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Annex 1. List of documents reviewed 

The tables below provide an overview of documents reviewed per evaluation component. 

A1.1 Sahel component 

Author Year Title 

Action Contre la Faim 2014 Food Security Thematic Program (FSTP) – 
Tapoa, Burkina-Faso 

Action Contre la Faim 2015 Aid for Nutrition - Can investments to scale up 
nutrition actions be accurately tracked? 

Action contre la Faim  2015 Fenêtre d’Opportunité – une approche efficace 
pour la réduction de la sous-nutrition chez la 
mère, le nourrisson et le jeune enfant 

Action contre la Faim  2015 Les ONG dans les systèmes régionaux d’alerte 
précoce 

Action contre la Faim  2015 North-East Nigeria - West Africa ECHO Partners 
Meeting in DAKAR 07-08/10/2015 

Action contre la Faim  2015 Analyse de la situation : évolution, tendances, 
besoins et modalités de réponses  

ALIMA 2015 La Mesure du Perimètre Brachial par les Mères 

Alliance nutrition ECHO 2015 Diagnostic CSI (Centre de Sante Integre) - Niger 

Analysis for Economic 
Decisions (ADE) 

2015 Strategic Evaluation of the EU approach to 
resilience to withstand food crises in African 
Drylands (Sahel and Horn of Africa) 2007-2015 

Analysis for Economic 
Decisions (ADE) 

2016 Evaluation of the Use of Different Transfer 
Modalities in ECHO Humanitarian Aid Actions 
2011-2014 

A. Hebinck, F. Galli, S. 
Arcuri B. Carroll D. 
O'Connor, H. Oostindie 

2016 Capturing change in European food assistance 
practices: a transformative social innovation 
perspective 

Breyne Christophe, 
Régional Food 
Assistance Expert (DG 
ECHO) 

2021 Rapport de mission sur l'Assistance Alimentaire 
en Mauritanie 

Breyne Christophe, 
Régional Food 
Assistance Expert (DG 
ECHO) 

2021 Rapport de mission - Assistance Alimentaire 
(AA) au Burkina Faso 

Breyne Christophe, 
Régional Food 
Assistance Expert (DG 
ECHO) 

2021 Annexes to Rapport de mission - Assistance 
Alimentaire (AA) au Burkina Faso 
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EU Council 1996 Council Regulation (EC) No 1257/96 of 20 June 
1996 concerning humanitarian aid 
(Humanitarian Aid Regulation) 

Council and the 
Representatives of the 
Governments of the 
Member States, the 
European Parliament 
and the European 
Commission 

2007 Joint Statement - The European Consensus on 
Humanitarian Aid 

Council 2010 Council conclusions on the EU role in Global 
Health 

Council 2016 Council conclusions on the EU approach to 
forced displacement and development of 12 
May 2016 

Council 2017 Council Conclusions on Operationalising the 
Humanitarian-Development Nexus of 19 May 
2019 

Croix-Rouge 2017 Evolution du processus d'analyse de 
l'integration de la PECIMA - Examples d Burkina 
et du Mali 

EU Council 2016 Council conclusions on food and nutrition 
security 
- Council conclusions (20 June 2016) 

European Commission  2014 Infant and Young Children Feeding in Emergencies - 
Guidance for Programming 

European Commission 2019 REPORT FROM THE COMMISSION TO THE 
EUROPEAN PARLIAMENT AND THE COUNCIL 
Implementing EU food and nutrition security 
policy commitments: Fourth biennial report 

European Commission 2020 COMMISSION STAFF WORKING DOCUMENT - 
Accompanying the document - Report from the 
Commission to the European Parliament and 
the Council 
Implementing EU food and nutrition security 
policy commitments: Fourth biennial report 
{COM(2020) 285 final} 

European Commission 2015 Strategic Plan 2016-2020 Directorate-General 
Humanitarian Aid and Civil Protection – ECHO 

European Commission 
(DG ECHO) 

NA ECHO Factsheet - Sahel: Food and Nutrition 
Crisis 

European Commission 
(DG ECHO) 

NA ECHO Factsheet - Food assistance 

European Commission 
(DG ECHO) 

NA ECHO Factsheet - Nutrition 
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European Commission 
(DG ECHO) 

2009 Humanitarian Protection - DG ECHO's funding 
guidelines 

European Commission 2015 Monitoring Report South Sudan - 
Understanding the nutrition programming and 
perspectives implemented in South Sudan, 
after the Dec. 2013 crisis 

European Commission 2015 Rapport de Mission Nouakchott -Participation à 
la revue national de la Prise en Charge de la 
Malnutrition Aigüe 

European Commission 2015 COMMISSION IMPLEMENTING DECISION of 
15.12.2015 financing humanitarian aid 
operational priorities from the 2016 general 
budget of the European Union 
ECHO/WWD/BUD/2016/01000  

European Commission - 
DG ECHO 2015 

HIP Arfique de l'Ouest - Pillier 2: Population 
affectées par les conflits 

European Commission - 
DG ECHO 2015 

RÉUNION DES PARTENAIRES ECHO en Afrique 
de l’Ouest - Pilar 1: Appui à une approche 
intégrée du traitement de la sous nutrition 
complétant une approche multi sectorielle 
pour sa prévention  

European Commission - 
DG ECHO 2015 

RÉUNION DES PARTENAIRES ECHO en Afrique 
de l’Ouest - Pilar 3: Appui à la préparation et 
réponse d’urgence aux épidémies et autres 
catastrophes naturelles causées par des 
évènements tels que des inondations 

European Commission - 
DG ECHO 2015 

RÉUNION DES PARTENAIRES ECHO en Afrique 
de l’Ouest - Pilar 2: Appui à une assistance 
humanitaire aux populations affectées par les 
conflits armés en cours» 

European Commission - 
DG ECHO 2015 Liste Partenaires 2015 vf 

European Commission - 
DG ECHO 2015 

Liste Partenaires 2015 vf - Pilier 1 - 
emargement 

European Commission - 
DG ECHO 2015 Liste Partenaires 2015 vf - Pilier 1  

European Commission - 
DG ECHO 2015 Liste Partenaires 2015 vf - Pilier 2 

European Commission - 
DG ECHO 2015 

Liste Partenaires 2015 vf - Pilier 2 - 
emargement 

European Commission - 
DG ECHO 2015 

Liste Partenaires 2015 vf - Pilier 3 - 
emargement 
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European Commission - 
DG ECHO 

2016 Consultation sur les recommendations 
operationnelles du HOP Afrique de l'Ouest 
2017 

European Commission - 
DG ECHO 

2016 Discussions strategiques et operationnelles - 
Pilier 1A: Reduire la surmortalite des enfants de 
moins de cinq liee a la malnutrition aigue 
severe et maladie associees 

European Commission, 
DG ECHO 

2016 Mission Report Pakistan - Take stock of the 
nutrition and multisector approach strategy 
implemented in Pakistan by DG ECHO, perform 
a monitoring visit on ERC projects and provide 
technical insight on perspectives for future 
programming 

European Commission 2016 Mission Report Washington - Development of 
the SAM 2.0 initiative, attendance of the GNC 
meeting 

European Commission 2016 Rapport de mission Niger - Participation à 
l’atelier CMAM surge à Niamey, et visites de 
programmes nutritionnels dans les régions de 
Maradi et Zinder 

European Commission 2017 Rapport de mission RDC - Visite de support 
technique stratégique pour la programmation 
ECHO dans le secteur Nutrition 

European Commission 2017 COMMISSION IMPLEMENTING DECISION of 
3.1.2017 financing humanitarian aid 
operational priorities from the 2017 general 
budget of the European Union 
ECHO/WWD/BUD/2017/01000  

European Commission - 
DG ECHO 2017 

Consultation sur les recommendations 
operationnelles du HOP Afrique de l'Ouest 
2018 

European Commission - 
DG ECHO 2017 

HIP Afrique de l'Ouest - Axe 1: Populations 
affectees par les conflict 

European Commission - 
DG ECHO 2017 Réponse aux crises nutritionnelles 

European Commission - 
DG ECHO 2017 Réponse aux crises alimentaires 

European Commission - 
DG ECHO 2017 

Réduction des Risques et Catastrophes (RRC) et 
Préparation à la Réponse aux Urgences (PRU) 
en AO 

European Commission 2018 COMMISSION IMPLEMENTING DECISION of 
3.1.2018 financing humanitarian aid 
operational priorities from the 2018 general 
budget of the European Union - 
ECHO/WWD/BUD/2018/01000 
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European Commission 
and IRC 

2018 Monitoring report of Joint mission, IRC project, 
Hagadera Camp, October 22 and 23 2018 

European Commission 2018 Monitoring Report Sudan - Monitoring of the 
support of UNICEF to in-patient SAM 
management 

European Commission - 
DG ECHO 

2018 European Commission DG ECHO - Operational 
Priorities 2018+ 

European Commission - 
DG ECHO 

2018 UNICEF - Update on Data Consensus and 
Nutritional Response 

European Commission - 
DG ECHO 

2018 Une réponse efficace dans un environnement 
complexe 

European Commission - 
DG ECHO 

2019 PLAN DE MISE EN ŒUVRE HUMANITAIRE (HIP) 
2019 

European Commission - 
DG ECHO 

N/A ECHO WCA Operational priorities 

European Commission 
and IRC 

2019 Monitoring report nutrition mission - Kakuma 

European Commission 2019 COMMISSION IMPLEMENTING DECISION of 
11.1.2019 on the financing of humanitarian aid 
actions from the 2019 general budget of the 
European Union - 
ECHO/WWD/BUD/2019/01000 

European Commission 2019 Mission Report Ethiopia - Monitoring of ACF 
and GOAL nutrition projects in South Sudanese 
refugee camps in Gambela region and 
understanding of the nutrition situation 

European Commission 2019 

Mission Report Madagascar - Monitoring of 
UNICEF programming and stock taking on 
needs and capacities 

European Commission 2019 

Mission Report South Sudan -Monitoring and 
UNICEF programming and follow up on 
previous visit 

European Commission 2019 

Mission Report Uganda - Assessment of 
nutrition needs for potential strategic support 
from ECHO 

European Commission 2020 COMMISSION IMPLEMENTING DECISION of 
13.1.2020 on the financing of humanitarian aid 
actions from the 2020 general budget of the 
European Union - 
ECHO/WWD/BUD/2020/01000 

European Commission 
(DG ECHO) 

2014 Thematic Policy Document - Health General 
Guidelines 

European Commission 
(DG ECHO) 

2013 Humanitarian Food Assistance: From Food Aid 
to Food Assistance 
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European Commission 
(DG ECHO) 

2014 Water, Sanitation and Hygiene: Meeting the 
challenge of rapidly increasing humanitarian 
needs in WASH 

European Commission 
(DG ECHO) 

2013 Cash and Vouchers: Increasing efficiency and 
effectiveness across all sectors 

European Commission 
(DG ECHO) 

2013 Nutrition: Addressing Undernutrition in 
Emergencies 

European Commission 
(DG ECHO) 

2013 Disaster Risk Reduction: Increasing resilience by 
reducing disaster risk in humanitarian action 

European Commission 
(DG ECHO) 

2013 Gender: Different Needs, Adapted Assistance 

European Commission 
(DG ECHO) 

2013 Nutrition: Addressing Undernutrition in 
Emergencies - A Roadmap for Response 

European Commission 2017 Annex 1: Food and nutrition security situation 
in the 4 areas facing famine in 2017 South 
Sudan, Somalia, Yemen, Northeastern Nigeria - 
Extract from the Global Report on Food Crises 
2017 

European Commission 2017 Annex 2: Major food crises - Additional 
Financing by the EU (DEVO/ECHO) - 2016?2017  

European Commission 2017 Annex 3 - Famine and risk of famine in Nigeria, 
South Sudan , Somalia and Yemen: Detailed 
ECHO Background Analysis 

   

European Commission 
(DG ECHO) 

2019 The Inclusion of Persons with Disabilities in EU-
funded Humanitarian Aid Operations 

European Commission 
(DG ECHO) 

 Gender-Age Marker 

European Commission 2012 Commission Staff Working Document on 
Humanitarian Wash Policy: Meeting the 
challenge of rapidly increasing humanitarian 
needs in Water, Sanitation and Hygiene 
(WASH) 

European Commission, 
DG ECHO 

2015 Joint Mission Report Geneva -Technical Donor 
Meeting on Nutrition and Global Nutrition 
Cluster Meeting 

European Commission  2015 10 Common Principles for Multi-Purpose Cash-
based Assistance 

European Commission 2015 Mission Report London - Bilateral technical 
Donor Meeting, participation in the 

European Commission 2015 Mission Report Nairobi - Attendance of the 
GNC meeting; presentation of the IYCF-E 
training to ECHO’s 
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European Commission - 
DG ECHO 

2015 L’assistance alimentaire pour prévenir la 
malnutrition 

European Commission 2015 Mission Report SW Amman -Understanding the 
context and support the team define nutrition 
perspectives in Yemen 

European Commission - 
DG ECHO 

2015 Réunion annuelle de concertation 

European Commission 2015 

Mission Report Mali - Taking stock of the nutrition 
strategy implemented in Mali by DG ECHO, and providing 
technical insight on the perspectives for future 
programming 

European Commission 2016 Mission Report MERIAM - Participation in the 
Research Steering committee of the MERIAM 
project 

European Commission 2016 Mission Report London - Participation in the 
Research Steering committee of the REFANI 
project 

European Commission 2016 Mission Report Copenhagen - Participation to 
the Annual UNICEF Supply Division meeting 

European Commission, 
DG ECHO 

2016 Mission Report Ethiopia- Take stock of the 
nutrition and multisector approach strategy in 
a context of 

European Commission, 
DG ECHO 

2016 
Technical Issue Paper - Humanitarian Food 
Assistance (HFA) and Nutrition) 

European Commission  2016 
FOOD ASSISTANCE CONVENTION 2016 ANNUAL NARRATIVE 
REPORT EUROPEAN UNION 

European Commission, DG 
ECHO 2017 

Mission Report Lebanon - Lebanon field visit and 
participation to the Global Nutrition Cluster 

European Commission 2017 
Mission Report CORTSAM - Participation in the 
annual meeting of the Council of Research and 
Technical Advice on Severe Acute Malnutrition 
(CORTASAM) and in the meeting of the 
executive team of the No Wasted Lives initiative 

European Commission  2017 

NOTE TO HRVP MOGHERINI AND 
COMMISSIONERS MIMICA AND STYLIANIDES - 
2017 – 4 famines in Nigeria, Somalia South 
Sudan and Yemen 

European Commission  2017 
FOOD ASSISTANCE CONVENTION 2017 ANNUAL 
NARRATIVE REPORT  

European Commission 2018 Mission Report Global Nutrition - Participation 
in the annual meeting of the Council of 
Research and Technical Advice 

European Commission  2018 2018 Final EU Financial Report - FAC 

European Commission  2018 Reporting Template 2018 (EU)_Final 

European Commission  2018 FOOD ASSISTANCE CONVENTION 2018 ANNUAL 
NARRATIVE REPORT  
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European Commission 2018 Mission Report Ethiopia 2018 - Combined 
report on nutrition monitoring - Missions in 
Ethiopia 

European Commission 2019 Mission Report Nutrition South Sudan -Scoping 
mission on capacities and perspectives of 
nutrition stakeholders in South Sudan and 
monitoring of UNICEF nutrition program in 
Upper Nile. 

European Commission  2019 Reporting template FAC_IM_12_3LTD 

 European Commission 

 

 

2019 

 

Note to Monique Pariat - Update existing policy 
frameworks on food assistance and nutrition: 
addressing new emerging global opportunitites 
and challenges 

European Commission 2019 2019 Rules of engagement of INGOs supporting 
nutrition programmng - Extract from mission 
report Ethiopia 2019 

   

European Commission  2020 FOOD ASSISTANCE CONVENTION 2020 ANNUAL 
NARRATIVE REPORT EUROPEAN UNION 

European Commission, 
DG ECHO 

2020 Note for the attention of Commisioner Lenarcic 
- Commissioner's and DG ECHO's involvement 
in the UN Systems Summit 2021 

European Commission, 
DG ECHO 

2020 Update on UN Food Systems Summit 2021 and 
the involvement of DG ECHO  

European Commission  2021 2021 Final EU Financial report  

European Commission 2021 Mission Report of General Food Assistance 
implemented by WFP to refugees and 
surrounding host communities in Kenya 

European Commission 2021 Rapport de mission Tchad 20-25 September 

European Commission 2021 
Mission report - Standard Monitoring, Monitor progress 
of DG-ECHO funded operations 

European Commission 2021 Mission Report of General Food Assistance implemented 
by WFP to refugees and surrounding host communities in 
Kenya 

European Commission, DG 
ECHO 

2021 Mission Report Committee on World Food Security – side 
event “Stopping and reversing the trends in food crises: 
The Global Network Against Food Crises as game changer”  

European Commission, DG 
ECHO 

2021 Mission Report - Technical consultation for the Global 
Report on Food Crises 

European Commission, 
DG ECHO 

2021 Mission report - Mozambique 11-15 October 
2021 

European Commission 
(DG ECHO) 

2021 DG ECHO Guidance Note - Disaster 
Preparedness 



COMBINED EVALUATION OF THE EUROPEAN UNION’S HUMANITARIAN INTERVENTIONS IN THE SAHEL AND IN THE 

FOOD ASSISTANCE AND NUTRITION SECTORS (2016-2020) 

November, 2022 9 

 

European Commission, 
DG ECHO 

2021 6th Progress Report on the Commission's 
Action Plan on Nutrition (NAP) - April 
2020/March 2021 

European Commission, 
DG ECHO 

2021 Mission Report - Uganda 

European Commission, 
DG ECHO 

2021 WFP Mission Report Kakuma - December 2021 

European Parliament 2020 Understanding the EU Strategy for the Sahel 

European Court of 
Auditors 

2012 Effectiveness of European Union Development 
Aid for Food Security in Sub-Saharan Africa 

EU, UK Aid, UNICEF 2015 Situation de la malnutrition aigue au Sahel - 
Evolution et perspectives 

EU, UK Aid, UNICEF 2015 Prevention de la MAG - Quelles actions 
possibles pour les humanitaires? 

FAO and WFP 2016 Food Security and Humanitarian Implications in 
West Africa and the Sahel 

FAO 2020 The impact of COVID-19 on Food Security and 
Nutrition 

FAO and European 
Union 

2021 Investing in a sustainable and food secure 
future 

FAO, PAHO, WFP, 
UNICEF and IFAD 

2021 Regional Overview of Food Security and 
Nutrition in Latin America and the Carribean 
2020 

FAO 2021 Hunger Hotspots: FAO-WFP early warnings on 
acute food insecurity 

FAO, WFP, UNICEF and 
WHO 

2021 Asia and the Pacific Regional Overview of Food 
Security and Nutrition 2020 

FAO, UNECA, African 
Union 

2021 Africa regional overview of food security and 
nutrition 2020: Transforming food systems for 
affordable healthy diets 

FAO, PAHO, WFP, 
UNICEF and IFAD 

2022 Regional Overview of Food Security and 
Nutrition in Latin America and the Carribean 
2021 

François Grünewald, Valérie 
Léon (Groupe URD) 

2019 Scoping Review of DG ECHO’s Food Assistance Policy 

GLOBAL ALLIANCE FOR 
RESILIENCE  

NA Global Alliance for Resilience (AGIR) - Sahel and West 
Africa (A Long-Term Commitment to Break the Vicious 
Cycle of Recurrent Foog Crisis) 

Global Nutrition Report 2020 2020 Global Nutrition Report 

G7  G7 Famine Prevention and Humanitarian Crises Compact 

ICF 2016 Evaluation of ECHO's intervention in the Sahel 
(2010-2014) 
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ICF 2017 Evaluation of the European Commission's 
interventions in the Humanitarian Health 
sector, 2014-2016 

ICF 2018 Evaluation of the operation of Regulation (EU) 
2016/369 on the provision of emergency 
support in the Union 

   

INFORM 2021 Inform Report 2021 - Shared evidence for 
managing crisis and disasters 

INSPIRE CONSORTIUM 2016 Maximising the nutritional impact of 
Humanitarian Food Assistance - Summary of a 
desk review for ECHO 

International Initiative 
for Impact Evaluation 

2021 The effects of food systems interventions on 
food security and nutrition outcomes in low- 
and middle-income countries 

IRAM Consortium 2018 External Evaluation of the European Union's 
Cooperation with the West Africa Region 
(2008-2016) 

Isabelle Ioannides, 
European Parliamentary 
Research Service  

2020 Peace and Security in 2020 - Evaluating the EU 
approach to tackling the Sahel conflicts 

Kate Sadler and Anne Bush 
for the Inspire Consortium 

2019 ECHO Nutrition Policy Scoping Review 

Katherine Haver; Adele 
Harmer; Glyn Taylor; 
Tanya Khara Latimore 
(European Commission 
- DG ECHO) 

2013 Evaluation of European Commission integrated 
approach of food security and nutrition in 
humanitarian context  

Landell Mills 
International 

2019 Evaluation of the European Union’s 
humanitarian assistance in the Central Africa 
region, including humanitarian coordination 
(2014-2018) 

Mado Diakite 2015 Quel rôle pour les ONG, quelles opportunités 
de plaidoyer/influence, quels exemples 
encourageants? 

Medicins Sands 
Frontieres 

2015 Activités préventives de santé chez les enfants 
de moins de 5ans dans le district de Koutiala au 
Mali 

Maria Bernardez Ercilla, TE 
Food Assistance, European 
Commission  

2021 End-of-Posting Report - Eastern Africa 

Sophie Whitney (TE 
Nutrition), Chiara Giusto 
(ECHO C1), Clement 
Cazaubon 
(Country TA). 2019 

Mission Report Ethiopia 2019 - Joint Nutrition mission for 
Policy and Strategic support, in Ethiopia, from 02/12 to 
06/12 
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Save the Children 2015 Ready to Use Therapeutic Food Supply Chain - 
Niger 

Susanne Jaspars, Tom 
Scott-Smith and 
Elizabeth Hull (SOAS 
University, Refugee 
Studies Centre, 
Universiy of Oxford) 

2018 Contested evolution of nutrition for 
humanitarian and development ends - Report 
of an international workshop 

The New Humanitarian  2014 Nearly 25 million food insecure in Sahel 

The New Humanitarian  2014 Donor support to Sahel "anaemic" 

The New Humanitarian  2015 Food worries widen in Mauritania 

The New Humanitarian  2020 Conflict and coronavirus spark a hunger crisis in 
Burkina Faso 

The New Humanitarian  2021 In eastern Burkina Faso, spreading violence and 
little international aid 

United Nations Office 
for the Coordination of 
Humanitarian Affairs 
(OCHA)  

2021 Global Humanitarian Overview 

UNHCR 2015 Contextes et Orientations de l’UNHCR au Niger 

UNICEF WCARO 2015 Stratégie Régionale « WASH in Nut » 

World Food Programme 2012 From Food Aid to Food Assistance - Working in 
Partnership: A Strategic Evaluation 

World Food Programme 2015 Central America PRRO 200490 Restoring Food 
Security and Livelihoods for Vulnerable Groups 
Affected by Recurrent Shocks in El Salvador, 
Guatemala, Honduras and Nicaragua: An 
Operation Evaluation. 

World Food Programme 2018 Four Evaluations of the Impact of WFP 
Programmes on Nutrition in Humanitarian 
Contexts in the Sahel: A Synthesis, 2018 

World Food Programme 2021 Global Report on Food Crises 

Zagre, N. M., UNICEF 2015 Plaidoyer pour la nutrition - Etat des lieux et 
besoins actuels 

 
A1.2 HFA & N component 

Author Date Title 

Action Against Hunger 2014 Food Security Thematic Program (FSTP) – 
Tapoa, Burkina-Faso 

Action contre la Faim  2015 Fenêtre d’Opportunité – une approche efficace 
pour la réduction de la sous-nutrition chez la 
mère, le nourrisson et le jeune enfant 
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Action Against Hunger 2016 Aid for Nutrition - Can investments to scale up 
nutrition actions be accurately tracked? 

ACF, Save the Children, 
OXFAM 

2015 Les ONG dans les systèmes régionaux d’alerte 
précoce 

A. Hebinck, F. Galli, S. 
Arcuri B. Carroll D. 
O'Connor, H. Oostindie 

2016 Capturing change in European food assistance 
practices: a transformative social innovation 
perspective 

Alliance nutrition ECHO 2015 Diagnostic CSI (Centre de Sante Integre) - Niger 

ALIMA 2015 La Mesure du Perimètre Brachial par les Mères 

Al-Dheeb, N., Ziolkovska, 
A., Chitekwe, S.  

2018 
Experiences of implementing CMAM in 

Yemen and number of deaths averted. 

Analysis for Economic 
Decisions (ADE) 

2015 Strategic Evaluation of the EU approach to 
resilience to withstand food crises in African 
Drylands (Sahel and Horn of Africa) 2007-2015 

Analysis for Economic 
Decisions (ADE) 

2016 Evaluation of the Use of Different Transfer 
Modalities in ECHO Humanitarian Aid Actions 
2011-2014 

EU Council 1996 Council Regulation (EC) No 1257/96 of 20 June 
1996 concerning humanitarian aid 
(Humanitarian Aid Regulation) 

Council 2010 Council conclusions on the EU role in Global 
Health 

Council 2016 Council conclusions on the EU approach to 
forced displacement and development of 12 
May 2016 

Council 2017 Council Conclusions on Operationalising the 
Humanitarian-Development Nexus of 19 May 
2019 

Council of the European 
Union 

2017 Operationalising the Humanitarian-
Development Nexus – Council Conclusions of 
19 May 2017 

Council of the European 
Union 

2017 European Consensus on Development 

Council of the European 
Union 

2018 Council Conclusions on the Integrated 
Approach to External Conflicts and Crises of 22 
January 2018 

Council and the 
Representatives of the 
Governments of the 
Member States, the 
European Parliament, 
and the European 
Commission 

2007 Joint Statement - The European Consensus on 
Humanitarian Aid 
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Croix-Rouge 2017 Evolution du processus d'analyse de 
l'integration de la PECIMA - Examples d Burkina 
et du Mali 

Dalglish SL, Seni Badou 
M, Sirat A, Abdullahi O, 
Adalbert MFE, Biotteau 
M, Goldsmith A, Kozuki N 

2020 Combined protocol for severe and moderate 
acute malnutrition in emergencies: 
Stakeholders perspectives in four countries 

EU Council 2016 Council conclusions on food and nutrition 
security 
- Council conclusions (20 June 2016) 

EU, UK Aid, UNICEF 2015 Situation de la malnutrition aigue au Sahel - 
Evolution et perspectives 

European Commission 
(DG ECHO) 

 Gender-Age Marker 

European Commission 
(DG ECHO) 

NA ECHO Factsheet - Sahel: Food and Nutrition 
Crisis 

European Commission 
(DG ECHO) 

NA ECHO Factsheet - Food assistance 

European Commission 
(DG ECHO) 

NA ECHO Factsheet - Nutrition 

European Commission 
(DG ECHO) 

2009 Humanitarian Protection - DG ECHO's funding 
guidelines 

European Commission 2012 The EU Approach to Resilience: Learning from 
food security Crises 

European Commission 2012 Commission Staff Working Document on 
Humanitarian Wash Policy: Meeting the 
challenge of rapidly increasing humanitarian 
needs in Water, Sanitation and Hygiene 
(WASH) 

European Commission 2013 Commission Staff Working Document : Action 
Plan for Resilience in Crisis Prone Countries 
2013-2020, SWD(2013) 227 final 

European Commission 2013 DG ECHO Thematic Policy Document no. 1, 
Humanitarian Food Assistance: From Food Aid 
to Food Assistance 

European Commission 2013 DG ECHO Thematic Policy Document no. 4, 
Nutrition: Addressing Undernutrition in 
Emergencies. 

European Commission 
(DG ECHO) 

2013 Humanitarian Food Assistance: From Food Aid 
to Food Assistance 

European Commission 
(DG ECHO) 

2013 Cash and Vouchers: Increasing efficiency and 
effectiveness across all sectors 
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European Commission 
(DG ECHO) 

2013 Nutrition: Addressing Undernutrition in 
Emergencies 

European Commission 
(DG ECHO) 

2013 Disaster Risk Reduction: Increasing resilience by 
reducing disaster risk in humanitarian action 

European Commission 
(DG ECHO) 

2013 Gender: Different Needs, Adapted Assistance 

European Commission 
(DG ECHO) 

2013 Nutrition: Addressing Undernutrition in 
Emergencies - A Roadmap for Response 

European Commission 
(DG ECHO) 

2014 Water, Sanitation and Hygiene: Meeting the 
challenge of rapidly increasing humanitarian 
needs in WASH 

European Commission 
(DG ECHO) 

2014 Thematic Policy Document - Health General 
Guidelines 

European Commission  2014 Infant and Young Children Feeding in 
Emergencies - Guidance for Programming 

European Commission  2015 10 Common Principles for Multi-Purpose Cash-
based Assistance 

European Commission 2015 COMMISSION IMPLEMENTING DECISION of 
15.12.2015 financing humanitarian aid 
operational priorities from the 2016 general 
budget of the European Union 
ECHO/WWD/BUD/2016/01000  

European Commission 2015 EU Resilience Compendium : Saving lives and 
livelihoods 

European Commission 2015 Strategic Plan 2016-2020 Directorate-General 
Humanitarian Aid and Civil Protection – ECHO 

European Commission - 
DG ECHO 2015 

HIP Arfique de l'Ouest - Pillier 2: Population 
affectées par les conflits 

European Commission - 
DG ECHO 2015 

RÉUNION DES PARTENAIRES ECHO en Afrique 
de l’Ouest - Pilar 1: Appui à une approche 
intégrée du traitement de la sous nutrition 
complétant une approche multi sectorielle 
pour sa prévention  

European Commission - 
DG ECHO 2015 

RÉUNION DES PARTENAIRES ECHO en Afrique 
de l’Ouest - Pilar 3: Appui à la préparation et 
réponse d’urgence aux épidémies et autres 
catastrophes naturelles causées par des 
évènements tels que des inondations 

European Commission - 
DG ECHO 2015 

RÉUNION DES PARTENAIRES ECHO en Afrique 
de l’Ouest - Pilar 2: Appui à une assistance 
humanitaire aux populations affectées par les 
conflits armés en cours» 

European Commission - 
DG ECHO 2015 Liste Partenaires 2015 vf 
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European Commission - 
DG ECHO 2015 

Liste Partenaires 2015 vf - Pilier 1 - 
emargement 

European Commission - 
DG ECHO 2015 Liste Partenaires 2015 vf - Pilier 1  

European Commission - 
DG ECHO 2015 Liste Partenaires 2015 vf - Pilier 2 

European Commission - 
DG ECHO 2015 

Liste Partenaires 2015 vf - Pilier 2 - 
emargement 

European Commission - 
DG ECHO 2015 

Liste Partenaires 2015 vf - Pilier 3 - 
emargement 

European Commission 2016 DG ECHO Sahel Strategy: Scoping Paper, 
October 2016 (for internal use) 

European Commission 2016 Communication from the Commission to the 
European Parliament, the Council, the 
European Economic and Social Committee and 
the Committee of the Regions Lives in Dignity: 
from Aid-dependence to Self-reliance, 
COM(2016) 234 final 

European Commission  2016 Shared Vision, Common Action: A Stronger 
Europe: A Global Strategy for the European 
Union’s Foreign and Security Policy 

European Commission  2016 FOOD ASSISTANCE CONVENTION 2016 ANNUAL 
NARRATIVE REPORT EUROPEAN UNION 

European Commission, 
DG ECHO 

2016 Technical Issue Paper - Humanitarian Food 
Assistance (HFA) and Nutrition) 

European Commission, 
DG ECHO 

2016 Mission Report Ethiopia- Take stock of the 
nutrition and multisector approach strategy in 
a context of 

INSPIRE CONSORTIUM 2016 Maximising the nutritional impact of 
Humanitarian Food Assistance - Summary of a 
desk review for ECHO 

European Commission 
and the High 
Representative of the 
Union for Foreign Affairs 
and Security Policy 

2017 Joint Communication to the European 
Parliament and the Council: A Strategic 
Approach to Resilience in the EU’s external 
action, JOIN(2017) 21 final 

European Commission, 
DG ECHO 

2017 Mission Report Lebanon - Lebanon field visit 
and participation to the Global Nutrition 
Cluster 

European Commission  2017 FOOD ASSISTANCE CONVENTION 2017 ANNUAL 
NARRATIVE REPORT  

European Commission 2017 COMMISSION IMPLEMENTING DECISION of 
3.1.2017 financing humanitarian aid 
operational priorities from the 2017 general 
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budget of the European Union 
ECHO/WWD/BUD/2017/01000  

European Commission - 
DG ECHO 2017 

Consultation sur les recommendations 
operationnelles du HOP Afrique de l'Ouest 
2018 

European Commission - 
DG ECHO 2017 

HIP Afrique de l'Ouest - Axe 1: Populations 
affectees par les conflict 

European Commission - 
DG ECHO 2017 Réponse aux crises nutritionnelles 

European Commission - 
DG ECHO 2017 Réponse aux crises alimentaires 

European Commission - 
DG ECHO 2017 

Réduction des Risques et Catastrophes (RRC) et 
Préparation à la Réponse aux Urgences (PRU) 
en AO 

European Commission 2017 Annex 1: Food and nutrition security situation 
in the 4 areas facing famine in 2017 South 
Sudan, Somalia, Yemen, Northeastern Nigeria - 
Extract from the Global Report on Food Crises 
2017 

European Commission 2017 Annex 2: Major food crises - Additional 
Financing by the EU (DEVO/ECHO) - 2016?2017  

European Commission 2017 Annex 3 - Famine and risk of famine in Nigeria, 
South Sudan , Somalia, and Yemen: Detailed 
ECHO Background Analysis 

European Commission 2015 Rapport de Mission Nouakchott -Participation à 
la revue national de la Prise en Charge de la 
Malnutrition Aigüe 

European Commission 2016 

Communication from the Commission to the 
European Parliament, the Council, the 
European Economic and Social Committee and 
the Committee of the Regions Lives in Dignity: 
from Aid-dependence to Self-reliance, 
COM(2016) 234 final 

European Commission 2017 

Mission Report CORTSAM - Participation in the 
annual meeting of the Council of Research and 
Technical Advice on Severe Acute Malnutrition 
(CORTASAM) and in the meeting of the 
executive team of the No Wasted Lives 
initiative 

European Commission 2018 

Mission Report Global Nutrition - Participation 
in the annual meeting of the Council of 
Research and Technical Advice 
on Severe Acute Malnutrition (CORTASAM) and 
the presentation of the SAM 
incidence research outcomes 
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European Commission  2018 FOOD ASSISTANCE CONVENTION 2018 ANNUAL 
NARRATIVE REPORT  

European Commission - 
DG ECHO 2018 

UNICEF - Update on Data Consensus and 
Nutritional Response 

European Commission - 
DG ECHO 2018 

Une réponse efficace dans un environnement 
complexe 

European Commission - 
DG ECHO 

2018 European Commission DG ECHO - Operational 
Priorities 2018 

European Commission 2018 COMMISSION IMPLEMENTING DECISION of 
3.1.2018 financing humanitarian aid 
operational priorities from the 2018 general 
budget of the European Union - 
ECHO/WWD/BUD/2018/01000 

European Commission  2018 Reporting Template 2018 (EU)_Final 

Suzanne Mboya (PO 
nutrition) and Sophie 
Whitney (TE Nutrition) 2018 

Mission Report Ethiopia 2018 - Combined 
report on nutrition monitoring - Missions in 
Ethiopia 

Sophie Whitney (TE 
Nutrition), Suzanne 
Mboya (PO Nutrition) 

2018 Monitoring Report Sudan - Monitoring of the 
support of UNICEF to in-patient SAM 
management 

ECHO - IRC 2018 
Monitoring report of Joint mission, IRC project, 
Hagadera Camp, October 22 and 23 2018 

ECHO - IRC 2019 Monitoring report nutrition mission - Kakuma 

European Commission 2019 

Mission Report Ethiopia 2019 - Joint Nutrition 
mission for Policy and Strategic support, in 
Ethiopia, from 02/12 to 
06/12 

European Commission 2019 Mission Report Nutrition South Sudan -Scoping 
mission on capacities and perspectives of 
nutrition stakeholders in South Sudan and 
monitoring of UNICEF nutrition program in 
Upper Nile. 

European Commission  2019 FOOD ASSISTANCE CONVENTION 2019 ANNUAL 
NARRATIVE REPORT  

European Commission 2019 COMMISSION IMPLEMENTING DECISION of 
11.1.2019 on the financing of humanitarian aid 
actions from the 2019 general budget of the 

European Commission 2019 REPORT FROM THE COMMISSION TO THE 
EUROPEAN PARLIAMENT AND THE COUNCIL 
Implementing EU food and nutrition security 
policy commitments: Fourth biennial report 

Sophie Whitney (TE 
Nutrition), Rose Wachira 
(PO SA IO). 2019 

Mission Report Madagascar - Monitoring of 
UNICEF programming and stock taking on 
needs and capacities 
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Sophie Whitney (TE 
Nutrition), Esteban 
Arriaga (TA South 
Sudan). 2019 

Mission Report South Sudan -Monitoring and 
UNICEF programming and follow up on 
previous visit 

Sophie Whitney (TE 
Nutrition) 2019 

Mission Report Uganda - Assessment of 
nutrition needs for potential strategic support 
from ECHO 

European Commission 
(DG ECHO) 

2019 The Inclusion of Persons with Disabilities in EU-
funded Humanitarian Aid Operations 

European Commission 2019 2019 Rules of engagement of INGOs supporting 
nutrition programmng - Extract from mission 
report Ethiopia 2019 

European Commission  2020 FOOD ASSISTANCE CONVENTION 2020 ANNUAL 
NARRATIVE REPORT EUROPEAN UNION 

European Commission 2020 COMMISSION IMPLEMENTING DECISION of 
13.1.2020 on the financing of humanitarian aid 
actions from the 2020 general budget of the 

European Commission 2020 COMMISSION STAFF WORKING DOCUMENT - 
Accompanying the document - Report from the 
Commission to the European Parliament and 
the Council 

European Commission, 
DG ECHO 

2020 Note for the attention of Commisioner Lenarcic 
- Commissioner's and DG ECHO's involvement 
in the UN Systems Summit 2021 

European Commission, 
DG ECHO 

2020 Update on UN Food Systems Summit 2021 and 
the involvement of DG ECHO  

European Commission  2021 Evaluation of the European Union’s 
humanitarian response to the Rohingya refugee 
crisis in Myanmar and Bangladesh, 2017-2019 

European Commission 
(DG ECHO) 

2021 DG ECHO Guidance Note - Disaster 
Preparedness 

European Commission  2021 2021 Final EU Financial report  

European Commission, 
DG ECHO 

2021 Mission Report Committee on World Food 
Security – side event “Stopping and reversing 
the trends in food crises: The Global Network 
Against Food Crises as game changer”  

European Commission 2021 Mission Report of General Food Assistance 
implemented by WFP to refugees and 
surrounding host communities in Kenya 

European Commission, 
DG ECHO 

2021 Mission Report - Technical consultation for the 
Global Report on Food Crises 

European Commission 2021 Mission Report of General Food Assistance 
implemented by WFP to refugees and 
surrounding host communities in Kenya 
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European Commission, 
DG ECHO 

2021 6th Progress Report on the Commission's 
Action Plan on Nutrition (NAP) - April 
2020/March 2021 

European Commission, 
DG ECHO 

2021 WFP Mission Report Kakuma - December 2021 

European Commission, 
DG ECHO 2021 

Mission Report - Uganda 

European Commission 2021 Evaluation of the Emergency Social Safety Net 
Programme, January 2018-March 2020 (ESSN-
2) 

European Commission, 
DG ECHO 

Memo - Applying 
nutrition lens  

European Commission, DG ECHO 

European Commission 2022 Evaluation of the European Union’s 
Humanitarian Interventions in Yemen and in 
Humanitarian Access, 2015-2020 

European Commission 2021 Rapport de mission sur l'Assistance Alimentaire 
en Mauritanie 

European Commission 2021 Annexes to Rapport de mission - Assistance 
Alimentaire (AA) au Burkina Faso 

European Commission 2021 Rapport de mission - Assistance Alimentaire 
(AA) au Burkina Faso 

European Commission 2022 Grand Bargain Factsheet 

European Commission 2022 AGIR (the Global Alliance for Resilience 
Initiative) 

European Commission 2022 Resilience Marker: General Guidelines 

European Court of 
Auditor 

2012 Effectiveness of European Union Development 
Aid for Food Security in Sub-Saharan Africa 

European Parliament 2020 Understanding the EU Strategy for the Sahel 

FAO and WFP 2016 Food Security and Humanitarian Implications in 
West Africa and the Sahel 

FAO 2020 The impact of COVID-19 on Food Security and 
Nutrition 

FAO 2021 Hunger Hotspots: FAO-WFP early warnings on 
acute food insecurity 

FAO, PAHO, WFP, 
UNICEF, and IFAD 

2021 Regional Overview of Food Security and 
Nutrition in Latin America and the Carribean 
2020 

FAO + European Union 2021 Investing in a sustainable and food secure 
future 

FAO, WFP, UNICEF and 
WHO 

2021 Asia and the Pacific Regional Overview of Food 
Security and Nutrition 2020 
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FAO, UNECA, African 
Union 

2021 Africa regional overview of food security and 
nutrition 2020: Transforming food systems for 
affordable healthy diets 

FAO, PAHO, WFP, 
UNICEF, and IFAD 

2022 Regional Overview of Food Security and 
Nutrition in Latin America and the Carribean 
2021 

François Grünewald, 
Valérie Léon (Groupe 
URD) 

2019 Scoping Review of DG ECHO’s Food Assistance 
Policy 

GLOBAL ALLIANCE FOR 
RESILIENCE  

NA Global Alliance for Resilience (AGIR) - Sahel and 
West Africa (A Long-Term Commitment to 
Break the Vicious Cycle of Recurrent Foog 
Crisis) 

Global Nutrition Report 2020 2020 Global Nutrition Report 

G7  G7 Famine Prevention and Humanitarian Crises 
Compact 

   

ICF 2016 Evaluation of ECHO's intervention in the Sahel 
(2010-2014) 

ICF 2017 Evaluation of the European Commission's 
interventions in the Humanitarian Health 
sector, 2014-2016 

ICF 2018 Evaluation of the operation of Regulation (EU) 
2016/369 on the provision of emergency 
support in the Union 

INFORM 2021 Inform Report 2021 - Shared evidence for 
managing crisis and disasters 

INSPIRE CONSORTIUM 2016 Maximising the nutritional impact of 
Humanitarian Food Assistance - Summary of a 
desk review for ECHO 

International Initiative 
for Impact Evaluation 

2021 The effects of food systems interventions on 
food security and nutrition outcomes in low- 
and middle-income countries 

IRAM Consortium 2018 External Evaluation of the European Union's 
Cooperation with the West Africa Region 
(2008-2016) 

Isabelle Ioannides, 
European Parliamentary 
Research Service  

2020 Peace and Security in 2020 - Evaluating the EU 
approach to tackling the Sahel conflicts 

Katherine Haver; Adele 
Harmer; Glyn Taylor; 
Tanya Khara Latimore 
(European Commission - 
DG ECHO) 

2013 Evaluation of European Commission integrated 
approach of food security and nutrition in 
humanitarian context  
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Kate Sadler and Anne 
Bush for the Inspire 
Consortium 

2019 ECHO Nutrition Policy Scoping Review 

Landell Mills 
International 

2019 Evaluation of the European Union’s 
humanitarian assistance in the Central Africa 
region, including humanitarian coordination 
(2014-2018) 

Laker, M., Toose, J.  2017 Nutrition programming in conflict settings: 
Lessons from South Sudan. 

Mado Diakite 2015 Quel rôle pour les ONG, quelles opportunités 
de plaidoyer/influence, quels exemples 
encourageants? 

Maria Bernardez Ercilla, 
TE Food Assistance, 
European Commission  

2021 End-of-Posting Report - Eastern Africa 

Medicins Sans Frontieres 2015 Activités préventives de santé chez les enfants 
de moins de 5ans dans le district de Koutiala au 
Mali 

Moyer, D., Yourchuck, A., 
Hoorelbeke, P.  

2021 The role of coordination in CMAM Surge scale-
up in West and Central Francophone Africa 

Perret, L.  2019 Operationalizing the Humanitarian–
Development–Peace Nexus: Lessons learned 
from Colombia, Mali, Nigeria, Somalia and 
Turkey 

Renzaho, A.M.N., Dachi, 
G., Ategbo, E 

2022 Pathways and approaches for scaling-up of 
community-based management of acute 
malnutrition programs through the lens of 
complex adaptive systems in South Sudan 

Save the Children 2015 Ready to Use Therapeutic Food Supply Chain - 
Niger 

Susanne Jaspars, Tom 
Scott-Smith, and 
Elizabeth Hull (SOAS 
University, Refugee 
Studies Centre, Universiy 
of Oxford) 

2018 Contested evolution of nutrition for 
humanitarian and development ends - Report 
of an international workshop 

The New Humanitarian  2014 Nearly 25 million food insecure in Sahel 

The New Humanitarian  2014 Donor support to Sahel "anaemic" 

The New Humanitarian  2015 Food worries widen in Mauritania 

The New Humanitarian  2020 Conflict and coronavirus spark a hunger crisis in 
Burkina Faso 

The New Humanitarian  2020 International aid reached record levels in 2019 
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The New Humanitarian  2021 In eastern Burkina Faso, spreading violence and 
little international aid 

UNICEF WCARO 2015 Stratégie Régionale « WASH in Nut » 

United Nations Office for 
the Coordination of 
Humanitarian Affairs 
(OCHA)  

2021 Global Humanitarian Overview 

Veron, P., Hauck, V.  2021 ECDPM Discussion paper no. 301, Connecting 
the pieces of the puzzle: the EU’s 
implementation of the humanitarian-
development-peace nexus 

World Food Programme 2012 From Food Aid to Food Assistance - Working in 
Partnership: A Strategic Evaluation 

World Food Programme 2015 Central America PRRO 200490 Restoring Food 
Security and Livelihoods for Vulnerable Groups 
Affected by Recurrent Shocks in El Salvador, 
Guatemala, Honduras, and Nicaragua: An 
Operation Evaluation. 

World Food Programme 2018 Four Evaluations of the Impact of WFP 
Programmes on Nutrition in Humanitarian 
Contexts in the Sahel: A Synthesis, 2018 

World Food Programme 2021 Global Report on Food Crises 

WHO, WFP, United 
Nations System Standing 
Committee on Nutrition, 
UNICEF 

2007 Community-Based Management of Severe 
Acute Malnutrition: A Joint Statement 

Zagre Noel Marie, 
UNICEF 

2015 Plaidoyer pour la nutrition - Etat des lieux et 
besoins actuels 

 

A1.3 HIPs and Technical Annexes1 

Year HIP 

2016 HIP Afghanistan, Pakistan 

2016 HIP Carribean 

2016 HIP Central America and Mezico 

2016 HIP central African Republic, Chad, Cameroon 

2016 HIP Central Asia, Eastern Neighbourhood and Western Balkans 

2016 HIP Great Lakes Region 

 
1  
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Year HIP 

2016 HIP Enhanced Response Capacity Funding 

2016 HIP Emergency Toolbox 

2016 HIP Iraq Crisis 

2016 HIP North Africa 

2016 HIP Palestine 

2016 HIP South America 

2016 HIP South Asia 

2016 HIP South-east Asia and the Pacific 

2016 HIP Southern Africa and India Ocean 

2016 HIP Sudan and South Sudan 

2016 HIP Syria Regional Crisis 

2016 HIP Turkey 

2016 HIP Ukraine 

2016 HIP West Africa 

2016 HIP Yemen 

2017 HIP Central Africa 

2017 HIP Eastern neighbourhood and Western Balkans 

2017 HIP Great Lakes Region 

2017 HIP Horn of Africa 

2017 HIP Iraq  

2017 HIP Latin America and the Carribean 

2017 HIP North Africa 

2017 HIP Southern Africa and India Ocean 

2017 HIP Sudan and South Sudan 

2017 HIP Syria Regional Crisis 

2017 HIP Turkey 

2017 HIP Ukraine 
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Year HIP 

2017 HIP Yemen 

2017 Commission Decision of 25.1.2017 financing humanitarian actions in Haiti from the 11th 
European Development Fund 

2017 Commission Decision of 28.11.2017 financing humanitarian actions in the Carribean from 
the 11th European Development Fund 

2017 Commission Decision of 2.5.2017 on the financing of humanitarian actions in South Sudan 
and in neighbouring countries (Ethiopia, Kenya, Sudan and Uganda) impacted by the 
South Sudan crisis to be financed from the 11th European Development Fund (EDF) 

2017 Commission Implementing Decision of 3.1.2017 financing humanitarian aid operational 
priorities from the 2017 general budget of the European Union 

2017 HIP Afghanistan, Central Asia, Iran and Pakistan 

2018 Commission Implementing Decision of 3.1.2018 financing humanitarian aid operational 
priorities from the 2018 general budget of the European Union 

2018 HIP Afghanistan, Pakistan, Iran and Central Asia 

2018 HIP Central Africa 

2018 HIP Great Lakes Region 

2018 HIP Horn of Africa 

2018 HIP Iraq 

2018 HIP Latin America and the Carribean 

2018 HIP North Africa 

2018 HIP Palestine 

2018 HIP South, East, South-East Asia and the Pacific 

2018 HIP Southern Africa and India Ocean 

2018 HIP Sudan and South Sudan 

2018 HIP Syria Regional Crisis 

2018 HIP Turkey 

2018 HIP Ukraine and Eastern Neighbourhood 

2018 HIP West Africa 

2018 HIP Yemen 

2019 Commission Implementing Decision of 11.1.2019 on the financing of humanitarian aid 
actions from the 2019 general budget of the European Union 
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Year HIP 

2019 Commission Implementing Decision of 11.1.2019 on the financing of humanitarian aid 
actions from the 2019 general budget of the European Union - THEMATIC POLICIES 
ANNEX 

2019 HIP Central Africa 

2019 HIP Great Lakes Region 

2019 HIP Horn of Africa 

2019 HIP Iraq 

2019 HIP Latin America and the Carribean 

2019 HIP North Africa 

2019 HIP Palestine 

2019 HIP South, East, South-East Asia and the Pacific 

2019 HIP Southern Africa and India Ocean 

2019 HIP Sudan and South Sudan 

2019 HIP Syria Regional Crisis 

2019 HIP Turkey 

2019 HIP Ukraine and Eastern Neighbourhood 

2019 HIP West Africa 

2019 HIP Yemen 

2019 Commission Decision of 4.10.2019 adopting a special measure on the financing of 
humanitarian actions in favour of Mozambique to be financed from the European 
Development Fund 

2019 Commission Decision of 16.7.2019 adopting a special measure on the financing of 
humanitarian actions in favour of Zimbaawe to be financed from the European 
Development Fund 

2020 Commission Implementing Decision of 13.1.2020 on the financing of humanitarian aid 
actions from the 2020 general budget of the European Union 

2020 Commission Implementing Decision of 13.1.2020 on the financing of humanitarian aid 
actions from the 2020 general budget of the European Union - THEMATIC POLICIES 
ANNEX 

2020 HIP Afghanistan, Pakistan, Iran 

2020 HIP Central Africa 
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Year HIP 

2020 HIP ECHO Flight 

2020 HIP Great Lakes Region 

2020 HIP Horn of Africa (Djibouti, Ethiopia, Kenya and Somalia) 

2020 HIP Iraq 

2020 HIP Latin America and the Carribean 

2020 HIP North Africa 

2020 HIP Palestine 

2020 HIP South and South-East Asia 

2020 HIP Southern Africa and India Ocean 

2020 HIP Syria Regional Crisis 

2020 HIP Turkey 

2020 HIP Ukraine and Eastern Neighbourhood 

2020 HIP Upper Nile Basin 

2020 HIP West Africa 

2020 HIP Yemen 

2020 Commission Decision of 16.6.2020 on the financing of a special measure in favour of Haiti 
to be financed from the 11th European Development Fund 

2020 Commission Decision of 25.6.2020 on the financing of a special measure in favour of 
Malawi to be financed from the 11th European Development Fund (EDF) 

2020 Commission Decision of 17.6.2020 on the financing of a special measure in favour of Mali 
to be finance from the 11th European Development Fund 

2020 Commission Decision of 30.6.2020 on the financing of a special measure in favour of 
Southern Africa and Indian Ocean to be financed from the 11th European Development 
Fund (EDF) 

2020 Commission Decision of 28.5.2020 on the financing of a special measure in favour of 
Zimbabwe to be financed from the 11th European Development Fund (EDF) 

 

 

Annex 2. List of Stakeholders consulted  

This annex provides an overview of the stakeholders consulted in the context of the Key 
Informant Interviews (KIIs) per evaluation component. A total of 61 KIIs were conducted, with 44 
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stakeholders consulted per evaluation component respectively (including three written responses 
received to the interview questionnaire). 

A2.1 Sahel component 

Category Organisation No. of interviewees 

DG ECHO ECHO field  9 

ECHO HQ  5 

Framework partner ACF 1 

ACTED I Act for change I Invest 
in potential 

2 

CARE 3 

Red Cross Belgium 1 

FAO 1 

ICRC 1 

IRC 2 

NRC  1 

Oxfam  3 

Implementing partner ALIMA 2 

UN Agency UN OCHA 2 

International Research 
Institute 

IFPRI 1 

Other humanitarian actors Welthungerhilfe 1 (Written reply) 

Member State donors AICS  1 (Written reply) 

Other European Union 
Institutions 

EEAS 4 

Other European Union 
Institutions 

FPI 1 

Other European Union 
Institutions 

INTPA 3 

Other humanitarian actors Education Cannot Wait 1 

Third country donors Bill and Melinda Gates 
Foundation 

1 

Source: ICF elaboration 

 

A2.2 HFA & N component 

Category Organisation No. of interviewees 

DG ECHO ECHO field  8 
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 ECHO HQ  4 

Framework partner ACF 1 

 ACTED I Act for change I Invest 
in potential 2 

 CARE 3 

 Concern 1 

 Red Cross Belgium 1 

 FAO 2 

 IRC 2 

 NRC  1 

 Oxfam  4 

 UNICEF 1 

Implementing partner ALIMA 1 

UN Agency UN OCHA 1 

International Research 
Institute IFPRI 1 

Other European Union 
Institutions EEAS 3 

Other European Union 
Institutions FPI 1 

Other European Union 
Institutions INTPA 5 

Third country donors Bill and Melinda Gates 
Foundation 1 

Source: ICF elaboration 
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Annex 3. Survey Results 

This Annex presents the results of the two surveys conducted, one for each component in the 
context of the evaluation. 
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A3.1 Sahel component 

The survey related to the Sahel component was completed by 46 respondents. The results are presented below. 

Section I. General information 

Figure 1. Which organisation do you work for? (N=46) 
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Figure 2. In how many actions funded by DG ECHO were you directly involved between 2016-2020? (N=46) 
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Figure 3. In which countries did the actions take place?* Please tick all that apply (N=46) 
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Figure 4. What was the main thematic focus of your organisation’s actions that received DG ECHO funding in the Sahel region?* Please tick all that 
apply (N=46) 

 

 

Section II. DG ECHO’s strategy and approach to the Sahel region during the period 2016-2020
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Figure 5. To what extent do you agree or disagree with the following statements? (N=46) 
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Figure 6. To what extent were the following groups involved in the design of your action(s)? (N=46) 
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Figure 7. To what extent did the design and implementation of your action(s) take account of the following? 
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Figure 8. In the target community(s), what sources of information did you use to select direct beneficiaries? (N=46) 
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Figure 9. To what extent did your action(s) contribute to the following changes and objectives? 
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Figure 10. Did your action(s) include any component which was scaled up as a response to increasing humanitarian needs?(N=46) If Yes, which 
component of your action was scaled up? (N=30) 
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Table 1. To what extent did your 
action(s) implement all 
planned activities? (N=46) 

 

Table 2. If some activities were not implemented as planned please indicate the main reasons why 
(N=23) 

 

Figure 11. To what extent did your action(s) achieve the planned objectives and generated expected outputs, results and impacts? (N=46) 
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Section IV. Efficiency of DG ECHO funded action(s) 

Figure 12. Was the size of the budget allocated by DG ECHO appropriate and proportionate to what the action(s) were meant to achieve? (N=46) 

 

Figure 13. Please rate your level of agreement with the statement “The action(s) and activities carried out with DG ECHO’s support were efficient 
and/or cost effective? (N=46) 

 

Section V. Added value of DG ECHO’s support 
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Figure 14. What would have been the likely consequence(s) for your action if your organisation had not received DG ECHO funding?* Please tick one 
box only (N=46) 

 

50%

30%

9%

4%

2%

4%

The action would have gone ahead, but with a reduced scale or a different scope

The action would not have gone ahead at all

The action would have gone ahead unchanged with funding from an alternative
source(s)

We would have abandoned or delayed other activities to be able to implement this
action

The action would have gone ahead, but with a delay

Other
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Figure 15. What were the specificities or distinguishing features of DG ECHO’s intervention in the Sahel region vis-à-vis other donors’ interventions in 
the Sahel?* Please tick all that apply (N=46) 

 

Figure 16. Please indicate through which transfer modalities (if any) your action(s) delivered assistance to beneficiaries (N=21) 

 

 

Section VI. Other aspects 

65%

59%

57%

17%

Scale of funding

DG ECHO's thematic approach

DG ECHO's independence and impartiality

Other
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Figure 17. Please indicate if any of the following could not be applied during the implementation of the action(s) and why (N=7) 

 

 

9%

9%

9%

7%

7%

7%

Alignment with relevant DG ECHO sectoral and thematic policies

Humanitarian principle: Neutrality

International Humanitarian Law

Humanitarian principle: Impartiality

Humanitarian principle: Humanity

Humanitarian principle: Independence
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Figure 18. Please your level of agreement with the following (N=46) 
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A3.2 HFA & N component 

The survey related to the Food Assistance and Nutrition component was completed by 86 respondents. The results are presented below. 

 

Section I. General information 

 

Figure 19. Which organisation do you work for? (N=86) 

 

 

 

 

 



COMBINED EVALUATION OF THE EUROPEAN UNION’S HUMANITARIAN INTERVENTIONS IN THE SAHEL AND IN THE FOOD ASSISTANCE AND NUTRITION SECTORS (2016-2020) 

November, 2022 47 

 

Figure 20. In how many actions funded by DG ECHO covering food assistance and nutrition or in the Sahel region were you directly involved between 
2016-2020? (N=86) 
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Figure 21. Where did the actions take place? (N=86) 
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Figure 22. What was the main thematic focus of your organisation’s actions that received DG ECHO funding? (N=86) 

 

Sub-sector in Food Assistance and Livelihoods sector (N=47) 

 

Sub-sector in Nutrition sector (N=47) 
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Figure 23. To what extent do you agree or disagree with the following statements? (N=86)  
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Section III. DG ECHO funded action(s) implemented by your organisation covering Food Assistance and Nutrition 

Figure 24. To what extent were the following groups involved in the design of your action(s)? (N=86) 
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Figure 25. To what extent did the design and implementation of your action(s) take account of the following (N=86) 
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Figure 26. Please indicate through which transfer modalities (if any) your action(s) delivered assistance to beneficiaries (N=86) 

 

 

Figure 27. Indicate your level of agreement with the following statements related to the design and implementation of the transfer 
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Figure 28. Please indicate your level of agreement with the following statements about the Nutrition component of your action (N=86) 
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Figure 29. In the target community(s), what sources of information did you use to select direct beneficiaries? (N=86) 
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Figure 30. To what extent did your action(s) contribute to the following changes and objectives? 
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Figure 31. Did your action(s) include any component which was scaled up as a response to increasing humanitarian needs? Which component of your 
action was scaled up? (N=86) 
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Figure 32. To what extent did your action(s) implement all planned activities? (N=86) 

 

Main reasons that prevented the implementation of the activitie

 

 

Figure 33. To what extent did your action(s) achieve the planned objectives and generated expected outputs, results and impacts? (N=86) 
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Section IV. Efficiency of DG ECHO funded action(s) 

 

Figure 34. Was the size of the budget allocated by DG ECHO appropriate and proportionate to what the action(s) were meant to achieve? (N=86) 

 

 
 

Figure 35. Please rate your level of agreement with the statement “The action(s) and activities carried out with DG ECHO’s support were efficient 
and/or cost effective? 
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Section V. Added value of DG ECHO’s support 
 

Figure 36. What would have been the likely consequence(s) for your action if your organisation had not received DG ECHO funding?* Please tick one 
box only (N=86) 

 

Section VI Other aspects 
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Figure 37. What were the specificities or distinguishing features of DG ECHO’s intervention in the HFA & N vis-à-vis other donors’ interventions in the 
HFA & N? (N=86) 

 

 



COMBINED EVALUATION OF THE EUROPEAN UNION’S HUMANITARIAN INTERVENTIONS IN THE SAHEL AND IN THE FOOD ASSISTANCE AND NUTRITION SECTORS (2016-2020) 

November, 2022 62 

 

Figure 38. To what extent do you agree or disagree with the following statements? 
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Annex 4. Field Report 

This Annex presents the Field Report for the Combined evaluation of the European Union’s 
humanitarian interventions in the Sahel and in the food assistance and nutrition sectors (2016-
2020). The Field Report is the third deliverable of the evaluation and presents the findings from 
the field missions related to four case studies.  

