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ABSTRACT
This evaluation covers DG ECHO funded operations in coastal West Africa between 2008 and
2014, before the Ebola outbreak. The region is vulnerable to political crises, natural disasters and to
the consequences of climate change exacerbated by growing urbanization and environmental
degradation. Epidemic outbreaks are frequent, while weak health systems are inadequatedly
prepared to deal with them. The presence of humanitarian partners is scarce and external aid is
oriented towards development.
The evaluation revealed that DG ECHO has provided funding to respond to most of the events
leading to humanitarian needs in the sub-region, and used adapted funding tools, allocating €189
million during the period. The response was significant in terms of amounts and sector coverage in
both Liberia and Cote d'Ivoire considering the complex crises in both countries. DG ECHO also
addressed the consequences of floods and epidemics in other countries.
The region offers some enabling factors in terms of institutional developments for DRR and
integrated humanitarian policies. The recommendations emerging from this evaluation include: to
improve the capacity to assess, respond to and monitor humanitarian needs in coastal WA, to
define and implement DRR strategies in the region, and to strengthen effective processes and
mechanisms for LRRD.
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EXECUTIVE SUMMARY
Purpose and methodology
The main objective of this evaluation is to present an overall assessment of the relevance (including
EU added value), effectiveness, efficiency and sustainability of DG ECHO-funded actions in
coastal West Africa (WA)2 from 2008 to 2014. The evaluation had to focus on key issues of linking
relief with rehabilitation and development (LRRD), resilience, consequences of conflicts, disaster
risk reduction (DRR) against epidemics and floods, and urban settings. The analysis is expected to
provide the basis for a DG ECHO strategy in the region, not including the Sahel area and the recent
EVD (Ebola Virus Disease) outbreak.
The evaluation process combined qualitative and quantitative methodologies and was sub-divided
into four main phases: Inception, first Field phase, Desk review, (followed by the 2nd part of the
Field phase) and a Synthesis phase.
Field visits were arranged to three countries of the region and to the regional hub in Dakar, so as to
build the evidence base. Visits took place in Côte d’Ivoire (CIV), Benin and Coastal Nigeria, as
these countries had received the bulk of the funding (Liberia being inaccessible) and presented the
most adequate mix of sectors. For triangulation purposes, surveys were addressed to the DG ECHO
partners and staff who were present in the region during the evaluation period.
The main limitation encountered was the EVD outbreak affecting some countries of the region that
prevented some field visits. In addition, other challenges to strategic overview were found in the
low priority placed on humanitarian issues (see under Findings) and the great diversity of the
region, which has few common denominators due to country-specific cultural and ethnic factors,
varied post-colonial arrangements, internal and cross-border conflicts, and differing institutional
capacities.
Context in the region and DG ECHO response
Most of the countries falling within the scope of this evaluation rank among the poorest and least
developed in the world. Their status according to the Human Development Index, clusters them at
the lower end of the list, with the exception of Ghana and Cape Verde.
Humanitarian challenges in coastal WA are also varied in nature and stem from political instability
and social fragmentation leading to conflicts (Liberia, Guinea, Sierra Leone, Cote d'Ivoire), or
natural hazards exacerbated by environmental degradation (Benin, Nigeria, Togo, Guinea),
combined with sprawling urban areas and a general inadequacy of services.
Regional humanitarian coordination for West Africa is led by the Inter-Agency Standing Committee
(IASC) in Dakar, which provides strategic guidance to five technical Working Groups (WASH –
water, sanitation and hygiene- , Health, Food Security and Nutrition, Emergency Preparedness and
Response, Protection) and advocates for humanitarian priorities. Many of the UN and large
international NGO partners of DG ECHO who have received funding for operations in coastal WA,
also have a regional office in Dakar, where they coordinate with other humanitarian actors and
support their country offices with strategic and technical guidance.
DG ECHO accordingly established a Regional Support Office (RSO) in Dakar in 2005, which
covers the Sahel region and coastal WA. In addition, Technical Assistants (TAs) were deployed in
Liberia (discontinued on 17/08/2009), Cote d'Ivoire (starting on 1st August 2011 and ongoing to

2

Coastal WA, for the scope and purpose of this evaluation, includes: Liberia, Sierra Leone, Guinea Conakry, Guinea Bissau, Cap
Verde, Cote d'Ivoire, Ghana, Togo, Benin and coastal Nigeria.
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manage transition and exit partly with AFD – Agence Française de Développement - funding), and
very recently in Nigeria, since November 20133.
DG ECHO addressed the multiple challenges in the region by using a variety of funding Decisions
and mechanisms, mobilising more than €189 million4 during the period under review. Overall, DG
ECHO adopted six funding Decisions for CIV and Liberia each, and one each for Sierra Leone,
Nigeria, Benin and Guinea Bissau. DG ECHO also used the Extended Emergency Toolbox (EET),
which encompasses Decisions for Epidemics, Small Scale Disasters (SSD), and the Disaster Relief
Emergency Fund (DREF) of the International Federation of Red Cross and Red Crescent Societies
(IFRC).
Specific funding decisions for the 6 countries account for the majority of the funding - a total of
€158,975,000 (CIV alone received over €113 million), while EET funding mobilised €12,669,731.
Forty-two partners were funded, of which 27 received more than €1 million.
The most funded sector was Health: €66.1 million to support health services in CIV, Liberia and
Sierra Leone, plus €7.9 million for cholera responses in various countries and €4.8 million for other
epidemics. Livelihoods received €27.4 million and WASH €23.7 million. Food aid amounted to
€11.5 million, and €1.3 million was used to replenish IFRC DREF after responses to small scale
events in six countries5.
Main findings and conclusions
Limited humanitarian capacities and weak DRR6 mechanisms in the region
Generally, coastal WA has not been considered a priority region by humanitarian actors, except for
occasional crisis situations (epidemics, floods or droughts, civil conflicts). The main focuses of the
international community and the local authorities are to be found in longer-term development
programmes, or in the critical food security crisis in nearby Sahel. This situation usually entails a
number of constraints, such as the scarce presence of skilled humanitarian NGO partners, a lack of
DRR strategy, limited capacity for needs assessment and monitoring, poor emergency response and
coordination by UN agencies or governments, and weak LRRD mechanisms. There is also a lack of
mutual knowledge between DG ECHO and DEVCO (the Commission’s DG for Development and
Cooperation) about respective policies and tools. The potential of the network of EU Delegations in
the region is not fully used for information-sharing, analysis and follow-up of humanitarian issues.
Nevertheless, high risks of new and worsening crises – often with cross-border and sub-regional
specificities and dimensions – need to be considered, especially in the case of Nigeria, the fragile
regional giant. New epidemics could evolve again into sources of world pandemics, facilitated by
regional dynamics. Civil conflicts with spillover effects in neighbouring countries could further
intensify in Nigeria, and start again in CIV. Heavy rains could generate more flash floods in
vulnerable river basins (Niger, Benue, and Volta). In the near future, the rising sea level and floods
are likely to affect dramatically the slums in the mega-cities of Lagos (14 million people) and
Abidjan (5 million), but also the heavily populated coastal areas throughout the region. The most
conspicuous common threat for the region is posed by the DRR-related challenges, shared by all
countries, and with a specific focus on urban settings in coastal areas, from coastal Nigeria to
Bissau. The need to reinforce DRR at institutional and community level is a salient conclusion.
Among enabling factors, a de-facto economic union favours free trade and communications, and the
regional organisation ECOWAS (Economic Community of West African States) aims to promote
3

Deployments of TAs to Guinea, Sierra Leone and Liberia related with the Ebola outbreak are not mentioned here.
This amount encompasses different modalities, excludes Food Aid allocations related to food security crises in the Sahel parts of
coastal countries and the response to epidemics in Northern Nigeria. DREF replenishments are not accounted for here (see annex 8
and table 6 below); DG ECHO has provided for this exercise 201 contracts from the HOPE system amounting to a total of
€178,117,759.53. The evaluation team has built a database with the related “FicheOps”.
5
Benin, Cape Verde, Ghana, Nigeria, Guinea Conakry and Togo.
6
Regarding DRR, the conceptual reference applicable for this evaluation is outlined in ECHO's thematic policy document nº 5, of
September 2013.
4
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DRR but lacks proper resources. Some national Civil Protection agencies should assume a leading
coordination role in upcoming natural disasters, and synergies could be envisaged with the strong
private sector in Nigeria.
Other key challenges to efficiency and effectiveness of DG ECHO funded operations
In that context, DG ECHO has been the main humanitarian donor across the region, perceived as
the best informed, and the one responding to most crises. However, DG ECHO’s presence in coastal
WA is limited to the RSO in Dakar (where the functions of ‘floating’ TA and Rapid Response
Coordinator had to be terminated despite their perceived usefulness) and permanent TAs in only
two countries. Furthermore, DG ECHO is “only as good as its partners”, most of whom are
organised around longer-term development and not emergency humanitarian activities.
Timeliness and coverage have become relevant issues in the region, due to the rapid onset of events
(epidemics, floods) and the scale of the consequences, potentially affecting millions in densely
populated areas. As stated, DG ECHO has utilised different tools but relatively seldom the SSD
facility – in favour of the IFRC's DREF mechanism, which offers a cost-effective way to respond to
small events. DREF could nonetheless be complemented in some cases by other DG ECHO-funded
approaches in order to better enable recovery and resilience.
Recovery has duly been a focus of the programmes, although resilience has not been addressed
systematically, and resilience7 guidelines are still lacking in coastal WA, contrary to AGIR
(Alliance Globale pour la Résilience) in Sahel. The linkage of relief interventions with resilience
oriented ones has been identified as very pertinent and successful in CIV, albeit as a minor aspect of
the programme8. In the post-conflict early recovery context of CIV, DG ECHO successfully
supported the umbrella approach of social cohesion, which appeared a pre-requisite for any other
type of activity, and a major enabling factor in rural and urban communities.
Resilience was not envisaged in the assistance to the Nigeria floods of 2012, where humanitarian
assistance came after a late appeal from authorities and managed to cover only 3% of affected
people due to the lack of partners. However, it was quite effective in Benin when the only
implementing partner decided to engage in village-level savings and loans (VSLA/ AVEC –
Association villageoise d’épargne et de crédit) activities – with which it had previous experience despite the lack of LRRD9 and adapted funding procedures.
DG ECHO partners have contributed to establishing good practice in urban settings, such as the use
of phone banking for cash transfers in Abidjan. However, in such cases, the cross-fertilisation of
experience between partners and the capture of lessons learned in reference guidelines or tools has
been lacking.
While vulnerability is taken into account by DG ECHO, and gender markers are duly applied, some
gaps have been identified in relation to the needs of men, boys, girls and the disabled, and in
general in the lack of vulnerability criteria related to access to health services in post conflict
scenarios.
DG ECHO has been pursuing a strategy to address cholera preparedness, prevention and response
with a WASH approach (WASH Consortium in Liberia). This has resulted in significant benefits
but will require a more integrated continuation with Health sector tools so as to ensure integrated
surveillance and response to other types of epidemic conditions. In the context of epidemics, sub
regional and cross border approaches are crucial.
7

Regarding resilience, we refer here to DG ECHO's own definition: "Resilience is the ability of an individual, a household, a
community, a country or a region to resist, adapt, and quickly recover from a disaster or crisis such as drought, violence, conflict or
natural disaster" (DG ECHO website)
8
The close linkages between resilience and LRRD approaches from the EU perspective are well developed in:
https://ec.europa.eu/europeaid/policies/resilience-and-linking-relief-rehabilitation-and-development-lrrd_fr
9
Regarding LRRD and its understanding a lot has been produced since the initial communication to the EU Parliament and Council
COM (1996)153 of 30.4.1996, and the ensuing one in 2001. A policy briefing by the External services in 2012 could be seen as a
valid refernece today (DG EXPO/B/PolDep/Note/2012_74)
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EU added value
In the wake of a multi-sector and integrated relief response in 2011, a visionary early transition
programme (PTT) was put in place in CIV. The subsequent involvement of DG ECHO in the
implementation of the PRSS (support to Health system) with AFD funds is a particularly successful
example of EU added value and smooth LRRD process, but until now rather unique in the coastal
region. Lessons were drawn by the evaluation, most of them positive (close cooperation with the
EU Delegation (EUD) and AFD, appropriate use of the National Indicative Programme –NIP- for
LRRD) and some more ambiguous: poor access to supported health centres for the most vulnerable
in the transition period, limited suitability of NGOs in the role of technical assistance to the
Ministry, and the crisis of the cost recovery model in the Health sector.
With the exception of CIV however, LRRD linkages between DG ECHO and DEVCO appear
problematic in most cases; they were either extremely protracted (Liberia), have not been attempted
(Benin), or were not positive (Sierra Leone). The region offers, however, opportunities to
implement the Joint Humanitarian Development Framework (JHDF) approach, including joint
programming. This is particularly relevant in Nigeria, where resilience is planned as the main
component of 11th EDF.
Recommendations
The evaluation accordingly recommends that in a region focused on development, with
occasional/scattered crises but with much larger risks looming, humanitarian aid should be framed
around DRR and preparedness mechanisms, with systematic built-in resilience and LRRD
components. This core theme should be complemented by tools for rapid response (such as EET),
and by ad hoc funding decisions for larger events. Sub-regional arrangements, clustering countries
or adopting overarching themes, also appear suitable to improve the efficiency of humanitarian
strategies. To this effect the evaluation has identified three main axes for recommendations in
coastal WA, that could be the backbone for a common longer term strategy: i) to improve overall
humanitarian capacity, ii) to establish a two-pronged, mutually complementary DRR approach at
institutional and community levels, and iii) to strengthen LRRD and resilience processes.
Overarching strategic recommendation 1: to improve the capacity to assess, respond to and
monitor humanitarian needs in coastal WA.

Specific strategic recommendation 1a
To advocate increased capacity of the humanitarian system in coastal WA, and ensure capacity for
DG ECHO’s swift presence enabling humanitarian issues to be followed up; despite advocacy
efforts, it may however not be realistic to expect rapid and significant investments by key actors in a
region that has not (yet) suffered from massive disasters.
 As the Ebola outbreak (not in the scope of this evaluation) post-crisis is currently the main
entry point for DG ECHO in coastal WA, DG ECHO should primarily advocate for the
setting up of adequate health services and epidemics prevention systems in the region.
 DG ECHO should also engage – as early and systematically as possible considering its
resources - in leadership of some key themes (DRR, Rapid Response – see below).
 Promote presence / capacities of NGO partners.
 Reinforce WA regional UN coordination, Civil-Military Cooperation (CIMIC) and Clusters'
roll out capacities, possibly with ERC (Enhanced Response Capacity) funding.

Specific strategic recommendation 1b
To systematise sub-regional approaches with decentralised capacity, while clustering countries and
themes.
 Define sub-regional frameworks through geographical coverage of offices and thematic
coverage (cholera, climate, urban challenges).
 Re-organise DG ECHO’s regional presence accordingly, such as the already planned subregional office in Cameroon.
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Specific strategic recommendation 1c
To promote Rapid Response mechanisms, possibly similar to RRMP in DRC10, during a pilot period
and possibly with ERC funding. This would allow for a multi-sectorial response capacity, based on
joint assessments, an alert system, prepositioning of stocks (as far as possible in DG ECHO
procedures) and NGO preparedness.
Overarching strategic recommendation 2: to define and implement DRR strategies in the
region: establish across-the-board DRR and preparedness strategies against the regional natural and
man-made risks (related to climate change and environmental degradation, urban settings hazards,
floods, epidemics, conflicts), as the main themes of the new DG ECHO regional approach
(complemented as necessary by the Emergency Tool Box), with systematic built-in resilience and
LRRD components.

Specific strategic recommendation 2a
To define a strategic approach to DRR with a theory of change, baseline for coastal WA and
measurable objectives, that may be inspired from the Sendai Framework 2015-2030 (post-Hyogo)
or the INFORM risk assessment index for humanitarian crises and disasters. The approach should
also include an exit strategy, linked to the achievement of stated objectives.


Specific strategic recommendation 2b
 To establish mutually complementary DRR strategies and responses with an initial focus at
local level through community based approaches (DIPECHO). The DRR programme for
coastal WA should encompass cholera outbreaks and other epidemics, climate change, urban
settings and floods.
 To establish institutional agreement frameworks with regional bodies in charge of
humanitarian policies and DRR (UNISDR, ECOWAS), in order to provide institutional and
technical support and promote policy development; in parallel, to advocate the engagement
of EUD with national CP entities so as to support and link with EU Civil Protection.

Overarching strategic recommendation 3: to strengthen effective processes and mechanisms
for LRRD.


Specific strategic recommendation 3a
 To engage the network of EUDs for early warning and analysis purposes.
 To enhance the Joint Humanitarian Development Framework (JHDF), including joint
programming and NIP, where relevant and feasible (TA presence).

Specific recommendation 3b
 To promote innovative approaches, engagement with other donors and joint approaches in
post-crisis scenarios, drawing from lessons learnt with AFD in CIV.
 To examine limitations linked to EC procedures and to find solutions so as to align DG
ECHO support with DEVCO, EU member states and other donors (as described in the case
of Liberia and the dysfunctions identified).

Specific recommendation 3c
To integrate lessons learnt about social cohesion and flexibility as an umbrella approach for conflict
response at community level; where relevant, to coordinate closely on conflict prevention with
DEVCO and seek complementarity with other external actions such as the instrument contributing
to Stability and Peace (IcSP).
In addition to the strategic recommendations above, the evaluation proposes a number of more
specific and operational ones.

10

The DG ECHO-funded UNICEF Réponse Rapide aux Mouvements de Population in DR Congo.
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Overarching operational recommendation 1: to improve the capacity of humanitarian
response and coherence in coastal West Africa.

Specific operational recommendation 1a
To prepare guidelines for resilience and urban settings in coastal WA, using the existing literature
and examples of good practice found by this evaluation:
 Social cohesion umbrella and AVEC/VSLA for resilience
 In urban settings, improve targeting (see below) as well as local partnership, participation,
implementation in phases, flexibility and adaptation to contexts and needs, use of phone
banking for cash transfers, focus on social cohesion, local chiefs and youths at risk.

Specific operational recommendation 1b
To enhance the utilisation of the DREF by discussing with IFRC about improved field coordination,
joint monitoring with DG ECHO where feasible, and possible complementary approaches for
resilience.

