusters have been developing Initial Rapid Assessment (IRA) Tools and tools intended to provide performance management information. Two such initiatives are described here. 
In 2007 the Health, Nutrition and WASH Clusters agreed to prepare a joint tool. The objective of the tools was to:
· increase the speed of the initial assessment

· increase the efficiency and reduce duplication of effort in initial assessments

· minimise discrepancies in key data (eg. population figures)

· strengthen the validity of initial assessment information

· promote multi-sectoral analysis as a transparent basis for prioritisation of resources
The draft tool was field tested in 6 countries (CAR, Chad, Colombia, DRC, Ethiopia, Sri Lanka) between October-December 2007.

The final version of the Field Assessment Form was prepared in January 2008. It is understood that there has been pressure to reduce the length of the Form and that a shorter version has since been prepared (Garfield personal communication)

From the perspective of performance assessment the current work within the clusters to develop assessment tools have the potential to gather valuable information on key indicators of need and outcomes. If followed-up through repeated assessments or monitoring systems during the life of the operation, such tools hold considerable promise for performance assessment, not just of the clusters but for the performance of the overall response.  At present it is unclear how the cluster plan to follow-up on the initial assessments.     

The Emergency Shelter Cluster is developing a Performance Management System which is intended to 

“provide managers with a ‘snapshot’ of how key stakeholders view performance at a given moment. Multiple ‘snapshots’ then track improvements over time. Such an approach can offer an extremely useful ‘Mirror for management’”. 
(Cluster Performance Management System, Guidance Note December 2007)

In support of this objective an innovative Quick Performance Check tool is in the process of development. The tool contains a set of key questions relating to the following 12 Performance Areas

1. Resource Mobilisation

2. Cross-cutting themes
3. Inter-sectoral integration

4. Disaster Risk Reduction

5. Needs and Vulnerability assessment

6. Appropriate shelter provision (including NFIs)

7. Sustainability

8. Stakeholder satisfaction

9. Beneficiary involvement

10. Coordination

11. Information management

12. Leadership

Each question is scored on a scale of 1-5

1. No action taken

2. Performing below minimum level

3. Performing at minimum level

4. Performing above minimum level

5. Performing well above minimum level

It is understood that the tool was recently field tested (Saunders personal communication)
	Sources:

Stoddard, Abby et al. (2007) “Cluster Approach Evaluation Report” Final Draft 21 November 2007. OCHA, Geneva.

Adams John, Mathys E., Michael M. (2008) “Initial Rapid Assessment (IRA) Tool: Field Testing Final Report” Health Cluster, Nutrition Cluster, WASH Cluster. IASC.Geneva.

Emergency Shelter Cluster (2007) “Quick Performance Check: Guidance Note, Cluster Performance Management System, Draft. December, Geneva.

Graham Saunders, Co-Cluster Lead Emergency Shelter Cluster, IFRC. Personal communication March 2008.


	UNICEF MICS (Multiple Indicator Cluster Surveys


The Multiple Indicator Cluster Survey (MICS) is a household survey programme developed by UNICEF to assist countries in filling data gaps for monitoring the situation of children and women. It is capable of producing statistically sound, internationally comparable estimates of these indicators. 

The MICS was originally developed in response to the World Summit for Children to measure progress towards an internationally agreed set of mid-decade goals. The first round of MICS (MICS 1) was conducted around 1995 in more than 60 countries. 

A second round of surveys (MICS 2) was conducted in 2000 (around 65 surveys), and resulted in an increasing wealth of data to monitor the situation of children and women. For the first time it was possible to monitor trends in many indicators and set baselines for other indicators. 

The current round of MICS (MICS 3) is focused on providing a monitoring tool for the World Fit for Children, the Millennium Development Goals (MDGs), as well as for other major international commitments, such as the UNGASS on HIV/AIDS and the Abuja targets for malaria. Data on 21 of the 48 MDG indicators are collected in the third round of MICS, offering the largest single source of data for MDG monitoring.  

During the life of MICS 3 it is planned to cover a total of 58 countries.  Whilst many of these countries are not of direct interest to humanitarian agencies, it is interesting to note that countries such as Iraq, Lebanon, the Occupied Palestinian Territory, Bangladesh and some 25 countries in Africa have being, or are planned to be, covered by MICS 3. The table below shows the current status of MICS 3 coverage of Africa.
	MICS 3 Coverage in Africa and Report Status

	
	Year of Data Collection
	Report Status

	East & Southern Africa
	
	

	Angola 
	Planned
	Not yet available

	Burundi
	2005
	Not yet available

	Kenya
	2007
	Not yet available

	Malawi
	2006
	Preliminary

	Mozambique
	Planned
	Not yet available

	Somalia
	2006
	Final

	North Africa
	
	

	Algeria
	2006
	Preliminary

	Djibouti
	2006
	Preliminary

	Morocco
	2006
	Not yet available

	Sudan
	2006
	Not yet available

	Tunisia
	2006
	Not yet available

	Yemen
	2006
	Not yet available

	West & Central Africa
	
	

	Burkina Faso
	2006
	Not yet available

	Cameroon
	2006
	Not yet available

	C.A.R.
	2006
	Preliminary

	Cote d’Ivoire
	2006
	Final 

	Gambia
	2005-06
	Final

	Ghana
	2006
	Preliminary

	Guinea Bissau
	2006
	Final

	Mauritania
	2007
	Not yet available

	Niger
	2006
	Final

	Nigeria
	2007
	Not yet available

	Sao Tome and Principe
	2006
	Not yet available

	Sierra Leone
	2005
	Preliminary

	Togo
	2006
	Final

	Source: http://www.childinfo.org/mics/mics3/ (viewed 18/5/08)


The survey questionnaires are modular tools that can be customized to the needs of a country. They consist of 3 questionnaires: a household questionnaire, a questionnaire for women aged 15-49, and a questionnaire for children under the age of 5 (addressed to the mother or primary caretaker of the child). The surveys cover many of the same topics as the earlier rounds and provide updated estimates and trends for many indicators. In addition, new indicators are included to provide baseline data or estimates of coverage for other priority issues. 

The following modules are available: 

Household:
Household characteristics, household listing, education, child labour, water and sanitation, salt iodization, insecticide-treated mosquito nets, and support to children orphaned and made vulnerable by HIV/AIDS, with optional modules for disability, child discipline, security of tenure and durability of housing, source and cost of supplies for ITNs, and maternal mortality. 

Women:
Women's characteristics, child mortality, tetanus toxoid, maternal and newborn health, marriage/union, contraceptive use, HIV/AIDS knowledge, malaria, polygyny, female genital mutilation, and sexual behaviour, with optional modules for unmet need, security of tenure, and attitudes toward domestic violence. 

Children:
Children's characteristics, birth registration and early learning, vitamin A, breastfeeding, care of illness, malaria, immunization, and anthropometry, with optional modules for child development, and source and cost of supplies of ORS, antibiotics and anti-malarials. 

UNICEF works closely with other household survey programmes, in particular the Demographic and Health Surveys (DHS) programme (see MEASURE DHS below) to coordinate survey questions and modules and to ensure a coordinated approach to survey implementation. DHS surveys are conducted in around 10 countries a year and besides the MICS are the primary sources of data on many health and household indicators. Coordinating both the countries surveyed and the questions included in the questionnaire modules ensures that there is maximum coverage of countries in the household surveys and provides comparability across surveys. 

MICS surveys are typically carried out by government organizations, with the support and assistance of UNICEF and other partners. Technical assistance and training for the surveys is provided through a series of regional workshops, covering: questionnaire content, sampling and survey implementation, data processing, data quality and data analysis, and report writing and dissemination. 

Results from MICS 3 including national reports and micro level datasets are made available on the UNICEF site after completion of the surveys and the results are drawn on by UNICEF’s flagship publication State of the World’s Children. 

	Sources:

UNICEF Multiple Indicator Cluster Survey 3 http://www.childinfo.org/mics/mics3/  (viewed 17 May 2008)


	Food Insecurity and Vulnerability Information and Mapping Systems FIVIMS


Food Insecurity and Vulnerability Information and Mapping Systems (FIVIMS) are basically any system that assembles, analyses and disseminates information on who the food insecure are, where they are located, and why they are food insecure, nutritionally vulnerable or at risk. The 1996 World Food Summit Plan of Action (WFS, Rome, November 1996) recommended that such systems be established at the global, national and sub-national levels in efforts to achieve Summit goals of reducing under nutrition and achieving food security for all.
The FIVIMS initiative was launched in 1997 and was, until recently, overseen by the Inter-Agency Working Group on Food Insecurity and Vulnerability Mapping Systems (IAWG-FIVIMS). It is now an FAO activity, even though partnership with relevant institutions remains key and a crucial component of FIVIMS’ work
FIVIMS works on two levels: the national and the global level. At national, and regional levels, FIVIMS helps countries carry out a more careful characterization of the food insecure and vulnerable population groups, improving understanding through cross-sectoral analysis of the underlying causes, and using evidence-based information and analysis to advocate for the formulation and implementation of policies and programmes enhancing food security and nutrition. Strengthened and more integrated food insecurity and vulnerability information systems at national and sub-national levels can provide better and more up-to-date information to the policy-makers and members of civil society concerned with food security issues at all levels in the country. At national level, thematic groups in 16 countries identified the development of national FIVIMS as a priority in their work plan for 2007.
At global level, FIVIMS promotes coordinated action among partner agencies in support of best practices in the development of national and regional food insecurity and vulnerability information and mapping systems to strengthen understanding of who the food insecure and vulnerable people are, how many, where and why people are food insecure or vulnerable. Better information and knowledge on the underlying causes must lead to targeted action to ensure eradication of extreme poverty and hunger. 
	Sources:

FIVIMS site http://www.fivims.org/
Newsletter of the FIVIMS Initiatives Vol 9 No. 2 June 2007. FIVIMS Secretariat, FAO, Rome.