Starting from the evaluation questions identified for each of the two retrospective evaluations, 
and after discussion with the Steering Committee, the field missions focused on four case studies 
exploring specific aspects of DG ECHO interventions, namely:  

1. Sahel Component 

• Case Study A.1: Integrated multisectoral approach 

• Case study A.2: DG ECHO response to increased new challenges related to 
humanitarian access in fragile areas 

2. Food Assistance and Nutrition component 

• Case Study B.1: Integrated approach to food insecurity and malnutrition; 

• Case Study B.2: DG ECHO’s use of cash and other transfers modalities  

 

The field missions were carried out to: 

• Explore specific features and mechanisms of DG ECHO’s intervention and their 
contribution to DG ECHO’s overall achievements;   

• Engage directly with local actors and beneficiaries to ensure their voices are 
reflected in the evaluation and explore their involvement in and satisfaction with 
DG ECHO’s interventions;  

• Observe the context in which DG ECHO interventions took place;   

• Complement the information gathered through the previous phases with more in-
depth evidence; 

• Identify key synergies, challenges, and emerging opportunities, and to enhance the 
analysis of the effectiveness and efficiency of DG ECHO interventions. 

• The field missions were built on the evidence collected through desk research and 
Key Informant Interviews. The remaining of this report presents the findings of each 
case study.  
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Sahel Component 

As part of the Sahel evaluation, two case studies were undertaken. The first one focused on DG 
ECHO integrated multisectoral approach and covered three countries: Mali, Burkina Faso and 
Niger. The second focused on DG ECHO response to increased new challenges related to 
humanitarian access in fragile areas in Mali and Burkina Faso.  

Section 1.1 describes the methodology and limitations while section 1.2 and 1.3 present the 
findings of the case studies.  

1.1 Methodology and limitations of the case studies in the Sahel 

The evaluation team reviewed and analysed a range of documents (DG ECHO HIP, project 
documentation, policy papers, cluster documents), visited two projects in Burkina Faso and three 
projects in Mali and three projects in Niger and consulted with a range of stakeholders (in the 
context of the field work and KIIs), including end beneficiaries. The table below provides a 
snapshot of the consultations conducted during the missions in the two countries.  

Table 3. Consultations conducted  

Location  Dates Stakeholders consulted 

Mali  08-18 August Consultations in the capital 

▪ DG ECHO Field office 
▪ EU Delegation/ DG INTPA 
▪ Framework partners 

o IRC 
o DRC 
o Save the Children 

▪ Clusters  
o Nutrition (UNICEF) 
o Education (UNICEF) 
o Shelter/NFI (UNHCR) 
o Protection (UNHCR) 

▪ Resident Coordinator 
▪ OCHA 
▪ INSO 
▪ UNHAS 

Consultations in the field (Tenenkou, Mopti) 

▪ Authorities  
▪ Framework partners (StC, IRC, DRC) 
▪ Beneficiaries  

Burkina Faso  16 – 23 August  Consultations in the capital  

▪ DG ECHO Field Office  
▪ EU Delegation/DG INTPA 
▪ Framework Partners  

o Croix Rouge Belgique  
o Save the Children  

▪ Implementing Partners  
o Croix Rouge Burkinabé 

▪ UN OCHA  
▪ Clusters 

o Food Security cluster (ACF, WFP) 
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o Education cluster (Unicef, Educo, 
government)  

o Logistics cluster 
▪ INSO 
▪ UNHAS  
▪ Other donors (BE, SE) 

 

Consultations in the field (Dori, Kongoussi) 

▪ Authorities  
o Directeur Régional de la Santé  
o Directeur provincial l’Action 

humanitaire  
o Médecin Chef du district sanitaire 

▪ Beneficiaries  
o IDPs from Yanrale  
o Communauté Educative (Enseignants, 

Parents d’élèves et membres comité 
de Redevabilité) 

o Beneficiaries Income Generating 
Activities  

o Beneficiaries RRM and post RRM  

Niger 22 Aug – 2 Sep Consultations in the capital 

▪ DG ECHO Field office 
▪ EU Delegation 
▪ Partners 

o Save the Children 
o UNICEF 
o WFP 
o Concern Worldwide 

▪ Clusters  
o Nutrition (UNICEF) 
o Protection & Multi-sector (UNHCR) 
o Food Security (WFP) 

▪ OCHA 
▪ UNHAS 

Consultations in the field (Tilaberi and Maradi) 

▪ Authorities  
▪ Framework partners (StC, UNICEF) 
▪ Beneficiaries (5 FGD) 

 

 

The table below provides more details about the projects visited. These were selected among the 
projects funded by DG ECHO on the basis of a balanced allocation of:  

• Relevance to both case studies  

• Budget 

• Year 

• Type of partner 

• Location 
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Projects visited and activities observed  

DG ECHO framework 
partners  

Project title  Structure visited  Overview of fieldwork 
activities  

Burkina Faso, Mali and Niger 

STC- DK Réponse Intégrée Rapide et 
Continue en Education, 
Protection de l’enfant et Santé 
Mentale et Soutien Psychosocial 
des enfants en situation 
d'urgence au Sahel 

 Dori, Burkina Faso  

 

 

 

 

 

 

 

 

Mopti, Mali (Kono 
village, Takouti site in 
Sokoura 

 

 

Tilaberi, Niger 

 

 
 

Burkina Faso  

Interviews with StC staff; 
FGD with beneficiaries 
(IDPs & Education 
Committee);  

 

Visit of “Children’s Safe 
Space” in Dori 

 

Mali  

Interviews with StC staff; 
FGD with beneficiaries 
(IDPs including children) 

 

Niger 

Interviews with StC staff 
and authorities FGD with 
beneficiaries 

 
 

Mali  

 IRC- DE Appui aux populations 
vulnérables affectées par les 
crises dans les régions de 
Koulikoro, Ménaka et Mopti au 
Mali 

 Tenenkou, Mali  Interviews with IRC staff; 
interviews with health 
staff, interview with the 
office for the promotion 
of women, FGD 
beneficiaries (IDPs) 
 

 NRC- NO Mécanisme de réponse rapide 
(RRM), médiation humanitaire et 
co-facilitation du cluster 
protection 

 Bandiagara, Mali (TTF 
museum, Boubou 
ATT) 

Interviews with NRC 
staff; FGD with 
beneficiaries (IDPs and 
host communities) 
 

Burkina Faso  

CROIX-ROUGE-BE Projet d'assistance 
multisectorielle d'urgence en 
faveur des personnes les plus 
vulnérables affectées par les 
conflits dans les régions du Sahel, 
du Nord et du Centre Nord au 
Burkina-Faso 

Dori, Burkina Faso  

Kongoussi, Burkina 
Faso 

Interviews with Croix 
Rouge Belgique and 
Burkinabé staff; FGD with 
beneficiaries (IDPs); 
interviews with local 
authorities  
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Visit IDP site Lioudougou, 
Kongoussi 

 

Niger  

UNICEF Preparedness and multi-sector 
humanitarian response to the 
acute vulnerabilities of 
populations affected by conflicts, 
floods and epidemics in Niger 

Tilaberi, Niger 

Maradi, Niger 

Niger 

Interviews with UNICEF 
staff and authorities FGD 
with beneficiaries 

 

 

The case studies were also subject to a number of limitations: 

- The topics selected for case study were relatively broad, hence it was not possible, 
within the timeframe and budget allocated, to go into much details on certain 
aspects.  

- Some of the projects covered by the evaluation were closed which implied the 
following: 
– Beneficiary sampling was undertaken by the framework partner with the only 

criteria of achieving gender balance. It was difficult to identify beneficiaries that 
took part in the specific projects and that remember the details to provide 
meaningful information; 

– Some beneficiaries received help but no longer do, and so they had no 
incentives to provide feedback or have less positive feeling due to the assistance 
having ended; 

– Framework partner staff that implemented the project was no longer available. 
- Attribution is only possible to some degree as: 

– Projects were not 100% financed by DG ECHO 
– In some cases, there were other projects implemented in parallel at the same 

location and targeting the same beneficiaries 
- Due to the current security situation, there were strong limitations on project sites 

that could be visited and only limited time in the field was allowed (sometimes a 
few hours only), which hampered data collection. Because some sites couldn’t be 
visited at all (beneficiaries were brought to town), it was not possible to make any 
observations. 

- Most stakeholders consulted arrived only towards the end of the evaluation period 
with the deteriorating humanitarian situation, with limited knowledge of the 
evaluation period. 

- Because of the school holidays in August, many stakeholders were on leave. In 
addition, several stakeholders did not respond to the invitation for interview (e.g. 
national authorities in Mali and Burkina Faso) 

1.2 Case study A.1: Integrated multisectoral approach 

Summary of findings  
▪ The shift in DG ECHO strategy from strengthening resilience to food and nutrition 

crises to responding to the conflict and consequent population displacements was a 
gradual process and was accompanied by the introduction of new tools and 
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approaches over the period 2016-2020 (i.e. increase focus on protection and EiE, 
increase use of RRM and Crisis modifiers).  

▪ The shift in the operational strategy was appropriate and adapted to the evolution 
of the humanitarian situation but its operationalisation faced several challenges 
(lack of funding, partial sectoral coverage, lack of protection focus, coordination, 
access, data analysis and reporting, partner selection and capacity) 

▪ Positive elements identified in DG ECHO operational strategy over the evaluation 
period included DG ECHO field presence, the use of participatory approaches, field 
coordination, creation of synergies, advocacy, flexibility.  

▪ The case study confirmed the increased focus on protection and confirmed that the 
approach taken by DG ECHO was relevant, but efforts remained largely insufficient 
to integrate and implement protection activities. 

▪ Increasing funding and extended assistance in EiE was relevant and appropriate 
considering the increasing needs. In addition, including EiE in the multisectoral 
approach was found appropriate. However, the funding was not sufficient to cover 
the education needs and did not enable proper supervision of children.  

▪ The Rapid Response Mechanism (RRM) was utilised as the main tool to respond to 
population displacements and operationalise the integrated multisectoral response.  

▪ The Crisis modifier added a layer of flexibility in the implementation of the project. 
However, the flexibility was limited as the crisis modifier could only be applied to a 
change in the geographical location targeted for the response. 

▪ Framework partners used diverse methodologies and a range of primary and 
secondary data collection tools and sources to identify the most vulnerable groups 
and assess their needs.  

▪ Targeting became increasingly difficult over the evaluation period due to access and 
insecurity, it was also negatively affected by the limited funding. The funding was 
insufficient to cover all the needs and to include all the vulnerable people, partners 
had to prioritise based on specific criteria for each type of assistance. Lack of 
tailored support was reported for teenagers, disabled and widows.   

▪ The main visible results as reported by stakeholders included increased capacity at 
all levels (from authorities to beneficiaries, including framework partners).  

▪ The assistance funded by DG ECHO helped beneficiaries to respond to some of their 
needs and increased wellbeing while the project was ongoing. However, it was 
acknowledged that most results were not lasting once the support ceased. 

▪ The main reasons for non-achievement of results were linked to the context (i.e. 
insecurity as of 2018, Covid-19 as of 2020) and absence of existing resources (e.g. 
infrastructure closed or destroyed, lack of staff). 

▪ With regards to the RRM, the field visit confirmed that the mechanism enabled 
partners to effectively access and respond to the needs of displaced populations in 
the first phase of displacement. The main challenge was linked t the continuity of 
support and lack of post-RRM support.  

1.2.1 Objective and scope 

The period under evaluation (2016-2020) has seen a major shift in the humanitarian crisis in the 
Sahel region.  

As of 2012, Mali has been subject to persistent violence and instability. Over time, the conflict has 
evolved from a separatist rebel in northern Mali to communal and extremist violence spreading 
across the Sahel region. 2017 marked a major shift in the expansion of the conflict into 
neighbouring countries, including Burkina Faso and Niger.  
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DG ECHO interventions in the Sahel region originally focused (up to 2017 inclusive) on 
strengthening resilience to food and nutrition crises, taking a nexus approach, and working on 
building local capacity. As a result of the expansion of the conflict, as of 2018, DG ECHO revisited 
its operational strategy to better respond to the conflict and consequent population displacement 
with the emphasis on new sectors (i.e. Education in Emergencies), the introduction of new 
support modalities (i.e. crisis modifiers, rapid response mechanism) in the operations, as well as 
by taking a multi-sectoral approach to funded actions to better respond to the needs on the 
ground in a holistic manner.  

The objective of the case study was to understand the relevance of the shift in DG ECHO strategy 
and whether DG ECHO was able to adequately adapt to the evolving situation and needs, as well 
as whether DG ECHO took the appropriate steps to support the partners and funded actions in 
Mali, Burkina Faso and Niger. 

The case study was organised around two evaluation criteria and aims to answer three research 
questions as highlighted in 0. The table also contains references to the EQs as defined in the 
Evaluation Framework for this evaluation.  

Case study A1: research questions  

Evaluation criteria  Research questions Reference to 
Evaluation 
framework EQ   

Relevance 1. To what extent was DG ECHO shift in the operational strategy 
appropriate and adapted to the evolution of the humanitarian 
situation 

EQ1 

 2. To what extent was the introduction of new support modalities, 
sectors, and approaches relevant and took into account the needs 
of the most vulnerable  

EQ2 

Effectiveness 3. To what extent the introduction of new support modalities, 
sectors, and approaches allowed the framework partners to 
effectively respond to the needs and achieve concrete results 

EQ6, EQ7 

1.2.2 Key findings 

This section presents the findings and observations from the field missions to the three countries. 
The following narrative is organised around the key research questions and relevant sub-themes. 

The absence of a clear definition of DG ECHO integrated multisectoral approach should be noted, 
most stakeholders interpreted it as the RRM approach, hence most discussions focused on the 
RRM. 

Research Question 1: To what extent was DG ECHO shift in the operational strategy appropriate 
and adapted to the evolution of the humanitarian situation 

The Sahel region was affected by a variety of crises including recurrent natural disasters (droughts 
and floods), conflicts and violent extremism. The humanitarian situation in the region was 
worsened by high levels of poverty, rapid demographic growth, weak governance, lack of 
infrastructure and institutional services, large displacements, increased pressure over natural 
resources, and lack of access to certain areas. 

In the period 2013-2016, the context remained relatively stable in Mali, the crisis was mainly in 
the North of Mali with identified belligerents (government fighting against terrorists). In Burkina 
Faso the situation had improved up to 2016, DG ECHO was ready to phase out of the country, 
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leaving the space to development actors to continue efforts in building resilience and 
implementing livelihood programmes. Up to 2018, Niger was confronted mainly with a food crisis 
with a GAM rate of 15% and more than fifty schools closed in Diffa and Tillabéri.  

Over the period 2016-2020, the situation deteriorated rapidly. The conflict evolved from a 
separatist rebel in northern Mali to communal and extremist violence spreading across the Sahel 
region. During this period a multitude of armed groups and auto-defence fractions came into play 
and led to conflicts between people of the same communities. The end of 2017/2018 marked a 
major shift in the expansion of the conflict into neighbouring countries, including Burkina Faso 
and Niger, the humanitarian situation became more complex due to the sporadic activism of non-
state armed groups in border areas and an increase in violence in several parts of the three 
countries, leading to a growing number of displacements (see Table 4) and important needs for 
access to basic social services for survival at the same time, the region faced an important 
reduction of the humanitarian space and access.  

Table 4. Total Number of IDPs per year per country 

Country 2016 2017 2018 2019 2020 

Mali 37,000 38,000 120,000 208,000 326,000 

Burkina Faso 700 4,900 47,000 56,0000 1,075,000 

Niger 136,000 144,000 156,000 195,000 257,000 

Source Internal Displacement Monitoring Centre (2022). 

In response, DG ECHO adapted its approach from strengthening resilience to food and nutrition 
crises to responding to the conflict and consequent population displacements. The HIPs represent 
the basis of DG ECHO strategy in West Africa (which encompasses the Sahel region) and set out 
the priorities on a yearly basis. DG ECHO followed an established framework to identify crises, 
needs and response, including the use of internationally recognised indices (INFORM Risk Index, 
INFORM Severity Index), secondary data, as well as the continuous evaluation of the situation on 
the ground by thematic and field experts. Furthermore, on a yearly basis, partners reported being 
invited to share their projections, thoughts, and experiences to support the definition of the HIP. 
Other stakeholders (e.g. clusters, donors, DG INTPA) also reported being consulted in the process. 
In addition to the annual process, the HIP was continuously adapted throughout the year to 
reflect the evolution of the humanitarian situation. The number of modifications vary: 4 in 2016, 6 
in 2017, 8 in 2018, 3 in 2019, and 6 in 2020. 

The shift in DG ECHO strategy was a gradual process and was accompanied by the introduction of 
new tools and approaches over the period 2016-2020 (also see section X for additional 
information on these). The following elements can be highlighted from the analysis of DG ECHO 
HIPs for West Africa 2016-2020 and after discussion with DG ECHO field offices: 

- Geographical coverage: DG ECHO refocused the interventions towards the most 
impacted regions (e.g. South of Mali was dropped to focus on the Centre and North of 
Mali) where other actors (including the state) could not go.  

- Targeting: DG ECHO increased focus on internal displaced populations and defined 
stricter targeting criteria to only include the most vulnerable (e.g. the HIP 2016 defines 
the target as people affected by food security and nutrition needs, in 2020 the HIP 
targeted children suffering from SAM and vulnerable people affected by acute food 
crisis).  

- Multisectoral approach: in 2016, integrated approaches were encouraged, over the 
years, the HIPs show a stronger emphasis on integrated multisectoral approaches. In 
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2020, DG ECHO requested a response analysis that was multisectoral and cross-sectoral. 
There is no definition in the HIP of what multisectoral refers to.  

- Protection: in 2016, the HIP mentioned the integration of basic protection principles. 
Over the years, the emphasis placed on protection increased substantially. In 2020, the 
HIP requested all interventions to integrate gender and age, consider any risk of SGBV, 
place specific attention to people with disabilities and requested the integration of a 
protection approach in any proposals.  

- Education in Emergencies (EiE): in 2016, EiE was introduced in the HIP to support safe 
access to quality education for children. In 2019, EiE focused on strengthening the 
reintegration of out-of-school children into a formal education system while in 2020, DG 
ECHO supported education activities in emergency situations with the inclusion of 
physical, psychological, and cognitive protection. 

- Community approach: the emphasis on the community approach remained consistent 
throughout the evaluation period. The HIPs mention that, in all sectors, interventions 
should adopt, as much as possible, a community-based approach.  

- Rapid Response Mechanisms (RRM): in 2016 and 2017, RRM were already included in 
the HIP and encouraged. but it was from 2018 onwards that the RRM was considered as a 
key tool to provide appropriate, rapid, flexible, efficient and effective multisectoral 
responses. 

- Crisis modifier: in 2016, the inclusion of a crisis modifier was encouraged, from 2017 until 
2019, the crisis modifier needed to be analysed and potentially integrated while in 2020 
it was strongly recommended to integrate it.  

DG ECHO shift in the operational strategy was appropriate and adapted to the evolution of the 
humanitarian situation. The volatile situation, the complexity of the conflicts and the growing 
number of displaced populations required a flexible and rapid response that was 
multidimensional. The introduction of an integrated multisectoral approach was therefore in line 
with the evolution of the context and humanitarian needs in the Sahel. 

The stakeholders were unanimous in emphasizing the necessity of a multisectoral approach in 
contexts such as Mali, Burkina Faso and Niger to better respond to the needs of displaced 
populations by providing a holistic package (food assistance, health, education, protection, WASH 
and shelter) to a displaced person. As highlighted by one interviewee “all the needs are 
interlinked, if a child is given the possibility to attend school but has no food, he won’t go to 
school”.  

Despite the consensus on the appropriateness of the shift in DG ECHO strategy over the 
evaluation period, its operationalisation faced certain challenges. The resources made available 
were insufficient, forcing the prioritisation of certain sectors (e.g. food security, health) over 
others (e.g. shelter, protection, WASH). As shown in 2023572672.500.2023572672.500, resources 
for Niger decreased over the period, in Burkina the funding increased in 2018 and 2019 but 
stakeholders reported that the funding was similar to what was dedicated to food security efforts 
prior to 2016, while in Mali, the resources remained the same over the evaluation period. In 
addition, the different partners present in a certain zone did not necessarily possess the capacity 
to cover all sectors required, there was a push from DG ECHO for partners to work together in 
consortium with some success reported (e.g. UNICEF Niger) but also challenges due to, among 
other things, the different procedures and ways of working (e.g. Red Cross and MDM in Burkina). 
Moreover, partners worked in predefined geographical zones making it difficult to adjust to new 
crises outside that zone. Consequently, in practice, beneficiaries benefited from support covering 
some sectors, bound to the partners presence, capacity, and funding lines attributed to specific 
sectors, but not from a holistic response based on the needs.   
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 Evolution of DG ECHO funding to Niger, Mali and Burkina Faso, 2016-2020 

 

Source: HOPE data 

 

DG ECHO and partners reported that shifting to a multisectoral approach was challenging as 
many partners, especially in Burkina Faso and Niger, were specialised in food and nutrition 
assistance. In addition, in Burkina Faso and Niger, the adaptation from providing assistance in 
“protected crises” to “acute humanitarian crisis” took time. Partners had to adapt their mindset, 
ways of working (operations, logistics) and build capacity over time (e.g. staff training, 
recruitment of new staff), they could no longer rely on existing infrastructures (e.g. health clinics) 
and had to update their approach. In Mali, the shift was smoother as partners were more 
experienced in conflict context. Ongoing support from DG ECHO (in the proposal writing and 
through monitoring and regular exchanges) and exchanges between partners were reported key 
to adjust to the shift.  

Positive elements identified in DG ECHO operational strategy over the evaluation period based 
on the review of the HIP, project documentations and key informant interviews included:  

- Field presence: DG ECHO is one of the few donors with a strong field presence which 
makes them more connected to the reality of the ground and able to quickly adapt to 
new developments. It also allowed them to actively monitor projects and support 
partners in the implementation of the activities. As of 2018, DG ECHO has focused, 
among other things, in developing and strengthening the multisectoral approach and 
tools and widening the pool of partners.   

- Participative approach: several meetings with the partners were organised to contribute 
to the definition of the strategy and to better take ownership of the approach. 
Throughout the year, there were also regular exchanges with framework partners.  

- Coordination: a multisectoral approach forced partners, clusters, and donors to 
strengthen coordination, coordination has improved in all three countries over the 
evaluation period. In the three countries, DG ECHO strategy was aligned with the HRP.  

- Synergies: DG ECHO and partners, through coordination, have succeeded in promoting 
complementarity between actions (also when funded by different donors), avoiding 
duplications, and creating synergies between projects. Consortium between partners 
were also created in Burkina Faso and Niger to better respond to needs.  

- Advocacy and communication: DG ECHO played a key role in advocating for a 
multisectoral response and brought on board the different clusters and donors but also 
the authorities. DG ECHO strategy was widely shared with the humanitarian community 
in Mali. EU Delegation in Burkina Faso, always had DG ECHO on the agenda when 
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meeting with decision makers (Head of the State and ministers) this has helped to 
advocate for the smooth coordination of the UN-CMCoord. 

- Sectoral coverage: over the evaluation period, new sectors were introduced to better 
respond to the needs of displaced populations (e.g. protection, education). In addition, 
DG ECHO supported access (e.g. through INSO, civil-military coordination, advocacy) and 
logistics (e.g. UNHAS, intrants) activities which further supported the operationalisation 
of a multisectoral response. 

- Holistic response: a multisectoral approach allows to provide a more holistic response to 
the needs of displaced populations at once. 

- Flexibility: stakeholders, in particular partners, reported an increased flexibility in DG 
ECHO ways of working stating that DG ECHO became more open to discussion and 
innovations over time. The continuous revision of the HIP also demonstrates DG ECHO 
ability to adapt the strategy to reflect evolving situation and needs.  

Challenges have also been identified and include the following:  

- Funding: there was a clear lack of funding to enable the operationalisation of an 
integrated multisectoral approach. The shift was introduced without any clear budgetary 
review.  

- Sectoral coverage: as shown in 2023572672.500.2023572672.500, an emphasis was 
placed on certain sectors (food security in particular) to the detriment of others (e.g. 
Shelter, WASH, protection). Even within each sector, priorities were given to certain 
aspects over others (e.g. treatment of malnutrition no prevention activities). Minimum 
international standards (SPHERE, INE) could not be respected (e.g. number of teachers 
per student, number of latrines per person, etc.). The limited funding meant that DG 
ECHO and partners had to prioritise the activities leaving a gap in the response. While DG 
ECHO made efforts to coordinate with other donors, in particular USAID in Mali for 
instance, to complement the funded actions and while partners tried to obtain funding 
from other donors, important gaps remained.  

 Combined funding allocation by sector for Mali, Burkina Faso, Niger, 2016-2020 

 

Source: HOPE data 

 

- Protection: despite the increased focus on protection over the evaluation period, 
stakeholders (DG ECHO, partners, clusters) reported that there was still a lack of 
understanding of what protection entails, a lack of capacity to implement protection 
activities, and a lack of protection activities embedded in assessment tools and funded 
projects. Several stakeholders mentioned that Mali was a protection crisis, but the 
centrality of protection was lacking, the only achievement in that sense was so far the 
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mainstreaming of the protection component in the different projects as per framework 
partner proposals.   

- Resilience: the shift from resilience to emergency meant that building resilience was no 
longer a primary objective in the region even if partners attempted to include elements 
of resilience in their project (i.e. mainly through community approaches). In such context, 
it was widely acknowledged that building resilience was challenging, especially due to the 
short terms of the actions (e.g. 3 months for the RRM) and the lack of links with longer 
term programmes. 

- Coordination: several stakeholders reported that while coordination works well within 
the remit of the RRM, framework partners implementing other multisectoral 
interventions in parallel did not coordinate amongst them which represented missed 
opportunities to further strengthen DG ECHO multisectoral approach and ensure a 
holistic response. In Mali, coordination was reported to work well at field level but was 
challenging between the field and office and vice versa. In Burkina, humanitarian 
coordination mechanisms were set up only in 2018 in response to the shift in the crisis, 
while coordination improved over time, stakeholders reported that challenges persisted. 
Similarly, in Niger, coordination was slow in coming into being, but it ended up playing its 
role well.  

- Access: stakeholders (partners) reported that the approach had not sufficiently 
advocated the issue of access hence there was a lack of skills in negotiating access at 
partner level. Only a few partners had the ability to do so and could open the doors to 
others, but such practice also put partners at risk as they cannot ensure the quality and 
results of other partners’ activities. For instance, the humanitarian mediation prone by 
NRC has been a strong tool to negotiate for access in addition to the work of access 
officers. 

- Data analysis and reporting: the multisector approach suffered from a lack of timely data 
and did not place much emphasis on real-time data generation and analysis. With the 
RRM approach for instance, there was a delay in the production of reports beyond the 
local level, updates at the local level were always produced on time but national reports 
were often produced late and with great difficulty. 

- Partners selection: DG ECHO does not directly work with local organisations. As is stands, 
framework partners can implement projects through local NGOs. Some stakeholders 
reported that considering the localisation agenda and to increase access and acceptance, 
working with local NGOs would be more appropriate in crisis context such as the Sahel.   

- Project design and the time of implementation: there was big gap in terms of timing 
between the time of proposal development and the implementation time, as result of 
that the work proposed in the proposal for some reasons might no longer be relevant or 
needs more resources because of the change of context.   

 

Research Question 2: To what extent was the introduction of new support modalities, sectors, 
and approaches relevant and took into account the needs of the most vulnerable? 

Considering the shift to an integrated multisectoral approach, DG ECHO introduced several tools 
and modalities as well as placed further emphasis on specific sectors such as EiE and Protection 
with the aim of providing support to the most vulnerable. As of 2018, the HIP specifies that 
assistance must be provided regardless of status and based on vulnerability and needs.  

As part of their proposal, framework partners were requested to conduct a needs assessment and 
identify the most vulnerable. Framework partners used diverse methodologies and a range of 
primary and secondary data collection tools and sources to identify the most vulnerable groups 
and assess their needs. The projects selected for field visits included multisectoral needs 
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assessments; rapid multisectoral and sector specific needs assessments (including joint 
assessments); community satisfaction and perception surveys; population vulnerability surveys; 
food security assessments; nutrition surveys (SMART and SQUEAC); sentinel sites survey; context 
analysis; capacity analyses (e.g. health structures, Education in Emergencies); access analysis 
(SLEAC survey); outcome analysis HEA; market analysis. Data collection techniques consisted 
primarily of a combination of direct observation, individual key informant interviews, focus group 
discussions, surveys, and secondary documentation (e.g. NHO, INSO report, Cluster report, Cadre 
Harmonise) and data (e.g. national surveys, population movement data). Ongoing monitoring of 
projects and lessons learned from previous experience further supported the partners needs 
assessment. DG ECHO reported that the needs assessment section of the SingleForm was often of 
low quality, with limited information provided. However, when discussing with partners and 
through monitoring, DG ECHO confirmed that the information and knowledge was there, but a 
gap exists between the assessment and the reporting.  

Targeting became increasingly difficult over the evaluation period due to security constrains and 
social tensions. As of 2019-2020, some partners in some areas faced difficulties to ensure a 
quality targeting process due to social pressure at field level and security issues. To overcome the 
issues, some partners have found ways around it such as to adapt triangulation process to verify 
lists or rotating staff to limit the involvement in local society.  

Specific groups supported in the projects selected included: infants and young children, pregnant 
and lactating women, elderly, and the disabled. The field visit highlighted the lack of emphasis on 
teenagers who were identified as particularly at risk in the region (e.g. through early marriage and 
youth recruitment by armed groups) and the lack of tailored assistance for the disabled (e.g. 
latrines are far and lack disability access) and widowed (i.e. massive presence of displaced 
women, many lost their husbands in the attacks). The beneficiary selection was negatively 
affected by the limited funding available. The funding was insufficient to cover all the needs and 
to include all the vulnerable people, partners had to prioritise based on specific criteria for each 
type of assistance.  

Based on the project documents, beneficiaries were involved in all the projects selected for this 
case study through participatory approaches. FGD conducted in the three countries confirmed 
that most beneficiaries consulted were involved in the design and implementation of the 
activities. Nonetheless, feedback from stakeholders (mainly partners and clusters) suggested that 
beneficiaries were still not sufficiently consulted in the identification of the needs and project 
design and that the tools utilised did not enable beneficiaries to fully express their needs (i.e. 
closed questions were asked). They however noted an improvement over the evaluation period in 
the approaches and tools utilised but stated that more should be done. For instance in Mali, a 
partner reported that during the period 2016-2019 in-kind assistance was the norm, at the end of 
2019 they started using vouchers and in 2020 they introduced cash assistance, where relevant 
and possible, to better respond to the needs, based on beneficiaries’ feedback and request.   
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The remainder of this section highlights the key characteristics of the different modalities and 
sectors funded by DG ECHO and their relevance to respond to the needs of the most vulnerable.       

The Rapid Response Mechanism was utilised as the main tool to respond to population 
displacements and operationalise the integrated multisectoral response. At first, the RRM 
prioritised food security, WASH, NFI and Shelter to some extent. In 2020, the RRM expanded to 
include protection and EiE.  

Beneficiary feedback 

The main needs reported amongst displaced populations clearly shows that, upon arrival to their 
new location, the needs were varied and numerous, they encompassed needs in all sectors. The 
main needs reported during the FGD included:  

- Food assistance 
- Support to start income generating activities 
- More durable shelters (many live in degraded tents) 
- Mental health support (all the beneficiaries consulted, men and women, reported 

needing mental health support in Mali) 
- Access to identification documents 
- Non-food items 
- Access to safe drinking water 
- Access to school and safe space for children 
- Access to healthcare (main pathologies include malaria, diarrheal diseases, acute 

respiratory infection, measles, malnutrition)  
- Access to protection support (e.g. survivor SGBV, child soldiers, early marriage) 

The main challenges reported by the IDPs consulted were the following:  

- Insecurity and fear 
- Dependence on external support to survive as they often cannot leave the area due to 

insecurity and do not have the possibility to farm or trade  
- Increased number of displaced persons 
- Spread of diseases (e.g. Tuberculosis, measles) 
- Malaria 
- Lack of logistics (means of transport, e.g. ambulance) 
- Lack of student supply, clothes, and school canteen 
- Malnutrition (also for children above 5 years old) 
- Lack of appropriate housing and shelters 
- Lack of livestock and arable land, seeds, and tools to cultivate 
- Children enrolled in armed groups 
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Source: Humanitarian Response (2021) Mécanisme de Réponse Rapide. GCORR (2021) Définition de la 
réponse Rapide au Burkina Faso. Interviews with DG ECHO and partners. 

 

The RRM was extremely popular in Mali, it was known by all (from beneficiaries to authorities) 
and judged as extremely relevant to respond to unpredictable population movements, DG ECHO 
and framework partners reported that when a displacement occurred, communities would ask for 
the RRM support with some communities specifying that they would not accept any other 
support. In Niger and Burkina Faso, the RRM was known to a lesser extent, there seemed to be a 
lack of awareness and understanding of the mandate of the RRM by national authorities but at 
field level, it was widely recognised, although beneficiaries did not know the mechanism was 
called RRM. 

Rapid Response Mechanism (RRM) 

The RRM is based on a humanitarian monitoring system, assessments and multi-sector 
responses to the populations most seriously affected by a shock. The RRM intends to provide an 
initial response with a clear timetable when the scale of the emergency is such that the sectors 
do not have the capacity to react immediately or are not present and that there is a credible 
risk of loss of life to those affected. 

The response mechanism is triggered in the event of a sudden and non-cyclical acute crisis, 
after analysis of the context and prioritization of needs.  

The RRM mechanism can only be deployed in the event of: 

- Natural disaster characterized by the abnormal intensity of the event (flood, mudslide, 
earthquake, drought, etc.) 

- Population displacement following a conflict, after analysis of the context and impact 
on vulnerability. 

To note that over the evaluation period, the RRM was mainly activated to respond to 
displacements linked to conflict.  

The RRM involved the following steps: 

1. A committee composed of X is created in each priority zone to report on new crisis and 
displacement. Alerts are shared based on predefine thresholds (i.e. 30 households 
displaced in Mali, 100 in Burkina Faso) to the partner responsible for the geographical 
zone.  

2. The alert is shared with the humanitarian community and if it is confirmed by several 
actors (in particular health actors who are more widely spread), coordination starts. 

3. The RRM partners meet/exchange to agree on who does what. Partners are supposed 
to conduct the MSA jointly but it was not always the case. The MSA contains evaluation 
criteria for each of the five sectors included in the RRM. The thresholds for assistance 
are defined based on SPHERE standards.  

4. Within 24h, partners shared the rapid assessment including the number of people and 
the identified needs with other RRM partners. 

5. The partners positioned themselves in terms of response. If no one positions itself, the 
partner responsible for the zone must respond. Additional assessment and targeting 
may be conducted for specific activities.  

6. The response is provided for three months. 
7. At the end, a Post-Distribution Monitoring (PDM) survey is undertaken and shared with 

the clusters for follow-up.  
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Stakeholder feedback (partners, clusters) on the sectoral coverage of the RRM varies, most of 
them praised the expansion and inclusion of additional sectors (EiE and protection) while a few 
believed that the RRM should have focused on priority sectors only (i.e. WASH, food assistance, 
Shelter/NFI) to avoid ‘saupoudrage’, facilitate coordination and increase effectiveness. Several 
stakeholders also noted the lack of inclusion of nutrition and health components in the RRM, but 
DG ECHO explained these activities were funded in parallel, sometimes within the same project 
(e.g. IRC), the approach and targeting are different (e.g. in Mali free healthcare is provided to 
children under 5 and lactating women). DG ECHO further clarified the rationale, as of 2013, in 
Mali, health actors have been widely funded and present across the country and when a 
displacement arises, health actors would often be the first responder, without prior evaluation of 
needs, and therefore assisted the same IDPs as the RRM. Beneficiaries consulted were 
unanimously supporting the holistic approach and the inclusion of EiE. With regards to protection, 
although DG ECHO requested protection activities to be mainstreamed and has increasingly 
funded specific protection activities over the evaluation period, including as part of the RRM, 
stakeholders consulted agreed that it was not sufficient to identify and respond to the protection 
needs.    

The entry point for the activation of the RRM was displacement, to enable quick activation and to 
prevent further escalation of inter-community conflicts, the targeting was based on status (i.e. 
new IDPs/refugees only) and was deemed relevant by the stakeholders (DG ECHO, partners, 
clusters, local authorities) consulted. The targeting relied on lists provided by community 
members in all three countries. As part of the rapid needs assessment, partners also undertook 
their own targeting to select final beneficiaries based on vulnerability for specific activities (e.g. 
EiE). With the funding available, it was not possible to assist all IDPs for all the activities. Partners 
implementing the RRM alongside other activities shifted from unconditional assistance based on 
status to targeting based on vulnerability after the first three months response (e.g. WFP in 
Niger). In Mali and Burkina Faso, beneficiaries consulted reported knowing the reasons they 
received help (i.e. following displacement) but not why certain people received specific support 
and not others (e.g. in Dori some men consulted received cash to start AGR and not others or 
some children received school supplies and clothes and not others). In Niger, beneficiaries 
criticized the lack of clear explanation about the RRM mandate and the targeting process. The 
RRM allowed to allocate up to 10% to host communities but DG ECHO requested clear 
justification for this. While the rationale for this was understood by stakeholders consulted 
(partners, clusters), one partner mentioned it was challenging to explain to host communities the 
reason they would not receive assistance despite the important existing needs (e.g. lack of food, 
livelihood opportunities) and the increased scarcity of resources following the arrival of IDPs.  

Based on documentation review, key informant interviews and FGD, the following positive 
elements related to the relevance and targeting of the RRM can be highlighted (see next section 
for the effectiveness of the RRM): 

- Acceptance: the RRM was reported to be widely accepted by the humanitarian 
community and communities. Its recognition gave framework partners more legitimacy 
and increased their acceptance.   

- Integrated in the HRP: the response strategy was integrated into the country strategy 
and the toolbox was developed based on commonly accepted standards with the help of 
the different clusters. In Mali, the RRM is integrated in the country humanitarian 
response plan and coordination of alerts, MSA and response was led by OCHA. In Burkina 
Faso and Niger, the RRM was also integrated into the HRP.  

- Multisectoral Needs Assessment (MSA): the MSA allowed the identification of the most 
urgent needs and supported the humanitarian coordination with the aim of providing a 
multisectoral response.  
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- Capacity building of partners: the framework partners were working together through 
the RRM. In Mali, partners shared the different sectors based on their capacity and 
experience, it was reported that such approaches allowed capacity building based on 
each partner’s strength, e.g. in Mali, NRC is extremely strong in protection and was 
leading to help build the understanding of other partners on the thematic. While in 
Burkina Faso, IRC was well skilled in protection and shelter was also leading on the 
thematic.  

- Surveillance: the RRM strengthened surveillance and enabled to inform the humanitarian 
community of the start of a crisis in a timely manner.  

- Pre-positioning: partners were attributed specific zones and possessed the human, 
material, and financial resources to rapidly respond to new alerts. The RRM set-up 
anticipated future displacements in the most impacted zones where other actors were 
not present and where the state could not act.   

- Geographical coverage: the RRM ensured coverage of hard-to-reach areas thanks to the 
presence of partners in the field and a rapid deployment capacity. To note that in 
Burkina, only six regions were covered but the RRM could potentially respond to any 
population movements with sufficient funding.  

- Set-up: the monitoring system is based on community networks and two-way 
communication systems. Under the RRM a ‘comite de veille’ was created, regrouping the 
key actors and decision makers within the community. The committee met every two 
weeks and when necessary, to discuss the needs and problems within the locality. The 
coordination and information sharing in place allowed to inform the humanitarian 
community in real time. In Mali, challenges were reported due to network connection 
and the lack of mobility of the community members due to insecurity.    

Key informant interviews and FGD underlined the following challenges related to the RRM:  

- Multiplicity of RRM: the fact that there were multiple donors and several RRM was 
reported to be confusing. While coordination mechanisms were established and 
stakeholders reported that there was no duplication, there is still a lack of understanding 
on why so many RRM. One stakeholder mentioned the example of the Central African 
Republic which has a single RRM. In addition, the multitude of RRM prevented a fully 
integrated multisectoral approach that was not bonded to the partner’s geographical 
zone and capacity.  

- Joint needs assessment: MSA were supposed to be carried out jointly by all partners to 
cover the different sectors. However, this was not necessarily the case.  

- MSA tool: the MSA tool has been updated and improved over time but stakeholders 
(clusters in particular) agreed that it still did not sufficiently involve elements to assess 
certain needs (e.g. education, protection, nutrition). The tool focused mainly on 
materialistic assistance (e.g. kits). In addition, as partners did not necessarily possess the 
capacity to cover all the sectors and turnover was quite high, stakeholders consulted 
stated that some needs were not properly reported. In Mali, discussions with the 
Protection cluster are ongoing to update the tool.  

- Targeting: several issues related to targeting were identified, the main one being the 
reliability of the lists provided by the committees. Partners and other stakeholders 
reported that in several instances, people from the communities were also included, lists 
were inflated, often due to pressure put on members. In Mali, specific structures 
involving authorities, community leaders and partners were put in place to verify the 
lists. Similarly, in Niger, a committee was set up including refugees, representatives of the 
host village and the RRM team, information was then submitted to all consortium 
members and regular monitoring was done to integrate the arrival of new refugee. In 
Burkina Faso, beneficiary lists were not shared amongst partners, clusters and other 
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humanitarian actors, the main reason reported was data protection and confidentiality. 
That meant that partners could not coordinate the response to ensure beneficiaries 
benefited from an integrated multisectoral assistance and prevented other actors to 
ensure the inclusion of beneficiaries in the follow-up actions.  

- Management of alerts: as people knew that if certain information was reported, support 
may be provided, it happened that, information driving actions were overreported. Over 
time, a verification mechanism to minimise this was introduced.  

- Access: access was reported as a key barrier to needs assessment and targeting in the 
three countries. 

- Geographical coverage: each partner implementing RRM worked in a defined zone, 
several stakeholders reported a lack of flexibility to respond as partners are bound to 
their zone (see crisis modifier below) and a few did not agree with the geographical 
approach in light of the common objective of the RRM.  

 

The Crisis Modifier 

The Crisis modifier aims to promote the systematic consideration and integration of flexible, early 
and anticipatory action in order to address, in a timely manner, immediate and life-saving needs 
resulting from a rapid-onset crisis and/or a deterioration (a crisis within a crisis) and when no 
other response mechanisms are yet in place.2 It is added as a specific result in the SingleForm with 
a budget of 0. To activate the crisis modifier, a simple email to DG ECHO field office sufficed, 
which was reported as extremely easy and quick to activate by framework partners. All projects 
included in the case study included a crisis modifier in their proposal. Framework partners 
consulted agreed that it added a layer of flexibility in the implementation of the project. 
However, the flexibility was limited as the crisis modifier could only be applied to a change in the 
geographical location targeted for the response (e.g. if there is a new crisis in another location). 
One framework partner explained that they never activated it over the evaluation period as, to 
respond in a new zone, it requires more means and logistical arrangements that they did not 
possess. Framework partners asked for the tool to become more flexible, as, as it stands, the crisis 
modifier did not enable partners to consider changes in the context and needs. They would like to 
be able to further adjust the response (e.g. activity, sector) without having to submit a full 
modification request. An example was mentioned for the crisis in Menaka (the timing is out of 
scope, but the example is still valid), one partner identified NFI needs but could not respond as it 
was not in the original proposal. The crisis modifier needed to move from the territorial aspect 
(limited to targeted zones) to focus on vulnerability, simply because there was a need to continue 
saving lives.  

Protection 

The IASC defines protection as: “… all activities aimed at obtaining full respect for the rights of the 
individual in accordance with the letter and the spirit of the relevant bodies of law (i.e. 
International Human Rights Law (IHRL), International Humanitarian Law, International Refugee 
law (IRL)).”3 It therefore encompasses many threats, risks and vulnerabilities. At the end of 2020, 
3,272,516 people in need of protection assistance were detected in Mali.4  

The importance of protection was underlined by all stakeholders consulted. Displacement 
represents a violation of protection. The crisis in Mali was referred by many to a protection crisis 
but protection is often difficult to comprehend as it is not necessarily tangible. Protection 

 
2 DG ECHO (2021) DG ECHO Guidance note Disaster Preparedness 
3 IASC (2016) Policy Protection in humanitarian action 
4 Cluster Protection Mali (2020). Suivi de la réponse – présence opérationnelle 
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encompasses many elements and is closely linked to several sectors (e.g. appropriate shelter for 
safe living conditions, accessible toilets for the disabled). In addition, the detection of protection 
needs is key to identify the most vulnerable people in a context where funding is limited.   

DG ECHO progressively but slowly (in particular in Burkina Faso and Niger) integrated protection 
into its funded activities through i. protection analysis (mandatory as part of the RRM) to ensure 
do no harm, ii. mainstreaming protection across all sectors to ensure a protection lens is 
incorporated into operations and iii. integration of protection into the programming of other 
sector-specific responses (e.g. Save the Children PPP) to achieve protection outcomes iv. few 
direct financing of specialised protection activities and services that aim to meet targeted 
protection objectives (e.g. NRC in Mali). In addition, DG ECHO funded a few partners with strong 
protection capacity (e.g. NRC, IRC). The increased focus on protection and the approach taken by 
DG ECHO was relevant but remained largely insufficient. Funding to protection activities only 
accounted for 3% of total funding in the three countries over the period 2016-2020.5 The amount 
allocated to Mali and Burkina until 2019 were inferior to €1 million. 

Figure 39. Funding attributed to protection per country, 2016-2020 

 

Source: HOPE data 

Multiple challenges were identified during the field visits including: 

- The limited funding for protection activities 
- The absence of harmonized approach and tools to assess and respond to protection 

needs (including RRM MSA) 
- The lack of awareness and knowledge on protection issues  
- The lack of capacity of some partners in identifying protection needs and responding 

appropriately 
- The poor implementation of protection activities 
- The absence of visible protection community approaches  
- The focus on material assistance (e.g. kits)  
- The limited coordination and collaboration with the Protection Cluster (e.g. to undertake 

needs assessment, for food distribution) 
- A missed opportunity in linking cluster protection surveillance with RRM surveillance 
- The lack of integration of protection activities in other sectors (e.g. health)  
- Existing protection activities lack proper monitoring and follow-up  
- The absence of accountability mechanisms towards communities/beneficiaries 
- The high turnover in the field 
- The multiplicity of displacement cycles: each cycle increases vulnerability  

 
5 Figure based on HOPE data for projects classified under protection 
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The main protection needs identified in Mopti through the protection cluster analysis6 and 
confirmed during the sites visited included: identification documents, safe living conditions, child 
protection (recruitment of child soldiers, forced labour, early marriage, children separated from 
families, access to education), GBV, access to land, mine action (many villages are surrounded by 
mines). 

While information sessions and advocacy effort have been identified throughout the period 2016-
2020, efforts remained unsatisfactory to really integrate protection.  

Education in Emergencies 

As a result of the conflict many schools were destroyed or close. In Burkina Faso, Mali, and Niger, 
more than 8 million children aged 6 to 14 were out of school in 2020, representing nearly 55% of 
children in this age group.7 The conflict not only affected children's access to education, but also 
their mental health and development. Conflict weakens the protective environment, exposing 
children to major risks. Violence and exploitation, including sexual gender-based violence (SGBV) 
increases in emergencies and disproportionately affects women and girls.  

Increasing funding and extended assistance in EiE was relevant and appropriate considering the 
increasing needs. The importance of providing other assistance alongside EiE was reported as key 
in particular food assistance (e.g. canteens), protection (e.g. psychosocial support), health and 
nutrition to ensure attendance and offer a favourable learning environment. Hence, including EiE 
in the multisectoral approach was seen as appropriate. However, the funding was not sufficient 
to cover the education needs and did not enable proper supervision of children. Between 2016 
and 2019, EiE accounted for 2.4% of total funding allocated to the region, with Burkina Faso 
received €3 million and Niger €2 million over that period. It’s only in 2020 that DG ECHO increased 
funding as part of a multi-country, multi-year pilot partnership with Save the Children. To note 
that DG ECHO projects only focused on primary education.     

The field visit highlighted important needs and challenges in terms of education. The main ones 
encompassed i. the student/teacher ratio which prevented teachers from giving appropriate 
attention to displaced students, identify protection cases and provide tailor support ii. the existing 
infrastructures were not adapted to absorb the high number of IDPs (classes too small, no 
latrines, no fences/gates) iii. the curriculum was not adapted to cover the needs of IDPs and 
children that have never attended school and iv. teachers did not possess knowledge and 
experience in providing education in emergency context and were not trained in protection 
activities and v. children did not have the supply and means to attend school (school supply and 
food) or had to stay home to help the family with chores or in finding money. In addition, in Mali, 
there was reticence from parents to attend non koranic schools, hence in several instances, 
schools have integrated some koranic studies within the curriculum. DG ECHO further added that 
the scarcity of education partners on the ground was also a challenge as well as the mismatch 
between the school calendar (September-June) and the HIP calendar (January-December). In 
Niger, the reluctance of refugee to send their children to school was mainly due to the lack of 
school canteens, particularly in the Tillabéri region. 

Save the Children PPP was introduced in 2020 as multi-year, multi-country pilot programme 
integrating EiE, protection, mental health and psychosocial support. The multi-year nature of the 
program responds to the immediate needs of the target population (by integrating education and 
protection in the RRM RIRE), but also aims to strengthen the sustainability of the intervention by 
proposing a collaborative approach with local actors, in accordance with the localization agenda 
and the Grand Bargain. 

 
6 Protection Cluster Mali (2019). Matrice d’analyse des risques de protection – Region de Mopti 
7 Save the Children (2020). FichOp 
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Research Question 3: To what extent the introduction of new support modalities, sectors, and 
approaches allowed the framework partners to effectively respond to the needs and achieve 
concrete results? 

As described under the previous research question, over the 2016-2020 period, DG ECHO 
introduced several support modalities such as the RRM and the crisis modifier and placed a 
greater focus on selected sectors such as Protection and Education in Emergencies. 

In the three countries, there was a consensus amongst stakeholders consulted that the assistance 
funded by DG ECHO helped beneficiaries to respond to some of their needs and increased 
wellbeing while the project was ongoing. However, it was acknowledged that most results were 
not lasting once the support ceased. By their very nature, most activities funded, and particularly 
the RRM, addressed only emergency needs of displaced populations and immediate needs of 
vulnerable households; an impact beyond the time frame of the action was therefore temporary. 
Efforts were made to include elements of resilience in the project selected through community-
based approaches and capacity building of authorities and local actors. This was seen as forming a 
basis to resilience building, but without a continuation of activities, results did not last.  

Based on the six projects selected for this case study, all projects except one (WFP in Niger) 
supported more beneficiaries than originally planned (between 104% and 115%). The 
achievement rate, in terms of the proportion of results achieved, varies between 45% and 75%. 
Based on DG ECHO feedback, the achievement was judged as satisfactory considering the context 
and operational challenges.  

The main reasons for non-achievement of results were linked to the context (i.e. insecurity as of 
2018, Covid-19 as of 2020) and absence of existing resources (e.g. infrastructure closed or 
destroyed, lack of staff). Stakeholders agreed that access and insecurity were the main barriers to 
the successful implementation of the activities (see Case study 2). Other challenges identified 
through the project documentation and KII are summarised below (list is non exhaustive). 

 

General 

 

- Insufficient funding (international standards not respected, 
needs not covered) 

- Difficulties in recruiting local staff  
- Increasing number of IDPs and multiple cycles of 

displacements 
- Covid-19 (supply delays, increased costs, national restrictions)  
- Lack of remuneration for community workers 
- Absence of birth documents and registers preventing access 

to social services 
- Network connection (in the North of Mali) which prevented 

information sharing  
- Absence of electricity  
- Land restriction (e.g. inability to build shelter or latrines) 

Food security and 
livelihoods 

- Increased prices 
- Closure and destruction of infrastructure (e.g. roads) 
- Lack of access to market and a varied diet  
- Sharing resources amongst IDPs and with communities 
- Absence of AGR 
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EiE - School closures and threats against teachers 
- High number of IDPs and out of school children 
- Absence of canteens in school  
- Distance from school 
- Children used for chores and begging 

Health - Closure of health centres 
- Lack of human resources (e.g. qualified midwives) and high 

turnover 
- Distance from the health centres (from several hours to 

several days)  
- Absence of referrals and counter-referrals (no ambulance 

available, curfew in place in some locations, fear) 
- Shortage of medicines (often available at district level but not 

distributed further) 
- Shortage of blood for transfusion  
- Non application of health protocols  
- Lack of community trust in the health centres  

Nutrition - Late referral and treatment of MAS cases 
- Shortage of feeding 
- Lack of awareness in some remote areas 
- Sharing nutritional feeding amongst several children in the 

family  
- Drop out  

 

The main enabling factors identified through the project documentation and KII included: 

- Partner knowledge of the context and field experience 
- Partner acceptance  
- Capacity of partners to quickly adapt to the evolution of the context (e.g. Covid-19: 

awareness raising through radio campaigns)  
- Integrated response (e.g. health/nutrition/WASH, NFI/Food assistance, 

Education/Protection) 
- Coordination between the assistance provided through the RRM and by other actors 
- Capitalisation of lessons learned 
- Working with local NGOs to build capacity, increase ownership and ensure continuation  
- Adaptation of the assistance for IDPs (e.g. school curriculum)  
- Advocacy towards authorities and communities (e.g. on protection)  
- Having an access focal point in-house 
- The use of mobile assistance (e.g. mobile clinics) to reach remote communities 
- Community approaches (e.g. nutrition screening) and structures (e.g. comite de veille) 

developed  
- Training, coaching, and monitoring of staff (health workers, authorities, teachers)  
- Sensitivity sessions to raise awareness (on malaria, diarrheal diseases, malnutrition, 

protection) 
- Mass campaigns (e.g. vaccination) 
- Early identification and admission of cases 
- Local purchasing of materials  
- Logistical support (e.g. transportation of children to URENI)  
- Integrated context analysis to better adapt the response to the context and needs 
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Overall, partners feedback highlighted some visible results with regards to DG ECHO integrated 
multisectoral approach.  

Partner level - Inclusion of the RRM into national coordination structures  
- Increased recognition and legitimacy of partners (RRM) 
- Increased capacity and sectoral coverage 
- Accelerated synergies and joint response  
- Increased understanding of protection and strengthened 

protection mainstreaming  
- Strengthened humanitarian coordination and information 

sharing 
- Capitalisation of lessons learned 

Authorities - Active participation of authorities and increased ownership  
- Strengthened governance  
- Improved coordination and collaboration (particularly in 

health and education) 
- Increased capacity of authorities 
- Improved surveillance, data collection and sharing 
- Integration of nutrition within health structures 

Local actors and 
structures  

- Increased capacity of local NGOs 
- Increased capacity of health workers 
- Increased access to healthcare and quality of care  
- Increased effectiveness of healthcare centres 

IDPs and communities 
(while receiving 
support) 

- Increased capacity of communities through the participatory 
approaches taken (e.g. comite de veille, identification and 
management of malnutrition cases by community members, 
creation of management committee in schools) 

- Increased awareness of communities through sensitivity 
sessions (nutrition, protection, education, health) 

- Increased local capacities in nutrition through culinary demo 
focusing on local and existing recipes 

- High beneficiary satisfaction of the assistance received in all 
projects 

- Improved well-being and living conditions, reduction of 
negative coping strategies 

- Increased school attendance  
- Increased access to healthcare  
- Improved identification and treatment of malnourished 

children 
- Reduction of negative coping strategies (child work, begging) 

 

With regards to the RRM, the field visit confirmed that the mechanism enabled partners to 
effectively access and respond to the needs of displaced populations in the first phase of 
displacement (i.e. 3 months). Beneficiary feedback confirmed that thanks to the RRM, assistance 
arrived quickly and several of their needs were met at once. They further reported that their 
situation improved under the RRM but also mentioned that the short duration of the assistance 
prevented lasting results.  

The following positive elements contributed to the effectiveness and achievement of results:  
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- Multisectoral response: beneficiaries benefit from rapid assistance covering several 
needs at once.  

- Community approach: the complexity of the crisis and the insecurity led DG ECHO and 
partners to place greater emphasis on community approaches which meant most 
projects encompass capacity building elements. For instance, in Mali, NRC was involved 
in the ‘comite de veille’ at first but reported that the community took ownership of the 
committee and now manages it independently. In Niger, a community-based early 
warning and emergency response system (SCAP/RU) was set up. 

- Coordination: the RRM is seen as a collaborative mechanism supporting the internal and 
external coordination of the humanitarian response. All the clusters sought to work in an 
integrated way, although the involvement of the different clusters was reported to be 
linked to the importance allocated to each sector within the RRM. In Mali, the RRM 
pushed OCHA to open offices in different locations. OCHA took ownership of the RRM 
coordination. The coordination has improved over time and was reported to work 
particularly well at field level, but still needs to be strengthened in Burkina Faso and 
Niger. In addition, the RRM partners hold regular meetings to discuss alerts, coordinate 
the multisectoral needs assessment and response, and share information as well as 
lessons learned. Coordination was challenging at first as different partners did not 
provide the different activities simultaneously and had different ways of working, though 
this improved over time.       

- Rapidity: the RRM enabled rapid response to population displacement. Once an alert was 
triggered and verified, a multisectoral (MSA) needs assessment was undertaken within 
72h hours in most cases. The response started within 15 days.  

- Flexibility: the RRM could be deployed where new displacement arose within the remit 
of each partner’s predefined zone. For instance, in Burkina, six regions were covered by 
the RRM.  

- Support: when lead agencies prepositioned in their zones were limited in terms of 
response capacity, the RRM stepped in to provide assistance. 

- Economy of scale: the approach enabled a saving of resources, with the same amount 
more could be done, for example, the same vehicle was used for a mission of two 
organisations (i.e. joint need assessment). 

- Access: RRM was reported by partners and DG ECHO as an entry point opening access to 
other assistance.  

- Governance: the RRM was reported to indirectly strengthen governance as it was 
implemented in close coordination with authorities and includes elements of capacity 
building.  

