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HUMANITARIAN IMPLEMENTATION PLAN (HIP)  

SOMALIA 

 

 

0. Major changes since previous version of the HIP 

The Humanitarian situation in Somalia continues to remain dire (especially in Central 
South regions) since this HIP was issued at the beginning of July. According to latest 
UNOCHA reports 4 million people are said to be in crisis including 750.000 famine 
affected. According to UNICEF, children constitute 80 per cent of the worst-affected 
population in the current famine. Famine continues to affect 6 areas in South Central 
Somalia. Crop production in southern Somalia was one-quarter of the 1995-2010 
average; the lowest Gu season production in 17 years. Gu production (August) usually 
accounts for 2/3 of the annual crop production in Somalia 

Preventable diseases are killing people weakened by famine. NGOs report that food 
security alone cannot save 750,000 lives and that in absence of regular services 
(primary healthcare, access to potable water, cholera centres, stabilisation centres, 
intensive care units etc.), more people will die during the ongoing cold/rain Deyr 
season, even if food or cash/vouchers for food reach them in the mean time. 
Insecurity and limited access continue to remain the main challenge for humanitarian 
organisations in Somalia. Non-state armed groups continue to vet organizations coming 
to the area, and have banned some organizations. The full adherence to the 
humanitarian principle approach remains key to ensure improved access in Al Shebaab 
controlled areas. Scaling up the aid system within Somalia in recent months has led to 
improvements in the numbers of people being reached with life-saving assistance. 
However, the level of humanitarian assistance in southern Somalia continues to be 
inadequate.  
Coordination of aid remains a constant challenge; there is a need to both strengthened 
such coordination within the UN cluster system and at the same time to join in OCHA 
current efforts to reach out to non traditional donor in order to improve the coordination 
of aid in the region. 
As a consequence, the European Commission Directorate-General for Humanitarian 
Aid and Civil Protection (DG ECHO) needs to further boost life saving operations, 
especially in the most affected regions of south-central Somalia. Further to a first 
increase of EUR 32,000,000 in September, an additional EUR 15,000,000 has been 
allocated to the HIP 2011 for Somalia, bringing the new total to EUR 77,000,0001. This 
additional funding will give priority to a scaling of existing/ongoing actions and to new 
operations in response to increased needs in the above areas. 

                                                 
1  The additional amount of EUR 15,000,000 is subject to the availability of corresponding appropriations 

in the EU budget. 
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1. Context 

For some 20 years the management of and access to natural resources and any 
remaining infrastructure has been under the anarchic control of clans, sub-clans, militias 
and warlords.  In the resultant atmosphere of endemic insecurity, viable livelihood 
systems and coping mechanisms have rested upon clan-based self-reliance. Whereas the 
northern areas of Somalia were able to establish relative stability and an adequate form 
of self-governance, the central and southern parts of Somalia have seen regular armed 
conflict, with no consolidation of power established by the Transitional Federal 
Institutions (TFI). Unpredictable levels of instability continue to prevail amidst an 
uncertain and volatile changing political landscape.  

The prolonged lack of effective central government has resulted in a chronic lack of 
basic and sustainable social services. In most areas, there is little or no access to basic 
health, water, sanitation or education facilities.  Furthermore, frequent long dry spells 
and uncontrollable floods increase the vulnerability of much of the population, as well 
as their reliance on emergency relief interventions. 

Somalia has also been the theatre of regular mass displacements of people due to 
conflict, localised insecurity, economic hardship and climatic shocks, with some 
communities often experiencing several, if not all, at the same time.  Recovery from one 
shock is often immediately jeopardized by the consequences of another one 
immediately afterwards, eroding livelihoods, aggravating poverty and increasing food 
insecurity and vulnerability. According to 2009 UNDP (United Nations Development 
Programme) Human Development Index, Somalia is one of the most impoverished 
countries in the world, with 43.2%2 of the population living on less than USD 1/day, 
and average life expectancy at birth well below 50. Somalia earns the worst possible 
score of 3/3 on DG ECHO's (Directorate General for Humanitarian aid and Civil 
Protection) Vulnerability and Crisis Index3.  

Current field assessments confirm a difficult situation with continuous fighting between 
the TFG (Transitional Federal Government) and armed opposition groups amidst 
political tension over the Djibouti Agreement.  