	DARA - Humanitarian Response Index


Development Assistance Research Associates (DARA) is an independent, non-profit organisation with its head office in Madrid. DARA is committed to improving the quality of development and humanitarian interventions through evaluation. DARA stated aim is to enhance the efficiency and quality of aid and therefore contribute to the global effort to alleviate human suffering and reduce poverty.  DARA’s work is based on three core principles: 

· action should be geared toward improving the situation of local populations; 

· action should be based on local demand; and 

· the direct consequences of DARA’s work should be results-oriented.

 In 2006 DARA conceived the idea of developing a Humanitarian Response Index based on Principles of Good Humanitarian Donorship
 that would provide:

“a tool designed to measure how well humanitarian donors are performing relative to their commitment to the Principles. The HRI is intended to help identify and understand donor’ strengths and weaknesses in the area of humanitarian action in order, ultimately to improve the quality of humanitarian action and alleviate human suffering in crisis situations” 

(DARA 2007 p.3) 
The HRI was developed during 2006 and early 2007. It sought to combine ‘hard data indicators’ with the ‘survey indicators’ generated by a questionnaire-based survey completed by respondents at the ‘headquarters level’ and at the field level in 8 selected countries (DRC, Niger, Sudan, Timor-Leste, Pakistan, Lebanon, Colombia and Haiti). Work on the data analysis and the Survey was undertaken during 2007 and the results presented in a publication launched in November 2007 (DARA 2007).

In all the Survey gathered and received 1201 responses of which 20% were from the headquarters level and 80% from field-based organisations. The responses were spread across the 23 donor countries, though the sample size varied between organisations ranging from 185 (for the European Commission) to just 17 (for Finland and Greece).

Five categories were selected to “bring together all those principles that deal with broadly similar aspects of humanitarian assistance into various ‘pillars’”:
1. Responding to humanitarian needs

2. Integrating relief and development 

3. Working with humanitarian partners

4. Implementing international guiding principles

5. Promoting learning and accountability

The detailed structure of the Humanitarian Response Index is shown in the main table below
Pillars were accorded different weight based on consultations with stakeholders as to their relative importance 
	Pillar
	Weight (%)

	Responding to humanitarian needs
	30

	Integrating relief and development 
	20

	Working with humanitarian partners
	20

	Implementing international guiding principles
	15

	Promoting learning and accountability
	15


The overall results for each donor country were presented separately and, in a move that was to prove contentious, ranked with donor receiving highest HRI score being ranked 1st and the donor receiving the lowest HRI score being ranked 23rd.

The report published in November 2007 was divided into three parts or sections. Part 1 presented the Humanitarian Response Index. Part 2 presented perspectives on Good Humanitarian Donorship from invited contributors. Part 3 presented overviews of the humanitarian situation and response during 2007 for the 8 countries in which the Survey had been carried out.   

The report produced a strong reaction from many of the donor organisations who were unhappy with the ranking and also some aspects of the methodology and the data that had been used.  A letter of complaint was sent to DARA by the co-chairs of the DAC and DARA responded
. It is understood that DARA is taking account of some of the criticisms in its preparation of the HRI 2008 but intends retaining the ranking of donor countries by their HRI score.

	Composition of the Humanitarian Response Index

	1st Pillar: Responding to humanitarian needs

Survey Indicators

· Alleviation of suffering

· Impartiality

· Neutrality

· Independence

· Reallocation of funds from other crises

· Timely funding

· Funding in proportion to need

· Commitment to ongoing crises

Hard Data Indicators

· Distribution of funding relative to historical ties and geographic proximity

· Distribution of funding relative to sector, forgotten emergency and media coverage

· Funding in cash

· Timely funding to complex emergencies

· Timely funding to sudden onset disasters

· Funding to priority sectors

· Distribution of funding relative to ECHO’s Global Needs Assessment

2nd Pillar: Integrating relief and development

Survey Indicators

· Consultation with beneficiaries on design and implementation

· Consultation with beneficiaries on monitoring and evaluation

· Strengthening preparedness

· Strengthening local capacity to deal with crises

· Strengthening resilience to cope with crises

· Encouraging better coordination with humanitarian partners

· Supporting long-term development aims

· Supporting rapid recovery of sustainable livelihoods

Hard Data Indicators

· Funding to strengthen local capacity

· Funding to international disaster risk reduction mechanisms


	3rd Pillar: Working with humanitarian partners

Survey Indicators 

· Supporting effective coordination efforts

· Promoting role of NGOs

· Predictability of funding

· Reducing earmarking

· Flexible funding

· Longer-term funding arrangements

· Donor preparedness in implementation of humanitarian action

· Facilitating safe humanitarian access

· Supporting contingency planning and capacity building efforts

Hard Data Indicators

· Funding UN coordination mechanisms and common services

· Funding NGOs

· Funding Red Cross Movement

· Funding CERF

· Predictability of donor funding

· Unearmarked or broadly earmarked funds

· Funding UN Consolidated Inter-Agency Appeals

· Funding IFRC Appeals

· Funding ICRC Appeals

· Funding quick disbursement mechanisms

· Supporting UNDAC

4th Pillar: Implementing international guiding principles

Survey Indicators

· Engagement in risk mitigation

· Enhancing security 

· Protecting human rights

· Affirming primary role of civilian organisations

Hard Data Indicators

· Implementing international humanitarian law

· Implementing human rights law

5th Pillar: Promoting learning and accountability

Survey Indicators

· Supporting accountability in humanitarian action

· Supporting learning and accountability initiatives

· Encouraging regular evaluations

Hard Data Indicators

· Support to main accountability initiatives

· Funding of other accountability initiatives

· Number of evaluations




	Sources:

Hidalgo, Silvia and López-Claros, Augusto (2007) The Humanitarian Response Index 2007: Measuring Commitment to Best Practice DARA/Palgrave Macmilan

DARA website http://www.daraint.org/
GHD website http://www.goodhumanitariandonorship.org/


	Development Initiatives – Humanitarian Data Access & Transparency Programme


Development Initiatives is an independent research organisation working on aid, development policy, NGOS, and government relations.  Its main office is located in Somerset, UK.  Starting in 2000 Development Initiatives began publishing the Global Humanitarian Assistance (GHA) series draws together date from a range of sources to provide an estimate of overall expenditures on humanitarian assistance, the channels that it flows through and provide an overview of trends in humanitarian assistance. Since the first publication in 2000, GHA reports and updates have been published in 2003, 2005, 2006 and 2008. (www.globalhumanitarianassistance.org/)

Development Initiatives maintains a close and effective relationship with the principal providers of the data used in compiling the GHA reports, notably the OECD/DAC, bilateral donor organisations, the World Bank, the CAP and Financial Tracking Service of OCHA, UN agencies, international NGOs and other research organisations. 
During 2007 Development Initiatives drew up a proposal, the Humanitarian Data Access and Transparency Programme, to address some of the remaining gaps in knowledge about flows of resources for humanitarian purposes. The following gaps were identified:

· “As yet, no official information system captures all action from DAC donors in response to humanitarian crises – covering not only ODA but also other governmental action including conflict resolution). A complete picture of humanitarian response including non-ODA resourcing needs to be accessible to governments and other users. 

· The importance of non-DAC donors, NGO voluntary funding, private sector and foundations are routinely acknowledged, but availability of data on the scale and characteristics of their involvement remains very limited and anecdotal.

· Improvements have been made in CAP reporting on the numbers of people affected by crises. Several different organisations report on at-risk and affected populations and CRED continues to maintain databases on the impact of disasters. But an aggregated statement of humanitarian need, which can be measured on a regular basis and compared over time, is not yet being developed.

· There is little documented data on domestic humanitarian actions and scale of domestic resource mobilisation in affected countries – whether by national or local government, civil society and diaspora communities.  Domestic action on disaster preparedness, prevention or response also needs to be systematically documented. Better information on domestic humanitarian provision and interventions is a prerequisite for a more coherent and coordinated response shared between affected countries and the international community. A better picture on what is already happening in affected countries will also contribute to enhanced institutional and capacity development.

· New mechanisms and modalities for financing are being developed apace. But knowledge about them is fragmented and difficult to access. Often it relies on individuals moving between situations and applying what they have learnt in previous postings. As a result the wheel is re-invented and lessons about effectiveness are missed.”

The overall aim of the proposal is: 

“to gather and present reliable, comparable information on humanitarian need and financing, so that all stakeholders can base policy discussion and development on a shared evidence base covering the current state of humanitarian need and response”.

Six elements were contained in the proposed programme:

1. A humanitarian data one stop shop, including a published annual report with  strong emphasis on data accessibility and transparency

2. A service providing personal advice on using and applying the data 

3. Work with and support to other actors providing humanitarian data to increase access to their knowledge and promote coherence 

4. Two substantive outsourced research programmes on the impact of disasters and domestic response

5. In-house research and monitoring 

6. A commitment to build on existing experience and knowledge.
It is proposed that the research on domestic response would focus on two case-study countries.

The proposal includes funding for the publication of a full GHA report every two years and a slimmer update in the intervening years. The proposal covers four years (2008-2011).

It is understood that most of the funding required by the proposal has now been approved and that the Humanitarian Data Access and Transparency Programme will commence shortly. The two countries for the case studies on domestic responses have yet to be identified.   