Stakeholders consulted also reported the following challenges with regards to the RRM:  

- Lack of harmonization: there was a lack of harmonization in the procedures, 
methodologies, and tools amongst the RRM partners, each partner was implementing its 
activities in silo using in-house tools and procedures. The harmonization has improved 
over time but further efforts are needed to increase cooperation, efficiency and 
effectiveness of the interventions. 

- Gaps in coverage: while the RRM MSA was multisectoral, the response was limited to the 
funding allocated to specific sectors within each project, the partner capacity to respond, 
and the partner presence in a defined geographical zone. Hence, the response was only 
partial, not necessarily multisectoral and not defined solely by the needs. Sectors 
favoured included food security and NFI. Gaps were reported, particularly in relation to 
Shelter and Protection. An interviewee further explained: “If shelter is identified as a 
need but it is not in the partner's mandate and no other partners can be found: the need 
is ignored”. 
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- Capacity to respond: in Mali, partners reported that the RRM was composed of small 
teams, as such, it would not have been possible to respond to multiple alerts at the same 
time due to the rapidity required to deploy the RRM. This also affected the reporting 
stage which often takes time. In Burkina Faso, partners reported that it was not feasible 
to respond to all the alerts. One partner highlighted that the rapidity required negatively 
impacted the quality of the interventions. Another partner recommended adding 
flexibility around the threshold (i.e. number of displaced households) to trigger an 
intervention to meet partner capacity. For instance, in Niger, as soon as there was a 
shock, the alert was given to follow the possible movement of population, trom 50 
displaced households, an MSA was triggered.  

- Accountability:  while some projects integrated feedback mechanisms, stakeholders 
reported that accountability towards beneficiaries was still weak.  

- Protection: partner documents highlight approaches in relation to community-based 
protection approaches but some stakeholders reported that these were not visible on the 
ground.  

- Education: as education was only recently included in the RRM, there is still a lot of work 
to do in terms of identifying thresholds for action, methodological approaches to 
assessments and response, definition of the kits, etc. Education clusters and partners 
emphasised the importance of harmonising the response to avoid tensions.  

- Post Distribution Monitoring (PDM): while most responses were followed by a PDM (e.g. 
80% in Mali), there were important delays in the production and dissemination of the 
reports. As of 2020, partners started to reflect on how to harmonise reporting, but it was 
not applied by all. In Mali, current discussions are ongoing regarding cross-PDM (i.e. a 
partner conducts the PDM on another partner response).  

- Continuity (post-RRM): the RRM was implemented as a first response line for a duration 
of 3 months. In Mali, it was supposed to be followed by WFP food security assistance for 
6 months before the takeover by other humanitarian/development actors (third line). 
There was a gap in time between the end of the RRM and the beginning of the WFP 
assistance where IDPs did not receive any support. In addition, the third line was lacking 
in most instances, leaving IDPs with no support after 6 months. The latter also applies to 
Burkina and Niger.  

1.2.3 Suggestions for improvement 

Based on the case study findings, suggestions to improve the relevance and effectiveness of the 
RRM include:  

- To increase funding and conduct a budgetary review to better cover the different sectors 
based on actual needs.  

- To better operationalise the multisectoral approach to answer to the needs in a holistic 
manner based on the challenges identified. 

- To harmonize the RRM to have a single mechanism. 
- To continue harmonizing donors and partners tools to assess, respond, and report on the 

RRM (i.e. single reporting template; needs assessment template).  
- To further facilitate complementarity and synergies amongst partners’ response. 
- To strengthen coordination and collaboration amongst DG ECHO framework partners to 

complement the response of the RRM with other projects (e.g. health/nutrition). 
- To continue efforts to strengthen the humanitarian coordination structures in country  
- To continue to advocate for the third line of assistance following the RRM and WFP 

support. 
- To better link RRM surveillance to cluster surveillance (e.g. in Mali protection cluster flash 

alert, better strengthen nutritional surveillance which currently relies on SMART survey). 
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- To increase partner capacity in protection, further mainstream protection in the 
activities, integrate protection in other sectors and fund pure protection activities, to 
strengthen community-based protection. Protection can be used to better target the 
most vulnerable (considering the limited funding). 

- To expand the use of the crisis modifier to integrate all sectors and allow more flexibility 
in adapting the response to emerging needs and focusing on the vulnerability not the 
predefined area or zone of intervention. 

- To continue working closely with national authorities where feasible and create 
awareness on the work of humanitarian actors and the humanitarian principles. 

- To better explain to local authorities and local elected officials the RRM mandate (for 
Burkina Faso and Niger) and to better explain to the local authorities the emergency 
humanitarian interventions compared to those of development for their better 
implication and appropriation of the activities. 

1.3 Case study A.2: DG ECHO response to increased new challenges related to humanitarian 
access in fragile areas 

Summary of findings  

• Access to certain areas in Mali and Burkina Faso was extremely challenging due to 
conflict, hampering the delivery of humanitarian assistance. 

• DG ECHO played a leading role in both Mali and Burkina Faso in maintaining and 
strengthening humanitarian access when the conflict evolved from a separatist 
rebel in northern Mali to communal and extremist violence across both countries 
growing number of displacements. 

• DG ECHO and its partners managed to adapt to a changing context and the 
shrinking humanitarian space and re-establish access, i.e. by building internal 
capacity, developing security guidelines and protocols, creating of security and 
access departments, and using new tools and approaches promoted by DG ECHO 
(e.g. RRM strengthened surveillance through triggering an alert and allowing 
partners to position themselves based on operational capacity and access) 

• DG ECHO supported its partners, and the wider humanitarian community, through 
funding new mechanisms, tools and services (e.g. RRM, ECHO Flight/UNHAS) and 
increasing advocacy and awareness raising in various (in)formal coordination 
mechanisms (e.g.CmCoord).  

• DG ECHO enhanced the challenging interface of humanitarian action and 
development assistance (which does not have to comply with humanitarian 
principles) through the Nexus in both countries (e.g. joined programming, bilateral 
dialogues) to attract more funds and resources in the humanitarian context. 

• DG ECHO’s experience with operating in an emergency context with reduced 
access and its field presence was instrumental to support partners (most of which 
until the beginning of the crisis mainly implemented resilience and development 
programmes) operating in a conflict setting with access challenges and to go to 
hard-to-reach fragile areas that are harder to reach 

• DG ECHO and its framework partners relied on implementing partners and 
community assistance to access remote and hard-to-reach beneficiaries (especially 
places where authorities did not have access). The access strategy was based on 
acceptance building and on using community-based approaches to ensure people’s 
access to assistance in areas with decreased access to humanitarian actors and non-
functional schools and health centres due to insecurity and violence.   

• DG ECHO’s advocacy led to various positive elements including: 
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- The arrival of UNHAS in Burkina Faso in 2019 and the operationalisation in 2020, 
which allowed partners to access remote or cut-off areas, as well as delivering 
cargo; and strengthened air services in Mali (UNHAS and ECHO flights); 

- The arrival of INSO in Burkina Faso in 2020, which helped partners build internal 
capacity and make risk-informed decisions; 

- The (re)operationalisation of the clusters in Burkina Faso, including the logistics 
clusters which helped to enhance coordination and more effective access, and 
the strengthening of coordination in Mali because of  DG ECHO’s proactive role 
in the clusters, which were already operational at the start of the evaluation 
period.  

- Strengthened Humanitarian Civil-Military Coordination (CMCoord) in both Mali 
and Burkina Faso, although to a lesser extent in Burkina Faso.  

- Adoption of the multisectoral response and roll out of the RRM bringing on 
board the different clusters and donors as well as the authorities in Both Burkina 
Faso and Mali (i.e. creating an entry point) and enhancing humanitarian watch 
and operational coordination, bolstering access.  

• However, despite efforts from both DG ECHO and the wider humanitarian 
community, various challenges remained: 

- Humanitarian engagement with state actors remained sensitive over the 
evaluation period, especially with the military. Although military escorts were 
never used in Burkina Faso nor Mali, strong advocacy was needed from DG 
ECHO to obtain access through other means, in line with humanitarian principles 
(e.g. tensions between MINUSMA and humanitarians).   

- The growing number of armed groups and parties (i.e. interlocutors) to the 
conflict led to confusion on who to address access-wise. 

- Information gaps regarding inaccessible areas and areas with heavy presence of 
non-state armed groups (NSAGs) remain, meaning that risk assessments 
conducted by INSO were not 100% accurate.  

- Limited and or fragmented information on humanitarian negotiations with 
armed groups. In Mali, mandated organisations (i.e. NRC) took on a leading role 
in negotiating access, while in Burkina Faso negotiations with NSAGs are 
forbidden under Burkinabe Law, thus limiting the approaches to gain 
humanitarian access. Nevertheless, in Mali, a lack of skills in negotiating access 
at partner level and the fact that only a few partners had the ability to 
negotiate remained a challenge.   

- Limited available information on CMCoord strategies and activities in Burkina 
Faso hampered advancing to a coherent countrywide approach and to resolve 
strategic access issues; In general, changing governments and/or lack of 

authorities complicated civil-military dialogue in both countries.   
- Despite access strategies in place, unforeseen circumstances, such as flooding 

and heavy rainfall, sudden insecurity incidents or lack to adherence on what was 
agreed, sometimes interrupted or delayed humanitarian assistance. 

 

1.3.1 Objective and scope 

Humanitarian access can be defined as the “humanitarian actors’ ability to reach populations 
affected by crisis, as well as an affected population’s ability to access humanitarian assistance and 
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services”.8 Thus, humanitarian access is a fundamental condition for the delivery of humanitarian 
assistance. Over the evaluation period, the proliferation of armed groups and the deterioration of 
the security situation in the Sahel region (particularly in Central Sahel) led to increased challenges 
related to humanitarian access in fragile areas. With humanitarian needs on the rise due to 
increased conflict and a shrinking humanitarian space, it became more challenging for DG ECHO 
Framework partners to reach populations in need. This situation translated into an increased 
emphasis of DG ECHO’s response on the provision of support to enhance humanitarian access 
through different instruments (e.g. funding provided to humanitarian security management, 
enhancing civil-military coordination, supporting UNHAS, supporting and undertaking advocacy 
activities, etc.). 

The overall objective of this case study was to assess how DG ECHO Framework partners managed 
to respond to the increased restrictions in humanitarian access to provide assistance to the most 
vulnerable populations in fragile areas in the selected countries (Mali and Burkina Faso), as well as 
the extent to which DG ECHO adequately supported them in this regard. The case study is 
organised around three evaluation criteria and aims to answer seven research questions as 
presented in 0. The table also contains references to the EQs as defined in the Evaluation 
Framework for this evaluation.  

Case study A.2: research questions 

Criteria Research Question Reference to 
evaluation 
framework 

Relevance 
1. To what extent did DG ECHO adequately adapt its response to 

address an increasingly limited humanitarian access in fragile 
areas? 

 EQ1 

 
2. Was DG ECHO support to Framework partners in gaining 

humanitarian access adequate and timely to ensure the 
delivery of assistance to the most vulnerable populations in 
fragile areas? 

EQ1 

 
3. Were DG ECHO advocacy efforts to enhance humanitarian 

access adequate to respond to existing access constrains? 
EQ1 

 
4. To what extent did DG ECHO Framework partners adequately 

and timely adapt their responses to address humanitarian 
access challenges and ensure access to the most vulnerable 
populations in fragile areas? What were the main challenges 
faced by Framework partners in responding to increased 
challenges in humanitarian access? 

EQ2 

Coherence  
5. How did DG ECHO and its framework partners coordinate their 

response with other relevant actors to secure humanitarian 
access? 

EQ3 

 
6. Were the different responses/measures implemented by 

Framework partners to gain humanitarian access in line with 
the humanitarian principles? Were any challenges identified in 
connection to the humanitarian principles ? 

EQ3 

Effectiveness 
7. To what extent did DG ECHO and its Framework partners 

manage to ensure access to the most vulnerable populations in 
fragile areas? What are the lessons learned and best practices? 

EQ6 

 
8 OCHA, Humanitarian Access, available at: https://www.unocha.org/sites/unocha/files/dms/Documents/OOM_HumAccess_English.pdf. 

https://www.unocha.org/sites/unocha/files/dms/Documents/OOM_HumAccess_English.pdf
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1.3.2 Context overview 

This section provides a brief overview of the countries’ context and DG ECHO response in those 
countries. 

1.3.2.1 Access and humanitarian space in the Sahel 

Humanitarian access is paramount for the delivery of humanitarian assistance. The level of 
humanitarian access can be measured based on three different elements: i) access of people in 
need to humanitarian aid; ii) access of humanitarian actors to the affected population; and iii) 
existing security and physical constrains.9 

Most acute humanitarian needs are often found in contexts where humanitarian actors struggle 
with different access constrains.10 These access restrictions commonly derive from: violence, 
insecurity and conflict; IHL violations; administrative and bureaucratic constrains; denial of 
existence of humanitarian needs or entitlements to assistance; restriction of movement of 
humanitarian personnel and supplies; natural disasters (e.g. floods, earthquakes etc.); and/or 
logistic constrains (lack of transport infrastructure, poor maintenance of roads and bridges etc.).11 

Across the Sahel region – particularly in Central Sahel – humanitarian access was increasingly 
restricted over the evaluation period, mostly from 2018 onwards. In 2018, the tri-border region of 
Burkina Faso, Mali and Niger became one of the most insecure hotspots in the Sahel. The spill 
over of the conflict in Northern Mali, which started in 2012, destabilised the border regions and, 
towards the end 2017, spread to the Central region. The proliferation of armed groups and the 
emergence of auto-defence fractions across the region led to the intensification of violence. The 
instrumentalization of pre-existing tensions between people of the same communities (i.e. 
farmers against livestock owners over land and grasses) by the non-state armed groups (NSAGs) 
led to the escalation of violence and conflict.  

Over the evaluation period, decreased humanitarian access was primarily due to increased 
conflict-related insecurity and governments’ restrictions, leading to an interference in the delivery 
of relief and the implementation of humanitarian activities. Furthermore, climate-related 
impediments (i.e. recurrent floods in the region) worsened existing humanitarian access 
constrains due to damage of infrastructure (i.e. roads, bridges, houses etc.).4 At the end of the 
evaluation period, the crisis in the Central Sahel displaced 1.6 million people and killed 5.000 
civilians. Humanitarian aid workers were also increasingly targeted making it a risky area for 
humanitarian operations, with one out of three abduction targeting humanitarians happening in 
the region.12 Increased violence, displacement, and COVID-19 resulted in increasing challenges of 
humanitarian aid workers reaching beneficiaries as well as beneficiaries reaching aid.  

Specific humanitarian access challenges in the two case study countries are further detailed 
below.  

1.3.2.2 Burkina Faso 

Humanitarian access restrictions in Burkina Faso considerably increased over the evaluation 
period primarily due to increased conflict and related insecurity.  

 
9 Acaps, Humanitarian Access Overview, Available here. 

10 DG ECHO, Evaluation and review of humanitarian access strategies in DG ECHO funded interventions, 
https://ec.europa.eu/echo/files/evaluation/2012/GPPi_Access-Report.pdf.. 
11 OCHA (n.d). What is Humanitarian Access? Available here  

12 ACLED (2020). Threats on the Frontline: Violence Targeting Humanitarian Aid Workers.  

https://www.acaps.org/special-report/humanitarian-access-overview-6.
https://ec.europa.eu/echo/files/evaluation/2012/GPPi_Access-Report.pdf
https://www.unocha.org/sites/unocha/files/dms/Documents/OOM_HumAccess_English.pdf
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In 2018, Burkina Faso was considered accessible with low humanitarian access constraints scoring 
1/5 in the ACAPS Humanitarian Access Index.13 In 2020, the country moved to the list of countries 
facing high humanitarian access constrains (3/5).14 

Figure 40. Burkina Faso scores in ACAPS access indicators in December 2020  

  

Source: ICF based on ACAPS, Humanitarian Access Overview, December 2020, 

https://reliefweb.int/attachments/9f1da697-fda0-36ab-a4e7-

49cfc88343ac/20201214_acaps_humanitarian_access_overview_december_2020_0.pdf.  

 

Since 2018, the security situation in Burkina Faso rapidly deteriorated creating new humanitarian 
needs and forcing humanitarian actors into an increasingly complex humanitarian context with as 
shrinking humanitarian space. North Burkina Faso suffered from attacks from extremist groups 
already from 2015, but impacts remained limited until 2018 with the spread of violence and the 
instrumentalization of intercommunal pre-existing tensions by NSAGs in rural areas leading to 
increased displacement and heightened food insecurity as herder and farmers abandoned their 
livelihoods and food stocks. Since 2018, Burkina Faso also witnessed a sharp increase in terrorist 
attacks directed at the civilian population,15 reaching its peak in 2019, when the largest increase in 
deaths from terrorism (worldwide) occurred in the country, largely due to the rise of the 
extremist groups Jamaat Nusrat al-Islam wal Muslimin (JNIM) and the Burkina Faso branch of 
Ansar al Islam16. As illustrated in the table below, the number of fatalities caused as a result of 
terrorism grew from 53 in 2016, to 658 in 2020.17 This period also witnessed a rise in incidents, 
injuries, and hostages.  

 
13 Acaps, Humanitarian Access Overview, August 2018, Available here  

14 Acaps, Humanitarian Access Overview, December 2020,Available here. 

15 U.S. Department of State (2020). Country reports on Terrorism 2020: Burkina Faso. Available here.  

16 Institute for Economics and Peace (2020). Global Terrorism Index 2020: Measuring the impact of terrorism. Available here.  
17 Institute for Economics and Peace: Global Terrorism Index. Available here. 

https://reliefweb.int/attachments/9f1da697-fda0-36ab-a4e7-49cfc88343ac/20201214_acaps_humanitarian_access_overview_december_2020_0.pdf
https://reliefweb.int/attachments/9f1da697-fda0-36ab-a4e7-49cfc88343ac/20201214_acaps_humanitarian_access_overview_december_2020_0.pdf
https://www.acaps.org/sites/acaps/files/products/files/acaps_humanitarian_access_overview_august_2018_0.pdf
https://reliefweb.int/attachments/9f1da697-fda0-36ab-a4e7-49cfc88343ac/20201214_acaps_humanitarian_access_overview_december_2020_0.pdf
https://www.state.gov/reports/country-reports-on-terrorism-2020/burkina-faso/
https://reliefweb.int/sites/reliefweb.int/files/resources/GTI-2020-web-2.pdf
https://www.visionofhumanity.org/maps/global-terrorism-index/#/
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Figure 41. Burkina Faso: Number of terrorism related incidents, fatalities, injuries, and 
hostages (2016-2020) 

 

Source Institute for Economics and Peace: Global Terrorism Index. Available here. 

Initially, insecurity and conflict were particularly high in the Sahel, North and Centre-North 

regions of the country where NSAGs were very active, and the government had a very weak 

presence. However, over the evaluation period, violence also spread into some East regions of the 

country. Some populations in need in the Sahel, North and Center-North regions faced challenges 

to access humanitarian assistance as they were present in areas that remained subject to the control 

and violence of NSAGs and humanitarian actors had to find alternative ways to reach people in 

need.18In some areas it was also difficult for humanitarian actors to negotiate humanitarian access 

as it was not always clear which NSAGs were in control and with whom they should negotiate.19 

An increased number of school and health centers became non-functional due to insecurity and 
violence, posing additional access challenges to the population. Insecurity caused by conflict has 
had significant adverse effects on the wellbeing of vulnerable people in the country.20 Prior to the 
school closures that occurred during the COVID-19 pandemic, over 2,500 schools were already 
closed in Burkina Faso due to insecurity, depriving over 330,000 students of access to education.21 
In conflict-affected areas with a large number of IDPs and the highest needs, health care 
infrastructure is lacking with up 25% of health care facilities closed or operating at limited 
capacity.22 Key differences in access to basic WASH services exist between rural and urban 
populations.  

The complex humanitarian and security crisis experienced in Burkina Faso was further intensified 
by the emergence of the COVID-19 pandemic. In 2020, measures adopted by the government to 
limit the spread of Covid-19 created additional challenges for humanitarian actors to access 
people in need. September 2020 witnessed the closure of 95 health facilities in six regions due to 
insecurity.23 The COVID-19 response was hindered by the fragile health system, limited capacity to 
provide emergency health services, and the lack of administrative data to effectively monitor the 
spread of the pandemic.24  

Humanitarian access was also hampered by the fact that, in some cases, humanitarian actors 
were associated with the government due to their past close cooperation on longer-term 

 
18 Acaps, Huminitarian Access Overview, December 2020, https://reliefweb.int/attachments/9f1da697-fda0-36ab-a4e7-
49cfc88343ac/20201214_acaps_humanitarian_access_overview_december_2020_0.pdf; Acaps, Central Sahel, Humanitarian access and 
civil-military coordination, https://www.acaps.org/sites/acaps/files/products/files/20210121_acaps_briefing_note_central_sahel.pdf. 

19 The New Humanitarian, Briefing: Burkina Faso’s rapid descent catches emergency response off guard, 

https://www.thenewhumanitarian.org/news/2019/12/20/Burkina-Faso-displaced-attacks-extremist. 

 
20 World Bank (2022). Burkina Faso Country Overview. Available here.  

21 UN OCHA (2020). Burkina Faso Humanitarian snapshot. Available here.  

22 ACAPS (2021). Briefing Note Central Sahel. 
23 World Health Organization (2020). WHO provides a guiding light for Burkina Faso’s COVID-19 pandemic response: Available here. 

24 Ibid. 

https://www.visionofhumanity.org/maps/global-terrorism-index/#/
https://reliefweb.int/attachments/9f1da697-fda0-36ab-a4e7-49cfc88343ac/20201214_acaps_humanitarian_access_overview_december_2020_0.pdf
https://reliefweb.int/attachments/9f1da697-fda0-36ab-a4e7-49cfc88343ac/20201214_acaps_humanitarian_access_overview_december_2020_0.pdf
https://www.acaps.org/sites/acaps/files/products/files/20210121_acaps_briefing_note_central_sahel.pdf
https://www.thenewhumanitarian.org/news/2019/12/20/Burkina-Faso-displaced-attacks-extremist
https://www.worldbank.org/en/country/burkinafaso/overview#1
https://reliefweb.int/sites/reliefweb.int/files/resources/20200415_apercu_de_la_situation_humanitaire_bfa_en.pdf
https://www.who.int/news-room/feature-stories/detail/who-provides-a-guiding-light-for-burkina-faso-s-covid-19-pandemic-response
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resilience programming before the worsening of the security situation in 2018. This led to 
humanitarian organisations facing threats from NSAGs who questioned their principled response. 
Moreover, humanitarian actors also saw restrictions in the delivery of assistance due to 
nationwide road ambushes.  

In 2018, the state of emergency declared by the government with the associated curfews and 
movement restrictions added additional access challenges, with 14 provinces affected by these 
restrictions, 12 of which required assistance.25 Moreover, the government imposed embargoes 
limiting the import of vital goods in certain areas. Under a 2020 measure, the government also 
started to increasingly arm civilians which further increased intercommunal tension and led to 
heightened civilian casualties as NSAGs started to perceive civilians as a threat. 26 Despite national, 
regional, and international efforts, the government did not manage to restore stability, leading to 
increased frustration among the population, and the deposition of President Kaboré following the 
country’s recent coup d'état January 2022, with a transitional government led by the state 
military.27  

1.3.2.3 Mali 

Humanitarian access in Mali deteriorated over the evaluation period. Within the past decade, 
Mali witnessed three military coups in 2012, 2018, and 2020, highlighting the significant political 
tensions in the country.28 Intense conflict started in the northern region of the country already in 
2013.29 In 2015, the Malian government assembled with two coalitions of armed groups, the 
Coordination of Azawad Movements (CMA) and the Platform of Movements, to sign the 
‘Agreement for Peace and Reconciliation in Mali Resulting from the Algiers Process’.30 The 
mediation team was led by the Algerian government and was comprised of the European Union, 
the African Union, the UN Stabilisation Mission in Mali (MINUSMA), and the Economic Community 
of West African States (ECOWAS).31  

While the agreement aimed to restore peace in the country, its implementation has remained a 
challenge due to the deterioration of the security situation.32 Independent observers and noted 
the government’s failure to implement the different pillars of the agreement, including those 
related to humanitarian issues.33  

In 2018, Mali was included among the countries considered to be accessible with high 
humanitarian access constraints scoring 3/5 in the ACAPS Humanitarian Access Index.5 By the end 
of 2019 and throughout 2020, Mali was considered as a country with “very high constrains” (level 
4/5) in terms of humanitarian access.34 

 
25 OCHA (2020). Plan de Réponse Humanitaire révisé Burkina Faso. Available here. 

26 ACAPS (2021). Briefing Note Central Sahel.  
27 Bertelsmann Stiftung (2020). Burkina Faso: Country Report. Available here. 

28 Bertelsmann Stiftung (2020). Mali: Country Report. Available here.  

29 ACAPS (2020). Briefing Note Central Sahel.  
30 International Crisis Group (2020). Mali’s Algiers Peace Agreement, Five Years On. Available here. 

31 Bertelsmann Stiftung (2020). Mali: Country Report. Available here.  

32 The Carter Center (2020). Report of the Independent Observer. Available here. 

33 Ibid. 
34 Acaps, Humanitarian Access Overview, December 2020, https://reliefweb.int/attachments/9f1da697-fda0-36ab-a4e7-
49cfc88343ac/20201214_acaps_humanitarian_access_overview_december_2020_0.pdf. 

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/hrp_2020_revise-bfa-fr-web.pdf
https://www.ecoi.net/en/file/local/2029554/country_report_2020_BFA.pdf
https://bti-project.org/fileadmin/api/content/en/downloads/reports/country_report_2020_MLI.pdf
https://www.crisisgroup.org/africa/sahel/mali/laccord-dalger-cinq-ans-apres-un-calme-precaire-dont-il-ne-faut-pas-se-satisfaire
https://bti-project.org/fileadmin/api/content/en/downloads/reports/country_report_2020_MLI.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/mali-independent-observer-report-eng-jan-2020.pdf
https://reliefweb.int/attachments/9f1da697-fda0-36ab-a4e7-49cfc88343ac/20201214_acaps_humanitarian_access_overview_december_2020_0.pdf
https://reliefweb.int/attachments/9f1da697-fda0-36ab-a4e7-49cfc88343ac/20201214_acaps_humanitarian_access_overview_december_2020_0.pdf
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Figure 42. Mali scores in ACAPS access indicators in December 2020  

 Source: ICF based on ACAPS, Humanitarian Access Overview, December 2020, 

https://reliefweb.int/attachments/9f1da697-fda0-36ab-a4e7-

49cfc88343ac/20201214_acaps_humanitarian_access_overview_december_2020_0.pdf.  

The increase presence of armed groups and military operations (primarily in northern and central 
regions) and intercommunal violence (primarily in the Mopti region) as well as existing poor road 
infrastructure hampered humanitarian access in the country over the evaluation period. The weak 
presence of the government in northern and central regions favored the rise of crime, self-
defence militias, and intercommunal violence worsening humanitarian access. NSAGs spread over 
the central region of the country, instrumentalising intercommunal violence, especially in the 
regions of Mopti, Gao and Ménaka. Increased violence led to heightened number of civilian 
deaths, the destruction of basic infrastructure, and hampered access to basic social services. In 
conflict-affected areas, 20% of health facilities were destroyed in 2020.35 In addition, many people 
were forced into displacement leaving livelihoods and services behind.  

Since the end of 2019, NSAGs have taken control of new areas in the border regions of the 
country which translated in further insecurity making it more challenging and dangerous for 
humanitarian actors to access populations in need and to negotiate access. Humanitarian actors 
faced significant restrictions of movement due checkpoints established by both the militia and 
NSAGs in central and northern regions of the country. Some villages were completely isolated by 
NSAGs that exercised full control over the territory (e.g. in certain areas of Mopti). Humanitarian 
organisations had to rely on negotiation strategies and enhanced communication with community 
leaders to overcome access obstacles, which became conditioned on the consent of NSAGs in 
some areas of the country by 2019 (Mopti area). Moreover, NSAGs also imposed some 
restrictions on female aid workers in their controlled areas thus hindering access to health 
services (because of the female nurses). Women were also denied access to aid in some cases. 

 
35 ICRC (2020). Central Sahel: Spike in violence leads to higher deaths, more than 1 million fleeing homes. Available here. 

https://reliefweb.int/attachments/9f1da697-fda0-36ab-a4e7-49cfc88343ac/20201214_acaps_humanitarian_access_overview_december_2020_0.pdf
https://reliefweb.int/attachments/9f1da697-fda0-36ab-a4e7-49cfc88343ac/20201214_acaps_humanitarian_access_overview_december_2020_0.pdf
https://www.icrc.org/en/document/central-sahel-spike-violence-leads-higher-deaths-more-1-million-fleeing-homes


COMBINED EVALUATION OF THE EUROPEAN UNION’S HUMANITARIAN INTERVENTIONS IN THE SAHEL AND IN THE 

FOOD ASSISTANCE AND NUTRITION SECTORS (2016-2020) 

November, 2022 96 

 

 

Education programming was also impacted and an overall interference in aid programming was 
reported.36  

During the evaluation period, humanitarian actors were also victims of violence and crime in 
several regions of the country (particularly in the North and in the Mopti region). MINUSMA 
reported that in 2020, the number of attacks on humanitarian actors had exponentially increased 
challenging the delivery of aid.37 Several instances of diversion of aid were also reported 
throughout the evaluation period.38 The presence of mines and explosives – especially in Mopti 
region – also posed a risk to humanitarian actors and civilians.39  

Climate related hazards including floods, droughts caused by erratic rainfalls, and crop pests are 
key drivers of internal displacement in Mali.40 In 2020 only, there were over 7,000 displacements 
in the country as a result of weather-related disasters.41 Heavy rain-fall led to the closure of roads, 
which were already in bad conditions, and damage to infrastructure, affecting humanitarian 
access, especially in rural areas.42 In 2020, government Covid-19 containment restrictions further 
hampered humanitarian access delaying or even leading to the suspension of some humanitarian 
interventions.43 

1.3.2.4 DG ECHO strategic response in the Sahel Region  

In response to the increasing challenges to humanitarian access, DG ECHO and its Framework 
partners had to adapt their strategies to ensure access to the most vulnerable populations in 
fragile areas.  

The Humanitarian Principles of humanity, impartiality, neutrality and independence are central to 
DG ECHO’s response.44 DG ECHO is internationally known as a strong advocator of the 
humanitarian principles and advocacy on humanitarian access, but strategic documentation 
remains relatively limited and rather fragmented. Over the evaluation period, humanitarian 
access was considered as a cross-cutting aspect in various thematic policy documents. Some 
examples on how to enhance humanitarian access are included in various DG ECHO thematic 
policy documents: 

• Funding Guidelines on Cash and Vouchers (2013): Need to apply a conflict sensitivity lens to 
ensure protection measures are put in place to prevent and mitigation sexual exploitation, 
abuse and harassment in fragile and conflict situations to ensure meaningful access of 
beneficiaries to aid (updated in 2022). 

• Disaster Risk Reduction (2013): Need for protection mainstreaming to ensure meaningful 
access and highlighting the physical safety, psychological wellbeing and dignity as 
preconditions for access material assistance. Preparedness for conflict and the need to apply 
a conflict sensitive lens considering, among others, humanitarian space and access, presence 
of active fighting and the neutrality of governing entities (updated 2021).  

 
36 OCHA (2020). Nécessité d’aptation aux dynamique locales.  
37 MINUSMA, Note on Trends of Human Rights Violations and Abuses in Mali, 1 April- 30 June, 
https://www.ohchr.org/sites/default/files/Documents/Countries/ML/quaterly_note_on_human_rights_trends_april-june_2020_EN.pdf. 

38 Acaps, Humanitarian Access Overview, December 2020, https://reliefweb.int/attachments/9f1da697-fda0-36ab-a4e7-
49cfc88343ac/20201214_acaps_humanitarian_access_overview_december_2020_0.pdf. 

39 Acaps, Humaniatrian Access Overview, August 2018, 
https://www.acaps.org/sites/acaps/files/products/files/acaps_humanitarian_access_overview_august_2018_0.pdf 
40 World Bank (2022). Climate Change Knowledge Portal: Mali. Available here.  

41 Internal Displacement Monitoring Centre (2022). Mali. Available here. 
42 NRC (n.d.) NRC in Mali. Available here. 

43 Acaps, Central Sahel, Humanitarian access and civil-military coordination, 
https://www.acaps.org/sites/acaps/files/products/files/20210121_acaps_briefing_note_central_sahel.pdf. 
44 DG ECHO (n.d.). Humanitarian Principles. Available here.  

https://www.ohchr.org/sites/default/files/Documents/Countries/ML/quaterly_note_on_human_rights_trends_april-june_2020_EN.pdf
https://reliefweb.int/attachments/9f1da697-fda0-36ab-a4e7-49cfc88343ac/20201214_acaps_humanitarian_access_overview_december_2020_0.pdf
https://reliefweb.int/attachments/9f1da697-fda0-36ab-a4e7-49cfc88343ac/20201214_acaps_humanitarian_access_overview_december_2020_0.pdf
https://www.acaps.org/sites/acaps/files/products/files/acaps_humanitarian_access_overview_august_2018_0.pdf
https://climateknowledgeportal.worldbank.org/country/mali/vulnerability#:~:text=Climate%2Drelated%20hazards%20in%20Mali,increase%20under%20a%20changing%20climate.
https://www.internal-displacement.org/countries/mali
https://www.nrc.no/countries/africa/mali/
https://www.acaps.org/sites/acaps/files/products/files/20210121_acaps_briefing_note_central_sahel.pdf
https://civil-protection-humanitarian-aid.ec.europa.eu/who/humanitarian-principles_en
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• Education in Emergencies (2019): Enhancing and ensuring access, inclusion and quality of 
education in crises in a protective environment. In the case of challenging access, innovative 
solutions could be considered, such as radios. Increased focus on Protection and physical and 
psychological well-being and child protection to ensure meaningful access to beneficiaries.  

• Gender (2013): Gender and the differentiated access to resources and services and the 
impact of crisis on communal structures, as well as the risks (e.g. GBV) beneficiaries are 
exposed to when trying to access assistance.  

• Protection (2013): Importance of protection mainstreaming in order to access humanitarian 
assistance in a meaningful way. 

 

Between 2016-2020, little attention was paid to humanitarian logistics and its role in harnessing 
the capacity of logistics to support other humanitarian aspects such as access, preparedness, 
protection and safeguarding. In 2022, a DG ECHO thematic policy document was published 
addressing the topic.45 

The main guidance document on humanitarian access available is DG ECHO’s Approach to Remote 
Management (2015), which includes detailed guidelines on how to address humanitarian access 
challenges.46 Remote management for DG ECHO is defined as “an operational approach used to 
provide relief in situations where humanitarian access to disaster-affected populations for its 
partner organisations is limited by security concerns and/or formal or informal decision imposed 
by de jure or de facto authorities, thus requiring adjustments to the management of the 
humanitarian actions.” Security issues are identified as the primary threat to humanitarian access. 
The note sets out the preferred approach (i.e. direct management and acceptance building) and 
the last resort (i.e. remote management) as well as guidelines for assessing proposals and 
supporting partners in gaining access. 

Overall the HIPs pointed out the issue of access and humanitarian space, listing it among key 
constraints hindering DG ECHO’s response capacity, especially in the conflict-affected areas, as 
well as the partners’ capacity. Access was consistently included in all the relevant Sahel HIPs,47 
describing the different type of access constraints faced by DG ECHO and its partners, and the 
consequences of access challenges for the most vulnerable populations in the region. Information 
was provided in HIPs specifically for Mali but only limited information was included on the 
situation in Burkina Faso (only in 2019). The mapping of access constraints described in the HIPs 
shows that  insecurity and conflict were the main access constraints in both countries. This was 
confirmed by the stakeholders consulted as part of the case study as well shown in project review 
(SingleForms and Fichops).  

The 2018 HIP states that, where access is limited, DG ECHO would help enhance partners' capacity 
for better delivery of humanitarian assistance i.e. through humanitarian air and logistic 
operations, coordination mechanisms and support to security management. Training and 
capacity-building to enhance partners access capacities were not consistently mentioned in all the 
HIPs, despite increasing challenges related to humanitarian access in 2019 and 2020. From 2019 
onwards, the HIPs put more emphasis on enhancing DG ECHO’s response in the humanitarian 
access, acknowledging the impact of conflict on humanitarian access (especially Northeast 
Nigeria, North and Central Mali with spill-over to Northern Burkina Faso). DG ECHO prioritised 
support to partners with the capacity to respond. In 2019, DG ECHO introduced a HIP modification 
to reinforce various sectors, including humanitarian access, targeting the areas affected by the 

 
45 DG ECHO (2022). Humanitarian Thematic Policy Document: Humanitarian Logistics. Available here.  

46 Shared by DG ECHO field office as the guidance document for DG ECHO Implementing partners.  

47 West Africa HIPs 2016-2020. 

https://op.europa.eu/en/publication-detail/-/publication/06cfb220-8818-11ec-8c40-01aa75ed71a1
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conflict. This corresponds to the escalation of the conflict and the deterioration of the security 
situation. Despite additional funding allocated in 2019 to the region, additional costs induced by 
access constraints were not considered in the strategic design of the HIP, bearing in mind that 
partners’ capacity is a pre-requisite for funding and staff training costs were not considered as 
eligible costs. In comparison to the other HIPs, the 2020 HIP cautions for the risk of 
instrumentalisation of humanitarian aid remaining high, leading to a potential misperception 
about the independence and neutrality of humanitarian action/actors by the population. This not 
only endangered humanitarian workers' safety but also further reduced access to the most 
vulnerable. DG ECHO reinforced its support of partners helping them in the delivery of more 
efficient humanitarian services, particularly in contexts where access is limited (e.g. humanitarian 
air and logistic operations, coordination mechanisms, security management.  

In addition to the HIPs for West Africa, analysis of the HIPs for ECHO flights showed DG ECHO’s 
commitment to respond to the increasing access constraints. The HIPs do not show a strong shift 
over the evaluation period reflecting the increasing access constrains. 

The table below provides an overview of the evolution of access constraints and DG ECHO 
priorities in terms of humanitarian access over the evaluation period as described in the HIPs for 
West Africa.  

Table 5. Overview of DG ECHO response to addressing humanitarian access issues in the 
Sahel based on the West Africa HIPs for 2016-2020, focus on Mali and Burkina Faso  

HIP year Priorities related to humanitarian access Examples of access constraints  

2016 Humanitarian assistance to the population 
affected by on-going armed conflicts, with a 
focus on measures in all conflict-affected 
countries measures to strengthen humanitarian 
access (transport, demining, security, civil-
military coordination) as well as coordination 
will be supported.  

During the implementation of this HIP, special 
attention will be given to relevant aspects 
related to, among others, humanitarian access. 

Mali: Multiplication of armed groups, the 
volatile security situation in Northern Mali 
and the lack of knowledge and respect of 
International Humanitarian Law, the need 
for major humanitarian had a negative 
impact on the deployment of humanitarian 
actors and on the humanitarian access to 
the population in conflict affected areas.  

2017 In all conflict-affected areas, measures to 
strengthen humanitarian access (including 
for instance security, civil-military 
coordination, transport, humanitarian flights) 
as well as coordination can be supported.  

Mali: The multiplication of armed groups 
and the volatile security situation in 
Northern Mali negatively impacted 
humanitarian access.  

Region: Humanitarian access is not always 
granted by local authorities which hinders 
access to basic assistance, enhancing loss 
of dignity and pushing the most vulnerable 
to rely on harmful coping mechanisms, 
thus increasing protection risks.  

2018 Coordination is key in critical sectors such as 
DRR, protection, health, nutrition, food 
security and livelihoods. In addition and 
considering the complexity of access in 
conflict-affected areas in the region, Rapid 

Mali: The high number of security 
incidents in the North and in the Centre 
continues to have a negative impact on the 
deployment of the government of Mali 
and the United Nations Multidimensional 
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Response Mechanisms have to be promoted 
along the establishment of humanitarian 
hubs which are meant to enable swift and 
secured deployment of teams and assistance 
to deep field locations. 
DG ECHO will help enhance partners' 
capacity for better delivery and efficiency of 
humanitarian assistance, particularly in 
contexts where access is limited (e.g. 
humanitarian air and logistic operations, 
coordination mechanisms, security 
management). 

Integrated Stabilization Mission in Mali 
(MINUSMA). The Malian government is 
still not able to fully restore access to basic 
services (health, education and water) in 
the Northern regions. It is also losing 
ground in the Centre, leaving the 
population dependent on humanitarian 
assistance.  

2019 DG ECHO’s humanitarian response was 
reinforced in various sectors, including 
humanitarian access, targeting the areas 
affected by the conflict. An amount of EUR 
13 000 000 was added to the HIP (third 
modification request) 

Mali: The rise in violence and insecurity in 
the North and the Centre continues to 
have a negative impact on the deployment 
of the government of Mali and the United 
Nations Multidimensional Integrated 
Stabilization Mission in Mali (MINUSMA), 
leaving room for radical armed groups, 
militias and criminal groups to act freely 
and seize control over parts of the 
territory.  

 

Burkina Faso: Increasing insecurity, rising 
forced displacement, the continued 
spillover of the Mali conflict and the worst 
food crisis in the region since 2013 have 
entailed a serious deterioration of the 
humanitarian situation in the country. 
Humanitarian access is hindered by 
prevailing insecurity in the border regions. 

 

2020 DG ECHO emphasis that humanitarian 
organisations are increasingly subject to 
criminality, which hampers the general 
effectiveness of aid implementation. Access is 
increasingly challenging and threatened by the 
blurring of lines between humanitarian aid and 
the political agenda, as well as in some cases, 
limited acceptance by the communities. The 
risk of instrumentalisation of humanitarian aid 
remains high, leading to a potential 
misperception about the independence and 
neutrality of humanitarian action/actors by the 
population. It endangers humanitarian workers' 
safety while reducing access to the most 
vulnerable. The focus on stabilisation in some 
areas may jeopardise humanitarian space and 

Region: While the capacities of national 
health systems to manage Severe Acute 
Malnutrition in the region increased, they 
remained limited were undermined, or 
even interrupted, by the degradation of 
the security and access conditions.  

Instrumentalization of humanitarian aid 
and political tensions impacting equal 
access. 
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access. Dialogue with all parties needs to be 
pursued and International Humanitarian Law 
(IHL) dissemination ensured. Preserving 
humanitarian space requires the delivery of 
humanitarian assistance be based on 
independently assessed and verified needs and 
access. In some areas, the rainy season and 
poor road conditions might complicate the 
provision of assistance, especially in remote 
areas. 
DG ECHO may help in the delivery of more 
efficient humanitarian services, particularly in 
contexts where access is limited (e.g. 
humanitarian air and logistic operations, 
coordination mechanisms, security 
management). 

1.3.3 Key findings from the case study 

This section presents the findings from the case study. The following narrative is organised around 
the key research questions and relevant sub-themes. 

To what extent did DG ECHO adequately adapt its response to address an increasingly limited 
humanitarian access in fragile areas? 

The review of the HIPs, strategic documents, DG ECHO funding and discussions with 
stakeholders showed that DG ECHO managed to adequately adapt its response from 2016-2020 
addressing the increasing challenges that affected humanitarian access in fragile areas, 
especially on the ground, both in Burkina Faso and in Mali.  

At a strategic level, a gradual shift was observed in DG ECHO’s response over the evaluation 
period 2016-2020. Despite increased emphasis on enhancing DG ECHO’s response in the 
humanitarian access, as mentioned in the HIP analysis, humanitarian access was not a thematic 
priority (e.g. no dedicated sub-section in the HIPs).  

At operational level, discussions with DG ECHO field offices, partners, cluster, Member States, 
other EU institutions and other humanitarian actors evidenced DG ECHO’s increased efforts to 
respond to the emerging challenges. Stakeholders agreed that DG ECHO response was 
instrumental and adequately adapted to the increasingly limited humanitarian access, 
especially from 2018 onwards. The rather limited information provided in the HIPs on DG 
ECHO’s response in Mali and Burkina Faso was complemented by data collection in the field.  

Positive elements identified in DG ECHO operational strategy over the evaluation period based 
on the review of the HIP, project documentations, key informant interviews and discussion in 
the field included:  

• UNHAS and DG ECHO flight: In Mali, WFP UNHAS (supported by DG ECHO) and ECHO 
flights served complementary destinations from 2016 until May 2020. Both were vital to 
reach remote areas, as highlighted in the HIPs of ECHO flight and by interviewees. ECHO 
flights (2 airplanes) were already introduced in Mali in 2014 to serve remote destinations, 
inaccessible by road or not covered by reliable air operators.48 The service, coordinated by 

 
48 OCHA (2014). Mali: Humanitarian flight schedules (as of July 2014).  
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DG ECHO field office, was free of charge for DG ECHO’s partners and humanitarian 
organizations over the entire evaluation period. The HIPs underline the strong demand for 
ECHO flight support, which was confirmed by interviewees in Mali. ECHO Flights and 
UNHAS were integrated and operated by WFP as of May 2020. The integration was an 
adequate strategic decision to respond to increasing access challenges, the growing needs 
of the population and the heightened insecurity.49 In Burkina Faso, DG ECHO was 
instrumental in supporting UNHAS (critical funding and advocacy among other donors), 
leading to its arrival in 2019 and operationalisation in 2020.50 

• Support to INSO: DG ECHO has been financing INSO in Mali since 2015.51 DG ECHO 
continued to be a key donor of INSO in Mali between 2016-2020. Funding led to the scale 
up of INSO (i.e. opening of additional offices across Mali reflecting the growing conflict and 
access issues). In Burkina Faso, DG ECHO advocated among the NGO community to request 
INSO support in country since “all INSO project are started at the request of the NGO 
communities they serve” through an official invitation letter.52 According to interviewees, 
DG ECHO’s funding and advocacy among the NGO community and other donors led to the 
launch of INSO in Burkina Faso in 2019, with offices in Dori and Ouagadougou aiming to 
respond to the expanding conflict. The portfolio analysis showed DG ECHO’s increasing 
financial support to INSO both in Mali and Burkina Faso.53  

• RRM: From 2018 onwards, DG ECHO consistently prioritised the RRM which allowed its 
partners to ensure displaced populations can access humanitarian assistance immediately 
after a shock. The RRM also enhanced coordination among partners ensuring geographical 
coverage, including hard to reach areas, based on operational capacity and positioning. The 
RRM was reported by partners and DG ECHO as an entry point opening access to other 
assistance.  

• Crisis modifier: Included in framework partner proposals, including within the remit of the 
RRM, allowed DG ECHO and its partners to modify the response and intervene in new 
zones (i.e. wider coverage). DG ECHO field offices in Mali and Burkina Faso emphasized the 
geographical flexibility because of the crisis modifier, which, nevertheless, arrived late in 
Burkina Faso.54 

• Coordination: Throughout the HIPs coordination was a key consideration to strengthen 
humanitarian access. DG ECHO took a leading role in the Working Groups focusing on 
access, such as the Access Working Group, and Clusters, for example logistics cluster, in 
both Burkina Faso and Mali to enhance and maintain access, supporting the design of 
access strategies, encouraging partners to access remote areas and enhancing coordination 
and open dialogue among stakeholders.  

• Logistics: Logistics was not generally discussed in the HIPs, but DG ECHO consistently 
underlined the importance of advocacy and coordination to enhance access, and supported 
specialised logistics actors to enhance the capacity of logistics to support other 
humanitarian access.  

• Advocacy: Advocacy happened at different levels. DG ECHO advocated, among other 
donors, to fund and support crucial services and operations to ensure the most vulnerable 
have access to aid in fragile and remote areas (support for UNHAS, INSO, Logistics Clusters, 
etc.). DG ECHO also increasingly advocated in cluster meetings to coordinate access 

 
49 WFP (2022). Executive Board: Update on the United Nations Humanitarian Air Service. Available here 

50 Confirmed by DG ECHO field offices, donors and partners. 

51 Stakeholder interview field mission Mali.  

52 INSO website. Engagement: Your participation. Available here. Accessed on 07/09/22  
53  

54 Note that DG ECHO field office Burkina Faso reported to that crisis modifiers were not widespread and arrived very late in 
the field. Not aware that this was being used.  

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/executiveboard.wfp.org/document_download/WFP-0000139007
https://ngosafety.org/engagement-participation/
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strategies, share best practices and address access constraints. DG ECHO also advocated at 
national level, taking a leading role in civil-military dialogues and initiatives (CMCoord) to 
enhance communication between military actors and ensure access in full respect of IHL. In 
Mali, CMCoord was facilitated by the UN and led by MINUSMA and DG ECHO. Regular 
meetings took place in this context. In Burkina Faso CMCoord happened at more high-level 
and informally.55  

• Community-based approach: The HIPs for West Africa consistently promoted community 
approaches over the evaluation period. Discussions with DG ECHO field offices and partners 
confirmed that community-based approaches remained DG ECHO’s preferred strategy to 
maintain access over the evaluation period. Stakeholders were unanimous in emphasizing 
community-based approaches and acceptance building should remain the preferred 
approach. 

• Sector specificities: an increased emphasis was placed on Protection Mainstreaming from 
2017 onwards to incorporate protection principles and ensuring meaningful access to 
humanitarian aid in fragile areas in various sectors. Education in Emergencies was 
introduced in 2017 to ensure access to education in fragile areas. In 2020, DG ECHO 
supported education activities in emergency situations focusing on physical, psychological, 
and cognitive protection to ensure meaningful access to aid. Project review and discussions 
with stakeholders revealed that DG ECHO supported activities that enhanced access to 
formal education, psychosocial activities in (non-)formal educational settings and advocacy 
about the importance of EiE through the cluster and its partners.  

• Flexibility: Revisions of the HIPs (i.e. modification requests), project review and discussions 
with framework partners indicated the flexible nature of DG ECHO as a donor, allowing 
partners to respond in the most adequate way to changing access constraints. Increased 
flexibility was reported over the evaluation period.  

The discussions with stakeholders during the field mission, highlighted the following additional 
elements related to DG ECHO’s adopted approach in response to the emerging challenges: 

Costs and efforts  

Stakeholders confirmed that the shrinking humanitarian space induced additional costs. DG 
ECHO accepted the costs internally, to cover, among others, procurement of security 
equipment, training staff, developing internal protocol and conducting risk assessments. The 
followed approach was based on the principle of “doing no harm” in line with DG ECHO’s 
mandate.56 DG ECHO and its partners reported that some implementing partners (e.g. local 
NGOs) and UN agencies struggled to bear the unforeseen costs that were not reflected in the 
financing decisions with the changing situation. In Mali, DG ECHO and its partners adapted 
relatively easily to the increasing access constraints. This was mainly because the humanitarian 
architecture (e.g. OCHA, UNHAS, ECHO flight, cluster-system) was already in place before 2016. 
DG ECHO and its partners were used to operating in an emergency context and experienced in 
delivering humanitarian assistance. However, stakeholders (framework partners) reported a 
lack of skills in negotiating access at partner level with only a few partners with the ability to do 
so, hence indicating insufficient advocacy on its importance. In Burkina Faso, humanitarian 
actors were more used to work on resilience programming with a more development-oriented 
focus, DG ECHO and its partners faced more challenges to adapt to the new context.  

Note on advocacy  

 
55 For example: In Mali, documentation is available on round tables on humanitarian access with, among others, UN, DG 
ECHO and its Framework Partners and the military. Information available here. No information is available on such events 
for Burkina Faso.  

 

https://www.humanitarianresponse.info/fr/operations/mali/document/compte-rendu-de-la-table-ronde-sur-acc%C3%A8s-humanitaire
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Despite limited documentation publicly available,57 DG ECHO actively participated in various 
advocacy and awareness raising activities promoting IHL and humanitarian access. Stakeholders 
(partners, clusters, other humanitarian actors) reported that DG ECHO advocacy efforts on 
access increased over the evaluation period. Most of stakeholders in Burkina Faso and in Mali 
highlighted DG ECHO’s leading role in facilitating advocacy and dialogue on humanitarian 
access.58 In Mali, DG ECHO relied more on the experience of partners, such NRC and ICRC, while 
in Burkina Faso, partners and other donors relied more on DG ECHO’s experience related to 
advocating to enhance access and awareness raising, than vice versa. Thanks to DG ECHO 
strong advocacy efforts, military escorts were never used to ensure access, as stipulated in the 
DG ECHO note on Remote Management as a “last resort”. 59 Challenging discussions with 
MINUSMA in Mali did take place (see Question 3 for more on advocacy). 

Remote management  

Over the evaluation period, only the 2020 HIP mentions the option of remote management 
recognising the growing constraints on access and stretched implementation capacities of the 
partners. Remote management was only exceptionally applied as stipulated by the HIP (and 
also in the Remote Management 2015 note) and the community-based approach was 
encouraged instead.  

 

Was DG ECHO support to Framework partners in gaining humanitarian access adequate and 
timely to ensure the delivery of assistance to the most vulnerable populations in fragile areas? 

DG ECHO Framework partners unanimously agreed that the support received by DG ECHO was 
instrumental to respond to the growing access constraints in order to maintain and gain access 
difficult to reach areas.  

In both countries, DG ECHO’s support was reported to be adequate and timely. Despite the 
increasing challenges to the delivery of aid, partners were able to implement their action thanks 
to DG ECHO’s financial and non-financial support (see Question 1 on DG ECHO approach). 
Interviews with stakeholders from the field (mainly framework partners and donors) and KIIs 
highlighted the following positive elements about DG ECHO’s support and adopted approach: 

• INSO: INSO helped partners to enhance their internal capacity through free service provision, 
including training and risk analysis and advice. In Mali, many partners already had security 
strategies in place but focused on enhancing their security management capacity. In 2016, 
partners continued to build on those, relying on INSO’s services, identifying people in charge 
of access. By 2019, all NGOs in Mali had an access team in place. In Burkina Faso, where 
capacity and experience in terms of security and access was low, compared to the level of 
needs and growing access constraints, framework partners started only to develop capacity 
with the spill-over of the conflict in 2018. According to the partners, most NGOs managed to 
adapt by the end of 2020, and that INSO facilitated the process.  

• UNHAS: DG ECHO and its partners agreed that UNHAS played a key role in facilitating 
humanitarian access. Interviewees highlighted that UNHAS was often crucial because, in 
many cases, aid delivery by road could was not possible. In Burkina Faso, currently two 

 
57 According to the “Evaluation of EU’s humanitarian interventions in Yemen and in Humanitarian Access (2015-2020), DG 
ECHO launched an Advocacy Toolbox in 2017, which was not well known among its staff. This was not mentioned in any of 
the interviews. In addition, an Internal Advocacy Plan for Mali exists, but not for Burkina Faso.  

58 Emphasised in interview with ECHO field office, EUDEL, donors and clusters in Burkina Faso; Framework partners and 
clusters in Mali. 

59 DG ECHO (2015). Guidance on humanitarian access: ECHO’s Approach to Remote Management.  
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helicopters are operational. Challenges interrupting the delivery of aid were often weather- 
or security related. Helicopters can more easily access hard-to-reach areas, as they do not 
need paved runways (while aircrafts do). 

• Joint missions: As part of the multisectoral needs assessment, DG ECHO supported its 
partners to conduct the assessments together. Project review and discussions with partners 
showed that DG ECHO successfully encouraged joint missions and programming, resulting in 
increased capacity on the ground, bringing in partners with different expertise, enhancing 
access to hard-to-reach areas (e.g. RRM team with security teams)60.  

• DG ECHO field experience and technical knowledge: Partners in Burkina reported that they 
were accompanied by DG ECHO during the transition period and that they appreciated their 
experience operating in a conflict situation. Both in Mali and Burkina Faso, framework 
partners valued DG ECHO’s technical expertise and appreciated that DG ECHO field offices 
employed local staff with strong technical expertise and country knowledge needed to 
provide support to framework partner and implementing organisations. Both framework 
partners and DG ECHO field offices reported that this combination was very unique, 
especially compared to other donors, with limited field presence and the absence of local 
humanitarian staff.  

• (Financial) flexibility: Modification requests allowed the partners to adapt to changing 
context. Project review showed that sometimes partners had to adapt due to security 
incidents and that modification requests in time of delivery allowed partners to implement 
their activity and overcome access issues.  

• RRM: Partners agreed that the RRM was an important contribution to enhancing access. One 
stakeholder in Burkina Faso highlighted the crucial financial support of DG ECHO to the RRM 
as one of the first donors with the start of the crisis. Classic humanitarian programmes tent to 
take place in predefined zones, while RRMs required partners to go to different zones, 
despite access constraints. In the case of Mali, the RRM allowed partners to negotiate access 
to enter zones under embargo. The RRM also allowed other partners to come in once access 
was negotiated. Anecdotal evidence revealed positive attitude of NSAGs towards the RRM, 
whereas in certain cases humanitarian actors were denied access, while actors coming in 
through the RRM were accepted, as it became a well-known mechanism in Mali with a good 
name.61  

• Open dialogue with partners: Partners in Mali and Burkina Faso appreciated DG ECHO’s open 
attitude and regular exchanges to share information and advice on access issues. In Mali, 
some partners highlighted DG ECHO’s openness to learn from experienced partners on how 
to gain access. In Burkina Faso, partners valued DG ECHO’s experience in the field and 
operating in a volatile context learning from DG ECHO about how to gain and maintain 
access. According to framework partners DG ECHO aimed to be ambitious in terms of gaining 
access to new areas, while respecting framework partners’ operational capacity, experience 
and views on the situation. 

• Advocacy supporting partners: Framework partners reported DG ECHO’s increased advocacy 
efforts between 2016-2020 vocalising the needs and concerns of its framework partners vis-
a-vis the humanitarian community pushing for increased support for its partners (e.g. from 
other donors, the UN and authorities) and to respect IHL. In Mali, for example, DG ECHO 
participated in a round table on preserving humanitarian space and enhancing access in the 
armed context of Mali, organised by NRC and OCHA, where DG ECHO advocated for concrete 

 
60 Interview with NRC in Mali; Croix Rouge project (ECHO/-WF/BUD/2018/91086) provides an example of joint needs 
assessment to evaluate access issues due to insecurity and conflict to primary health care infrastructure  

61 Interview with NRC in Mali – case of Tombouctou where humanitarian actors were denied access, but RRM working 
group received a letter that stipulated that the RRM was allowed to come in to deliver aid.  
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avenues for dialogue and the nexus to support its partners.62 In both countries advocacy on 
humanitarian principles and access was an integral part of the policy dialogue, which allowed 
partners to continue to operate despite the presence of armed groups and/or the military. 

• Reinforcing capacity: In addition to knowledge-sharing and capacity building, DG ECHO also 
offered logistical support to reinforce partners’ capacity on the ground. As highlighted in an 
example for Mali DG ECHO provided vehicles to the partners in order to comply with 
conditions set by NSAGs to separate male and female aid workers when entering a zone 
under embargo.63  

While framework partners appreciated DG ECHO’s technical support, budget constraints 
remained an important limitation to overcome access constraints. While security constraints 
increased, funding did not appropriately reflect the changes. Additional funds were needed to 
address increasing challenges and internal resources had to be dedicated to address these (i.e. 
access teams, preparation of security processes, etc.). Furthermore, although partners agreed on 
DG ECHO’s financial flexibility (i.e. modification requests), they also indicated that funding did not 
always come quickly enough due to delays between the signature of the contract and 
disbursement of funding, which caused disruption of aid delivery. 

Framework partners appreciated DG ECHO’s technical support, monitoring visits and presence in 
the field, they also reported that DG ECHO was a demanding donor, encouraging partners to go 
further, and do better.64 DG ECHO confirmed that they tried to persuade their partners to get 
outside their comfort zone. 

 

Were DG ECHO advocacy efforts to enhance humanitarian access adequate to respond to existing 
access constrains? 

DG ECHO increasingly engaged in humanitarian advocacy between 2016-2020 in order to respond 
to increasing access constraints in both Mali and Burkina Faso.  

Stakeholders reported that DG ECHO carried out various advocacy activities and was present in all 
coordination mechanisms advocating to enhance humanitarian access (e.g. donor meetings, 
clusters meetings, Working Group on Humanitarian Access in Mali, CMCoord., etc).  