Negative side effects of La Nina phenomenon have resulted in below-average Deyr 
2010 and Gu 2011 rainy seasons. In the first half of 2011, the country has faced a severe 
water crisis. Combination of high prices of food on local markets, drought effects, 
increased population displacement caused by conflict and a limited humanitarian space 
for aid agencies to adequately respond, all have contributed to a rapid deterioration of 
the food security and nutritional status of vulnerable populations, slowly falling into 
extreme destitution and famine.  

 
Access to widespread famine-affected or threatened regions remains difficult. Direct 
assistance needs to be scaled up through existing humanitarian aid programmes 
provided that security and local acceptance allow aid agencies to reach all the people in 
need.   

                                                 

2 Somalia MDG report 2007. 
3 ECHO Global Needs Assessment 2009/2010. 
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1. HUMANITARIAN NEEDS 

(1) Affected people/ potential beneficiaries: 
  
 To date 4 millions people are food insecure representing 50% of the estimated 

population of Somalia, with the overwhelming majority in south central Somalia (80% 
of the total population in crisis); 3,3 million people are in need for water and an 
estimated 450,000 children suffer from acute malnutrition.  
According to UNHCR, about a quarter of the country's population (7.5 million) have 
been uprooted since the beginning of the year. Displacement continues both within 
Somalia and to neighbouring countries  

 
 In addition to this very large IDP caseload, there is the possibility that conflicts in the 

central regions may escalate, whilst conflict may break out in the future  between 
Somaliland and Puntland over the disputed Las Canod district as well as other flash 
points, as various clans, militias and warlords fight Al-Shebaab for control over key 
areas. Therefore, the likelihood of further displacements cannot be excluded.  

 
(2) Description of most acute humanitarian needs: 

 

Water, sanitation and hygiene: Access to sufficient and safe water for human and 
livestock consumption, basic sanitation environment and hygiene promotion remain key 
issues. Most water sources are traditional shallow wells, which are unprotected, 
overused, and subject to widespread contamination by livestock and unhygienic 
extraction. In areas where improved water infrastructure does exist, it is often damaged, 
destroyed or not properly maintained. Erratic rainfall patterns serve only to aggravate 
the situation. Good rainy seasons provide a greatly needed respite from the hardship, 
but often do not last long enough to ensure any meaningful recovery. Equitable access 
to safe water remains a major factor in resolving conflict and improving health in a 
context where cholera is endemic. Communities in South and Central Somalia are 
particularly affected due to the low coverage of water and sanitation. 

Nutrition: Despite a sustained humanitarian assistance and rather good 2009 and 2010 
rains, the nutritional status of vulnerable populations in South-Central Somalia has 
rapidly deteriorated due to an exacerbated food security crises. The nutritional status of 
IDPs in Somalia remains among the worst in the world with rates largely exceeding 
emergency thresholds4 and confirm fears of a deepening humanitarian emergency 
especially in the south and central regions of the country. The prevalence of acute 
malnutrition exceeds 30% in most areas of the south and is higher than 50% in some of 
the worst affected areas. Latest figures from the Somalia Food Security and Nutrition 
Analysis Unit’s (FSNAU) show a 15 per cent increase in the number of child 
malnutrition cases, from 390,000 children to 450,000 children, of which 190,000 suffer 
from severe acute malnutrition. An estimated 336,000 children, representing 75 per cent 
of all malnourished children, are in the south.  

                                                 
4It should be noted, however, that acute malnutrition is so chronic in Somalia that rates do not go below 
15-12% GAM at the best of times.  
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Poor access to health care, poor dietary intake and diversity, lack of sanitation and poor 
hygiene practices, as well as the huge caseload of IDPs, are all compounding the 
problem.  

Health: The level of violence is one of the most visible factors contributing to 
morbidity and premature mortality and disability (physical and mental) in Somalia. The 
recent escalation and spread of armed conflict, coupled with deepening poverty and 
malnutrition, have increased the demand for treatment of patients with gunshot wounds 
and other trauma. As far as primary health care (PHC) / mother and child healthcare 
(MCH) is concerned, the current level of support needs to be boosted in terms of 
supplying medicine, consumables, equipment and having essential qualified personnel 
to ensure appropriate use and management in all categories of care.  With only 0.4 
doctors and 2.8 nurses per 100,000 people, Somalia has some of the world's worst 
health indicators. Mortality rates have reached a high of 15 / 10,000 in children under 5 
among Mogadishu internally displaced persons. Major factors driving this increase 
include low immunisation coverage, malnutrition, population movements and over-
crowded IDP camps. There is also an increase in the number of confirmed cholera cases 
in south and central regions; this increase is due to a combination of poor sanitation 
environment, shortage of safe water, over-crowding in settlements and high acute 
malnutrition rates.  
The number of capable and specialised health NGOs is, however, limited, not least 
because of the difficult operating environment in which the safety of key medical staff 
needs to be assured.  