Specific operational recommendation 1c
To ensure cross border preparedness and response to epidemics, enhancing integrated approaches
(various diseases, WASH and health, DRR).
Overarching operational recommendation 2: to improve targeting and vulnerability criteria.

Specific operational recommendation 2a
To improve targeting in urban settings, along with local partnership, participation, implementation
in phases, flexibility and adaptation to contexts and needs, the use of phone banking for cash
transfers, focus on social cohesion, local chiefs and youths at risk.

Specific operational recommendation 2b
To advocate continued access to health services for vulnerable individuals in post-crisis contexts,
especially when implementing transition programmes.

Specific operational recommendation 2c
To ensure the participation of women (and members of other vulnerable categories) and that
accountability mechanisms are in place. To better assess and monitor needs along gender and age
lines, using markers.
Overarching operational recommendation 3: to enable effective LRRD.

Specific operational recommendation 3a
To enhance familiarity with funding instruments and tools so as to facilitate the establishment of
LRRD, through regular training on respective policies and procedures, joint seminars (especially
with the DG ECHO caretakers within EUDs), and the establishment of task forces for funding
cycles, decisions, NIPs and funding lines.

Specific operational recommendation 3b
To strengthen the use of EDF Envelope B (or other comparable mechanisms) in order to facilitate
emergency response and smooth LRRD, including the ‘reverse’ LRRD where partners already
engaged in development can be asked to react to changing situations
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1

INTRODUCTION
1.1

Purpose and scope

This evaluation was conceived to serve the dual objective of accountability and learning. It was
expected to carry out an overall independent assessment of the Relevance (including coherence,
connectedness and EU Added Value), Effectiveness, Efficiency and Sustainability of DG ECHOfunded actions in coastal West Africa11 from 2008 to 2014 (accountability).
The evaluation was also expected to provide inputs for future ECHO approaches to an eventual DG
ECHO strategy for the region of coastal West Africa (WA) ‘Linking Relief, Rehabilitation, and
Development’ (LRRD) and resilience, the consequences of conflicts – notably population
displacement; preparedness and emergency response to floods and epidemics, and providing
humanitarian assistance in urban settings (learning). Finally, the evaluation was expected to assess
the potential usefulness of a common strategy for the region of coastal West Africa (see Terms of
Reference in annex 12).
1.2

Synthesis report

This report provides a synthesis of a complex evaluation process involving a team of six experts
who conducted visits to Côte d’Ivoire (CIV), Benin, Nigeria, Senegal (Dakar), as well as (to a
limited extent – see below) Liberia and Guinea. Data collection and analysis started in October
2014 and included a survey of DG ECHO partners and staff and a thorough documentary review.
The evaluation team has produced three progress reports after the initial Inception report, including
specific field reports and a desk review report.
This report provides an overview of the main findings, conclusions, and recommendations. The
evaluation team has endeavoured to include in this document all relevant information needed (with
references to annexes if necessary) to sustain the conclusions
The report includes an introduction (heading 1), a description of the methodology (heading 2), a
presentation of elements of the context of relevance for the evaluation (heading 3), and a brief
descriptive analysis of the DG ECHO response to the humanitarian challenges in the region
(heading 4). The main body of the report presents the findings and conclusions for each Evaluation
Question (heading 5). The last chapters present the conclusions and recommendations regarded as
the most relevant by the evaluation team (headings 6 and 7).

2

METHODOLOGY

This evaluation was designed as a formative and participatory exercise in order to ensure that the
results adequately reflect DG ECHO’s interests. It was structured around 12 evaluation questions
and covered all of the operations funded by DG ECHO in the countries specified in the ToR from
2008 to 2014, except for the response to the Ebola Virus Disease (EVD) epidemic. The summaries
of 200 contracts provided by DG ECHO were classified in a database with filters per sector/theme,
country, amount, year, and implementing partner. The evaluation team focused on the operations
that could provide a solid base for generalising conclusions, using selection criteria such as the level

11

Coastal WA, for the scope and purpose of this evaluation, includes: Liberia, Sierra Leone, Guinea Conakry, Guinea Bissau, Cap
Verde, Cote d'Ivoire, Ghana, Togo, Benin and coastal Nigeria.
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of funding, longer timeframes, and the themes or sectors that were of particular interest for the
evaluation. At least 70% of the projects have been analysed.
The evaluation process was based on a mixed methods approach, combining qualitative and
quantitative methodologies. The methodology was process- and outcome-based and the evaluators
employed triangulation data analysis procedures. The evaluators collected quantitative data from
secondary sources and qualitative information by interviewing key informants and holding group
discussions with key stakeholders. This enabled the evaluators to get a more in-depth understanding
of how activities were conceived and implemented, and their relevance for the intended
beneficiaries/target population at country level. This combination of tools produced a solid base of
evidence, supported by triangulation and validation through different techniques.
In order to adequately frame the exercise, an evaluation matrix was elaborated and agreed upon
with the DG ECHO Steering Committee, encompassing all Evaluation Questions (EQ) and defining
judgement criteria so as to guide data collection (see annex 11). An evidence matrix was used by
the team to capture relevant findings related to the EQs and to provide evidence for the conclusions.
The evaluation team also designed a diagramme to illustrate the conceptual logical framework of
the DG ECHO interventions in coastal WA during the period under review (see annex 10).
2.1

Evaluation phases and activities

In compliance with Chapter 3 of the ToR, the evaluation process comprised four main phases, each
of which was accompanied by a report, namely: the Inception phase; the field phase, the Desk
review, and the Synthesis Phase. Given the access constraints likely to result from the Ebola
epidemic in the region, the field and desk review phases had to be sub-divided so as to include an
early visit to Côte d’Ivoire in November 2014 (the second part of the field phase took place in
2015).
The tools used were adapted to the intended results of each phase. Each team member fed the
findings into an evaluation matrix, internal discussions were arranged in order to clarify possible
factors of confusion, subjectivity, and apparently conflicting evidence. Triangulation, counterfactual
analyses (when possible), and further research were undertaken in order to collect a solid basis of
evidence and ensure the credibility of the conclusions, which result from clear chains of reasoning
and transparent judgment values.
Table 1: Evaluation Phases, Activities and Outputs
Evaluation phase

Activities/tools

Outputs

Inception phase
(October 2014)

Desk review, inception meeting
presentation

Inception report

Field visit to CIV (November
2014)

Desk review CIV, phone / skype
interviews, field visits, key informant
interviews, group discussion, observation

CIV field report

Desk review
(October 2014 -February
2015)

Document review, key informant
interviews, phone / skype interviews

Desk review report

Survey
(March 2015)

Questionnaire, web based data collection

Survey report

Field phase
(February-March 2015)

Field visits Nigeria, Benin, Dakar, Liberia,
Guinea Presentation to the Steering
Committee

Field visits report
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Synthesis phase
(April-May 2015)

Synthesis of findings, conclusions and
recommendations

Synthesis report
Presentation to DG ECHO
workshop (18th June 2015)

The mainstreaming of cross-cutting issues were analysed throughout the evaluation, and so were the
risk and vulnerability assessments, since they are a key element for the selection of those most in
need of assistance. With respect to the participation of affected populations, on-site discussions
were organised and combined with more targeted discussions (consultations) with individuals and
other community-based groups.
2.2

Field visit selection

In line with the technical proposal, field visits were arranged to three countries of the region and to
the regional hub in Dakar, so as to build evidence from a sufficient number of case studies.
Criteria for the selection of the countries to visit included:
 The diversity of the portfolio for each country: the presence of various sectors over time and
the existence of a strong LRRD approach;
 The amount of funding and the number of projects;
 The continuity of efforts and/or potential for exit strategies/LRRD;
 Access/feasibility;
 Urban context operations;
 Cross-border approaches with neighbouring countries (notwithstanding Ebola);
 The likely presence of ‘institutional memory’ among stakeholders and partners.
Despite the fact that Liberia had been singled out in the ToR (with Côte d’Ivoire) as one of the
countries to visit, missions to Liberia, Guinea Conakry and Sierra Leone were ruled out by DG
ECHO due to the fact that those countries were affected by the Ebola Virus Disease (EVD); it was
decided by the Steering Committee to avoid the presence of external consultants given the risks
involved and the unlikely availability of informants.
It was agreed with the Steering Committee (SC) that Côte d’Ivoire, Benin and Coastal Nigeria
would be the countries to be included in the field phase of the evaluation, since they had received
more funding than the others (except Liberia), they presented the most adequate mix of sectors for
this evaluation, and projects had been implemented in all of them until 2013, which would facilitate
the evaluation of results.
Following consultations with DG ECHO, the evaluation team scheduled an early visit to CIV, the
country with the highest funding level and portfolio diversity, since there was a risk that the EVD
epidemic in neighbouring Liberia and Guinea would affect it and impede field work. The field visit
took place in November 2014 while the desk review for the region was ongoing. The field visits to
Nigeria and Benin took place in a second phase in February 2015, after a comprehensive desk
review of all countries was finalised. In addition to the planned field visits, one of the team
members had the opportunity to briefly visit Guinea and Liberia in January 2015 and was able to
collect valuable but limited information from interviews with some EU staff and partners there (See
list of field mission meetings in annex 13).
A number of projects were visited in each country. The project locations were selected according to
specific criteria, in agreement with the SC: feasibility and accessibility of the site, relevance for the
purpose of the evaluation, relative amounts of funding involved, potential for lessons learned,
linkages with exit or with LRRD strategies, etc.
During the field visits, information was collected through:
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Observation;
Semi-structured interviews of key informants (KII);
Group discussions;
Ad hoc discussions and meetings with staff active in the health, protection, or other sectors,
local officials, and
Available secondary data.

Special emphasis was placed on gathering information and feedback from beneficiaries and local
communities. Group discussions and interviews with community leaders and CBOs were arranged
to this effect. National evaluation consultants in each country proved instrumental in ensuring that
community-based information and information from the authorities at national and sub- national
levels was correctly interpreted.
The evaluation team has focused the analysis on the level of contribution of DG ECHO funded
interventions to address humanitarian needs, rather than trying to build a debatable level of
attribution: a number of activities involve several actors and approaches, which means that DG
ECHO is not the sole actor responsible for results.
At the end of the country visits, the evaluation team de-briefed DG ECHO, partners and interested
stakeholders, about its preliminary findings and conclusions. These presentations had the added
value of validating or raising issues that needed to be further looked into in order to strengthen the
conclusions.
Field visits reports were shared with the DG ECHO Steering Committee and the preliminary
findings and conclusions of the field visits were presented to the Steering Committee in Brussels on
9th April 2015.
2.3

Survey

The survey was carried out as planned, between 19th March and 7th April 2015 using the specialised
surveying open-source software LimeSurvey. The webpage template was custom-designed to
ensure a ‘professional’ look, in line with other DG ECHO internet websites, and at the same time
comply with all the requirements specified in the EU Communication and Visibility Guidelines.
Two different questionnaires were designed to reflect the EQs, which were customized to collect
feedback from one of the two identified target groups: DG ECHO staff and DG ECHO partners.
The questionnaires were composed of a mix of closed questions (mainly Likert scales) and open
questions, and were validated and agreed with the SC during the inception phase (questionnaires are
included in annex 14).
Participants were invited to take part in the survey by email. The message included an introduction
explaining the objective of the survey and a link to the survey with an embedded token to
automatically authenticate each user; reminders were sent to ensure the maximum response rate
possible. A comprehensive mailing list was developed on the basis of the email addresses of ECHO
staff provided by DG ECHO and the database of contracts for DG ECHO’s partners.
The following table shows the number of people invited, responses received and response rates for
each questionnaire:
Emails
Addresses

Bounces

Delivered

Responses

ResponseRate

Partners

230

49

181

30

17%

ECHO Staff

46

0

46

14

30%
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Survey responses have been quoted in the text of the report when relevant, and survey results used
in the analyses of the EQ findings.
The complete survey results are included in annex 14 for reference.
It is important to clarify that the questionnaires did not ask about conclusive facts or figures but
rather sought the respondent’s views on the topics being evaluated. As such, the replies cannot be
considered conclusive by themselves and were used by the team to triangulate and complement
other information.
2.4

Risks and limitations

The main limitation to highlight is the situation resulting from the EVD outbreak, which affected
access to three countries in the region to be evaluated. As a consequence of these access limitations,
the evaluation team has to highlight possible gaps in information regarding Liberia, Sierra Leone
and Guinea, in particular with respect to the LRRD process in Liberia from 2008-2012 and the
response (and preparedness) to cholera outbreaks in the three countries. The short visits to Liberia
and Guinea by one of the team members mentioned before basically focused on WASH. The
evaluation team tried to overcome access limitations by carrying out phone / skype interviews but
with limited results.
The itineraries of the field phase have been conditioned by the feasibility of travelling and the flight
connections over the time available, which is representative of the complexity of travelling between
countries in the region. While in Nigeria and Benin, partners and stakeholders were able to facilitate
access to a number of project sites identified as relevant for the evaluation, the closure of borders
between CIV and Liberia made the intended field assessment of cross-border operations impossible.
The evaluation team consequently has less primary data available for hard-to-reach areas.
An additional weakness in terms of evaluability, which is more traditional in these types of settings,
stems from the limited availability of reliable data and indicators or their lack of comparability. In
some cases, limitations in the M&E systems affected both the reliability of the existing data and the
measurement of the effectiveness of the operations, including targeting and coverage. This
weakness was partially compensated by the qualitative analysis – interviews, searching for and
crosschecking information during the field work.
The evaluation exercise covers a rather long period of six years (2008-2014), which is a constraint
in terms of institutional memory. International staff currently involved has not been so over the
entire period. This has inevitably led to paying more attention to recent years to the detriment of
previous ones, although the evaluation team has made a systematic effort to identify and interview
national staff members who could compensate to some extent for this loss of institutional memory.
This has also been counterbalanced by the review of as many documents as possible from the initial
stages, and by carrying out targeted phone/Skype interviews of certain key historic staff in
programme/coordination positions, who have participated in the different interventions since their
beginning.
Finally, the diversity of the sub-region resulting from uneven economic development, cultural and
ethnic factors, post-colonial arrangements, internal and cross-border conflicts and different
institutional and national capacities means that formulating conclusions for the entire region
requires great caution. This difficulty was exacerbated by the fact that it was not feasible to visit all
of the countries within the scope of the evaluation, even though the evaluation team judges that the
implemented approach of selecting areas with specific criteria has indeed been sufficient to assure
solid conclusions.
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2.5

Ethical approach

The evaluation has honoured all ethical principles and norms according to best practice standards.
Measures have been taken to avoid creating confusion, expectations or perception of differences
among population groups, and confidentiality has always been guaranteed to all informants.
Reasonable and adapted explanations of the purpose of the exercise and the use of the information
obtained have been provided, and informed consent has been required from interviewees. The
informants, in particular community people and beneficiaries, have always been offered the
possibility to decline cooperation and no pressure or intimidation has been allowed.

3

CONTEXT
3.1

Main challenges

The West African countries falling within the scope of this evaluation12 stand among the poorest
and least developed in the world. Their rank according to the Human Development Index (HDI)
clusters them at the lower end of the list (see table 2). The region has performed poorly in terms of
progress towards the Millennium Development Goals, despite some progress with respect to access
to primary education, improved sources of water, and child and maternal mortality.
Table 2: Human Development Index Dimensions in the Region (2014)

Country

Poverty
headcount
ratio

Improved
Life
water
expectancy
source
at birth

GNI per
capita
(Atlas
method)
current USD

HDI
rank13

Cote d’Ivoire

42.7%

68%

50

1,380

171

Liberia

63.8%

63%

60

410

174

Benin

36.2%

69%

59

790

165

Sierra Leone

52.9%

42%

45

680

183

Ghana

28.5%

81%

61

1,760

138

Guinea

55.2%

65%

56

460

179

Guinea-Bissau

69.3%

56%

54

520

177

46%

49%

52

2,760

152

Togo

58.7%

40%

56

530

166

Cape Verde

26.6%

86%

75

3,630

123

Nigeria

Source: http://data.worldbank.org/country/

In spite of their high Gross National Income (GNI) resulting from their wealth in natural resources,
Nigeria and Côte d’Ivoire suffer from great structural imbalances. Most of the population finds
itself in a situation of extreme vulnerability. The development of public institutions and public
12

For the purpose of this evaluation we refer to: Liberia, Côte d’Ivoire, Guinea, Guinea Bissau, Cape Verde, Ghana, Togo, Benin,
Sierra Leone and coastal Nigeria.
13
http://hdr.undp.org/en/content/table-1-human-development-index-and-its-components, visited May 8, 2015
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capacities is affected by instability, political clashes, and frequent conflicts. Lagos with an
estimated population in 2015 of 12.4 million and Abidjan with 4.7 million are among the most
populated cities in Africa14.
Most countries in WA share a growing urbanisation trend, mainly informal and in very precarious
conditions, as a result of the economic migration of rural populations seeking better living
conditions. In fact, the coastal area, from Port Harcourt in Nigeria to Bissau in Guinea Bissau is
becoming an informal urban area, where more than half of the population of those counties lives 15.
Ghana and Cape Verde belong to the category of medium developed countries and therefore their
vulnerability and capacity to prepare and respond to emergencies cannot be compared to the rest.
Please refer to annex 1 for a basic country profile for some of the countries (Nigeria, Benin, Liberia,
Guinea, and Cote d'Ivoire).
3.2

Humanitarian situation

The humanitarian challenges in coastal West Africa are multiple and vary from one country to
another. They stem from conflict situations (Liberia, Guinea Bissau, Sierra Leone, Côte d’Ivoire),
natural hazards exacerbated by environmental degradation (Benin, Nigeria, Togo, Guinea), and
weaknesses in institutional capacity and structural vulnerabilities16. In addition, given the growing
urbanisation trend, increasing numbers of individuals requiring humanitarian assistance fleeing
from crises in the region and beyond, live in or flee to cities. IDPs are increasingly drawn to urban
areas, due to better access to public services, livelihood opportunities, kinship networks or social
ties, but also the lack of alternatives or a negative perception of camps 17.
The phenomenon of statelessness is as well relevant in West Africa (porous borders and cross
border ethnic and social fabric characteristics, historic neglect, weak nationality awareness,
increasing regional economic arrangements favouring movements of population and economic
migration) and affects different humanitarian challenges in the region, from Cholera control and
response measures (stateless fishermen in Guinea-Liberia coastal areas) to adequate protection of
asylum seekers18.
More specifically, the root causes of humanitarian situations include the following.
 Political instability and ethnic and religious tensions exacerbated by the multiplication of
armed groups, leading to conflict and turmoil, insecurity, population displacement, loss of
assets, and increased vulnerability of already destitute populations. Conflicts in Liberia, Sierra
Leone, Côte d’Ivoire, and Nigeria have triggered humanitarian situations that could not be
addressed without international assistance. The prospect of no less than 11 upcoming
elections in the region also raises concerns.
 Inefficient and often corrupt governance systems.
 Weak health systems unable to cope with the consequences of the social determinants of
health, epidemic outbreaks, and malnutrition peaks, or to ensure adequate immunisation rates
and access to care for women, children, disabled people and the elderly.
 Weak and insufficient water and sanitation capacities and infrastructure, leading to a context
in which waterborne diseases become prevalent and disease outbreaks are frequent.
14