Discussions with stakeholders evidenced DG ECHO’s proactive attitude advocating at all levels to 
tackle access constraints while promoting a principled approach (i.e. leading role in coordination 
mechanisms and/or dialogues, e.g. lead in donor meetings in Burkina Faso and Mali, co-lead of 
CMCoord in Mali and very active role in Burkina Faso, etc.). Stakeholders agreed that advocacy 
was a key aspect of the DG ECHO’s adapted response and that DG ECHO’s advocacy efforts 
adequately responded to existing access constraints, especially in Mali, where advocacy 
happened in a more structured and formal way over the evaluation period. As highlighted by a 
stakeholder in Mali: “If access is still possible today, it is thanks to DG ECHO funds, but above all 
because of DG ECHO field office advocacy efforts. With a lack of funding, other approaches need 
to be adopted to maintain access to beneficiaries’ in fragile and remote areas.”65In both Mali and 
Burkina Faso, advocacy plans were an integral part of the humanitarian response plans 
(developed annually) focusing on access and the humanitarian principles. 

 
62 Humanitarian Response Services, OCHA (2018), Summary of the Round Table on 7/12/2018 on Preserving humanitarian 
space and enhancing access in the armed context of Mali. Available here. 

63 Example provided by DG ECHO Field Office Mali, other example provided by NRC Mali of DG ECHO supplying 
motorcycles.  

64 Interviews with Framework Partners, but also confirmed by OCHA and other donors. 

65 Interview with DG ECHO Field Office in Mali  

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/2019/01/201218_TR-Acc%C3%A8s-Humanitaire-D%C3%A9cembre-2019_Messages-cl%C3%A9s-et-recommandatio....pdf
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Advocacy activities, tailored to needs and priorities, targets and opportunities, included: 

• Formal advocacy to enhance access and awareness raising on humanitarian principles, 
including on “using military escorts as a last resort”, in various fora and coordination 
mechanisms (inc. clusters, working groups) at national and regional level to ensure 
interrupted delivery of assistance; 

• Bilateral dialogues with donors advocating to support crucial operational actors and 
initiatives (such as UNHAS and the RRM).  

• Bilateral advocacy with framework partners to encourage them to get out their comfort zone 
and operate in the hard to reach areas;  

• Supporting advocacy through funding: DG ECHO funded projects of Framework partners that 
included advocacy activities and/or negotiation processes between humanitarian actors 
(through the framework partners and funding of activities) and authorities, especially in the 
education (i.e. EiE) and the health sector, to ensure access to people in need to primary basic 
social services (e.g. health care and education);66 

• Civil military coordination. In Mali: advocacy in CMCoord as part of the DG ECHO access 
strategy to enhance access under the supervision of OCHA. In Burkina Faso: advocacy to 
establish CMCoord and strengthen the structure; 

• Joint advocacy, i.e. advocacy through framework and implementing partners promoting 
human rights, humanitarian principles and, in Mali, negotiating access; 

DG ECHO’s advocacy efforts to enhance humanitarian access succeeded on specific issues in both 
countries, but especially in Burkina Faso. Some examples of successes of DG ECHO’s advocacy 
work include: 

• In Burkina Faso:  

- Arrival of UNHAS and INSO thanks to advocacy efforts of DG ECHO among 
donors to support these services. In both countries: INSO, funded by DG ECHO, 
promoted in trainings or through advice services to framework partners the 
humanitarian principles to ensure a conflict-sensitive approach;67  

- Operationalisation of the clusters; 

- Adoption of the national protocol for community Integrated Management 
Childhood Illness (IMCI) and for the simplified protocol for community IMCI 
through advocacy through DG ECHO’s partners (but also through the support of 
the EU Delegation).68 Community IMCI and CMAM were community-based 
approaches that helped partners to address the reduction of humanitarian 
space, ensuring access through volunteers and mothers.  

• In Mali:  

- Advocacy to keep military escorts as a last resort despite pressure from other 
stakeholders including MINUSMA.69 

• Both countries: 

- CMCoord. became more established in Burkina Faso, with the DG ECHO Head of 
Office being an active member, although communication remained limited and 
the mechanism was less structured compared to Mali, where advocacy efforts 
led to enhanced coordination, information sharing and respect for IHL over the 
entire evaluation period. DG ECHO in Mali strengthened its position in CMCoord 

 
66 Example Save the Children project selected for the field visits in Mali and Burkina Faso: “Advocacy efforts will be 
mobilized to ensure the continued payment of teachers by the government.” 

67 Interviews with INSO in Burkina Faso and Mali; and promoted on their website. 

68 Croix Rouge project selected for the field visits. 

69 KII with Mali field office and regional office. 



COMBINED EVALUATION OF THE EUROPEAN UNION’S HUMANITARIAN INTERVENTIONS IN THE SAHEL AND IN THE 

FOOD ASSISTANCE AND NUTRITION SECTORS (2016-2020) 

November, 2022 107 

 

 

and became more vocal and active in advocacy, with a strong focus on only 
using military escorts as a last resort. However, DG ECHO in both Mali and 
Burkina Faso highlighted that the level of success of the dialogue depended on 
people in the position (i.e. field officer);  

- Financing of the RRM as a result of advocacy among other donors for support 
and relevance of the RRM; 

- Joined efforts with local partners that facilitated dialogue between partners, 
local authorities and beneficiaries (in this case for the implementation of the 
RRM)70 as well as to reach new zones that were considered hard-to-reach. 

DG ECHO and other stakeholders acknowledged the importance of joint advocacy. The 
achievements listed above can therefore not only be attributed to DG ECHO’s efforts but were 
rather the results of combined efforts, although DG ECHO played a crucial role.  

The field mission also identified a variety of challenges to advocacy, including:  

• Sensitivity around humanitarian engagement with the military and state actors in Mali and 
Burkina Faso;  

• Accessible information on humanitarian negotiation with armed groups was limited. 
Accessible information on CMCoord strategies and activities in Burkina Faso was also limited. 

• Successes of DG ECHO advocacy in the field depended on the field officer rather than 
established procedures or protocols.  

• A changing context, with changing actors, hamper constructive dialogue and long-term 
strategies.  

A few stakeholders highlighted that DG ECHO could have further capitalised on its strong 
relationship with EU Delegation and put more pressure on other EU actors with political and 
negotiation power to enhance humanitarian access, as DG ECHO’s mandate prevented them to 
take a more active role in that sense.  

Internal advocacy within the EU was also reported to be limited. A few suggestions emerged from 
discussions with stakeholders in the field, including the potential to enhance political support to 
partners for advocacy and fundraising and to enhance the flow of information where technical 
messages (on the ground) are brought to the political level through, for example, the 
Ambassadors of the countries in DG ECHO's donor group.71  

In addition to DG ECHO’s advocacy efforts, framework partners’ advocacy efforts on behalf of the 
humanitarian community played an important role to maintain access over the evaluation period. 
Especially large international organisations took a leading role in advocacy, such NRC and ICRC. 
Both in Mali and Burkina Faso, framework partners actively promoted the humanitarian principles 
and strengthened acceptance among the community in their operational zones. In Mali in 
particular, partners emphasised their role in negotiating access and DG ECHO noted their crucial 
contributions in adequately and efficiently widening the humanitarian space for the humanitarian 
community. DG ECHO supported mandated agencies to advocate, promote respect for IHL and 
negotiate.72 

 

 

 
70 Interview with NRC in Mali  

71 Interview with OCHA in Burkina Faso and Mali, EUDEL Burkina Faso. 

72 Interview with DG ECHO Mali and NRC. 
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To what extent did DG ECHO Framework partners adequately and timely adapt their responses to 
address humanitarian access challenges and ensure access to the most vulnerable populations in 
fragile areas? What were the main challenges faced by Framework partners in responding to 
increased challenges in humanitarian access?  

To what extent did Framework Partners ensure access to the most vulnerable populations in 
fragile areas? What are the lessons learned and best practices? 

The increasing humanitarian access challenges required strong efforts from framework partners 
in both Mali and Burkina Faso and complicated the implementation of activities. Project review 
revealed that all framework partners faced access constraints due to security issues and 
underlined this as the key challenge to the implementation of DG ECHO funded projects. In 
several cases this affected the achievement of the expected results.73   

Framework partners and other stakeholders reported the following challenges faced between 
2016-2020:  

• the lack of experience of framework partners operating in a crisis situation induced by 
conflict because of the strong focus on resilience building programmes prior to 2018, 
requiring strong changes in their approach and internal capacity building in both Mali and 
Burkina Faso;  

• the lack of humanitarian actors operating on the ground due to the initial withdrawal of 
partners and other humanitarian and development actors from the most fragile areas with 
the highest needs due to heightened insecurity and the spreading of the conflict; 

• the multiplication of armed groups and the lack of understanding of the different groups 
present in the area, including Al-Qaeda and ISIS affiliated groups, terrorists, bandits, self-
defence groups, such as the Koglweogo groups, etc, in both countries;  

• changing governments and/or lack of authorities which made it difficult to build trust and 
consolidate achievements of dialogues; 

• ongoing military operations and ongoing hostilities rendering areas inaccessible for periods of 
times; 

• limited number of skilled partners to negotiate access, leaving only a few that could do so 
(Mali only).  

In addition, one important challenge was finding the right level of engagement with various 
stakeholders to gain access while closely adhering to the humanitarian principles (and ensuring a 
perception neutrality by all parties). Stakeholders flagged that whenever dialogue was taking 
place with one party to the conflict, this sometimes impacted the way the others perceived DG 
ECHO and its framework partners.74 Evidence collected in the field and discussions with 
stakeholders (framework partners, clusters, DG ECHO) suggested that the military, national 
authorities and NSAGs were considered as equal interferences affecting delivery of assistance.75 

In Mali, DG ECHO and its framework partners could engage with all parties to the conflict, 
including NSAGs, to negotiate access, hence making it relatively easier to overcome restrictions, 
compared to Burkina Faso where negotiations are forbidden under Burkinabe law. Malian 
authorities understood the importance of the neutrality and the humanitarian assistance and 
stakeholders in Mali confirmed the smooth humanitarian negotiations with armed groups, and 

 
73 22% operational success rate - 2 projects out of 19 fully achieved its results according to the FichOp documentation, 17 
projects partially achieved its results. 

74 Interviews with DG ECHO field office Mali, NRC, IRC, etc. 

75 For example mentioned by Croix Rouge Burkinabe, Food Security Cluster, Education Cluster, EUDEL and other donors in 
Burkina Faso; NRC, IRC, DG ECHO Field Office in Mali; KII with DG ECHO Field Office Mali and Regional coordinator 
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agreed that it was a structured and effective process. However, one stakeholder highlighted the 
risk of accountability and putting the framework partner leading negotiations in a precarious 
situation. Once access is granted, other NGOs use this as an entry point, creating more space and 
access to ensure broader and sustained delivery, however, as the lead framework partner cannot 
control the quality of the assistance delivered by the other actors, they put themselves at risk. 

 

Negotiating humanitarian access in Mali  

Between 2016-2020, humanitarian negotiations proceeded in Mali as follows:  

1. NGOs went through NRC, who was the lead to negotiate access in Mali and was widely 
accepted by the wider humanitarian community as well as the armed groups and the 
government.  

2. Focal points were identified, which were usually community leaders, who served as 
intermediary to negotiate access and ensure uninterrupted assistance. 

3. Framework partners adapted their approach based on the access conditions imposed 
by the armed groups (e.g. no female humanitarians) and respond to their demands 
(until the so called “red line”), while respecting IHL.  

Once access was negotiated, other players could come in.  

 

Challenges related to negotiations in Mali reported by stakeholders, included:  

- Lack of a legal framework: The lack of clear hierarchy within armed groups and their 
constant movement hampered the development of a legal framework for engaging with 
all armed groups and made negotiations difficult.  

- Respect for IHL: Implementation of humanitarian actions and access was challenging 
when either community leaders or actors of the armed forces did not adhere to IHL. 

- Competition between NGOs: Actors that accessed new areas position themselves while 
the relevance of the actor in that specific area can be questioned.  

- Complexity of communal structures: Local people are subject to pressures of the 
community which might put them at risk or impact their neutrality.  

Contrary to Mali, in Burkina Faso there was a ban on negotiations. This forced some partners to 
operate illegally, interacting in an ad hoc manner with armed groups, to secure access. Because 
negotiations remained a sensitive topic in Burkina Faso, no documentation was collected on best 
practices and lessons learned. Interviewed stakeholders did not share information to avoid 
putting framework partners at risk. However, anecdotal evidence indicated that some framework 
partners in Burkina Faso successfully engaged in negotiations with armed groups.  

According to DG ECHO, framework partners needed time to adequality adapt to the changing 
context and growing insecurity, which encompassed the following internal changes were 
required from partners:  

- Security plans and procedures  
- Response protocol, including risk analysis, adaptation, action, mitigation measures  
- Access and security teams  
- Enhanced capacity (no reliance on state infrastructure and services anymore as those 

were unavailable in some areas)  
- Regular communication & access coordination mechanisms  

Furthermore, DG ECHO framework partners also needed to adapt their approach relying on new 
tools and strategies. 
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Evidence shows that, towards the end of the evaluation period, most framework partners in both 
countries had put the necessary measures in place and managed to overcome the challenges 
mentioned above. However, discussions with DG ECHO and its framework partners revealed that 
partners in Burkina Faso needed relatively more time to adapt than those of Mali, only managing 
get up to speed a year after the escalation of the crisis (end of 2019). 

DG ECHO and its framework partners reported that they, first and foremost, relied on 
acceptance-building through dialogue and humanitarian advocacy, as described in “ECHO’s 
Approach to Remote Management” as “the best access strategy”. All stakeholders confirmed that 
acceptance-building and awareness raising about the humanitarian principles was their primary 
strategy to gain access and led to many successful outcomes. This is also mentioned in the 
majority of project reports.76 

In addition to acceptance-building, the following best practices to ensure access were identified:  

• Deploying local staff and volunteers to ensure presence on the ground, especially useful in 
the case of remote management. This approach became used more widely when 
humanitarian workers became increasingly targeted towards the end of the evaluation 
period;  

• Enhancing local capacity by training people that stayed in an area after a shock following a 
large displacement of the population;  

• Using planes and helicopters (UNHAS and/or EU Humanitarian Aid Flights) enabled cargo and 
humanitarian workers to reach crisis-affected areas with no reliable roads.  

• The Rapid Response Mechanism ensured timely access to most vulnerable populations in 
fragile areas. The RRM allowed DG ECHO and its framework partners to quickly mobilise 
resources to deliver assistance.  

• Mediation, where different partners brought two groups together to negotiate access;  

• Using new tools or deploying alternative solutions when implementing partners are denied 
access and partners needed to rely on local volunteers or remote management. Strategies 
deployed included for example (i) non-formal education systems that were put in place to 
compensate the destroyed school infrastructure (in line with DG ECHO’s Education in 
Emergency Guidelines); (ii) the use of radios to ensure continued access to education in the 
absence of teachers and/or humanitarian workers and during COVID with movement 
restrictions imposed by the government; (iii) the integration of basic protection principles 
promoted by DG ECHO which led to the inclusion of physical, psychological, and cognitive 
protection in education activities in emergency situations, which enhanced the access of 
vulnerable children to support ensuring meaningful access to aid;77 and (iv) the use of mobile 
health clinics in rural areas and refugee and IDP camps when hospitals were destroyed or 
health workers could not access certain areas.  

• Dialogue, humanitarian advocacy and negotiations with parties to the conflict to gain access 
have proven to be successful in Mali, with NRC in the lead of negotiating access, and to a 
lesser extent in Burkina Faso, where negotiations are forbidden, but limited successes were 
booked through engagement with the government, which led to the adoption of a policy of 
dialogue with some armed groups in the northern region in Burkina Faso by former President 
Kaboré.78 In Mali, local committees for dialogue were established.  

 
76For example: ICF Analysis (2022). Project Document: ECHO/-AF/BUD/2021/92120, ICRC assistance, prevention and 
protection activities in the Sahel region: economic security (EcoSec), health (secondary care), protection of the civilian 
population (PCP) and prevention (IHL dissemination and implementation) Burkina Faso, Mali, Mauritania, Niger, and Chad 

77 The selected Save the Children project (ECHO/-WF/BUD/2020/91036) provides a good example of integrating protection 
principles in education in emergencies and using innovative approaches, such as radios and non-formal education systems.  

78 Note that with the coup d’etat in 2021 in Burkina Faso advocacy efforts are on hold.  
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• DG ECHO and its framework partners engaged with national and international military forces 
and the government to enhance access through informal and formal mechanisms. 
Stakeholders in Mali agreed on the effectiveness of CmCoord’s activities. For instance, with 
the targeting of aid workers in Ménaka in 2020, humanitarian organisations managed to 
negotiate with security forces and community leaders to ensure access. In Burkina Faso there 
was little publicly available information available of CmCoord activities between 2016-2020 
but some humanitarian-military dialogue took place.79 No evidence was collected on the 
specific involvement of framework partners in the dialogues. 

• Community-based approaches that contributed to a high acceptance and broader aid-
deliver, providing greater and sustained access to primary services to those in conflict-
affected areas. Partners worked closely together with the local authorities (e.g. Provincial 
Director for Health, Focal Point for Nutrition of the Commune, etc) for the implementation of 
community approaches. Community-based approaches were already implemented and used 
in Mali and Burkina Faso before 2016 (to respond to the food and nutrition crisis and 
enhancing resilience). In Burkina Faso, the government adopted the Integrated Management 
of Childhood Illness (IMCI) strategy at national level in 2003, which partners operationalised 
and implemented already before 2016. These innovative community approaches, such as 
IMCI and community-based management of acute malnutrition (CMAM), helped to overcome 
the lack of primary health infrastructure, especially in remote and rural areas. The “early” 
adoption and integration of these community approaches laid the foundations for framework 
partners to use these structures and capitalise on these approaches to ensure access, to 
among other primary health care, following the spread of conflict, the destruction of 
infrastructure and absence of personnel. In the view of a deteriorating context, the extension 
of community approaches was considered as a primary approach by partners.80 As 
highlighted for example in a project report: “The community approach used by NRC remains 
the key to success allowing access of NRC agents in hard-to-reach areas and community 
participation. The good acceptance of the project allowed the partner access to the 
intervention areas despite the security situation.” 81 

Overall, stakeholders agreed that DG ECHO and its Framework partners managed to overcome 
the constraints affecting humanitarian access between 2016-2020 and that access strategies and 
approaches put in place were successful. Even though project review shows that access issues 
often obstructed the achievement of the expected results, it did not stop framework partners 
from implementing the activities (sometimes with a reduced scope or delays).82   

DG ECHO and framework partners consulted reported that all regions in Burkina and Mali 
remained largely accessible between 2016-2020, either by road or by helicopter. 83 As highlighted 
by one interviewee in Burkina Faso “even the DG ECHO representative was able to travel to 
Arbinda, Soum Province [red. The Arbinda attack in 2019 where a group of militants attacked 
civilians and a military base]84 so there were no notable concerns about access at the time.” In 
Mali, despite the proliferation of armed groups and the exponential increase of security incidents 
across the entire country after 2017, one interviewee stated that even “working in fragile areas 

 
79 ACAPS (2021). Central Sahel: Humanitarian access and civil-military coordination.  

80 The selected Croix Rouge project ECHO/-WF/BUD/2018/91086) provides a good example of an effective extension of 
community IMCI in various health districts in Burkina Faso following the increasing challenges to humanitarian access 
induced by the spreading conflict.  

81 Analysis ICF (2022). Project documentation : ECHO/-WF/BUD/2018/91074, Offrir un accès aux opportunités éducatives 
de qualité formelles et non-formelles aux filles et garçons affectés par le conflit 

82 22% operational success rate - 2 projects out of 19 fully achieved its results according to the FichOp documentation, 17 
projects partially achieved its results. 

83 In Burkina Faso and Mali, certain regions became inaccessible after 2020 due to military operations.  
84 Reliefweb (2019). Burkina Faso: Armed attacks in Arbinda, Flash Update (5 April 2019) Available here 

https://reliefweb.int/report/burkina-faso/burkina-faso-armed-attacks-arbinda-flash-update-5-april-2019µ
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like Tenenkou, which is under the control of radical armed groups, is not difficult if you have the 
right contacts.”85 

Not only did partners manage to reach beneficiaries, but beneficiaries also managed to access 
assistance. Focus Group discussions revealed beneficiaries were able to reach aid almost directly 
following an emergency. DG ECHO and its partners were appreciated by beneficiaries, as 
highlighted by an interviewee: “If it wasn’t for the [DG ECHO Partner] we would not have had 
access to food when we arrived [red. after conflict-driven forced displacement], because there was 
no one else.”86 This underlines the effective and timely delivery of aid despite the volatile 
situation.  

Most framework partners were able to maintain the majority of its activities as originally planned 
over the evaluation period and reach beneficiaries. Project review showed that mitigation 
measures were put in place to address potential access obstacles in almost all projects 
implemented in Burkina Faso and/or Mali between 2016-2020.87 Stakeholder were unanimous 
about the effectiveness of the community approach in both countries.  

Despite existing efforts, some partners’ capacity was not always sufficient to respond to the 
changing needs and constraints. Stakeholders flagged that framework partners often faced a 
double bind: small and local NGOs were more flexible to respond and maintain access, but often 
lacked (financial) resources; on the other hand, large international NGOs had the capacity but 
were bound to stringent donors’ conditions and faced more administrative constraints (e.g. 
approval hierarchy).  

Project review showed that negative effects of access constraints were still felt in (i) reduction of 
targeted beneficiaries, (ii) delays and protection risks for beneficiaries and workers (iii) delay of 
aid delivery. Access constraints, insecurity and Covid-19 restrictions were among the main factors 
hampering the achievement of expected operational results.88 Modification Requests and DG 
ECHO’s general flexible attitude as a donor allowed partners to adopt their approach if needed 
when new constraints to humanitarian access emerged.  

Stakeholder consultations highlighted following limitations that remained unaddressed at the end 
of evaluation period: 

• Difficulty of targeting of beneficiaries in fragile zones where partners were not operational;  

• Remote management and monitoring through volunteers or local NGOs depended on the 
capacity and the expertise of these volunteers or NGOs. Incidents of fraud were reported in 
Mali when working through local organisations. Site visits and interviews with local 
volunteers revealed cases of poorly trained volunteers lacking the knowledge and skills to 
deliver quality work, especially when it comes to complex MHPSS responses.89  

• Implementing the localisation agenda, an element of the Grand Bargain supported globally by 
DG ECHO, through the use of community approaches, local capacity building and volunteers, 
remained challenging and the outcomes varied on a case-by-case basis due to risk of 
interference and the low capacities.  

• Curfew restrictions and COVID-19 containment measures imposed by the government 
restricted movements of people limit access to relief and inducing international shortages on 
imports (cf. issues of stocks).  

 
85 Interview NRC Mali  

86 Focus Group Beneficiaries Dori  

87 22 out of 23 projects had mitigation measures in place and reported that that obstacles were mitigated.  

88 14 out 23 projects achieved it’s results only partially, which was sometimes due to access issues 

89 One of the interviewees who received a training to identify cases in need of psychological support, reported that little to no 
cases were detected. The low number of referrals does not match the high number of people in need of psychological 
support, especially after a traumatic  
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• Small teams and lack of capacity when repositioning was needed to respond to new 
emergencies. Partners were often already deployed in an area when a new crisis broke out. 
Security and logistical access conditions made it difficult for small teams to deliver assistance 
in hard-to-reach areas and swiftly tackle logistical issues.  

 

Were the different responses/measures implemented by Framework partners to gain 
humanitarian access in line with the humanitarian principles? Were any challenges identified in 
connection to the humanitarian principles ? 

Challenges were reported in ensuring access while respecting the humanitarian principles, 
especially when negotiating access and when complying with conditions established by NSAGs 
and/or the military.90 Despite these challenges, stakeholders highlighted that the “red line” was 
never crossed during 2016-2020.91  

When conditions were set by NSAGs in Mali they were usually “soft” conditions, such as deciding 
on the type of transport that could to be used and did not impact compliance with the 
humanitarian principles. KIIs also confirmed that no misalignment was observed.92 To mitigate 
existing challenges, DG ECHO strongly focused on advocacy for the promotion of a principled 
approach. Principled humanitarian assistance was a cornerstone of DG ECHO’s approach, strong 
efforts were made to enhance advocacy and raise awareness.93 DG ECHO and its partners were 
very outspoken in this regard, highlighting violations of IHL by different actors. Continuous efforts 
were made to sensitise actors at all levels, including beneficiaries. Focus groups with beneficiaries 
showed that they were aware of the humanitarian principles suggesting the successful awareness 
raising activities undertaken by partners in the field. Beneficiaries also knew why they were 
targeted and not others and agreed that support received was neutral. Partners nevertheless 
reported that implementation of humanitarian actions and access was challenging when either 
community leaders or actors of the armed forces did not adhere to IHL. Some cases were 
reported were humanitarian principles and IHL were poorly understood by parties to the 
conflict.94 

DG ECHO’s guidelines stipulate that military assets can only be used in exceptional circumstances. 
The field missions confirmed that both in Mali and Burkina Faso, military escorts were never used. 
No evidence was found on partners facing pressure from national authorities to use military 
escorts. However, stakeholders reported some challenges in Mali to maintain a separation 
between the military and humanitarian actors following the difficult relationship with the Deputy 
Special Representative in MINUSMA, who did not differentiate between using military forces or 
give assistance or using humanitarians to give assistance.95 A lack of understanding and clear 
communication between humanitarian actors and MINUSMA led to some frictions. DG ECHO 
responded by putting strong producers in place and through strong advocacy. Both in Burkina 
Faso and Mali, a few stakeholders flagged challenges when armed forces were present in the 
same area as humanitarians and the distinction between different actors and operations was not 
always clear.96 

 
90 Interviews with local authorities and partners in Burkina Faso; KIIs with DG ECHO Burkina Faso and Mali  

91 Interviews INSO Burkina Faso, INSO Mali, DG ECHO field office Burkina Faso 

92 KIIs with ECHO Mali and Burkina Faso, as well as ECHO Field Office in both countries, partners and ECHO.  

93 DG ECHO thematic Guidelines, the HIPs and project documents 

94 Example KII with ECHO Mali and interview with NRC in Mali in the field and Croix Rouge in Burkina Faso.  

95 KII DG ECHO Field Office Mali  

96 KII DG ECHO Desk Officer Mali; DG ECHO Field Office Burkina Faso  
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How did DG ECHO and its framework partners coordinate their response with other relevant 
actors to secure humanitarian access? 

DG ECHO field staff consistently supported the relevant coordination mechanisms in both 
countries from 2016-2020 to facilitate humanitarian access. During the evaluation period DG 
ECHO was a lead donor funding humanitarian coordination in the region. Coordination to secure 
access happened at different levels (e.g. Regional, national, provincial, military, internal, etc.), 
through different mechanisms (e.g. UN and its clusters, CMCoord, working groups, RRM, etc.), 
and between different stakeholders (e.g. partners, donors, UN, civil-military, etc).  

In both countries, coordination happened through formal as well as non-formal mechanisms (e.g. 
bilateral dialogues and exchanges).97 Stakeholders in both countries recognized DG ECHO’s 
leading role at different coordination fora, always making additional efforts to enhance 
coordination and exchange information to secure access. Both in Burkina Faso and in Mali, the 
infographics/maps of partners on the ground with operational capacity showed that coordination 
took place between DG ECHO and its partners aiming to ensure there was a good geographical 
coverage. Project review and interviews with stakeholders in the field also showed the important 
efforts of the framework partners to strengthen coordination, especially for large international 
NGOs, such as NRC and IRC, either through actions in the field or through their leading roles in the 
clusters/working groups. 

Overall, coordination in Mali was reported to be smooth, “although not perfect,” as described by 
a few stakeholders. Coordination between DG ECHO and the framework partners was 
strengthened over the evaluation period. DG ECHO and its framework partners relied on existing 
mechanisms put in place before 2016 to enhance access (e.g. OCHA and its clusters, humanitarian 
access working group, etc.). In addition, various interviewees also stressed the role of RRM to gain 
access in fragile areas and enhance coordination (i.e. partners opening up the space for each 
other and creating entry points).98  

In Burkina Faso, many mechanisms had to be put in place from scratch. Clusters, for example, 
were only operationalised in 2019 and were not really well-performing before 2020, according to 
interviewees. A few stakeholders in Burkina Faso mentioned the role of the RRM in enhancing 
and accelerating coordination in overcoming access constraints.99 The Rapid Response 
Operational Coordination Group (GCORR) in Burkina Faso served as a key mechanism to improve 
the quality of the RRM and the operational coordination the partners. GCORR became only 
operational in 2020. Stakeholders in Burkina Faso reported that coordination improved from 
2018-2020 but, despite efforts, room for improvements remained and communication and 
coordination challenges still existed.  

The main coordination challenges often related to actors having different mandates, visions, 
guiding principles and interests. Overall, coordination between humanitarian actors was easier 
than bringing different types of stakeholders together (e.g. development actors, military, etc). 
Other challenges flagged by stakeholders included a lack of firm decision-making at cluster 
meetings (i.e. members need approval from their hierarchy)100 and lack of inter-cluster 

 
97 Interviews and project review. 

98 Interviews with DG ECHO Mali, IRC, NRC, etc.  

99 Interview with food security cluster Burkina Faso  

100 Interview Logistics cluster in Burkina Faso 
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coordination – despite inter-cluster working groups – resulting in partners continuing to operate 
in their zones, without accessing new spaces that opened up. 

Regional coordination was strengthened during the period to enhance the rapid response on the 
ground and facilitate access.101 In 2020, DG ECHO and OCHA (in collaboration with other donors) 
organised the High-level Humanitarian Event on the Central Sahel102 focusing on operational 
lessons learned, development and peace efforts, as well as consequences of COVID-19, including 
access constraints. Both EU and OCHA confirmed the success of the conference in terms 
collaboration.103  

At national level, DG ECHO and its partners used the cluster system (for example, the Global 
Camp Coordination and Camp Management (CCCM) and Logistics Cluster) and the Humanitarian 
Coordinator (HC), leading the HC Country Team. Furthermore, the Inter Cluster Coordination 
Group, also served as a platform to facilitate coordination. In Mali, an access working group was 
put in place under OCHA supported by DG ECHO. The Access Monitoring and Information System 
(AMRF) significantly contributed to effective coordination and monitoring of the security 
situation. AMRF helped OCHA Country Offices and all humanitarian actors to collect and analyse 
data on humanitarian access constraints and impact on the humanitarian response. The tool also 
provides operational solution to mitigate challenges.104 In Burkina Faso, the Burkinabe Council for 
Emergency Relief and Rehabilitation (CONASUR), initially set up to adopt a disaster response and 
reduction strategy, was used to coordinate access among humanitarian actors (framework 
partners and donors) and national authorities. DG ECHO contributed to the clusters with technical 
expertise and knowledge, and civil-military coordination platform (CmCoord), in additional to an 
access working group and thematic coordination groups. 

At local level, partners coordinated with local authorities to define access issues and identify 
problematic areas (e.g. Director of the health districts, Director Humanitarian Assistance, etc.) 
through informal exchanges and open dialogue.105 Coordination worked well because the 
partners’ presence on the ground and the good relationships between the partners and the local 
authorities. Coordination with community leaders, local focal points (e.g. community-based 
health agents) and volunteers also took place in an informal ways in both countries. As described 
above, DG ECHO framework partners adopted community-based approaches as an access 
strategy to mitigate access constraints in both countries, relying on strong coordination between 
the partners and the community to also ensure uninterrupted aid delivery, especially in the case 
of remote management, as highlighted by some of the partners.106 In Mali, access was negotiated 
through community leaders in a structured way, while in Burkina Faso dialogue took place ad a 
more ad-hoc basis to bolster access.  

Bilateral coordination between framework partners also took place in both Mali and Burkina 
Faso. For example, project review provided evidence of successful coordination between various 
framework partners to improve dissemination of humanitarian principles and guarantee access to 
teams to other areas. In Mali in particular, DG ECHO field office emphasised the role of the RRM 
to enhance internal coordination between partners and the role of mandated NGOs to negotiate 
access, allowing other partners to come in.  

 
101 For example, mentioned DG ECHO Field Office in Mali and in the Croix Rouge project in Burkina Faso selected in for the 
case study.  

102 OCHA (2020). High-level Humanitarian Event on the Central Sahel. Available here. 

103 KII with OCHA, interview with EUDEL in Burkina Faso 

104 OCHA 52022°. Humanitarian access: the Access Monitoring and Information System (AMRF). Available here 

105 See IRC project in Mali (ECHO/-WF/BUD/2020/91006) for the case study: Coordination between IRC and Technical 
Health Director to identify zones which are difficult to access. 

106 Interview Croix Rouge and Save the Children Burkina Faso  

https://www.humanitarianresponse.info/fr/operations/mali/acc%C3%A8s-humanitaire
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In both countries, as highlighted in the KIIs and interviewees with stakeholders in the field, the 
quality of coordination depended on the cluster and the level of experience of the framework 
partners involved. While some clusters and framework partners showed to be well organised (e.g. 
resulting in strong geographical complementarity to ensure access to aid in fragile areas), others 
were less structured. As a result, stakeholders acknowledged that gaps remained in the delivery 
of assistance and some people in need in fragile areas did not have access to assistance (e.g. no 
access to education in conflict affected areas). Interviewed clusters confirmed DG ECHO’s strong 
involvement in coordination and its regular presence in the meetings in both Mali and Burkina 
Faso. Coordination helped DG ECHO and its framework partners to fully align with international 
policies on humanitarian access, in line with IHL (See Question 6 on humanitarian principles).  

The level and quality of coordination with development actors, including with the EU MS 
development actors, EU Delegation and DG INTPA, depended on the team. In Mali, DG ECHO 
managed to bring in the humanitarian point of view on issues relevant to the nexus, including 
conflict sensitivity and access, through EU joint programming with all EU Member States. Also in 
Burkina Faso, framework partners reported the good relations between DG ECHO and the 
different actors, including with the EU Delegation and the consultations taking place when 
developing the HIPs and/or programmes.107 

 

1.3.4 Main lessons learned 

Key lessons learned at strategic level are: 

• Key operational actors (e.g. UNHAS), need to be supported (funding and advocacy) to ensure 
access and accelerate the transition from operating a development context to a conflict 
setting. DG ECHO field presence with technical expertise and experience is a key element in 
providing this support. 

• Advocacy and awareness raising around the humanitarian principles is key aspect of the 
strategy to maintain or gain access and ensure legitimacy of framework partners; 

• Civil-military coordination is extremely challenging and its success depends on the players 
involved. A case-by-case evaluation is necessary to bolster the humanitarian space and 
ensure humanitarian assistance is perceived as neutral and independent. CmCoord strategies 
and activities in Mali were more structured than in Burkina Faso for the evaluation period, 
thanks to the leading role of MINSUMA. However, strong advocacy is needed to continue to 
ensure a clear distinction between civil and humanitarian responders on one side, and the 
military on the other.  

• Donor flexibility is required as partners need to constantly adapt their approach (e.g. delay in 
delivery, change of geographical scope, etc) in volatile security situations. Partners always 
needing to go back to the donors for approval imposes additional challenges; 

• Timely funding top-ups are necessary to address increasing challenges related to 
humanitarian access, as partners struggle to bear the costs of internal restructuring (e.g. 
security plans, access teams).  
 

Key lessons learned at implementation level are: 

• Community-based approaches and localisation ensure continuity of humanitarian assistance 
when humanitarian space is shrinking or access is (suddenly) obstructed; 

• Acceptance building should be the primary access strategy; 

 
107 Interview DG INTPA/EUDEL in Burkina Faso  
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• Changing or multiplication of interlocutors complicates the access-negotiation process;  

• Mandated and skilled framework partners can negotiate access and create an entry point for 
other partners to come, which was done in Mali. Risks need to be mitigated as the partners 
negotiating access cannot control the quality of the activities implemented by the partners 
coming in which might put them at risk; 

• Coordination through various mechanisms (including RRM and the clusters) helps to ensure 
that areas remain accessible through building on operational presence and capacity of the 
partners. 
 

Note on situation post-2020 

After 2020, the situation became increasingly challenging in both countries due to spreading 
violence. The volatile security situation, the continued destruction of infrastructure and the 
breakdown of communal structures requires partners to take stronger measures (e.g. stronger 
risk assessments, helicopter transport of relief and personnel due to road closures and 
blockaded towns, etc) and find alternative solutions to reach people in need and continue to 
ensure access.  

The breakdown of communal structures and the multitude of armed groups is undermining the 
access strategy that was adopted by DG ECHO and its partners between 2018-2020, i.e. 
negotiating access through community leaders serving as access focal points. Conflict-affected 
communities with pre-existing socio-economic or ethnic divisions can become politicised 
leading to mistrust between and within ‘communities’ undermining acceptance.108 Up until 
today violence continued to increase affecting humanitarian access and putting additional 
pressure on the communities. Inter-communal fighting is complicating the situation further and 
impacting the effectiveness of DG ECHO’s and its partners access strategies, mainly using 
acceptance building, community based approaches and negotiations. As mentioned by one 
stakeholder: “Social cohesion is still strong, but for how long? West Africa is becoming the new 
Afghanistan and humanitarian actors continue to lose space.”  

However, DG ECHO and its partners continued to build on the structures put in place between 
2016-2020 in both countries and enhancing its intervention. For example, in Burkina Faso the 
Access Working Group was recently established and is being piloted by OCHA, with DG ECHO 
taking a leading role.  

 
108 T. Slaymaker (2005). Community-based approaches and service delivery. Accessible here 

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/cdn.odi.org/media/documents/3822.pdf
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Food Assistance and Nutrition Component 

1.4 Context overview 

This section provides a short overview of the countries’ context and DG ECHO response in those 
countries. 

1.4.1 Bangladesh country profile 

The prevalence of severe food insecurity in Bangladesh decreased slightly during the evaluation 
period, going from 13.3% during 2014-2016, to 10.5% during 2018-2020.109  In 2020, 1.2 million 
people were acutely food insecure and in need of humanitarian food and livelihood assistance in 
the Cox’s Bazar district of Bangladesh. Over 70% of them were Rohingya refugees (889 400) in 
Ukhiya and Teknaf upazilas and the remainder (330 400) were members of the Bangladeshi host 
community. 

According to the latest Refugee Emergency Vulnerability Assessment (REVA 4), the proportion of 
refugee households with inadequate food consumption increased from 42% in 2019 (REVA 3, 
April 2020) to 50% in 2020 (REVA 4, April 2021). The food consumption score suggests that food 
insecurity may have deteriorated between 2019 and 2020, as the percentage of households with 
inadequate food consumption increased from 21% in 2019 to 32% in 2020. The use of stress 
coping strategies, such as buying food on credit, borrowing money to buy food and spending 
savings, increased compared to 2019 among host and refugee populations (REVA 4, April 2021).110  

While the prevalence of stunting in children under 5 years of age decreased slightly, going from 
38% in 2012, to 30% in 2020, 111 in 2020: 

▪ The levels of stunting for refugee children under 5 was high in 1 out of three refugee 
sites and very high in two out of three refugee sites. 

▪ Wasting among for refugee children under 5 was serious in all refugee sites 
▪ Anaemia levels in refugee children under 5 were high in one out of three camps and 

medium in the remaining camps. 

The total appeals related to the Rohingya Humanitarian Crisis for food security and nutrition 
sectors was around USD 1 billion between 2016-2020. The main donor was the US. DG ECHO 
provided a total funding of EUR 44 million for food security and nutrition in the evaluation period. 

Table 6. Appeals and global ais in the context of the Rohingya Humanitarian Crisis, 2017-
2020 (million USD) 

 Food security Nutrition 

Year Appeals Funding Coverage Appeals Funding Coverage 

2017 77.54 115.01 148% 11.83 11.09 94% 

2018 240.86 177.47 74% 31.33 56.72 181% 

2019 254.07 155.07 61% 63.22 48.05 76% 

2020 304.33 198.81 65% 36.5 39.93 109% 

Source: OCHA Financial Tracking Service 

 
109 FAO. 2021. The State of Food Security and Nutrition in the World. Available here. 
110 World Food Programme (2021) Global Report on Food Crises. Available here. 
111 FAO. 2021. The State of Food Security and Nutrition in the World. Available here. 

https://www.fao.org/publications/sofi/2021/en/
https://docs.wfp.org/api/documents/WFP-0000127343/download/?_ga=2.72933459.1761876109.1661934597-772041074.1654524096
https://www.fao.org/publications/sofi/2021/en/
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Figure 43. DG ECHO funding to Bangladesh – FSL and Nutrition sectors, 2016-2020 

 

Source: ICF analysis of HOPE/EVA data  

 

The main transfer modality used in Bangladesh varied during the period. 

Figure 44. DG EHCO funding: transfer modalities in Bangladesh, 2016-2020 

 

Source: ICF analysis of HOPE/EVA data  

1.4.2 Niger country profile 

Please see overview of Niger context in main report. 

1.4.3 South Sudan country profile 

During the reference period (2016 – 2020) the crisis in South Sudan remained complex and 
protracted with both acute and chronic food security and nutrition needs increasing across the 
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entire country. Nearly 4 million persons were displaced by the humanitarian crisis. The country 
remained in a critical period of unprecedented and severe food insecurity (2017-2020),112 with 
about 6 million people considered food insecure and experiencing high acute malnutrition rates 
regularly surpassing the emergency thresholds of 15%. Lack of basic services and eroded 
capacities weakened the resilience of already vulnerable populations. Protection issues remained 
of great concern with vulnerable men, women, boys and girls facing protection threats and Sexual 
and Gender-Based Violence (SGBV). 

The Republic of South Sudan became independent and Africa’s 55th country on July 9, 2011. 
Renewed conflicts in December 2013 and July 2016 undermined the development opportunities 
and worsened the humanitarian situation. Consequently, South Sudan remains severely impacted 
with fragility, economic stagnation, and instability years after independence. Poverty is prevalent 
and is being reinforced by ongoing intra and intercommunal conflict, displacement, and external 
shocks such as drought, flooding, and other disasters. The signing of a revitalized peace 
agreement in 2018 and subsequent formation of Government in 2020 was seen as a precursor to 
recovery and peacebuilding, promising to offer new opportunities for South Sudan’s women, 
men, boys and girls. At the same time, a resumption of oil production in oil fields previously 
shutdown due to conflict had raised the prospects of an oil-led recovery. Conflict incidents 
decreased significantly in 2019, allowing some refugees previously displaced in the region to 
return. The launch of the National Development Strategy 2018-2021113 with the overall objective 
of consolidating peace and stabilizing the economy, echoed the peace optimism. However, needs 
continue to increase driven by the rising food insecurity, the triple shock of sub-national violence, 
consecutive years of major flooding in all the 10 states of South Sudan, and the impacts of COVID-
19, deepening an already dire humanitarian crisis. 

Whilst the government’s main priorities should be to address underlying causes of the conflict 
and to stabilize the economy, a protracted humanitarian crisis requires immediate response to 
avert loss of life. The majority of the population continues to be impacted by violence, 
displacement, and climate shocks. At the same time, public expenditures on key social sectors 
including health, education, water and sanitation, and agriculture and rural development are 
limited. There is a high food and nutrition insecurity, and food and nutrition security indicators 
show that large proportions of these populations experience inadequate food consumption. 

With emergency levels of food insecurity and malnutrition across the country, DG ECHO provided 
food assistance and nutrition interventions, including in hard-to-reach areas. EU humanitarian 
funds support the acquisition and distribution of a food basket, nutrition products, including 
ready-to-use therapeutic foods for the treatment of malnourished children and mothers in line 
with the food assistance policy, meant for maximising the effectiveness and efficiency of food 
assistance, improve coherence, coordination and complementarities with other donors, and 
humanitarian actors in the provision of food and nutrition assistance. 

The total appeals for food security and nutrition sectors was around USD 4 billion between 2016-
2020. The main donor to South Sudan was the US. South Sudan is the second main recipient of DG 
ECHO’s funding for food security and nutrition in the evaluation period, and received about EUR 
165 million. The main transfer modality used in South Sudan was in-kind. 

 

 

 
112 1 IPC Acute Food Insecurity, 2017 – 2020 various analyses (http://www. ipcinfo.org/ipcinfo-website/where-what/east-and-
central-africa/southsudan/en/   
113 2 Available here: http://www.mofep-grss.org/wp-content/uploads/2018/11/ NDS-4-Print-Sept-5-2018.pdf    
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Table 7. Appeals and global ais in the context of the Rohingya Humanitarian Crisis, 2017-
2020 (million USD) 

 Food security Nutrition 

Year Appeals Funding Coverage Appeals Funding Coverage 

2016 
        
328,743,733  

        
442,760,326  

135% 
        
125,021,342  

        
114,475,627  

92% 

2017 
        
689,493,129  

        
459,380,414  

67% 
        
159,296,108  

        
104,110,008  

65% 

2018 
        
719,118,779  

        
570,316,731  

79% 
        
183,389,946  

        
106,951,604  

58% 

2019 
        
650,023,000  

        
486,734,855  

75% 
        
179,999,934  

        
195,684,120  

109% 

2020 
        
817,114,614  

        
470,484,273  

58% 
        
229,634,654  

        
173,890,635  

76% 

Source: OCHA Financial Tracking Service 

 

Figure 45. DG ECHO funding to South Sudan – FSL and Nutrition sectors, 2016-2020 

 

Source: ICF analysis of HOPE/EVA data  
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Figure 46. DG EHCO funding: transfer modalities in South Sudan, 2016-2020 

 

Source: ICF analysis of HOPE/EVA data  

1.5 Methodology and limitations 

The evaluation team reviewed and analysed a range of documents (evaluation, project 
documentation, policy papers, etc.), visited two projects in Bangladesh, two projects in Niger, two 
projects in South Sudan and consulted with a range of stakeholders (in the context of the field 
work and KIIs), including end beneficiaries. Annex provides a list of the consultations conducted 
during the missions in the three countries. Table 8 provides more details about the projects 
visited. These were selected among the projects funded by DG ECHO on the basis of a balanced 
allocation of:  

• Relevance to both case studies related to the HFA&N component of the evaluation  

• Budget 

• Year 

• Type of partner 

• Location 

 

Table 8. Projects visited and activities observed   

DG ECHO framework 
partners  

Project title   Structure visited  Overview of 
fieldwork activities  

Bangladesh 

ACF-FR ECHO: Lifesaving integrated nutrition 
programme 

Cox's Bazar Interviews with ACF 
and WFP staff; DG 
ECHO field, clusters 

FGD with 
beneficiaries 
 

WFP Enhancing access to nutrition and 
dietary diversity for Rohingya refugees 
and host communities in Cox’s Bazar 

Cox's Bazar 

Niger 
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WFP-IT Strengthening Resilience in Niger 
through an Integrated Multi-Sector 
and Multi-Partner Safety Net, 
Emergency and Disaster Risk 
Reduction Approach  

 Maradi Interviews with STC 
and WFP staff; local 
community, local  
and regional 
authorities 

FGD with 
beneficiaries 
 

WFP-IT Unconditional and nutrition assistance 
to vulnerable households in crisis-
affected areas in Niger 

Maradi 

STC-UK Multi-sector program to strengthen 
the process of ownership of nutrition 
activities by communities, health and 
administrative authorities in order to 
improve and sustain prevention, 
access and quality of treatment for 
acute malnutrition 

Maradi 

South Sudan 

WFP-IT Food and nutrition assistance to crisis-
affected local populations and 
refugees  

 Kapoeta North and 
Kapoeta South 

Interviews with WFP, 
other implementing 
partners,  local 
community, local  
and regional 
authorities 

FGD with 
beneficiaries (PLW, 
households with 
malnourished 
children) 

FGD with 
opinion/community 
leaders) 

 

Visits to :Health 
facilities offering 
acute malnutrition 
treatment; access 
roads constructed, 
Market, Households 

CICR-CH ICRC economic security, medical and 
protection of civilian interventions in 
South Sudan 

None Interviews with CIRC, 
other implementing 
partners,   

 

This case study was also subject to a number of limitations: 

• The projects covered by the evaluation were closed which implied the following: 
- It is extremely difficult to identify beneficiaries that took part in the specific 

projects and that remember the details to provide meaningful information; 
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Indeed, in Niger and South Sudan, the volatility of the security situation leads to 
constant displacement, with beneficiaries often either returning to their villages 
of origin when the security situation improves or moving to other more 
favourable places. In the field visits it was not possible to meet the majority of the 
beneficiaries. 

- Possibly some beneficiaries received help previously but no longer do so, and so 
they had no incentives to provide feedback or have less positive impressions due 
to the assistance having been ended; 

• Attribution is only possible to some extent as: 
- Projects were not 100% financed by DG ECHO 
- In some cases, there were other projects implemented in parallel at the same 

location and targeting the same beneficiaries 
- Beneficiaries may not have been aware of DG ECHO as the donor of the assistance 

they received. From the consultations, beneficiaries only knew the implementing 
partner of the activities, who for them were the donors. This was also the case for 
the communal and regional authorities   

1.1 Case study B1: Integrated approach Case study B1: Integrated approach to food insecurity 
and malnutrition 

Summary of findings  

 

• In South Sudan, the design of the response and targeting took into account nutritional 
needs of the target groups only to a limited extent, while in Cox’s Bazar and Niger the 
responses to food and nutrition needs were more integrated. Limited data and a focus 
on HH instead of on individual needs limited the integration. On the other hand, 
cooperation between humanitarian actors with the perspective of taking a holistic 
approach to needs was an enabling factor for higher integration. 

• In all three cases, projects defined nutrition-related indicators and outcomes. Efforts 
were made to monitor those, but in South Sudan (and to some extent in Niger) obstacles 
such as access and mobility of populations limited the ability to accurately quantify the 
results. Lack of baseline data, the insufficient interoperability and sharing of data and 
non-harmonised indicators and reporting mechanisms among humanitarian actors were 
seen as limiting the capacity to monitor the results and outcomes of actions. DG ECHO’s 
close monitoring of projects by field officers with technical knowledge was considered to 
be an important element. 

• Coordination happened at different levels and aspects in all three countries. In 
Bangladesh cooperation was particularly fruitful in fostering an integrated approach to 
needs of beneficiaries and exploring synergies. Clusters played an important role in all 
three countries as did the DG ECHO advocacy efforts.  

• The main benefits of an integrated approach were the prevention of more severe cases 
of acute malnutrition, early detection of cases and costs savings. However, the benefits 
cannot be attributed to the integration of the two sectors alone, as in all cases actions 
also integrated other sectors. In fact, the mission shows that stakeholders, including 
beneficiaries, would favour a multi-sectoral approach to basic needs of beneficiaries, 
supported by a strong coordination across sectors and (humanitarian and development) 
actors. 
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• DG ECHO funding and advocacy contributed to a stronger humanitarian aid response in 
all countries. Generally, DG ECHO fostered a multi-sectoral approach and the overall 
coordination among humanitarian actors and development actors. DG ECHO did not 
particularly focus on the integration of these two sectors. 

1.1.1 Objective and scope 

Food insecurity and malnutrition are strongly related, and an incorporation of nutrition 
perspectives into HFA interventions is an important principle governing the delivery of EU 
humanitarian aid114,115. The previous evaluation found that the global and field-level coordination 
and strategic planning between the food security and nutrition sectors was weak, as:  

• nutrition was not consistently an objective of DG ECHO-funded food assistance responses 
(only fewer than half of the projects analysed included nutrition-related results or outcomes); 

• neither the rates of acute malnutrition nor the speed of onset or duration of the crisis were 
found to have significantly influenced the integration of nutrition objectives into food 
assistance response in the analysed countries (Niger, South Sudan and Bangladesh).  

• Overall, partners had the implicit assumption that food access would ensure appropriate 
nutrition in itself and did not sufficiently take into account the nutritional requirements of the 
target population (i.e., the adequacy of the food basket) nor did they adequately link food 
assistance with food consumption/utilization and nutrition awareness (e.g., such training or 
education in particular in the context of IYCF).   

The objective of the case study was to study in detail the extent to which nutrition perspectives 
were integrated into HFA interventions (when deemed useful), and interlinkages and coordination 
(in the HIPs and field-level) between the HFA & Nutrition improved in 2016-2020 in the three 
selected countries. The case study is organised around five evaluation criteria and aims to answer 
six research questions as presented in 0. The table also contains references to the EQs as defined 
in the Evaluation Framework for this evaluation.  

Case study B1: research questions 

Criteria Research Question Reference to 
evaluation 
framework 

Relevance 
1. Did the design of the response 

(approach/modalities) take into account the 
nutritional needs of the target groups (in 
particular of vulnerable groups)? For example, 
were complementary measures such as training 
and advocacy considered? 

EQ1 

Coherence 
2. To what extent did the funded actions set 

nutrition-related indicators and outcomes and 
monitor their impact in the nutritional status of 
the target group?  

EQ3 

 
114 DG ECHO (Nov 2013) “Humanitarian Food Assistance: From Food Aid to Food Assistance” Thematic Policy Document 
#1. 
115 DG ECHO (Sep 2013) ”Nutrition: Addressing Undernutrition in Emergencies” Thematic Policy Document #4. 
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Criteria Research Question Reference to 
evaluation 
framework 

 
3. Was the level of field 

integration/complementarity/coordination 
between interventions in the two sectors 
appropriate and were possible synergies identified 
and fully explored? What are the lessons learned, 
best practices and key aspects to improve? 

EQ3 

Effectiveness 
4. What were the main benefits/impacts of 

integrating HFA responses and nutrition 
responses? Were there any unintended effects of 
that integration? Could a higher level of 
integration have led to a higher impact? 

EQ4, EQ5 

Efficiency 
5. Did the integration of HFA and nutrition response 

contribute to more cost-effective interventions? 
Could a higher level of integration have increased 
the cost-effectiveness of the responses? 

EQ6 

Sustainability 
6. Did DG ECHO funding and advocacy contribute to 

a stronger integration of nutrition perspectives 
into HFA at national level? 

EQ7 

1.1.2 Key findings 

This section presents the findings and observations from the field missions. The following 
narrative is organised around the key research questions and relevant sub-themes. 

Research Question 1: Did the design of the response (approach/modalities) take into account the 
nutritional needs of the target groups (in particular of vulnerable groups)? 

In South Sudan, the design of the response and targeting took into account nutritional needs of 
the target groups only to a limited extent, while in Cox’s Bazar and Niger the responses to food 
and nutrition needs were more integrated. Limited data and a focus on HH instead of on 
individual needs limited the integration. On the other hand, cooperation between humanitarian 
actors with the perspective of taking a holistic approach to needs was an enabling factor for 
higher integration. 

 

South Sudan 

Activities were focused mostly on food needs, complemented only in a few instances by 
interventions to address malnutrition. Interventions mostly prioritized addressing food insecurity 
at household level with limited integration with malnutrition assistance or food assistance 
programming sensitive to nutrition outcomes. Key elements that influenced this were frequent 
displacement of the beneficiaries and limited funding. 

Targeting was mostly informed by IPC (which captured food and nutrition indicators), with IPC 3 
(crisis) to 5 (catastrophe/famine) categories targeted. Using the IPC as a common scale for 
determining vulnerability brought together key stakeholders to consolidate wide-ranging 
evidence on food insecurity and malnutrition and provided a platform for diverse stakeholders to 
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work together and share information (surveys, 5Ws, monitoring reports, risk analysis, etc) to 
inform programming and strengthen existing institutions (e.g., community management of acute 
malnutrition – CMAM). It was also seen by the government of South Sudan as a good tool for 
integrating food and nutrition interventions as it provided critical information for decision 
making. Nevertheless, various limitations were identified in terms of availability of data, including: 

• Data Management – the Ministry of Health (Director of Nutrition) indicated that South 
Sudan lacks baseline information and that the available information was not integrated 

• Monitoring and nutrition surveillance systems could have been strengthened across the 
country, and DG ECHO could have adapted its management and monitoring systems to 
make them more suitable for analysing the effectiveness and value for money of its 
interventions. 

Nevertheless, the field mission found that targeting the food insecure at household level (using 
IPC) did not always ensure that the most vulnerable groups were identified, both in terms of 
food insecurity and malnutrition. Approaches to identify specific malnourished groups and assist 
those at individual level with tailored solutions should have been further explored and 
implemented (in addition to food assistance interventions conducted at household level). 

Views of the beneficiaries  

Overall, the FGD participants said inclusion and exclusion errors, could not be ignored 
highlighting that a lot of households that did not receive support were also vulnerable but due 
to limited required for General Food Distribution, meant only a few most vulnerable 
households should benefit through identification and selection by the committee 

 

Regarding the nutrition-related activities, FGD participants also indicated: 

- The use of the MUAC meant that there was no bias in the selection of deserving beneficiaries, 
however some deserving children and pregnant and lactating women might have been missed 
due to failure to be identified by the CNV or mother-to-mother groups. 

“we were identified because we were using the MUAC to register those who were supposed to 
be provided with the treatment, additionally the pregnant and lactating women also were 
identified using the same procedure of MUAC hence there were no inclusion and exclusion 
errors, unless the pregnant or lactating women did not visit the health center or  were not 
identified by community Nutrition Volunteers (CNV),”. 

- The project was objective since there was no bribery for registration and there were no cases 
of theft or robbery reported. 

“we did not identify anybody paying money to be registered, nor did we encounter any 
problems associated with theft, robbery and any other malpractice to and from the distribution 
site, we did not notice or hear any report of paying Nutrition workers to be included in the 
beneficiary list”.  

- Participants lamented that the rations were too small: “we have nothing to save since the 
Nutrition rations are strictly given according to the measurement of the beneficiaries and weeks 
of the utilization”.  

 

The following key elements of the HFA&N in South Sudan were identified as positive: 

• Carrying out complementary assessments (multi-sectoral) to IPC prior to interventions for 
evidence-based programming; 



COMBINED EVALUATION OF THE EUROPEAN UNION’S HUMANITARIAN INTERVENTIONS IN THE SAHEL AND IN THE 

FOOD ASSISTANCE AND NUTRITION SECTORS (2016-2020) 

November, 2022 128 

 

 

• Training of caregivers/mothers on MUAC self-screening for their children ensured 
continued identification and isolation of malnutrition cases for treatment. 

• Aligning the response with the Inter-Cluster Famine Strategy (Nutrition, WASH, Health 
and FSL Clusters) and its minimum famine response package integrating nutrition, WASH, 
health and food security and livelihood interventions. 

However, some aspects were considered less adequate or not fully explored:  

• The focus should have been on an integrated multi-sectoral approach to needs  (WASH, 
health, food security, education, etc.) rather than limiting it to vertical or to two-sector 
interventions (food security and nutrition). At the very least, Health should have been 
better integrated into the response (if a multi-sectoral or basic needs approach is not 
followed). Nutrition cases in South Sudan are related to health, they are dependent on 
the health conditions of individuals, as utilization of nutritious food is compromised when 
children are sick (MoM, Director of Nutrition). 

• In very fragile and complex contexts such as South Sudan, Crisis Modifiers could have 
been used more extensively for early action to timely address immediate and life-
threatening needs resulting from a rapid-onset crisis (e.g. fighting and displacement, 
flooding, market disruptions, etc.) or a deteriorated situation within a DG ECHO-funded 
action. 

• Malnutrition preventive measures such as SBCC, nutrition education, etc could have been 
further explored, as in the long term these approaches could be cost-effective. 