	Sources:

Development Initiatives Humanitarian Data Access and Transparency Programme (including Global Humanitarian Assistance reports) Draft proposal dated 21 November 2007
Development Initiatives website www.deninit.org
Global Humanitarian Assistance website www. www.globalhumanitarianassistance.org/
Judith Randel – personal communication (interviewed 22/4/08)


	Retrospective Mortality Surveys


Information on past mortality may be obtained through retrospective surveys. These are discrete data collection exercises carried out at a specified time, usually on a representative sample of the population and using a questionnaire to systematically collect certain quantitative variables. To gather mortality data on an ongoing basis, prospective (real time) surveillance is necessary. Prospective surveillance implies ongoing, systematic recording, analysis and interpretation of health data.
	Comparison of relative strengths and weaknesses of surveys and surveillance for estimating mortality

	Retrospective surveys
	Prospective surveillance

	Strengths
	Weaknesses

	Can obtain mortality rate estimate without knowing population size 
	Needs updated, accurate population size

	Can be performed in rural or camp settings
	Only feasible in camps or regimented populations

	Epidemiological input needed but only for duration of survey
	If cluster design is used, no sub-area analysis is possible

	Requires minimal epidemiologist supervision
	Requires large teams of home visitors on a long-term basis

	Can analyse mortality rate by sub-area
	

	Data quality can be highly controlled
	

	Weaknesses
	Strengths

	Mortality rate estimate comes ‘after the fact’ and often too late for meaningful intervention
	Enables real-time monitoring of trends, quick response

	Mortality rates is an average of past period and may not reflect trends in past few days/weeks
	Highlights weekly fluctuations in mortality rate

	Impact difficult to measure due to lack of sub-period detail (weekly mortality rate obtainable from surveys is very imprecise)
	Detects impact of specific interventions immediately

	High possibility of bias, especially response bias (population may perceive that the survey is a registration- or distribution-connected activity)
	May minimise response bias (population becomes used to surveillance)

	Source: Checchi, Francesco and Roberts Les (2005) “Interpreting and using mortality data in humanitarian emergencies: A primer for non-epidemiologists” Humanitarian Network Paper 52 September 2005. Humanitarian Practice Network/ODI.


In most humanitarian operations, prospective surveillance that enables estimates of the overall number of deaths is simply not possible due to its requirement for accurate information on the population size and the need to sustain the necessary programme of home visits on a continuous basis. For most humanitarian operations therefore, retrospective surveys are the only means by which information on mortality rates can be obtained.  By far the majority of the mortality surveys undertaken during humanitarian operations are surveys by relief agencies assessing mortality within a limited number of IDP/refugee camps or area covered by their project/programme. Only part of the overall affected population is included in the survey. Though SMART has made a significant contribution to the ability to compare the results of such surveys, it generally remains very difficult and risky to extrapolate overall mortality rates from a group of such studies.

Retrospective mortality surveys covering the whole of the affected area are therefore the most effective method for obtaining reliable information on mortality rates. Over the last few years such surveys have only been undertaken in five humanitarian operations: DRC, Iraq, Afghanistan, Darfur and northern Uganda.  
Five mortality surveys have so far been undertaken in the DRC by the International Rescue Committee (IRC). The first study published in May 2000 estimated excess mortality over the previous 22 months at 1.7 million as a result of direct killings, displacement, populations being cut off from their traditional supply routes and the breakdown of health services. Subsequent surveys in 2001, 2003 and 2004 confirmed the shocking estimates of excess mortality. By the time of the 2004 survey the estimated excess mortality in the period 1998-2004 stood at 3.9 million people. Less than 10 percent of these deaths were due to violence, with most attributed to preventable and treatable conditions such as malaria, diarrhoea, pneumonia and malnutrition. 
The fifth and latest survey, covered the period from January 2006 to April 2007. Investigators from IRC and the Burnet Institute in Melbourne used a three-stage cluster sampling technique to survey 14,000 households in 35 health zones across all 11 provinces, resulting in wider geographic coverage than any of the previous IRC surveys. DRC’s national crude mortality rate was found to be 2.2 deaths per 1,000 per month which is 57% higher than the average rate for Sub-Saharan Africa; a rate which had not changed since the previous IRC survey in 2004. As before rates were significantly higher in the volatile eastern region but were also found to have risen significantly in the central area of the country. Based on the results of the five surveys, the estimate of excess deaths (between August 1998 and April 2007) were revised to 5.4 million.  It was estimated that 2.1 million of those deaths had occurred since the formal end of the war in 2002. (Coghlan  et al. 2007)   
The cost of the fifth IRC survey was in the region of US$200,000. For IRC and the Burnet Institute to have undertaken the survey in a smaller and less challenging logistical context than the DRC is estimated would have brought the cost down to near US$100,000 (Roberts - personal communication).  The cost of the 2005 mortality survey conducted by WHO and the Sudanese Federal Ministry of Health reportedly cost in the region of US$300,000. The cost of the WHO led survey in northern Uganda in 2005 was US$160,000. It is understood that payments for armed escorts contributed significantly to this figure (Checchi – personal communication). It would appear therefore that the costs of operation-wide or national mortality surveys ranges from $100,000 to $300,000 depending on the context and the type of organisation carrying it out: surveys undertaken by competent NGOs do seem to bring the costs down towards the lower end of the range.
In 2005 Checchi and Roberts wrote:

Who should carry out such surveys? Ideally, documenting death and suffering occurring in or induced by UN members states should fall within the functions of UN agencies themselves. In the past, the UN has largely not fulfilled this role. NGOS and academic centres have partly fill the gap, establishing a proven track record in implementing surveys and surveillance systems. Recently, however the WHO has successfully led region-wide mortality assessments in both Darfur and northern Uganda. Direct UN involvement may not always be possible, especially if the survey objectives include documenting past violence and abuses: Typically, this is due to stringent security rules or the vital need to maintain relations with belligerent parties. In such cases, however, the UN should actively support and empower an impartial, reputable agency or academic institution to collect mortality data, and insist on seeking out full documentation on the impact of the crisis.  
(Checchi and Roberts, 2005)   

A group of epidemiologist that have been involved in such surveys recently drew up a concept proposal to establish an “Independent Commission on Epidemiology and War” that would undertake mortality surveys in four countries each year. The funding requirement for such a Commission was estimated at US$950,000/year. (Roberts – personal communication).

	Sources:

IRC – International Rescue Committee (2006) Mortality in Eastern DRC: Results from Five Mortality Surveys May IRC: New York

Coghlan Benjamin et al. (2007) Mortality in the Democratic Republic of Congo: An Ongoing Crisis IRC and the Burnet Institute Melbourne
Checchi, Francesco and Roberts Les (2005) “Interpreting and using mortality data in humanitarian emergencies: A primer for non-epidemiologists” Humanitarian Network Paper 52 September 2005. Humanitarian Practice Network/ODI.

Francesco Checchi, Lecturer Disease Control and Vector Biology Unit London School of Hygiene and Tropical Medicine

Les Roberts, Associate Clinical Professor of Population and Family Health at Columbia University's Mailman School of Public Health.
  


	ALNAP Synthesis of Evaluation Findings 


The first evaluation of humanitarian programmes date back to the 1970s. However it is the period since the early 1990s that has witnessed a dramatic increase in the use of evaluation within the humanitarian system, a trend attributed primarily to the increased expenditures by the system and wider changes in the approach to accountability in Western societies (Wood, Apthorpe and Borton 2001). ALNAP can rightly claim credit for encouraging and supporting the increased use of evaluation within the humanitarian system.  The Evaluative Reports Database now includes  500 evaluations. It would appear that overall some 200-300 evaluations are being undertaken each year of humanitarian programmes and thematic aspects of the humanitarian system.  
This is such a dramatic change compared to the situation just 15 years ago that it may be considered as a phenomenon that tells us something about the humanitarian system and its approach to accountability, learning and also performance. The comparatively sudden rise to prominence of evaluation within the humanitarian system contrasts with the experience in many other sectors and industries where performance measurement systems were developed first and evaluation came later as a means of investigating particular programmes and issues more deeply.  Why has the rapid uptake of evaluation in the humanitarian system preceded the development of overall performance measurement systems?  A possible answer is that in a system made up of a large number of autonomous organisations, evaluation can be tailored to the specific needs of organisations and, in many cases can be controlled to a significant degree by the commissioning organisation.
The investment in building up the Evaluative Reports Database has provided ALNAP with a significant resource that has been used effectively by ALNAP to generate the ‘Synthesis of Findings’ and Meta-evaluation sections in the ALNAP Review of Humanitarian Action (RHA) series.  Since the series began in 2001 (reflecting on the year 2000), the Synthesis of Findings section has collated and analysed the findings of a total of 234 evaluations. During the first three years there was a commitment to include all evaluations received by the ERD within the scope of the Synthesis. This commitment stemmed from the (probably rather simplistic) belief that meaningful insights into the overall performance of the humanitarian system could be ‘read into’ a synthesis of all the evaluations received each year by the ERD. 

With an increasing number of evaluations and the feeling that an annual review of all evaluations was not sufficiently rewarding, ALNAP decided to focus the Synthesis section on particular operations and themes (see table below). Whilst this has enabled ALNAP to be more topical and strategic in its selection of focus areas and has yielded deeper insights into particular operations or themes than would otherwise have been the case, a consequence of this change is that it appears to have significantly reduced ALNAP’s ability to try to identify overall trends in performance within the humanitarian system though the synthesis of the findings of all the evaluations received each year by the ERD. 

	Review of Humanitarian Action
	Focus and Scope of the Synthesis of Findings section

	In 2007 (Organisational Change and Joint Evaluations)
	Pakistan earthquake - 7 evaluations 



	In 2005 ‘Evaluation Utilisation’ 
	Relationship between needs and allocation – 43 evaluations

	In 2004 ‘Capacity Building’
	Darfur - 6 evaluations

	In 2003 ‘Field Level Learning’
	Southern Africa and Afghanistan - 20 evaluations

	In 2002 ‘Improving Monitoring to Enhance Accountability and Learning’
	No specific focus - 55 evaluations

	In 2001 ‘Improving Performance Through Improved Learning’
	No specific focus - 46 evaluations

	In 2000 ‘Learning from Evaluation’
	20 evaluations/reports on Kosovo Crisis

37 evaluations ‘non-Kosovo’ evaluations 


In the context of an ALNAP project exploring ways of assessing and reporting on the overall performance of the humanitarian system, it may be worth looking again at the ability of a regular synthesis of all evaluations, to contribute to the assessment of the overall performance of the humanitarian system.