Source: UN Habitat
all counties in the scope of the evaluation have a proportion living in urban areas close to 50%, with the exception of Togo (39%) ,
Guinea (36%) and Sierra Leone (40%): Source WHO: http://apps.who.int/gho/data/?theme=country&vid=19700
16
Over the period under review, West Africa has experienced a substantial increase in the number and scale of floods (2009, 2010,
2012 and 2013 - the 2012 floods were reported to be the worst in 50 years). According to the Word Bank, high levels of urbanisation,
population growth and climate change may further exacerbate the region’s vulnerability to flooding
17
Under the Radar: Internally Displaced Persons in Non-Camp Settings; Brookings-LSE; Project on Internal Displacement; October
2013.
18
Cote d'Ivoire has one of the largest stateless populations in the world (UNHCR Global Report 2013, page 68)
15
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3.3

Growing urbanisation and a general inadequacy of services in urban settings, leading to
increasing public health hazards (communicable diseases, waterborne diseases, and domestic
accidents), GBV, and the increased risk of significant consequences of floods and landslides
for a large number of people, due to vulnerability and depletion of coping mechanisms.
Weak national DRR mechanisms and humanitarian response capacities that are unable to
prevent or mitigate the consequences of increasingly frequent floods and droughts affecting
millions in different countries, in urban and rural areas.
Regional humanitarian coordination and support mechanisms

Many of DG ECHO partners who have received funding for operations in coastal West Africa have
established regional representations. FAO, UNHCR, UNICEF, WFP – as well as IOM, have a
regional office in Dakar that covers countries in West Africa and, in the case of UNICEF, OCHA
and IOM, also Central Africa. ICRC has a Regional Delegation in Dakar which covers Cape Verde,
Gambia, Guinea-Bissau, and Senegal, while the IFRC Regional Representation supports national
RC societies in nine Sahel countries but can also provide disaster management support to national
societies throughout West and Central Africa19. IFRC has another regional office in Abidjan, CIV,
for coastal West African countries20. A few international NGOs have also established a regional
office (ACF, MSF, OXFAM, SCF, etc.).
These partners coordinate with other humanitarian stakeholders in Dakar in order to reinforce
disaster preparedness and response in the region, and support their country offices by providing
strategic, programmatic, and technical guidance. Most have the capacity to deploy staff to carry out
needs assessments or support an office during an emergency. Some international NGOs have, or are
in the process of recruiting, staff for emergency response (the case of Oxfam and SCF).
In recent years, several regional approaches have been taken in West Africa. Between 2006 and
2011, Consolidated Appeals (CAPs) were developed for West Africa, which included the Sahel
Region. In 2011, a sub-regional Emergency Humanitarian Action Plan (EHAP)21 was prepared to
respond to the CIV crisis and another EHAP for Liberia. In 2011, an EHAP was also issued for the
Benin Floods22. West Africa CAPs were discontinued in 2012, when both CIV and Liberia had their
own CAP, and since then there have been no CAPs for coastal West Africa except for Nigeria in
2014. A regional Humanitarian Coordinator for the Sahel was appointed in 2011 and regional
strategies since 2012 have focused on the Sahel23, including for DG ECHO24. Although the 2015
HIP encompasses both the Sahel and coastal areas of West Africa, the Sahel has much more weight.
According to stakeholders in Dakar, the strong focus on the Sahel is warranted given the crisis
situation in 2011-2012, but it has somewhat overshadowed the problems of coastal West Africa
which are now coming to the fore due to the Ebola epidemic and the structural weaknesses it has
uncovered. The withdrawal of humanitarian actors from coastal West Africa in recent years has also
contributed to this trend. There is broad acknowledgement that strategic thinking is also required for
coastal West Africa, a process that has begun.
Despite the focus on the Sahel, a number of humanitarian actors have developed regional strategies
including coastal West Africa, such as FAO, which had a disaster management strategy for 2011-

19

Long Term Planning Framework Sahel Region 2012-2015 – http://www.ifrc.org/docs/Appeals/annual12/SP160_LTPF12.pdf
Benin, Cote d’Ivoire, Ghana, Liberia, Nigeria, Sierra Leone, and Togo
21
Financial requirements went up from an initial US$55 million to US$166.7 million for the Liberia EHAP and from US$ 32.7
million to US$291.9 million for the Côte d’Ivoire EHAP.
22
Contributions for this EHAP are recorded by FTS under the 2011 West Africa CAP.
23
Sahel Regional Strategy 2013 - http://reliefweb.int/sites/reliefweb.int/files/resources/SahelStrategy2013_Dec2012.pdf
24
2012 Sahel Food & Nutrition Crisis : ECHO’s response at a glance,
http://ec.europa.eu/echo/files/aid/countries/ECHO_2012_Response_Sahel_Crisis_en.pdf
20
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2013 for both the Sahel and coastal West Africa25, and IOM, which has a regional strategy for West
and Central Africa for 2014-201626. UNHCR has developed a specific sub-regional overview with
operational approaches and reporting tools, covering coastal WA countries plus Niger and Mali.
OCHA, on the other hand, convened a regional policy forum for West and Central Africa in Dakar
in October 2013, bringing together participants from 12 countries. One of the objectives of this
forum was to identify key issues and concerns with regard to improving disaster preparedness,
prevention and humanitarian response in the region27.
Regional humanitarian coordination for West Africa has been led by the regional Inter-Agency
Standing Committee (IASC) in Dakar, which provides strategic guidance to five technical working
groups (WG) (WASH, Health, Food Security and Nutrition, Emergency Preparedness and
Response, and Protection) and advocates for humanitarian priorities in West Africa 28. DG ECHO
RSO staff takes part in most of these WGs (see annex 16 for a diagram on WA IASC steering
groups).

4

OVERVIEW OF DG ECHO RESPONSE
4.1

DG ECHO presence in the region

DG ECHO established a Regional Support Office (RSO) in Dakar in 2005, encompassing the Sahel
region and coastal West Africa, and offers technical expertise in different fields such as health,
nutrition, WASH, and food security in support of its field offices (and support as well on
administrative issues, communication, security, logistics and other ad hoc needs). In addition to the
sector technical expertise the RSO used to have a Rapid Response Technical Assistant (TA), who
was actually acting as the coastal West Africa coordinator; this position was discontinued as of
15/12/2013 and the duties were transferred to the WASH expert, but basically for issues related to
cholera.
In addition to the RSO, DG ECHO had deployed Technical Assistants (TAs) and established
country offices in Liberia (discontinued on 17/08/2009), Côte d'Ivoire (established on 1st August,
2011 - ongoing), and Nigeria (November 2013 – ongoing)29.
4.2

Funding strategies and tools used for coastal West Africa

From 2008 to 2014, DG ECHO was among the top donors/sources of funding, and frequently the
first, for humanitarian crises in the coastal WA region. DG ECHO supported projects both within
and outside of consolidated appeals, as well as in the absence of consolidated appeals (see annex 2
the tables on appeals and the share of the DG ECHO contribution, and in annex 3 the graphs
illustrating the share of humanitarian assistance provided by different donors).
25

Disaster
Risk
Management
Strategy
in
West
Africa
and
the
Sahel
(2011-2013)
http://www.fao.org/fileadmin/user_upload/emergencies/docs/DRM_Strategy_Sahel_2011-2013_web.pdf
26
The Regional Strategy for West and Central Africa 2014-2016 focuses on six areas of intervention: i) migration policy
development and inter-state dialogue; ii) labour migration and development; iii) migrant assistance and protection; iv) physical,
mental and social well-being of migrants and communities; v) integrated border management and risk analysis; and vi) preparedness
to respond to migration crises.
http://www.rodakar.iom.int/oimsenegal/sites/default/files/IOM%20Regional%20Strategy%202014-2016%20EN.pdf
27
Regional Humanitarian Policy Forum for West and Central Africa – 2-3 October 2013; Summary Report; OCHA
https://docs.unocha.org/sites/dms/Documents/Summary%20Report%202013%20West%20and%20Central%20Africa%20OCHA%2
0Regional%20Policy%20Forum.pdf
28
Given the regional dimension of the Côte d’Ivoire Crisis in 2011, the regional IASC and a ‘Côte d’Ivoire+5’ group facilitated
regional coordination of humanitarian preparedness and response.
29
Deployments of DG ECHO TAs to Guinea, Sierra Leone and Liberia related with the Ebola outbreak are not mentioned here.
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DG ECHO addressed the multiple challenges in the region by using a variety of funding Decisions
and mechanisms. Some of the funding Decisions had a sub-regional character such as the response
to the CIV crisis, or cholera prevention and response, while others targeted specific crises (such as
the major floods in Benin and Nigeria). See annex 7 for the timeline of main events and related DG
ECHO funding Decisions.
Overall, DG ECHO adopted six funding Decisions for CIV, seven for Liberia, and one each for
Sierra Leone, Nigeria, Benin and Guinea Bissau. We refer to annex 4 for the table of funding
allocations per specific funding Decisions per country.
It is noteworthy that, almost systematically, country funding Decisions or HIPs include structured
transition and LRRD approaches as an aspiration to link emergency relief with development and
capacity building processes in a region with evident development gaps.
DG ECHO also used the funding facilities included in what is referred to as the "Extended
Emergency Toolbox", which encompasses funding Decisions for epidemics, small scale disasters
(SSD), and the Disaster Relief Emergency Fund (DREF) of the International Federation of Red
Cross and Red Crescent Societies (IFRC). At a strategic level, all three aim to provide rapid and
flexible funding in the early stages of small- to medium scale disasters unlikely to benefit from
rapid international support, if any, and to include a strong Disaster Risk Reduction and Disaster
Preparedness component (a description of the DRR/DP component of these facilities can be found
in annex 5, tables 1 to 4). They show an increasing commitment by DG ECHO in recent years to
improve DRR/disaster response and resilience to shocks.
It is worth noting that the 2009 West Africa CAP appealed for the establishment of a regional
Emergency Response Fund (ERF) in order to provide flexible, timely and predictable humanitarian
funding “for initiating rapid life-saving response and filling critical gaps related to small-scale
disasters for which other funding mechanisms are inappropriate or too cumbersome to trigger
given the scope of the disaster”30, which confirms the need for such funding in the region.

The Extended Emergency Toolbox
Epidemics: In the Health sector, given that epidemics accounted for 40% of natural disasters in
West Africa from 1975 to 2003 and that they are more frequent in West Africa than anywhere else
in the world, in 2004 DG ECHO launched its first region-wide financial Decision to address
epidemics in the region, which was followed by subsequent ones. After a focus on West Africa
from 2004-200931, their scope was expanded to all developing countries with a focus on
meningitis, measles, cholera, viral haemorrhagic fevers and leptospirosis but without excluding
other emerging or new pathogens representing a serious risk for the affected population. The aim

30

West Africa CAP 2009, p.27
The first West Africa-wide Decision of 2004 stemmed from DG ECHO’s experience in previous years that showed that several
countries in West Africa experience recurrent epidemics and that a certain level of annual expenditure for emergency response to
outbreaks of communicable diseases could be foreseen ahead of epidemic seasons in the region. While early action is required to
reduce morbidity and mortality, “financial contributions in the early stages of an epidemic are usually insufficient or arrive late,
with the result that the outbreak develops into a major disaster”. A region-wide Decision would thus “help specialised organisations
to assess outbreaks, treat affected people and prevent further spreading of the epidemic”. See annex 5, table 2 for an overview of the
2004-2007 Decisions.
31
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of this approach is to facilitate a response in the early stages of an outbreak so as to prevent its
escalation into a large scale epidemic32. It includes response and disaster preparedness components
(see annex 6). In 2008 and 2009 in particular, the funding Decisions stressed the need to closely
cooperate with the national authorities so as to maximize impact and contribute to capacity
building. The prevention component was reinforced in 2009 when a specific objective for cholera
preparedness was included that was no longer tied to actual outbreaks 33, for areas at high risk of
epidemics, as well as a fairly comprehensive list of activities eligible under preparedness, which
was further developed in 2010 (see annex 6). In subsequent years, prevention was no longer
limited to cholera.
Response and preparedness for small-scale disasters via the IFRC Disaster Relief Emergency
Fund (DREF): In 2009, DG ECHO started making earmarked contributions to the DREF of the
IFRC so as to support a quick response to small and medium scale disasters with a minimal
administrative burden for the parties concerned34. This new approach was prompted by the
growing number of small and medium-scale “natural disasters” (affecting less than 100,000 people
at the outset) that do not usually trigger an international response, and took into account the fact
that the Red Cross and Red Crescent National Societies, supported by IFRC, are often the best
placed to provide an immediate humanitarian response.
DG ECHO allocations are used mainly to replenish DREF in full or in part, with up to €200,000
per operation. Disaster response preparedness activities for imminent crises that cannot be planned
for in advance have been an integral component of this facility since its launch in 2009. African
National Societies make a higher use of DREF than other regions because of the large number of
small-scale disasters, including epidemics, to which the authorities do not have the capacity to
respond35.
The Small Scale Humanitarian Response to Disasters (SSD) facility, launched in 201036, aims to
provide assistance to populations affected by small-scale disasters or disasters of a somewhat
larger scale when the local response is insufficient. The 2012 and 2013 Decisions stressed the
importance of strengthening the capacities of local communities and authorities to respond to
emergencies, thereby increasing their resilience, and of mainstreaming DRR and disaster
preparedness in the response (2013).37
The 2010 Decision stressed the facility’s complementarity with the efforts of national/local
authorities to respond, and its contribution to the identification of needs for future DRR/DIPECHO
activities. The 2014 Decision underlined the need to coordinate actions undertaken with the local
authorities.

32

Decisions have included capacity-building for assessments since 2006 and, having recognized that while external support may be
efficient to contain epidemics “it may also decrease the motivation to develop autonomous response”, DG ECHO has highlighted the
need for external actors to “develop comprehensive approaches and integrate local capacities, so as not to jeopardize developmentoriented processes” (2006, 2008, 2009, 2010 Decisions).
33
It included surveillance capacity and other early response actions in case of imminent risk of large scale epidemics ”such as
contingency plan activation, stockpiling of medical and non-medical supplies to contribute to the early containment of the outbreak”.
34
The funding is to be used for the provision of short-term relief in the form of food, health, shelter, water and sanitation and any
other assistance necessary to address the category of disasters (2010).
35
DREF Annual Report 2012; IFRC; May 2013 and DREF Annual Report 2013; IFRC; April 2014
36
The European Commission adopted a EUR 1,000,000 Small Scale Disasters Decision in November 2008 as a pilot to respond to
small scale disasters in South and Central America (1 st December 2008-31st December 2009, extended to 30th April 2010). The
subsequent stocktaking exercise concluded that the facility was highly appropriate and improved DG ECHO’s and its partners’
capacity to respond to local, isolated and relatively neglected disasters. The approach was therefore mainstreamed in 201036.
37
“Particular attention will be given to mainstreaming disaster risk reduction and disaster preparedness into the response to the
extent possible, to reduce vulnerability to future events and increase coping capacity”; ECHO/DRF/BUD/2013/92000
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4.3

DG ECHO funding from 2008-2014

During the period under review, DG ECHO mobilised more than €189 million38 through different
funding modalities to respond to the humanitarian situations in coastal WA (timeline of funding
decisions with amounts mobilised in annex 7, tables with overview of funding Decisions annex 4
and 5)39.
Figure 1: Amounts per funding modalities

Specific country funding Decisions (Global plans/HIPs) account for the largest share of the funding,
as shown in the table below: (see annex 4 for a more detailed table of country funding Decisions).
Figure 2: amounts of country specific funding decisions

Source: Funding Decisions and DG ECHO database

38

This amount (€189.098.979) encompasses different modalities, excludes Food Aid allocations related to food security crises in the
Sahel parts of coastal countries and the response to epidemics in Northern Nigeria.; ECHO has made 200 contracts available to the
evaluation team from the HOPE system amounting to a total of € 178.117.759. The evaluation team has built a database with the
related “fiches opérationnelles” provided.
39
Please refer as well to annex 5 and 6 for the funding amounts per funding mechanisms and annex 15 for a breakdown of funding
per sector, year, country and implementing partner, .
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This total includes European Development Funds (EDF)40 mobilized by DG ECHO (table 3), in
some cases from the EDF envelope B (for unforeseen expenditure), which DG ECHO has a "right
to use".
Table 3: Total EDF Funding used in Coastal West Africa (2008-2014)

Funding decision

€ Total amount

Context

ECHO/BEN/EDF/2010/01000
ECHO/CIV/EDF/2012/01000
ECHO/LBR/EDF/2010/01000
ECHO/SLE/EDF/2010/01000
Total

Benin Floods
CIV Crisis
Liberia LRRD
Sierra Leone Health

1,550,000
9,175,000
2,950,000
6,600,000
20,275,000

Source: Funding Decisions and DG ECHO database

Some funding has also been channelled through other funding lines, notably Food Aid Budget lines,
the Sahel decision ECHO/-WF/BUD/2013/91000 (€600,000 for a resilience oriented contract with
CARE in Benin), the ECHO/-WF/BUD/2013/91048, (€1 million to ICRC in Nigeria), etc. (see
timeline of funding Decisions related to events in annex 7, and an overview of financial decisions in
annex 4 and 5).
Funding from the different facilities of the Extended Emergency Toolbox was allocated as follows:
Table 4: EET Funding Facility Breakdown
Funding Facility

Total Amount (€)

Epidemics WA41

10,441,167

DREF replenishments WA

1,328,564

SSD WA42
Total

900,000
12,669,731

Source: DG ECHO funding decisions and RSO for DREF replenishments

DG ECHO has mobilised funds to react to floods and epidemics using a variety of funding tools as
explained below (4.4.2, 4.4.3 and 4.7). Mainly the funding mechanisms included in the EET are
related to this type of response, but some specific country funding decisions have been used as well
(Guinea Bissau, Liberia, Benin, Nigeria) for specific allocations to respond to floods or epidemics,
and from other funding lines (resilience oriented contract of Care France in Benin, from the Sahel
decision). (See box in 4.2 above, headings 4.4 and 4.7, table 8 on epidemics, annex 9 on cholera
response, annex 4 on country decisions or floods in Benin and Nigeria, and annex 8 for DREF
allocations).
The total allocated to floods and epidemics response as captured in the evaluation database amounts
to 19,146,998 €, which represents 10% of the funds mobilised by DG ECHO humanitarian
assistance in the region over the period.