Bangladesh 

Responses to food and nutrition needs were (to some extent) designed in an integrated way. In 
the beginning, the main objective of the response was to save lives and blanket distribution was 
provided based only on meeting energy requirements (2,100Kcal). But as GAM rates remained 
beyond the critical threshold of 10%, and the situation became more stable and organised, 
opportunities to integration nutrition and food assistance were explored. Food assistance was 
delivered through e-vouchers that had a fresh food component (vegetables, meat, eggs, fish, etc) 
meant to address nutritional needs of target groups such as children and PLW. During the COVID-
19 pandemic, WFP shifted from a value-based voucher to a commodity voucher, and the new 
modality allowed refugees to receive a fixed, pre-packaged food basket of 14 items (based on the 
community’s purchasing pattern) - down from 20 items. The main difference in this modality from 
the previous method of assistance (value or e-vouchers) was that beneficiaries could not choose 
the food items from the outlets and there were no fresh foods, and everyone received the same 
products scaled to family size. Cash for work/training/volunteering  interventions were also 
implemented. In addition to providing food assistance, nutrition education/awareness - an 
initiative taken by the nutrition cluster - was provided. This contributed significantly to change 
food preparation habits and eating habits with people prioritising a balanced diet. Nutrition 
education and counselling focused on Infant and young children feeding (IYCF), providing 
nutrition education and counselling targeted to PLW and caregivers of children under 2 years. 
Furthermore, complementary actions were taken for community outreach on education on 
hygiene and nutrition, as well as home visits for follow-up on defaulters. 

The mission found strong evidence that food security and nutrition programming was 
evidence-based and context specific. Various data collection approaches and exercise informed 
the design of the response, including SMART surveys, PDMs, joint assessment missions (JAM), 
Refugee Influx Emergency Vulnerability Assessment (REVA) and other complimentary 
assessments and the use of REVA as a tool for mapping vulnerability of refugees allowed for 
targeted response (effective allocation of resources). Targeting was generally appropriate, with 
FGD not highlighting any problems in this regard. 
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Key elements contributing to a relevant design with an integrated approach to nutritional needs 
were: 

• the strategy of one agency per camp with a multi-sector approach to needs (nutrition, 
WASH, health, food security, energy, shelter). 

• transitioning to the provision of integrated nutrition services in each camp, with nutrition 
facilities and a complete package of globally recommended nutrition services for children 
under five years of age and pregnant and lactating women.  

• building the nutrition capacity of Rohingya Nutrition Volunteers, in relation to the 
screening of children, enabling more sustainable and community led programming.  

• rolling out the mother led MUAC approach with caregivers and mothers of children under 
five years of age trained in the use of MUAC, especially during the COVID-19 pandemic 

• good cooperation and coordination between humanitarian actors. 
 
The mission also identified a few aspects that could have led to a stronger integration at design 
stage: 

• the use of digital records to track both malnutrition cases and nutrition assistance for 
more effective interventions both in host and refugee camps. 

• strengthening the nutrition community outreach programme performed by Nutrition 
Volunteers to improve coverage and follow up. 

• further develop a social behavioural change communication (SBCC) strategy which 
emphasizes the increased engagement of key influencers in nutrition related SBCC 
activities.  

• jointly address issues related to “at risk children”, access to food assistance with the 
camps and host communities and ensure joint monitoring and sensitization on protection 
incidences that are related to food assistance. 

Niger  

Responses to food and nutrition needs were integrated to some extent in the visited projects. 
Food assistance was provided to targeted refugees, internally displaced people and vulnerable 
host communities with unconditional food and cash distribution, coupled with blanket feeding 
support to children aged 6-23 months from the households receiving food assistance. Children 
from benefiting households were also screened for malnutrition and supported with 
interventions that prevented and treated malnutrition depending on their status.  

The actions were informed by a community-based targeting approach inspired by the Household 
Economy Approach (HEA) and WFP’s Emergency Food Security Assessment (EFSA) complemented 
by other assessments that included SMART surveys, MUAC against food security and nutrition 
indicators for targeting beneficiaries, aimed at identifying the most vulnerable households and 
groups through a participatory approach, where communities classified each household according 
to their socio-economic status related to food and nutrition security. 

The mission identified that one aspect that could have been further explored with potential 
benefits for both food security and malnutrition was behavioural change initiatives, in particular 
of men. As put by a local “In Maijirgui, after the field harvest, the men store and condemn most of 
the production, leaving only a third for the women, while they go on exodus for a long period of 
the year, during which they do not also send money to the women. This situation plunges their 
families into extreme vulnerability and exposes the women to begging and the children to 
malnutrition. This is why, according to the SCAP/RU committee, the emphasis must be placed on 
changing the behaviour of men, because good or bad agricultural year, malnutrition problems are 
legion in the region.”. 
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Other challenges were: 

• Lack of availability of vulnerability data in some contexts. Sometimes they do not have access 
to accurate nutritional data and have to rely on government data (e.g. nutrition admission 
data) which can be a problem to plan the interventions. 

• Problem of access to affected populations. Even if partners have good access, some measures 
adopted by the government have negatively impact the delivery of assistance. For example, 
in the context of the return agenda the government decided that those displaced populations 
that moved to Diffa from areas that were affected by conflict but later considered as safe 
should return to their areas of origin. However, after returning to their areas of origin, they 
ended up going back to Diffa as the situation in those areas was still not safe. In this context, 
the government decided that those populations who had returned to Diffa from areas 
considered as “safe” could not be targeted by humanitarian assistance. This required a lot of 
bilateral dialogue and advocacy to be able to deliver assistance to those populations.  

 

Research Question 2: To what extent did the funded actions set nutrition-related indicators and 
outcomes and monitor their impact in the nutritional status of the target group?  

In all three cases, projects defined nutrition-related indicators and outcomes. Efforts were made 
to monitor those, but in South Sudan (and to some extent in Niger) obstacles such as access and 
mobility of populations limited the ability to accurately quantify the results. Lack of baseline 
data, the insufficient interoperability and sharing of data and non-harmonised indicators and 
reporting mechanisms among humanitarian actors were seen as limiting the capacity to monitor 
the results and outcomes of actions. DG ECHO’s close monitoring of projects by field officers 
with technical knowledge was considered to be an important element. 

 

South Sudan 

Nutrition related indicators and outcomes were set (against agreed targets), but there was 
insufficient monitoring of the impact on the nutritional status. Frequent displacements and 
limited access significantly hampered the monitoring of the impact on the nutritional status of the 
target groups. Therefore, monitoring was mostly focused on tracking activities through the 
regular use of MUAC to identify malnutrition cases and treat them, and so the actions’ 
contribution to nutrition results or outcomes could not be accurately quantified and was rather 
expressed mostly qualitatively. 

One element that contributed to better screening and monitoring of nutrition status was the 
training of caregivers/mothers on MUAC self-screening for their children (Family MUAC), which 
ensured continued identification and isolation of malnutrition cases for treatment. The mission 
found that it contributed to an increased acceptance, engagement, and a sense of ownership of 
the CMAM programme, as caregivers were better able to understand how their children were 
assessed for admission into the programme and could be involved in the monitoring themselves. 
Boosting mother-to-mother support groups and having community nutrition volunteers to 
supervise family MUAC implementation at the community level could have expanded coverage. 

The mission identified the following elements that, from the perspective of stakeholders 
consulted, could have been better explored: 

• Boosting partnerships with local NGOs with access to hard-to-reach areas could have 
increased nutrition outreach. 
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• Fostering the use of nutrition-sensitive indicators and outcomes by food security 
interventions. 

• Harmonizing nutrition indicators and outcomes to be monitored at cluster level against 
set targets. 

DG ECHO also highlighted the need to establish common indicators and explore the potential for 
more standardised monitoring tools to monitor the outcomes of DG ECHO’s intervention, so that, 
at a minimum, agencies would have to mandatorily report on a small number of common 
indicators, ideally linking those with the overall objective of saving lives and reducing suffering. 

Bangladesh 

Nutrition related indicators and outcomes were set and tracked during the reference period 
through a standardised and coordinated approach. Monitoring of both food security indicators 
and malnutrition status was done consistently through a variety of means including SMART 
surveys, post distribution monitoring, and Family-MUAC. 

Indicators used included: 

• Nutrition indicators: Admission rate; Cured rate per month, Defaulter rate (who doesn’t 
complete the treatment); Death rate; Health education rate; Average screening (MOAC 
measures) every month; Consumption of ready-to-use therapeutic food in households; 

• Food security indicators: Food Consumption Score (FCS); RCSI reduced coping strategy 
index 

• Wash indicators: Ration of access to toilets/latrine (number of individuals per latrine); 
Diarrhoea prevalence; WASH enablers (e.g. handwashing enablers like soap); Access to 
improved toilets; Water quality monitoring 

Furthermore, compliant systems were put in place, which included complain/suggestion box at 
the camps and a hotline number. Stakeholders had mixed views about their effectiveness. The 
main limitation of these systems were considered to be: lack of integration system across all 
partners (DG ECHO is pushing for an integrated approach) and insufficient adaptation to different 
groups of beneficiaries. 

The mission identified some opportunities for improvement: 

• Ensuring transparency of information, where all the partners could share information on 
their activities in a timely and regular basis with the relevant Working Groups and the 
ISCG. Such information may include funding agencies, implementing partners, the specific 
activities undertaken, the geographic location of the activities, the period and duration of 
the funded activity and the funding received and existing gaps 

• Establish a behavioural change communication strategy and social mobilization on 
maternal infant and young child nutrition interventions to enhance appropriate IYCF 
feeding practices among vulnerable populations during the 1000 days window of 
opportunity period (with a focus on chronic malnutrition)  

• Training community nutrition volunteers (CHVs) and Community health workers (CHW) 
on basic malnutrition causal factors to enhance community messaging and referrals 

• Available feedback mechanisms (help desks, hotlines) should create a platform for 
meaningful engagement and humanitarian agencies should always strive to be 
accountable to beneficiaries. 

Niger 

Food security and nutrition-related indicators and outcomes were set and monitored. At the 
inception of the project, baselines were set, together with targets and indicators, namely: 
percentage of people with acceptable FCS, consumption-based coping Strategies Index, 
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percentage of 6–23 month-old children in target population who receive a minimum acceptable 
diet (MAD).  

The implementing partners conducted post-distribution monitoring as well as remote data 
collection, which informed programming. Regular monitoring was conducted, and this included 
Food Basket Monitoring (FBM), Distribution Monitoring (DM) and Post Distribution Monitoring 
(PDM) as well as output, process and outcome monitoring, which included quarterly baseline, 
midline and endline evaluations. Implementing partners also conducted surveys for measuring 
resilience outcomes. 

The nutrition-related indicators were monitored at household level and could have been 
complemented by malnutrition indicators covering specifically children and PLW. Furthermore, 
stakeholders indicated that measuring change was hampered by the limited time of the project as 
measuring impact would require monitoring the situation long after the end of the project (which 
would then bring attribution problems). 

 

Research Question 3: Was the level of field integration/complementarity/coordination between 
interventions in the two sectors appropriate and were possible synergies identified and fully 
explored? What are the lessons learned, best practices and key aspects to improve? 

Coordination happened at different levels and aspects in all three countries. In Bangladesh cooperation was 
particularly fruitful in fostering an integrated approach to needs of beneficiaries and exploring synergies. 
Clusters played an important role in all three countries as did the DG ECHO advocacy efforts.  

 

 

South Sudan 

Coordination was done both at cluster level and field level through the 5W mapping across 
agencies, but integration of the two sectors was limited and depended largely on the partner’s 
mandate/focus. For example, WFP had a mandate for food security and integrated the two 
sectors to an extent (BSFP beneficiaries being part of GFD), while agencies with only nutrition 
mandates such as UNICEF had standalone nutrition interventions.  

The following elements were found to have contributed positively to a higher 
coordination/integration: 

• DG ECHO’s partnerships with partners having resources and capacities, such as WFP, 
enabled to do more with less, due to the implementing partners’ comparative advantage 
in terms of coverage, capacities and resources to leverage on in delivering assistance to 
hard-to-reach locations (e.g. airdrops through UNHAS). 

• Use of IPC as a food security and nutrition mapping tool with both nutrition and food 
security indicators enabled DG ECHO’s partners to participate in the geographic mapping 
of food security and nutrition needs across South Sudan. 

• Implementation of malnutrition preventive programmes such as BSFP for children under 
five, and pregnant and lactating women. 

The mission also identified some areas for improvement: 

• Data sharing and interoperability were sub-optimal. ‘Agency-owned’ databases of 
registered beneficiaries created a closed system, making it difficult to identify 
complementary activities from other partners. In addition, there was also a lack of 
interoperability across agencies’ ‘databases’, which limited effective coordination and 
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collaborative programming. The following were identified as possible actions that could 
have been taken to address/mitigate this: 

o Activity information or a dashboard accessible to all stakeholders showing 
interventions in real time to enable partners to see implementing partners’ 
achievements, gaps and commit resources where they are most required for 
effectiveness.  

o Beneficiary profiling/databases accessible and interoperable across agencies 
would be useful in mapping needs and integrating interventions for positive 
outcomes. 

• A multi-sectoral or basic needs approach could have been further fostered in the 
humanitarian aid community and across DG ECHO’s country response.  

• Further explore referral pathways from the health and nutrition services aiming to 
facilitate the identification of malnutrition cases requiring food and cash support. 
However, care should be taken to not create perverse incentives and using nutrition 
(SAM/MAM) and protection as targeting criteria/ entry point should be avoid, upholding 
the Do no Harm principles.  

• Exploring linkages with development actors towards building resilience of households 
receiving HFA and nutrition assistance, as the focus was exclusively on saving lives and 
local systems such as social safety nets, social protection were not fully explored. 

 

Bangladesh 

While at programming level there was a limited linkage between nutrition and food security, the 
adoption of a standardized and harmonized full package of services to avoid duplication at 
household level was key in consolidating and ensuring complementarity across sectors (food 
security, WASH, health, etc.). Furthermore, stakeholders highlighted the benefits of having all 
Nutrition services (preventive, treatment and outreach) provided in an integrated way. 

Other examples of coordination/integration identified during the mission include: 

• The harmonization of reporting tools (nutrition and food security) and the 5W mapping of 
activities and the development of a common proposal template, enabling interoperability 
and contributing to cost-effectiveness, as it freed up more resources to beneficiaries. 

• The joint assessment mission (JAM) done jointly with partners (UNHCR, WFP, UNICEF, etc) 
that looked at different status and nutrition casual analysis (UNHCR, Cox’s Bazar) 

• IOM traced malnutrition cases for treatment complementing nutrition partners (UNICEF, 
ACF, Concern Worldwide, WFP) 

• In the camps where UNICEF and WFP implemented activities together, they held joint 
demonstration sessions, ensuring children are registered and monitored, while mothers 
are requested to attend at least one session a month to learn how to prepare nutritious 
food for children. WFP’s focus on MAM through blanket supplementary feeding 
programme (preventive) while UNICEF focuses on SAM was complementary in addressing 
malnutrition 

• Having an SBCC Strategy that linked WASH, nutrition, FSL and health to address the 
interlinkages of these sectors in influencing nutrition outcomes (since the causes of 
malnutrition are related to all these sectors) 

• Involvement of government line ministries in nutrition sensitive interventions (e.g., 
Department of Agricultural Extension) ensured ownership and sustainability of such 
interventions (Food Security Cluster) 

• As part of the coordination and collaboration initiatives, agencies deployed tools such as 
real time biometric identification (RTBI) by WFP, a refugee database managed by UNHCR, 
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and this resulted in an integrated programming with resources committed based on the 
needs 

Integration for the Rohingya response was done through a humanitarian – development - peace 
nexus that saw DG ECHO’s implementing partners working alongside development partners that 
included UNDP, FAO, World bank, etc, resulting in resilience building programmes being 
implemented for refugees alongside emergency interventions. With the government’s policy to 
humanitarian agencies responding to the Rohingya refugees to commit 30% of their resources to 
host communities, that brought social cohesion between refugees and host communities. 

Some lessons learned: 

• Adopting a multi-sectoral approach with SBCC in addressing malnutrition and in fact all 
need of beneficiaries (including protection) is desirable. 

• Any food basket designed should be reviewed by the nutrition unit to ensure a balance in 
both nutrition adequacy and energy calorific requirements 

• Nutrition sensitive programming needs to be supported more, particularly coordination 
support among the nutrition partners. 

 

Niger 

Partners made efforts to coordinate their actions with other humanitarian actors, mostly in their 
sector of intervention, but also across sectors. In addition to its emergency response in Maradi, 
WFP implemented a multi-sector, multi-actor integrated package, combining Food for Assets, 
nutrition treatment and prevention, education and capacity strengthening activities. During the 
distribution of emergency food assistance, WFP screened children aged 6 to 59 months for acute 
malnutrition, referred malnourished children to the nearest health centres for appropriate care 
and organized awareness sessions on essential family practices. 

One key element that fosters coordination in Niger was anchoring the food security cluster within 
the Ministry of Agriculture as a platform to share information on the food security and agriculture 
situation, with FAO/WFP co-leading. Additionally, the food security cluster involved a local 
nutrition-focused NGO, which fostered synergies with the Nutrition sector.  

DG ECHO’s nutrition technical team actively engaged in the regional scale-up process, 
participating in the Regional Taskforce, undertaking field visits and engaging in CMAM Surge 
technical discussions with implementing partners. DG ECHO’s operational coordination with other 
humanitarian actors was highlighted as well as its humanitarian-development-peace nexus 
approach by working alongside development actors and the government. 

The following elements were identified as areas for improvement: 

• There is a need for DG ECHO to adopt a multisectoral approach (rather than focusing on 
sectoral approaches) 

• DG ECHO should commit to addressing causal factors of malnutrition alongside 
responding to malnutrition 

• DG ECHO should commit resources to technologies that could improve efficiencies and 
effectiveness in delivering assistance.  

• DG ECHO could identify linkages across conventional emergency response sectors 
through the funding of multi-sector programmes. 

• According to the Secretary General of the town hall of Tillaberi, DG ECHO could consider 
raise awareness among local elected officials and administrative authorities about the 
activities they fund. 
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• Strengthen coordination bodies as some clusters are very weak and sometimes regional 
coordination bodies (not capital level) (e.g. Diffa, Tillaberi and Tahoua) are also not 
functional.  

 

 

Research Question 4: What were the main benefits/impacts of integrating HFA responses and 
nutrition responses? Were there any unintended effects of that integration? Could a higher level 
of integration have led to a higher impact? 

Research Question 5: Did the integration of HFA and nutrition response contribute to more cost-
effective interventions? Could a higher level of integration have increased the cost-effectiveness 
of the responses? 

The main benefits of an integrated approach were the prevention of more severe cases of acute 
malnutrition, early detection of cases and costs savings. However, the benefits cannot be attributed to the 
integration of the two sectors alone, as in all cases actions also integrated other sectors. In fact, the mission 
shows that stakeholders, including beneficiaries, would favour a multi-sectoral approach to basic needs of 
beneficiaries, supported by a strong coordination across sectors and (humanitarian and development) 
actors. 

 

South Sudan 

Stakeholders suggested that integrating food assistance and nutrition resulted in both improving 
food security and nutrition outcomes, with some cost savings. However, whilst benefits could be 
inferred, it should be noted that, given the mobility of the target population (continuous 
displacement) measuring or observing change attributable to an intervention is extremely 
challenging as the beneficiaries are difficult to track and monitor. No unintended effects were 
identified.  

 

Views of the beneficiaries 

The focus group held discussions in Nachilangur, Nalingaro (Kapoeta North) and Paringa in 

Kapoeta South. In all three sites, beneficiaries were pastoralists without significant crop 

production, which in most cases contributed to food scarcity leading to numerous cases of 

malnourishment of children aged 0-59 months. The malnutrition cases were also common 

amongst pregnant and lactating women.  

A survey to beneficiaries showed that their communities depended entirely on traditional 

medicine before the interventions funded by DG ECHO. They described the introduction of 

nutrition supplements as “a shock and unbelievable”.  Before the introduction of nutrition 

supplements, cases of malnutrition were “believed to be sort of a curse or mythical“ and the 

affected people (especially children) would be separated from the rest of the community or 

household members.  

Besides the provision of supplements, awareness raising around hygiene practices was also 

carried out. In all surveyed sites, participants also said that, “we have realized that hygiene is an 
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important way of protecting people from disease because when you are clean and eat healthy 

food, you are not likely to get sick any how compared to all the years before where people could 

take months without bathing at the same time eating food before washing hands hence diseases 

were prone to attack us”.  

 

 

Nevertheless, the mission found that a multi-sector approach to the needs could yield better 
results than a two-sector integration, as the experience of the consulted beneficiaries shows (see 
text box as well as previous section).  

In addition, given the protracted nature of the South Sudan crisis, stakeholders highlighted that 
taking a humanitarian-development-peace nexus approach (seeking strategic partnerships with 
development actors for resilience building and livelihood programming opportunities) could have 
contributed to more long-lasting impact of the interventions. There were some good examples by 
some of DG ECHO partners such as ICRC, which implemented complementary interventions to the 
humanitarian food assistance which included livelihood kits (fishing kits, seeds, and tools) and 
supported pastoralists with livestock veterinary services that were considered to be effective by 
beneficiaries. 

A commitment by the Government to create an enabling environment for humanitarian 
responses (infrastructure and public services) as well as budgeting for nutrition/health, etc, could 
have led to lower logistical costs freeing up funds for direct transfers to beneficiaries. 

 

Note on cost-effectiveness: 

Within the South Sudan context, cost-effectiveness has never been a key focus, as the operational 
costs of humanitarian agencies would constitute up to 45% of the assistance delivered to 
beneficiaries just to ensure delivery of assistance where it is most needed.  

Much of DG ECHO’s efforts to improve cost-effectiveness were at the selection stage of 
interventions when it attempted to avoid duplicating efforts, encouraged synergies and 
coordination across humanitarian partners. The following positive elements were identified as 
contributing to higher cost-effectiveness: 

▪ The use of IPC analysis covering both food security and nutrition indicators as a 
coordination and targeting instrument for humanitarian actors including donors 

▪ CMAM scale-up, strengthening cost-effective local structures for delivering nutrition 
assistance 

▪ Promoting community management of acute malnutrition (CMAM) Surge approach in 
South Sudan. 

 

Bangladesh 

Based on a qualitative and quantitative assessment of results and outcomes, DG ECHO was 
considered to have significantly met stated objectives, contributing to the overall outcome. This 
included positive changes in lifesaving sector indicators, such as reduced mortality rates and 
improved nutritional status across the caps. Although GAM rates remained within a critical 
threshold (10%), the interventions had resulted in significant outcomes in the camps where GAM 
rates were above the emergency threshold (15%) at the influx of Rohingya refugees.  
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The mission found that the integrated approach to the needs of refugees (not only of food and 
nutrition needs but also of the other needs) was highly beneficial in terms of effectiveness and 
efficiency. Fresh food vouchers for food assistance enabled households to purchase nutritious 
food (fresh vegetables and meat) that resulted in positive nutrition indicators and outcomes. At 
the same time the collaboration with local retailers contributed to the local/national economy. 
The $3 top up introduced to allow beneficiaries to buy fresh food was considered innovative and 
very effective (and a good examples of integration of responses). However, some participants in 
the FGD indicated that for large families, the quantities were not adequate to meet all needs, and 
they had they borrow money from neighbours.  

These benefits were boosted by a variety of factors including: 

▪ the existence of a joint response plan (covering all the sectors with indicators and 
targets) created a coordination and collaborative platform for humanitarian agencies to 
effectively commit resources towards ensuring equal access for affected populations in 
need of humanitarian assistance. 

▪ regular revision of the food security and nutrition response over time through 
assessments such as the Joint Assessment Mission. 

▪ having one nutrition partner per camp providing a complete package of globally 
recommended nutrition services for children under five years of age and PLW enhanced 
access to essential nutrition services by the refugees 

▪ implementation of nutrition programmes in host communities that enhanced the 
nutrition sensitivity of social safety net programmes 

▪ complementary services such as WASH, and hygiene training sessions at community 
level, hygiene promotion at centres, training of volunteers for door-to-door messaging in 
camps, distribution of hygiene kits 

A higher level of integration (humanitarian-development-peace nexus) could have increased cost 
effectiveness (building resilience and sustainable livelihoods), as would the lifting of government 
restrictions on delivering assistance as cash, and the following elements: 

▪ Part of the e-voucher value should be distributed as cash to allow households flexibility 
in prioritizing and addressing their needs, e.g., medicine, clothing (FGD – WFP supported 
groups) 

▪ The fresh food basket should put more consideration on nutrition needs of children and 
pregnant and lactating women. 

▪ DG ECHO should have put a stronger focus on nutrition in their HIP  

Niger 

The covered projects improved the food security and nutrition status of the beneficiaries, through 
the monthly distribution of food and cash assistance for food purchase in emergencies, coupled 
with supplementary feeding to children aged 6 to 23 months (daily ration of 200 gr of Super 
Cereal plus per child) and a supplement of 250 g/day of Super Cereal for a period of six months to 
pregnant women affected by moderate-acute malnutrition. In addition, the projects 
complemented the food assistance with activities to build awareness on adequate nutrition 
habits and appropriate feeding practices. 

Screening of malnutrition cases for treatment was integrated into the food assistance 
intervention, resulting in positive food security and nutrition outcomes and contributed to the  
cost-effectiveness of the response.  

Nevertheless, the following areas for improvement were identified: 

• Adopting a holistic approach in identifying and addressing the needs of the beneficiaries 
to meet the Basic Food and Nutrition Needs of Crisis Affected Populations.  
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• Linking the HFA, nutrition and Social Protection could have increased the 
cost-effectiveness of the response as well as sustainability in the Niger context where the 
government participated actively within the humanitarian space. 

• Having line ministries (e.g. Ministry of Agriculture) as part of the integration and 
coordination ensured the sustainability of the interventions. 

• Improve the quality of the data needed for analysis  

 

Research Question 6: Did DG ECHO funding and advocacy contribute to a stronger integration of nutrition 
perspectives into HFA at national level? 

DG ECHO funding and advocacy contributed to a stronger humanitarian aid response in all countries. 
Generally, DG ECHO fostered a multi-sectoral approach and the overall coordination among humanitarian 
actors and development actors. DG ECHO did not particularly focus on the integration of these two sectors. 

 

South Sudan 

Stakeholders from all groups (partners, government, other donors) agreed that DG ECHO funding 
and advocacy contributed to a stronger humanitarian aid response in South Sudan, for example 
by: 

• actively advocating for the government of South Sudan to prioritise developing 
infrastructure for service provision to the population so that humanitarian and 
development actors can complement each other (rather than remain the sole provider of 
assistance). 

• ensuring adherence to humanitarian principles by delivering assistance through 
humanitarian actors (UN and NGOs) that are apolitical. 

• coordinating with other donors, ensuring that there was minimal overlap; DG ECHO’s co-
chairmanship of the Good Humanitarian Donorship group in 2018-19 gave it an 
opportunity to consolidate the EU’s leadership, while also collaborating with other 
humanitarian donors to adapt their policies to changing crisis contexts. 

• contributing to establishing a cross-donor platform (interoperable) for sharing analyses 
and data for a commitment of resources. 

• advocacy actions on issues of common concern such as access, insecurity, accountability, 
etc. 

DG ECHO highlighted that it did not integrate food and nutrition in its responses except through 
one partner, WFP. Nevertheless, DG ECHO: 

• worked with UN agencies and the government in conducting periodic food and nutrition 
insecurity data collection  

• worked with humanitarian and development donors, communities, and government 
entities to explore strategies on how to collaborate to address malnutrition.  

• promoted a CMAM Surge approach and other capacity building initiatives. 

 

Bangladesh 

DG ECHO joined other donors in advocating for longer-term solutions for displaced populations, 
including creating conditions that could be conducive to an eventual voluntary return of displaced 
Rohingya populations to Myanmar. Periodic missions to both countries by DG ECHO HQ staff, 
including some high-level missions, provided opportunities to communicate relevant advocacy 
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messages at both country and global levels. In addition, DG ECHO conducted field visits/missions 
to support implementing partners and the humanitarian actors and participated in the Cluster 
coordination meetings. Stakeholders highlighted the role of DG ECHO in encouraging synergies 
and coordination across humanitarian and development partners across sectors and even in 
partnering with UN and NGOs for implementation.  

Partners indicated that DG ECHO should consider multi-year funding to align it to long term 
country food and nutrition security objectives (resilience and sustainable livelihoods) especially in 
politically stable contexts such as Bangladesh. 

Niger 

Within the reference period, DG ECHO extended its response to supporting a multisectoral 
assistance covering in particular food security, health and nutrition, as well as reinforcement of 
Rapid Response Mechanisms, in order to maintain and scale up operations during the COVID-19 
period (2019 – 2020)  - see case study on multi-sectoral approach. 

DG ECHO also sought effective synergies with development programmes and its implementing 
partners such WFP. DG ECHO also conducted advocacy with a specific focus on the development 
of national capacities to ensure an adequate level of preparedness for the scale-up of the CMAM 
Surge approach meant to address acute malnutrition in Niger. 

DG ECHO promoted continuous dialogue between all parties involved in humanitarian assistance 
(e.g., humanitarian actors, donors, the government, etc.) to facilitate the delivery of humanitarian 
food and nutrition assistance to all those in need and to find practical solutions to obstacles 
thereto. DG ECHO actively participated in various advocacy activities and awareness-raising 
events, promoting humanitarian principles for the effective delivery of assistance engaging with 
all key partners.  

One area for improvement identified was to strengthen advocacy by supporting research and 
gathering better evidence on effective livelihood interventions (humanitarian-development-peace 
nexus). 

1.1.3 Main lessons learned 

Some key lessons learned, that emerged in relation to the integration of HFA and nutrition 
responses in the selected countries, were: 

• Nutrition outcomes require an integrated multi-sectoral/basic needs approach ensuring there 
is a joint geographical convergence across partners (rather than being sectoral and siloed). 

• Targeting should be improved. IPC is an important tool for geographic targeting, however 
using it when dealing with a mobile population is challenging (due to displacements and 
commitment of resources on people who might have moved to different locations). In 
addition, Humanitarian principles (humanity, impartiality, neutrality and independence) 
should apply to IPC analysis as a universal tool to ensure there is no political interference. 

• A holistic approach is needed for monitoring context and interventions, by setting common 
indicators and through common/interoperable databases/social registries for improved 
targeting. For any intervention, proper baseline data/information should be established, 
against which achievements could be measured. There is a need for more support to capacity 
building of partners in response analysis and quantitative baseline studies as well as designing 
monitoring frameworks and tracking outputs and outcomes.  

• The effectiveness of DG ECHO partners in addressing the underlying causes of malnutrition 
was limited particularly because funding cycles were too short to build capacity. 
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• More resources should be committed to research. 

1.2 Case study B2: DG ECHO’s use of cash and other transfers modalities 

Summary of findings  

• The choice of the modalities was evidence-based and context-specific. In all cases the context 
heavily restricted the use of cash, either because of poor market conditions, lack of access, or 
restrictions imposed by the government. The business model of the partners also influenced the 
choice of modality. 

• Ideally, cash transfers (alone or in combination with other modalities) should have been used 
more. The mission identified that there were a few situations in South Sudan and Niger, where 
cash could have been used in combination with, or instead of, the selected modality. The mission 
also found that DG ECHO and partners made efforts to identify opportunities to further foster the 
use of cash (e.g. Bangladesh).  

• Issues with targeting were identified in Niger, and to a small extent in South Sudan. In Bangladesh 
these issues were not identified. 

• Cash was generally considered by all stakeholders to be the most cost-effective modality, but due 
to a variety of issues, it was used only to a limited extent in South Sudan and Bangladesh. In 
Maradi (Niger), partners used cash more extensively. In South Sudan and Bangladesh, the 
selected non-cash modalities were seen as appropriate and relatively cost-effective but areas for 
improvement were identified (e.g., management of vouchers).  

• DG ECHO promoted the use of cash when conditions were favourable, through advocacy efforts 
towards other donors and other humanitarian actors. In particular, DG ECHO advocated for better 
and more coordinated market monitoring systems.   

 

1.2.1 Objective and scope 

According to the DG ECHO Policy Document on Food Assistance, the choice of the most 
appropriate transfer modality/ies must be: 

• context-specific and evidence-based 

• relevant 

• more advantageous than alternative transfer modalities 

• regularly reviewed. 

Cash has become DG ECHO’s preferred transfer modality due to its cost effectiveness and other 
potential advantages when compared to other transfer modalities (in-kind assistance and 
vouchers), such as improving psychological wellbeing, and a greater empowerment for women. 

However, many factors can limit the use of cash including unavailability of food, inadequate 
functioning of markets and governmental restrictions. The DG ECHO Policy Document on Food 
Assistance highlights that the following pre-conditions must be fulfilled for cash (or value-based 
vouchers) to be considered as a response tool to improve populations’ access to food:  

• “thorough market analyses to ensure that sufficient food is available on the market at a 
reasonable price, or that markets function adequately to respond to increased demand 
without inflationary consequences;  

• assessments to consider the security, protection and corruption implications of 
transporting, handling and distributing large quantities of cash; and  

• adequate skills within implementing agencies to utilise this relatively novel response 
option.” 
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If the any of the above pre-conditions are not present or other relevant barriers limit the use of 
cash and in-kind assistance is considered, the DG ECHO Policy Document on Food Assistance 
indicates that risks related to markets, security, or protection must also be considered and 
assessed, and local procurement should be preferred (as it reduced costs, limits transportation 
delays and prevents market distortions and provides livelihood opportunities) when feasible, in 
light of operational challenges and risks to the local economy. 

The overall objective of the case study is to understand if the decision to use cash transfers or an 
alternative transfer modality was appropriate (e.g., considering DG ECHO preferences and 
guidelines) and whether cash could and should have been used more often in the three countries 
selected for the period 2016-2020. 

The case study is organised around three evaluation criteria and aims to answer six research 
questions as presented in 0. The table also contains references to the EQs as defined in the 
Evaluation Framework for this evaluation.  

Case study B2: research questions 

Criteria Research Question Reference to 
evaluation 
framework 

Relevance 
1. Was the selection of HFA transfer modalities evidence-

based and supported by sounds analysis of required 
pre-conditions by DG ECHO Policy Document on Food 
Assistance e.g., local needs assessments and 
preferences,  market analysis, national and local 
capacity.  

EQ1, EQ2 

 
2. Was cash always considered as the preferred modality, 

and were other HFA transfer modalities selected only 
because the pre-conditions for cash transfers were not 
present? 

EQ2 

Effectiveness 
3. Was the cash assistance effective, or - when cash was 

not used - could the use of cash have led to similar or 
better outcomes/impact? 

EQ4, EQ5 

 4. Was the appropriateness of the selected HFA transfer 
modalities properly monitored, and revised in light of 
changes to the conditions? 

EQ4, EQ5 

Efficiency 
5. Was the cash assistance cost-effective, or - when cash 

was not used - could the use of cash have been more 
cost-effective? 

EQ6 

Coherence, 
Sustainability 

6. How could DG ECHO and/or partners have contributed 
to changing the conditions preventing/limiting the use 
of cash?  

EQ3, EQ6 

1.2.2 Key findings 

This section presents the findings and observation from the field missions. The following narrative 
is organised around the key research questions and relevant sub-themes. 
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Research Question 1: Was the selection of HFA transfer modalities evidence-based and 
supported by sounds analysis of required pre-conditions by DG ECHO Policy Document on Food 
Assistance e.g., local needs assessments and preferences, market analysis, national and local 
capacity.  

Research Question 2: Was cash always considered as the preferred modality, and were other HFA 
transfer modalities selected only because the pre-conditions for cash transfers were not present? 

The choice of the modalities was evidence-based and context-specific. In all cases the context 
heavily restricted the use of cash, either because of poor market conditions, lack of access, or 
restrictions imposed by the government. The business model of the partners also influenced the 
choice of modality. 

Ideally, cash transfers (alone or in combination with other modalities) should have been used 
more. The mission identified that there were a few situations in South Sudan and Niger, where 
cash could have been used in combination with, or instead of, the selected modality. The mission 
also found that DG ECHO and partners made efforts to identify opportunities to further foster the 
use of cash (e.g. Bangladesh).  

Issues with targeting were identified in Niger, and to a small extent in South Sudan. In Bangladesh 
these issues were not identified. 

 

South Sudan 

DG ECHO’s Food Security and Cash Experts and partners acknowledged the efficiencies associated 
with cash as a modality, but due to the fragility of the South Sudan context, there has been only a 
modest scale of programming in cash across partners. The revitalized peace agreement and its 
implementation was an opportunity for peace or political stability creating an enabling 
environment for the prioritization of cash transfers. Consulted partners and humanitarian actors 
mentioned looking forward to scaling up cash as a modality where possible across South Sudan. 

The selection of HFA transfer modalities was generally evidence-based and context-specific, but 
also influenced by: 

• the business model/capacity of the partners, e.g., in some areas, vouchers or in-kind 
transfers were being used due to some inertia of the partners in adapting the modality in 
spite of signs of causing market distortions and being less cost-effective,  

• the volatile context coupled with short timeframe of the interventions made it sometimes 
difficult to seize opportunities to use cash 

• lacking/insufficient market monitoring systems, and  

• a centralised approach to aid which prevented exploiting opportunities for using cash 
transfers in ‘outlier’ areas with suitable conditions. 

The food cluster and cash working group had an important role in collecting data and 
promoting cash. The re-invigoration of the Cash Working Group (after being inactive due to the 
political crisis) in mid-2017 saw it becoming part of the Inter Cluster Working Group (ICWG) with a 
vision of having humanitarian and development assistance delivered through cash as the primary 
form of response delivery during crisis, when applicable and feasible. The ICWG promoted 
evidence-based cash feasibility/assessment, coordination, communication, information sharing, 
technical discussion, as well as capacity building of cash actors. It also provided an opportunity for 
cash transfer programming actors to showcase their cash interventions, challenges, best 
practices, and lessons learnt for scaling up. This led to partners such as WFP and ICRC doing cash 
transfers on a small scale, alongside in-kind, especially in relatively peaceful locations such as 



COMBINED EVALUATION OF THE EUROPEAN UNION’S HUMANITARIAN INTERVENTIONS IN THE SAHEL AND IN THE 

FOOD ASSISTANCE AND NUTRITION SECTORS (2016-2020) 

November, 2022 143 

 

 

Greater Equatoria, but with the flexibility of switching to in-kind when cash pre-conditions were 
not met due to the evolving context (insecurity, shocks, inflation, etc). 

In one of the areas visited during the field mission, Kapoeta South, cash was considered the best 
transfer modality and was the one most used. The reason was the good markets with all types of 
different commodities available. However, in other areas like Budi County, food aid was the best 
modality due to lack of stable markets with enough commodities. The field mission also identified 
cases where cash became the only viable solution in some regions during the wet season. As 
vehicles with commodities could not pass, instead of taking food to the beneficiaries, cash was 
instead provided which allowed beneficiaries to get food from the local traders who had stored 
food. 

DG ECHO’s advocacy and coordination role also ensured that modalities were evidence-based 
and context based. DG ECHO chaired the donor forum in South Sudan during the reference 
period, and that has resulted in donors having a coherent approach in joint assessment, response 
analysis and selection of appropriate modalities and committing resources for delivering 
emergency humanitarian assistance with minimal overlap or duplication. It also created a forum 
for donor engagement with humanitarian actors on joint needs assessments and the adoption of 
IPC as a tool for geographic targeting and vulnerability mapping.  

The mission identified the following enabling elements: 

• DG ECHO’s flexibility in programming, which allowed partners to adopt a hybrid approach 
(using cash and in-kind depending on what was feasible at a given time). 

• DG ECHO’s implementing partners (ICRC and WFP) have service agreements with financial 
service providers as part of its preparedness for piloting or scaling up cash or doing more 
cash in future interventions. 

• DG ECHO committed resources for the establishment and strengthening of Community 
Level Committees to map risks and address conflict as a way of creating an enabling 
environment for cash. 

The mission also identified some opportunities for improvement: 

• The Cash Working Group could prioritize data preparedness for cash, that is ensuring that 
the evidence needed to inform a response is available quickly enough, improving the 
coordination of data collection among partners for key datasets, such as historical impact 
data for early warning systems. For example, it could have improved market mapping and 
cash-based intervention activity info and joint monitoring in South Sudan 

• Linking interventions to social protection or social safety nets as an entry point for 
piloting and scaling up cash transfers. As part of cash preparedness, the CWG could also 
map the elements of existing social protection programmes that can be utilised and/or 
linked with humanitarian cash assistance. The analysis of these programmes should 
assess their readiness to respond to shocks through cash assistance and identify points 
for entry or convergence. Areas of potential linkages as part of cash preparedness 
include: identifying opportunities for using common or interoperable registries of 
vulnerable households, pre-agreements on beneficiary selection criteria and required 
documentation and building the interoperability of systems to facilitate rapid payments, 
whilst ensuring data protection requirements. 

• Adopting an area-based approach to seize opportunities for cash where feasible, and 
further consider cash as complementary to in-kind. 

• Develop a strategy that addresses the underlying constraints to expanded use of cash 
transfers (including strengthening supply chains), advocating for cross border trade and 
improved financial and transport infrastructure. 
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• Vulnerability profiling and targeting of beneficiary households for food assistance based 
on food security and socio-economic indicators (e.g FCS, CSI) could have been further 
supported and applied. The beneficiary targeting strategy varies from partner to partner, 
with the mission identifying exclusion and inclusion errors.  

 

Views of the beneficiaries  

Overall, the FGD participants said inclusion and exclusion errors, could not be ignored 

highlighting that a lot of households that did not receive support were also vulnerable but due 

to limited required for General Food Distribution, meant only a few most vulnerable households 

should benefit through identification and selection by the committee. 

 

The participants said: “they received cash assistance through registering the vulnerable people to 

clear the roads, others can be replaced in case they are not coming to participate in roads 

clearance, they had not heard any report of paying to be registered since the chief and the selected 

committee are monitoring the registrations and work process, the cash amount covers the needs 

of the participants,”.  

 

Bangladesh 

Whilst cash was feasible as a modality both in the host communities and refugee camps, the 
government only allowed unconditional cash transfers in the host communities and not in the 
Rohingya refugee camps. The government limited the available modalities to in-kind or vouchers 
only, with a few exceptions ACF were allowed (granted a 3-year permission) to distribute 
unconditional cash to refugees in camps due to their good ties or relations with the government 
and they issued debit cards to refugees in the camps they covered. However, the government’s 
Office of the Refugee Relief and Repatriation Commissioner imposed a condition for refugees to 
access cash through cash for work as part of infrastructural development or setting up structures 
in camps. Humanitarian agencies engaged Rohingya refugee volunteers who received a monthly 
incentive in cash against the incentive rate set by the government. 

The design of the approach and selection of modalities were evidenced based and adapted to the 
context. The mission found strong evidence that food security and nutrition programming was 
evidence-based and context specific. Various data collection approaches and exercise informed 
the design of the response, including SMART surveys, PDMs, joint assessment missions (JAM), 
Refugee Influx Emergency Vulnerability Assessment (REVA) and other complimentary 
assessments and the use of REVA as a tool for mapping vulnerability of refugees allowed for 
targeted response (effective allocation of resources). Targeting was generally appropriate, with 
FGD not highlighting any problems in this regard. 

Furthermore, as described in the case study on food security and nutrition, the modalities were 
adapted during the evaluation period to also respond to nutrition and other basic needs of the 
beneficiaries, in spite of the restrictions imposed by the government. In order to ensure 
beneficiaries would receive fresh, a $3 top-up was implemented. Also, various options to provide 
cash to beneficiaries within the narrow conditions imposed by the government were explored. 
Cash was considered as the preferred modality by both stakeholders and beneficiaries (as 
highlighted in the FGD), and so partners implemented small scale cash for 
work/volunteer/training opportunities. 
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Views of the beneficiaries  

Participants indicated that the minimum a 12% of assistance in cash would be more beneficial 
as it would allow them to buy medicines and  start “livelihoods” such as “opening a small 
grocery shop” or “buy sewing machines”. 

 

 

The key enablers for an evidence based and context specific response were: 

• Joint evidence-based advocacy for cash  

• DG ECHO’s partnership with agencies such as ACF that were allowed to do cash was an 
opportunity for evidence-based advocacy for using cash as a cost effective and efficient 
modality for delivering assistance. 

• DG ECHO’s presence at field level (Cox’s Bazar) was an opportunity to gather evidence 
and engage government authorities and advocate for cash. 

• Government’s acceptance for cash for work and use of e-vouchers by WFP was an 
opportunity to build evidence for cash and its benefits to the host economy. 

Niger 

Feasibility of modalities used was evidence-based, taking contextual dynamics (adaptive) into 
account, as well as cost-effectiveness and efficiency.  

DG ECHO’s partners assessed the modality appropriateness by complementing needs 
assessments with market assessments, market access and capacity, protection risks and benefits 
for cash, financial and operational risks, political context, cash transfer mechanisms and delivery 
options, cost efficiency and skills and capacities.  

When selecting the most appropriate modality, DG ECHO’s partners struck a balance between 
transfer modalities (in-kind, voucher, cash) which allowed them to adapt the modality per group 
and gave them the flexibility to adjust the modality in case of sudden changes in conditions. 

In the region of Maradi, generally cash was always considered alongside other modalities (in-kind, 
voucher), as although cash was feasible, context factors were considered to ensure that the 
response was not only efficient, but also feasible and effective, given other factors such as 
security, temporary market disruption (e.g., during floods), people with special needs, etc. The 
mission identified some examples of cash being considered and implemented as a preparedness 
tool. 

Partners often used household economy criteria to target beneficiaries which is the standardised 
criteria that has been adopted even at national level. For nutrition interventions, they use criteria 
linked to the SMART survey and linked to national protocols which is also adequate. 

Views from beneficiaries 

According to beneficiaries at the Sarba site they “prefer cash to be alternated with food aid 
while some of them prefer a mix of cash and food aid/ seeds" 

The women however stated: 'we prefer cash because beyond the food we buy for our families, 
we take advantage of this money to do income generating activities.” 
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Stakeholders highlighted the role and technical expertise of DG ECHO field officers ensuring that 
modality selection (or a mix of modalities) was well informed and took into account protection 
risks and benefits consideration, political context, financial institutional development and 
arrangement, security, cost efficiency etc. 

There were some areas for improvement, including: 

▪ A common cash platform joint market assessment, joint procurement of financial 
service providers, joint market price monitoring, etc. 

▪ Common and interoperable databases  
▪ Availability of vulnerability data in some contexts. Sometimes partners did not have 

access to accurate nutritional data for example. 
▪ Further coordination and cooperation among humanitarian actors could have boosted 

the used of cash in regions where the conditions were favourable to the use of that 
transfer 

▪ Improve of targeting as several issues related to targeting were identified, the main one 
being the reliability of the lists provided by the committees. Partners and other 
stakeholders reported that in several instances, people from the communities were also 
included, lists were inflated, often due to pressure put on members. 

 

Research Question 3: Was the cash assistance effective, or - when cash was not used - could the 
use of cash have led to similar or better outcomes/impact? 

Research Question 4: Was the appropriateness of the selected HFA transfer modalities properly 
monitored, and revised in light of changes to the conditions? 

Research Question 5: Was the cash assistance cost-effective, or - when cash was not used - 
could the use of cash have been more cost-effective? 

Research Question 6:  How could DG ECHO and/or partners have contributed to changing the 
conditions preventing/limiting the use of cash?  

Cash was generally considered by all stakeholders to be the most cost-effective modality, but due to a 
variety of issues, it was used only to a limited extent in South Sudan and Bangladesh. In Maradi (Niger), 
partners used cash more extensively. In South Sudan and Bangladesh, the selected non-cash modalities 
were seen as appropriate and relatively cost-effective but areas for improvement were identified (e.g., 
management of vouchers).  

DG ECHO promoted the use of cash when conditions were favourable, through advocacy efforts towards other 
donors and other humanitarian actors. In particular, DG ECHO advocated for better and more coordinated market 
monitoring systems.   

South Sudan 

Where cash was used it was considered cost-effective. 

Views of the beneficiaries  

The villagers praised the introduction of money. They mentioned that it became a necessity 
that they did not know they needed, as it allowed them to purchase essential commodities 
vital in their day-to-day life.  

“We had no knowledge that there is something called money which we did not see its 
importance in the past years and we are realizing that it is necessary in that it can buy food, 
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clothes, medical supplies and pay school fees and it has changed the life style of our 
community,” added one participant women, Paringa.   

 

Participants considered the cash frequency (a two-month interval) good as it was enough for 

them to purchase some items and address some other pressing needs. They also indicated that 

they were able to save money and use it sparingly for basic needs whilst waiting for another 

project to come along. 

 “we can save some money to reach the next consignment while doing some business which will 

double the paid amount and we had no knowledge of alternative source of funds since they only 

pay us after work” 

 

The field mission identified one example where vouchers were used, and evidence suggested 
that cash could have been more effective and efficient. Stakeholders also mentioned other 
missed opportunities for using cash.  

However, overall the conditions for cash were difficult to meet and could not have led to better 
outcomes over in-kind. The in-kind transfer modality was therefore generally appropriate in 
ensuring delivery of assistance and saving lives. Local procurement of food was generally 
favoured when feasible. 

There were efforts to monitor the interventions (including by using KRIs and KOIs), but the  
coverage and quality of monitoring was hampered by lack of security and access to some 
locations, for example during floods. 

There were some areas for improvement: 

• Adoption of a more decentralised approach to cash coordination in the field 

• CWG should have taken a leading role by identifying area-specific obstacles to cash 
transfers and cash mapping as well as by improving the collection, management and 
sharing of information 

• CWG should prioritize engaging all humanitarian and development actors, including the 
government, to synchronize efforts (security/peace, good governance, functional 
markets, infrastructure, etc) to provide a sustainable cash environment in South Sudan 

• DG ECHO should consider funding research on cash transfers in South Sudan to better 
inform future cash programming in fragile and complex contexts. 

• DG ECHO’s cash transfers should consider a multi-purpose cash transfer rather than a 
sectoral approach when feasible and relevant.  

• DG ECHO could have promoted group negotiations with Financial Service Providers to 
increase bargaining power and obtain better conditions and lower fees. 

Bangladesh 

If the government had allowed delivery of assistance to Rohingya refugees as cash, it would 
have been effective due to an enabling environment for cash, and that could have resulted in 
better outcomes/impact especially taking a MPCG (basic needs) as it would have integrated 
both food security and nutrition. At all moments of the evaluation period, cash was considered 
the most effective and cost-effective modality. 

The appropriateness of the modality (vouchers) used for delivering assistance was monitored, 
and given the restriction to use cash, it was considered an effective modality. DG ECHO 
indicated that worked with the partner to make the voucher system more efficient, as it had 
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identified some inefficiencies. The introduction of vouchers reduced significantly the re-selling 
of food (received under the GFD). 

The cash for work/volunteering/training programmes were generally not considered cost-
effective as the costs to implement them were relatively high and their scale was too small. 
Nevertheless, as some stakeholders (including community leaders) highlighted this gave the 
participants a sense of “dignity” and FGD participants indicted that “there should be more 
interventions related to their work/livelihoods options e.g., skill development training, inputs like 
tools for work”. Participants indicated that 70% of the cash would be used to buy food while the 
other 30% to buy medicines, clothes, etc. However, in their view the received assistance was not 
sufficient to cover all basic needs. 

The $3 top up for fresh food was seen highly effective and an examples of an innovative 
approach to respond to (nutrition) needs in a cost-effective within the condition imposed by the 
government. 

The joint advocacy by humanitarian actors and donors for cash was seen as an extremely 
positive element of the response to the Rohingya refugee crisis in Bangladesh. There were some 
stakeholders that considered that the international support to pressure the government to 
agreeing on giving the refugees full access to their rights, was insufficient.  

Niger 

Overall, the mission found that the use of cash modalities was effective and efficient as it 
enabled affected households to address their basic needs in real time. Complementing it with 
in-kind and voucher (where appropriate) resulted in higher food security and nutrition 
outcomes as reflected in achievements measured my DG ECHO’s implementing partners. 

When cash could not be used, the modalities used (in-kind) were the most appropriate in terms 
of addressing the needs of the affected population. For example, in instances where access was 
an issue following displacements caused by floods, this allowed to provide food assistance while 
markets re-constituted. 

Based on feedback from the partners, they generally monitored security and market conditions, 
and based on that they adapted and aligned the response/modality to the context. Partners 
carried out regular updates to feasibility studies, which took into account the capacity of the 
market to absorb cash-based interventions, including operational factors such as the capacity of 
operation partners and traders. Feasibility analyses in targeted areas also focus on security and 
protection considerations, which have become increasingly complex in the deteriorating 
security context of Niger. Furthermore, the adequacy of the cash transfers was continuously 
monitored considering the price monitoring data collected by the Government’s market 
monitoring system (SIMA). 

Stakeholders highlighted the role and technical expertise of DG ECHO field officers in monitoring 
the choice of the modality and ensuring its adequacy to changes in the context. Furthermore, 
they highlighted the following enabling factors: 

• Engagement of the government through the project cycle was an enabler for cash 

• DG ECHO’s partners’ capacity to deploy cash instruments (e.g., WFP SCOPE for 
registration and delivery of assistance as cash). 

• DG ECHO’s proactive engagement with the cash working group for information on cash 
and for technical support. 

• Participation in and leading Clusters (CWG) which contributed to increasing 
coordination among humanitarian actors. 

There were some areas for improvement including: 
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• Further involving the beneficiaries and cash recipients to inform programming 

• Consider linking cash with social protection systems 

• Prioritizing scaling cash where feasible (implementation of cash was still sub-optimal in 
Niger) and advocate for global support where there could be opportunities for cash 
scale-up or technical support such as capacity building through the Cash Learning 
Partnership (CaLP) 

• Further promote/conduct research on cash. 

 

1.2.3 Main lessons learned 

Some key lessons learned, that emerged during this evaluation on the use of cash and other 
transfer modalities to address food insecurity in various contexts, include: 

• Cash transfers remain relevant to any cash economy even under conflict or fragile 
environments, as in-kind transfers never cover all the needs of the most vulnerable 
communities receiving assistance. 

• Multipurpose cash transfer can be an effective and efficient response tool as they offer 
beneficiaries the flexibility to address their needs in real time. However, cash transfers are not 
a perfect stand-alone solution and will have to be used smartly and in combination with 
sector-specific interventions to ensure a holistic approach to basic needs of beneficiaries. 
Feasibility analyses of cash transfers should always be done with protection in mind, as it was 
a cause of Gender Based Violence in South Sudan, especially when women were prioritized as 
recipients. 

• When possible, cash transfers should align with and complement efforts to build national 
systems. For example, there are opportunities for strengthening Resilience in Niger through 
an Integrated Multi-Sector and Multi-Partner Safety Net, Emergency and Disaster Risk 
Reduction Approach  

• There is a need for donors to commit resources to research and sandboxes to fill evidence 
gaps on the relative performance of transfer modalities, particularly beyond food security 
objectives, as well as on the choice and trade-offs between unconditional and conditional 
interventions in different humanitarian settings. 

• There is a need to continue advocating for cash as a first modality for consideration where 
feasible as well as for joint market monitoring efforts. 

• With much of the interventions being field-based, decentralisation for effective interventions 
is needed. 

• A holistic approach is needed for monitoring context and interventions, by setting common 
indicators and through common/interoperable databases/social registries for improved 
targeting. For any intervention, proper baseline data/information should be established, 
against which achievements could be measured. There is a need for more support to capacity 
building of partners in response analysis and quantitative baseline studies as well as designing 
monitoring frameworks and tracking outputs and outcomes.  

 



COMBINED EVALUATION OF THE EUROPEAN UNION’S HUMANITARIAN INTERVENTIONS IN THE SAHEL AND IN THE 

FOOD ASSISTANCE AND NUTRITION SECTORS (2016-2020) 

November, 2022 150 

 

 

1.2.4 Stakeholders consulted in Case study B1 and B2 

Stakeholders consulted in Bangladesh 

Date Organisation Names Position  

24/08/2022 DG ECHO, Cox Bazar Sub-Office Michael Hossu Country Technical Assistant 

25/08/2022 WFP  Jessica Kim Head of Programmes a.i. 

28/08/2022 ACF Field Office Cox’s Bazar Jogie Abucejo Agbogan HOD – Nutrition & Health 

28/08/2022 SHED Sujit Kumar Banik Deputy Programme 
Coordinator 

28/08/2022 Mukti Abu Taleb Project Officer 

28/08/2022 UNICEF Kibrom Tesfaselassie Nutrition Cluster, Cox’s 
Bazar 

28/08/2022 WFP Supported Families 
(camps) 

FGD Household Heads 

28/08/2022 WFP supported group leaders FGD Camp Leaders 

29/08/2022 ACF supported WASH project 
group 

FGD Household Heads 

29/08/2022 ACF supported mental health 
project group 

FGD Household Heads 

29/08/2022 Food Security Group (ACF) FGD Household Heads 

30/08/2022 WHO, WFP, UNICEF, IOM, 
UNDP, UNFPA, UNHCR 

UN UN Representation/Role 

30/08/2022 ISCG Abu Naim Sector Support Officer 

30/08/2022 WFP Food Security Cluster H.R. Raiyan 

31/08/2022 DG ECHO, Dhaka Country 
Office 

Anna Oriandini Country Director 

 WFP Implementing Partners CODEC, YPSA, Save the Children Project Managers 

 WFP Implementing Partners SHED, SARPV, CWW Programme Managers 

 WFP Nutrition Unit Moses Odera Head of Programme a.i. 

 Food and Nutrition Clusters, 
Dhaka 

Ruhul Amin Nutrition Officer 

 ACF Country Office - Dhaka Tapan Kumar Chakraborty Deputy Country Director - 
Programmes 

Stakeholders consulted in Niger 

Date Organisation Names Position  

 DG ECHO   
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Date Organisation Names Position  

4/08/2022 World Vision International Isaac Jebaseelan FSL Cluster Co-Chair (INGOs) 

22/08/2022 Titi Foundation Manuela Tiyu FSL Cluster Coordinator (NNGOs) 

22/08/2022 WFP Paulina Bockowska FSL/VAM/CWG Assessment Officer 

22/08/2022 UNICEF Maleng Ayok Amet Roving Nutrition Cluster Co-
Coordinator 

22/08/2022 UNICEF Jasper Moller Framework Partners of DG ECHO 

22/08/2022 UNICEF Nathaline Lino Framework Partners of DG ECHO 

22/08/2022 USAID Courtney Cox Senior humanitarian Advisor 

23/08/2022 EU Delegation KILOMBE Kenyi  

23/08/2022 Ministry of Health Khamisa Ayoub Director of Nutrition 

23/08/2022 ICRC Pierre Dorbes Head of Delegation 

24/08/2022 DG BEUCHER Olivier DG ECHO Head of Office 

24/08/2022 UN OCHA Kristele Younes Section Chief 

24/08/2022 WFP Justus VUNDI FSL Information Management Officer 

26/08/2022 UN OCHA Anette Hearns Head of OCHA 

02/09/2022 DG ECHO Suzanne Mboya Regional Nutrition Programme Officer 

02/09/2022 DG ECHO Calogero di-gloria Regional Thematic Expert (Food 
Assistance) 

02/09/2022 DG ECHO Judity Munyao Regional Food Assistance and Cash 

02/09/2022 DG ECHO Whitney Marie - 
Sophie 

Nutrition Expert 

 

Stakeholders consulted in South Sudan 
Stakeholders consulted 

FSL Cluster Co-Chair (INGOs) 

FSL Cluster Coordinator (NNGOs) (Titi Foundation) 

FSL/VAM/CWG Assessment Officer (WFP) 

Roving Nutrition Cluster Co-Coordinator (UNICEF) 

Framework Partner of DG ECHO (UNICEF) 

Senior humanitarian Advisor (USAID) 

EU Delegation 

Director of Nutrition (Ministry of Health) 
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Head of Delegation (ICRC) 

DG ECHO Head of Office 

Section Chief (UN OCHA) 

FSL Information Management Officer (WFP) 

Head of OCHA (UN OCHA) 

DG ECHO Regional Nutrition Programme Officer 

DG ECHO Regional Thematic Expert (Food Assistance) 

DG ECHO Regional Food Assistance and Cash 

DG ECHO Nutrition Expert 

Head of Programme (WFP Kapoeta Field Office) 

Deputy Head of Programme (WFP Kapoeta Field Office) 

Project Supervisor (ADRA) 

School Meal Supervisor (ADRA) 

GFD Food Monitor (ADRA) 

Food For Assets Infrastructure Officer (Save the Children) 

Nutrition Coordinator (Save the Children) 

MIYCN Officer (MACDA) 

County Health Director (Government – Kapoeta North) 

Relief and Rehabilitation Commission Director (Government) 

Head of Field Office (Organisation for Peace, Relief & Development 
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Annex 5. Portfolio Analysis 

This annex presents an aggregated analysis of the funded actions within scope of each 
component. 
 
