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HUMANITARIAN IMPLEMENTATION PLAN (HIP) 
Haiti 

The activities proposed hereafter are still subject to the adoption of the financing 
decision ECHO/WWD/BUD/2011/01000 

 

0. MAJOR CHANGES SINCE PREVIOUS VERSION OF THE HIP 

In view of continuous humanitarian needs for more than 550,000 people still living in 
tented camps nearly two years after the earthquake, and the phasing out of most 
humanitarian donors, it appears crucial to provide further support to humanitarian 
operations aiming at alleviating the vulnerability of the earthquake affected population, 
especially considering the increasing threats of eviction and protection problems.  

Moreover, according to epidemiologists, while cholera cases have been recently 
decreasing due to the end of the rainy season, the humanitarian organisations should 
prepare for new waves of cholera at the start of the next rainy season in April 2012. 
Support to the integration of cholera response into the Haitian health network will be a 
key priority for the humanitarian community in Haiti, as well as the improvement of 
access to adequate water and sanitation, further awareness raising and reinforcement of 
local capacities.  

To address these needs, the total amount allocated to this HIP is increased by EUR 
3,000,000. 

1. CONTEXT 

On 12 January 2010 an earthquake of magnitude 7.0 on the Richter scale struck Haiti's 
capital Port-au-Prince and its surrounding areas. An estimated 230,000 people were 
killed1 and more than 2 million people2 were displaced out of a total population of 9.8 
million3. The humanitarian situation is compounded by the already high level of poverty 
in Haiti and the regular occurrence of natural disasters. 

Before the earthquake, the republic of Haiti was emerging from a long period of political 
instability. The United Nations Stabilization Mission, MINUSTAH, has been deployed 
since 2004 to restore order in the country. Its mandate was to be revised when the 
earthquake stroke. Haiti is in the midst of an electoral process with insecurity and 
potential civil unrest. 

Around 20 October 2010, a cholera epidemic started in the valley of the Artibonite, 
quickly spreading to other departments, with greater strength and speed after Hurricane 
Tomas. Infection and mortality rates are high among a vulnerable population with no 
immunity against a disease which had not been seen in Haiti for the past century and who 

                                                 
1 Government estimate from Feb 2010 
2 International Organization for Migration (IOM), April 2010 
3 United Nations Population Fund (UNFPA) 
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is living in bad hygiene conditions, especially in rural areas and in the slums of Port-au-
Prince. 

In 2009-2010, the country was classified in the Directorate-General for Humanitarian 
Aid and Civil Protection - DG ECHO GNA (Vulnerability Index and Crisis Index) with a 
vulnerability rating of 3 on a scale of 3 and a crisis index score of 3. Haiti ranks 145 out 
of 182 countries in the 2009 HDI (Human Development Index) score. 

2. HUMANITARIAN NEEDS 

(1) Affected people/potential beneficiaries 

Before the earthquake, DG ECHO's 2009 Global Plan focusing on malnutrition and 
obstetric care was being implemented for an estimated 1 million beneficiaries, mostly in 
rural areas. The earthquake affected population is estimated at 3 million including 
Internally Displaced People (IDPs) and host population (close to a third of the overall 
population of the country). Potential beneficiaries are located mainly in the earthquake 
affected areas, as well as in the areas where IDPs are being hosted by relatives. 

(2) Description of most acute humanitarian needs 

While there has been a considerable improvement in the situation since the onset of the 
crisis, humanitarian assistance still remains crucial for much of the affected population. 

Shelter remains a major need (along with rubble removal, camp management and other 
needs) and has to be complemented with basic services, notably water and sanitation, 
and health in an integrated “neighbourhood approach”. Funds invested in 
transitional shelter have been sufficient but structural problems have hampered the 
delivery until now. New opportunities for definitive housing solution, notably retrofitting 
of affected houses still need to be developed, as pilot projects by humanitarian actors 
while waiting promising LRRD opportunities. Minimum care and maintenance is 
required in camps until population can return to safe houses. 

Disaster preparedness and disaster risk reduction should also be supported 
considering the high vulnerability of the country and the regular occurrence of natural 
disasters. 