40

http://ec.europa.eu/budget/biblio/documents/FED/fed_en.cfm
Epidemics response has also been supported through other budget lines (detail included in in table 7, below)
42
The SSD facility was used for a few projects in West Africa, basically in Guinea Bissau, Benin and Nigeria (see Table 4 in annex 5
- Overview of financial Decisions 2008-2014
41
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Table 5: Overall funding for response to epidemics and floods
Type

Amount

Comment

Floods

5,050,000 €

Nigeria and Benin funding Decisions, including SSD funding and
ECHO/-WF/BUD/2013/91040 for Care Fr

Epidemics

4,869,478 €

Including allocations to WHO within
ECHO/LBR/BUD/2009/00102 and ECHO/LBR/BUD/2010/00103

Cholera

7,898,956 €

Including allocations to Msf Sp within ECHO/GNB/BUD/2008 and
to UNICEF within ECHO/LBR/BUD/2010 and
ECHO/LBR/BUD/2012

DREF

1,328,564 €

Mostly floods and epidemics, in two occasions included civil unrest
(Nigeria) or volcano eruption (cape Verde)

Total

19,146,998 €

Source: DG ECHO funding decisions and RSO for DREF replenishments

It should be noted that in 2011 funding was provided by DG ECHO’s Enhanced Response Capacity
initiative (ERC) for strengthening the global humanitarian capacity to the project “NGO and
Humanitarian Reform Project II, START UP“ (ECHO/ERC/BUD/2011/01014), one component of
which (out of five) was implemented in CIV by ACF in consortium with DRC and ICVA. Its
objective was to improve field coordination among 14 humanitarian NGOs working in the country,
and to provide training about the Humanitarian Reform, as it had been found that in CIV there was
a lack of knowledge and capacity on the Humanitarian Reform process.43.
The Contracts and related operational documents provided to the evaluation team amount to a
financial contribution by DG ECHO of 178,117,759 € and have been arranged in a database and
attributed to the implementation areas and sectors as noted in the documents. The following table
and graphics offer an overview of the projects in the evaluation database, which amounts to 94% of
the funding provided to the region by DG ECHO in the scope of this evaluation.
The largest amount of funding went to the regional response to the 2010 CIV crisis, as highlighted
in Table 6 below. With respect to Liberia, DG ECHO provided around €27 million to assist Ivorian
refugees in Liberia; DG ECHO funding prior to the 2011 CIV crisis aimed to contribute to the
stabilisation of the country after the 2006 peace agreements.

43

The total budget allocated to the project (including the CIV component) was €181.672,30
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Table 6: Overall Funding Allocations Per Country, Coastal WA, 2008-2014
Country
Benin
Cape Verde

Funding allocations €

IFRC'DREF
replenishments44 €

2,804,995 €

282,400

283,862 €

112,900

CIV

80,140,410 €

CIV/Liberia

3,865,025 €
181,672 €

CIV ERC
Ghana and Togo (Ivorian refugees)

1,600,000 €

Ghana

1,240,652 €

312,700

Guinea

1,585,192 €

155,700

Guinea Bissau (Cholera)

1,174,908 €

Guinea and Guinea Bissau (Cholera)

1,529,179.€

Guinea and Sierra Leone (Cholera)

320,000 €

Cholera regional

750,000 €

Liberia

70,396,995 €

Nigeria

4,200,000 €

Sierra Leone

7,802,869 €

Togo (Cholera)
Total

302,387

242,000 €

163,000

178,117,759 €

1,329,087

Source: Evaluation database and DG ECHO data on DREF allocations

Funding trends by type of partner
DG ECHO supported 42 of its partners in the region over the period under review, of which 27
received more than one million Euros (cumulative), which is equivalent to 95% of the funding
provided (out of a total of contracts provided as included in the evaluation database of
€178,117,760 without the DREF replenishments). Of these, 19 are NGOs, three are members of the
Red Cross movement, and five are UN agencies. A consortium of NGOs was also funded in
Liberia.

44

Allocations through the DREF are shown separately since this mechanism is not accounted for in DG ECHO contracts (see DREF
replenishments by DG ECHO in annex 8).
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Figure 3: DG ECHO Partners who Received over EUR 5 Million From 2008-2014
Unicef

5.119.527 €

IRC: International Rescue
Committee (IRC)
WFP

5.015.000 €

5.614.819 €

ACF

5.741.689 €
25.880.036 €
5.873.875 €

Oxfam
ICRC
MdM -Fr

5.925.147 €

15.890.420 €

6.059.269 €

MERLIN-UK
UNHCR

6.650.000 €

TDH-IT
14.250.000 €

6.864.502
€

SI-FR
CROIX-ROUGE-FR

8.449.995
€
12.318.233 €
8.750.000
€
9.572.038 €

DRC
FAO-IT
WHO
NRC-NO

Source: Evaluation database fiches opérationnelles

UN agencies received in total €58,714,382 (of which UNICEF received 45%), the Red Cross family
€16,723,874 and NGOs €95,629,937 (i.e. 56% of the total).
Figure 4: Funding per Type of IP, ECHO West Africa, 2008-2014

Source: Evaluation database fiches opérationnelles

Funding trends per sector and theme
In order to be able to address a number of themes of interest to DG ECHO, the evaluation team used
the DG ECHO Single Form sector/thematic breakdown in order to obtain a thematic classification,
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as shown in the Figure 5 below45 (A breakdown of DG ECHO funding per sector, year, country,
and implementing partner, from 2008-2014 can be found in annex 15).
Figure 5: Sector Allocations Coastal WA 2008-2012

Source: Evaluation database fiches opérationnelles

4.4

Health sector

DG ECHO funding went principally to the Health sector which, in addition to response to
epidemics, addresses issues of availability and access to basic services. This aspect of Health sector
support was mainly used in CIV and Liberia, with the exception of a single UNICEF contract in
2010 (EDF funds) for Sierra Leone.

45

Specific headings, such as “resilience”, were used to tag the contracts provided, in order to capture trends in funding; the option
was taken to differentiate between health, epidemics, and cholera-related contracts. Resilience-labelled funding basically corresponds
to contracts for the West of CIV (and one in Benin), in some cases involving a cross border approach with Liberia, to promote social
cohesion and livelihoods with the ultimate goal of improving resilience to future shocks. This is only indicative and, for the purpose
of analysis, tags encompassing livelihoods and resilience are put together in heading 4.9 below.
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4.4.1 Support to health services
Figure 6: Health Services Support, Coastal WA 2008-2014 (in Euros)

Source: Evaluation database fiches opérationnelles

The breakdown by year clearly illustrates the decreasing allocations in post conflict Liberia and the
response to the post electoral crisis in CIV. In CIV, funding in 2012 was allocated for an early
transition strategy that extended until the end of 2013 (explaining a low allocation in 2013, a
complementary one for on-going projects), and in 2014 for a clear LRRD approach through the
C2D (AFD’s Contrat de Désendettement et de Développement). In Sierra Leone in 2010, DG
ECHO allocated "gap filling" funding to UNICEF with EDF funds to ensure the availability of
supplies in health facilities until development funding took over.
In the case of CIV, it is worth highlighting that relief and emergency response at the beginning of
the crisis (2011) was very quickly organised into a transition partnership with clear LRRD elements
(the Partnership For Transition or PPT, see EQ 11). In 2014, this culminated in the funding of a new
technical assistance role for NGOs, which managed funds under the C2D arrangements through a
country-owned mechanism of control and accountability, very much oriented towards the
development of capacities (the PRSS, or "Health System Reinforcement Project").
In Sierra Leone, free health service access for children under five and pregnant women was
promoted by DFID, and DG ECHO funded UNICEF in 2010 to implement a €6.6 million contract
countrywide. This could be seen as an LRRD arrangement, as DG ECHO funding was bridging a
financing gap in order to assure supplies to health facilities, but the absence of a real LRRD
strategy, joint approach with development actors, the difficulties of the partner in assuring the
intended outcomes and the absence of engagement of the 11th EDF with the Health sector in the
country, all question this sort of one-off funding46.
Regarding Liberia, after the relief phase from 2006-2008, funding for the Health sector in 20092010 was directed at consolidating an LRRD process (see below, under EQ 11). Funding for the
sector in 2011 and 2012 was mainly provided to programmes dealing with the refugee influx from
CIV and its impact on the local population in the East.
4.4.2 Epidemics
Over the 2008-2014 period, DG ECHO responded to a number of epidemics (other than cholera,
which we analyse separately below). These included in particular, four meningitis outbreaks, in
46

In the ficheOp it is mentioned that DG ECHO funding should have been continued by the EU MDG fund, but the evaluation could
not find confirmation on this aspect.
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Nigeria, Guinea, Benin, and Ghana; two yellow fever outbreaks in Liberia, Guinea, and Ghana, and
a dengue outbreak in Cape Verde. In CIV, in the aftermath of the crisis, a polio outbreak was
addressed through massive immunisation at a time when health services were not functional. In
Liberia, funding from another budget line was utilised to reinforce surveillance capacities and to
maintain the capacity to deal with Lassa Fever cases (in yellow in the table below).
Funding was primarily provided to WHO, following in general the technical guidance of the
Immunisation Coordination Group (WHO, MSF, UNICEF, IFRC) on the type of vaccines to use.
While DG ECHO provided support for the emergency response to specific outbreaks, the Global
Alliance for Vaccines and Immunisation (GAVI) has extended the immunisation coverage to the
general population, has introduced Meningitis A vaccines since 2010 and introduced yellow fever
vaccination in the EPI of some high risk countries.
Table 7: Funding for Epidemics Response, Coastal WA, 2008-2014
Epidemics
Liberia

EWS and
surveillance

WHO

ECHO/LBR/BUD/2009/01002

497,267

Liberia

Lassa fever

WHO

ECHO/LBR/BUD/2010/01003

430,000

Liberia

Measles

UNICEF

ECHO/DRF/BUD/2010/01007

140,797

Liberia

Yellow fever

WHO

ECHO/-WF/BUD/2008/03004

125,000

Liberia

Measles

UNICEF

ECHO/-WF/BUD/2009/02008

300,000

Cote
D'Ivoire

Polio

WHO

ECHO/DRF/BUD/2010/01022

782,109

Benin

Meningitis

WHO

ECHO/DRF/BUD/2011/93014

354,995

Guinea

Meningitis

WHO

ECHO/DRF/BUD/2010/01014

418,250

Guinea

Meningitis

WHO

ECHO/DRF/BUD/2013/93003

138,391

Guinea

Yellow fever

WHO

ECHO/-WF/BUD/2009/02007

338,551

Ghana

Yellow fever

WHO

ECHO/DRF/BUD/2011/93008

322,570

Ghana

Meningitis

WHO

ECHO/DRF/BUD/2011/93010

737,685

Cabo
Verde

Dengue fever

WHO

ECHO/-WF/BUD/2009/02003

200,000

Cabo
Verde

Dengue fever

AMI

ECHO/-WF/BUD/2009/02004

83,862

Total epidemics WA 2008-2014
(highlighted in yellow amounts allocated through non epidemic
funding decisions)

4,869,478
927,267

Source: Evaluation database

In addition to the funding included in the above table, DG ECHO replenished some IFRC DREF
operations related to epidemics, as follows:
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Table 8: DREF Replenishments, Coastal WA 2008-2014, Epidemics Response
DREF replenishments, epidemic related
Countries within the scope of the evaluation
Code

Total
amount

ECHO
replenishment

ECHO
replenishment
(%)

dengue

MDRCV001

101,000

50,000

50

Ghana

meningitis

MDRGH006

63,100

41,000

65

Guinea

measles

MDRGN006

98,000

49,000

50

262,100

140,000

53

Year

Country

2009

Cape Verde

2012
2014
Total

Event

Source:DG ECHO RSO

4.4.3 Cholera
West Africa experienced a number of cholera outbreaks during the years 2008-2014. Cholera was
relatively new to the area, compared to other parts of Africa. While cases and outbreaks still occur,
there seems to have been a real decline since 2012, possibly as a result of the general dynamics of
the broader pandemic. DG ECHO has repeatedly addressed the problem through a joint agency
approach (ACF, MDM, UNICEF) and cross border strategy (Guinea Conakry, Guinea Bissau,
Sierra Leone). UNICEF has taken the lead, in collaboration with many other stakeholders, to
promote a sensible ‘Sword and Shield’ approach, based on the principles of control of most
communicable disease outbreaks.
DG ECHO has allocated 26 contracts for a value of €7,898,956 (see table in annex 9)
 In six countries (Guinea Bissau, Guinea Conakry Sierra Leone, Liberia, Cote d’Ivoire and
Togo).
 In many cases with cross border implementation.
 Seven partners: UNICEF, MsF, Oxfam, IFRC, ACF, WHO, (MdM).
 Three regional contracts (UNICEF and IFRC) have both received funding for regional
projects for a total of €750,000 (these are the only regional projects funded by DG ECHO in
the coastal WA region).
The approach has turned into a more integrated regional one in the last period, involving UNICEF
as the lead for regional strategies for institutional capacity building and IFRC for better community
awareness and preparedness.
In addition to the funding described above, DG ECHO has supported the following DREF
operations related to cholera response.

Final Report

PARTICIP consortium

20

Evaluation of the ECHO actions in coastal West Africa 2008 - 2014

Table 9: DREF Replenishments related with Cholera Response
DREF replenishments, cholera related
Countries within the scope of the evaluation

Year

Country

Event

Code

Total
amount

ECHO
replenishment

EUR

EUR

ECHO
replenishment
(%)

2012

Ghana

Cholera

MDRGH007

101,000

81,000

80

2012

Benin

Cholera

MDRBJ010

93,000

74,400

80

2013

Benin

Cholera

MDRBJ013

93,000

74,000

80

2013

Togo

Cholera

MDRTG004

125,000

88,000

70

412,000

317,400

77

Total
Source: DG ECHO RSO

4.5

WASH

WASH interventions in the context of the evaluation include:
 Urban context activities with cash for work for public waste management in Abidjan, CIV;
 The WASH consortium in Liberia;
 WASH within general health activities: WASH for health facilities, "WASH in nut" (limited
in the scope of this evaluation as it is mainly implemented in the Sahel), hygiene promotion
on general health programs, in CIV, Liberia);
 WASH within epidemic activities (cholera and now EVD) in Liberia, Guinea, Sierra Leone,
CIV, Togo, Guinea Bissau;
 WASH within refugee/IDP situations (usually camps) in Liberia and Ghana. In refugee and
IDP settings, WASH is usually confined to the provision of low-cost safe water and sanitation
facilities, WASH kits and hygiene campaigns for the most vulnerable population segments.
The following graph was produced by filtering projects from the database that include mainly
WASH related activities, but it has to be noted that WASH is also quite prevalent in cholera-related
and multi-sector projects. Only in Liberia with the WASH consortium was WASH a sector in itself.
Otherwise it was a part of other activities.
Figure 7: WASH Funding, Coastal WA 2008-2014

Source: Evaluation database fiches opérationnelles
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Most of the WASH related activities funded in Liberia in 2011 and 2012 addressed the needs of the
refugees from CIV and the host population. Only in Maryland and Grand Cru counties did projects
address needs of Liberian returnees or a host population not related to the Ivorian refugees influx.
Funding was also allocated to the WASH consortium in 2012, €2.8 million to Oxfam, Concern and
ACF (see table 11 in annex 4, and table 5 in annex 15).
4.6

Livelihoods/resilience

Contracts related to livelihoods and resilience are also concentrated in CIV and Liberia, with a
pattern similar to that of other sectors: a progressive decrease in Liberia linked to the phasing out of
humanitarian aid and a significant allocation to CIV linked to population displacements in the
aftermath of the crisis in 2011. In 2013-14, a cross-border approach aiming at resilience was put in
place in the CIV/Liberia border area.
A contract with CARE France was granted to improve resilience in a flood-prone area in northern
Benin and another with ICRC for the livelihoods of IDPs having fled Boko Haram unrest in
Nigeria47.. The graph below shows the level of funding allocated for livelihoods and resilience
Figure 8: Livelihoods/Resilience Allocations, Coastal WA 2008-2014

Source: Evaluation database fiches opérationnelles

4.7

Floods

The response to floods was concentrated on Nigeria and Benin, although other countries benefited
from replenishments from IFRC DREF (see below). For the 2010 floods in Benin, a €1.5 million
funding Decision (ECHO/BEN/EDF/2010/01000) was adopted in mid-November 2010 to provide
multi-sector assistance to flood-affected individuals in Benin (funding for CARE France, UNICEF
and WFP).
For the 2012 floods in Nigeria a €1 million decision was adopted in mid-December 2012 and
subsequently increased to €3 million (ECHO/NGA/BUD/2012/01000) to provide multi-sector
assistance (health, WASH, shelter, livelihoods/agriculture) to over 250,000 individuals displaced by
the floods in Nigeria (funding for OXFAM-NL/NOVIB, IRC-UK, IFRC, and CAFOD-UK). Initial
funding (€200,000) was provided to IFRC/NRC through the SSD funding mechanism.