A5.1 Sahel Component 

This section starts with an overview of humanitarian aid to Sahel, and follows with an aggregated 
analysis of the actions in scope at regional and country level. For each country, the following 
analysis is presented: 

• Annual DG ECHO funding; 

• Annual DG ECHO funding per sector; 

• Annual funding to and number of projects by duration; 

• DG ECHO main partners 

A5.1.1 Overview of humanitarian aid to Sahel 

Figure 47. Evolution of total humanitarian aid funding to Sahel 2016-20 (€ million) 

 
Source: UN OCHA FTS. ICF Analysis. Data extracted on 21/04/22. Exchange rate conversion: 1 EUR = 1.14 USD (based on the average 
exchange rate between 01/01/2016 - 31/12/2020) based on data from ECB: 
https://www.ecb.europa.eu/stats/policy_and_exchange_rates/euro_reference_exchange_rates/html/eurofxref-graph-usd.en.html. 
Accessed 21/04/22. 

 

https://www.ecb.europa.eu/stats/policy_and_exchange_rates/euro_reference_exchange_rates/html/eurofxref-graph-usd.en.html
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Figure 48. Evolution of humanitarian aid funding to Sahel by country (€ billion) 

 
Source: UN OCHA FTS. ICF Analysis. Data extracted on 21/04/22. Exchange rate conversion: 1 EUR = 1.14 USD (based on the average 
exchange rate between 01/01/2016 - 31/12/2020) based on data from ECB: 
https://www.ecb.europa.eu/stats/policy_and_exchange_rates/euro_reference_exchange_rates/html/eurofxref-graph-usd.en.html. 
Accessed 21/04/22. 

 

Figure 49. Evolution of total humanitarian aid funding to Sahel 2016-20 by country (€ million) 

 
Source: UN OCHA FTS. ICF Analysis. Data extracted on 21/04/22. Exchange rate conversion: 1 EUR = 1.14 USD (based on the average 
exchange rate between 01/01/2016 - 31/12/2020) based on data from ECB: 
https://www.ecb.europa.eu/stats/policy_and_exchange_rates/euro_reference_exchange_rates/html/eurofxref-graph-usd.en.html. 
Accessed 21/04/22. 

 

 

https://www.ecb.europa.eu/stats/policy_and_exchange_rates/euro_reference_exchange_rates/html/eurofxref-graph-usd.en.html
https://www.ecb.europa.eu/stats/policy_and_exchange_rates/euro_reference_exchange_rates/html/eurofxref-graph-usd.en.html
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Figure 50. Proportion of total Sahel humanitarian aid distributed per country 

 

Source: UN OCHA FTS. ICF Analysis. Data extracted on 21/04/22. Exchange rate conversion: 1 EUR = 1.14 USD (based on the average 
exchange rate between 01/01/2016 - 31/12/2020) based on data from ECB: 
https://www.ecb.europa.eu/stats/policy_and_exchange_rates/euro_reference_exchange_rates/html/eurofxref-graph-usd.en.html. 
Accessed 21/04/22. Accessed 21/04/22. N = € 6.27 billion = total humanitarian aid to Sahel region between 2016-20. 

. 

 

Figure 51. Main humanitarian aid donors in Sahel 2016-2020 (€ billion) 

 
Source: UN OCHA FTS. ICF Analysis. Data extracted on 21/04/22. Exchange rate conversion: 1 EUR = 1.14 USD (based on the average 
exchange rate between 01/01/2016 - 31/12/2020) based on data from ECB: 
https://www.ecb.europa.eu/stats/policy_and_exchange_rates/euro_reference_exchange_rates/html/eurofxref-graph-usd.en.html. 
Accessed 21/04/22. N = € 6.27 billion, representing 95% total humanitarian aid to Sahel region between 2016-20. 

 

https://www.ecb.europa.eu/stats/policy_and_exchange_rates/euro_reference_exchange_rates/html/eurofxref-graph-usd.en.html
https://www.ecb.europa.eu/stats/policy_and_exchange_rates/euro_reference_exchange_rates/html/eurofxref-graph-usd.en.html
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Table 9. Evolution of the humanitarian aid funding to Sahel per sector (€ million) 

 2016 2017 2018 2019 2020 

Agriculture 23.0 26.0 2.3 2.1 2.9 

Camp Coordination / Management 9.8 4.5 11.3 6.1 13.1 

Coordination and support services 43.6 77.4 40.0 25.9 34.6 

COVID-19 #N/A #N/A #N/A #N/A 25.7 

Early Recovery 13.1 5.4 25.0 23.4 4.6 

Education 14.5 22.9 28.7 51.8 47.8 

Emergency Shelter and NFI 26.3 26.7 22.4 23.3 31.3 

Emergency Telecommunications #N/A 3.3 1.4 0.2 1.0 

Food Security 118.5 356.9 554.2 371.4 581.5 

Health 119.2 37.3 55.1 31.8 93.5 

Logistics 6.7 28.8 35.5 27.8 11.9 

Nutrition 23.7 175.1 174.5 166.8 119.8 

Protection 19.6 67.1 36.7 49.0 54.5 

Protection - Child Protection 0.7 1.9 11.4 11.2 10.1 

Protection - Gender-Based 
Violence #N/A 1.2 3.8 7.3 9.3 

Protection - Mine Action 1.0 1.2 0.3 #N/A 0.0 

Water Sanitation Hygiene 41.7 32.4 36.8 34.3 45.6 

Multiple Sectors (shared) 1.5 91.0 220.8 172.6 212.3 

Multi-sector 41.4 6.2 20.1 65.5 54.5 

Not specified 296.3 299.5 57.7 161.7 268.8 

Other #N/A 5.0 #N/A 1.6 4.9 

Source: UN OCHA FTS. ICF Analysis. Data extracted on 21/04/22. Exchange rate conversion: 1 EUR = 1.14 USD (based on the average 
exchange rate between 01/01/2016 - 31/12/2020) based on data from ECB: 
https://www.ecb.europa.eu/stats/policy_and_exchange_rates/euro_reference_exchange_rates/html/eurofxref-graph-usd.en.html. 
Accessed 21/04/22. N = € 6.27 billion, representing 95% total humanitarian aid to Sahel region between 2016-20. 

 
A5.1.2 Regional overview of DG ECHO humanitarian aid in Sahel  

Overview 

https://www.ecb.europa.eu/stats/policy_and_exchange_rates/euro_reference_exchange_rates/html/eurofxref-graph-usd.en.html
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Figure 52. DG ECHO funding and number of projects in the Sahel region from 2016 to 2020 

 

Figure 53. DG ECHO funding and number of projects in the Sahel region from 2016 to 2020 

 

 

 

Source: HOPE database. ICF Analysis. 

 

Figure 54. Evolution of DG ECHO funding in the Sahel region per country 

 

 

Source: HOPE database. ICF Analysis. 
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Figure 55. Evolution of number of projects per Sahel country 

 
Source: HOPE database. ICF Analysis.  

 

Partners 

Figure 56. DG ECHO main partners in the Sahel region 

 
Source: HOPE database. ICF Analysis.  

 

Beneficiaries 
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Figure 57. Number of beneficiaries reached by projects in Sahel by country in 2016-2020 

 
Source: HOPE database. ICF Analysis. Number of projects = 428, total number of beneficiaries 106,891,849 

 

Figure 58. Number of beneficiaries reached by beneficiary type by DG ECHO funded projects in 
Sahel in 2016-2020 

 

Source: HOPE database. ICF Analysis. Total number of projects = 37, total number of beneficiaries = 80,053,270,  

 

Table 10. Beneficiary profile targeted by DG ECHO funded projects that targeted by in Sahel 
(share of actions) 

 2016 2017 2018 2019 2020 

Local population 92% 92% 93% 91% 92% 

Refugees/asylum seekers 22% 30% 36% 44% 45% 

Returnees 48% 50% 49% 45% 46% 
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 2016 2017 2018 2019 2020 

In camp or camp like 0% 0% 0% 0% 0% 

Internally displaced 58% 56% 64% 77% 86% 

Others 54% 52% 54% 58% 51% 

Source: HOPE database. ICF Analysis. Total number of projects = 419. 

 
Overview per sector 

Figure 59. DG ECHO funding allocated to the Sahel region per sector 

 
 

 

 

Source: HOPE database. ICF Analysis.  

 

Table 11. Annual DG ECHO funding by sector to the Sahel (€ million) 

  2016 2017 2018 2019 2020 Total % 

Food security and 
livelihoods 

€ 80M € 66M € 72M € 35M € 35M € 288M 34% 

Nutrition € 64M € 43M € 47M € 29M € 26M € 209M 25% 

Health € 15M € 16M € 24M € 19M € 14M € 87M 10% 

Protection € 7M € 7M € 13M € 6M € 7M € 39M 5% 

DRR / Disaster 
Preparedness 

€ 4M € 4M € 12M € 7M € 14M € 40M 5% 

WASH € 9M € 10M € 7M € 8M € 7M € 42M 5% 

Shelter and settlements € 8M € 3M € 13M € 16M € 7M € 45M 5% 
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  2016 2017 2018 2019 2020 Total % 

Education in emergencies € 3M € 2M € 5M € 7M € 19M € 36M 4% 

Support to operations € 3M € 10M € 7M € 11M € 6M € 38M 4% 

Coordination € 5M € 4M € 5M € 3M € 3M € 21M 3% 

Child protection € 0M         € 0M 0% 

Multi-purpose cash transfer   € 2M   € 1M € 1M € 4M 0% 

Source: HOPE database. ICF Analysis.  

 

Figure 60. DG ECHO funding by sector (€ million) per country in 2016-2020 

 
Source: HOPE database. ICF Analysis.  

 

Table 12. Number of projects per sector 

Sector 
Multi-
country 

Burkina 
Faso Mali Mauritania Niger Nigeria Total 

Child protection 0 0 0 0 0 1 1 
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Sector 
Multi-
country 

Burkina 
Faso Mali Mauritania Niger Nigeria Total 

Multi-purpose cash 
transfer 0 0 8 0 2 2 12 

Education in emergencies 7 13 33 5 6 11 75 

Support to operations 5 7 17 6 19 29 83 

Shelter and settlements 0 13 1 0 29 41 84 

DRR / Disaster 
Preparedness 2 12 56 14 16 10 110 

WASH 0 17 4 12 26 66 125 

Protection 0 20 18 4 36 54 132 

Coordination 1 12 62 20 25 18 138 

Health 3 26 118 9 44 27 227 

Food security and 
livelihoods 5 68 93 60 82 84 392 

Nutrition 21 57 115 56 114 43 406 

Source: HOPE database. ICF Analysis. Total number of projects = 428, Figures do not sum to 428 as one project can cover multiple 
sectors. 

 
Multi-year funding and project duration 

Figure 61. Average duration of actions in the Sahel per year (months) 

 
Source: HOPE database. ICF Analysis.  
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Figure 62. Average duration of actions in the Sahel per country (months) 

 
Source: HOPE database. ICF Analysis.  

 

Figure 63. Duration of actions in the Sahel in 2016-2020 per duration intervals (share of 
projects) 

 
Source: HOPE database. ICF Analysis. 
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Figure 64. Funding per duration of actions in the Sahel per country (€ million) 

 
Source: HOPE database. ICF Analysis. 

 

Table 13. DG ECHO funding to and number of projects categorised as single and multiple 
actions in 2016-2020 (total for Sahel) 

 

Number Actions Contribution 

Single 367 728.2M 

Multiple actions 61 121.8M 

Total 428 850M 

Source: HOPE database. ICF Analysis. 

Note: multiple actions were identified by projects within the scope the of the evaluation whose titles were repeated within the 
database. 

 

Transfers modalities 



COMBINED EVALUATION OF THE EUROPEAN UNION’S HUMANITARIAN INTERVENTIONS IN THE SAHEL AND IN THE 

FOOD ASSISTANCE AND NUTRITION SECTORS (2016-2020) 

November, 2022 165 

 

 

Figure 65. Evolution of DG ECHO modalities of fund transfers to beneficiaries in Sahel (%) 

 
Source: HOPE database. ICF Analysis. 

 

Figure 66. Total global DG ECHO Funding in 2016-20 by transfer modality per country (€ 
million) 

 
Source: HOPE database. ICF Analysis. 
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Figure 67. DG ECHO funding per transfer as a share of total funding per year, 2016-2020 

 
Source: HOPE database. ICF Analysis. 

 

 

A5.1.3 Burkina Faso 

The total budget of DG ECHO allocated to Burkina Faso from 2016 to 2020 amounts to €83 
million. The popular uprising against the former president in 2014 and political transition through 
2016 led to increased insecurities and facilitated the penetration of jihadists groups from Mali to 
the north of Burkina Faso. In addition, at the end of 2016, Burkina Faso hosted over 32,000 Malian 
refugees fleeing violence in their country.116 In 2016, DH ECHO’s funding to Burkina Faso was 
mostly allocated to food security and livelihoods as well as nutrition sectors. The funding was 
dispersed in different regions of the country to assist vulnerable populations with food shortages, 
acute malnutrition and under nutrition of children. In 2019 the humanitarian situation rapidly 
deteriorated, with attacks by unidentified armed groups intensifying and increasingly affecting 
civilian populations. The number of IDPs increased from 60,000 in January to a total of 560,000 as 

 
116 UNHCR, 2016, Burkina Faso report https://reporting.unhcr.org/burkinafaso?year=2016#toc-narratives 

https://reporting.unhcr.org/burkinafaso?year=2016#toc-narratives
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of early December.117 DG ECHO increased it’s funding to €27 million to rapidly assist the local and 
internally displaced population in the northern region. 

 

Figure 68. DG ECHO funding to Burkina Faso 

 
Source: HOPE database. ICF Analysis. 

 

Figure 69. DG ECHO funding to Burkina Faso per sector 

 
Source: HOPE database. ICF Analysis. 

 

Table 14. Annual funding to and number of projects by duration in Burkina Faso (€ million) 

Duration Number of Projects Funding 

3-6 months 1 € 3M 

7-12 months 5 € 41M 

13-18 months 5 € 15M 

19-24 months 5 € 18M 

More than 2 years 4 € 6M 

Source: HOPE database. ICF Analysis. 

 

 
117 UNHCR, 2019, Burkina Faso report https://reporting.unhcr.org/burkinafaso?year=2019#toc-narratives  

https://reporting.unhcr.org/burkinafaso?year=2019#toc-narratives
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Table 15. Top 10 framework partners in Burkina Faso 

Partner Burkina Faso 

ACF-FR € 9M 

ALIMA-FR € 3M 

CICR-CH € 3M 

CROIX-ROUGE-BE (SECTION 
FRANCOPHONE) 

€ 13M 

HELP-DE € 4M 

LVIA-IT € 4M 

OXFAM-ES (INTERMON) € 14M 

TDH-CH € 4M 

TDH-NL € 3M 

WFP-IT € 11M 

Source: HOPE database. ICF Analysis. 

 

A5.1.4 Mali 

DG ECHO’s total funding to Mali from 2016 to 2020 amounts to €173 million. Despite the various 
attempts at peace agreements, attacks by various armed groups continued to spread in the 
country, including at the borders with Ivory Coast, Burkina Faso and Niger. Conflict-affected 
communities continue to be threatened in Mali, triggering major population movements. Over 
the period, climate change, chronic food shortages and natural disasters further exacerbated the 
humanitarian situation. DG ECHO’s funding was predominantly targeted towards food security 
and livelihoods, health and nutrition projects. In 2018 and 2020 DG ECHO financed two major 
Rapid Response Mechanisms (RRM) programmes for €6.1 million and €4 million respectively, 
aimed at enhancing disaster risk reduction and disaster preparedness through the facilitation of 
the protection cluster, improved humanitarian mediation and reinforcement of humanitarian 
coordination. 

Figure 70. DG ECHO funding to Mali 

 
Source: HOPE database. ICF Analysis. 



COMBINED EVALUATION OF THE EUROPEAN UNION’S HUMANITARIAN INTERVENTIONS IN THE SAHEL AND IN THE 

FOOD ASSISTANCE AND NUTRITION SECTORS (2016-2020) 

November, 2022 169 

 

 

 

 DG ECHO funding to Mali per sector 

 
Source: HOPE database. ICF Analysis. 

 

Table 16. Annual funding to and number of projects by duration in Mali (€ million) 

Duration Number of Projects Funding 

3-6 months 1 € 2M 

7-12 months 5 € 77M 

13-18 months 6 € 61M 

19-24 months 5 € 26M 

More than 2 years 2 € 6M 

Source: HOPE database. ICF Analysis. 

 

Table 17. Top 10 framework partners in Mali 

Partner Mali 

ACF-ES € 16M 

ALIMA-FR € 14M 

CICR-CH € 12M 

IRC-UK € 10M 

MDM-BE € 7M 

NRC-NO € 17M 

PUI-FR € 12M 

SI-FR € 11M 

STC-DK € 10M 

WFP-IT € 25M 
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A6.1.5 Mauritania 

Natural hazards in Mauritania are long-term challenges that generate long-term needs. In 2011 
and 2012, the Sahel suffered one of the world's biggest food crises, from which Mauritania still 
struggled to recover, when, in 2017 the country was hit again by a severe drought and confronted 
by an unusually long lean season which exhausted vulnerable communities’ coping mechanism.118 
From 2016 to 2020, Mauritania was allocated €64 million from DG ECHO’s budget to 
humanitarian aid. The majority of the funding was allocated to food security and livelihoods (€28 
million, 44%) and nutrition (€18 million, 27%). In addition, the longstanding conflict in Mali 
continues to drive displacement towards Mauritania. As of September 2020, over 61,000 Malian 
refugees, are living in and around the Mbera camp in the southeast of Mauritania. From 2016 to 
2020, €5 million of DG ECHO’s funding in Mauritania was specifically targeted towards refugees 
from the Mbera camp at the border with Mali. 

Figure 71. DG ECHO funding to Mauritania 

 
Source: HOPE database. ICF Analysis. 

 

Figure 72. DG ECHO funding to Mauritania per sector 

 
Source: HOPE database. ICF Analysis. 

 

Table 18. Annual funding to and number of projects by duration in Mauritania (€ million) 

Duration Number of Projects Funding 

3-6 months 2 € 4M 

 
118 Mauritania Humanitarian Situation Report, UNICEF December 2018 
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Duration Number of Projects Funding 

7-12 months 4 € 30M 

13-18 months 5 € 18M 

19-24 months 2 € 5M 

More than 2 years 4 € 7M 

Source: HOPE database. ICF Analysis. 

 

Table 19. Top 10 framework partners in Mauritania 

Partner Mauritania 

ACF-ES € 13M 

ACORD-UK € 1M 

ALIMA-FR € 3M 

CROIX-ROUGE-FR € 5M 

MEDICUS MUNDI-ES € 4M 

OXFAM-ES (INTERMON) € 7M 

STC-ES € 5M 

TDH-IT € 4M 

UNICEF-US € 5M 

WFP-IT € 18M 

Grand Total € 63M 

Source: HOPE database. ICF Analysis. 

 

A5.1.5 Niger 

Niger ranks last on the Human Development Index. It was recently classified among the top 10 
world’s most neglected displacement crises.119 Niger is at the centre of multiple conflicts; along its 
borders with Nigeria in the south, Burkina Faso in the southeast, Mali in the west and in the Lake 
Chad region in the east. Besides conflicts, Niger is also dealing with climate-related disasters such 
as floods and droughts resulting in food shortages, malnutrition and recurrent epidemics.120 In 

 
119 OCHA 2020 https://www.unocha.org/story/five-things-you-need-know-about-crisis-niger  
120 VOA news 2021 https://www.voanews.com/a/africa_more-2-million-niger-face-humanitarian-crisis-un-agency-
says/6207769.html  

https://www.unocha.org/story/five-things-you-need-know-about-crisis-niger
https://www.voanews.com/a/africa_more-2-million-niger-face-humanitarian-crisis-un-agency-says/6207769.html
https://www.voanews.com/a/africa_more-2-million-niger-face-humanitarian-crisis-un-agency-says/6207769.html
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addition, Niger regularly absorbs influxes of refugees from neighbouring countries, including Mali 
and Nigeria.121 

DG ECHO funding to Niger from 2016 to 2020 amounted to €184 million. The funding allocated to 
Niger showed a steady decrease from 2016 to 2019 and a sharp drop in 2020. The majority of the 
funding was targeted towards food security and livelihoods programmes (€66 million, 36%) and 
nutrition (€50 million, 27%) to assist local population, internally displaced and refugees (from 
neighbouring countries) affected by conflicts and climate disasters. In 2019, while the funding to 
most of the sectors decreased, DG ECHO increased the funding to shelter and settlements. This 
budget was mostly attributed to one partner (ACTED), which implemented a multi-sectorial 
programme contributing to improving the living conditions of vulnerable populations in Niger. 

Figure 73. DG ECHO funding to Niger 

 
Source: HOPE database. ICF Analysis. 

 

Figure 74. DG ECHO funding to Niger per sector 

 
Source: HOPE database. ICF Analysis. 

 

 

Table 20. Annual funding to and number of projects by duration in Niger (€ million) 

Duration Number of Projects Funding 

3-6 months 3 € 4M 

7-12 months 6 € 93M 

13-18 months 5 € 44M 

 
121 IRC https://www.rescue.org/country/niger  

https://www.rescue.org/country/niger
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Duration Number of Projects Funding 

19-24 months 6 € 23M 

More than 2 years 2 € 20M 

Source: HOPE database. ICF Analysis. 

 

Table 21. Top 10 framework partners in Niger 

Partner Niger 

ACF-ES € 21M 

ACTED-FR € 11M 

ALIMA-FR € 15M 

CICR-CH € 14M 

CONCERN WORLDWIDE-IR € 7M 

IRC-UK € 8M 

STC-UK € 16M 

UNHCR-CH € 6M 

UNICEF-US € 8M 

WFP-IT € 37M 

Grand Total € 144M 

Source: HOPE database. ICF Analysis. 

 

A5.1.6 Nigeria 

Nigeria has been undergoing a complex humanitarian crisis over the last decade; the country is 
affected by the Boko Haram insurgency in north-eastern Nigeria since 2009, surging banditry 
violence in the north-west, incessant conflicts over access to agricultural land in the Middle Belt 
and the intensification of Cameroon’s Anglophone crisis pushing thousands of refugees into the 
Bakassi peninsula in the south.122  

DG ECHO’s funding to Nigeria amounts to €248 million from 2016 to 2020 which was mostly (42%) 
allocated to food security and livelihoods programmes. DG ECHO’s funding to Nigeria was largely 
allocated to the humanitarian crisis in the north-eastern region (Borno, Adamawa and Yobe 
states), which remains among the most severe humanitarian crises in the world today. DG ECHO’s 
funding sharply decreased between 2018 and 2019 due to a cut in funding towards food security 
and livelihoods. 

 
122 Acaps https://www.acaps.org/country/nigeria/crisis/complex-crisis  

https://www.acaps.org/country/nigeria/crisis/complex-crisis
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Figure 75. DG ECHO funding to Nigeria 

 
Source: HOPE database. ICF Analysis. 

 

Figure 76. DG ECHO funding to Nigeria per sector 

 
Source: HOPE database. ICF Analysis. 

 

 

Table 22. Annual funding to and number of projects by duration in Nigeria (€ million) 

Duration Number of Projects Funding 

3-6 months 2 € 21M 

7-12 months 6 € 91M 

13-18 months 6 € 42M 

19-24 months 4 € 46M 

More than 2 years 7 € 45M 

Source: HOPE database. ICF Analysis. 

 

Table 23. Top 10 framework partners in Nigeria 

Partner Nigeria 

ACF-ES € 11M 
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Partner Nigeria 

ACTED-FR € 10M 

CICR-CH € 34M 

DRC-DK € 8M 

FAO-IT € 10M 

IOM-CH € 23M 

NRC-NO € 10M 

SI-FR € 15M 

UNICEF-US € 11M 

WFP-IT € 59M 

Grand Total € 190M 

Source: HOPE database. ICF Analysis. 

A5.1.7 Multi-country 

DG ECHO’s funding to projects covering multiple countries in the Sahel region remained low until 
2020 where the total funding peaked to €48 million. 70% of the funding allocated to multi-country 
projects covered the nutrition sector and 19% covered education in emergencies. DG ECHO’s 
main partner implementing multi-country projects was UNICEF (48% of multi-country funding), 
which coordinated each year the Sahel Nutrition Response programme and/or the Sahel 
Emergency and Preparedness Response programme which cover Benin, Burkina Faso, Cote 
D'Ivoire, Ghana, Mali, Mauritania, Niger, Togo and Senegal. 

In 2020, DG ECHO’s funding increase is due to two major programmes funded in the context of 
the new PPP approach, this is not necessarily representative of the DG ECHO regional approach to 
the Sahel region: 

• The implementation of the Enhanced Responses to Nutrition Emergencies (ERNE) programme 
for a total amount of €22 million. This project was implemented by Concern Worldwide to 
assist vulnerable populations in the nutrition sector, and covered DRC, Ethiopia, Niger, South 
Sudan and Sudan. 

• The Protective and adaptive Education Approaches for Children in Emergencies (PEACE) 
programmes lead by IRC in Cameroon, Niger and Nigeria for a total amount of €10.4 million. 

Figure 77. DG ECHO funding to multi-country projects 
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Source: HOPE database. ICF Analysis. 

 

Figure 78. DG ECHO funding to multi-country projects per sector123 

 
Source: HOPE database. ICF Analysis. 

 

Table 24. Annual funding to and number of projects by duration, Multi-country (€ million) 

Duration Number of Projects Funding 

3-6 months 0 € 0M 

7-12 months 4 € 37M 

13-18 months 2 € 19M 

19-24 months 1 € 1M 

More than 2 years 3 € 41M 

Source: HOPE database. ICF Analysis. 

 

Table 25. Framework partners for multi-country projects 

Partner Grand Total 

STC-UK € 0M 

ALIMA-FR € 1M 

INSO-NL € 1M 

STC-DK (new PP approach) € 8M 

IRC-DE (new PP approach) € 10M 

 
123 This increase in funding was mostly due to two major programmes: The implementation of the Enhanced Responses 
to Nutrition Emergencies (ERNE) programme for a total amount of EUR 22 million. This action was implemented by 
Concern Worldwide to assist vulnerable populations in the nutrition sector, and covered DRC, Ethiopia, Niger, South 
Sudan and Sudan; and the Protective and adaptive Education Approaches for Children in Emergencies (PEACE) 
programmes lead by IRC in Cameroon, Niger and Nigeria for a total amount of EUR 10.4 million. 
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Partner Grand Total 

CONCERN WORLDWIDE-IR (new PP approach) € 22M (of which only 6 million to 
the Sahel region)  

UNICEF-US € 55M 

Source: HOPE database. ICF Analysis. 

 

A5.2 HFA & N Component 

This section starts with an overview of humanitarian aid to FA&N sectors, and follows with an 
aggregated analysis of the actions in scope. 
 
A5.2.1 Overview of Global humanitarian aid to HFA & N sectors 

Table 26. Evolution of total humanitarian aid funding to HFA&N 2016-20 (€ million) 
 

2016 2017 2018 2019 2020 Total 

Food Security 2,738  2,352  4,901  5,608  5,501  21,052  

Nutrition 272  676  808  1,595  1,248  4,652  

Total 3,000  3,029  5,761  7,203  6,749  25,041  

Source: UN OCHA FTS. ICF Analysis. Data extracted on 21/04/22. Exchange rate conversion: 1 EUR = 1.14 USD (based on the average 
exchange rate between 01/01/2016 - 31/12/2020) based on data from ECB: 
https://www.ecb.europa.eu/stats/policy_and_exchange_rates/euro_reference_exchange_rates/html/eurofxref-graph-usd.en.html. 
Accessed 21/04/22. 

Table 27. Main humanitarian aid donors to HFA & N 2016-20  

Food Security sector Nutrition sector 
Food Security and Nutrition 

sectors 

United States of America, 
Government of (53%) 

United States of America, 
Government of (35%) 

United States of America, 
Government of (50%) 

Germany, Government of (9%) DG ECHO (14%) Germany, Government of (9%) 

DG ECHO (6%) 
United Kingdom, Government 

of (14%) 
DG ECHO (7%) 

United Kingdom, Government 
of (5%) 

Germany, Government of (8% 
United Kingdom, Government 

of (7%) 

Saudi Arabia (Kingdom of), 
Government of (5%) 

United Nations Children's 
Fund (6%) 

Saudi Arabia (Kingdom of), 
Government of (5%) 

United Arab Emirates, 
Government of (4%) 

Saudi Arabia (Kingdom of), 
Government of (3%) 

United Arab Emirates, 
Government of (4%) 

Japan, Government of (2%) Canada, Government of (3%) Canada, Government of (2%) 
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Food Security sector Nutrition sector 
Food Security and Nutrition 

sectors 

Canada, Government of (2%) Belgium, Government of (2%) Japan, Government of (2%)) 

Denmark, Government of (1%) Sweden, Government of (2%) Sweden, Government of (1%) 

Sweden, Government of (1%) 
United Arab Emirates, 
Government of (1%) 

United Nations Children's Fund 
(1%) 

Source: UN OCHA FTS. ICF Analysis. Data extracted on 21/04/22. Exchange rate conversion: 1 EUR = 1.14 USD (based on the average 
exchange rate between 01/01/2016 - 31/12/2020) based on data from ECB: 
https://www.ecb.europa.eu/stats/policy_and_exchange_rates/euro_reference_exchange_rates/html/eurofxref-graph-usd.en.html. 
Accessed 21/04/22. 

 

Table 28. Main HFA&N humanitarian aid recipients 2016-2020 

 

Food Security 
Sector 

Nutrition Sector 
Food Security 
and Nutrition 

Sectors 

Yemen 19% 12% 19% 

Syrian Arab Republic 12% 4% 11% 

Ethiopia 10% 8% 10% 

South Sudan 7% 14% 8% 

Somalia 5% 7% 6% 

Nigeria 5% 7% 6% 

Congo, The Democratic Republic of the 5% 8% 5% 

Sudan 3% 5% 3% 

Afghanistan 2% 3% 3% 

Bangladesh 3% 1% 3% 

occupied Palestinian territory 2% 1% 2% 

Zimbabwe 2% 1% 2% 

Uganda 2% 2% 2% 

Mali 1% 3% 2% 

Niger 1% 3% 2% 

Other 21% 21% 16% 

Source: UN OCHA FTS. ICF Analysis. Data extracted on 21/04/22. Exchange rate conversion: 1 EUR = 1.14 USD (based on the average 
exchange rate between 01/01/2016 - 31/12/2020) based on data from ECB: 
https://www.ecb.europa.eu/stats/policy_and_exchange_rates/euro_reference_exchange_rates/html/eurofxref-graph-usd.en.html. 
Accessed 21/04/22. 

https://www.ecb.europa.eu/stats/policy_and_exchange_rates/euro_reference_exchange_rates/html/eurofxref-graph-usd.en.html
https://www.ecb.europa.eu/stats/policy_and_exchange_rates/euro_reference_exchange_rates/html/eurofxref-graph-usd.en.html
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Table 29. Proportion of total HFA&N humanitarian aid distributed per country 2016-2020 

Source: UN OCHA FTS. ICF Analysis. Data extracted on 21/04/22. Exchange rate conversion: 1 EUR = 1.14 USD (based on the average 
exchange rate between 01/01/2016 - 31/12/2020) based on data from ECB: 
https://www.ecb.europa.eu/stats/policy_and_exchange_rates/euro_reference_exchange_rates/html/eurofxref-graph-usd.en.html. 
Accessed 21/04/22. 

 

A5.2.2 Overview of DG ECHO humanitarian aid to FA&N sectors 

 

Food 
Security Nutrition Total 

Yemen 19% 12% 19% 

Syrian Arab Republic 12% 4% 11% 

Ethiopia 10% 8% 10% 

South Sudan 7% 14% 8% 

Somalia 5% 7% 6% 

Nigeria 5% 7% 6% 

Congo, The Democratic Republic of the 5% 8% 5% 

Sudan 3% 5% 3% 

Afghanistan 2% 3% 3% 

Bangladesh 3% 1% 3% 

occupied Palestinian territory 2% 1% 2% 

Zimbabwe 2% 1% 2% 

Uganda 2% 2% 2% 

Mali 1% 3% 2% 

Niger 1% 3% 2% 

Other    

https://www.ecb.europa.eu/stats/policy_and_exchange_rates/euro_reference_exchange_rates/html/eurofxref-graph-usd.en.html
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Figure 79. DG ECHO funding and number of projects covering food security and livelihoods, 
nutrition and MPCT sectors124 

 
Source: HOPE database. ICF Analysis.  

 

Figure 80. DG ECHO funding to projects in the FSL, Nutrition and MPCT sectors125,126  

  

 
Source: HOPE database. ICF Analysis. 

Note: As actions included activities in FSL, Nutrition and MPCT but also in other sectors.  

 
124 In line with the approach adopted by DG ECHO, we considered that one third of the funding to MPCT is spent on 
food items. 
125 Projects that did not have activities in FSL, Nutrition of MPCT are not included 
126 In line with the approach adopted by DG ECHO, we considered that one third of the funding to MPCT is spent on 
food items. 
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Figure 81. DG ECHO’s allocation of funding in the MPCT (food component) sector (2016-
2020)127 

 

 

 

Source: HOPE database. ICF Analysis.  

 

Figure 82. DG ECHO’s allocation of funding to the FSL and Nutrition sectors (2016-2020) 

 
Source: HOPE database. ICF Analysis.  

 

 
127 In line with the approach adopted by DG ECHO, we considered that one third of the funding to MPCT is spent on 
food items. 
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Figure 83. Main DG ECHO partners in the FSL, Nutrition and MPCT (food component) sectors in 
2016-2020 

 

Source: HOPE database. ICF Analysis.  

 

A5.2.2.1 Beneficiaries 

Table 30. Evolution of the number of beneficiaries reached by security and livelihoods, 
nutrition and MPCT sectors, 2016-2020 (in million) 

 2016 2017 2018 2019 2020 2016-2020 

Food security and livelihoods 56 46 48 54 57 261 

Multi-purpose cash transfer 1 3 3 6 1 15 

Nutrition 17 23 15 11 8 73 

All sectors 74 71 66 71 67 349 

Source: HOPE database. ICF Analysis. N=1257 

Note: some beneficiaries may have been target by more than one sector and therefore may be double counted. 
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Figure 84. Number of beneficiaries reached by projects covering food security and livelihoods, 
nutrition and MPCT sectors per beneficiary type in 2016-2020 

 
Source: HOPE database. ICF Analysis. N=1257 

 

Table 31. Evolution of share of food security and livelihoods, nutrition and MPCT projects 
covering each beneficiary profile 

 

2016 2017 2018 2019 2020 2016-2020 

Local 
population 83% 90% 87% 91% 94% 88% 

Internally 
displaced 54% 55% 60% 62% 66% 59% 

Returnees 37% 38% 41% 45% 48% 41% 

Refugees/asy
lum seekers 33% 37% 39% 39% 45% 38% 

In camp or 
camp like 0% 0% 0% 0% 1% 0% 

Others 36% 35% 35% 34% 40% 36% 

Source: HOPE database. ICF Analysis. N=1257. Please note that one action may target one or more profiles. 
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Figure 85. Total of number of actions covering each beneficiary profile (FSL, Nutrition and 
MPCT) in 2016-2020 

 
Source: HOPE database. ICF Analysis. N=1257. Please note that one action may target one or more profiles. 

 

Table 32. Evolution of the number of beneficiaries reached by food security and livelihoods, 
nutrition and MPCT sectors in 2016-2020 (million) 

 

2016 2017 2018 2019 2020 2016-2020 

Africa 36 49 41 37 27 190 

America 0 1 1 1 0 3 

Asia 2 2 2 3 2 10 

Europe 1 0 1 0 0 3 

Middle East 33 17 18 25 36 128 

Oceania 0 0 0 0 0 0 

Other 0 0 0 0 0 0 

Worldwide 72 69 63 65 65 334 

Source: HOPE database. ICF analysis. 

 
A5.2.2.2 Single and multi-sector projects 
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Figure 86. Evolution of share of multi-sector projects in 2016-2020 

 
Source: HOPE database. ICF Analysis.  

 

Figure 87. Number of single and multi-sector projects 

 
Source: HOPE database. ICF Analysis.  

 

A6.5.2.4 Action Duration 

Figure 88. Average duration of projects in 2016-2020 (month) 
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Figure 89. DG ECHO funding to and number of projects categorised as single and multiple 
actions 

 
Source: HOPE database. ICF Analysis.  
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Annex 6. Examples of modifications requests granted by DG ECHO 

 

 

Nigeria 

▪ In 2020, the WFP’s and NRC funded actions were adapted to respond 

to exacerbation of humanitarian needs due to Covid-19 pandemic 

(particularly in Northeast states).  

▪ In its 2016 action, IOM managed to expand its Displacement Tracking 

Matrix to carry out biometric registration of IDPs in newly accessible 

areas in the Borno state where crucial needs were identified.  

▪ In 2017, CHRISTIAN AID was able to increase the number of 

beneficiaries of its FSL activities based on existing needs and to revise 

their implementation modality (from e-cash to e-voucher) based on an 

update of their market assessment in Konduga. 

▪ To respond to the needs of newly displaced populations (due to the 

deterioration of the security situation in the Northeast), NRC changed 

the scope of its 2019 action to incorporate WASH and shelter in the 

RRM response. The top up created an opportunity for the partner to 

use its RRM capacity to provide essential services to vulnerable groups 

including intervening during epidemics outbreaks. Similarly, in its 2018 

action, ACTED modified its response to address newly identified gaps 

by providing emergency assistance to new IDP arrivals, and deliver 

first response in newly accessible areas. 

Mali  ▪ WFP scaled up its supplementary feeding activities to respond to a 

drastic increase in malnutrition rates among children during the lean 

season in 2017. 

▪ SI expanded its work to provide access to water in Gargando where 

hydraulic works of the municipality had been abandoned due to 

insecurity. 

▪ Additional funding was provided to NRC under the RRM to cover a 

higher number of beneficiaries due to an increase in multi-sectoral 

needs of conflict-affected populations resulting from growing tensions 

in Northern Mali. 

▪ In 2020, IRC adapted its response to the additional needs and 

challenges created by the Covid-19. 

Burkina 

Faso 

 

▪ Given the deterioration of the security situation in 2018, HELP 

extended its area of intervention to additional provinces (Sourou, Kossi 

and Banwa) to address increasing needs of refugees and IDPs (i.e. 

shelter, NFIs and FA). 

▪ Following a deterioration of the security context and an increase in 

humanitarian needs in 2019, through an increase in budget, ACF 

manged to reinforce the RRM monitoring and response capacity which 

was already insufficient as compared to existing needs. Moreover, 

ACTED also extended its 2019 action to new areas in the country 

(Sahel, North and Boucle du Mouhoun regions) to respond to 

increasing humanitarian needs. 

Niger 

 

▪ Due to changes in the security context and humanitarian access as 

well as an increase in needs, DRC changed its response in the country 

to, inter alia, increase its response capacity in the protection sector in 

the Tillabéri region. 

▪ In 2020, ALIMA modified its activities to respond to additional needs 

created by the Covid-19 pandemic. 
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Annex 7. Mapping of most vulnerable groups, most acute humanitarian needs and main elements of DG ECHO’s response at regional 

and country level 

Regional  

 

 

West Africa HIP 2016 

 

 

West Africa HIP 2017 West Africa HIP 2018 West Africa HIP 2019 West Africa HIP 2020 + 
Central Africa HIP 2020 
(Nigeria)  

Most acute 
needs  

Food security and Malnutrition  

• Malnutrition→ especially 
needs of children 
suffering from SAM (in 
2015 1.2 million children 
were suffering from SAM 
in the region) 

• Access to health to all at-
risk groups, such as 
young children, pregnant 
and lactating women 
(PLW) needs to be 
guaranteed. 

• Food insecurity→ more 
complex and multi-
faceted food crises. Need 
to cover emergency food 
needs of the poorest 
9especially during the 
lean season) 

• Measures to improve 
targeting and the 
functioning of nutrition 
and food security 

Increasing fragility and growing 
needs resulting from conflicts and 
the persistence of high rate of 
mortality and vulnerability to 
disasters in the region 

Treatment and prevention of SAM 

• As for the prevalence of 
Global Acute 
Malnutrition (GAM), the 
situation is deteriorating 
with above emergency 
threshold (15%) in 
several regions in 
Mauritania, Burkina Faso, 
Mali, Niger, and Nigeria 

• The emergency threshold 
for SAM has been 
exceeded at national 
level in Burkina Faso, 
Mali and Niger, and in 
several regions in 
Mauritania, Nigeria 

Sustained level of extreme 
vulnerability, without a real 
prospect of improvement in the 
short or medium-term. 

• Needs of forcibly 
displaced people and 
households affected by 
conflicts 

• Needs related to food 
assistance, nutrition and 
health services, shelter, 
NFI, water and sanitation 
and protection 

• Need to promote access 
to basic services as well 
as to prevent epidemics 

• Protection needs (e.g., 
legal protection, 
protection against SGBV, 
risk of child recruitment, 
family separation, 
freedom of movement, 
need to ensure informed 
voluntary relocation) 

Needs of populations affected by 
on-going armed conflicts→ The 
conflict in North and Central 
continues to fuel displacements in 
Mali and neighbouring Burkina 
Faso, Mauritania and Niger. Need 
to address multi-sectoral needs of 
conflict-affected populations 
9specici need per country 
explained below) 

• Treatment and 
prevention of Severe 
Acute Malnutrition→ 

• SAM is above the 
emergency thresholds (2 
%) in several regions of 
Burkina Faso, Mali, 
Mauritania, Niger and 
Nigeria. 

• While the capacities of 
national health systems 
to manage SAM in the 
region have increased, 
they remain limited  

• The recurrence of climate 
shocks (high variability), 
food crises and the 
impact of ongoing 
conflicts (including inter-
community and involving 
non-state armed groups) 
and related security 
measures make 
improvements of the 
humanitarian situation 
very unlikely in the near 
future.  

• Humanitarian needs are 
on the rise, crises are 
multi-level and need 
coordinated responses. 
Forecasts indicate a 
deterioration of the 
security situation in the 
on-going armed conflicts. 
Insecurity is spreading 
fast → Additional forced 
displacements are 
expected as well as 
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information systems, as 
well as to link 
information generated to 
effective response 
mechanisms as part of 
what should be expected 
from early warning 
systems continue to be 
needed 

• Needs of conflict-
affected populations 

• Needs created by conflict 
in Nigeria and 
Mali→needs of both 
displaced populations 
and host communities in 
key humanitarian sectors 
such as health, water 
sanitation and hygiene, 
livelihoods and food 
assistance, shelters and 
non-food items, 
protection, nutrition and 
education.  

• Coordinated needs 
analysis and further 
advocacy to improve 
access are also needed. 

Preparedness, DRR and response 
to disasters 

• West Africa is among the 
most exposed regions to 
risk of disasters caused 
by natural hazards. All 
countries are ranked in 
high or very high risk of 
disasters due to a lack of 

• While the capacities of 
some national health 
systems to manage SAM 
in the region have 
increased, they still 
remain overall limited 

• Access to healthcare 
remains an obstacle for 
poor households 

• Lack of prevention of 
acute malnutrition  

• Insufficient availability of 
and access to clean water 
combined with poor 
hygiene practices  

• Ensuring adequate food 
intake during the lean 
season is a major 
challenge for the poorest  

• Protection and EiE 

• Protection needs of 
people affected by 
conflict across the region 
(e.g., legal protection, 
protection against SGBV, 
risk of child recruitment, 
family separation, 
freedom of movement, 
need to ensure informed 
voluntary relocation) 

• Lack of respect for IHL 
(especially in Northern 
Mali) 

• Humanitarian access is 
not always granted which 
hinders access to basic 
assistance pushing the 

• Access to education has 
been heavily impacted, 
school buildings have 
been damaged or 
destroyed, or schools 
have been forced to close 
and teachers have fled.  

• Treatment and 
prevention of SAM  

• GAM is above the 
emergency threshold 
(15%) in several regions 
in Mauritania, Burkina 
Faso, Mali, Niger and 
Nigeria 

• The capacities of some 
national health systems 
to manage SAM in the 
region have increased 
but remained limited 

• Children under the age of 
five suffering from SAM 
and pregnant and nursing 
women suffering from 
undernutrition  

• Access to maternal and 
child health care remains 
a major obstacle for poor 
household 

• Lack of prevention of 
acute malnutrition  

Food Assistance for vulnerable 
households 

• Need to cover emergency 
food need of the poorest 

• Need to ensure quality 
health care services at 
scale to avoid further 
increase in child 
mortality 

• Need to improve access 
to maternal and child 
health care 

• Insufficient availability of 
and access to clean water 
combined with poor 
hygiene and feeding 
practices are aggravating 
malnutrition 

• Lack of prevention of 
SAM 

Food Assistance to very 
vulnerable populations affected 
by food crises 

• More than 10 million 
people in the five 
countries, are in need of 
emergency food 
assistance, especially 
during the lean season 

• Needs remain largely 
uncovered, contributing 
to the further erosion of 
households’ livelihoods 
and capacities to 
withstand shocks 

• Enhance preparedness 
and capacities to 
respond to emergencies 

• West Africa is amongst 
the world’s regions with 

further reduction in the 
access to basic services 
by the local population in 
conflict affected areas.  

Most vulnerable people and 
populations affected by ongoing 
armed conflicts and natural 
disasters  

• Access to agricultural 
land, pastoral resources, 
markets as well as 
essential services like 
health, education, justice 
or other basic services 
have been disrupted, 
entailing increased food 
insecurity, malnutrition, 
and protection risks as 
well as increased 
morbidity and mortality 

• Violations of IHL and 
human rights of civilian 
populations by armed 
groups and regular 
armed forces 

• Needs are most acute in 
sectors such as 
protection, FA, nutrition, 
health, shelter, WASH 
and EiE (especially of 
those affected by 
displacement) 

• GAM surpassed the 
serious threshold of 10% 
at national level in Mali, 
Mauritania and Niger; 
and is above 15% critical 
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coping capacity and a 
very high level of 
vulnerability of the local 
population. 

• Needs created by 
recurrent epidemics→ 
health needs created by 
Ebola epidemic, 
education needs and 
food needs. 

• Needs following disasters 
caused by natural events 
(recurrent floods as well 
as irregular rainfall 
patterns and droughts)→ 
need to improve early 
warning systems and 
increase capacity to 
response to floods and 
droughts 

most vulnerable to rely 
on harmful coping 
mechanisms 

• Access to education has 
been heavily impacted by 
the crisis in the affected 
areas, where 600,000 
children are estimated 
not having access to 
learning due to the 
conflict 

• Needs of vulnerable 
populations affected by 
conflict in several sectors 

• For the most vulnerable 
refugees and IDPs, the 
provision of adequate 
food, shelter, NFIs, and 
WASH 

• The most basic needs of 
the most vulnerable host 
and local population, 
affected by the conflict 
should also be addressed 

• In conflict-affected areas 
health systems are 
particularly weak→ 
specific services for the 
wounded and prevention 
of epidemics  

• Coordination  

• Need to enhance 
humanitarian 
coordination (including 
civil-military coordination 
especially in Nigeria and 
Mali) 

especially during the lean 
season  

• Local droughts and high 
level of insecurity 
resulted in severe food 
shortages and survival 
deficits 

DRR and preparedness for 
emergencies  

• West Africa is amongst 
the most exposed regions 
to disasters. All countries 
are ranked in high or very 
high risk of disasters due 
to a lack of coping 
capacity and a very high 
level of vulnerability of 
the local population 

• In 2017, local droughts 
and high level of 
insecurity resulted in 
severe food shortages 
and survival deficits in 
many areas whilst 
livestock crises were 
reported in several 
countries 

• Fragile health systems 
and high exposure to 
epidemics 

Coordination  

• Need for enhanced 
humanitarian 
coordination (including 
coordination and 
understanding of the 

the highest risk. High-risk 
areas have a very high 
danger-exposure level 
due to the threat of 
natural disasters such as 
flooding, drought and or 
sea level rise, epidemics, 
coupled with high levels 
of vulnerability and lack 
of coping capacity 

• Preparedness measures, 
rapid response 
mechanisms and early 
warning systems are 
required 

level in several regions of 
Mauritania and Niger. 
SAM rates are above the 
critical level of 2 % in 
several regions of 
Burkina Faso, Mali, 
Mauritania, and Niger 

• Deterioration of 
nutritional status of 
children, and an increase 
in the number of children 
affected by SAM in 
populations affected by 
increase of insecurity in 
Northern Burkina Faso, 
Central Mali, Western 
Niger, and in newly 
displaced population 
from Nigeria in eastern 
and central Niger 

• Difficulties in accessing 
maternal and child health 
and nutrition care for 
poor households, and 
populations in high 
insecurity level areas 

• While the capacities of 
national health systems 
to manage SAM in the 
region have increased, 
they remain limited 

• Need to improve 
prevention of SAM 

• Emergency food 
assistance remained 
critical 
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• Resilience 

• Weak resilience at 
individual, household and 
system levels. Need to 
strengthen resilience in 
protracted displacement 
situations and support to 
self-reliance 

• DRR and preparedness 
for and response to 
natural disasters and 
epidemics 

• West Africa is among the 
most exposed regions to 
risk of disasters. All 
countries are ranked in 
high or very high risk of 
disasters due to a lack of 
coping capacity and a 
very high level of 
vulnerability of the local 
population 

civil-military coordination 
guidelines) 

• Coordination is also key 
in critical sectors such as 
DRR, protection, health, 
nutrition, food security 
and livelihoods 

• Considering the 
complexity of access in 
conflict-affected areas in 
the region, Rapid 
Response Mechanisms 
(RRMs) have to be 
promoted along the 
establishment of 
humanitarian hubs 

• Need to build resilience 
to recurrent and severe 
shocks 

Emergency preparedness and 
disaster risk reduction→  

West Africa is amongst the world’s 
regions with the highest risk from 
humanitarian crises and disasters 
that could overwhelm national 
response capacity → very high 
danger-exposure level due to the 
threat of natural hazards such as 
flooding, drought and or sea level 
rise, epidemics, coupled with high 
levels of vulnerability and lack of 
coping capacity 

Envisaged 
DG ECHO 
response 

DG ECHO response focused on 3 
priority areas:  

• The sustainable 
reduction and 
prevention of under-
nutrition-related 
mortality→ Integrated 
approach for the 
treatment of under-
nutrition, complementing 
a multi-sectorial 
approach for prevention. 

• The delivery of 
protection and basic 

Reduce of excessive mortality in 
children under five due to SAM 
and related diseases→ Priority 
was addressing acute nutrition 
needs to reduce excessive 
morbidity and mortality of 
children under 5, related to SAM 
where local and national capacities 
are unable, unwilling or 
overwhelmed to provide an 
appropriate response; promote 
transition where relevant; 
complementary response to 
health related diseases with high 
impact on acute child 

DG ECHO response focused on 3 
priority areas: 

Support to conflict-affected 
population→ assistance focused 
on  

• FA, emergency health, 
nutrition, emergency 
WASH, shelter and NFIs, 
protection, EiE and 
coordination and logistics 

• Multi-sectoral support to 
sudden movements of 

Support to conflict-affected 
population→ assistance focused 
on: 

• FA, emergency health, 
nutrition, emergency 
WASH, shelter and non-
food items, protection, 
education in emergencies 
and coordination and 
logistics 

• Sudden movements of 
populations (returns 
included) may be 
addressed through a 

Address acute needs of 
populations (internally displaced, 
refugees, returnees, host and 
local communities) affected by 
conflict and natural disasters→ 
assistance will focus on: 

• FA, health, nutrition, 
WASH, shelter and non-
food items, protection, 
education in 
emergencies, 
coordination and logistics 
(multi-sectoral response 
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services to populations 
affected by conflicts (in 
particular in high 
displacement areas)→ 
targeting the most 
vulnerable populations 
affected by conflicts 
(including IDPs, refugees 
and local populations) in 
Mali, Nigeria and the 
neighbouring countries 
(Burkina Faso, 
Mauritania, Niger). 
Assistance will focus on:  

• Provision of essential life-
saving services (e.g., food 
assistance, shelter and 
NFIs, WASH, health care 
and nutrition) 

• Protection and support 
access to health services 
as well as psychosocial 
support to conflict 
affected persons 
(including UAM and 
victims of SGBV) 

• Supporting contingency 
measures to face the 
potential return of IDPs 

• Measures to strengthen 
humanitarian access 
(e.g., transport, 
demining, security, civil-
military coordination) 
and coordination 

• DRR, preparedness and 
emergency response to 
epidemics (including 

undernutrition and mortality can 
be supported; preventive 
interventions in the sectors of 
health, food assistance, WASH and 
EiE can be supported as well an 
advocacy to prevent 
undernutrition  

• Humanitarian 
assistance, protection 
and basic services to the 
population affected by 
on-going armed 
conflicts→ target the 
most vulnerable, 
including the populations 
confined by armed 
groups where security 
conditions permit access: 

• Delivery of essential life-
saving assistance to 
populations affected by 
conflict 

• The use of CMs and 
RRMs is promoted 

• Supporting effective 
coordination 
mechanisms, security 
management, 
humanitarian access and 
logistics 

• Advocacy activities and 
humanitarian diplomacy 
to enhance humanitarian 
access 

• Maintenance activities 
inside formal and 
informal IDPs/refugee 

populations including 
through RRMs 

• The resilience building, 
early recovery and self-
reliance of conflict-
affected populations 
might be supported 
within the remit of the 
humanitarian mandate, 
where the intervention 
has a clear added value, 
is time-bound and takes 
into account other 
considerations related to 
developmental 
approaches 

• Support partners in 
improving delivery of HA 
in hard-to reach areas 
(e.g., humanitarian air 
and logistic operations, 
coordination 
mechanisms, security 
management) 

Addressing food and nutrition 
crises  

• Nutrition→Priority was 
addressing acute 
nutrition needs to reduce 
excessive morbidity and 
mortality of children 
under 5, related to SAM 
(i.e. early diagnosis, 
treatment of SAM, and a 
minimum package of 
health services and 
accompanying measures 

multi-sectoral support, 
including RRMs 

• The resilience building, 
early recovery and self-
reliance of populations 
affected by conflict may 
be supported within the 
remit of the 
humanitarian mandate, 
where the intervention 
has a clear added value, 
is time-bound and takes 
into account other 
considerations related to 
developmental 
approaches 

• Support partners in 
improving delivery of HA 
in hard-to reach areas 
(e.g., humanitarian air 
and logistic operations, 
coordination 
mechanisms, security 
management) 

Reduction of excessive morbidity 
and mortality of children under 
five related to SAM 

• View of transition from 
HA to development → 
Focusing on priority 
needs, whilst ensuring 
capacity diagnosis and 
differentiated 
approaches in order to 
foster the transition from 
humanitarian into 
development actions. 

and protection 
mainstreaming) 

• Support to RRMs 

• Support partners in 
improving delivery of HA 
in hard-to reach areas 
(e.g. humanitarian air 
and logistic operations, 
coordination 
mechanisms, security 
management) 

• Strengthening 
emergency preparedness 
and disaster risk 
reduction→ focus on 
local, regional and 
national systems to 
increase their capacity in 
term of EW and early 
action to respond to food 
or nutrition crisis, 
enhanced capacities to 
react to forced 
displacement or 
preparedness to 
increasingly recurrent 
climatic shocks. 

•   
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Ebola) and natural 
disasters→ Preparedness 
and response to 
epidemics (including a 
specific and vertical 
approach to cholera as 
well as post-Ebola crisis 
monitoring; Reduction of 
the Risk of Disasters 
caused by shocks and 
natural hazards; 
enhancing response to 
shocks. 

• Other actions eligible for 
funding: 
Advocacy→ special 
attention will be given to 
relevant aspects related 
to migration and 
displacement, advocacy, 
IHL and humanitarian 
access.  

EiE and child protection 
(particularly where the % of out-
of-school children is particularly 
high) 

camps (e.g., WASH, 
shelter, non-food items, 
health, food assistance 
and nutrition and 
education) 

• Promotion of self-
resilience activities 

• DRR preparedness and 
emergency response to 
disasters and 
epidemics→ The first 
priority (for epidemics) is 
to strengthen epidemic 
analysis and 
preparedness and 
response capacity by 
setting up regional 
surveillance and 
response systems; 
strengthen the link 
between risk analysis and 
the early triggering of the 
response; Strengthening 
the capacity to respond 
to nutritional crises; 
Support for EWs, 
information systems and 
monitoring of the quality 
of national analyses and 
food security; support 
response mechanisms; 
support for the 
implementation of small-
scale DRR measures at 
the community level; 
Actions that enhance and 
support the preparation, 

for children and mother) 
while ensuring local 
capacity building 
(capacity of diagnosis and 
care); supporting RRMs in 
order to provide 
emergency nutrition 
supplies to the most 
vulnerable populations; 
WASH interventions can 
be funded (access to 
drinking water and 
hygiene for children with 
SAM) to strengthen the 
quality of nutrition care 

• FA→ provide FA to the 
households of the most 
vulnerable to acute food 
insecurity and the 
individuals most at risk of 
acute undernutrition; 
supporting RRMs to 
provide FA to the most 
vulnerable populations 
during severe food 
insecurity situations 

• As a second priority→ 
building household 
resilience and supporting 
partners in delivering FA 
in hard-to-reach areas 
(e.g., humanitarian air 
and logistic operations, 
coordination 
mechanisms, security 
management) 

Enhancing preparedness and 
capacity to respond to 

Where appropriate, 
short-term substitution 
to local systems could be 
considered when 
significant gaps have 
been identified but 
including a clear exit 
strategy.  

• Prioritising areas where 
emergency threshold for 
acute malnutrition has 
been exceeded and / or 
where national capacities 
are insufficient and / or 
in high-risk areas 

• Priorities→ early 
diagnosis, treatment of 
SAM and a minimum 
package of health 
services and priority 
accompanying measures 
for children and mothers 

• Support can be provided 
to RRMs to provide 
nutrition supplies to the 
most vulnerable 
populations during acute 
nutrition crises 

Provision of adequate FA to the 
most vulnerable populations in 
food and nutrition crises 

• Provide FA targeting the 
households of the most 
vulnerable to acute food 
insecurity and the 
individuals most at risk of 
acute undernutrition; 
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use and coordination of 
local response capacities. 

Coordination→ Support may be 
considered for actions aimed at 
improving the coordination of 
humanitarian aid, including civil-
military coordination, and 
advocacy 

emergencies in high-risk areas→ 
strengthening monitoring and 
early warning capacities; 
supporting the development and 
effective implementation of 
contingency plans; and increasing 
the capacity of systems to provide 
a rapid response and to better 
anticipate and manage the effects 
of seasonal peaks and recurring 
shocks. 

In general, support to RRMs 
(including at regional level for 
regional crises) may be considered 
provided that their responsiveness 
is in line with the urgency of the 
needs to be covered. 

supporting RRMs to 
provide FA to the most 
vulnerable populations 
during severe food 
insecurity situations 

• As a second priority, DG 
ECHO may help foster 
the resilience of the most 
vulnerable populations 
where a time-bound DG 
ECHO intervention is 
possible with a clear 
Humanitarian-
Development Nexus 
approach. 

Strengthening of preparedness 
and capacity to respond to 
emergencies in high-risk areas → 
with a focus on local, regional and 
national systems in order to 
increase their capacity to provide 
timely and quality information 
with a view to early warning and 
early action. 