Using evaluations in this way would present a number of methodological challenges.  Chief amongst these is that the considerable variability that exists in the scope, focus and quality of the evaluation reports submitted to the ERD makes it very difficult to draw any meaningful conclusions or insights from them into the overall performance of the system.  For instance if in 2009 it was found that 60% of the evaluations contained broadly positive findings with regard to the performance of their programme or thematic area of study whilst the following year it was found that the proportion was 50%, would that be a sufficient basis for concluding that the overall performance of the humanitarian system had deteriorated?

One approach to increasing the ability to draw meaningful conclusions from the ERD would be to increase the size of the sample so as to allow for a more systematic analysis. For instance, if a synthesis exercise was undertaken every two years, the sample size would be very large – perhaps in excess of 200 reports.  Leaving aside the logistical and feasibility issues that such a task would represent, such a large sample might allow division of the sample into groups of evaluations of comparable scope, focus and quality. For instance, an initial division into programmatic evaluations and thematic evaluations would allow for closer analysis of each set. The programmatic evaluations might enable a picture to be formed of performance in the major operations and then for some comparisons to be made between the results for different operations.

Another approach would be to increase comparability across evaluations. In the same way that SMART has achieved increased standardisation of surveys of nutrition, morbidity and mortality (see SMART entry in this Annex), so it may be worth exploring the options in relation to evaluations. For instance it might be possible to require all evaluations to provide findings on a standardised set of issues or a standardised set of performance indicators. One way that this might be achieved is to require all programme evaluations to relate their programmes and their relative contribution to overall trends in morbidity and mortality. It is possible to anticipate a range of challenges here though. Such overall data is often not available for many operations and efforts to standardise evaluations would seem to cut across the very reason, posited earlier, as to why evaluation has ‘caught on’ in the humanitarian system – the ability to tailor the evaluation to the specific needs of the commissioning agency.

Such approaches may be worth exploring further as they offer the potential to “squeeze” more use out of the very substantial investment made by the humanitarian system in conducting 200 plus evaluations each year. From ALNAP’s perspective the ERD is a rich resource that is will benefit from further and more systematic ‘mining’.  

	Sources:

ALNAP website – www.alnap.org
ALNAP Reviews of Humanitarian Action


	System-wide evaluations


Experience with the Joint Evaluation of Emergency Assistance to Rwanda (JEEAR 1996) and the Tsunami Evaluation Coalition (TEC 2006) showed that system-wide evaluations are capable of providing an overall assessment of performance in relation to a particular operation.  In their recent review of Joint Evaluations in ALNAP’s 7th Review of Humanitarian Action, Beck and Buchanan-Smith (2008) recommended that: 
“a third system-wide humanitarian evaluation be considered in the next 18 months, this time focussed on a significant but relatively ‘forgotten’/under-evaluated humanitarian crisis, for example in eastern DRC”.  
This recommendation suggests the possibility of undertaking system-wide evaluations at regular intervals.  If a system-wide evaluation was undertaken of a significant operation at, say, intervals of every two years, it would begin to offer a means of assessing and reporting on operational performance on a more systematic basis than has so far been possible. Whereas both the JEEAR and TEC were approached as one-off exercises, driven by the enormity of those particular events, if system-wide evaluations were undertaken every two years it would offer the prospect of approaching them on a more regularised and systematic basis.  The governance,  management and funding arrangements could be established and would not have to be recreated each time. This would imply substantial savings in transaction costs and the time taken to establish such mechanisms in the case of the JEEAR and TEC.  Evaluation methods and protocols could also be put in place and refined after each successive evaluation.  Moreover, it would be easier to assess the extent to which the lessons from previous system-wide evaluations had been implemented in the next operation to be evaluated.

What would be the cost of undertaking a system-wide evaluation every two years? 
For the JEEAR, the total cost (in 1996 prices) including translation and dissemination of the published reports, was $1.7 million. The largest of the studies, Study 3 on humanitarian aid, cost $580,000. (Borton 2004). $1.7 million would equate to around $2.4 million in 2007 prices (at an average annual inflation rate of 2.5%). 
For the TEC, the costs of the TEC Secretariat, preparing the synthesis report and publication and dissemination costs were $800,000. Information of the cost of the thematic evaluations is harder to come by as they were managed by the respective lead agencies. It is understood that the overall costs of the thematic evaluations was $2 million (John Mitchell and Colin Hadkiss- personal communication), giving a total cost of $2.8 million for the whole TEC process. (The higher cost of the TEC is little surprise considering the number of countries that had to be covered by the evaluation.) Given the likelihood of savings possible through regularising the process, it would probably be realistic to think that system-wide evaluations undertaken every two years would cost around $2 million or, put another way, $1million annually. 
	Sources:

Beck, Tony and Buchanan-Smith, Margie (2008) “Joint Evaluations coming of age? The quality and future scope of joint evaluations” in 7th Review of Humanitarian Action ALNAP/ODI, London.
Borton, John (2004) “The Joint Evaluation of Emergency Assistance to Rwanda” Humanitarian Exchange No. 26, March. Humanitarian Practice Network/ODI, London.  


	Information from peer review processes


Within the field of international cooperation, the peer review process of OECD has been in use the longest, is the most well-established and has made a significant contribution to the understanding and use of such processes. 
In the context of international development assistance and the Development Assistance Committee (DAC), the OECD peer review process takes the form of DAC peer reviews. Every three to four years each of the 23 members of the DAC - which also counts the World Bank, the IMF and the UNDP as observers -  is scrutinized by its peers within the Committee.  Five different member countries are peer reviewed each year. The aim is to assess the extent to which the development policies, strategies and activities of the reviewed country meet the standards set by the DAC. Members provide constructive criticism and recommendations based on a report that touches on aid policies, volumes, institutions and field operations. There are no sanctions if the country fails to take the recommendations on board. The exercise is meant to encourage positive change, support mutual learning and raise the overall effectiveness of aid throughout the donor community. www.oecd.org/dac/peerreviews
In an OECD paper reflecting on the overall approach of the OECD to peer reviews Pagani (2002 summarises the OECD’s definition and approach to peer review in the following terms:

“The systematic examination and assessment of the performance of a State by other States, with the ultimate goal of helping the reviewed State improve its policy making, adopt best practices and comply with established standards and principles. The examination is conducted on a non-adversarial basis, and it relies heavily on mutual trust among the States involved in the review, as well as their shared confidence in the process. When peer review is undertaken in the framework of an international organisation – as is usually the case – the Secretariat of the organisation also plays an important role in supporting and stimulating the process. With these elements in place, peer review tends to create, through this reciprocal evaluation process, a system of mutual accountability”. (Pagani 2002 p4-5)

The same definition can be applied to organisations as well as States, though it would probably require the qualification of the process involving similar types of organisation in order for them to serve as peers. The OECD recognises that its use of the peer review process “has been facilitated by the homogeneous membership and the high degree of trust shared among the Member countries” (Pagani p7)
OECD thinking on the peer review process recognises that the effectiveness of the process relies, to some extent on ‘peer pressure’, on the influence and persuasion exercised by the peers during the process. From the perspective of the OECD peer pressure may arise through:
1. a mix of formal recommendations and informal dialogue by the peer countries

2. public scrutiny, and, in some cases, even ranking among countries

3. the impact of all the above on domestic public opinion, national administration and policy makers

“The impact [of peer pressure] will be greatest when the outcome of the peer review is made available to the public, as is usually the case at the OECD. When the press is actively engaged with the story, peer pressure is most effective. Public scrutiny often arises from media involvement” (Pagani p6).
The OECD sees peer reviews as containing four structural elements and following three phases.

Structural elements:

· A basis for proceeding

· An agreed set of principles, standards and criteria against which the country performance is to be reviewed

· Designated actors to carry out the peer review; and

· A set of procedures leading to the final result of the peer review

Phases

· Preparatory phase – often involving background analysis and some form of self-evaluation

· Consultation phase – undertaken by the “examiners” and (in the case of the Development Assistance Committee) the DAC Secretariat at the end of which the Secretariat prepares a draft report which is shared with the examiners and the reviewed country and refined before submission to the plenary meeting of the DAC
· Assessment phase – the plenary meeting discusses the draft report with the examiners leading the discussion but the whole body being encouraged to participate. Following discussions, and in some cases negotiations among members, the final report is adopted.  

The final report is then made publicly available and is usually accompanied by a press release and perhaps dissemination seminars to publicise the findings of the review.

The OECD sees the effectiveness of peer reviews as depending upon the following factors:

· Value sharing – a strong common understanding of the standards and criteria against which to assess performance in order to avoid “uncertainty or backtracking during the process”
· Adequate level of commitment – not just in terms of full engagement in the process as the examiners and as the subject of the examination but also adequate financial and human resources at the disposal of the Secretariat

· Mutual trust – to facilitate the disclosure of data, information and documentation which are essential to the process
· Credibility – which requires the examiners, with the help of the Secretariat, to ensure that the process is objective, fair and consistent and that the Secretariat guarantee the independence, transparency and quality of the work

“With each of these factors in place peer review ... [accompanied by] peer pressure – including both persuasion by other countries and the stimulus of domestic public opinion – can create a catalyst for performance enhancement which can be far-reaching and open-ended” (Pagani p13)  
Beyond the realm of the OECD and the DAC, the peer review process has, over the last 5 years, been taken up by others within the humanitarian system. Following the 2002 scandal of sexual exploitation in humanitarian operations in West Africa and the ensuing IASC process to prevent sexual abuse and exploitation, the Steering Committee for Humanitarian Response (SCHR) decided to embark on a peer review process on this issue, using the OECD-DAC peer review methodology. The first round of reviews was completed in early 2007. A review (reference???) showed that the peer review process can enhance learning both within and between organisations. The SCHR has recently developed the methodology, process and topics for a second peer review on Accountability to Affected Population. The second peer review will include UNHCR. SCHR has also decided on a third peer review topic, Working with Partners which will commence once the second peer review process has been completed.