Food-Assistance and livelihoods support are being implemented in Haiti primarily 
through massive cash for work programmes (sometimes combined with food for work). 
Food-insecurity and compromised livelihoods remain a serious concern, in spite of some 
improvements over the last 6 months. The priority for 2011 will be to better understand 
the role that cash transfers can play in restoring productive assets, and, based on this and 
also using more intensive, targeted livelihood regeneration schemes, mainly in urban and 
peri-urban areas, pilot efforts to kick-start more sustainable livelihoods, linking to longer 
term economic recovery, and eventually handing over to longer term actors. 

Food insecurity in rural areas should not be underestimated either, as many host families 
decapitalised part of their assets (food stocks, cash reserves, seeds, livestock) in order to 
support the IDPs that were residing in their areas after the earthquake. At aggregate level 
this may be counterbalanced by increased food production, since agricultural prospects 
for most of the country are fairly encouraging. However, assistance may be needed for 
those households which, due to earlier asset depletion, were not able to fully participate 
in the current agricultural season. Impact on agriculture and fisheries of Hurricane Tomas 
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is still under assessment but preliminary results suggest important destruction in 
localised areas, compounded in Artibonite by a stigma against local production in cholera 
affected villages. 

Before the earthquake health services in Haiti had a very low coverage (53% of 
population reached and 25% of institutional births) a lack of qualified human resources 
(5,9 doctors/10.000 population) and high inequity between access to public and private 
sector. The Ministry of Health (MSPP4) budget, spending 80% for salaries is highly 
dependent on external aid. 

Due to the earthquake, the MSPP-system was affected by the destruction of and damage 
to infrastructure (60%), human resources (directly affected or brain drain to International 
Organizations) and a weak information system. Emergency health services and post-
operation wards were needed for 112,250 - 200,000 deaths and 200,000 - 300,000 
wounded, including 4,000 severely traumatized. The implications of spontaneous IDP 
settlements for access to potable water, sanitation and medical waste management was 
and is still a serious challenge to public health managers. 

The outbreak of cholera hit hard on a very vulnerable health system, just trying to 
recover from the earthquake impact. Local capacities to respond are overwhelmed and 
the clinical response is relying totally on international NGOs and the Cuban Medical 
Brigades (staff, stocks, referral). The MSPP needs to take critical decisions, such as the 
definition of sites for the installation of Cholera Treatment Centres (CTCs), mass graves 
or excreta disposal. National capacities have to be significantly reinforced with 
equipment, infrastructure, human resources and an efficient information system. CTCs 
and Cholera Treatment Units (CTUs), Oral Rehydration Salts (ORS) corners, medical 
doctors, nurses etc are seriously lacking and need to be urgently provided to stop the 
spreading of the epidemic and to control the case fatality rate, which is still well above 
the 1% target. 

It is expected that the cholera epidemic will last for a period of about 6 months with 
resurgence of cases throughout the country over the next years.  

In conclusion, it remains clear that a significant number of earthquake and cholera 
affected beneficiaries will remain very vulnerable throughout the year 2011 due to 
the slow implementation of the post-emergency phase (including for instance transitional 
shelter programmes), the probable delay in the reconstruction process conducted by the 
Interim Commission for the Reconstruction of Haiti and the probable exposure to 
multiple hazards. 

3. HUMANITARIAN RESPONSE 

(1) National / local response and involvement 
The capacity of the authorities to respond to the crisis has been severely affected by the 
earthquake and the cholera outbreak, resulting notably in delayed action on certain issues 
like transitional shelter, relocation of IDPs and access to basic health and 
water/sanitation/hygiene services. The ongoing presidential electoral process may 
hamper the implementation of the cholera response and early recovery programmes in 
the last quarter of 2010. 
                                                 
4 Ministère de la Santé Publique et de la Population 
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(2) International Humanitarian Response 

As in most crises of this size, the request for humanitarian financing is led by the UN and 
channelled through its usual instruments. An Initial Flash Appeal of USD 562 million 
was issued within 72 hours of the earthquake. The final revision that took place in May 
raised UN requests to US$ 1.5 billion (out of which a 72% has been received so far). 

Other funding, such as the UN-CERF (Central Emergency Response Fund - USD 36 
million), and the UN-ERRF (Haiti Emergency Relief and Recovery Fund), a USD 81 
million pooled funding supported by 25 UN Member States under the management of the 
Humanitarian Coordinator, was also instrumental to launch rapid operations and cover 
gaps. 