47

This contract probably should not have been included in the evaluation, but since it was provided to the evaluation team, it was
included in the database.
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Togo also received some funding after the floods in 2010, but this was in fact in response to the
cholera outbreak that followed, and it has been classified as cholera response related funding. The
following figure shows the funding levels per year to Benin and Nigeria.
Figure 9: DG ECHO Funded Response to Floods in Benin and Nigeria, 2008-2014

Source: Evaluation database

In addition to the above funding, DG ECHO supported IFRC DREF operations related to Floods
response in different countries.
Table 10: DREF Replenishments Coastal WA, Floods
DREF replenishments, floods related
Countries within the scope of the evaluation
Year

Country

Event

Code

Total
amount

ECHO
replenishment

EUR

EUR

ECHO
replenishment
(%)

2009

Benin

floods

MDRBJ006

380,535

40,000

11

2010

Nigeria

floods

MDRNG008

227,644

75,000

33

2010

Togo

floods

MDRTG003

162,744

75,000

46

2010

Ghana

floods

MDRGH002

195,391

41,000

21

2011

Guinea

floods

MDRGN004

212,353

106,177

50

2011

Ghana

floods

MDRGH004

80,000

40,000

50

2013

Ghana

floods

MDRGH009

137,200

109,700

80

2013

Benin

floods

MDRBJ012

157,600

94,000

60

1,553,467

580,877

37

Total
Source: DG ECHO RSO

4.8

Other sectors

The evaluation has captured as well significant funding allocated to other sectors (see figure 4
above and annex 15) of less relevance in the scope of this exercise: food assistance, in the context
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of coastal WA, is limited to four contracts with WFP for an amount of 11.5 million €, not related
with the nutrition crisis of the Sahel regions and excluding what has been mobilized through the
Food Aid funding lines (see annex 5, table 7). This assistance is related with the CIV crisis for IDPs
and refugees in Liberia. Multisector aid, was as well mobilised in relation to the assistance to IDPs
and refuges as consequence of the CIV crisis, and implemented by UNICEF, UNHCR, IOM, SI,
Concern, Save the Children, and ICRC (for a total of 12 million €). Shelter and NFI (4,3 Million €)
were provided to refugees in Liberia and other neighbour countries (Ghana and Togo) through
UNHCR and NRC, and protection was also related to CIV conflict, through a small number of
contracts, mainly through UNHCR and ICRC. DG CHO was as well supportive to OCHA in the
coordination of the humanitarian system in the CIV crisis, and supported the UNHAS humanitarian
flights dispositive48.

5

EVALUATION QUESTIONS

5.1

Relevance

EQ 1: To what extent have the ECHO-funded interventions addressed the needs of the
most vulnerable communities in the areas most exposed to frequent natural and/or
manmade disasters? What measures could be taken to improve on this point?
Overall, the evaluation shows that DG ECHO has been the main donor for the humanitarian
responses in the region, aptly providing humanitarian assistance to populations in need; ECHO is
also praised by most stakeholders for being the best informed humanitarian donor in the region,
with significant technical capacity in place. DG ECHO enjoys a unique credibility among donors in
terms of its analyses and leadership in strategic approach and response (CIV's crisis, cholera in
Guinea, meningitis in Nigeria).
Nonetheless, coastal WA is generally not considered as a priority region by humanitarian actors,
due to focus being placed on longer-term development programmes and the critical food security
crisis in nearby Sahel. As further outlined under EQ 9, this situation has created a number a factors
that have restricted efficiency and effectiveness, including limited capacity for assessing and
addressing the needs of the most vulnerable. This first evaluation question will therefore elaborate
on the key issues of the capacity to assess needs and the adequacy in targeting vulnerability, but
also on somewhat more indirect considerations related to the capacity to respond in the most
exposed areas, as well as the timeliness and coverage of such responses – with cross-references to
other EQs where these issues are assessed in more detail.
a - Capacity to assess needs
The adequacy of the humanitarian response and its focus on the most vulnerable relies on quality
needs assessments, implying permanent presence or rapid deployment of expertise. There is general
agreement that the capacities to rapidly assess and address emergency needs are affected in coastal
WA by the limited presence of experienced humanitarian partners in the region.
In most countries of the region - such as Ghana, Togo, Benin, Guinea Bissau, Guinea Conakry or
Sierra Leone - there is no permanent presence of DG ECHO TAs. DG ECHO’s own needs
identification and project monitoring depend on the capacities of the Regional Support Office
(RSO) in Dakar. The discontinuation in 2014 of the staff post of ‘floating’ TA at the RSO, which
was significantly involved with the follow up of the humanitarian situation in coastal WA, is likely
48

as in note 42 related to figure 5 above, the evaluation team has classified the operational documents provided so as to capture the
topics of interest and assign a particular tag depending on the weight of the specific sector in each operation. In many cases related
with shelter and NFI, multisector, and protection, activities are mixed.
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to affect those capacities49. To a certain extent, this situation offsets the key added value of ‘being
best informed’ and challenges the coherence of regional approaches and LRRD capacity50.
In CIV, the overall opinion of those interviewed is that needs assessments were available and
sufficient to inform response operations, although rapid mobilisation was often difficult, and the
deployment of OCHA or the weaknesses of the HCT (Humanitarian Country Team) hampered a
swift dissemination of findings. However, this had little influence on the overall strategic response
of DG ECHO, which was sufficiently based on reliable information and sound knowledge of urgent
needs – thanks to prior interventions between 2002 and 2007 and the continued presence of some
key partners. Needs assessments in Abidjan (population estimated between 4.5 and 6 million) were
very patchy during the period of initial violence in early 2011, and were made through rapid
‘spotting’ of some accessible / scattered areas. As soon as the urban violence abated, the needs
assessment was done thoroughly by the DG ECHO partners.
The network of EU Delegations in the region offers a permanent presence with potential for
involvement in humanitarian issues that would improve capacity to assess and follow up any
humanitarian situations. It appeared from field visits - and this was further confirmed by interviews
and survey responses - that this involvement needs to be improved on a systematic basis (arguably
with the assistance of IcSP), in a way that could provide baseline information and initial warnings
in countries where the presence of DG ECHO and/or humanitarian partners is scarce or nonexistent.
b - Targeting vulnerability
DG ECHO is a donor known for always advocating the need to target the most vulnerable. The
focus on vulnerability is also present in the rationale of all funding Decisions for the region, and is
adequately formulated in project documents. The field visits revealed, however, some difficulties in
ensuring that vulnerability is properly targeted, especially when the response implies reinforcing
local systems, such as in health related interventions. The institutional safety nets and social
protection mechanisms that should ensure identification and access for the vulnerable are not
developed in WA countries.
Difficulties in identifying the most vulnerable communities in the huge and fast growing urban
areas of coastal WA are challenging, for instance among the 70% of Lagos’ 21 million inhabitants
who live in slums. In urban settings, vulnerability criteria tend to become more complex due to the
density of the population, social dynamics and general poverty. The evaluation found valuable
approaches to defining urban vulnerability criteria in Abidjan (see EQs 2 and 6), but there was also
a lack of cross-fertilisation of such experiences between partners, and a lack of guidelines. In
Abidjan whole ‘sous-quartiers’ were first targeted as vulnerable, before the criteria of vulnerability
were refined51. Moreover, the vulnerability of those populations to climate change and natural
disasters (including cholera endemicity) is still not properly addressed through adapted DRR
mechanisms. Donors in general and DG ECHO in particular, have not yet engaged in DRR in the
coastal region.
In CIV, DG ECHO interventions mainly targeted the areas of the country most affected by the
conflict in 2010-11 (i.e. Abidjan and the West of the country), where social divisions, conflicts and
movements of population were more prevalent. This approach is pertinent to ensure basic coverage
of those most in need. In addition, for all the activities implemented under the social cohesion
49

Although measures have been taken at RSO level to ensure adequate follow up of humanitarian issues in coastal WA, gaps could
occur, and attention has to be paid to clear task definition and reporting arrangements.
50
The European Commission/EU has no regional development presence in Dakar.
51
For example, ACTED ended up using 3 cumulative sets of vulnerability criteria: (1) HH (households) without a bread winner due
to invalidity (old, disabled, sick etc.); HH with a high number of dependents (at least 5 dependents for a 7-person HH) ; (2) HH
with at least 1 child who had to drop out of school; HH headed by a widow / single woman; very poor housing conditions; (3) – for
income generating activities: persons who had lost their economic activity due to the crisis, or whose revenue has not yet been
restored to the pre-crisis level; persons who have lost their economic activity and are willing /committed to start an IGA; persons
who have problems to access the daily minimum food package due to lack of financial capacity.
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umbrella in rural areas, the partners duly applied and monitored DG ECHO-promoted vulnerability
criteria that were well understood and accepted by the targeted communities (most economically
destitute households, women head of households, presence of disabled or elderly members, or
numerous young children in the household etc.). For food security, vulnerability criteria were
discussed in a workshop organised by DG ECHO in Abidjan with all the partners, fulfilling as such
the coordination role of FAO.
Similarly after the floods in rural northern Benin, CARE - in coordination with all actors present –
carried out extensive field surveys and duly targeted the communities most affected by the lack of
access and the destruction of both crops and housing. Standard vulnerability criteria were duly used
– in agreement with the communities themselves – to determine the most vulnerable households
which would benefit from cash transfer, shelter, food aid, NFIs and livelihood support52.
In Nigeria, where DG ECHO had neither presence nor partners prior to the 2012 mega-floods,
targeting of the most vulnerable had to rely on those few development-focused organisations that
were willing to be involved and could themselves rely on an extensive network of local partners
(see EQ 2). However, accurate assessment of those most in need was hardly feasible throughout the
30 (out of 36) States affected by the floods, and targeting was much restricted by near-impossible
access to many of the flooded areas.
Vulnerability criteria for the Health sector tend to create specific challenges especially when
engaging in transition or LRRD processes. This is an aspect that should be better addressed, and DG
ECHO partners should be prepared to ensure that the most vulnerable remain eligible for the health
services that they keep on supporting, even if they are funded from other budgets. Limitations of
access have been observed in CIV (PRSS), and reported for Sierra Leone and Liberia in the context
of DG ECHO supported operations. This is arguably a challenging task, but in transition and LRRD
processes, specific advocacy, policy and operational discussions with development donors should
be envisaged in order to ensure optimum coherence with previous humanitarian approaches; DG
ECHO partners traditionally have the capacity to identify and monitor access barriers and possible
ways to address them (see also EQ 2).
c - Humanitarian response
As mentioned above, the capacity to adequately respond to the crucial needs identified, depends on
the presence of partners or the capacity for rapid deployment. One stakeholder’s statement vividly
captured this dilemma: "DG ECHO is only as good as its implementing partners". In this regard,
DG ECHO has proactively promoted the presence of partners in contexts like CIV and Nigeria, and
has mobilised its own technical capacity for those crises. As further outlined in EQs 5 and 9, coastal
WA is not a homogeneous region and sub-regional approaches – which should improve needs
assessment and response capacities – have not been extensively developed until now53.
In countries affected by complex crises like CIV and Liberia, needs were addressed by DG ECHO
in line with the humanitarian system response, even though the UN-led needs assessment appears
weak in many instances, as does their deployment of effective capacity for coordination 54. To
respond to needs related to acute events that are characteristic of coastal areas (epidemics and
floods), DG ECHO has used the Extended Emergency Toolbox (EET – see heading 4 above, EQ 5
and annex 5 below), which includes the effective IFRC DREF mechanism and the SSD funding
facility.

52

Female-headed HH, poorest HH (less than $1US/day) with more than 5 young children, pregnant or breastfeeding women, other
vulnerable categories, complete destruction of the house.
53
A sub-regional office – to be opened in Yaounde, Cameroon - was being considered by DG ECHO during the preparation of this
report to cover the ‘fragile giant’ Nigeria and its neighbouring countries.
54
This refers especially to the CIV crisis of 2011. DG ECHO has been by far the main donor and the leading one in those contexts
(see heading 4 above and annexes 4 and 5), also supporting logistical and operational capacities of the humanitarian system,
coordination, and the Transformative Agenda.
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d - Timeliness
Timeliness may be an issue for properly addressing the needs of the most vulnerable in many cases,
as partners are not always skilled (or ready) for emergency response in contexts that are otherwise
based on development. Another constraint for international NGO partners concerns the frequent
delays – up to 5 months – incurred in DG ECHO procedures between initial identification of needs
and actual disbursement of advance funding55 (see EQ 5). As a matter of fact, most of the initial
emergency responses to epidemics or natural disasters rely on local capacities as a first resource,
and depend very much on its existence and capacity to mobilise relief. In this respect, the existence
of skilled local partners prior to the crisis (Nigeria floods, urban settings in Abidjan) is crucial for
large events, whilst the arrangement of the IFRC DREF appears very suitable for small scale and
quick response. These issues are also further analysed under EQ 5.
e - Coverage
Coverage also becomes an issue in such a large region, due to: i) - as already stated - the weak
presence of humanitarian partners, ii) the scale and consequences of events (Nigeria case), and iii)
the spillover into neighbouring countries resulting from the porous nature of borders and interethnic
affinities.
A quantitative estimation of the coverage of DG ECHO funded operations through the period would
be misleading with the data available. The project documents provide a global figure of 28,488,517
beneficiaries. A closer look, however, evidences uneven definitions of beneficiaries in the contracts,
as in some cases they include only the most vulnerable recipients of specific aid, and in others the
whole population (polio eradication campaign in CIV).
In the urban context, coverage is a challenge, and it is accepted that only a fraction of the people in
need will be reached. In Abidjan, coverage of DG ECHO funded actions can be considered
adequate, even if the needs in this dense urban context clearly surpass anything a humanitarian
response can achieve for a population of nearly 4 million in 2 of the largest and most volatile
slums/neighbourhoods. DG ECHO’s response has reached perhaps 3-5% of the affected population.
However, in terms of coverage of affected vulnerable communities (not individual households), the
response has reached about 50% of the most concerned ‘quartiers’ and 25% of the ‘sous-quartiers’,
within which traditional chiefs and a certain sense of solidarity could operate positively and take
advantage of greater multiplying effects in dynamic urban settings. In these very vulnerable areas,
cash transfers aimed to cover 60-70% of food needs of the most vulnerable households. During
direct interviews and focus groups, all beneficiaries met expressed their satisfaction with the
process and outcome.
Coverage seems even more challenging in Nigeria, where the dimension of the country and
potential needs would necessitate a specific strategy, probably of sub-regional dimension. The
floods in 2012 had massive consequences and DG ECHO’s interventions only managed to reach
less than 3% of the affected people56.
EQ 1
Conclusions
1.1

DG ECHO has been the main humanitarian donor with a significant presence in
the region and ensuring an adequate and informed response to needs. Constraints
in addressing the needs of the most vulnerable are related to limitations of

See for instance the analysis about late DG ECHO funding at the beginning of operations in the evaluation of the 2008 FPA: “The
duration of the project approval period from the submission stage to the signature of the agreement takes on the average 3-5 months”
http://ec.europa.eu/echo/files/evaluation/2012/fpa2008_en.pdf
56
DG ECHO partners (IFRC, OXFAM, IRC, CAFOD) were able to reach some 215,690 people altogether (source: FicheOps), out of
an estimated 7.7 million affected by the 2012 mega-floods (less than 3%).
55
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capacity for assessment, difficulties in defining and targeting vulnerability, the
limited presence of partners for a timely response, and challenges with coverage.
1.2

The established network of EUD is not used to its full potential in terms of
information and analysis of humanitarian vulnerabilities.

1.3

In the field, DG ECHO "is only as good as its implementing partners”; needs
assessment, coverage and response can only be improved by extending the
network of skilled humanitarian partners in all countries where events could hit.

1.4

Timeliness of response to acute events is crucial and funding procedures often
delay the response.

1.5

Partners need to further harmonise on the subject of the selection criteria to define
both the most vulnerable and the best suited for income generating activities in an
urban context.

1.6

Under transition processes, the limitation of access to Health facilities (supported
by DG ECHO partners) for the most vulnerable is often challenging.

1.7

Vulnerability criteria developed for food security intervention can be considered
as an example of good practice, although the level of vulnerability appears
uneven among targeted villages in Western CIV.

EQ 2: To what extent have the following cross-cutting issues been taken into account in the
design and implementation of ECHO activities in the region?
a. The specific challenges of urban settings
The global urbanisation trend is an increasingly relevant challenge in coastal WA (see context
above, 3.1). In coastal areas especially, cities act as a pull factor for populations in need, fleeing
from conflict, offering better livelihood opportunities, (some) access to public services, and kinship
networks or social ties with those already settled. However, in cities they also face a complex web
of risks and vulnerabilities, including the risk of being affected by a natural disaster, as coastal
urban areas face, more acutely than rural ones, the consequences of climate change, enhanced by
environmental degradation and occupation of risk-prone areas.
In spite of growing research on the issue57, there is still a gap in the tools and guidance on adequate
approaches to challenges in urban settings. A number of papers and studies are currently setting the
scene58, but no specific guidelines have been developed for DG ECHO supported interventions in
coastal WA. Additional aspects, such as rural-urban linkages59 or any urban violence among
displaced people and refugees60, are not sufficiently taken into account. Some key partners (NRC,
UNHCR, MsF) have developed guidance for interventions in an urban context, but these are not
generalised and were not applied in coastal WA during the period of evaluation61.