The Emergency Capacity Building (ECB) Project (involving CARE International, CRS, IRC, Mercy Corps, Oxfam GB, Save the Children and World Vision International) also included peer review elements as the participating agencies examined issues and areas of work and participated in joint evaluations of their responses.

	Sources:

Pagani, Fabrizio (2002) “Peer Review: A tool for cooperation and change An Analysis of an OECD Working Method” SG/LEG(2002)1

DAC Peer Reviews website www.oecd.org/dac/peerreviews
SCHR entry on IASC website www.humanitarianinfo.org/iasc/content/about/schr.asp
Emergency Capacity Building project http://www.ecbproject.org/


	Humanitarian Accountability Partnership (HAP) Standard   


The Humanitarian Accountability Partnership - International was founded in 2003 by a group of humanitarian agencies committed to making humanitarian work more accountable to its intended beneficiaries. HAP-I evolved from Humanitarian Ombudsman Project (a UK-based investigatory project which ran from 1997-200) and the Geneva-based Humanitarian Accountability Project (which undertook a series of field based trials and development of the concept from 2001-2003). 

HAP-I is registered as a Swiss NGO. It has a Board, a General Assembly and a Secretariat which forms the Executive Arm

The Board may have a maximum of 12 members (current membership stands at eight two-thirds of whom represent agencies that are Full Members of HAP and of whom are independent. HAP’s constitution requires that at least two Board members be drawn from beneficiary communities.

The principal roles of the General Assembly are: to review HAP’s operations, financial reports, audits and the Annual report; formulate fundamental policy principles and objectives and elect board members.  The General Assembly is made up of Full Members and Associate Members

Full members of HAP are entitled to attend, speak and vote at meetings of the General Assembly. Representatives of Full Members are also eligible for election to the Board. They can nominate others to the Board and lodge proposals with the Secretariat and participate in working groups and committees. However, Full Members also have special duties: 

· implementing HAP’s Accountability Principles 

· preparing an Accountability Work Plan, with timescales, benchmarks, budget and support needs 

· monitoring and annual reporting to the HAP Secretariat on activities and progress made vis-à-vis the Accountability Work Plan 

· participation in HAP’s “New Emergencies Policy” 

· reporting to HAP on the process and outcome of complaints handling procedures 

· paying an annual membership fee (as assessed)

There are currently 22 Full Members 

· Agence d’Aid à la Coopération Technique Et au Développement (ACTED)

· Australian Council for International Development (ACFID)

· CAFOD

· CARE International 

· Christian Aid

· Church World Service –Pakistan/Afghanistan

· COAST Trust

· Concern Worldwide

· DanChurchAid

· Danish Refugee Council (DRC)

· Medair

· Medical Aid for Palestinians (MAP)

· MERCY Malaysia

· Muslim Aid

· Norwegian Refugee Council

· Office Africain pur le Développement et la Coopération (OFADEC)

· Oxfam GB

· Save the Children UK

· Sungi Development Foundation

· Tearfund

· Women’s Commission for Refugee Women and Children (WCRWC)

· World Vision International (WVI)

The following organisations are currently Associate Members: Danida; Department for International Development (DFID); Mango; Swedish SIDA.
The HAP Secretariat in Geneva has 6 staff in addition to the Executive Director. Three staff are located in Islamabad, two in the UK and one in Vancouver. 
The HAP Standard 2007 (more formally the HAP Humanitarian Accountability and Quality Management Standard) is a quality assurance tool for humanitarian organizations. Through a formal third party independent audit and certification system an agency seeking certification is assessed against the benchmarks and requirements contained within the HAP Standard.  Agencies meeting the six benchmarks are certified as achieving the HAP Standard 2007 and found to be in compliance and is able to use the HAP Certified logo
Currently three of the Full Members have HAP Certification: OFADEC, Danish Refugee Council and MERCY Malaysia.  Eventually, through the accreditation of affiliated NGO networks and associations with the authority to certify their own members as being compliant with the HAP-I accountability principles, it is hoped that HAP-I’s vision of an accountable international humanitarian system at large will be realised.
The audit verification process is overseen by a Certification and Accreditation Review Board which is appointed by the General Assembly. The audit verification process is undertaken by HAP-registered independent auditors. The audit verification process includes:

1. Head Office and Field Site Document Review

2. Head Office and Field Site Verification Interview of staff, partners and disaster survivors.

3. Direct observation of good practice as specified in the agency Humanitarian Accountability Framework.

The Six Benchmarks are:
1. The agency shall establish a humanitarian quality management system.
2. The agency shall make the following information publicly available to intended beneficiaries, disaster-affected communities, agency staff, and other specified stakeholders: (a) organisational background; (b) humanitarian accountability framework; (c) humanitarian plan; (d) progress reports; and e) complaints-handling procedures.
3. The agency shall enable beneficiaries and their representatives to participate in programme decisions and seek their informed consent.

4. The agency shall determine the competencies, attitudes, and development needs of staff required to implement its humanitarian quality management system.

5. The agency shall establish and implement complaints-handling procedures that are effective, accessible, and safe for intended beneficiaries, disaster-affected communities, agency staff, humanitarian partners, and other specified bodies.

6. The agency shall establish a process of continual improvement for its humanitarian accountability framework and humanitarian quality management system.
Agencies seeking certification against the HAP Standard have to meet the following four qualifying norms
1. Committed to provide humanitarian assistance on an impartial basis 

2. Formally declared as a not-for-profit organisation in the country or countries where it is legally registered and where it conducts humanitarian work
3. Complies with the requirements for financial accountability under the law in the country or countries where it is legally registered and where it conducts humanitarian work

4. Makes a publicly available statement of its humanitarian accountability framework 

Before commencing the certification process, agencies must commit to the HAP Principles for Humanitarian Action which provide a common practical definition of humanitarianism for agencies seeking to achieve compliance with the HAP Standard. The Principles are seen as offering “a framework that can help to guide and adapt humanitarian action in a consistent and accountable way to the realities of challenging operational environments and when working with humanitarian partners”
The HAP Principles for Humanitarian Action comprise primary principles, secondary principles and tertiary principles

Primary principles

· Humanity: upholding the right of all persons to receive and give assistance.

· Impartiality: providing humanitarian assistance in proportion to need and with respect to urgency, without discrimination based upon gender, age, race, impairment, ethnicity, and nationality or by political, religious, cultural, or organisational affiliation.

Secondary principles

· Informed consent: ensuring that the intended beneficiaries, or their representatives, understand and agree with the proposed humanitarian action and its implications. 

· Duty of care: ensuring that humanitarian assistance meets or exceeds recognised minimum standards pertaining to the wellbeing of the intended beneficiaries.

· Witness: reporting on policies or practices that affect the wellbeing of disaster survivors.

Tertiary principles

· Transparency: ensuring that all relevant information is communicated to intended beneficiaries or their representatives, and other specified parties.

· Independence: acting under the authority of the governing body of the agency and in pursuit of the agency’s mandate.

· Neutrality: refraining from giving material or political support to parties to an armed conflict.

· Complementarity: operating as a responsible member of the humanitarian assistance community.
As part of its comprehensive Annual Report series, HAP-I undertakes annual Humanitarian Accountability Surveys using a questionnaire sent to the HAP contacts list (1865 individuals in 2007). The first survey in March 2006 received 320 responses. The second survey in April 2007 received 165 responses. The headline results from the 2007 Survey were: 

· More than three quarters of respondents perceived that agencies were becoming more accountable to disaster survivors
· Humanitarian accountability in 2006 was perceived as ‘low’ to disaster survivors, ‘medium-low’ to host government authorities, ‘medium’ to private donors, and ‘high’ to official donors

· Most respondent perceived ‘participation’ to be the best way to provide accountability to disasters, while the other answers(5-20%) were spread across all the options

· Most respondents in the ‘further comments’ section stated that a combination of methods was needed to provide accountability to disaster survivors 
	Sources:

HAP website www.hapinternational.org
HAP (2007) “The Humanitarian Accountability Report 2006” HAP:Geneva
HAP (2007) “HAP Humanitarian Accountability and Quality Management Standard (2007) Adopted by HAP on 30 January 2007
HAP (2008) “The Guide to the HAP Standard: Humanitarian Accountability and Quality Management” HAP/Oxfam:Oxford. 


	Fritz Institute - Beneficiary Perception Surveys


Prior to the December 2004 Indian Ocean Tsunami, beneficiary perception surveys had been undertaken by a small number of evaluations of humanitarian operations. The DEC evaluation of the 2001 Earthquake in Gujarat is thought to have been one of the first to undertake an extensive survey of public opinion in the affected area. Undertaken by the Disaster Mitigation Institute in Ahmadabad, it covered 2,372 people in 50 rural and urban locations (Humanitarian Initiatives/Disaster Mitigation Institute and Mango, 2001). 