Overall, according to UN figures, some USD 3.1 billion has been provided so far to Haiti 
by the international humanitarian community. Non-traditional donors, neighbouring 
countries, the private sector and individuals were intensively involved in the response as 
well with remarkable generosity. 

At the International Donors' Conference for the Reconstruction of Haiti in New York on 
31st March, donors pledged USD 5.3 billion for the first 18 months, and a total of  
USD 9.8 billion over the long-term, with the overall EU pledge at EUR 1.235 billion.  

On 11 November, the UN launched a Cholera Inter-Sector Response Strategy for Haiti 
for an amount of USD 164 million to respond to the cholera epidemic.  

(3) Constraints and DG ECHO response capacity  

The main constraints in Haiti are related to the lack of available land for transitional 
shelter and creation of new definitive settlements, and the delays in clearance of rubble. 
Land ownership issues and a weak legal system are still hampering the capacity of the 
humanitarian community to implement the safer shelter strategy endorsed by the shelter 
cluster and would require more robust decision from the Haitian government. 

The slow management of customs clearances for humanitarian goods in Port au Prince 
remains a serious constraint in the delivery of timely humanitarian assistance in the 
country. 

Due to the cholera epidemic, resources of humanitarian actors active in the priority 
sectors of health, Water, Sanitation and Hygiene (WASH), Camp Coordination/Camp 
Management (CCCM) and logistics are under heavy pressure and are becoming 
overstretched. Institutional weakness is further obstructing the effectiveness of activities. 
In the short and medium term, this might slow down the implementation of cholera 
response and early recovery activities. 

(4) Envisaged DG ECHO response 

Before the earthquake, DG ECHO was already present in Haiti and actions were based 
on the main objective to reduce malnutrition and maternal mortality through multi-
sectoral humanitarian aid. DG ECHO was active as well through the response to disasters 
and the funding of Disaster Preparedness operations. The envisaged DG ECHO 
response in 2011 takes into account the prevailing humanitarian situation following the 
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earthquake and the delays in implementing LRRD5 in that context. The response to the 
cholera epidemic will also continue to play a critical role. DG ECHO's strategy in Haiti 
for 2011 will focus on three areas of intervention, with a total budget of EUR 33,000,000 
targeting an estimated number of 3 millions beneficiaries: 

1. DG ECHO will support the response to the aftermath of the earthquake of January 
2010 through multi-sector assistance, throughout the country. Despite some recent 
progress in the implementation of the transitional shelter strategy and the mobilization 
of the Haitian Interim Reconstruction Commission, it is estimated that a decreasing 
but significant number of earthquake-affected people will remain in camps and 
spontaneous settlements throughout the year 2011. In case of natural disasters like 
hurricanes, their situation may well become even more precarious. In order to avoid 
camps becoming magnets for vulnerable people, affected or not by the earthquake, 
DG ECHO will favour the "neighbourhood approach" aiming at facilitating the return 
of people to their areas of origin, while ensuring that a minimal package of services is 
still provided for those who are unable to go home. There is a clear need to move 
towards phasing out while lobbying for a more concrete LRRD. On the cholera 
epidemic, DG ECHO will continue to focus on saving lives through the provision of 
adequate treatment, safe water/sanitation and hygiene promotion, epidemiological 
surveillance and alert system; support to logistics and supply pipeline should also be 
taken into account.  

2. The 2009-2010 Global Plan for Haiti, focusing on a comprehensive multi-sector 
approach to reduce malnutrition and making available obstetric care to reduce 
mortality and morbidity, needs to be continued as the implementation was disrupted 
by the earthquake and the target population increased as a result of internal 
displacement. Networks of partners established during the first round will be 
reinvigorated. This should permit, in a reasonably short timeframe, the consolidation 
of malnutrition and obstetric care data, allowing a deeper understanding of the 
problems and the necessary support strategies with the objective to hand over to long 
term development donors or local authorities. 