57

ALNAP portal on urban humanitarian response with UN Habitat, ODI, USAID, Oxfam and other policy papers, an increasing
number of evaluation reports, etc).
58
Lucchi, E. (2013) Humanitarian interventions in situations of urban violence. ALNAP Lessons Paper. London: ALNAP/ODI.;
David Sanderson and Paul Knox-Clarke, Responding to Urban disasters-learning from previous relief and recovery operations,
ALNAP; Lesson paper, November 2012;
59
See report on "Rural-urban linkages in Guinea", ACF, January 2012
60
Sara Pavanello and Victoria Metcalfe, Survival in the city, HPG policy brief 44, March 2012, ODI,
61
The EVD outbreak brought fresh attention to urban challenges in WA, but is not covered by this evaluation
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More than 30% of the DG ECHO staff surveyed considers that the challenges of humanitarian
assistance in urban settings and climate change consequences are poorly or very poorly addressed in
coastal West Africa. The evaluation findings further confirm that no actual strategy or approach – to
be coordinated with DEVCO – has been developed to address the challenges of operating in urban
settings.
DG ECHO supported its partners on interventions in Monrovia (WASH consortium), in Abidjan
during the CIV political crisis of 2011, and in the response to cholera outbreaks in Conakry, Bissau,
Freetown and Abidjan; partners proactively supported the concept of addressing challenges of urban
settings. These experiences have highlighted some of the issues at stake and the possible solutions
(see EQ 6), which include the need to use technical innovations, an approach involving LRRD, and
partnerships with local and regional actors.
The development of urban-adapted tools and approaches still seems to be in its early stages in
coastal WA, the lack of partners and the scattered nature of events being among the reasons for the
lack of a critical mass of experiences that could facilitate those tools. DEVCO and the network of
EUDs should also engage more proactively in urban issues, in order to build a shared vision.
As further analysed in EQs 5 and 9, the need to involve regional institutions such as the DRR
Division of ECOWAS (Economic Community of West African States – see below) is also critical.
This regional approach would be coherent with the support already provided by DG ECHO in Asia
to AADMER (ASEAN’s Agreement on Disaster Management and Emergency response) 62 and in
Latin America to CEPREDENAC (Centro de Coordinacion para la Prevention de los Desastres
Naturales en America Central)63.
In CIV, identifying and responding to the needs of the most vulnerable households and individuals
in densely populated urban slums represented a major challenge, but DG ECHO partners managed
to target a significant proportion of the most vulnerable communities (see EQs 1 and 6 for further
details). WASH has been found to be a key difficulty in urban areas, particularly for shared
sanitation, and primarily due to space constraints – even though this has also contributed to
technical and social innovations. One of the lessons learned is that much more time and energy need
to be spent on the social and sustainability aspects (more complex mix of ethnicities in urban
communities, dynamic interactions, risks of fraud etc.), and that although progress in urban areas is
slower at the beginning, it is also likely to achieve more impact because coverage and multiplier
effects are greater due to: i) the density of the population, ii) easier communications, (iii) more
government support (even if weak), and iv) planning being more development-minded.
b. Climate change adaptation
The coastal WA region is increasingly vulnerable to natural hazards related to climate change, in
particular floods. Over the period covered by the evaluation, West Africa experienced a dramatic
increase in floods (2009, 2010, 201264 and 2013) due to natural phenomena such as torrential rains
during some of the rainy seasons, above-average temperatures, and ocean swells. These factors
were compounded by inappropriate development and urbanisation planning, poor infrastructure (for
instance draining systems), deforestation, coastal wetlands degradation, and land use (for instance
excessive cultivation). Their consequences are further magnified by high poverty and vulnerability
levels, conflict and displacement, and the weak or absent DRR and disaster response mechanisms65.
There has been a lack of organisational capacity at national/regional level, despite the fact that
ECOWAS has:


a Humanitarian Aid and Social Affairs Directorate that includes a DRR Division,

62

http://www.aadmerpartnership.org/partners/donors/
http://www.sica.int/cepredenac/
64
The flash floods in 2012 were reported to be the worst in 50 years.
65
In addition to lack of maintenance of river basins and deficient flood management systems
63
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an Emergency Response Team Unit, and
a Plan of Action for 2012-201766 for the implementation of the 2006 ECOWAS Policy for
Disaster Risk Reduction67.

The establishment of national DRR platforms and emergency management entities, and the
development of national policies moved slowly, despite some international support68. As a
respondent to the survey put it: "Question for DG ECHO: are we able to tackle long term issues
such as climate change or urban challenges with short term tools?". The need for an integrated
regional strategy is raised frequently by informants in the field and in the survey: "we were already
focused ... on immediate response, the challenge is to work on preparedness and resilience but in
this side the objective was to involve also other instruments of the Commission".
Even though DG ECHO has a policy on DRR69 and two of its Emergency Response tools (SSD and
DREF) have a disaster preparedness component, DG ECHO did not systematically promote DRR
and response preparedness. On the whole, these received little support. The response to floods
presented an opportunity to work on DRR and resilience70 that was seldom seized. It should be
recognised, however, that the relatively short time span (often less than 12 months) of the available
funding is not adequate for the effectiveness and sustainability of this type of work. In this respect,
the DIPECHO disaster preparedness instrument could better support an adapted project-cycle for
DRR in the region. It is to be noted that systemic approaches for adaptation to climate change and
DRR are basically absent in coastal WA, as evidenced by the little use of the Index for Risk
Management (INFORM), the poor penetration in the subregion of UNISDR supported programmes
and of the World Bank's Global Facility for Disaster Reduction and Recovery (GFDRR)71, all
leading to weak formulation of targets and priotrities as per the Hyogo's framework for action
(now Sendai's framework, for the period 2015-2030).

c. Children, the elderly, and disabled people
One way to approach this question is to identify the mechanisms to mainstream specific
vulnerabilities in DG ECHO funded operations in coastal WA during the period. In this respect DG
ECHO has been very active in promoting markers (gender and age, resilience) and raising
awareness on mainstreaming some of those issues72. However, while markers contribute to
improving their mainstreaming at the project formulation and design stage, the evaluation found
little information about the actual implementation and monitoring of these particular aspects. The
approach consisted largely of focusing on women’s needs and their involvement (gender
dimension) rather than analysing the differentiated needs of women, men, girls and boys. This is
still weakly addressed especially in what refers to teenagers, including girls and the implicit risk of
SGBV.
DG ECHO’s support to health services in CIV principally targeted women and children under five,
but in CIV and other countries in the region, the most vulnerable do not have guaranteed access to

66

Plan of Action of the ECOWAS Humanitarian Policy (2012-2017); ECOWAS Commission
ECOWAS Policy for Disaster Risk Reduction; Humanitarian Affairs Department; August 2006 - in line with the Hyogo
Framework for Action (HFA) 2005-2015.
68
Reasons may include an inadequate understanding and awareness at national level of the existing or possible consequences of
climate change, a strong focus on emergency response, the short-term funding timeframes of humanitarian projects, a lack of interest
on the part of donors, and a focus on the Sahel or imminent crises within the Emergency Preparedness and Response/DRR IASC
WG/TFs.
69
Regarding DRR, the conceptual reference for this evaluation is outlined in ECHO's thematic policy document nº 5, of September
2013.
70
See foot note 90 on resilience and LRRD
71
Among the coastal countries within the scope of the evluation, only Ghana and Togo are focus countries for GFDRR
72
To be noted that gender&age marker is a mixed one. The ficheOps and SF do not clarify if the scoring reflects the mixed
dimensions, but anecdotal evidence indicates that it is scored basically regarding the gender component.
67
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health care73. The support provided does not particularly take into account the needs of other
vulnerable groups such as the elderly, the disabled, the poor, and returnees. DG ECHO and partners
should probably have more outspokenly advocated the inclusion in the transition policy in CIV of a
more structured vulnerability framework, or specific criteria with the health authorities.
For the livelihoods aspects (income generating activities - IGA) of the social cohesion strategy in
CIV, the most vulnerable were targeted through the use of criteria jointly agreed upon by partners at
a DG ECHO-led food security workshop, and well understood and accepted at community level
(see EQ 1). Vulnerability criteria developed for food security interventions can be considered as an
example of good practice.
In urban settings in CIV, the selection of households was based on a global vulnerability scoring
that took into account individual needs within a household, thus a family with children, elderly, or
disabled members would get a better score (see EQ 1).
The evaluation found that the 2012 IFRC project in Nigeria specifically focused on female childheaded households, the elderly and the handicapped. This is an element mainstreamed in all
approaches of RC National Societies, which include a dimension of social protection for marginal
groups, and constitutes an added value of this partner.
d. Gender, in particular women's involvement, consultation and participation in projects
There is clear evidence that the needs of women were addressed and that attention was paid to
gender issues in DG ECHO funded operations in coastal West Africa over the period. Gender
markers were used in most proposals, according to the guidance in the Single Form74. The survey
shows that most respondents (both among DG ECHO staff and partners) rate DG ECHO’s
attention to gender issues as above average. However, partners and DG ECHO staff only tend to
mark urgent actions, and actions funded under emergency Decisions for gender and age, once the
final report is submitted. In addition, there is scant, if any, evidence of assessments of the
differentiated needs of women, men, boys and girls and of reflection on how these should be
addressed.
The participation of women in project formulation and implementation has been limited in
practice, and projects often focus on women merely as beneficiaries, sometimes irrespective of
their vulnerability (Côte d’Ivoire health projects75).
In CIV, gender was explicitly taken into account in the design of livelihoods/IGA projects. In
urban settings, the needs analysis included gender and more than 80% of beneficiaries were
women. It should be noted that in rural northern Benin, the village savings and loan associations
(AVEC/VSLA) successfully put in place by the partner CARE for livelihood and resilience
purposes exclusively target women. In the affected communities that were supported through this
approach, nearly every household was represented and a key expected benefit from the added
incomes was to improve education and children’s health.
e. Involvement of local and regional community networks in the implementation of projects
DG ECHO partners developed different participatory approaches across the region, with examples
of good practice, in CIV and Benin for example, and in Nigeria they have used community
networks effectively in the response to floods.
73

Main barriers are described in the literature as related to travel, costs and quality. See for example: Health Care Delivery and
Access in West Africa: Challenges and Solutions Udoka Obiechefu November 2012, research paper, posted at:
http://globalhealthafrica.org/2013/06/11/
74
http://dgecho-partners-helpdesk.eu/action_proposal/what_is_sf/start, see as well foot note 68 above
75
In the Health sector, pregnant women and children under five were specifically targeted, but women have been passive recipients
of services that are mostly managed (directed, supervised) by men. While this is a structural problem, partly related to the traditional
view of the role of women in rural areas, it would have deserved some advocacy on the part of DG ECHO and its partners, possibly
through a joint approach.
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Under the social cohesion programme in CIV, village-level management committees (up to five
per village)76 involving representatives of all components of the community (traditional chiefs,
natives, immigrants, youth, women etc.) were either used or set up in the villages with the double
objective of involving communities in project design and implementation, and strengthening
reconciliation. Community leaders were trained by IRC in Do No Harm and conflict resolution
techniques in the context of the social cohesion approach.
As outlined above, the establishment of village-level associations for savings and loans
(AVEC/VSLA – see EQ 5) in several parts of the region (CIV, Benin) deserves to be highlighted
as good practice as it contributed to the sustainability of income-generating activities and to
resilience.
In urban settings in CIV, the local authorities, community leaders and key informants were
instrumental in the selection of the most affected “sous-quartiers” and validated the vulnerability
assessments of beneficiary households. Direct beneficiaries were involved in the design and
implementation, primarily through focus groups. In addition, a few partner NGOs put in place a
toll-free telephone number with a dual purpose: to allow beneficiaries to check on project progress,
and express concerns or complaints.
With respect to support for access to health services in CIV, community participation is due to be
facilitated by management committees (Comités de Gestion/COGES) linked to the health centres.
However the COGES are in a critical situation due to insufficient resources, which limits their
community engagement and their influence. In urban settings, the COGES have evolved into a sort
of public/private mutual fund that collects contributions from community members to ensure some
capacities in the health centre, who in return are entitled to some benefits and discounts. While the
system has advantages, it tends to exclude those unable to pay, which limits community
participation.
Evaluation findings on the 2012 Nigeria floods show that DG ECHO partners with local networks
were particularly effective (CAFOD network of dioceses for the provision of cash in coastal areas,
IFRC and the National RC Society, and IRC with the local NGO network CISCOPE). In the
context of WA with such a diversity of ethnicities and religious frameworks, using a range of wellestablished grassroots organisations appears essential to ensure community participation in
humanitarian programmes. The evaluation evidenced this as particularly relevant in the social
cohesion projects in CIV and the flood-related ones in Benin and Nigeria. Well-established
development partners have shown better accountability to beneficiaries’ mechanisms than pure
emergency ones. There is also room for cross-fertilisation on participatory approaches.
Accountability to Affected Populations (AAP) approaches77, however, have not been used widely
in DG ECHO funded emergency operations in coastal WA, including the support provided to the
Health sector in CIV. Some survey respondents would challenge, though, the appropriateness of
ensuring community participation in emergencies: “I also think that in some cases seeking the
participation of local communities or groups in some phases of the intervention especially in
serious emergencies can delay operations". The evaluation found no justification for this
reluctance to engage beneficiaries in emergencies, which probably reflects an inappropriate
positioning towards the issue. Especially in interventions in urban settings, but not exclusively,
findings support the importance of engaging communities from the start.

76

Examples of such committees include protection committees, peace committees, protection of women and children committees,
women committees, you committees, WASH committees, “bas-fonds” management committees, rural land management committees,
community development committees.
77
See: "Cadre opérationnel, Comment assurer une plus grande redevabilité envers les populations affectées en cas d’urgence
humanitaire", and "Tools to assist implementing AAP IASC commitments"; IASC Taskforce on Accountability to Affected
Populations, www.humanitarianinfo.org:
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EQ2
Conclusions
2.1

2.2

5.2

In spite of growing research on the issue, there is still a gap in the tools and
guidance on adequate approaches to challenges in urban settings (in particular
WASH) in coastal WA.
The coastal WA region – where there are fast-growing mega-cities and most of the
population are concentrated – is increasingly vulnerable to natural hazards related
to climate change, in particular floods. Climate change related challenges are
worsened by the lack of DRR awareness, interest and resources as far as donors are
concerned, including DG ECHO.

2.3

There has been a lack of organisational capacity at national/regional level, to
address climate change. Involving regional institutions such as the DRR Division of
ECOWAS appears critical in WA and would be consistent with the support already
provided by DG ECHO to regional DRR bodies in Asia and Central America.

2.4

DG ECHO has a specific disaster preparedness facility – DIPECHO –that is
recognised for its effectiveness and could better support an adapted project-cycle
for DRR at the community level in the most affected parts of the region.

2.5

Addressing needs of women and paying attention to gender issues was clearly
important in DG ECHO funded operations in coastal WA throughout the period.
However, while gender and age markers contribute to improving mainstreaming at
the project formulation and design stage, little was found about the actual
implementation and monitoring of such markers. Furthermore, the approach
focused largely on women’s needs rather than analysing the differentiated needs of
women, men, girls and boys.

2.6

Activities related to livelihoods, social cohesion and assistance in rural and urban
settings are examples of good practice that developed adequate tools to address the
needs of women, the elderly and the handicapped. IFRC is well placed by
institutional mandate to address specific needs of these groups.

2.7

Examples of good practice for community participation are AVEC/VSLA in Benin
and CIV, the social cohesion projects in CIV, and the involvement of beneficiaries
and local authorities in urban settings in Abidjan.

2.8

Accountability to Affected Populations (AAP) approaches were not used
systematically in DG ECHO funded emergency operations in coastal WA.

EU Added Value
EQ 3: What has shown to be the EU added value of the actions examined?

DG ECHO presence in the region (see 4.1) is a strong EU added value, despite the difficulties in
reaching some of the areas of costal WA from Dakar. The linkage between DG ECHO presence and
that of the EUD is potentially a strong way of establishing EU added value, beyond (or besides) the
LRRD paradigm. The need to adapt DG ECHO presence to realities on the ground has been proven
by the evaluation, and the relevance of adopting sub-regional approaches is widely agreed.
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a- The added value of DG ECHO
At the level of DG ECHO, key added value can be found in the fact that the EU humanitarian aid
responded to most relevant crises in this often forgotten region (“ECHO is always there”) and was
the only humanitarian donor to do so. Its intervention decisions were duly based on informed
assessments and monitoring78. DG ECHO was also the only donor able to respond to small-scale
disasters or outbreaks of epidemics with specific funding facilities (the extended emergency tool kit,
see heading 4 above and annex 5)79. A special aspect of those funding facilities is the inclusion of
DRR as an integral conceptual dimension of the response; the evaluation found, though, very
limited application of DRR processes either through these short term tools - or through other types
of funding Decisions.
In larger crises, DG ECHO consistently advocated responding to situations where other donors were
not present and often played the role of catalyst. One example of this was in CIV with transition and
the social cohesion umbrella80. DG ECHO, for instance, was able to mobilise funds before most
donors ("DG ECHO is a first or second wave donor") in sectors that would be funded by others in a
third wave, with much larger funds (floods in Nigeria, Ebola). In such cases, DG ECHO is
sometimes compared to the CERF (UN Central Emergency Response Fund) for its speed in
mobilizing funds through ad hoc Decisions81, although at project level the initial disbursement to
the partners can be delayed by a number of factors, both administrative and related to capacity (see
in EQ 1).
b- Combined added value with EU Delegations and Member States
The presence of EUDs and development instruments without vested political agendas in every
country of the region is a clear added value and potentially establishes LRRD frameworks and EU
influence82. The limited capacitiy of OCHA in the region has provided some – unintended –
occasions for DG ECHO to act as catalyst for action in the humanitarian community.
However, an integrated EU action, to be supported by the Delegations – through ECHO
“caretakers” when there is no permanent TA in the country - is not yet in place as procedures,
funding lines and cycles are not sufficiently harmonized. Such an approach could offer a complete
package covering the different phases (sharing of information, early warning, preparedness,
humanitarian or civil protection relief interventions, LRRD, IcSP, and development), but it still
tends to work better -and joint programming appears possible in the National Indicative Programme
(NIP) - where there is a DG ECHO presence and/or strong mutual knowledge of policies and tools.
This occurred in CIV, to some extent in Liberia, may be possible in Nigeria (see below), but was
not found in Guinea, Sierra Leone or Benin83.
78