Non Food Items (NFI)/ Shelter: The displacement of people as a result of various 
conflicts, insecurity and climatic shocks is a regular occurrence, which results in a 
continued need to support the distribution of non-food items, the provision of shelters 
and camp management. It is estimated that 1.3 million people require assistance through 
the provision of NFI and temporary or transitional shelter across Somalia.  

Emergency Food security: According to FAO / FSNAU, the combination of drought, 
soaring food prices and the ongoing conflict in Mogadishu and southern regions of 
Gedo and Lower Juba have lead the country into an even deeper food crisis. Gu crop 
production in southern Somalia was about one-quarter of the 1995-2010 Gu season 
average; the lowest Gu production in 17 years. Gu production usually accounts for 2/3 
of the annual crop production in Somalia.  
 
Primary attention is now given to food insecurity affecting most regions of the country 
and in particular regions of south-central Somalia where populations are currently 
difficult to reach due to limited humanitarian space. 
The good performances of 2010 harvests and animal breeding5 were not enough to 
ensure any tangible respite beyond the immediate term. Many households remained 
indebted and have become so called “pastoralists drop outs”, concentrated on the 
outskirts of towns throughout the regions with no other form of income being entirely 
dependent on handouts and relief.  

                                                 

5 Somalia has exported over 4 million animals in 2010 compared to 3 million in 2009 and the Gu 2010 
cereal harvests were the best recorded since pre-war times.  
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Co-ordination, logistic and security: Proper co-ordination and security management 
are essential in the light of the current security situation in Somalia and the extent of 
humanitarian needs and response.  

2.  HUMANITARIAN RESPONSE 

(1) National / local response and involvement:  
Due to the general collapse of state infrastrutures and its public services delivery, there 
is very limited local capacity to respond to the situation. Somalia is considered a failed 
State and the TFG (Transitional Federal Gouvernment) is practically unable to provide 
services to the most vulnerable populations. The Governement strutures of Puntland and 
Somaliland still have very limited capacities to address the plight of their affected 
popultations and therefore, mostly rely on external aid. 

However, the current primary emergency situation in south central Somalia requires that 
increased local resources be mobilised; donors have agreed to make use of existing 
partners and programmes and scale up their activities to the extent possible. This 
implies the use of local partners and the implementation of a rapid response through the 
use of cash transfers, the use of food vouchers, water vouchers, seeds and tools 
vouchers through schemes relying on the capacity of the local markets to properly 
respond. FSNAU market studies have informed that local markets had such capacity 
and locally organised responses are necessary to complement large-scale external 
interventions, especially food aid interventions.  
 

(2) International Humanitarian Response. 
On August 2, an Emergency Revision of Somalia CAP 2011 was decided in order to 
respond to the scale of identified needs by the end of the year 2011; CAP 2011 was 
increased to USD1.06 billion from the previous mid-term review revision at USD561M. 
However, at the end of September, the CAP was decreased from USD 1,06 billion to 
983 millions USD due to a reduction in food requirement  from USD 415 to 286 M. 
The revised CAP is currently 80% funded with USD787 million collected as of 18th 
October. CAP Somalia has never been so well funded according to UNOCHA but 
donors should consider channelling part of their support through the Common 
Humanitarian Fund for a better prioritisation of the assistance.  While the food sector is 
now 94% funded, according to UNOCHA, there is a need to shift donor focus from the 
food aid sector to other underfunded sectors like health sector (in view of the risk of 
cholera outbreak in south Somalia), WASH and shelter/NFI. 
 

(3) Constraints and DG ECHO response capacity  

Somalia is one of the most challenging and dangerous contexts for humanitarian aid 
workers and partners who enjoy a limited humanitarian space. Security constraints 
continue to hamper humanitarian operations across much of Somalia. Since September 
2008, 18 aid agencies have been expelled by the opposition armed group "al Shebaab" 
from the regions of South and Central Somalia under their control.   