3. DG ECHO's Disaster Risk Reduction approach should be built and mainstreamed into 
the entire scope of its humanitarian response, with emphasis on multi-hazard events 
while ensuring an integrated approach among the different stakeholders. Recognising 
the priority of lodging DRR firmly in Haiti's reconstruction and development 
processes, DG ECHO's approach will promote LRRD, with a view to facilitating 
development ownership and ensuring DG ECHO's exit. 

(5) Expected results of humanitarian aid interventions. 

The humanitarian interventions financed by DG ECHO in Haiti aim at addressing the 
needs of the most vulnerable populations in the aftermath of the earthquake, hydro-
meteorological events, civil unrest and the cholera outbreak. They also aim at providing 
quality multi-sector assistance for food-insecure and malnourished populations and 
advocating for a successful LRRD. Finally, operations or activities in disaster risk 
reduction aim at enhancing the preparation of communities and raising awareness about 
DRR. 

                                                 
5 Linking Relief, Rehabilitation and Development 
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4. LRRD, COORDINATION AND TRANSITION 

(1) Other DG ECHO interventions  

The next DIPECHO6 Action Plan for the Caribbean will be launched in the first semester 
of 2011. 

(2) Other services/donors availability (such as for LRRD and transition) 

The EC has pledged EUR 522 million to reconstruction in Haiti following the 
earthquake. This includes EUR 280 million of re-programmed resources and EUR 180 
million of new funding, key elements of which are: 

– EUR 100 million early non-humanitarian package focused on restoring 
government capacity, including €20 million from the Instrument for Stability 
(IfS) (currently ongoing); 

– EUR 200 million expected to be reprogrammed from the 10th EDF NIP 
(National Indicative Programme); 

– EUR 100 million as part of the Mid-Term Review of the 10th EDF (to be 
formalized later); 

– EUR 60 million added to the B-Envelope for Haiti (10th EDF NIP) to finance 
unforeseen needs (decision taken). 

While the humanitarian effort must continue in 2011, the transition to longer-term 
instruments needs to be intensified in parallel. 

(3) Other concomitant EU interventions 

The Instrument for Stability has allocated a EUR 20 million envelope to activities in the 
aftermath of the earthquake. This is allocated to two projects, one of EUR 15 million for 
actions aiming at reinforcing the national civil protection capacity (divided in two sub-
envelopes, EUR 13.25 million for the International Management Group (IMG) and  
EUR 1.75 million for the European Commission Joint Research Centre's (JRC) 
Emergency Operations Centre) and a second one of EUR 5 million with the United 
Nations Development Programme - UNDP for cash for work. 

(4) Exit scenarios 

(1) The capacity to provide an efficient response clearly relies on the capacity to link the 
current humanitarian, project-based assistance with the recovery response. The transition 
from relief to recovery is particularly challenging given the scale and scope of the 
earthquake in Haiti. While some of the most pressing needs are already tackled through 
other instruments, DG ECHO will continue to promote coordination across Commission 
services at both Brussels and field level. 

(2) The consolidation of data and operational multi-sector networks on malnutrition and 
obstetric care will serve as basis for advocacy towards development donors' specific 
agencies and local authorities in order to hand over the activities funded by DG ECHO 
from July 2009 onwards. 

                                                 
6 DG ECHO's Disaster Preparedness Programme 
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(3) There is an opportunity in Haiti to develop a stronger link with other services in 
rehabilitation, and in the definition of a national strategy that integrates DRR which 
could lead to an exit strategy in the next couple of years if political will is ensured. The 
current common action with the IfS on Civil Protection could lay the foundations for a 
long term commitment of the EU in Haiti. In any case, Haiti could be an example of 
potential LRRD, with at least complementarities in DRR as well as possibilities for 
handing over to the EU Delegation. 

5. OPERATIONAL AND FINANCIAL DETAILS 

The provisions of the financing decision ECHO/WWD/BUD/2011/01000 and the general 
conditions of the Partnership Agreement with the European Commission shall take 
precedence over the provisions in this document. 