Such findings consistently arose from field interviews and surveys, illustrated by statements such as "ECHO is a key donor and a
huge player, and one of the more receptive and reactive donors"…"It is a donor that makes informed decisions" (based on its
assessment and monitoring capacity)… "ECHO TAs have a key coordination role and technical knowledge, which is an added value
compared to other donors" (e.g. DFID).
79
Although there was limited use of the SSD funding line.
80
In Nigeria, the North-East crisis was not covered by this evaluation, but DG ECHO had a great added value on scaling nutrition
activities with State/LGAs structures in the last 4 years and more recently, DG ECHO also had a significant added value in building
humanitarian momentum by supporting coordination, supporting activities in conflict-affected areas and lobbying the UN at regional
level and other donors for more humanitarian involvement.
81
: “Separate Emergency Humanitarian Action Plans (EHAPs)81 for Liberia, on the one hand, and Côte d’Ivoire and four
neighbouring countries, on the other hand, were issued in mid-January 2011, but despite a few early contributions, donors were
rather slow in responding, presumably, according to the prevailing view in the sub-region, because the Libyan crisis and the Arab
spring overshadowed the Côte d’Ivoire crisis”. Independent Review of the value added of the CERF CDI p.8 ... “the CERF covered
11 per cent of the January 2011 requirements and came earlier than most other donors’ contributions (ECHO and USAID/OFDA
had already released some funding)”.
82
Regarding LRRD, a lot has been produced since the initial communication to the EU Parliament and Council: (COM (1996)153 of
30.4.1996), and the ensuing one in 2001. A policy briefing by the External services in 2012 could be seen as a valid reference today
(DG EXPO/B/PolDep/Note/2012_74).
83
In Benin, DG ECHO had no more budget after 2013, and no further coordination occurred with the knowledgeable ECHO
caretaker at the EUD.
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The possibility of the use of EDF funds / ‘Envelope B’ offers a window of opportunity of a joint EU
added value assuming that this funding tool would help to coordinate joint programming between
DG ECHO and DEVCO. However, the use of Envelope B is still limited in the region, reportedly
due to a lack of familiarity with or knowledge of the mechanisms to mobilize those funds. The
ensuing lack of continuity is consistently mentioned as a drawback by stakeholders: "ECHO can be
a gap filler, but then nobody follows".
In CIV, added value has been enhanced by the establishment of close cooperation with France, the
main bilateral development donor. In that country, the EU institutions (EUD, DG ECHO and
DEVCO), acting together, have played a leading role among international actors during the conflict
in 2011, and right from the onset of the crisis, developed a common EU approach and an LRRD
framework. This conducive and assertive approach has inspired close coordination with the AFD
(Agence Française de Développement), which realised that its own funding procedures were not
adapted to the faster timescale of transition and decided to entrust implementation in the Health
sector to DG ECHO.
EU added value: The case of Côte d’Ivoire
 From the onset and to mitigate the weakness of OCHA, DG ECHO and the EU have led the
coordination of the response to the crisis in CIV either through informal settings (weekly
"humanitarian breakfasts" at the EUD), or formally – the EUD and UNDP co-led the donor’s
pool of thematic technical and financial partners. For its part, DG ECHO has been
instrumental in helping to design the PPT transition framework, which has successfully led to
LRRD and to complementarity with AFD.
 The continued presence of DG ECHO after the end of the emergency phase is mainly due to the
AFD/C2D funds, which are channelled through DG ECHO. This extended phasing out allowed
a well thought-out exit and LRRD strategy based on Health system reform, but also on the
social cohesion/resilience umbrella (encompassing livelihood, protection and land issues),
which DG ECHO has been instrumental in supporting, with due flexibility and guidance when
this was not available from more traditional actors.
 DG ECHO was the only emergency donor to intervene in the urban context of Abidjan in 2011.
The urban LRRD connection with DEVCO (urban WASH) started more than 2 years after DG
ECHO’s initial involvement and is likely not to have happened if it had not been for the
PPT/C2D initiatives that kept ECHO in the country beyond the first 18 months.
 DG ECHO has promoted dialogue and coordination between actors supporting the Health
sector, in particular the central pharmacy (EU, USAID, ECHO, AFD). This approach has
however been limited to the areas of interest for DG ECHO, while beyond that a more
comprehensive donor coordination for the sector is missing
In Nigeria, in spite of being a “DFID country”, the UK cooperation concerns almost exclusively
longer-term development actions84. Working relations are duly in place between DFID and the EUD
for development programmes, but the very recent and limited humanitarian aid of DFID (€3 million
for the crisis in the North-East) did not provide a significant added value to DG ECHO partners
working in the area. DG ECHO (notwithstanding a limited presence) was able to provide a great
added value in building a humanitarian momentum by supporting coordination, activities in drought
or conflict-affected areas, and lobbying the UN at regional level, as well as other donors for more
humanitarian involvement. Other elements of EU added value in Nigeria are related to the EUD, as
listed in the box below.

84

Currently 35 major programmes (and numerous smaller ones) for a total of €2.5 billion
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EU added value: The case of Nigeria
 Floods 2012: limited but relevant response by DG ECHO. EU CP was mobilised.
 Nutrition crisis in the North and security crisis from Boko Haram rebellion: DG ECHO is the
leading humanitarian donor.
 The mobile laboratory provided by the EU to prevent Ebola was the only one able to deliver
rapid diagnosis in Nigeria, and very much appreciated.
 The EUD chairs or co-chairs a number of key committees, such as:
 Chairman of the Donor Group on Health and Energy
 Co-chairman of the Country Advisory Framework (CAF)
 Member of the Core Advisory Committee to African Union and Nigeria for a common
position on post-MDG (Sustainable Development Goals - SDG).
 The EUD acts as a ‘real partner’ of the government and works through government bodies
(with special modules of operations) as much as feasible; to strengthen local institutions and
ensure ownership, and empower government administration.
 By so doing, EU funding often has a catalytic / multiplier effect and tends to attract further Government
funding.

To further exploit this potential in Nigeria, a substantial increase in the field technical capacity of
DG ECHO appears necessary (there is only one TA in Abuja), as does addressing the sub-region
challenges in an integrated way (a Sub-Regional Office covering Cameroun, Nigeria, Niger, Chad
and Benin is being planned as a very sensible measure).
In Guinea and Liberia, DG ECHO promoted coordinated approaches to cholera and WASH, but
information gathered suggests that the integration of the EU instruments was very limited. In
Liberia, DG ECHO played a major role in maintaining basic service delivery in health during the
prolonged period (a new government had to be elected) between the peace agreement and the
takeover by development agencies - including EC - of support to health services. This will
undoubtedly have saved many lives, primarily in making treatment available for the common,
highly prevalent, life threatening diseases like malaria, diarrhoea and pneumonia, and can be seen
as a clear EU added value beyond the LRRD difficulties. The WASH consortium has been an
attempt to create a platform for donors to engage, in which DG ECHO has played a key role. The
lack of involvement of the EU and DEVCO, however, shows the limitations of the EU's integration
of different tools. In addition, the use of the Instrument for Stability (now upgraded into IcSP) in
Guinea and CIV, proved useful to define specific social cohesion initiatives (CIV) and to facilitate
humanitarian presence in a forgotten and fragile situation, before the EVD outbreak (Guinea)85.
From a wider perspective, however, the interventions of EU MS in the coastal WA region still
reflect the colonial past, divided between France (Benin, Côte d’Ivoire, Guinea), UK (Ghana,
Nigeria, Sierra Leone), and Portugal (Guinea Bissau, Cape Verde). Considering the developmental
focus of the region, the main cooperation actors are the corresponding development agencies - AFD
and DFID86. The very comprehensive activities of these agencies follow a rather slow tempo of
longer-term programming and are not (yet) targeting DRR or the resilience of affected populations
to natural disasters (the situation created by the Ebola outbreak may perhaps improve this aspect).
Furthermore, their activities are sometimes tinted by a lingering political vision and support to the
governments in place - or their demise (President Gbagbo), and by some large military interventions
85

Apparently, the CIV project follows a project in Guinea that was developed at the same time. The regional office had better HR
capacities then to initiate this type of activity (rapid response staff, who was also in charge of coastal West Africa), but the position
was discontinued end of 2013.
86
USAID has also some interests in Liberia, which was originally populated by former American slaves.
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for sub-regional stabilisation purposes (by the French army in CIV from 2002 to 2015, and by the
British army in Sierra Leone in 2000).
Besides large development funds, very little evidence of bilateral humanitarian funding – and no
DRR – could be found over the period covered, in the countries that it was possible for the
evaluation to visit.




In CIV (and only in 2011), the “Centre de Crise” of the French Ministry of Foreign Affairs
allocated a total of €830,000 to ACF, Secours Catholique and the French RC87.
In Nigeria, CHASE (the Conflict, Humanitarian and Security Department of DFID) (finally)
provided £2 million to ICRC in 2014, to address the humanitarian situation in the North
East88.
In Benin, DG ECHO was the only humanitarian donor who responded to emergency appeals
during the floods of 2010, 2012 and 2013. A donors’ mapping in the north of the country only
found development cooperation by DEVCO (budget injections to support decentralisation and
cross-border facilities), AFD (Benin is among the 17 priority countries for French external
cooperation), and the Swiss cooperation89.

This situation clearly leaves DG ECHO as the main – EU and international – humanitarian donor in
the coastal WA region (see graphs on funding per donor, annex 3), although with weak LRRD
connections and no DRR strategy despite high risks of new and worsening crises – often with subregional specificities and dimensions – must be considered.
EQ 3
Conclusions

3.1

DG ECHO is a reference donor in the region; it has been present in every
humanitarian situation, in forgotten areas with a variety of adapted funding
tools, where other donors were absent. EU added value could be consolidated
through regional and sub -regional approaches in cooperation with EUD
networks (see below 3.2), thus guaranteeing that DG ECHO technical capacity
will follow humanitarian alerts and be deployed at shortest notice.

3.2

Regionally, there is clear potential for EU added value based on the credibility
of DG ECHO and the presence of EUD in all countries. However, it seems that
this is not fully exploited, considering the limited use of e.g. EDF “Envelope B”
funds, and the absence of engagement of EUD services in early warning, overall
analysis of humanitarian issues in coordination with DG ECHO, and in the
follow up.

3.4

EU added value was significant in CIV. DG ECHO and the EU Delegation
played a critical coordination and advocacy role from the onset of the crisis in
CIV. Lessons from CIV are potentially important for future crises both in the
region and in Nigeria, and could increase the profile of an integrated EU
approach to the challenges of the region.

3.5

Cooperation with an EU MS (AFD) in CIV also constitutes a specific case of
strong EU added value. DG ECHO procedures were found flexible and rapid by
AFD, and have been applied to channel funds for transition purposes.

87

Source: http://www.diplomatie.gouv.fr/fr/politique-etrangere-de-la-france/action-humanitaire-d-urgence/colonne-droite-1680/pouren-savoir-plus-22091/article/cartes-des-actions-humanitaires
88
Source: http://devtracker.dfid.gov.uk/projects/GB-1-204883/
89
SDC provides annual support for governance, rural economic development and education. Source:
https://www.eda.admin.ch/deza/en/home/countries/benin.html
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5.3

Effectiveness

EQ 4: To what extent have the DG ECHO-funded actions in the Region addressing the
consequences of conflicts been effective?
What could be further done to support rehabilitation and mitigation of future risks
(including addressing root causes to conflicts together with development actors)?
Responses to conflicts funded by DG ECHO have been assessed in detail in Côte d’Ivoire, and to a
much lesser extent (due to travel restrictions in Ebola affected countries) in Liberia, Sierra Leone
and Guinea.
a- Addressing consequences of conflicts
In the cases of CIV and Liberia for the period covered by the evaluation it has to be noted that DG
ECHO effectively addressed the needs resulting from the conflicts in those countries, and
contributed significantly to stabilisation, as reflected in Decisions, Country Plans and HIPs (see
annex 4 for funding decisions per country and annex 15 for sector allocations per country and
year). In both countries, DG ECHO established clear phase out strategies in funding Decisions,
which duly took into account the consequences of conflicts. In Liberia as in Sierra Leone, DG
ECHO funding was meant to engage with the EDF funding: in both cases however, the LRRD
outcomes were weak (see EQ 10).
In CIV, the approach addressing consequences of conflicts under the umbrella of social cohesion
was very successful (for urban settings' response see EQ 6 below). DG ECHO was able to mobilise
partners and ensure that the needs of the vulnerable were addressed, and favoured a cross border
approach that facilitated effectiveness and efficiency of the response (see EQ 8).
In western CIV, due to a variety of local contexts (types of agricultural production, levels of
violence in the communities), the following factors were fully demonstrated:
 The essential role of social cohesion – focused on reconciliation within highly divided
communities (see under Root Causes below) – as a prerequisite for any recovery activities in
the aftermath of conflict,
 the crucial value of the multi-sector capacity of the partners,
 their resulting ability to adapt their approach to the main local causes and consequences of
conflicts (reconciliation, land issues, protection, livelihood), and
 the flexibility of DG ECHO in supporting these approaches.
After emergency blanket cash transfers to re-start life after crisis, the partners all developed a range
of income generating activities (IGA) to provide livelihoods to the most vulnerable – accompanied
by some management training – and to reinforce social cohesion. However, possibilities for IGA are
limited in isolated villages, and some are failing despite initial commitment by beneficiaries, due to
a number of local factors. The lack of optimum cross-fertilisation of experience and lessons learned
on this complex issue (typologies of IGA, training, systematic use of AVEC for credit (see EQ5)
proved to be a further constraint for effectiveness.
Land issues are at the core of both root causes and consequences of conflict in Western CIV. NRC,
with its ICLA approach, considers land issues as a standard activity. Such issues are however
particularly complex in CIV due to the unclear legal framework (agrarian law of 1998) and lack of
registration. Solutions can be highly expensive and protracted affairs, which require LRRD followup.
Regarding Health system support, the collapse of the crucial Health sector during the CIV crisis
made DG ECHO support to a sort of blanket free access to services, very pertinent in the short term,
as evidenced by data on the availability of drugs and frequentation figures. The collapse also had
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long-term consequences and led indirectly to the involvement of DG ECHO in the implementation
of the health transition programme funded by AFD.
DG ECHO funded actions were also critical for the overall effectiveness of the humanitarian
response. Besides supporting OCHA in its coordination role, DG ECHO was also the main donor to
the UNHAS flight system during the CIV crisis. The support to WFP also encompassed the
improvement of the logistics capacity of trucking and storage for the humanitarian partners. All
partners praised DG ECHO for this support which was deemed critical for the success of the
operation.
However, no operational linkages were mentioned in CIV with the Instrument contributing to
Stability and Peace (IcSP), which could play a role in political surveillance, preventative actions
and conflict mitigation90.
In Liberia, DG ECHO was aligned with the response to needs in the framework of post-war
stabilisation. To what extent the root causes of conflict were addressed cannot be ascertained due to
restrictions of field visits (see limitations). The desk review discloses a sector distribution of
funding during the evaluation period which is clearly oriented towards post conflict support,
contributing to restoring basic services. The most significant such sectors were: health (55%),
WASH (27%) and livelihoods (10%). In this post conflict context, DG ECHO kept supporting
availability of health services for populations in need in spite of complex LRRD processes (see EQ
10 and EQ 12 below), and has funded the WASH consortium since 2007.
All informants acknowledged the large benefit of the Liberia WASH Consortium - despite some of
its shortcomings. Problems with technical capacities of partners, leadership, governance,
coordination and sustainability have been mentioned to the evaluation. Considering the complete
lack of WASH integration at national level (split across five ministries), it was felt that the
Consortium was a good place to start. However, it needs at least four years of continuous funding
and programme support to get established, which is longer than what is usually considered in an
emergency response. One paradoxical effect (negative impact) of its effectiveness is that it tends to
discourage serious Government engagement in WASH as the consortium has more recognition and
better financial and programme resources.
Even if the strategy to alleviate the consequences of the conflict is clear in Liberia, the level of
effectiveness is difficult to judge at this stage. Although humanitarian aid was channelling
resources, and humanitarian partners were involved, so that both health and WASH sectors were
able to provide services, sustainability is still doubtful now. The LRRD processes have not
succeeded in creating sustainable sectors, and this seems to be one of the factors behind the
difficulties in managing the response to the EVD outbreak.
Resilience91 is becoming both a key aspect of the humanitarian response in WA and worldwide, and
a new paradigm for engaging humanitarian and development resources and tools. In the course of
addressing the effects of conflicts in CIV (and in Liberia), DG ECHO has funded some resilience
activities (strengthening social cohesion and livelihoods in affected communities), although without
explicitly outlining resilience in its strategy (resilience was only mentioned within components of
individual projects).
A significant level of resilience was nevertheless achieved in all CIV communities visited as a
result of DG ECHO funded projects. This was evidenced through observation, group discussions

90

This gap in LRRD could partly be explained by the very gradual development of IfS (Instrument for Stability), its focus on highvisibility crises, terrorism and trafficking, and its restructuring in 2014 resulting in the IcSP
91
We refer here to the accepted definiton: "Resilience is the ability of an individual, a household, a community, a country or a region
to resist, adapt, and quickly recover from a disaster or crisis such as drought, violence, conflict or natural disaster"; the close linkages
between resilence and LRRD aproaches from the EU perspective are well established in:
https://ec.europa.eu/europeaid/policies/resilience-and-linking-relief-rehabilitation-and-development-lrrd_fr
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with beneficiaries, and key informant interviews. Despite a lack of resilience guidelines, targeted
communities were all found to be strengthened by:





better social cohesion,
understanding of protection issues,
new committees (protection, peace),
or strengthened older ones (land management, chefferie), which incorporate all components of
the communities.

Communities were also reinforced by additional livelihood means for the most vulnerable (the new
commercial activities benefit the whole village) and better exploitation of the fertile rice-growing
lowlands (‘bas-fonds’). Communities all reported that they were able to better withstand future
shocks. As one traditional chief expressed it:
"Nous sommes maintenant prêts à nous serrer les coudes pour faire face et résister aux
chocs et à la violence futurs, et ne plus recommencer".
It should however be stressed that effective resilience in this context (and probably others) requires
a longer-term approach that would need several ECHO HIPs to implement. Guidelines and a range
of specialized tools derived from development (e.g. the AVEC/VSLA92) need to be prepared; DG
ECHO therefore needs to give itself the corresponding means to implement resilience effectively. It
is to be noted that partners’ respondents to the survey would rate the proactivity of ECHO to
promote resilience approaches as above average (well and very well responses amounting to more
than 56%).
b- Mitigating root causes of conflicts in cooperation with development actors
As this is an aspect that arguably requires a joint approach with the EUD in each country, the
evaluation could not find evidence – understandably enough - of an explicit strategy by DG ECHO
for addressing the root causes of conflicts in the region. Root causes were however mitigated in
CIV under the umbrella of social cohesion.
Partners had to help communities to talk again, to pardon and rebuild mutual confidence before
effective livelihood and resilience activities could be considered. In that context, a return to social
cohesion was a pre-condition for successfully implementing any other post-conflict recovery
activities. This approach was highly effective in all communities visited in Western CIV and could
prove relevant in North-East Nigeria, even though social cohesion at local level is still dependent on
political reconciliation at government/national level.
EQ 4
Conclusions

4.1

The evaluation confirms the overall effectiveness of DG ECHO funded
operations in addressing the consequences of conflicts in CIV and Liberia. DG
ECHO funded critical sectors, mobilised partners and supported the overall
capacity of the humanitarian system.

4.2

DG ECHO is in the privileged position of being able to address the
consequences of conflicts through social cohesion and resilience approaches,
due to the close interaction with affected communities established during the
relief phase of a humanitarian situation. This has been successfully experienced
in CIV, where social cohesion proved to be a pre-condition for successfully

92

An AVEC association, introduced as a sustainability tool for IGA would ideally require a minimum of 15 months to become fully
autonomous, as well as small-scale technical support to local authorities
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implementing any other post-conflict recovery activities in highly divided rural
and urban communities.
4.3

The presence of skilled partners with multi-sector capacities, and the
corresponding flexibility of DG ECHO, are crucial enabling factors for
achieving social cohesion in post-conflict settings.