Three of the Tsunami Evaluation Coalition studies carried out surveys of the affected population and two “claimholder surveys” were undertaken in Aceh and Sri Lanka.  Several other studies outside the TEC also undertook public opinion surveys. (TEC Synthesis Report 2007). 
Two such studies were undertaken by the Fritz Institute.  The first survey was undertaken in March 2005 in India and Sri Lanka and covered 1406 families in India and Sri Lanka (802 interviews from 100 villages across twelve districts in India, and 604 interviews from 97 villages spread across 9 districts in Sri Lanka). (Fritz Institute 2005a.). Nine months after the Tsunami a second survey was undertaken also in conjunction with TNS. The second survey interviewed  a total of 2,300 people in India, Sri Lanka and Indonesia (1,000 people from 93 villages in India; 800 people from 98 villages in Sri Lanka and 500 people from the five most affected areas in northern Sumatra, Indonesia. (Fritz Institute 2005b).  The surveys were undertaken in conjunction with TNS (a global survey and market information company with over 14,000 employees in over 230 offices around the world). 

The use of a third party survey organisation that used local enumerators who operated independently of the humanitarian agencies was particularly innovative.   
Since then the Fritz Institute has undertaken similar surveys of the affected populations in four other contexts:

· Hurricane Katrina which interviewed 1089 individuals (conducted in conjunction with Harris Interactive) (Fritz 2006a)
· Pakistan Earthquake of 2005 which interviewed 621 affected households one year after the earthquake (Fritz 2006b)
· Java Earthquake of May 2006 which interviewed 504 affected households one month after the earthquake (Fritz 2006c)
· Java Tsunami of July 2006 which interviewed 123 affected household just one week after the Tsunami struck (Fritz 2006d)
Fritz estimate that a survey undertaken in conjunction with TNS covering a sample of around 1,000 in a country costs approximately $100,000.  The Institute sees its role as having innovated the approach and demonstrated its feasibility and effectiveness.  It does not see its role as undertaking such surveys on behalf of the humanitarian system but is looking to the system to take up and replicate the approach.  According to the former Managing Director of the Institute and a current member of the Board of Directors the Institute would be willing to partner any organisation, or group of organisations, wanting to ensure that such surveys are undertaken on a regular basis in humanitarian operations (Anisya Thomas personal communication. 
	Sources:

TEC (2006) Impact of the tsunami response on local and national capacities (July)

TEC (2007) Synthesis Report: Expanded Summary (January)

Fritz Institute (2005a) Lessons from the Tsunami: Survey of Affected Families in India and Sri Lanka
Fritz Institute (2005b) Recipient Perceptions of Aid Effectiveness: Rescue, Relief and Rehabilitation in Tsunami Affected Indonesia, India and Sri Lanka 

Fritz Institute (2006a) Hurricane Katrina: Perceptions of the Affected Harris Interactive/Fritz Institute
Fritz Institute (2006b) Surviving the Pakistan Earthquake: Perceptions of the Affected One Year Later
Fritz Institute (2006c) Recovering from the Java Earthquake: Perceptions of the Affected
Fritz Institute (2006d) The Immediate Response to the Java Tsunami: Perceptions of the Affected

Anisya Thomas – Director, Fritz Institute (interviewed 18/3/08)  


	Collaborative for Development Action – Listening Project


The Listening Project is a three-year project launched in 2005 by the Collaborative for Development Action together with a group of interested agencies and individuals. The objective is to undertake a comprehensive and systematic exploration of the ideas and insights of people who have been on the recipient side of international assistance efforts such as humanitarian assistance, development programmes and peace-building projects.  The project is based on the belief that:

“if people who intentionally cross borders to attempt to help others– and those who work with them– listen carefully to the wisdom and judgments of people in those societies about how their efforts have added up over time, we would have much to learn and could, as a result, improve our accountability to the people we mean to help”. (Dayna Brown 2008)
The first ‘listening exercise’ took place in Aceh (Indonesia) in November 2005 Since then eleven more exercises have been held, including an exploratory listening visit to New Orleans. (see table). 
	Country
	Date of exercise

	Ecuador
	March 2008

	Sri Lanka
	October 2007

	Kenya
	October 2007

	Kosovo
	July 2007

	Thailand
	March 2007

	Zimbabwe
	December 2007

	Angola
	November 2006

	Bolivia
	November 2006

	Ethiopia
	October 2006

	Bosnia
	July 2006

	New Orleans USA
	June 2006

	Aceh, Indonesia
	November 2005


Up to 20 Listening Exercises are planned during the life of the project. Countries being considered for either Listening Exercises and/or Workshops are: 

· The Gambia 
· Timor Leste

· Afghanistan

· Senegal

· Lebanon

· Guatemala

· Somalia

· The Philippines (focusing on Mindanao)

· Solomon Islands 

· Mozambique

· Madagascar 

· Armenia
The teams carrying out the Listening Exercises are composed of staff from international aid agencies and CDA facilitators. The Kosovo Exercise is described here to indicate how a typical exercise is carried out.

In the Kosovo case CARE International, Catholic Relief Services, Danish Refugee Council, Mercy Corps, Movimiento por la Paz el Desarme y la Libertad (MPDL), and their partners Kosova collaborated with CDA in arranging for, and carrying out, the field work. Each of these agencies provided staff, funds, and other in-kind support (logistical support, transportation, hospitality, etc.) to the effort. CDA sent 4 representatives to facilitate the exercise with the 21 staff of participating agencies and their translators.  

The exercise involved 10 days of fieldwork. Seven teams of ‘listeners’ composed of Kosovar and international staff fro the different aid agencies, international facilitators and local translators, focused on 5 areas of the country (Pristina, Mitrovica, Gjilan, Pec and Prizren).

The team did not work from pre-set questions, surveys, or an interview protocol. Rather, they introduced themselves to interviewees along the following lines:

‘As individuals engaged in international assistance work, we are interested to hear from you how you view these efforts. Would you be willing to spend some time with us, telling us your opinions and ideas’ (paraphrased from the Kosovo Field Visit Report). 
“In this way, we held open-ended conversations about their concerns and their reflections on the successes and challenges to effective international assistance, without pre-determining specific topics. Many conversations were held with one or two individuals, but in other cases, larger groups formed and what began as small-group dialogues became, in effect, free-flowing group discussions. In several cases, conversations were not pre-arranged, and a Listening Team would travel to a community and strike up a conversation with whomever was available and willing to talk, including those who had not received international assistance. Appointments were also made with government officials and other local leaders.” (Kosovo Field Visit Report page 1)
By March 2008 over 240 staff from more than 65 local and international

NGOs had participated in the listening exercises, holding about 1,500 conversations with approximately 3,500 people. 
Reports on each Learning Exercise are produced in English and the main local languages. Typically they are structured around cross cutting themes and general themes. In the case of the Kosovo report the cross-cutting themes were: status [of Kosovo]; peace and security; and corruption.  The general themes in the Kosovo report included: 

· How assistance was provided

· The organisations and people who provided the assistance

· What was provided

· Issues of coordination, communication and participation

· Issues of accountability, transparency and follow-up

· Who gets assistance – including the influence of political factors and the perception/reality that aid favours specific ethnicities, multi-ethic communities or returnees
· Economic development – including inappropriate and insufficient economic opportunities, issues with parallel structures, the hiring practices of international organisations, and the role of local capacities and efforts
· Institutional development – including government capacity building, international administrators and civil society development.
In early 2007 a three day consultation was held for agency staff who had participated in, or supported, Listening Exercises to reflect on emergent themes and on ways in which the project might be improved. A similar event is planned for mid 2008. It is planned to produce a final publication in 2009 to include examples of the evidence, the analysis and lessons learned, recommendations and – if they emerge from the evidence – tools for improving international assistance efforts.
The Listening Project has so far been funded by the International Federation of Red Cross and Red Crescent Societies, International Rescue Committee, Catholic Relief Services, Mercy Corps, Australian Agency for International Development (AusAid), Canadian International Development Agency (CIDA), UK Department for International Development (DFID) and the Swiss Agency for Development and Cooperation. According to the website “several NGOs have provided more than half of the total project funding to date”.
	Sources:

Dayna Brown (2008) "Listening to Improve the Quality of International Aid” published in the April 2008 newsletter of Groupe URD http://www.compasqualite.org/
Listening Project (2007) “Field Visit Report: Kosovo” (July)

Listening Project – Report of the Listening Project Consultation February 26-March 1, Cambridge, MA.

Collaborative for Development Action and Learning Projects website http://www.cdainc.com/



	The SPHERE Project


The Sphere Project is a programme of the Steering Committee for Humanitarian Response (SCHR) and InterAction with VOICE and ICVA. The project was launched in 1997 to develop a set of universal minimum standards in core areas of humanitarian assistance. The aim of the project is to improve the quality of humanitarian assistance provided to people affected by disasters and to enhance the accountability of the humanitarian system in disaster response

A trial version of the Sphere Handbook was published in 1998 and a final version published as the 2000 edition. The 2000 edition was translated into over 20 languages. A revised edition was published in 2004.  As well as being available in English, French, Spanish Russian and Arabic, the 2004 edition has been translated into 11 other languages. A revision process is planned for 2009 that will lead to a Third Edition. 
The process of developing the handbook, and its revision for 2004, were based on extensive collaboration involving over 4,000 people from 400 organisations in 80 countries.