Nigeria  

 

 

West Africa HIP 2016 

 

 

West Africa HIP 2017 West Africa HIP 2018 West Africa HIP 2019 Central Africa HIP 2020 

Most acute 
needs  

• Activities of Boko Haram 
led to large numbers of 
forcibly displaced 
people→ emergency 
assistance required for 

• SAM exceeding the 
emergency thresholds in 
several regions  

• GAM above emergency 
threshold (15%) in 
several regions  

• Basic needs of forcibly 
displaced people and 

• DG ECHO's IAF for 2018 
identified extreme 
humanitarian needs in 
Nigeria 

• Close to 1 million people 
do not have access to 
humanitarian assistance 
or basic services in Borno 
State with alarming rates 
of SAM 
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both local and displaced 
populations in key 
sectors (i.e., health, 
water sanitation and 
hygiene, livelihoods and 
food assistance, shelters 
and non-food items, 
protection, nutrition and 
education) 

• There are over 2 100 000 
IDPs in North-Eastern 
Nigeria alone 

• Lack of access to basic 
services in the Northeast 

• The provision of basic 
services, including 
health, is quasi non-
existent in the North-
Eastern states 

• Deteriorating food and 
nutrition situation in the 
Northeast 

• GAM above emergency 
threshold (15%) in 
several regions  

• 1.77 million displaced 
people (mainly in the 
Northeastern states) and 
14.8 million affected by 
the conflict 

• Emergency alert level of 
food insecurity during 
peak season (333,293 
people) 

• The situation in the 
newly accessible areas of 
Northeast Nigeria is 
dramatic, with SAM and 
mortality rates that have 
by far surpassed 
emergency level→ 
populations in those 
areas have very limited 
access to health facilities 
and humanitarian 
assistance. Food security 
in those areas 
considerably 
deteriorated (5.1 million 
people estimated to be in 
need of food assistance). 
Malnutrition of children 
under 5 remains high 

• In the Northeast, 
protection needs of 
women and girls (e.g., 
from having to resort to 
harmful coping 
mechanisms; sexual 
exploitation and abuse) 

households affected by 
the conflict. Estimated 
1.7 million displaced 
people (mainly in the 
Northeastern states) and 
14.8 million affected by 
the conflict 

• Reached emergency alert 
level (IPC phase 4) (food 
insecurity)→ around 1.5 
million people  

• In the Northeast, 
protection needs of 
women and girls (e.g., 
from having to resort to 
harmful coping 
mechanisms; sexual 
exploitation and abuse) 

• Child protection issues 
(Boko Haram's related 
sexual violence, including 
forced marriage, child 
recruitment) 

• In Northeast Nigeria, 
SAM and mortality rates 
have by far surpassed the 
emergency level. IPC 
Phase 5 – famine - 
pockets have been 
reported and famine is 
predicted to be faced by 
50 000 people in the 
least accessible areas 
during the lean season of 
2017 

• The humanitarian crisis in 
Northeast Nigeria 
(Borno, Yobe and 
Adamawa States) 
continues to affect a 
large part of the 
population 

• 1.9 million people 
displaced (mainly in the 
Northeastern states 
Borno, Yobe and 
Adamawa) and 7.7 
million affected by the 
conflict and in need of 
humanitarian and 
protection assistance 

• Freedom of movement of 
the civilian population is 
limited, and people living 
in urban centres of the 
central and northern 
parts of Borno state are 
not able to enter or exit 
beyond a small security 
perimeter defined by 
military authorities. 
These military 
restrictions as well as 
security threats have 
hampered access to basic 
services, livelihoods and 
safety. 

• The level of forced 
displacement is 
increasing as a result of 
military operations, 
arrival of Nigerians from 
neighbouring countries 

• Limited freedom of 
movement of the civilian 
population. People living 
in urban centres of the 
central and northern 
parts of Borno state are 
not able to enter or exit 
beyond a small security 
perimeter defined by 
military authorities 

• Overcrowding in camps 
in Northeast Nigeria 

• The violence between 
herders and farmers in 
the North West and 
North Central areas of 
Nigeria is of increasing 
concern. For the North 
West, this situation is 
aggravated with a severe 
malnutrition situation 

• Crises in Cameroon is 
triggering population 
displacement into Nigeria 

• Attacks by armed groups, 
and military restrictions 
continue to have 
negative impact on trade, 
livelihoods and markets, 
leaving the civilian 
population dependent on 
humanitarian assistance 

• Thousands of women 
and girls have been 
abducted since the start 
of the conflict, and new 
abductions continue to 
occur. Gender-based 
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• Child protection issues 
(Boko Haram's related 
sexual violence, including 
forced marriage, child 
recruitment) 

• Need for humanitarian 
coordination→ civil-
military coordination 
(due to conflict); FSL; and 
protection; promoting 
RRMs; and the 
establishment of 
humanitarian hubs 

• Needs related to a 
cholera outbreak in the 
Northeast 

into situations of 
secondary displacement, 
as well as community 
clashes in Adamawa. 

• Violence between 
herders and local farmers 
in the middle belt of 
Nigeria is of increasing 
concern. 

• Crises in Cameroon is 
triggering population 
displacement into Nigeria 

• Around 2.4 million 
children under five 
suffering from SAM 

• Around 5.3 million 
people affected by food 
insecurity (phases 3-5) 

• SAM is above the 
emergency thresholds (2 
%) in several regions 

violence remains 
endemic.  

• Cases of refoulement  

• IHL violations 

• Child protection concerns 
have also been reported. 

• 2.2 million school-age 
children and teachers in 
northeast states are 
affected and in need of 
immediate education 
assistance 

• More than 2 million IDPs 

• 3 million people in the 
Northeast classified in 
phase 3 (crisis) or 4 
(emergency) (food 
insecurity) 

• Around 940 thousand 
children acutely 
malnourished and 
around 440 severely 
malnourished 

• In the hard-to-reach 
areas (according to proxy 
indicators) GAM rates are 
in some cases reaching 
91% (against the 15% 
emergency threshold), 
with children affected by 
SAM as high as 33% 
(against the emergency 
threshold of 2%) 

• In the Northeast more 
than 1.6 million people 
have access to less than 
three litres of water per 
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person per day (this is 
the lowest survival 
minimum). Access to 
sanitation facilities of 
IDPs in camps is also dire. 

DG ECHO 
priorities  

NA DG ECHO’s first priority→ Life-
saving activities to address the 
food, nutrition, shelter, health, 
WASH and protection, needs of 
the IDPs, host communities and 
returnees. This includes→  

• Supporting national 
response capacities; 
RRMs and humanitarian 
hubs; supporting 
coordination and 
humanitarian access 
(including innovative 
approaches) 

• With the regaining of 
territories, there is 
increasing momentum 
for the return of IDPs and 
refugees to their areas of 
origin. Whenever and 
wherever possible, 
partners present in areas 
of return are encouraged 
to engage in a 
coordinated “soft 
monitoring” of voluntary 
return. 

• Actions demonstrating 
the integration of 
protection 
mainstreaming for the 
conflict-affected 

• DG ECHO response 
focused on: 

• The provision of 
assistance to conflict-
affected populations→ 
importance of protection 
mainstreaming; 
Protection: Innovative 
protection strategies 
targeting less visible 
needs such as freedom of 
movement, civilian 
character of 
displacement sites and 
excessive use of force 
were encouraged; FA: 
target the most 
vulnerable to food 
insecurity ( interventions 
clearly including the 
objective of reducing risk 
of violence and/or 
improving the protection 
of beneficiaries will be 
prioritized); Health and 
Nutrition: Actions 
tackling currently 
identified gaps (e.g. ITFC, 
BEmOC) and access to 
comprehensive health 
care services were 
prioritised; actions 
aiming to decrease or 

DG ECHO response focused on: 

Provision of adequate support to 
conflict-affected population  

• Actions must enhance 
humanitarian access, 
endorse the centrality of 
protection, and reflect 
civil-military best 
practices.  

• Priority was given to 
strengthening needs 
assessment, monitoring 
and response in the 
inaccessible areas to 
decrease the number of 
people unable to access 
HA; targeting populations 
whose freedom of 
movement continues to 
be limited; ensuring 
access to basic services 
where gaps in service 
provision might result in 
excess mortality, 
morbidity and higher 
level of vulnerability or 
protection threats; 
targeting geographic 
areas prioritized for life-
saving assistance. 

Assistance to the most vulnerable 
populations affected by armed 
conflicts and natural disasters 

• The provision of 
protection and live saving 
emergency assistance to 
the most vulnerable in 
the Northeast Nigeria 
remains the DG ECHO 
immediate priority. 

• Decreasing the number 
of people unable to 
access humanitarian aid 
should be prioritized, as 
well as ensuring a 
protection-oriented 
multi-sectoral response 
to populations whose 
freedom of movement 
continues to be limited 

• Actions with a Nexus 
approach (Nigeria is one 
of the countries chosen 
as pilot project) with a 
focus on livelihoods, 
gender and conflict 
sensitivity. 

• Specific 
recommendations per 
sector→ FA: targeting 
the most vulnerable 
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populations and their 
safe and dignified access 
to humanitarian aid 

• As a second 
priority→Protecting the 
livelihoods of vulnerable 
resident households, 
directly or indirectly 
affected by the 
conflict→ early recovery 
and resilience; and EiE. 

mitigate the risk of 
epidemics can also be 
considered; integration 
of actions within the 
national health system 
were prioritised 
(substitution was 
accepted where local 
capacities were no 
available); WASH and 
shelter; EiE: increasing 
access to both formal 
and non-formal 
education; Support 
RRMs; Resilience 
building and early 
recovery: Areas showing 
stabilization notably 
within Yobe State. These 
Actions must be designed 
to gradually move from 
humanitarian assistance 
into recovery and 
rehabilitation, thus 
ensuring a smooth 
transition to 
development 
cooperation; actions 
supporting the 
development of social 
safety net mechanisms, 
as well as the restoration 
and reinforcement of 
education services were 
considered for funding; 
Emergency livelihood 
activities and economic 
early recovery were also 
considered for funding 

• Funding of coordination 
efforts will only be 
considered if the 
centrality of protection is 
presented within the 
response strategy and 
there is a demonstrated 
added value 

• Priorities in specific 
sectors. FA: targeting the 
most vulnerable conflict-
affected populations; 
integrate sensitization 
activities for the 
prevention of severe 
undernutrition and 
include complementary 
feeding for children 
under two; and to 
consider integrated 
approach combining food 
and nutrition; Emergency 
livelihood activities can 
be included in the 
response. Health and 
nutrition: Actions 
tackling ITFC (Inpatient 
Therapeutic Feeding 
Centre), BEmOC (Basic 
Emergency Obstetric 
Care) in areas with 
low/no current coverage 
by humanitarian actors 
and access to free, 
quality and 
comprehensive health 
care services for conflict 
affected populations will 
be prioritize; the 

conflict-affected 
populations and limited 
to short-term response 
covering the first months 
after arrival and/or the 
lean season. Safe Access 
to Fuel and Energy (SAFE) 
interventions, and 
sensitization activities for 
the prevention of severe 
undernutrition are also 
encouraged. Health and 
nutrition: Priority will be 
given to actions tackling 
identified gaps (e.g., 
Stabilization Centres, 
Basic/ Comprehensive 
Emergency Obstetric 
Care), strengthening of 
early detection, 
adequate treatment and 
referral mechanisms in 
areas with low/no 
current coverage by 
humanitarian actors; and 
access to free, quality 
and comprehensive 
health and nutrition care 
services for conflict 
affected populations. 
Activities aiming to 
decrease or mitigate 
epidemic risks are also 
encouraged. WASH and 
shelter; Camp 
Coordination and Camp 
Management; 
Protection: focusing on 
issues such as freedom of 
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• Enhanced preparedness 
and capacity to respond 
to emergencies in high-
risk areas→ 
strengthening EWSs and 
early response ( priority 
was given in the Middle 
Belt, the North and 
Northeast; improving 
preparedness in urban 
settings (priority given to 
Yola (Adamawa State) 
and Makurdi (Benue 
State)). 

integration of actions 
within the national 
health system will also be 
prioritised; when access 
is limited, actions 
combining several “high 
impact interventions” 
will be prioritised; 
Activities aiming to 
decrease or mitigate 
epidemic risks are 
encouraged; WASH and 
shelter; Protection: 
priorities in the 
protection sector 
include:(i) reducing 
threats through the 
reinforcement of duty 
bearers' compliance with 
their obligations and/or 
changing the behaviour 
of perpetrators; and/or 
(ii) reducing 
vulnerabilities and 
increasing capacities of a 
given affected 
population. Innovative 
protection strategies 
targeting less visible 
needs such as freedom of 
movement, civilian 
character of 
displacement sites and 
excessive use of force are 
encouraged. EiE: priority 
for increased access to 
both formal and non-
formal education; 
Support to RRMs. 

movement, civilian 
character of 
displacement sites and 
excessive use of force; 
EiE: focus on primary and 
secondary levels of 
education, with a priority 
for increased access to 
both formal and non-
formal education; 
support to RRMs 

• Disaster preparedness → 
Strengthening EWs while 
reinforcing preparedness 
and response capacities 
of state and non-state 
actors in relation to flood 
disaster and severe food 
insecurity/famine with a 
focus on hot spots and 
hard-to-reach areas. 
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• Enhanced preparedness 
and capacity to respond 
to emergencies in high-
risk areas→ transit of 
urban areas in Northeast 
from short-term 
humanitarian assistance 
to longer-term shock-
responsive risk-informed 
development-oriented 
programmes. Main 
priorities include: to map 
the urban risks, to better 
plan the urbanization 
development and access 
to basic services, to 
strengthen local civil 
protection capacities, to 
minimize risks such as 
floods, epidemic or fire 
outbreaks, and 
eventually facilitate the 
integration of IDPs and 
durable solutions. 

Niger 

 

 

West Africa HIP 2016 +TA 

 

 

West Africa HIP 2017 +TA West Africa HIP 2018 +TA West Africa HIP 2019 + TA West Africa HIP 2020 + TA 

Most acute needs • Worsening of conflict 
between national forces 
and Boko Haram in 
Nigeria led to new 
displacements and 

• Protection needs in Boko 
Haram conflict-affected 
Diffa region in Niger 
(similar to those in 
Nigeria- above) 

• Needs of forcibly 
displaced people 
affected by the conflicts 
in Nigeria and Mali (e.g., 
food, water, shelter, 
protection and basic 

• DG ECHO's IAF for 2018 
identified high 
humanitarian needs in 
Niger 

• The deteriorating 
security situation and 
the implementation of 
state of emergency 
measures in 18 
departments of the 
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further deterioration of 
affected populations 

• Hosting around 52.4 
thousand Malian 
refugees in the country. 
Additional needs include 
NFI, shelter, food, health 
and nutrition 

• Additional 
displacements due to 
violence 

• 280,000 displaced 
people in the region of 
Diffa (due to Boko 
Haram violence) 

• Tillabery and Tahoua 
regions→Needs of 
displaced populations 
and hosting 
communities (due to 
conflict in Northern 
Mali)→ Needs identified 
in the sectors of 
protection, WASH, 
health, food assistance 
and emergency 
livelihoods, shelters and 
NFIs, nutrition 

• SAM exceeding the 
emergency thresholds 
nationally 

• GAM above emergency 
threshold (15%) in 
several regions 

• Emergency alert level of 
food insecurity during 
peak season (20,110 
people) 

• Needs related to a 
cholera outbreak in the 
Diffa region 

services) as well as 
needs of host and local 
populations (due to 
limited resources an 
disruption of livelihoods) 

• Tillabery and Tahoua 
regions in Niger are 
particularly affected 
with populations forced 
to move in informal 
settlements or seeking 
protection and 
assistance in refugee 
camps 

• Around 240 thousand 
displaced people in Diffa 
region (associate with 
Boko Haram violence) 

• A sudden price inflation 
in Niger (beginning of 
2017) increased the 
number of people in 
need of urgent food 
assistance 

• In June 2017, 1.8 million 
people were estimated 
to be in need of 
emergency food 
assistance 

• Reached the emergency 
alert level (IPC phase 4) 
in 2017→ 43 973 
people. 

• GAM above emergency 
threshold (15%) in 
several regions 

• 2.3 million people are in 
need of humanitarian 
assistance 

• Around 1.6 million 
people are food insecure 
(phase 3-5) 

• 388 thousand children 
under five are estimated 
to be at risk of SAM 

• SAM exceeding the 
emergency thresholds in 
several regions  

• The deteriorating 
security situation and 
state of emergency 
along the border with 
Mali contribute to 
increase vulnerabilities 
of displaced and host 
populations – mainly 
women and children - in 
the regions of Tahoua 
and Tillabéry where 
access to basic services 
is already weak 

• Around 58 thousand 
Malian refugees 

• Due to groups 
associated with Boko 
Haram insecurity 
remains high in the Diffa 
region, where attacks on 
civilians, kidnappings 
and looting are still 
regularly 
recorded→Nearly 250 

country increased 
vulnerabilities of 
population affected by 
armed and/or 
farmer/herder conflicts 
in the regions of Diffa, 
Maradi, Tahoua and 
Tillabery 

• Most pressing needs are 
recorded in the food, 
nutrition, health, water 
and sanitation, 
protection, education 
and shelter sectors.  

• Military operations by all 
parties in conflict are 
likely to intensify and 
trigger additional 
displacements and 
humanitarian needs 

• Around 450 people 
forcibly displaced across 
the country  

• Around 380 children 
under 5 suffering from 
SAM 

• Around 1.2 people are 
food insecure (phase 3-
5) 

• GAM surpassed the 
serious threshold of 10% 
at national level and is 
above 15% critical level 
in several regions 

• SAM exceeding the 
emergency thresholds in 
several regions  
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thousand people have 
been displaced 

• According to the 2019 
INFORM risk index Niger 
is classified at very high 
risk 

DG ECHO 
priorities 

NA DG ECHO response focused on: 

• Management and 
prevention of SAM and 
associated diseases→ 
with a view of phasing 
out. Actions that 
strengthen the 
functional integration of 
the PCIMAS; the 
implementation of 
innovations will be 
encouraged to improve 
the efficiency of care 
and facilitate the 
transition process 

• HA to conflict-affected 
populations: support 
coordination efforts 
(support humanitarian 
access); support 
maternal and child 
health and nutrition. As 
a second priority→ EiE 

•  LRRD approaches will 
be seen as an element of 
added value as ECHO 
will continue to focus on 
essential needs. 

• DG ECHO response 
focused on: 

• The provision of 
assistance to 
populations affected by 
armed conflict→ Ensure 
sufficient response 
capacity to new 
displacements and new 
needs in areas affected 
by the Lake Chad crisis 
and the Mali +3 crisis. 
This could be done 
through a local or 
national multi-risk Rapid 
Response Mechanism 
(RRM); Support early 
recovery for conflict 
affected populations in 
the Diffa region where 
LRRD opportunities are 
demonstrated; Support 
for coordination and 
information 
management. 

• Response to nutritional 
and food crises→ 
Nutrition: Reduce excess 
morbidity and mortality 
of children under five 
related to severe acute 
malnutrition (early 
diagnosis and treatment 
of Severe Acute 

DG ECHO focused on: 

HA, protection and basic services 
to populations affected by 
ongoing armed conflict 

• Actions funded should 
include efforts to 
improve humanitarian 
access (including 
through advocacy) and 
reflect civil-military best 
practices  

• In acute humanitarian 
crises, priority will be 
given to support first-
line rapid response 
mechanisms (three 
months maximum). 

• In stabilized 
humanitarian crises DG 
ECHO will support the 
response to the needs of 
the most vulnerable 
populations. An exit 
strategy must be in 
place. 

• Importance of a Nexus 
approach. Importance 
showing 
complementarity of HA 
response and 
medium/long term 
responses 

Regions prioritised: regions 
bordering Mali, Burkina and 
Nigeria: Diffa, Tahoua, Tillabéry 
and Maradi.  

Main sectors: multi-sectoral (RRM 
mechanism), health and nutrition, 
food security, protection and EiE, 
shelter/NFIs and WASH, and DRR 
(see below for more details) 

Humanitarian response to the 
most vulnerable populations 
affected by armed conflicts  

• Actions must contribute 
to creating the 
conditions to maintain 
humanitarian access to 
the areas of 
intervention, including 
through advocacy, as 
well as to follow and 
reinforce the civil-
military coordination 
guidelines. 

• For the most vulnerable 
populations caught in 
conflict zones DG ECHO's 
priority goes to 
responding to urgent 
needs when local 
capacities are 
overwhelmed. 
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Malnutrition, single 
circuit, treatment of 
associated diseases); FA: 
Support for RRM to 
provide food aid to the 
most vulnerable 
populations during 
situations of acute food 
insecurity not covered 
by national mechanisms. 

• Strengthening 
emergency 
preparedness and 
response capacities in 
high-risk areas→ 
strengthening EWS; 
facilitate the 
development of tools 
and approaches 
contributing to 
systematize the link 
between alert and rapid 
response; Replicate the 
"surge" models of 
nutritional care in areas 
of potential short-term 
disengagement and in 
the buffer zones of 
Maradi and Tillaberi; 
continue to support the 
development of an 
institutionalized system 
of responsive seasonal 
social safety nets. 

• Importance of 
protection 
mainstreaming 

• Health and nutrition→ 
Priority will be given to 
the implementation of 
(i) a package of primary 
health care/nutrition 
interventions or actions 
demonstrating 
complementarity 
between health and 
nutrition; (ii) “outreach” 
strategies and free 
healthcare; (iii) 
responses that improve 
rapid response 
capabilities; (iv) 
epidemic watch systems. 

• FA→Priority will be 
given to the 
implementation of 
reactive responses to 
shocks covering the 
most acute needs  

• Shelter and Habitat and 
EiE 

•  

• Appropriate response to 
food and nutrition 
crises→ Nutrition: 
Preparing for and 
responding to shocks 
(climatic, economic, 
insecurity, etc.) 
impacting the nutritional 
situation of children 
remains a priority. 

• As a second priority, 
support can be provided 
to resilience programs 

Response to needs related to 
natural disasters→ distinguishing 
between responses (i) to slow 
onset shocks (e.g. nutrition 
response and food assistance) 
and (ii) to sudden shocks (e.g. 
flood response and epidemics). In 
the case of sudden shocks→ 
support to RRMs will be a priority. 

Thematic priorities: 

• Support RRMs→ 
especially in health and 
nutrition sectors 

• Health and nutrition→ 
priorities will be 
different in i) areas 
directly impacted by 
conflict (e.g. focus on 
primary healthcare, 
coordination with 
protection programmes, 
RRMs etc)/ ii) areas at 
high risk of extension of 
conflict or zone at risk of 
erosion or loss of 
humanitarian access 
(e.g. strengthening local 
capacities); iii) areas not 
directly affected by the 
conflicts and at low risk 
of spreading the conflict 
(e.g. prioritisation of 
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Importance of transition 
to development and exit 
strategy. FA→ 
responding quickly and 
flexibly to the needs of 
the most vulnerable 
populations affected by 
a proven shock. 

Strengthening emergency 
preparedness and response 
capacities in high-risk areas→ 
Support national and local 
capacities to improve the 
response to sudden onset 
disasters; Support decentralized 
health systems and structures to 
strengthen the preparation of 
responses to nutritional crises and 
insecurity in high-risk regions 
(Zinder, Maradi, Tillabéry, 
Tahoua); Support the 
development of shock-responsive 
social safety nets. 

transition plans and 
advocacy) 

Strengthening of emergency 
preparedness and response 
capacities (DRR/ PRU) in high-risk 
areas→ Supporting EWSs, 
response tools and shock-reactive 
mechanisms; Strengthening the 
capacities of the system and 
decentralized health structures to 
respond to nutritional and health 
crises; Improve the mechanisms 
of preparation and response to 
sudden disasters. 

Mauritania 

 

 

West Africa HIP 2016 +TA 

 

 

West Africa HIP 2017 +TA West Africa HIP 2018 +TA West Africa HIP 2019 + TA West Africa HIP 2020 + TA 

Most acute needs • Hosting around 52 
thousand Malian 
refugees 

• The department of Hodh 
Ech Chargui→ Needs of 
displaced populations 
and hosting 
communities (due to 
conflict in Northern 
Mali) in the sectors of 

• Reached the emergency 
alert level (IPC phase 4) 
in 2017→ 29 404 
people. 

• GAM above emergency 
threshold (15%) in 
several regions 

• DG ECHO's IAF for 2018 
identified high 
humanitarian needs in 
Mauritania 

• Steep increase (+ 91 %) 
of food insecurity in 

• Voluntary returns of 
Malian refugees are very 
limited. →protracted 
refugee situation has 
put a further strain on 
the already scarce 
resources in the area, 
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protection, WASH, 
health, food assistance 
and emergency 
livelihoods, shelters and 
NFIs, nutrition 

• Hosting around 51 
thousand Malian 
refugees 

• GAM above emergency 
threshold (15%) in 
several regions 

• SAM exceeding the 
emergency thresholds 
(2%) in several regions→ 
although the number of 
children suffering from 
SAM is relatively low 
compared to other 
countries of the region, 
the figure of acute 
undernutrition is high in 
absolute terms, with 1.9 
% of SAM at national 
level, and six regions 
above the emergency 
threshold 

• Acute undernutrition is 
exceeding the 
emergency thresholds in 
several regions in 
Mauritania 

• Needs of conflict-
affected populations in 
the department of Hodh 
Ech Chargui 

 

2018 (538 400 people 
affected) compared to 
2017 due to the poor 
rainy season in affecting 
pasture and food 
production→ 13 % of 
the total population 
require emergency food 
assistance 

• Hosting around 57 
thousand Malian 
refugees→ Protracted 
refugee situation has 
put a further strain on 
the already scarce 
resources in the area, 
eroding furthermore the 
resilience capacity of 
host communities living 
around the camp 

• 68 thousand children 
under 5 suffering from 
SAM 

• Around 538 thousand 
people are food insecure 
(phase 3-5) 

• SAM exceeding the 
emergency thresholds 
(2%) in several regions 

eroding furthermore the 
resilience capacity of 
host communities living 
around the camp 

• Around 32 children 
under 5 suffering from 
SAM 

• Around 606 thousand 
food insecure people 
(phase 3-5) 

• GAM surpassed the 
serious threshold of 10% 
at national level and is 
above 15% critical level 
in several regions 

• SAM exceeding the 
emergency thresholds 
(2%) in several regions 

• According to the 2019 
INFORM risk index 
Mauritania is classified 
at high risk 

DG ECHO 
priorities 

NA DG ECHO response focused on: 

• Management and 
prevention of SAM→ 
with a view of gradual 
phasing out. The 
preventive approach 
may integrate health, 
WASH via community 

DG ECHO prioritised interventions 
contributing to: 

• The provision of 
assistance to 
populations affected by 
armed conflict→ food 
assistance to refugees; 
support to humanitarian 

DG ECHO focused on: 

HA, protection and basic services 
to populations affected by 
ongoing armed conflict 

• Providing support to the 
most vulnerable 
refugees in the M'Bera 

DG ECHO support will target 
refugees and host communities. 
The targeting of interventions 
must be done on the basis of 
vulnerability and based on a 
gradual disengagement due to 
the fact that needs have become 
structural and therefore more 
relevant for long-term 
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actions, the response to 
food insecurity and 
support for livelihoods 
in areas benefiting from 
support for nutritional 
care. 

• HA to conflict-affected 
populations→ Covering 
the immediate basic 
needs of refugees and 
the vulnerable local 
population. Including: 
FA; support to 
humanitarian 
organizations to gain 
access (where there is 
an added value). As a 
second priority→ 
projects related to 
protection (child 
protection, GSBV etc.) 
and EiE. 

• DRR→ strengthen 
national information 
systems for quality data 
collection as a 
component of food crisis 
early warning systems; 
Strengthen multi-sector 
emergency response 
capacities; actions to 
prepare for and mitigate 
the risks associated with 
water stress and which 
may have multiple 
consequences such as 
forced migration, 
decapitalization, 

access (when there is 
and added value); 
protection (i.e. child 
protection and SGBV); 
EiE; covering basic needs 
of refugees (shelter, 
WASH etc.)  

• Response to nutritional 
and food crises→ 
Nutrition: gradual 
phasing out. Minimum 
nutritional package will 
focus on children under 
5 and pregnant and 
breastfeeding women; 
FA: provision of 
assistance in areas of 
severe food insecurity 
also presenting high 
risks of severe acute 
malnutrition 

• Strengthening 
emergency 
preparedness and 
response capacities in 
high-risk areas→ 
Supporting the design 
and development of a 
seasonal shock-
responsive social safety 
net system; improving 
contingency plans and 
response capacities at 
the local level by 
strengthening multi-risk 
assessments and local 
EWs, linked to rapid 
response mechanisms; 
Strengthening food and 

camp as well as to the 
vulnerable host 
populations. Assistance 
can be provided in the 
following sectors: FA, 
nutrition WASH, 
protection, primary 
health, EiE. 

• Actions with 
sustainability strategies 
or with a Nexus 
approach will be 
prioritised 

• Support for actions 
facilitating the access of 
humanitarian 
organizations to target 
communities will also be 
considered (where they 
add value) 

• EiE may include arrange 
of actions going form 
school rehabilitation, 
reintegration children in 
school, capacity building 
to teachers, payment of 
teacher’s salary, school 
material, advocacy etc. 

• Protection (where there 
is still available 
funding)→ especially 
child protection 
(Refugee children at 
high risk and/victims of 
abuse) and gender. 

•  

• Appropriate response to 
food and nutrition 

interventions. Actions with 
sustainability strategies or with a 
Nexus approach will be a priority. 

Main sectors: food security, 
nutrition, protection and EiE (see 
below for more details) 

Humanitarian response to the 
most vulnerable populations 
affected by armed conflicts→ 
humanitarian assistance to 
refugee and host populations 

• FA→ provided in cash 
and associated with 
other support actions 
i.e. strengthening the 
resilience 

• EiE→ may include a 
range of actions going 
from school 
rehabilitation, 
reintegration of children 
in school, capacity 
building to teachers, 
payment of teacher’s 
salary, school material, 
advocacy etc. 

• Protection→ Within the 
framework of child 
protection, synergies 
with education 
programs will be 
favoured 

•  

• Humanitarian response 
to the needs of the most 
vulnerable populations 
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conflict, under-nutrition, 
excess mortality. 

nutrition security 
surveillance systems 
linked to rapid response 
mechanisms.  

crises→ Nutrition: The 
operations envisaged in 
this sector will have to 
be the subject of a 
specific strategy 
validated by the Ministry 
of Health and in 
particular the 
Directorate of Nutrition 
(complementing 
development programs). 
FA→ target the poorest 
food insecure 
households during the 
critical period of the 
year; priority to FA 
aimed at preventing 
malnutrition in children 
under 5 and pregnant 
and breastfeeding 
women. 

Strengthening emergency 
preparedness and response 
capacities in high-risk areas→ 
Supporting the development and 
implementation of an effective 
and sustainable national response 
to food and nutritional crises; and 
consolidating the information and 
EWS on food security, and in 
particular the link between the 
decentralized levels and the 
central level. 

affected by natural 
shocks 

•  

• Nutrition→ support 
health authorities and 
structures for the 
integration of nutrition 
activities into health 
services; The actions 
supported by DG ECHO 
will prioritize the 
provision of support to 
areas and populations 
most affected or most at 
risk of shocks 

• FA→ prioritising the 
poorest food insecure 
households during the 
most critical time of the 
year 
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Burkina Faso 

 

 

West Africa HIP 2016 
+TA 

 

 

West Africa HIP 2017 +TA West Africa HIP 2018 
+TA 

West Africa HIP 2019 + TA West Africa HIP 2020 + TA 

Most acute needs • Hosting around 34 
thousand Malian 
refugees 

• Sahel region→Needs 
of displaced 
populations and 
hosting communities 
(due to conflict in 
Northern Mali) in the 
sectors of: protection, 
WASH, health, food 
assistance and 
emergency livelihoods, 
shelters and NFIs, 
nutrition 

• GAM above 
emergency threshold 
(15%) in several 
regions 

• Emergency threshold 
for SAM exceeded at 
national level  

 

The country's situation 
changed significantly in 2018 
and remains very volatile.  

• During the lean 
season, 1.7 million 
people estimated to 
be under stress and 
257 thousand in a 
situation of food crisis 

• Reached the 
emergency alert level 
(IPC phase 4) in 
2017→ 5 552 people. 

• Neds of conflict-
affected populations 
in the Sahel region 

• GAM above 
emergency threshold 
(15%) in several 
regions 

 

• DG ECHO's IAF for 2018 
identified high humanitarian 
needs in Burkina Faso→ 
increasing insecurity, rising 
forced displacement, the 
continued spill over of the 
Mali conflict and the worst 
food crisis in the region 
since 2013 have entailed a 
serious deterioration of the 
humanitarian situation 

• Over 954 300 people are in 
urgent need of emergency 
food assistance (+271 % 
compared to 2017).  

• 277 000 children estimated 
to be are at risk of SAM 

• Violent attacks on schools 
and state services→ 
weakening delivery of basic 
state social services and 
markets 

• Hosting around 24 thousand 
Malian refugees  

• In the Sahel region of 
Burkina Faso in 2018, an 
increase of 400%of IDPs 

• Dramatic deterioration of the 
security situation across 
several regions (Sahel, East, 
North, North-Centre, and 
Boucle du Mouhoun) 

• State services in conflict-
affected areas have reduced 
(schools and health centres 
closed or are working at 
minimum capacity) 

• Over 560 thousand IDPs 

• Around 133 thousands 
children under 5 suffering 
from SAM 

• Around 687 thousand food 
insecure people (phase 3-5) 

• SAM above the emergency 
thresholds (2 %) in several 
regions 

• According to the 2019 
INFORM risk index Burkina 
Faso is classified at high risk 
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(around 27 thousands) as 
compared to previous year  

• 277 thousand children 
under 5 suffering from SAM 

• Around 954 thousand 
people are food insecure 
(phase 3-5) 

• SAM above the emergency 
thresholds (2 %) in several 
regions 

DG ECHO 
priorities 

NA DG ECHO prioritised 
interventions contributing to: 

• Management and 
prevention of SAM (in 
the Sahel, Boucle du 
Mouhoun, North and 
South-West regions)→ 
Activities to be 
supported include: 
Ensuring the effective 
implementation of 
integrated advanced 
strategies; stimulating 
the effective 
implementation of 
supervision activities 
by the ECD and 
monitoring of the 
implementation of 
recommendations in a 
sustainable manner as 
well as advocacy 
actions 

• HA to populations 
affected by conflict→ 
provision of assistance 

DG ECHO prioritised 
interventions contributing to: 

• The provision of 
assistance to 
populations affected 
by armed conflict 
(particularly the 
conflict in Mali) 
where significant 
gaps in the coverage 
of basic humanitarian 
needs are identified 

• Treatment and 
prevention of SAM in 
children under five in 
areas with the most 
urgent needs. Priority 
will be given to the 
following regions: the 
Sahel, East, North and 
Boucle du Mouhoun 
and possibly to the 
Centre-North 

• DRR to strengthen 
response capacities 

Main regions prioritised: the Sahel 
region, North, East and Centre-North 
and, if degradation, the Boucle du 
Mouhoun region.  

DG ECHO focused on: 

• HA, protection and basic 
services to populations 
affected by ongoing armed 
conflict 

•  

• Strengthening response 
capacities→ supporting the 
development of RRMs 

• Health and nutrition→ 
providing a minimum 
primary health 
care/nutrition package. 
Actions supporting the 
strengthening of the quality 
of healthcare, in order to 
reduce excess mortality 
linked to shocks (e.g. SAM 
with complication, massive 
influx of injured people) and 
the avoidable congestion of 
specialized services will be 

The country's situation changed 
significantly in 2019 and remains very 
volatile 

Main regions prioritised: Sahel region, 
North, Boucle du Mouhoun, Center-
East, East and Center-North 

Main sectors: multi-sectoral (RRM 
mechanism), health and nutrition, 
food security, protection and 
education in emergencies, 
shelter/WASH, and Disaster Risk 
Reduction (see below for more details) 

Humanitarian response to the most 
vulnerable populations affected by 
armed conflicts and / or natural 
disasters  

• Supporting RRMs→ In 
particular thematic coverage 
(displacement of 
populations, preparation and 
response to epidemics, 
health / nutrition , etc.); 
technical development (tools, 
monitoring and alert, 
monitoring and evaluation); 



COMBINED EVALUATION OF THE EUROPEAN UNION’S HUMANITARIAN INTERVENTIONS IN THE SAHEL AND IN THE FOOD ASSISTANCE AND NUTRITION SECTORS (2016-2020) 

November, 2022 210 

 

to refugees and host 
communities 

• DRR→ enhancing local 
response systems 

to nutritional and 
food crises 

• The response to 
seasonal shocks of 
food insecurity was 
considered as a 
second priority 
except for acute 
crises 

given priority; Actions with a 
view of humanitarian-
development transition will 
also be considered as a 
priority 

• FA→ Actions ensuring the 
implementation of food 
assistance using rapid 
response methods will be 
favoured; priority will be 
given to newly displaced 
people without excluding 
host populations  

• Importance of protection 
mainstreaming 

• EiE→ strengthening the 
reintegration of out-of-
school children into a formal 
education system and 
reviving education services 
interrupted by the conflict; 
as well as responding to new 
needs, including the 
reintegration of displaced 
children into host schools. 
This approach must be 
coupled with a longer-term 
strategies to ensure 
sustainability and create 
synergies with development 
programs 

• Shelter, Habitat and WASH 
activities can also be funded 

• Appropriate response to 
food and nutrition crises→ 
Nutrition and health: The 
integration of the 
management of SAM has 

geographic coverage for 
improved preparedness and 
effective response 
capabilities 

• Health and nutrition→ 
Substitution and resilience 
building approaches in 
community health will be 
considered in acute crisis 
contexts. Advocacy and the 
strengthen of the Nexus 
would be encouraged. 

• EiE→ prioritize the 
reintegration of out-of-school 
children into the formal 
education system and 
relaunch education services 
interrupted by the conflict; as 
well as responding to new 
needs, including the 
reintegration of displaced 
children into host schools  

• Shelter/Habitat/WASH→ 
will be a priority in the case 
of new needs linked to new 
population displacements 

• Strengthening emergency 
preparedness and response 
capacities (DRR/ ERP) in 
high-risk areas→ focus on: 
strengthening the capacity of 
the health system and 
decentralized structures to 
respond to situations of 
epidemiological and 
nutritional crises, and to 
influxes of patients in the 
areas most at risk; and 
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made it possible for the 
health authorities to take 
responsibility in the majority 
of areas and for the 
significant involvement of 
several development actors 
at the national level. But the 
situation is very volatile, 
therefore proposed 
interventions should include 
a shock response capacity 
building approach/ advocacy 
activities or operational 
actions to strengthen the 
Nexus; FA→ covering the 
uncovered food needs of the 
most vulnerable households 
in order to protect 
livelihoods at the most 
critical time of the year. 

• Strengthening emergency 
preparedness and response 
capacities in high-risk 
areas→ building the 
capacity of the national 
mechanism in charge of the 
prevention and 
management of food and 
nutritional crises; supporting 
the implementation of the 
National Response and 
Support Plan for populations 
vulnerable to food insecurity 
and acute malnutrition. 

capacity building of the 
national system through 
better preparation of all 
stakeholders for an 
emergency response in 
conflict-affected areas. 

Mali 

 West Africa HIP 2016 +TA West Africa HIP 2017 +TA West Africa HIP 2018 +TA West Africa HIP 2019 + TA West Africa HIP 2020 + TA 
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Most acute 
needs 

• The situation in Northern Mali 
led to populations movements 
(mostly to neighbouring 
countries) 

• Emergency assistance required 
for local and displaced 
populations (health, water 
sanitation and hygiene, 
livelihoods and food assistance, 
shelters and non-food items, 
protection, nutrition and 
education) 

• Conflict impacted food security 
situation especially in northern 
regions  

• Northern regions 
(primarily departments 
of Mopti, Kidal, Gao and 
Tombouctou) →Needs 
of displaced populations 
and hosting communities 
(due to conflict in 
Northern Mali) in the 
sectors of: protection, 
WASH, health, food 
assistance and 
emergency livelihoods, 
shelters and NFIs, 
nutrition 

• Protection needs (e.g. 
from Explosive remnants 
of War, SGBV) 

• Around 3 million people 
are estimated to be food 
insecure during the lean 
season, out of which 
estimated 423,000 are in 
need of emergency food 
assistance 

• GAM above emergency 
threshold (15%) in 
several regions 

• Emergency threshold for 
SAM has been exceeded 
at national level 

• Lack of respect for IHL 

• Needs for humanitarian 
coordination (especially 

• The conflict in Northern 
Mali continued to trigger 
displacement both in 
Mali and neighbouring 
Burkina Faso, Mauritania 
and Niger.  

• Needs of conflict-
affected populations are 
most acute in sectors 
such as protection 
(including EiE), food 
assistance, nutrition, 
health, shelter, WASH 
(especially in Centre and 
Northern Mali) 

• Protection needs (e.g. 
from Explosive remnants 
of War, SGBV) 

• 3 million people 
estimated to be food 
insecure during the lean 
season, out of which 
estimated 600 000 are in 
need of emergency food 
assistance 

• Reached the emergency 
alert level (IPC phase 4) 
in 2017→ 21 757 people 

• GAM above emergency 
threshold (15%) in 
several regions 

• Coordination and 
support to operations 
(air transport, security, 

• DG ECHO's IAF for 2018 
identified high 
humanitarian needs in 
Mali 

• Around 27.5% of the 
population is directly 
affected by the crises 

• The situation in North 
and Central Mali kept 
deteriorating with a 
sharp increase in 
violence and insecurity, 
including serious 
violations of IHL 

• In Central Mali, 
confrontations between 
radical armed groups 
and national and 
international military 
forces as well as inter-
ethnic clashes are on the 
rise 

• Needs of conflict-
affected populations 
(IDPs and local 
communities) are most 
acute in sectors such as 
protection, EiE, FA, 
nutrition, health, shelter, 
and WASH. Coordination 
and support to 
operations (air transport, 
security, etc.) are also 
key sectors in an 

• Over the years, only 74 
733 refugees have come 
back to Mali 

• In Centre Mali, 
intercommunal violence 
between Fulani 
(traditionally herders) 
and Dogon (traditionally 
farmers) has 
dramatically increased 
since mid-2018. 

• The presence of non-
state armed groups and 
self-defence militias 
aggravated the conflict. 
Attacks against civilians 
reaching unprecedented 
levels of violence 

• Around 185 thousand 
children under 5 
suffering from SAM 

• Around 660 thousand 
people are food insecure 
(phase 3-5) 

• GAM surpassed the 
serious threshold of 10% 
at national level 

• SAM rates are above the 
critical level of 2 % in 
several regions  

• According to the 2019 
INFORM risk index Mali 
is classified at high risk 
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civil-military 
coordination) 

etc.) are also needed 
accompanied by RRM 

increasingly constrained 
humanitarian access; 
importance to prevent 
epidemics too. 

• About 58 000 Malian 
refugees still live in 
camps in a situation of 
protracted displacement 

• 274 thousand children 
under 5 suffering from 
SAM 

• More than 1.6 million 
people are food insecure 
(phase 3-5) 

• New displacements from 
Burkina Faso due to 
worsening of security 
situation 

• Serious violations of IHL 

• Emergency threshold for 
SAM has been exceeded 
in several regions 

DG ECHO 
priorities 

NA • DG ECHO response 
focused on:  

• Provision of 
humanitarian assistance 
to conflict-affected 
populations→ address 
most acuate needs 
including health and 
nutrition; FA and 
protection; support to 
RRMs; coordination and 
advocacy (especially to 
facilitate humanitarian 
access) 

• DG ECHO response 
focused on:  

• Addressing the 
Humanitarian needs of 
populations affected by 
ongoing armed 
conflicts→ supporting 
RRMs; Addressing health 
and nutrition needs in 
the North and in part of 
the Center where health 
services are not 
functional due to 
conflict; EiE 
(reintegration of out-of-

Given the volatility of the Malian 
context and the complexity of 
humanitarian needs, DG ECHO in 
Mali will pay particular attention 
to strict compliance with 
humanitarian principles, the 
application of international 
guidelines for civil-military 
coordination and the Nexus. 

Geographical priorities: North and 
the Centre. 

DG ECHO response focused on: 

Given the volatility of the Malian 
context and the complexity of 
humanitarian needs, DG ECHO in 
Mali will pay particular attention 
to strict compliance with 
humanitarian principles, the 
application of international 
guidelines for civil-military 
coordination and the Nexus. 

Priority regions: North and Central 
Mali.  

Main sectors: multi-sectoral (RRM 
mechanism), health and nutrition, 
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• Management and 
prevention of SAM 
(including advocacy 
activities) 

• EiE 

• With a lower priority→ 
DG ECHO will also 
support DRR. DRR 
activities must 
demonstrate their 
complementarity with 
programs to build 
resilience to food and 
nutritional insecurity as 
well as with social safety 
net programs already in 
place 

school children into a 
sustainable education 
system and the relaunch 
of education services 
interrupted by the 
conflict). 

• Response to nutritional 
and food crises→ 
Nutrition: In southern 
Mali and in part of the 
center, where the health 
system is functional but 
the integration of the 
PCIMA in the health 
services remains a 
challenge, this 
integration should be 
promoted. Since 2017 
promoting a transition 
process (towards 
development). If 
conditions permit, 
initiate an exit strategy. 
Continue with advocacy 
for the commitment to 
development programs; 
FA: address uncovered 
needs of the most 
vulnerable households in 
the most severely 
affected 

• geographical areas at the 
most critical times ( 
especially during lean 
season). This should be 
done in complementary 
with approaches aimed 
at strengthening 

• Humanitarian 
assistance, protection 
and basic services to 
populations affected by 
ongoing armed conflict 

•  

• Strengthening response 
capacities→ support the 
development of RRMs  

• Health and nutrition→ 
actions should include 
emergency response 
capacities, particularly in 
the context of conflict-
related population 
displacements and in 
conjunction with RRM 
interventions. In the 
North, important to 
promote a Nexus 
approach and transition 
to development; in the 
center, intensification of 
the conflict created 
additional needs 
importance to provide 
access to primary 
healthcare and nutrition. 

• Protection→ protection 
of populations victims of 
violence and protection 
mainstreaming  

• EiE→ strengthening the 
reintegration of out-of-
school children into a 
formal education system 
and reviving education 
services interrupted by 

food security, protection and EiE 
(see below for more details). 

Humanitarian response to the 
most vulnerable populations 
affected by armed conflicts and / 
or natural disasters 

• RRMs→ should be 
considered in particular 
in the area of the three 
Mali-Niger-Burkina Faso 
borders where the 
humanitarian 
consequences of the 
conflicts require more 
coordination  

• Health and nutrition→ 
with a view of transition 
to development and a 
focus on a Nexus 
approach. Specific 
responses will depend 
on evolution of the 
conflict in the North and 
the center. Proposals in 
the health sector should 
include a component for 
the medical 
management of SGBV 
and the referral of 
identified protection 
cases.  

• EiE→ Priority will be 
given to areas with a 
strong IDP presence and 
where State services 
have the most access 
constraints 
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resilience and supporting 
social safety nets. 

• Strengthening 
emergency 
preparedness and 
response capacities in 
high-risk areas→ DRR 
interventions on 
populations that are 
particularly vulnerable to 
climatic hazards and in 
areas that are difficult to 
access (especially 
prevent the impact of 
lean season on agro-
pastoral populations) 

• Other sectors→ 
protection: protection of 
victims affected by 
violence; coordination: 
support the access of 
humanitarian 
organizations to 
information and services 
strengthening their 
security management 
capacity; support 
humanitarian. 

the conflict; focus on 
most vulnerable groups 
(IDPs and returnees) 

• Appropriate response to 
food and nutrition 
crises→ Nutrition and 
health: importance 
transition and to 
development and exit 
strategy. FA→ The 
primary objective is to 
meet food needs and, if 
possible, protect 
livelihoods of the 
populations most 
affected by natural 
hazards, acute 
malnutrition and/or 
conflict socially during 
the lean season 

• Strengthening 
emergency 
preparedness and 
response capacities in 
high-risk areas→ 
supporting response 
tools and national and 
local early warning 
strategies in areas where 
populations are 
particularly vulnerable to 
climatic hazards, in 
particular the pastoral 
areas of North and 
Center Mali. 

• Protection→ importance 
of integrated approach 
to protection. Protection 
alone projects can also 
be funded. Psychosocial 
support is a priority.  

• FA→ primary objective is 
to cover food needs and, 
if possible, to protect the 
means of subsistence 
and the resilience of 
populations. 
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Annex 8. Mapping of DG ECHO policies against the Sahel HIPs 

DG ECHO thematic Policy 
Documents 

Examples of how Thematic Policy Documents were taken into consideration in the 
HIPs 

Thematic Policy Document 
No 1, Humanitarian Food 
Assistance, From Aid to 
Food Assistance (2013)128 

DG ECHO HIPs state that food assistance interventions should take into account the 
three pillars of food security described in DG ECHO humanitarian food assistance 
policy document, namely: i) food availability, ii) access to food and essential goods 
and iii) food use and preparation as well as any seasonal variations. 

 

Following the guidance provided by the Food Assistance Policy Document, the HIPs 
also specifically states that the analysis of response options shall be based on the joint 
analysis of the consequences of the shock on the household food economy, 
seasonality, markets, and the different transfer or distribution modalities and 
mechanisms available. 

 

Guidelines provided in the HIPs regarding targeting for food assistance interventions 
also take into consideration the Food Assistance Policy Document 

(e.g. allowing for a “blanket” targeting in situations where needs are spread across a 
given group; and shifting to targeting based on vulnerabilities particularly in stabilised 
situations where different groups face different needs). In line with the policy 
document, the HIPs state that vulnerability criteria should be based on HEA type 
socio-economic indicators. The importance of involving beneficiary communities in 
the targeting process wherever possible is also highlighted in the HIPs in line with the 
Policy Document.  

Thematic Policy Document 
No 2, Water Sanitation and 
Hygiene, Meeting the 
challenge of rapidly 
increasing humanitarian 
needs in WASH (2014)129 

The HIPs highlight the importance of linking WASH interventions in protracted 
contexts with existing development programs (as also emphasized in the WASH 
Thematic Policy Document). In line with the Thematic Policy Document, the HIPs also 
emphasize the need to adhere to SPHERE standards in the provision of WASH 
services.  

 

The HIPs primarily consider the implementation of WASH interventions in support of 
nutrition interventions; and/or in response to the multi-sectoral needs of conflict-
affected populations (especially in 2020). This is fully aligned with the implementation 
modalities described in the Policy Document.  

 

The 2020 West Africa HIP makes express reference to the WASH Thematic Policy 
Document when referring to the entry points for humanitarian WASH operations as 
well as when referring to DG ECHO priorities in the WASH sector. Moreover, in line 
with the WASH thematic policy document the 2020 West Africa HIP also states that 
"water trucking"-type interventions can only be funded for short periods of time and 
with a clear exit strategy.  

 
128 https://ec.europa.eu/echo/files/policies/food_assistance/them_policy_doc_foodassistance_en.pdf 
129 https://ec.europa.eu/echo/files/policies/sectoral/WASH_policy_doc_en.pdf 

https://ec.europa.eu/echo/files/policies/food_assistance/them_policy_doc_foodassistance_en.pdf
https://ec.europa.eu/echo/files/policies/sectoral/WASH_policy_doc_en.pdf
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Thematic Policy Document 
n° 3 - Cash and Vouchers: 
Increasing 

efficiency and effectiveness 
across all sectors130 

When it comes to the choice of transfer modality, the HIPs state that framework 
partners shall use the most effective and efficient modality of intervention, whether it 
is cash, voucher or in-kind assistance based on analysis of the most suitable 
instrument. This is in line with DG ECHO Cash and Voucher Policy (as well as with the 
other thematic/sectoral policies) which states that the choice of the most appropriate 
transfer modality must be a context-specific and evidence-based choice. From 2017 
onwards, based on DG ECHO’s commitments under the World Humanitarian Summit 
an the Grand Bargain, DG ECHO encouraged framework partners to use cash as a 
transfer modality (where appropriate) and more specifically to use multi-purpose cash 
transfers (MPCTs) whenever assessments and response analysis demonstrate that 
multiple basic needs can be covered through a single cash transfer.  

Thematic Policy Document 
No 4, Nutrition, Addressing 
Undernutrition in 
Emergencies (2013)131 

In line with DG ECHO’s Nutrition Policy Document, the HIPs identify children under 5, 
pregnant and lactating mothers as the main target groups for nutrition interventions. 
In line with the nutrition Policy Document, the HIPs also use GAM and SAM 
prevalence rates, high number of children at risk of mortality, high risk of degradation 
in the nutritional status and/or existing national capacities to address malnutrition as 
entry criteria for nutrition interventions. 

 

As also highlighted in the Nutrition Policy Document, the HIPS refer to the need to 
seek complementarity and coherence with national systems i.e. to facilitate the 
process of handing over to national structures. Overall, the HIPS also emphasize the 
importance of strengthening the capacities of key stakeholders involved in the 
management of acute malnutrition (e.g. strengthening national capacities for 
nutrition information management, nutritional surveillance, diagnose capacities etc.)  

 

The importance of taking a multi-sectoral integrated approach to the prevention and 
management of SAM is also highlighted in the HIPs in line with what is established in 
the Nutrition Policy Document (particularly, in relation to health, WASH and FA).  

Thematic Policy Document 
No 5, Disaster Risk 
Reduction (DRR), 
Increasing resilience by 
reducing disaster risk in 
humanitarian action 
(2013)132 

As required by DG ECHO’s Thematic Policy on DRR (and all other DG ECHO thematic 
policies), the relevant HIPs also state that all DG ECHO funded actions (in all sectors) 
must ensure adequate protection against risks and shocks – depending on their 
likelihood of occurrence, their intensity and their possible impact. The HIPs also note 
that DRR can either be mainstreamed or the object of targeted actions where specific 
DRR aspects cannot be incorporated in other sector specific responses as foreseen 
also in the DRR Thematic Policy  

Document.  

 

In line with the DRR Thematic Policy document, the HIPs also state that the partners’ 
needs assessments should include: an analysis of the risk of exposure to hazards and 
existing vulnerabilities; an analysis of the likely impact of the intervention on both 
immediate and future risk; and the partner’s institutional commitment to and 
operational capability in managing risk, including having the requisite technical 

 
130 https://ec.europa.eu/echo/files/policies/sectoral/ECHO_Cash_Vouchers_Guidelines.pdf 
131 https://ec.europa.eu/echo/files/policies/sectoral/nutrition_thematic_policy_document_en.pdf 
132 https://ec.europa.eu/echo/files/policies/prevention_preparedness/DRR_thematic_policy_doc.pdf 

https://ec.europa.eu/echo/files/policies/sectoral/ECHO_Cash_Vouchers_Guidelines.pdf
https://ec.europa.eu/echo/files/policies/sectoral/nutrition_thematic_policy_document_en.pdf
https://ec.europa.eu/echo/files/policies/prevention_preparedness/DRR_thematic_policy_doc.pdf
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competence in the relevant sectors of intervention. This criterion will be used as entry 
points (as also stated in the DRR Thematic Policy Document). 

 

For targeted DRR interventions the HIPs also require partners to ensure the 
sustainability and replicability of the DRR interventions as well as to have in place an 
adequate exist strategy and reinforce existing links with development initiatives (also 
highlighted in the DRR Policy Document).  

 

Thematic Policy Document 
No 6, Gender, Different 
Needs, Adapted Assistance 
(2013)133 

In line with DG ECHO’s Gender Policy Document, all relevant HIPs emphasise the 
importance of integrating gender and age considerations in all funded actions – 
regardless of the sector – and applying DG ECHO’s gender and age marker. This 
includes mainstreaming gender considerations in all relevant sections of the action 
proposal (as also required by the Gender Policy Document) including: the needs 
assessments and risk analysis, the logical framework, the description of the activities 
and responses to the gender and age marker.  

 

The HIPs also allow for the implementation of actions targeting a specific gender 
and/or age group — particularly when one group is clearly more vulnerable than 
others. Nonetheless, as stated in the Gender Policy Document, the HIPs also highlight 
that these actions must always respond to clear needs identified through needs 
assessments that include gender and age considerations and justified on the basis 
that those needs could not be covered through integrated responses. In these cases, 
the HIPs also state the importance of involving other groups in the design and 
implementation of the actions toa chieve the expected results (as also stated in the 
Gender Policy Document). 

Moreover, in line with the Gender Policy Document, the HIPs also state the 
importance of taking into consideration any risks of sexual and gender-based violence 
and where necessary, put in place adequate protection responses.  

Thematic Policy Document 
No 7, Health, General 
Guidelines (2014)134 

In line with the Health Policy Document, the HIPs state that the main objective of 
health interventions in in acute crisis is to reduce morbidity and mortality. The HIPs 
also state that in these contexts, the direct involvement of partners to 
support/provide a “basic package” of health services designed to meet primary 
healthcare needs and hospitalisation will be prioritised (which is also aligned with the 
Health Policy Document).  

 

In protracted situations, the HIPs prioritize health responses that aim to ensure access 
to continued care for patients with chronic diseases (in the case of discontinuity of 
treatment services for chronic pathologies) including rehabilitation and strengthening 
of basic health services with a view of a progressive phase out. This is also in line with 
what is established in the Health Policy Document. Moreover, as stated in the Health 
Policy Document, the HIPs also emphasize that the provision of healthcare services 
shall be free to avoid any risk of exclusion. 

Thematic Policy Document 
No 8, Humanitarian 

In line with DG ECHO’s protection policy guideline, the Sahel HIPs require all 
framework partners to include protection risk analysis in their proposals and to 

 
133 https://ec.europa.eu/echo/files/policies/sectoral/gender_thematic_policy_document_en.pdf 
134 https://ec.europa.eu/echo/files/policies/sectoral/health_thematic_policy_document_en.pdf 

https://ec.europa.eu/echo/files/policies/sectoral/gender_thematic_policy_document_en.pdf
https://ec.europa.eu/echo/files/policies/sectoral/health_thematic_policy_document_en.pdf
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Protection, Improving 
protection outcomes to 
reduce risks for people in 
Humanitarian crises 
(2016)135 

integrate basic protection principles in all funded actions in all sectors. Protection 
mainstreaming was indeed a key aspect for DG ECHO’s response in all relevant HIPs. 

 

In line with the Protection-sensitive vulnerability targeting established in the 
Protection Policy Document, the 2018 West Africa HIP states that the targeting of 
beneficiaries protection concerns based on: A) the risk of exposure to harm, 
exploitation, harassment, deprivation and abuse, in connection with identified 
threats; B) inability to meet basic needs; C) limited access to basic services and 
livelihoods; D) the ability of the person/ population to cope with the consequences of 
this harm and E) due consideration for individuals with specific needs. Similarly, the 
2020 HIP also states (in line with the Protection Policy Document) that Assistance will 
be provided regardless of status, based on vulnerability and exposure to risk. 

 

The Sahel HIPs also foresee two possible approaches to protection – in line with DG 
ECHO Protection Policy– targeted protection actions and/or integrated protection 
programming. The choice of programming will depend on the specific context and 
needs. 

 

In the design protection responses, the HIPs encourage partners to use the protection 
risk analysis model defined in the Protection Policy Document which is based on an 
analysis of threats, vulnerabilities and capacities. The 2020 also expressly states that 
protection-related assistance shall be provided regardless of status, based on 
vulnerability and exposure to risk. 

 

As foreseen in the Protection Policy Document, the HIPs also recognise the 
importance of advocacy actions to achieve protection outcomes. This includes 
advocating to stop violations by perpetrators and/or convince duty-bearers to fulfil 
their responsibilities. 