However, partners continue to maintain a discrete capacity to operate through the set up 
of increased control mechanism and "remote control" modalities (for example the set up 
of monitoring systems through triangulation of information and the strengthening of 
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local capacities) especially in areas like Central South Zones where access is highly 
constrained. Furthermore, in order to minimize exposure to possible risks and ensure an 
adequate level of operational and financial control, and as much as the security situation 
allows for it, DG ECHO funded operations in Somalia are subject to monitoring (mainly 
in the Northern Region of Puntland and Somaliland), auditing and other appropriate 
control mechanisms. Selection of humanitarian organisations continues to be rigorous 
and based on selective criteria (i.e relevance of the proposal, level of experience and 
expertise, references etc), while selected partners are requested to report regularly 
on the implementation of the funded actions. Such "remote-controlled" operations, 
however, also mean that aid agencies have limited capacity to scale up their current 
activities. It is, furthermore, highly unlikely that new agencies will be able to engage in 
the South Central zone and overcome all security and access difficulties in the current 
context. In comparison, access to Puntland and Somaliland populations in need remains 
easier, allowing for direct monitoring and needs assessments. 
 

(4) Envisaged DG  ECHO response 
In view of the rapid deterioration of the humanitarian situation (especially in Central 
South Regions) the Commission has adjusted its programming in respect to speed and 
life-saving focus and allocated EUR 77,000,000 new funding for the response to the 
humanitarian crisis in Somalia. Supported relief aid actions provide immediate 
assistance and come in addition to ongoing actions funded under DG ECHO Global 
Plan 2010 for Somalia.  
These actions primarily focus on life-saving activities in the sectors of food assistance, 
acute malnutrition treatment and prevention, access to healthcare and to safe water. It is 
now urgent to address the severe food insecurity in south-central Somalia through food 
assistance initiatives comprising a mix of food aid, cash transfers and vouchers. . At a 
time when WFP (World Food Programme) General Food Distribution and 
Supplementary Food Distributions does not have the capacity to re-engage in most of 
the South Central Zone, the need for some food aid in support or in combination with 
other food assistance initiatives, such as livelihood support or nutrition through cash 
based activities, will be essential, given the level of vulnerability, indebtedness and 
dependence on relief needs. At the same time, some recovery assistance will be directed 
towards farmers and herders in preparation in order to gain best benefits from the next 
rainy seasons.  

Depending on access and implementation capacities of partners, the response will be 
focusing to the worrying humanitarian situation in the south and central parts of the 
country where most of the humanitarian needs exist according to FSNAU. Such support 
will be extended to other pockets of related vulnerabilities (IDPs/host communities) in 
urban areas of Puntland and Somaliland.  
 
The timeliness of the implementation of such an additional emergency response to the 
rapidly deteriorating situation is critical. Wherever feasible, assistance will be provided 
inside southern Somalia by humanitarian stakeholders effectively active in their areas of 
intervention before the onset of the famine.  

It is expected that most funds will be absorbed by the end of March 2012, while DG 
ECHO Somalia will have prepared in the mean time a response strategy to be funded 
under DG ECHO overall 2012 budget. Needs are expected to last deep into 2012 in all 
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sectors of intervention (food security, health, nutrition, shelter and NFI, WASH, 
coordination, NGO safety & security and protection).   
DG ECHO support will be focussed on partners with a proven track-record in a given 
area and a demonstrated ability to implement through carefully designed and tested 
management and monitoring modalities.  

(5) Expected results of humanitarian aid interventions 
The main expected results are: 

• Reduction of morbidity and mortality related to acute malnutrition through 
improved access to quality nutrition services ; 

• Essential assistance is provided on time to new Internally Displaced 
Persons, including temporary shelters and essential household items.     

• Improved access to treatment for the war-wounded;  

• Reduction of disease-related morbidity and mortality through improved 
access to quality primary health care. 

• Prevention of disease outbreaks, especially measles, cholera  and AWD. 
• Increased access to potable  water,  primarily for  human consumption; 

• Reduced food insecurity through food aid and livelihood support 
programmes; 

• Timely provision of agricultural support in preparation to the  rainy 
seasons. 