The cornerstone of the Handbook is the Humanitarian Charter, which describes the rights of people affected by disasters. The standards, each with key indicators and guidance notes (covering ‘cross-cutting issues’ such as people living with HIV/AIDS and gender), aim to articulate the implications of fulfilling these rights. An introductory chapter outlines standards which are common to all sectors, such as Participation, Initial Assessment and Evaluation. The Code of Conduct for the International Red Cross/Crescent Movement and Non-Governmental Organisations (NGOs) in Disaster Relief is an annex in the Sphere handbook. The 2004 version of the Handbook provides  standards and indicators for 4 sectors:

· Water/Sanitation and Hygiene Promotion; 
· Food Security, Nutrition and Food Aid; 
· Settlement and non-Food Items
· Health Services. 
The Sphere Project has developed a pack of training materials, runs ‘Training of Trainers’ courses to enable people to use the training materials effectively, and supports agencies implementing Sphere at the country level.  Processes for undertaking auditing a project’s compliance to the Sphere Minimum Standards were developed in 2004.  
The Sphere Board, responsible for oversight of the Project, is made up of the heads or senior representatives of the following 14 organisations:
· Action Aid

· Action by Churches Together (ACT)/World Council of Churches (WCC)

· Agency Coordinating Body for Afghan Relief (ACBAR)

· Aktion Deutschland Hilft (ADH)

· Care International

· InterAction

· ICVA

· International Federation of Red Cross and Red Crescent Societies 
· International Rescue Committee (IRC)
· Lutheran World Federation (LWF)
· Oxfam GB

· World Vision International (WVI)

· Salvation Army

· Save the Children Federation Inc
There are currently five Sphere staff including the Project Manager. They are based in Geneva (using office space provided by IFRC). 
Sphere is not a membership organisation and use of the Sphere Standards is voluntary. Consequently, it is difficult for the Sphere staff to monitor the uptake of the Standards and how they are used by different organisations. It is not possible therefore to know:

· what proportion of humanitarian agencies use Sphere Standards and Indicators in their work
· what proportion of their projects meet or exceed the Minimum Standards and Indicators
Some donor organisations (including ECHO) require implementing partners to report against Sphere Standards and Indicators. However this information is not currently shared with, or collated by, Sphere staff.   

Despite the fact that a sizeable number of UN agency personnel participated in the preparation of the Sphere Standards, the position of UN agencies on the Sphere Standards has been cautious and somewhat ambivalent. Until recently UN documents frequently referred to Sphere as “an NGO project”. In September 2000 the IASC Working Group referred to the Humanitarian Charter and Minimum Standards in Disaster Response as ‘an important tool’ and called on IASC members  ‘to promote [its] use…. within their organizations, particularly in their field operations’ (Sphere 2007) but progress has been slow. 
With the advent of the IASC Clusters and the active and important role being played by NGOs , increasing use is being made of Sphere Standards within the Clusters. Some are preparing their own standards using Sphere and other source documents (Stoddard et al. 2007). However, it is understood that Sphere has not been formally endorsed at either an agency level or by individual Clusters. 

	Sources:

Sphere Project (2004) “Sphere audit procedure” Sean Lowrie, Addis Ababa, 13th August, 2004
Sphere Project (2007) “Sphere within Humanitarian Reform” Powerpoint presentation by project staff to OCHA, New York 23 January 2007
Sphere Project website www.sphereproject.org (viewed on several occasions during March-May 2008)
Alison Joyner and Hanni Eskandar personal communication (interviewed 6/3/08) 
Stoddard Aby et al. (2007) Cluster Approach Evaluation Report Final Draft 21st November OCHA, Geneva. 


	Results based management systems 


Results based management (RBM) has been defined as 

“a broad management strategy aimed at achieving important changes in the way government agencies operate, with improving performance (achieving better results) as the central orientation”
(DAC Working Party on Aid Evaluation 2000)
The DAC WPAE study identified three organisational levels within donor agencies at which RBM and measurement processes take place:

· the project level (long established and where most experience has been accrued)

· the country level

· the corporate or agency-wide level (a trend that was gathering pace in 2000 and has since been adopted by many agencies in the aid sector including multilateral and other agencies as well as donor).

The DAC WPAE study identifies 7 key elements or phases to an RBM system. Three of these elements form the components of Results Oriented Planning and five of these element form the components of Performance Measurement (see table below)
	Scope of the terms
	Key elements or phases of RBM

	Results Based Management Systems

(1-7)
	Performance Measurement

(1-5)
	Results Oriented Planning

(1-3)
	1. Identifying clear and measurable objectives (results), aided by logical frameworks.

	
	
	
	2. Selecting indicators that will be used to measure progress towards each objective

	
	
	
	3. Setting explicit targets for each indicator, used to judge performance.

	
	
	
	4. Developing performance monitoring systems to regularly collect data on actual results.

	
	
	
	5. Reviewing, analyzing and reporting actual results vis-à-vis the targets.

	
	
	
	6. Integrating evaluations to provide complementary performance information not readily available from performance monitoring systems.

	
	
	
	7. Using performance information for internal management accountability, learning and decision-making processes, and also for external performance reporting to stakeholders and partners.


(Source: Adapted from DAC WPAE, 2000 p.4)
At the point the DAC WPAE study was undertaken, the DAC members with the most experience were USAID, DFID, AusAID, CIDA, Danida, UNDP and the World Bank. In the period since 2000 RBM systems have evolved and become more embedded in the fabric of these organisations and RBM systems have been introduced in a range of other organisations within the aid sector (humanitarian as well as development oriented organisations).  

Time and space do not allow for a review of experience with RBM across the humanitarian system.  However, some insights are offered in relation to UNDP and the World Bank based on an independent evaluation of the adoption of results based management within UNDP undertaken during 2007(Poate et al. 2007).
Among the conclusions of that evaluation were that:

1. The flow of information needed for results based management has improved but actually managing for results has been harder to achieve and “UNDP has a weak culture of results”
2. Despite working in a strongly decentralised way the results frameworks in the Multi-Year Funding Frameworks were found to be not geared to country-level processes.
3. Despite improvements in financial administration and management systems there is little evidence that this has led to an increased focus on managing for outcomes. “Results systems have been designed mainly to meet the demand for data for reporting the Executive Board rather than to mange outcomes”

The evaluation of UNDP found that the results for UNDP resonated with the World Bank’s experience with RBM.  

“The World Bank 2006 Annual Report on Operations Evaluation reviewed progress with managing for results. The report found: 

· The World Bank has instituted policies and procedures to manage better for results

· These have not yet translated into improved practice at the operational level

· World Bank managers and operational staff struggle to link goals to operations

· Performance indicators are often inadequate

· Many staff are unclear about how to use performance information in their day-to-day work

· World Bank culture acts as a disincentive for results”

(Quoted in Poate et al. 2007)  

The uptake of RBM systems within the humanitarian system and experience gained  is not readily apparent and would require a survey that is beyond the scope of this Inventory.

	Sources:

DAC Working Party on Aid Evaluation (2000) “Results based Management in the Development Cooperation Agencies: A Review of Experience” report prepared by Annette Binnendijk consultant to the DAC WPAE OECD-DAC, Paris.
Poate Derek et al. (2007) “Achieving Results: Evaluation of Results Based Management at UNDP” Evaluation Office UNDP New York. 


	Key Performance Indicators 


Key Performance Indicators (KPI’s) generally form part of a Results Based Management System. However they are considered separately here as they potentially provide a means for the humanitarian system to agree on key indicators of performance, to monitor them and use them as a basis for preparing some form of overall assessment of system-wide performance without actually devising and implementing a comprehensive, system-wide Results Based Management System.   

Parmenter (2007) defines Key Performance Indicators as:

“A set of measure focussing on those aspects of organisational performance that are most critical for the current and future success of the organisation” 
KPIs are invariably considered in relation to single organisations or corporations. They are much less commonly used in relation to whole sectors.
KPI’s are now used within many of the larger organisations and agencies within the humanitarian system. 

For instance, WFP has built performance indicators into its Strategic Plan. The Strategic Objectives for the 2006-2009 Strategic Plan are

1. Save lives in crisis situations

2. Protect livelihoods in crisis situations and enhance resilience to shocks

3. Support the improved nutrition and health status of children, mothers and other vulnerable people

4. Support access to education and reduce gender disparity in access to education and skills training

5. Strengthen the capacities of countries and regions to establish and manage food-assistance and hunger-reduction programmes
The output and outcome indicators for Strategic Objectives 1 and 2 are shown below. 
[image: image7.emf]
The Annual Performance Report analyses performance against the Strategic Objectives and the analysis is based on the standard project reports (SPRs) prepared by every country office and regional bureau. The Annual Performance Report for 2006 analysed a total of 247 SPRS covering 181 active projects.  The analysis faces many challenges and it is not always clear from the analysis what overall outcomes have been achieved. However, in 2006 of the 31 operations reporting corporate outcome indicators 26 reported more than one data point which enabled some analysis of trends. Of the 12 reporting on mortality 66% showed an improvement and for the 21 reporting on acute malnutrition/wasting 43% showed an improvement  (WFP 2007) An improved performance framework has been developed for the next Strategic Plan which will be presented to the Executive Board for approval in June 2008 (Heider personal communication)  

In DFID a series of performance indicators and targets have been identified as an integral part of the Public Service Agreements (PSAs) which DFID agrees with the Treasury. The PSA is used as a tool to manage and improve performance, providing a high-level framework against which policy decisions and financial commitments can be assessed, and successes and underperformance measured. DFID’s management processes are set up so that at each level – form division to departments, teams and individuals – targets can be set and measured that relate directly to the achievement of the PSA objectives. Progress towards each target is tracked continuously and formally reported twice a year (in DFIDS Autumn Performance Report and the Annual Report).

The PSAs for 2003-06 and 2005-08 are based on the Millennium Development Goals.  The targets for the 2005-2008 PSA are indicated below 

	Target 1.
	Progress towards the MDGs in 16 key countries in Africa

	Target 2.
	Progress towards the Millennium Development Goals in 9 key countries in Asia

	Target 3.
	Improved effectiveness of the multilateral system

	Target 4.
	Ensure that the EU secures significant reductions to EU and world trade barriers by 20008, leading to improved opportunities for developing countries and a more competitive Europe 



	Target 5.
	Improved effectiveness of UK and international support for conflict prevention, through addressing long-term structural causes of violence, and supporting post-conflict reconstruction where the UK can make a significant contribution, in particular Africa, Asia, the Balkans and the Middle East

	Target 6.
	Ensure that the proportion of DFID’s bilateral programme going to low income countries is at least 90% and achieve a sustained increase in the index of DFID’s bilateral projects evaluated as successful




The indicators used for Target 1 and the progress against the indicators as reported in the 2007 Autumn Performance Report is provided below.