Thematic Policy Document 
No 9, Humanitarian Shelter 
and Settlements (S&S) 
Guidelines (2017)136 

Just as stated in the S&S Policy Document, the HIPs highlight the fact that S&S 
interventions should be multi-dimensional addressing not only sector-specific needs 
but also those linked to basic needs in other sectors (e.g. health, WASH, protection 
etc.). Some of the HIPs137 also expressly highlight that DRR and Risk Management 
measures should be incorporated into the overall strategic plan of S&S programming.  

In line with the S&S Policy document, the 2020 West Africa HIP also states that S&S 
support should be determined after an analysis of the living conditions, the capacities 
of the beneficiaries and also the intentions of return.  

Thematic Policy Document 
No 10, Education in 
Emergencies in EU-funded 
Humanitarian Aid 
Operations (2019)138 

Although the EiE Policy Document dates from 2019, most of the HIPs (even those 
older than 2019) make reference to some of the main principles applicable to EiE as 
per the Policy Document. For example, in line with the principles and objectives 
stated in DG ECHO’s guideline on EiE, the HIPs refer to the need to implement EiE 
activities in connection with protection programs ensuring children safety. Similarly, 

 
135 https://ec.europa.eu/echo/files/policies/sectoral/policy_guidelines_humanitarian_protection_en.pdf 
136 https://ec.europa.eu/echo/files/policies/sectoral/shelter_and_settlement_guidelines.pdf 
137 2017 West Africa HIP and 2019 West Africa HIP. 
138 https://ec.europa.eu/echo/files/policies/sectoral/eie_in_humanitarian_assistance_en.pdf 

https://ec.europa.eu/echo/files/policies/sectoral/policy_guidelines_humanitarian_protection_en.pdf
https://ec.europa.eu/echo/files/policies/sectoral/shelter_and_settlement_guidelines.pdf
https://ec.europa.eu/echo/files/policies/sectoral/eie_in_humanitarian_assistance_en.pdf
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the HIPs require that Conflict-sensitive Education principles are embedded in all EiE 
interventions. 

 

The HIPs also mention that multi-sectoral integrated approaches to EiE covering 
needs in other relevant sectors (e.g. health, nutrition, WASH, etc) should be promoted 
where possible an relevant. As also stated in the EiE Policy Document, the HIPs 
emphasize the importance of coordinating EiE actions with those funded by 
development donors as well as with national structures. In line with the EiE Policy 
Document, the HIPs also encourage the use of innovative solutions for EiE actions and 
state that EiE should be tailored to the differentiated needs of children based on their 
age, gender and other individual circumstances.  
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1. EU HUMANITARIAN INTERVENTION 

1.1. Framework 

1. The legal base for Humanitarian Aid is provided by Article 214 of the Treaty on the 
Functioning of the European Union, and the Humanitarian Aid Regulation (HAR). The 
objectives of European Union (EU) humanitarian assistance are outlined there and could 
– for evaluation purposes – be summarized as follows: From a donor perspective and in 
coordination with other main humanitarian actors, to provide the right amount and type 
of aid, at the right time, and in an appropriate way, to the populations most affected by 
natural and/or manmade disasters, in order to save lives, alleviate suffering and maintain 
human dignity.  

2. The European Consensus on Humanitarian Aid (the Consensus) – which has been jointly 
endorsed by the Council, the EU Member States, the European Parliament and the 
Commission – provides a reference for EU humanitarian aid, and outlines the common 
objectives, fundamental humanitarian principles and good practices that the European 
Union as a whole pursues in this domain. The aim is to ensure an effective, high-quality, 
needs-driven and principled EU response to humanitarian crises. It concerns the whole 
spectrum of humanitarian action: from preparedness and disaster risk reduction, to 
immediate emergency response and life-saving aid for vulnerable people in protracted 
crises, or to situations of transition to recovery and longer-term development. The 
Consensus has thus played an important role in creating a vision of best practice for 
principled humanitarian aid by providing an internationally unique, forward-looking and 
common framework for EU actors. It has set out high-standard commitments and has 
shaped policy development and humanitarian aid approaches both at the European Union 
and Member State level. Furthermore, with reference to its overall aim, the Consensus has 
triggered the development of a number of humanitarian sectoral policies including for food 

assistance and nutrition. 

3. The humanitarian aid budget is implemented through annual funding decisions adopted 
by the Commission, which are directly based on Article 15 of the HAR. The World Wide 
Decisions (WWD) define inter alia the total budget, and budget available for specific 
objectives, mechanisms of flexibility and for humanitarian operations in each 
country/region. The funding decision also specifies potential partners, and possible areas 
of intervention. The operational information about crises and countries for which 
humanitarian aid should be granted is provided through the General Guidelines on 
Operational Priorities for Humanitarian Aid and the ‘Humanitarian Implementation Plans’ 
(HIPs). They are a reference for humanitarian actions covered by the WWD and contain an 
overview of humanitarian needs in a specific country or region at a specific moment of 
time. 

4. DG ECHO has more than 200 partner organisations for providing humanitarian assistance 
throughout the world. Humanitarian partners include non-governmental organisations 
(NGOs), international organisations such as ICRC and IFRC and the United Nations agencies 
and specialised Member States agencies. Having a diverse range of partners is important 
for DG ECHO because it allows for comprehensive coverage of the ever-expanding needs 
across the world – and in increasingly complex situations. DG ECHO has developed 
increasingly close working relationships with its partners at the level of both policy issues 
and management of humanitarian operations.  

http://www.lisbon-treaty.org/wcm/the-lisbon-treaty/treaty-on-the-functioning-of-the-european-union-and-comments/part-5-external-action-by-the-union/title-3-cooperation-with-third-countries-and-humantarian-aid/chapter-3-humanitarian-aid/502-article-214.html
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:1996:163:0001:0006:EN:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:C:2008:025:0001:0012:EN:PDF
http://ec.europa.eu/echo/what/humanitarian-aid_en
http://ec.europa.eu/echo/funding-evaluations/funding-decisions-hips_en
http://ec.europa.eu/echo/partnerships/humanitarian-partners_en
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5. DG ECHO has a worldwide network of field offices that ensure adequate monitoring of 
projects funded, provide up-to-date analyses of existing and forecasted needs in a given 
country or region, contribute to the development of intervention strategies and policy 
development, provide technical support to EU-funded humanitarian operations, and 
facilitate donor coordination at field level. 

6. DG ECHO has developed a two-phase framework for assessing and analysing needs in 
specific countries and crises. The first phase of the framework provides the evidence base 
for prioritisation of needs, funding allocation, and development of the HIPs. 

The first phase is a global evaluation with two dimensions: 

• Index for Risk Management (INFORM) is a tool based on national indicators and data 
which allows for a comparative analysis of countries to identify their level of risk to 
humanitarian crisis and disaster. It includes three dimensions of risk: natural and man-
made hazards exposure, population vulnerability and national coping capacity. The 
INFORM data are also used for calculating a Crisis Index that identifies countries 
suffering from a natural disaster and/or conflict and/or hosting a large number of 
uprooted people. 

• The Forgotten Crisis Assessment (FCA) identifies serious humanitarian crisis situations 
where the affected populations do not receive enough international aid or even none 
at all. These crises are characterised by low media coverage, a lack of donor interest 
(as measured through aid per capita) and a weak political commitment to solve the 
crisis, resulting in an insufficient presence of humanitarian actors. 

The second phase of the framework focuses on context and response analysis: 

• Until 2021 the Integrated Analysis Framework (IAF) was carried out by European 
Commission's humanitarian country and regional teams (including experts and desk 
officers). It consisted of a qualitative assessment of humanitarian needs per single 
crisis or per region, also taking into account the population affected and foreseeable 
trends. Since 2021 the IAF that supported the funding allocation process has been 
subject to revision, leading to a new methodology and the design of new tools (the 
Country Information Dashboards (CID) and the Funding Information Tool (FIT)). 

 

1.2. Scope & Rationale 

7. The European Union aims at being a reference humanitarian donor139, by ensuring that 
its interventions are coherent with the humanitarian principles140, are relevant in 
targeting the most vulnerable beneficiaries, are duly informed by needs assessments, and 
promote resilience building to the extent possible. The Commission also takes the role of – 
when necessary – leading, shaping, and coordinating the response to crises, while 
respecting the overall coordination role of the UN OCHA.  

8. Interventions have a focus on funding critical sectors and addressing gaps in the global 
response, mobilising partners and supporting the overall capacity of the humanitarian 
system. As a consequence of the principled approach and addressing gaps in overall 

 
139 I.e. a principled donor, providing leadership and shaping humanitarian response. 
140 Humanity, Impartiality, Neutrality and Independence 

http://ec.europa.eu/echo/files/policies/resilience/com_2012_586_resilience_en.pdf
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response, the EU intervenes in crises141 where vulnerability of affected people is the 
highest, i.e. severe, protracted humanitarian crisis situations where affected populations 
are receiving no or insufficient international aid and where there is little possibility or no 
political commitment to solve the crisis.. This refers primarily to protracted conflict 
situations, but can also refer to crises resulting from the cumulative effect of recurring 
natural disasters, or, a combination of different factors. 

9. Actions funded comprise assistance and protection operations on a non-discriminatory 
basis to help people in developing countries, particularly the most vulnerable among 
them, victims of natural disasters, man-made crises, such as wars and outbreaks of 
fighting, or exceptional situations or circumstances comparable to natural or man-made 
disasters. The actions should extend the time needed to meet the humanitarian 
requirements resulting from these different situations. 

10. The poorest people carry the greatest exposure to the consequences of disasters such as 
food insecurity and mal-nutrition. Insufficient food availability and inadequate dietary 
intake heighten risks and may lead to micronutrient deficiencies, acute and chronic 
undernutrition. Moreover dramatic interruptions in food consumption can heighten the 
risks of morbidity and mortality. Addressing mal-nutrition requires a multi-sector approach 
and a joint humanitarian and development framework. Humanitarian food assistance aims 
to ensure the consumption of sufficient, safe and nutritious food (that contributes to acute 
malnutrition prevention) in anticipation of, during, and in the aftermath of a humanitarian 
crisis. Each year, the European Commission allocates well over EUR 100 million to 
humanitarian assistance actions that are explicitly associated with specific nutrition 
objectives and more than EUR 350 million for food emergency assistance. Cash-based 
transfer programming and especially cash assistance has played a growing role in the food 
assistance interventions over the last years. DG ECHO’s policies related to nutrition and 
food assistance can be consulted online for further details.  

11. Health is both a core sector of humanitarian aid interventions and the main reference for 

measuring overall humanitarian response. With the global trends of climate change and a 

growing and ageing population, together with the increasing frequency and scale of 

natural disasters and the persistency of conflicts, humanitarian health needs are 

continuing to increase. Given the significance of Commission humanitarian health 

assistance for the health sector in emergencies, and of the sector for Commission 

humanitarian health assistance, the Commission developed a set of Guidelines (operational 

in 2014) to support an improved delivery of affordable health services, based on 

humanitarian health needs. 

12. Protection is both a core sector and a mainstreaming issue. The purpose of EU-funded 
protection interventions is to prevent, reduce and respond to the risks and consequences 
of violence, deprivation and abuse. The 2009 funding guidelines for humanitarian protection 

activities defined until 2016 the framework in which DG ECHO supported protection 
activities. This has been replaced by Staff Working Document “Humanitarian Protection: 
Improving protection outcomes to reduce risks for people in humanitarian crises”, 
released in May 2016. The 2016 Protection Policy outlines the definition and objectives of 

 
141 See also http://ec.europa.eu/echo/what/humanitarian-aid/needs-assessments_en  

http://ec.europa.eu/echo/files/news/201303_SWDundernutritioninemergencies.pdf
http://ec.europa.eu/echo/files/policies/sectoral/Food_Assistance_Comm.pdf
https://ec.europa.eu/echo/files/policies/sectoral/nutrition_thematic_policy_document_en.pdf
https://ec.europa.eu/echo/files/policies/food_assistance/them_policy_doc_foodassistance_en.pdf
http://ec.europa.eu/echo/what/humanitarian-aid/health_en
http://ec.europa.eu/echo/files/policies/sectoral/health2014_general_health_guidelines_en.pdf
http://ec.europa.eu/echo/what/humanitarian-aid/protection_en
http://ec.europa.eu/echo/files/policies/sectoral/humanitarian_protection_funding_guidelines_en.pdf
http://ec.europa.eu/echo/files/policies/sectoral/humanitarian_protection_funding_guidelines_en.pdf
http://ec.europa.eu/echo/what/humanitarian-aid/needs-assessments_en
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the European Commission’s humanitarian protection work. It provides guidance for the 
programming of protection work in humanitarian crises, for measuring the effect of 
interventions and for planning related capacity building activities. Besides targeted 
protection actions protection mainstreaming in all projects, regardless of the sector, is also 
key. This implies incorporating protection principles and promoting meaningful access, 
safety and dignity in humanitarian aid. Among others, when providing general assistance, 
humanitarian actors must ensure that their actions neither undermine protection, nor 
increase existing inequalities (do-no-harm principle). 

13. Education in emergencies is crucial for both the protection and healthy development of girls 
and boys affected by crises. It can rebuild their lives; restore their sense of normality and 
safety, and provide them with important life skills. It helps children to be self-sufficient 
and to have more influence on issues that affect them. It is also one of the best tools to 
invest in their long-term future, and in the peace, stability and economic growth of their 
countries. Yet it has traditionally been one of the least funded humanitarian sectors. With 
the level of funding at 1% of its annual humanitarian budget still in 2015, the European 
Commission increased this share to 8% in 2018 and reached 10% in 2019, with an 
unprecedented funding target of 164 million euros. Globally, less than 3% of global 
humanitarian funding is allocated to education. 

14. Natural disasters and man-made crises are not gender and age neutral, but have a different 
impact on women and men of all ages, including the elderly. Gender-based violence and 
sexual exploitation and abuse are reported to increase during and in the aftermath of 
emergencies. Emergency aid must be adapted to cater for the specific needs of the 
different gender and age groups. Gender and age related vulnerabilities must be taken 
into account in protection and other response strategies. While emergency situations can 
intensify disparities, they are also an opportunity to challenge gender and age-based 
inequality, and to build the capacities of those who are underprivileged in this regard.   

15. The cash-based assistance approach (See DG ECHO Thematic Policy document no 3), when 
adapted to the context and needs, can ensure humanitarian aid reaches directly those 
with the greatest need in a timely manner. DG ECHO uses cash and vouchers and other 
alternative forms of humanitarian assistance only after thoroughly evaluating all options. 
It recognises that cash and voucher programmes have to be cautiously planned in order 
to prevent unintended inflation, depression or social imbalances in local markets while 
reaching the most vulnerable groups (women, children and the elderly). In March 2015, 
the EU developed 10 common principles for multi-purpose cash-based assistance to guide 
donors and humanitarian partners on how best to work with multi-purpose assistance. 
The principles introduce the notion of a humanitarian response across sectors to address 
basic needs, with dignity, flexibility and choice for the beneficiaries. They stress efficiency 
and effectiveness while acknowledging that solutions are context-specific, and recall the 
need to uphold the humanitarian principles. The European Commission signed up to the 
Joint Donor Cash Statement in 2019, in which the donors commit to working in a more 
harmonised way to support partners to provide more coherent, efficient and effective 
assistance to people affected by crises. Since January 2021, the European Commission is 
co-leading the Donor Cash Forum with Switzerland. Together with the Cash Learning 
Partnership (CaLP), the European Commission took a co-lead role of the working group on 
“Tracking Cash and Voucher Assistance (CVA)” until 2020. The group was established for 
decision-making as a sub-workstream of the Grand Bargain Cash workstream. Under the 

http://ec.europa.eu/echo/files/aid/countries/factsheets/thematic/education_in_emergencies_en.pdf
http://ec.europa.eu/echo/files/aid/countries/factsheets/thematic/gender_en.pdf
http://ec.europa.eu/echo/what/humanitarian-aid/cash-based-assistance_en
http://ec.europa.eu/echo/files/policies/sectoral/them_policy_doc_cashandvouchers_en.pdf
https://ec.europa.eu/echo/files/policies/sectoral/concept_paper_common_top_line_principles_en.pdf
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Grand Bargain, the EU has committed to deliver 35% of humanitarian assistance in the 
form of cash transfers. 

16. Each year millions of people are forced to leave their homes and seek refuge from 

conflicts, violence, human rights violations, persecution or natural disasters. The number 

of forcibly displaced persons (refugees, asylum-seekers and internally displaced persons) 

has continued to rise calling for increased humanitarian assistance worldwide. The 

majority of today's refugees live in the developing world, which means that they flee to 

countries already struggling with poverty and hardship. In April 2016, the European 

Commission adopted a new development-led approach to forced displacement, aimed at 

harnessing and strengthening the resilience and self-reliance of both the forcibly displaced 

and their host communities. The new approach stipulates that political, economic, 

development and humanitarian actors should engage from the outset of a displacement 

crisis, and work with third countries towards the gradual socio-economic inclusion of the 

forcibly displaced. The objective is to make people's lives more dignified during 

displacement; and ultimately, to end forced displacement. In 2020, the European 

Commission allocated most of its humanitarian budget of more than €900 million to 

projects that address the needs of forcibly displaced and local communities. 

17. The EU attaches great importance to the link between humanitarian aid, as a rapid 
response measure in crisis situations, and more medium and long-term development 
action.  The humanitarian-development-peace nexus is complex and requires increased 
coordination – leading to joint humanitarian-development-peace approaches and 
collaborative implementation, monitoring and progress tracking. In order to address crisis 
situations, humanitarian , development and peace actors need to work from the early 
stage of a crisis – or, in case of slow onset events, before a crisis occurs. The common 
humanitarian-development-peace agenda has long been referred to as Linking Relief, 

Rehabilitation and Development (LRRD). The need to further invest in this approach was 
reaffirmed in the Agenda for Change in 2011 and reinforced by the 2016 World 
Humanitarian Summit. The Council Conclusions on Operationalising the Humanitarian-

Development Nexus of 19 May 2017 welcomed cooperation between EU humanitarian and 
development actors, including in the framework of the EU approach to forced displacement 

and development. The Council encourages the Commission and the Member States to take 
forward humanitarian and development work in a number of pilot countries, starting with 
joint analysis and leading, where possible, to joint planning and programming of 
humanitarian and development partners. The response should address not only the 
humanitarian needs in a country (deriving from an environmental crisis (prolonged 
drought), a natural disaster or a conflict) but also the improvement of resilience with a 
view to better managing different types of risks. In a number of countries Joint 
Humanitarian and Development Frameworks (JHDF) have been developed as a basis for 
humanitarian and development planning and programming.  

The 2021 programming exercise in fragile and conflict-affected countries is pushing the 
nexus agenda further, in line with the framework set out in the NDICI-Global Europe 
(NDICI-GE) instrument and its programming guidelines. A number of draft country Multi-
annual Indicative Programme (MIP) refer to the nexus, starting with the initial pilots (Chad, 
Iraq, Myanmar, Nigeria, Sudan, and Uganda) but extending to other countries including 

http://ec.europa.eu/echo/files/aid/countries/factsheets/thematic/refugees_en.pdf
http://ec.europa.eu/echo/files/policies/refugees-idp/Communication_Forced_Displacement_Development_2016.pdf
https://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2001:0153:FIN:EN:PDF
https://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2001:0153:FIN:EN:PDF
https://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2011:0637:FIN:EN:PDF
http://www.consilium.europa.eu/en/press/press-releases/2017/05/19/conclusions-operationalising-humanitarian-development-nexus/
http://www.consilium.europa.eu/en/press/press-releases/2017/05/19/conclusions-operationalising-humanitarian-development-nexus/
http://www.consilium.europa.eu/en/press/press-releases/2016/05/12/conclusions-on-forced-displacement-and-development/
http://www.consilium.europa.eu/en/press/press-releases/2016/05/12/conclusions-on-forced-displacement-and-development/
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Burkina Faso, Mauritania or Niger. Other MIPs also identify specific sectors and results for 
a HDP nexus approach (for example: nutrition in Chad and displacement in Niger).   
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2. CONTEXT OF THE EVALUATION 

This is a combined evaluation, consisting of the following two separate parts: 

− Part A: will focus on DG ECHO's interventions in the following countries: Mauritania, 
Mali, Niger, Burkina Faso, and Nigeria; 

− Part B: will focus on DG ECHO's interventions in the sectors of Food Assistance and 
Nutrition globally. 
 

2.1. Humanitarian Needs in the Sahel 

 

As identified in the Western and Central Africa HIP for 2020 the region is affected by several 
major humanitarian crises: (i) a recurrent food and nutrition Crisis (forgotten humanitarian 
crisis affecting Mauritania, Mali, Burkina Faso, Niger, northern Nigeria, but also Chad and 

northern Cameroon which are 
not covered by this 
evaluation); (ii) the Lake Chad 
crisis affecting Nigeria, Niger, 
Chad and Cameroon ; and (iii) 
the armed conflicts in the Tri-
border region (forgotten 
crisis, affecting Northern and 
Central Mali, Burkina Faso, 
Mauritania and Niger). In 
Central Sahel (Burkina Faso, 
Mali and Niger) alone, twenty 
million people live in conflict-
affected areas, 13.4 million 
people are in need of 
humanitarian assistance142; 
6,48 million people are food 

insecure (Phase 3+) during the  current 2021 lean season143, and 2.02 million are internally  
displaced  (IDPs)144. 

 

 

The individual INFORM country profiles with detailed data on risks per year can be found on 
the INFORM Risk website: https://drmkc.jrc.ec.europa.eu/inform-index. Key information is 
compiled below with data from 2019. However it should be noted that since 2019 the situation 
has deteriorated notably in Niger and in Burkina Faso. The latter in the latest INFORM Global 

 
142 Global Humanitarian Overview, OCHA, April 2020 
143 Mars 2021 Cadre Harmonisé 

144 HIP 2021 DG ECHO and actualization of data from Burkina Faso  

Figure 1: DG ECHO Complex crisis map 14 Oct 2020 

https://drmkc.jrc.ec.europa.eu/inform-index
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Risk Index is ranking now in the 17th place with an INFORM risk score of 6.4 and a vulnerability 
score of 7.1. 

 

Figure 2: Main vulnerability indicators per country (source: West Africa HIP 2020) 

Despite categorized as a middle-income country, Nigeria's poverty and human development 
indicators are among the continent's worst. Nigeria ranks 157 on the UNDP Human 
Development Index and 103 on the Global Hunger Index. Nigeria ranks 15 on the INFORM Risk 
Index for 2021 with an index of 6.5/10 (Hazard and Exposure index 7.2/10; Vulnerability Index 
6.1/10; Lack of Coping Capacity index 6.3/10). Nigeria has a total population of 206 million in 
2020, projected to double by 2050. The combination of regional disparities, important 
inequalities and high fertility rates in the poorest areas of the country contribute to some very 
alarming key social and public health indicators (such as life expectancy and adult literacy 
rate), which has led Nigeria to have recently overtaken India as the country with the highest 
number of extremely poor. The country is affected by five major crises: the Lake Chad conflict; 
the North West violence and nutrition crisis; inter-communal violence in the Middle Belt; the 
Cameroon refugee arrivals; and natural disasters (such as floods, which affected 2.5 million 
people in 2018) and epidemics (Lassa fever, cholera, measles, yellow fever and meningitis 
outbreaks). 

Conflicts and violence in the Sahel (Burkina Faso, Mali, Mauritania, Niger) were identified145 
as forgotten humanitarian crisis through the 2020-21 assessment as the countries are 
receiving insufficient international assistance due to the lack of humanitarian funding. 

 
145 General Guidelines on Operational Priorities for Humanitarian Aid in 2021 

https://ec.europa.eu/echo/sites/default/files/swd_2020_253_f1_staff_working_paper_en_v3_p1_1101702.pdf
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2.2. ECHO Response 

DG ECHO has allocated resources to the region mainly under the Multi-country Western Africa 
Humanitarian Implementation Plans (HIPs) and the Central Africa HIP covering Nigeria in 
2020. These HIPs were complemented with additional funding mobilized through the 
Emergency Toolbox HIPs, the EU Children of Peace HIP and also EDF funds in 2020. DG INTPA 
transferred approx. 3.2 M EUR to DG ECHO to support through partner organisations in the 
health and food assistance sectors an integrated response to the specific needs arising from 
the COVID-19 pandemic in Mali.  

 

Figure 3 Indicative Multi-HIPs funding for the five countries part of the evaluation scope 

Overall under these different HIPs, approx. 445 actions were funded during the 2016 to 2020 
programming exercises for a total of over 800 M EUR. 21 actions were multi-country actions. 
The evolution of the crisis since 2016-2017 has led DG ECHO to adapt its response strategy 
from year to year, in order to be able to meet new needs that have arisen, particularly in the 
Central Sahel. These new needs focus above all on population displacement, which exploded 
between 2016-2018 in Mali and in 2019-2020 in Burkina Faso and has continued to increase 
gradually since. This paradigm shift prompted the launch of the Rapid Response Mechanism 
approach by DG ECHO in Center Sahel countries affected by conflicts. 
For each country included in the evaluation, an overview of DG ECHO’s interventions and 
priorities is provided in the next sub-sections. This information is meant to be completed with 
HIP data and their technical annexes. 

2.2.1 Mauritania 

EU funds have supported the prevention of malnutrition among children through food 
assistance distributed during the period between harvests, where food reserves are severely 
depleted. Until end of 2017 priority of food assistance was given to the poorest families with 
children under 5 years of age and/or pregnant and breastfeeding women to prevent their 
situation from worsening. In 2018, the food assistance focused (reduced allocation, explosion 
of needs due to insecurity, conflicts and forced displacement) on its emergency mandate by 
targeting the poorest areas and households in acute food insecurity (phase 3 and more). 
Enriched flours are distributed to 6-23 and pregnant and lactating women of these poorest 
households (and most at risk of malnutrition). Additionally, preventive actions against 
malnutrition are carried out for all the targeted communities.  

The EU humanitarian aid also provided support to the national healthcare system to address 
malnutrition among children under 5 years of age. Significant funding goes to the screening of 
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https://ec.europa.eu/echo/funding-evaluations/funding-decisions-hips_en
https://ec.europa.eu/echo/sites/default/files/echo_mli_edf_2020_91000.pdf
https://ec.europa.eu/echo/funding-evaluations/funding-decisions-hips_en
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malnutrition, and the provision of medicine and ready-to-use therapeutic food (RUTF) used to 
treat severely malnourished children whose lives are at direct risk. In 2019, over 21,700 
children under 5 years of age were treated in Mauritania thanks to EU support. 

1.1.1  

Total 
contracted 
(2016-2020) 

Approx. 66 M EUR for 58 actions 

Main sectors 
funded 

FSL and Nutrition 

Main partners WFP and ACF 

 

2.2.2 Mali 

EU humanitarian aid in Mali helped respond to the food crises triggered by conflict, drought, 
the difficult period during the lean season and high food prices. Whenever a conflict triggers 
a mass displacement of people, EU-funded aid organisations operating in Mali are equipped 
to react rapidly and provide vulnerable people with emergency food assistance, basic essential 
items shelter,  access to clean water, health,  and protection. In addition, EU-funded projects 
provide education for children who can no longer go to school because of the unfolding 
humanitarian crises.  In order to respond to acute needs caused by forced displacement, DG 
ECHO put in place a rapid response mechanism around 2016-2017.  

Every year, the EU contributes to the treatment of severe acute malnutrition throughout the 
country. Funding goes towards the purchase and supply of therapeutic foods and essential 
medicine for children suffering from this most life-threatening form of undernourishment. The 
€83 million invested in nutritional care between 2011 and 2020 provided the necessary 
treatment to more than 670,000 severely malnourished children during that period. Most 
health services in the north and parts of central Mali are only running thanks to humanitarian 
organisations. In northern Mali, around half of the health facilities that deliver essential care 
and medicine are provided by EU-funded humanitarian organisations. 

Total 
contracted 

Approx. 183M EUR for 116 actions 

Main sectors 
funded 

Health, FSL and Nutrition 

Main partners WFP and NRC 

 

2.2.3 Burkina Faso 

The EU’s humanitarian action in the country focuses on providing humanitarian aid to 
internally displaced people and host populations affected by the ongoing armed conflict, 
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addressing the food and nutritional crisis, and building the capacity of local organisations to 
prepare for and respond to emergencies.  

Burkinabe people uprooted within the country and host communities receive rapid food 
assistance, shelter, and basic essential items. Improving access to healthcare and providing 
mental health support to help people overcome the traumatic experience of conflict is also a 
priority. EU support provides education in an environment where schools have closed and 
teachers and students face threats from armed groups. 

EU humanitarian aid funds the delivery of emergency food assistance during the lean season 
when food reserves are depleted. In parallel, EU-funded assistance provides free nutritional 
care for malnourished children under 5 years of age. Due to conflict and acute needs of IDPs, 
usual resources of lean season food assistance are gradually reallocated for the food 
assistance RRM.  

EU aid in Burkina Faso also supports disaster risk reduction. Ongoing programmes include 
increasing communities’ preparedness to face health risks and strengthening the national 
response system to prevent and manage food and nutrition crises.  

Total 
contracted 

Approx. 159M EUR for 71 actions 

Main sectors 
funded 

Nutrition, FSL and more recently Shelters & Settlements 

Main partner UNICEF 

 

2.2.4 Niger 

The EU is one of the leading humanitarian (and development) donors in Niger, providing 
emergency and life-saving aid to people in need. In 2020, the EU has provided €30.1 million in 
emergency aid in conflict-stricken areas and regions affected by epidemics, widespread food 
shortages and high undernourishment rates among children. Niger (and Mali to a lesser 
extent) was DG ECHO's point of entry in the Sahel during the 2005 food and nutrition crisis 
that led to DG ECHO's Sahel strategy against malnutrition. 

Given that conflict-driven humanitarian crises escalate rapidly, the EU also supports 
organisations in responding quickly to meet the basic needs of IDP’s and poorest and most 
vulnerable people. Actions are also financed to provide schooling for children during 
humanitarian crises and protection interventions aimed at mitigating the impact of the armed 
conflict and its consequences on the most vulnerable people. 

In addition, the EU provides support to strengthen the state of preparedness of communities 
and authorities in responding to recurrent emergencies, particularly food and nutritional 
crises, natural hazards and population displacement. 

Total 
contracted 

Approx. 189 M EUR for 106 actions 

Main sectors 
funded 

FSL and nutrition. Since 2019 increase of the Shelter and Settlements sector 
also. 
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Main partners WFP and ACF 

 

2.2.5 Nigeria 

The EU provides immediate assistance to cover the basic needs of the most vulnerable 
internally displaced people and host communities in the country, and of refugees in other 
countries affected by the conflict in Nigeria, for instance in Niger (Diffa region).  

EU humanitarian aid helps to meet the basic needs of the conflict-affected people by 
supporting emergency food aid, shelter, access to clean water, hygiene and sanitation, 
primary healthcare, protection and education. The EU currently funds food assistance in the 
form of cash transfers, vouchers and food rations for families and nutritional care by providing 
ready-to-use therapeutic food, and essential medicines to treat severely malnourished 
children. In order to facilitate humanitarian access to people in need, the EU supports the 
United Nations Humanitarian Air Service that enables aid workers to reach isolated areas. 

Given the special protection needs of women and children that arise in conflict situations, 
apposite community-based services receive EU funding. The aim is to provide the necessary 
psychosocial support and referral services to unaccompanied children, victims of gender-
based violence, and to help former child soldiers released from armed groups to reintegrate 
in society. Among the EU-funded actions are also projects that give children trapped in 
humanitarian crises a basic education alongside essential school supplies. 

The EU is supporting disaster risk reduction initiatives in disaster-prone areas in Nigeria. These 
help vulnerable people better prepare for and reduce the impact of recurring natural hazards, 
such as epidemics and floods. Through these projects, essential information about risks and 
prevention is shared with communities and consequently, this strengthens the local response 
through planning and preventive actions. 

Total 
contracted 

Approx. 254 M EUR for 92 actions 

Main sectors 
funded 

Food security and livelihoods main sector in 2016, 2017, 2018. 

For 2019, 2020 more balanced allocation between FSL, Support to operations, 
DRR-DP or Protection 

Main partners WFP and ICRC 

 

2.2.6 Nexus opportunities with other services 

 
The European Development Fund (EDF) has been the main EU instrument to provide external 
development assistance in the region covering 2014 to 2020. It had a strong focus on food  
security and resilience building in Burkina Faso, Mali, Mauritania and Niger. The 11th EDF also 
offered opportunities to reduce humanitarian needs by supporting governments' 
commitments towards the "Zero Hunger" objective in line with the Alliance AGIR-Sahel.  
 

https://ec.europa.eu/echo/what/humanitarian-aid/resilience/sahel-agir_fr
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Outside the EDF, the role of the EU Trust Fund for Africa and the Instrument contributing to 
Stability and Peace (IcSP) should be highlighted. The EUTF is supporting countries in the Sahel 
and the Lake Chad region to achieve peace, security and development. The IcSP is engaged 
across West Africa and the Sahel region under its short-term component to also contribute to 
the stability of the region. In particular, the instrument has been mobilized to support local 
authorities in countering violent extremism and terrorist threats (in Niger and Nigeria for 
instance) and to step up resilience of communities in particularly fragile areas (North Mali, 
Diffa region in Niger).  
 
While progress has been made on the Humanitarian-Development Nexus related to forced 
displacements and to food and nutrition security, growing insecurity and conflict have made 
the implementation of development programmes even more difficult in the region. For a more 
detailed view of these challenges and of Nexus implementation in each country (including 
Food Assistance nexus and Nutrition Nexus) we invite the contractors to consult the Western 

Africa HIP for 2020. 
 

2.3. DG ECHO’s interventions in the fields of Nutrition and Food 
Assistance 

The European Union provides humanitarian food and nutrition assistance to victims of food 
and nutritional crises around the world and invests in reducing the risk of famine. Since 2010, 
the EU has been rolling out its humanitarian food assistance and nutrition policies and 
supported more than 100 million people lacking access to sufficient amounts of safe and 
nutritious food. Overall, almost one fourth of the EU annual humanitarian aid budget is used 
to provide emergency food assistance and nutrition, making the EU one of the world's major 
donors in this sector. 

 

Figure 4 Indicative funding data for the FSL and Nutrition sectors (does not include actions classified in the Multi-purpose 
cash transfers category) 

 

2.3.1 DG ECHO Nutrition priorities 

The European Union addresses acute malnutrition through an integrated multi-sectoral 
approach, which combines the assessment of nutritional status of children, the treatment of 
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https://ec.europa.eu/trustfundforafrica/region/sahel-lake-chad_en
https://icspmap.eu/
https://ec.europa.eu/echo/financing-decisions-hips-2020_en
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COMBINED EVALUATION OF THE EUROPEAN UNION’S HUMANITARIAN INTERVENTIONS IN THE SAHEL AND IN THE FOOD 

ASSISTANCE AND NUTRITION SECTORS (2016-2020) 

 September, 2022 236 

 

acute malnutrition, and the prevention of all forms of malnutrition. Funding from the EU 
allocated to nutrition programming has increased in the past decade, reaching over €100 
million in 2017, 2018 and 2019. These funds have provided specialized therapeutic and 
nutritious products for the treatment of severe acute malnutrition. 

As stated in the Thematic policy document “Nutrition: Addressing undernutrition in 
emergencies”, the Commission’s objective is to reduce or avoid excess mortality and 
morbidity due to undernutrition in humanitarian situations. EU humanitarian policy is also 
concerned with addressing the immediate and underlying causes of undernutrition, and looks 
to respond to a series of specific objectives: 

- To reduce levels of moderate and severe acute undernutrition to below-emergency 

rates, and prevent/correct micronutrient deficiencies; 

- To prevent significant and life-threatening deterioration of nutritional status by 

safeguarding the availability of, access to and consumption of adequate safe and 

nutritious food while protecting livelihoods and promoting conditions for the 

restoration of self-reliance. 

- To reduce the threat to the nutritional status of people affected by crisis stemming 

from an inadequate public health environment, by securing access to appropriate 

healthcare, safe water, sanitation facilities and hygiene inputs. 

- To reduce the specific vulnerability of infants and young children in crises through the 

promotion of appropriate child care, with special emphasis on infant and young child 

feeding practices. 

- To reduce the specific nutrition vulnerability of pregnant and lactating women/women 

of reproductive age. 

- To reduce the specific nutrition vulnerability of most affected groups (such as the 

elderly, disabled, HIV-positive, children over five, and adolescents). 

- To strengthen the capacities of the international humanitarian aid system to enhance 

efficiency and effectiveness in the delivery of humanitarian assistance for nutrition. 

In line with the main objective and specific ones, the Commission responds by funding 
interventions that meet the following four strategic priorities: 

- Interventions to treat Moderate and Severe acute malnutrition; 

- Interventions through the nutrition, health and food assistance sectors that tackle the 

immediate causes of undernutrition; 

- Interventions through the nutrition, health and food assistance and WASH sectors that 

tackle the underlying causes of undernutrition (food insecurity, inadequate care 

practices, and inadequate access to healthcare and environmental health); 

- Integration of nutrition interventions within an overall resilience strategy in 

coordination with development partners. 

 

2.3.2 DG ECHO Food assistance priorities 

According to the 2021 Global Report on Food Crises, over 142 million people in 40 out of the 
55 countries/territories included in the report are forecast to be in Crisis or worse (IPC/CH 
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Phase 3 or above) or equivalent in 2021. Food crises were fueled by conflict, climate shocks 
and economic turbulence. This number has substantially increased in 2020 due to additional 
factors such as the coronavirus pandemic or the locust upsurge in East Africa. The number of 
people in the world facing food crises has remained well over 100 million in the last 4 years, 
and the number of countries affected has risen. 

The European Union provides humanitarian food assistance to victims of food crises around 
the world and invests in reducing the risk of famine. Since 2010, the EU has been rolling out 
its humanitarian food assistance policy and supported more than 100 million people lacking 
access to sufficient amounts of safe and nutritious food. Overall, almost one fourth of the EU 
annual humanitarian aid budget is used to provide emergency food assistance and nutrition, 
making the EU one of the world's major donors in this sector. The European Commission is a 
member of the Food Assistance Convention and commits to provide a minimum of €350 
million annually to alleviate food insecurity. The EU has largely exceeded its commitment in 
2019 allocating in total €400 million for humanitarian food assistance and nutrition. 

DG ECHO Thematic policy on “Humanitarian food assistance” provides a detailed view of the 
principles, objectives and tools developed by the European Commission to save lives, through 
delivering assistance to meet basic humanitarian food and nutrition needs. This is to be 
achieved through three specific objectives of humanitarian food assistance, as follows; 

1) to safeguard the availability of, access to, and consumption of adequate, safe and nutritious 
food for populations affected by ongoing, firmly forecasted, or recent humanitarian crises so 
as to avoid excessive mortality,10 acute malnutrition, or other life-threatening effects and 
consequences; 

2) to protect livelihoods threatened by recent, ongoing, or imminent crises, minimise damage 
to food production and marketing systems, and establish conditions to promote the 
rehabilitation and restoration of self-reliance; and 

3) to strengthen the capacities of the international humanitarian aid system, to enhance 
efficiency and effectiveness in the delivery of food assistance 

 

 

3. PURPOSE AND SCOPE OF THE EVALUATION 

3.1. Purpose and general scope 

Based on Art. 30(4) of the Financial Regulation and Regulation (EC) 1257/96, the purpose of 
this Request for Services is to have a combined, independent evaluation, covering the period 
of 2016 – 2020, of  

− the EU's humanitarian interventions in the following five Sahel countries: Mauritania, 

Mali, Burkina Faso, Niger and Nigeria; and 

− DG ECHO's interventions in the fields of nutrition and food assistance. 

The evaluation should provide: 

− Part. A : A retrospective assessment of DG ECHO's interventions funded in the above-

mentioned countries, covering the evaluation issues of relevance, coherence, (EU) 

added value, effectiveness, and efficiency. This analysis should help to shape the EU's 

future approach in the region.  
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− Part B: A retrospective assessment of DG ECHO's interventions in the fields of nutrition 

and food assistance globally (not restricted to actions in the Sahel), with a focus on 

identifying lessons learned and good practices. 

A maximum of 5 prospective, strategic recommendations to support DG ECHO’s future 
actions in the Sahel countries included in the evaluation and a maximum of 5 prospective, 
strategic recommendations to support its global work in the field of nutrition and food 
assistance. These strategic recommendations can possibly be complemented by further, 
related, operational recommendations.  

The main users of the evaluation report include inter alia DG ECHO staff at HQ, regional and 
country levels, national and regional stakeholders, other humanitarian and development 
donors and agencies. 

The evaluation should take account of relevant existing evaluations and studies from the 
European Commission and its partners, such as (non-exhaustive):  

- Evaluation of DG ECHO’s interventions in the Sahel (2010-2014) 

- Evaluation of European Commission integrated approach of food security and nutrition in 

humanitarian context 

- Evaluation of the use of different Transfer Modalities in ECHO Humanitarian Aid actions (2011 

– 2014) 

- Evaluation of the European Union’s humanitarian assistance in the Central Africa 

region 2014-2018 (Part A), including an assessment of the EU’s contribution to 

Humanitarian Coordination (Part B) 

- External Evaluation of the European Union's Cooperation with the West Africa Region 

(2008-2016) 

- Strategic Evaluation of the EU approach to resilience to withstand food crises in African 

Drylands (Sahel and Horn of Africa) 2007-2015 

- Four Evaluations of the Impact of WFP Programmes on Nutrition in Humanitarian 

Contexts in the Sahel: A Synthesis, 2018 

- Évaluation Multi-pays du programme de prise en charge de la Malnutrition Aiguë 

Sévère, UNICEF, 2021 

3.2. Evaluation questions 

The conclusions of the evaluation will be presented in the report in the form of evidence-
based, reasoned answers to the evaluation questions presented below. These questions 
should be further tailored by the Evaluator, and finally agreed with the Steering Group in 
the inception phase146.  

Part A: Specific questions focusing on DG ECHO's intervention in the Sahel 

Relevance 

1. To what extent was a clear and context-adapted strategy designed and applied by DG 

ECHO in the Sahel region?  

 
146 Considering the large scope of the evaluation, a longer inception phase has been foreseen to work on the Evaluation 

Questions and evaluation matrix. See section 8 ‘Timetable’. 

https://ec.europa.eu/echo/funding-evaluations/evaluations_en
https://ec.europa.eu/echo/funding-evaluations/evaluations_en
https://ec.europa.eu/echo/funding-evaluations/evaluations_en
https://ec.europa.eu/echo/funding-evaluations/evaluations_en
https://ec.europa.eu/echo/funding-evaluations/evaluations_en
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- The analysis should include a review of intervention logic/objective setting, principles 

and package of responses, strategic partnerships building, sector/theme focus, funding 

horizons, trans-border aspects, balance between common and specific approaches, etc.  

- It is also recommended to include specific judgement criteria related to timeliness and 

flexibility to measure the context-adapted nature of DG ECHO’s strategy.  

2. To what extent did the design (including geographical and household targeting) and 

implementation of EU-funded actions take into account the needs of the most vulnerable 

population in line with respective sectorial policies and priorities? Specific judgement 

criteria related to the direct involvement of local communities and targeted groups in the 

design and implementation of actions should be considered in the analysis. 

Coherence 

3. To what extent was DG ECHO’s response in the Sahel aligned with its mandate and its 

policies? 

4. In the context of the triple Nexus to what extent DG ECHO contributed to the coordination 

with development and peace actions, and the development of a common strategic vision? 

(Link with EQ7) This question should look at how DG ECHO participated in the achievement 

of a well-coordinated overall response at EU level and beyond.   

EU Added Value 

5. What was the EU added value of DG ECHO's actions in the region during the evaluation 

period generally and compared to Member States individual responses? The evaluation 

team will have to assess the value resulting from EU interventions and look for changes 

‘which can be reasonably argued are due to the EU interventions, over and above what 

could reasonably have been expected from national actions by the Member States147’. 

Effectiveness 

6. To what extent were DG ECHO’s specific objectives for the region and countries achieved? 

What concrete results were achieved during the period under evaluation?   

To link up with the previous regional evaluation, the analysis should cover (non-
exhaustive): effectiveness in reducing mortality rates in a sustainable way; effectiveness 
of actions in improving resilience and influencing national and international actors 
(Effectiveness of the regional and the multi-annual approach).  

7. To what extent did DG ECHO’s actions contribute to building resilience among the 

targeted populations? What could be further done (enabling factors, tools, mechanisms, 

change in strategy, etc.) to strengthen links to interventions of development actors? (Link 

with EQ4) 

Efficiency  

8. To what extent was the size of the budget allocated by DG ECHO to the region and 

countries appropriate and proportionate to what the actions were set out to achieve? 

 
147 European Commission, Tool #47, in: Better regulation “Toolbox”, 2017, p. 353. 
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9. To what extent did DG ECHO achieve cost-effectiveness in its response? What factors 

affected the cost-effectiveness of the response and to what extent? The methodology 

applied for responding to this question must be based on the Cost-effectiveness guidance 

for DG ECHO evaluations148, which is to be adapted to and applied proportionally to the 

current exercise. 

Part B: Specific questions focusing on DG ECHO-funded interventions in the fields of Food 
assistance and Nutrition globally  

Relevance 

10. To what extent has DG ECHO’s Humanitarian Food Assistance (HFA) and nutrition 

programming responded to the needs of the beneficiaries in line with respective sectorial 

policies and priorities, especially the most vulnerable populations such as pregnant and 

lactating women, infants, children, elderly, people with disabilities, etc.?  

 

11. To what extent have the approaches chosen to address acute malnutrition been adapted 

to resources, types of crises and malnutrition contexts? For this evaluation question the 

evaluation team will have to review innovative approaches such as simplified/combined 

protocol, family MUAC approach, and treatment of uncomplicated SAM by community 

health workers. 

Coherence 

12. To what extent have HFA and nutrition actions ensured an adequate level of integration 

and complementarity between each other and with other relevant sectors such as WASH, 

Health or Protection?  

Effectiveness 

13. To what extent did DG ECHO-funded interventions achieve their objectives? More 

generally, to what extent did DG ECHO-funded interventions improved food security & 

nutritional status among beneficiary households?   

Efficiency 

14. To what extent were the most cost-effective modalities selected in the field of food 

assistance? Was the scaling-up of actions appropriately implemented when feasible? 

Sustainability/Connectedness 

15. To what extent did DG ECHO’s advocacy and funding help i) national responses, ii) national 

health systems to sustain quality of Community-based Management of Acute 

Malnutrition (CMAM) services, iii) a better integration of Food and Nutritional Assistance 

or other kind of integrated supports, iv) better operationalization of Nexus ? 

 

 
148 https://publications.europa.eu/en/publication-detail/-/publication/c0bcc4e2-e782-11e6-ad7c-01aa75ed71a1/language-

en/format-PDF/source-45568954  

https://publications.europa.eu/en/publication-detail/-/publication/c0bcc4e2-e782-11e6-ad7c-01aa75ed71a1/language-en/format-PDF/source-45568954
https://publications.europa.eu/en/publication-detail/-/publication/c0bcc4e2-e782-11e6-ad7c-01aa75ed71a1/language-en/format-PDF/source-45568954
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3.3. Other tasks under the assignment  

The Contractor should:  

1. Draw up separate thematic intervention logics for DG ECHO's interventions in each 

sector of component B; 

2. Define and analyse DG ECHO’s portfolio of actions, during the evaluation period, 

a. for the five Sahel countries and;  

b. for actions implemented in the field of nutrition and food assistance globally; 

3. Identify the main lessons learnt  
a. from DG ECHO's interventions in the five countries covered by this evaluation. 

This should include e.g. a stock-taking of what works and what doesn’t work, a 
review of how the results of previous evaluations have been taken into account 
and if the best practices are capitalized and disseminated  ;  

b. for the interventions in the field of food assistance and nutrition. This analysis 
should also include a similar stock-taking exercise as described above. 

4. On the basis of the research carried out for responding to the evaluation questions, 
and at a general level, identify the main factors limiting the success of the actions 
funded in the country over the period covered by the evaluation;  

5. Provide a statement about the validity of the evaluation results, i.e. to what extent it 
has been possible to provide reliable statements on all essential aspects of the 
intervention examined. Issues to be referred to may include scoping of the evaluation 
exercise, availability of data, unexpected problems encountered in the evaluation 
process, proportionality between budget and objectives of the assignment, etc.; 

6. Make a proposal for the dissemination of the evaluation results; 

7. Provide a French translation (in addition to the English version) of the executive 
summary of the Final Report; 

8. Provide an abstract of the evaluation of no more than 200 words. 

4. MANAGEMENT AND SUPERVISION OF THE EVALUATION  

The Evaluation Sector of DG ECHO is responsible for the management and the monitoring of 
the evaluation, together with the DG ECHO Units responsible for the evaluation subjects, i.e. 
ECHO.D2 and ECHO.C1. Other DG ECHO staff involved in HFA and nutrition interventions will 
also participate on an ad hoc basis during the course of the evaluation to facilitate the 
consultation process and information gathering. The DG ECHO Evaluation manager is the 
contact person for the evaluator and shall assist the team during their mission in tasks such as 
providing documents and facilitating contacts. The Evaluation manager assigned to the 
evaluation should always be kept informed and consulted by the evaluator and copied on all 
correspondence with other DG ECHO staff.  

A Steering Committee, made up of Commission staff involved in the activity evaluated, will 
provide feedback on the evaluation exercise, and discuss the conclusions and 
recommendations of the evaluation. 
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5. SPECIFIC REQUIREMENTS 

5.1. Methodology 

In their offer, the bidders will describe in detail the methodological approach they propose in 
order to address the evaluation questions listed above, as well as the tasks requested for both 
parts of the evaluation.  

This will include a proposal for indicative judgment criteria149 that they may consider useful 
for addressing each evaluation question. The judgement criteria, as well as the information 
sources to be used in addressing these criteria, will be discussed and validated by the 
Commission during the Inception phase at a workshop facilitated by the evaluator. This 
workshop will also give the evaluation team the opportunity to refine the evaluation 
questions, which will have to be included in the inception report, discuss the intervention 
logic, and analyse external factors at play. 

To the extent possible the methodology should promote the participation in the evaluation 
exercise of all actors concerned, including beneficiaries and local communities when relevant 
and feasible. 

The conclusions of the evaluation must be presented in a transparent way, with clear 
references to the sources on which they are based. 

The evaluator must undertake a number of field visits, to be proposed in the tenderer's offer 
and agreed in the inception phase. The set of field visits will have to take into account COVID-
19 travel and meeting limitations but also the security situation in the Sahel region and 
political instability.  

The tenderers are also invited to foresee travel to other regions to meet implementing 
partners staff and beneficiaries outside the Sahel countries for the second component of the 
evaluation, for instance in the MENA region or in the greater Horn of Africa. In the current 
context, the evaluation team will have to show a high degree of flexibility regarding the dates 
and modalities of the field visits, and back-up plans should be provided in the tenderer's offer, 
addressing the risk of not being able to carry out field visits at all due to health and security 
problems.  

DG ECHO has a regional field office in Dakar and country offices in Burkina Faso, Mali, 
Mauritania, Niger, Nigeria, which will provide a certain level of support to the evaluation team, 
mainly in the form of information, liaison with partner organisations and advice on practical 
issues like accommodation, transport and the like. It will not be able to provide direct support 
like organising their transport. As a contractor to the European Commission, the evaluation 
team might be entitled to use the services of UNHAS (against a fare). There are also commercial 
flights available to move around the region. The evaluation team will be responsible of 
catering for their own protection and security. 

 
149 A judgement criterion specifies an aspect of the evaluated intervention that will allow its merits or success to be assessed. E.g., if the 

question is "To what extent has DG ECHO assistance, both overall and by sector been appropriate and impacted positively the targeted 
population?", a general judgement criterion might be "Assistance goes to the people most in need of assistance". In developing judgment 

criteria, the tenderers may make use of existing methodological, technical or political guidance provided by actors in the field of 

Humanitarian Assistance such as HAP, the Sphere Project, GHD, etc.   

 

http://www1.wfp.org/unhas
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5.2. Evaluation team 

In addition to the general requirements of the Framework Contract, as referred to in section 
10.1 below, the team should include experts with previous evaluation experience in the Sahel 
region. It is recommended that the team should have technical expertise in food assistance 
modalities and nutrition (both prevention and treatment aspects). 

The contractors are invited to present two sub-teams, one for each part of the combined 
evaluation, and to include expertise from beneficiary countries to build on local knowledge 
and enhance flexibility during the fieldwork phase in case of limited international travel. 

6. CONTENT OF THE OFFER  

A. The administrative part of the bidder's offer must include: 

1. The tender submission form (annex C to the model specific contract); 

2. A signed Experts' declaration of availability, absence of conflict of interest and not 
being in a situation of exclusion (annex D to the model specific contract – please use 
corrected version sent by e-mail on 12 April 2018). 

B. The technical part of the bidder's offer should be presented in a maximum of 30 pages 
(excluding CVs and annexes), and must include: 

1. A description of the understanding of the Terms of Reference, their scope and the tasks 
covered by the contract. This will include a graphic reconstruction of the intervention 
logic of the Commission's humanitarian activities concerned. It will also explain the 
bidder's understanding of the evaluation questions, including a first proposal of 
judgement criteria to be used for answering the evaluation questions and the 
information sources to be used for answering the questions. The final definition of 
judgement criteria and information sources will be validated by the Commission during 
the inception phase; 

2. The methodology the bidder intends to apply for this evaluation for each of the phases 
involved, including a draft proposal for the number of case studies to be carried out 
during the field visit, the regions to be visited, and the reasons for such a choice. The 
methodology will be refined and validated by the Commission during the desk phase; 

3. A description of the distribution of tasks in the team, including an indicative 
quantification of the work for each expert in terms of person/days; 

4. A detailed proposed timetable for its implementation with the total number of days 
needed for each of the phases (Desk, Field and Synthesis). 

C. The CVs of each of the experts proposed. 

D. The financial part of the offer (annex E to the model specific contract) must include the 
proposed total budget in Euros, taking due account of the maximum amount for this 
evaluation. The price must be expressed as a lump sum for the whole of the services 
provided. The expert fees as provided in the Financial Offer for the Framework Contract 
must be respected. 

7. AMOUNT OF THE CONTRACT  

The maximum budget allocated to this study is EUR 300 000.   
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8. TIMETABLE  

The indicative duration of the evaluation is 10 months. The duration of the contract shall be no 
more than 11 months.  

The evaluation starts after the contract has been signed by both parties, and no expenses may 
be incurred before that. The main part of the existing relevant documents will be provided after 
the signature of the contract. 

In their offer, the bidders shall provide a schedule based on the indicative table below (T = 
contract signature date) considering an extended inception phase: 

Indicative Timing Event 

T+1 week - October 
2021 

Kick-off 

T+3 weeks Inception workshop 

T+6 weeks Draft Inception Report 

T+8 weeks Inception meeting 

T+13 weeks Draft Desk Report 

T+15 weeks Desk Report meeting 

T+18 – 21 weeks Field visits 

T+22 Draft Field Report 

T+24 Field Report Meeting 

T+31 weeks Draft Final Report 

T+34 weeks Draft Final Report meeting 

T+37 weeks Final Report 

 

9. PROVISIONS OF THE FRAMEWORK TENDER SPECIFICATIONS  

1) Team composition: The Team proposed by the Tenderer for assignments to be contracted 

under the Framework Contract must comply with Criterion B4 (see Section 5.2.4 of the 

Tender Specifications for the Framework Contract). 

2) Procedures and instructions: The procedures and instructions to the Tenderer for Specific 

Contracts under the Framework Contract are provided under Section 6 of the Tender 

Specifications for the Framework Contract. 

• Sections 6 – 6.4 are fixed and must be fully taken into account for offers submitted 

in response to Requests for Services. E.g. the Award Criteria are presented under 

Section 6.2.2; 
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• Section 6.5 is indicative and could be modified in a Request for Services or 

discussed and agreed during the Inception Phase under a Specific Contract. 

3) EU Bookshop Format: The template provided in Annex M of the Tender Specifications for 

the Framework Contract must be followed for the Final Report. Any changes to this 

format, as introduced by the Publications Office of the European Union, will be 

communicated to the Framework Contractors by the Commission. 

10. RAW DATA AND DATASETS 

Any final datasets should be provided as structured data in a machine readable format (e.g. 
in the form of a spreadsheet and/or an RDF file) for Commission internal usage and for 
publishing on the Open Data Portal, in compliance with Commission Decision 
(2011/833/EU)150. 

The data delivered should include the appropriate metadata (e.g. description of the dataset, 
definition of the indicators, label and sources for the variables, notes) to facilitate reuse and 
publication. 

The data delivered should be linked to data resources external to the scope of the evaluation, 
preferably data and semantic resources from the Commission's own data portal or from the 
Open Data Portal151. The contractor should describe in the offer the approach they will adopt 
to facilitate data linking. 

 

 

 
150 If third parties' rights do not allow their publication as open data, the tenderers should describe in the offer the subpart that will be 

provided to the Commission free of rights for publication and the part that will remain for internal use. 
151 For a list of shared data interoperability assets see the ISA program joinup catalogue (https://joinup.ec.europa.eu/catalogue/repository/eu-

semantic-interoperability-catalogue) and the Open Data Portal resources. 

https://myremote.ec.europa.eu/owa/,DanaInfo=remi.webmail.ec.europa.eu,SSL+redir.aspx?C=93zaMY8KQ0y330DDTjNUI4p-Sp_xKdII6bWesWg9K1k2XZE9rapyBN2fFB78C_OcdS7J_K7O_GU.&URL=https%3a%2f%2fjoinup.ec.europa.eu%2fcatalogue%2frepository%2feu-semantic-interoperability-catalogue
https://myremote.ec.europa.eu/owa/,DanaInfo=remi.webmail.ec.europa.eu,SSL+redir.aspx?C=93zaMY8KQ0y330DDTjNUI4p-Sp_xKdII6bWesWg9K1k2XZE9rapyBN2fFB78C_OcdS7J_K7O_GU.&URL=https%3a%2f%2fjoinup.ec.europa.eu%2fcatalogue%2frepository%2feu-semantic-interoperability-catalogue


 

 

  

 

 

 

GETTING IN TOUCH WITH THE EU 

In person 

All over the European Union there are hundreds of Europe Direct information centres. You can find the address of the centre 
nearest you at: https://europa.eu/european-union/contact_en 

On the phone or by email 

Europe Direct is a service that answers your questions about the European Union. You can contact this service: 

- by freephone: 00 800 6 7 8 9 10 11 (certain operators may charge for these calls), 

- at the following standard number: +32 22999696, or 

- by electronic mail via: https://europa.eu/european-union/contact_en 

FINDING INFORMATION ABOUT THE EU 

Online 

Information about the European Union in all the official languages of the EU is available on the Europa website at: 
https://europa.eu/european-union/index_en 

EU publications 

You can download or order free and priced EU publications from EU Bookshop at: https://publications.europa.eu/en/publications. 

Multiple copies of free publications may be obtained by contacting Europe Direct or your local information centre (see 
https://europa.eu/european-union/contact_en). 

https://europa.eu/european-union/contact_en
https://europa.eu/european-union/contact_en
https://europa.eu/european-union/index_en
https://publications.europa.eu/en/publications
https://europa.eu/european-union/contact_en
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The European Civil Protection and 
Humanitarian Aid Operations - ECHO 

 

ECHO Mission 

The primary role of the Directorate-General for Civil 
Protection and Humanitarian Aid Operations (DG ECHO) 
of the European Commission is to manage and coordinate 
the European Union's emergency response to conflicts, 
natural and man-made disasters. It does so both through 
the delivery of humanitarian aid and through the 
coordination and facilitation of in-kind assistance, 
specialist capacities, expertise and intervention teams 
using the Union Civil Protection Mechanism (UCPM) 

Follow us: 

:https://twitter.com/eu_echo 

:https://www.facebook.com/ec.hum
anitarian.aid 

:https://www.instagram.com/eu_ec
ho/ 

:https://www.youtube.com/user/Hu
manitarianAidECHO 

https://twitter.com/eu_echo
https://www.facebook.com/ec.humanitarian.aid