5.1. Contacts7 

Operational Unit in charge:  ECHO/A4 

Contact persons  at HQ: Christophe Gadrey (e-mail: Christophe.GADREY@ec.europa.eu) 
  A.F. Moffroid (e-mail: Anne-Francoise.Moffroid@ec.europa.eu) 

Contact persons in the field: Damien Berrendorf (e-mail: damien.berrendorf@echohaiti.eu) 
  Samy Cecchin (e-mail: samy.cecchin@echohaiti.eu) 
  Olivier Brouant (e-mail: olivier.brouant@echohaiti.eu) 
  Daniel Ureña-Cot (e-mail: daniel.urena@echohaiti.eu) 
  

5.2. Financial info 

Indicative Allocation: EUR 36,000,000 

Natural disasters:  Hum. Aid: EUR 25,000,000  Food Assistance: EUR 11,000,000 
Total:  Hum. Aid: EUR 25,000,000  Food Assistance: EUR 11,000,000 

5.3. Proposal Assessment 

Assessment round 1 

a) Description of the humanitarian aid interventions relating to this assessment round: 
All interventions as described under section 3.4.2 of this HIP: operations focusing on 
providing comprehensive multi-sector approach to reduce malnutrition and making 
available obstetric care to reduce mortality and morbidity. 

b) Indicative amount to be allocated in this round of proposals: up to EUR 7,000,000. 
(Humanitarian Aid: EUR 4,000,000; Food Assistance: EUR 3,000,000). 

c) Potential partners: Preselected partners already funded by DG ECHO in the 
framework of Global Plan ECHO/HTI/BUD/2009/01000. These partners have formed 
networks in 5 different regions in order to provide multi-sector assistance. This 

                                                 
7 Single Forms will be submitted to DG ECHO using APPEL (e-SingleForm) 
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objective of DG ECHO operation is to be phased-out after this second round of 
intervention. 

d) Information to be provided: Single Form. 

e) Indicative date for receipt of the above requested information: from 20/12/2010 
onwards. 

f) Costs will be eligible from 01/01/20118. 

g) The expected initial duration for the Action is up to 15 months. 

h) Commonly used principles will be applied for the assessment of proposals, such as 
quality of needs assessment, relevance of intervention sectors, and knowledge of the 
country / region. 

Assessment round 2 

a) Description of the humanitarian aid interventions relating to this assessment round: 
All interventions as described under sections 3.4.1 and 3.4.3 of this HIP: operations 
focusing on the response to the earthquake/cholera epidemic and to disaster 
preparedness. 

b) Indicative amount to be allocated in this round of proposals: up to EUR 26,000,000. 
(Humanitarian Aid: EUR 18,000,000; Food Assistance: EUR 8,000,000). 

c) Potential partners: All DG ECHO partners. 

d) Information to be provided: Single Form. 

e) Indicative date for receipt of the above requested information: from 01/01/2011 
onwards. 

f) Costs will be eligible from 01/01/20119. 

g) The expected initial duration for the Action is up to 15 months. 

h) Commonly used principles will be applied for the assessment of proposals, such as 
quality of needs assessment, relevance of intervention sectors, and knowledge of the 
country / region. 

Assessment round 3 

a) Description of the humanitarian aid interventions relating to this assessment round: 
All interventions as described under sections 3.4.1 of this HIP: operations focusing on 
the response to the earthquake/cholera epidemic.  

b) Indicative amount to be allocated in this round of proposals: up to EUR 3,000,000. 
(Humanitarian Aid: EUR 3,000,000). 

c) Potential partners: All DG ECHO partners. 

d) Information to be provided: Single Form or modification request. 

                                                 
8 The eligibility date of the Action is not linked to the date of receipt of the Single Form. It is either the 

eligibility date set in the Single Form or the eligibility date of the HIP, what ever occurs latest. 
9 The eligibility date of the Action is not linked to the date of receipt of the Single Form. It is either the 

eligibility date set in the Single Form or the eligibility date of the HIP, what ever occurs latest. 
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e) Indicative date for receipt of the above requested information: from 01/01/2012 
onwards. 

f) Costs will be eligible from 01/01/201110. 

g) The expected initial duration for the Action is up to 12 months. 

h) Commonly used principles will be applied for the assessment of proposals, such as 
quality of needs assessment, relevance of intervention sectors, and knowledge of the 
country / region. 

 

 

                                                 
10 The eligibility date of the Action is not linked to the date of receipt of the Single Form. It is either the 

eligibility date set in the Single Form or the eligibility date of the HIP, what ever occurs latest. 
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