	Target 1. Progress towards the MDGs in 16 key countries in Africa

	Indicator
	Progress

	A reduction of 4 percentage points in the proportion of people living in poverty across the entire region
	“Slippage”

	An increase in primary school enrolment by 18 percentage points
	“On course”

	An increase in the ratio of girls to boys enrolled in primary school by 5 percentage points
	“Broadly on course – minor slippage”

	A reduction in under-vive mortality rates for girls and boys by 8 per 1,0000 live births
	“Ahead”

	An increase in the proportion of births assisted by skilled birth attendants by 11 percentage points
	“Not on course – major slippage”

	A reduction in the proportion of 15-24 year old pregnant women with HIV
	“Some progress”

	Enhanced partnership at the country and regional level, especially through the G8, to increase the effectiveness of aid and ensure that international policies support African development
	“On course”


	Sources:

Parmenter, David. (2007) “Key Performance Indicators: Developing, Implementing and Using Winning KPIs” John Willey:Hoboken

WFP (2007) Annual Performance Report 2006 WFP/EB.A/2007/4 7 May 2007

WFP (2005) Strategic Plan 2006-2009 WFP/EB.A/2005/5-A/Rev.1 9 June 2005

Caroline Heider – Director, Office of Evaluation, WFP email dated 7/2/08

DFID (2007) 2007 Autumn Performance Report DFID PSA and Efficiency Programme, London.


	DFID Multilateral Effectiveness Framework (MEFF)


It is understood that most bilateral donor organisations have developed some for of system or structured process for monitoring and assessing the effectiveness and performance of the international organisations to which they provide funding.  The system developed by DFID is described here to indicate the system developed by one particular bilateral donor organisation. 

In 2003-04 DFID established a Multilateral Effectiveness Framework (MEFF) for assessing and monitoring the organisational effectiveness of the international organisations that it funds centrally. The main objectives of the MEFF are to provide information 

· To strengthen DFID’s accountability under its Public Service Agreement with the Treasury

· To be used in DFID’s Institutional Strategies for engagement with multilateral organisations

· To be used in future financing decisions

The approach used by MEFF focuses on organisational effectiveness. Initially it had been hoped to assess effectiveness by looking at the results achieved in developing countries, but an initial survey of agency reporting on country level results found:

“a severe lack of information in this area, added to which there are technical difficulties in attributing results to the actions of a single aid agency and comparing different types of results (eg. inoculations, enrolments, bank privatisation, public sector reform”

The focus on organisational effectiveness “describes the enabling systems that need to be in place to produce these results” and “draws on RBM theory which argues that an effective organisation is one that incorporates a results focus into all its business processes and uses the results to continually improve performance”.

The MEFF looks at the following eight systems:

· corporate governance

· corporate strategy

· resource management

· operational management

· quality assurance

· staff management

· monitoring, evaluation and lesson learning

· reporting of results

Each of these systems is assessed with three perspectives in mind:

· their focus on internal performance

· their focus on country-level results

· their focus on partnerships

Three main assessment instruments are use:

A checklist matrix with the eight organisational systems listed horizontally and the three perspectives, vertically. In each of the matrix’s 24 cells  a number of indicators are expressed as questions 

A scorecard. The information in the checklists was scored via a simple traffic light system 

· Green = all assessments are positive; 

· Amber = ‘Watching Brief’ - there are concerns about some issues, but improvements are being put in place; 

· Red = ‘Discuss with organisation’ – the assessments are negative and there are no plans for improvement) 

A summary report provides a short, qualitative summary of the agency’s performance on each of the three perspectives, together with relevant background information. It also identifies three areas that will be used for future monitoring of the agencies effectiveness.

During 2004-05 23 organisations were assessed. These were categorised as either Multilateral Development Banks (World Bank, AfDB, EMRD, AsDB, IADB); UN Development Agencies (UNDP, UNFPA, UNIFEM, UNICEF, Habitat, IFAD); UN Standard Setting Agencies (UNIDO, WHO, OHCHR, FAO); Humanitarian Agencies (ICRC, UNHCR, WFP); Coordination Agencies (IFRC, OCHA, UNAIDS); and the European Commission which was treated separately due to its unique structure and function.

The main findings of this initial round of assessments were as follows:

· Most international organisations have aspects of RBM systems in place and a process of convergence is taking place

· There is scope for improvement but the required changes are mostly underway

· There is patchy performance in most agencies

· The country level results perspective is much weaker than that for internal performance and partnerships

· Looking across all perspectives, the commonest weakness is in monitoring and evaluation (M&E) and reporting

	Sources:

Scott, Alison (2005) DFID’s Assessment of Multilateral Organisational Effectiveness: An Overview of Results International Division Advisory Department, DFID, London.


	Multilateral Organisations Performance Assessment Network (MOPAN)


MOPAN is a network of like-minded donor countries with a common interest in the monitoring and assessment of the work and performance of multilateral organisations (MOs). Current members of MOPAN are: Austria; Canada; Denmark; Finland; France; Ireland; The Netherlands; Norway; Sweden; Switzerland and the United Kingdom. The group produces an annual survey. The focus of the MOPAN Annual Survey is on MO partnership behaviour towards national stakeholders (governments, NGOs, private sector) in developing countries and towards other international development agencies. 

The purpose of the MOPAN is to contribute to 

i) better information about and understanding of MOs, their roles and performance, among decision-makers, parliamentarians and the general public in MOPAN member countries; 

ii) a more informed dialogue with MOs at both headquarters and country level; 

iii) the involvement of MOPAN embassies and country offices in the surveying of multilateral cooperation; and 

iv) the improvement of overall MO performance at country level. 

The Survey is designed as a “light and rapid exercise with minimal transaction costs”. Covering a sample of 3 to 4 MOs in 8 to 10 countries each year, it is based on the completion by each participating MOPAN member embassy/country office of a questionnaire on each of the MOs covered by the Survey. The questions assess the perceptions of MOPAN member embassies and country offices arising from their day-to-day interactions with MOs. The Survey is not an evaluation and does not cover actual development results on the ground. Completion of the questionnaire is followed by discussions of the questionnaire responses among MOPAN members (country teams). Based on these discussions, the country teams establish country reports that they share and discuss with the respective surveyed MO country offices, and which, together with the aggregated questionnaire responses, feed into a Synthesis Report. The MOPAN HQ Group presents the Synthesis Report to the relevant MOs at their headquarters, after which MOPAN members post it on their websites alongside any written comments received by the MOs concerned.

Since 2003, MOPAN has carried out five Surveys on selected MOs in countries where MOPAN members are present. So far, the Surveys have included:

2003 (pilot exercise): the World Bank, WHO and UNICEF 

2004: UNDP, UNFAO, and AfDB 

2005: the World Bank, UNFPA and the UNAIDS Secretariat; 

2006: UNICEF, ILO and AsDB

2007: UNDP, WHO and AfDB

The MOPAN HQ group is understood to be currently exploring how to improve is methodology in relation to humanitarian organisations.

	Sources: 

DFID website “Assessing multilateral aid effectiveness: Publication of the MOPAN Survey 2007” posted 19 December 2007. Viewed 14/5/08. http://www.dfid.gov.uk/news/files/mopan-survey.asp

MOPAN (2007) “The Annual MOPAN Survey 2007: Donor Perceptions of Multilateral Partnership Behaviour at Country Level”  25th October 2007
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� The June 2004 G-8 Summit hosted by the US advocated for the use of SMART as part of the G-8 Action Plan on Famine and committed G-8 members “acting individually and collectively ... [to] take the following actions:


Support improvement of international needs assessment initiatives such as the WFP/FAO common approach and the Standardized Monitoring and Assessment of Relief and Transitions (SMART) initiative. The G-8 will support further activities to improve needs assessment and monitoring of famine and food security. This will include the establishment of a multi-partner experts’ panel to review standards of practice for vulnerability assessments and food security and the development of online information systems to disseminate information on vulnerable areas, needs assessments, and the impact of assistance


operations.”





� In a 2004 publication by OCHA Nicholas Stockton contrasted the EM-DAT data of 1,427 fatalities listed for “all disasters” in the Democratic Republic of Congo during the period 1992-2001 (as published in the World Disasters Report 2002), with the results of excess mortality surveys conducted by the International Rescue Committee which indicated at least 2.5 million deaths attributable to epidemics, malnutrition and violence. Together with other evidence of humanitarian agencies “ignoring or glossing over” the evidence of massive excess mortality in the country he found it “difficult to avoid the bald conclusion that the humanitarian aid system finds it hard to confront the enormous scale of its own failures. From a marketing point of view, such information is dangerous for the system: just as nothing succeeds like success, so nothing fails like failure”.  Stockton, N. (2004) “The changing nature of humanitarian crises” in OCHA (2004) The Humanitarian Decade: Challenges for Humanitarian Assistance in the last decade and into the future Volume II New York:OCHA.


� The “Principles and Good Practice of Humanitarian Donorship” were approved by 16 states and the European Commission in June 2003. Since then 8 more states have joined the GHD Initiative. The Principles have therefore been endorsed by all 24 Member States of the Development Assistance Committee of the OECD, by the Development Assistance Committee itself (in April 2005).





� Both letters can be viewed on the Good Humanitarian Donorship website http://www.goodhumanitariandonorship.org/
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