• Appropriate logistic, security and coordination mechanisms are maintained; 

• Protection mechanisms are strengthened to reduce the risk for and mitigate 
the impact on displaced households of human-generated violence, coercion, 
deprivation and abuse. 

3. LRRD6, COORDINATION AND TRANSITION 

The UN Inter-Agency Standing Committee has established a humanitarian country team 
which is working to promote common approaches to humanitarian aid. The cluster 
system in Somalia is playing a key role in advising on priority actions to be funded. 
While there is a general recognition that the current humanitarian space in Somalia does 
not allow the humanitarian community to address in full the extent of the needs, clusters 
are looking at ways to urgently inform on the current gaps in the funding of projects that 
offer an effective and immediate response to identified needs related to the drought and 
the conflict. Field coordination can be further improved.  
DG ECHO Somalia also shares information with the INGO Consortium and is in direct 
contact with over 40 humanitarian aid agencies operating in Somalia. DG ECHO 
partners will be expected to ensure participation to various coordination mechanisms 
(i.e. cluster system) and adherence to agreed standards and guidelines; whenever 
feasible, partner will be also encouraged to explore LRRD opportunities. 
Humanitarian aid is likely to be considered a necessity for a number of years, while 
working in parallel ("contiguum") with other development services and donors to 
address both the humanitarian consequences and the structural underlying causes of the 
crises. 

                                                 
6 Linking Relief Rehabilitation and Development 
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4. OPERATIONAL AND FINANCIAL 

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/B3 
Contact person at HQ:  Michele.schivo@ec.europa.eu 
                                      
Contact person in the field: Philippe.royan@ec.europa.eu 
    Morten-Rugtved.Petersen@ec.europa.eu 
 
5.2 Financial info 
 
Revised indicative allocation: EUR 77,000,000. 
 
Man made crises: Hum. Aid: EUR 45,100,000 
Natural Disasters:       Food Assistance: EUR 31,900,000 
 
5.3 Proposal Assessment 
 
Assessment round 1 
 
a) Description of the humanitarian aid interventions related to this assessment round: 
Interested partners are invited to submit single forms for all interventions as described 
under section 3.4 of this HIP. 
 
b) Indicative amount to be allocated in this round of proposals: up to EUR 62,000,000 
(Hum. Aid: EUR 36,100,000; Food Assistance: EUR 25,900,000)  
 
c) Costs will be eligible from: 01/06/20118  
 
d) The expected initial duration for the Actions is up to 12 months 
 
e) Potential partners: All DG ECHO Partners 
 
f) Information to be provided: Single Form 

g) Indicative date for receipt of the above requested information: by 15/10/20119   

h) Commonly used principles will be applied for the assessment of proposals, such as 
quality of needs assessment, knowledge of the country/region and related proven 

                                                 
7 Single Forms will be submitted to DG ECHO using APPEL (e-Single Form) 
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 of the eligibility date of the HIP, whatever occurs latest. 
9 The Commission reserves the right to consider Single Forms transmitted after this date, especially in 
case certain needs/priorities are not covered by the received Single Forms. 

mailto:Philippe.royan@ec.europa.eu
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experience, relevance and quality of the intervention logic, notably in relation to this 
HIP. 

 

Assessment round 2 
 
a) Description of the humanitarian aid interventions related to this assessment round: 
Interested partners are invited to submit single forms for all interventions as described 
under section 3.4 of this HIP. 
 
b) Indicative amount to be allocated in this round of proposals: up to EUR 15,000,000 
(Hum. Aid: EUR 9,000,000 Food Assistance: EUR 6,000,000)  
 
c) Costs will be eligible from: 01/10/201110  
 
d) The expected initial duration for the Actions is up to 12 months 
 
e) Potential partners: All DG ECHO Partners 
 
f) Information to be provided: Single Form 

g) Indicative date for receipt of the above requested information: by 20/12/201111   

h) Commonly used principles will be applied for the assessment of proposals, such as 
quality of needs assessment, knowledge of the country/region and related proven 
experience, relevance and quality of the intervention logic, notably in relation to this 
HIP. 

 

 
DG ECHO visa 

 

 

                                                 
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 of the eligibility date of the HIP, whatever occurs latest. 
11 The Commission reserves the right to consider Single Forms transmitted after this date, especially in 
case certain needs/priorities are not covered by the received Single Forms. 
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