4.4

Successes in resilience were achieved in CIV despite a lack of adequate
guidelines, tools and operational cycles for resilience-oriented programming.

4.5

Social cohesion at local level remains nevertheless dependent on political
reconciliation and good governance at national level.

4.6

Addressing root causes of conflicts, however, arguably requires a joint approach
with the EUD in each country as well as a sub-regional approach, focusing on
specific determinants of conflicts. Complementarity with IcSP, whose mandate
covers political surveillance and conflict prevention, would be desirable.

EQ 5: To what extent have the DG ECHO-funded actions in the Region addressing floods
and epidemics been effective?
a- What could be further done to support response capacities, rehabilitation and mitigation of
future risks (including preparedness, Disaster Risk Reduction and cooperation with other
relevant actors)?
To respond to risks related to acute, rapid and often limited events that are characteristic of coastal
WA - such as epidemics and flash floods, DG ECHO generally used the Extended Emergency
Toolbox (EET – see heading 4 above, EQ 5 and annex 5 below), which includes the IFRC DREF
mechanism, the SSD funding facility, and the Epidemics Decisions.
This variety of funding mechanisms is well adapted to the need for a swift response to a diversity of
limited events and their scattered nature in the region. The use of the funds seems, however, limited
over the evaluated period, and modest in the case of the SSD – as the lack of DG ECHO human
resources and partners in the region has regularly favoured using the ‘integrated package’ of DREF
(see table 4 above, and annex 8).
The IFRC DREF mechanism indeed provides additional capacity for responding to needs in the
case of small-scale events, and leaves the implementation and monitoring tasks to the IFRC/RC
National Societies. It is particularly useful for small-scale disasters in areas where the lack of
permanent DG ECHO TAs and other partners makes independent needs assessment more unlikely.
DG ECHO becomes a replenishment mechanism, but the request to support an intervention is
shared with the TAs and supported (or not) according to an analysis of the overall response,
capacity and needs, while trying to avoid duplications (see annex 8 for DREF replenishments in
coastal WA during the period). The potential drawbacks that may affect the DREF are the
established monitoring that actually relies on IFRC's own reporting, and the different degrees of
capacities among National Societies. Sometimes the lack of prepositioning of relief items also
delays the response.
However, such small-scale responses cannot consistently address the main issue deriving from the
weak presence of humanitarian actors. This concern must be addressed for DRR across the region,
in order to better prepare for upcoming natural and man-made crises. One of the salient findings of
the evaluation, confirmed by the desk review and the field missions, was the lack of DRR strategies
and capacities (notwithstanding incipient institutional Civil Protection in some countries), which
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could help identify the most vulnerable and prepare them in an integrated approach towards
resilience and/or LRRD.
In addition to the EET, DG ECHO has mobilised funds to react to floods and epidemics through
some specific country funding Decisions (Guinea Bissau, Liberia, Benin, Nigeria) and other
funding lines, such as the resilience oriented contract of CARE France in Benin, from the Sahel
decision (See box in 4.2 above, headings 4.4 and 4.7, table 8 above on epidemics, annex 9 on
cholera response, annex 4 on country decisions or floods in Benin and Nigeria, and annex 8 for
DREF allocations). This flexibility in funding tools is one of the salient positive aspects of DG
ECHO response to those events, and has allowed adapted responses by partners.
The total allocated to floods and epidemics response as captured in the evaluation database amounts
to 19,146,998 € (see table 5), which represents 10% of the funds mobilised by DG ECHO
humanitarian assistance in the region over the period.
Floods
As stated, DG ECHO responded to major floods in Benin and Nigeria through specific funding
Decisions, and to small-scale floods (Benin, Ghana, Guinea Conakry, Nigeria and Togo) by using
the existing SSD facility and through the DREF93 (see 4.7 above). In the latter cases, the limited
dimension of the disaster explains the absence of specific DG ECHO funding Decisions.
The funding Decision of €1.5 million in mid-November 2010 for Benin and the €3 million one of
mid-December 2012 for Nigeria were fairly rapid, considering that the government of Benin
declared a state of emergency on 1st October 2010, and the NEMA (National Emergency
Management Agency) in Nigeria only appealed for international assistance on 5 th November 2012
(although the floods had started in July). Operational activities were allowed to start as of 13th
September 2010 for Benin and 1st November 2012 for Nigeria, enabling partners to recover eligible
costs incurred between these dates and the actual signature of their grants94.
In Benin, while floods in 2010 affected wide tracts of the most populated parts in the coastal region,
the 2012 floods occurred in much less densely populated northern areas of the Niger Basin. DG
ECHO supported WFP and CARE projects in 2010 to provide an immediate response (in the case
of CARE Benin, with the specialist support from some of the most experienced members of the
INGO’s global network, in particular CARE France). In 2011, UNICEF was funded for WASH
activities to ensure sanitary conditions for returning populations (with EDF funds), and CARE
France in 2012 and 2013 for recurrent flooding and livelihoods/resilience in the same area, with
SSD and Sahel HIP funds respectively. The evaluation has found evidence of the relevance of the
2012-2013 approach, which integrated local capacities after the relief phase.
The WFP and UNICEF activities in 2010 and 2011 appear however to have been late and poorly
targeted. The approach chosen by WFP was to do blanket food distributions - apparently due to a
lack of cash transfer expertise – and was not timely. It was also poorly coordinated with other
actors, which jeopardized the livelihoods objectives of the CARE France cash transfers. The
UNICEF project was effective in terms of providing drinking water but failed to impact on hygiene
practices given the limited timeframe (four months) of the project.

93

During the period under review, DG ECHO replenished eight flood-response IFRC DREF operations (Benin in 2009; Ghana,
Nigeria and Togo in 2010; Ghana and Guinea in 2011; Benin and Ghana in 2013), thereby reinforcing existing and mostly effective
national response capacities.
94
In Nigeria, the floods began in early July 2012 and had displaced over 2,100,000 people by 5 November, which is when Nigeria's
National Emergency Management Agency announced the number of people affected.
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The 2013 CARE France project (implemented by the Benin office) was recovery and resilienceoriented and included the establishment of early warning systems (EWS), relocation of at-risk
communities, and food security. In Benin, CARE is above all a development actor. The promotion
by CARE of community-based EWS within the overall "Système d'alerte précoce" (SAP) is an
interesting approach, still very precarious and with fragile institutional framework, that will require
follow up and resources (and linkages with more institutional EWS of local, national and subregional character). Civil Protection entities at national and local levels also offer opportunities for
reinforcing capacities.The DG ECHO contributions to CARE France for Benin testify to a flexible
use of its funding mechanisms to enable a partner respond to floods and strengthen resilience in
disaster-prone areas affected by recurrent flooding, in line with SSD strategic guidance95. After the
2010 contribution for immediate response to floods in the communes of Karimana and Malanville
in northern Benin (Sahel area) through a specific funding decision (mentioned above), CARE
France received another contribution in 2012 to provide an immediate response to recurrent
flooding in the same two communes with SSD funds (the only SSD contribution for West Africa in
2013) and in 2013 for livelihoods and DRR/disaster preparedness/resilience in the same area with
funds mobilized for the West Africa/Sahel HIP. The example of IFRC and the Nigeria national RC
society below is similar.
Regarding food security and livelihood recovery after the floods, CARE elected to focus their
assistance to affected communities on setting up AVECs (‘Association villageoise d’épargne et de
crédit’ – a village-level association for small-scale savings and loan) in each targeted village.
Evidence collected supports the relevance and success of such approaches for resilience purposes,
in the framework of humanitarian action.
Based on previous experience in neighbouring Niger, CARE had originally set up 1 or several
AVECs in each village – depending on the profiles of the participants and the population, but they
rapidly became quite popular and were widely replicated. In two of the visited villages, all the
married women had become active in AVECs (except in some particularly religious families where
the husbands did not allow their wives to take part), which contributes significantly to social
cohesion.
Before the AVECs – all introduced for the first time by CARE – none of the women had any
lucrative activity; they were merely helping their husbands to fish or cultivate lands. As the smallscale AVEC-supported activities concerned essentially value-adding transformation of raw basic
products or commercial ventures, this could be compared to a certain extent to the beginning of a
new ‘tertiary / service sector’. All the AVEC shareholders had benefited from the credits to set up
or expand their activities, and all of them expressed their objectives of using the benefits in terms of
(i) sending children to school, (ii) improving their nutrition, and (iii) further developing their new
businesses.
AVECs are normally autonomous after the initial 15 months period of monitoring, but would benefit
from (i) literacy and numeracy training to improve their business practices (none of the
participating women had gone to school), and (ii) wider economic supporting measures from
authorities (possibly promoted by DEVCO), such as easier access to agricultural inputs.
95

The three SSD funding decisions taken so far underline the importance of coordinating and seeking complementarity of the SSD
with other European Commission instruments such as DIPECHO, the other components of DG ECHO's "Extended Emergency
Toolbox", interventions deployed under the EU Monitoring and Information Centre (MIC) and other EU-funded activities, including
development programmes and actors (sustainability).
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In response to the 2012 floods in Nigeria, DG ECHO found that very few humanitarian partners
had a presence and that many of the required resources were being mobilised by different local
actors (private sector, NEMA and State Emergency Management Agencies/SEMA). Therefore, DG
ECHO rapidly partnered with IFRC through the SSD facility96 to provide an immediate response
with the Nigeria RC Society (NRCS), which was the only humanitarian organisation with the
capacity to respond in 11 affected States. This gave DG ECHO time to plan a second phase with
additional partners (CAFOD/CRS, IRC and Oxfam/NOVIB). It has to be noted, though, that since
DG ECHO did not have any TA presence in the country at the time, the coherence and
harmonisation of the interventions was not optimal, in terms of activities, timeliness and unit costs
involved.
The magnitude of the needs resulting from the floods in Nigeria (7.7 million people affected) and
the existence of local resources could cast doubts on the overall relevance of the intervention, but
this issue is related to coverage rather than to the need to intervene. All respondents and the field
visit confirmed the appropriateness of the DG ECHO funded response, its positive outcomes and its
lasting effects at community level.
The NRCS performed well, and was found by the evaluation to have the know-how, legitimacy and
access to provide effective support to the local authorities in the event of disasters, notwithstanding
the complexities of the country, and to implement DRR activities. After the first SSD-funded sixmonth project, a second project, covering 10 States, started in January 2013 and aimed at addressing
shelter needs and reduction of risk of water-related diseases through WASH activities in targeted
areas. The project also piloted more durable flood resistant shelters, which were rather more a
longer-term development activity97.
The IRC had no presence in Nigeria prior to NEMA’s appeal for international assistance, but
managed to start its response within two months, in cooperation with an extensive network of local
CSO/NGOs (CISCOPE). Operations were effective, preventing outbreaks and improving irrigation
farming, but the time-span (six months) was too short to restore livelihoods capacities in the long
term. Oxfam, although active in Nigeria since the late 1990’s, had little - if any - experience in
delivering humanitarian assistance, and did not manage to provide a timely response. CAFOD, a
faith-based organisation, benefited from the widespread implantation of Christian parishes in the
delta and coastal areas of Nigeria. Their intervention was based on unconditional cash transfers to
the most in need, identified by the churches in each community. CAFOD highlighted the lack of
coordination and humanitarian presence in the areas where they intervened, and recognised the
problems of timeliness (due to late government appeal, aid reached beneficiaries 6 months after the
floods), which they addressed by focusing on support for recovery rather than emergency aid.
Nigeria, given the size of its population, the possible magnitude of future emergencies and their
possible effects on neighbouring countries, should be granted more attention by DG ECHO and
should benefit from a comprehensive DRR strategy including disaster preparedness and response, in
the framework of a sub-regional /multi-country approach. The need to engage in community-based
DRR approaches, and to establish also institutional links between EU services and national and
state instruments (in particular NEMA and SEMAs) appears highly relevant.
Epidemics
Over the 2008-2014 period, DG ECHO only responded to a few epidemics other than cholera. In
particular, four meningitis outbreaks in Nigeria, Guinea, Benin and Ghana, and two yellow fever
outbreaks in Liberia and Ghana.

96

The IFRC had also released DREF funds (from other donor contributions) in support of a preliminary emergency appeal for
Nigeria Floods - http://www.ifrc.org/docs/Appeals/12/MDRNG014PEA.pdf
97
2 years after the floods, many of these houses (up to 40% in some villages) were still not occupied because the beneficiaries
wanted to complete them so as to have better permanent housing.
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DG ECHO funding was primarily given to WHO as part of a broad integrated strategy in
collaboration with the Ministries of Health (MoH), to address acute outbreaks and link this support
with wider reinforcement of immunisation in the region. In all cases transmission was controlled
and mortality figures decreased. However, attribution becomes a problem as data does not show
links in many cases between the evolution of the outbreak and the actual immunisation provided.
What is not debatable, though, is the increased protection provided to the targeted populations. The
evaluation found ultimately that the response to epidemic outbreaks in the region of WA should
include prevention, preparedness and capacity building as the most relevant components98.
Multi-donor global initiatives (GAVI) have already improved access to immunisation in the region
and expanded the availability of specific antigens like Meningitis A or yellow fever vaccines in atrisk areas. However, those global instruments have not been used as a predictable funding
mechanism for emergency response to outbreaks, which may be worth exploring. It would probably
be more adequate to provide institutional support to the MoH through alternative development
funding lines. The fact that DG ECHO becomes the only donor able to quickly mobilise funds
therefore justifies the current approach, which is close to a replenishment of supplies. It has to be
noted, though, that the field Health sector expertise of DG ECHO plays a critical role when
engaging with WHO in order to define the more adequate response strategy.
In CIV, the ECHO response included an initial focus on response to epidemics, related to a
poliomyelitis outbreak, which in principle refers to a public health emergency affecting the general
population. The eradication of poliomyelitis being a global objective with specific (and generous)
funding allocations, the need to involve DG ECHO funds could be challenged - even in the context
of a conflict situation, when implementation will ultimately rely on local MoH teams.
However, the evaluation could not find links between EU support to immunisation in the region and
DG ECHO support to the response to epidemics99.






The evaluation found ultimately that the response to epidemic outbreaks in the region of coastal
WA should include prevention, preparedness and capacity building as the most relevant
components.
As the EVD outbreak has evidenced, weak health systems and lack of institutional capacity for
surveillance and response advise to provide institutional support to the MoHs through
alternative development funding lines.
Multi-donor global initiatives (as GAVI) have already improved access to immunisation in the
region and expanded the availability of specific antigens like Meningitis A or Yellow fever
vaccines in at risk areas. However, those global instruments have not been used as a predictable
funding mechanism for emergency response to outbreaks, which may be worth exploring.

Cholera
The need to address the consequences of cholera outbreaks is relevant in the region, even if cholera
is a structural problem in WA, related to poor sanitary conditions, weak health systems and the
specific demographic characteristics of some population groups (as in the case of stateless
fishermen not accounted by any administration).
98

To be noted that at some stage we were informed of the existence of "epidemics response groups" at country level including NGO
partners, local authorities and UN agencies to coordinate and address response in case of outbreaks. The evaluation could not confirm
the continuity of such arrangements at the time of the field visits, and no news were captured indirectly from the countries affected
by EVD
99
Six ongoing programmes are addressing immunisation challenges, including a EUR 20 million programme "Increasing
Vaccination Coverage in ACP countries through GAVI's support mechanisms" and a EUR 62 million programme "Support to Polio
eradication in 14 ACP countries".
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The approach for cholera is challenged by:




the lack of replicability for other epidemics,
the weak engagement with limited Health sector capacities, and
the short term and scattered nature of the overall response: 26 contracts over the period for a
value of €7,898,956 in six countries (Guinea Bissau, Guinea Conakry, Sierra Leone, Liberia,
Cote d’Ivoire and Togo), and with seven partners (UNICEF, MsF, Oxfam, IFRC, ACF,
WHO, MdM) (see annex 9).

ECHO has already addressed those shortcomings through regional contracts, tackling some of the
problems at stake in an integrated way.
As mentioned in 4.2, DG ECHO has promoted a joint agencies' approach and a cross-border
strategy (Guinea Conakry, Guinea Bissau, Sierra Leone). UNICEF has taken the lead to promote a
‘Sword and Shield’100 approach in collaboration with other stakeholders, a sensible approach based
on the principles of control applicable to most communicable disease outbreaks. The strategy is the
result of experience in other contexts (DRC, Chad) and includes pertinent elements of surveillance
preparedness and rapid response. The approach, however, is very much oriented towards WASH
aspects of the problem of cholera endemicity and transmission. Integration with health related tools
and services has been reported as insufficient.
The region is known to have difficulties setting up good surveillance for a range of diseases,
coupled with appropriate alert and response systems. In addition, it lacks a properly functioning
health service delivery system, with sufficient coverage and appropriate staffing. The recent Ebola
outbreak is a case in point.
The evaluation team only had a limited opportunity to visit two of the countries where the cholera
strategy has mainly been put in place: Guinea Conakry and Liberia (see limitations in 2.4 above).
In Liberia, cholera has been partly addressed through consistent DG ECHO support to the WASH
Consortium101, a strategy that was initiated in 2007 and has since spread to Sierra Leone and DRC.
The Liberia WASH Consortium (LWC) is led by OXFAM and comprises 4-6 DG ECHO partners,
each bringing the benefit of additional geographical coverage and thematic expertise (hardware,
social engagement, advocacy, hygiene promotion, urban settings, national policy setting,
governance, etc.) to the whole. This consortium approach has many benefits, including that of more
easily integrating LRRD, being currently supported by DFID, the EU and Irish Aid.
However, the approach needs at least four years of continuous funding and programme support to
get established, which is longer than what is usually considered an emergency response. One
paradoxical effect (negative impact) of its effectiveness is that it tends to discourage serious
Government engagement in WASH as the Consortium has more recognition and better financial
and programme resources.
Furthermore, from interviews and informed opinions of experts, it has become apparent that the
cholera response funded by DG ECHO has not provided the necessary capacity building to address
other epidemics (surveillance and EWS capacity are only related to cholera outbreaks and not
appropriated by the surveillance system as a whole). The support so far (from DG ECHO but as
well from other donors) has favoured some sort of "silo / vertical approach", or lack of horizontal
integration, where tools and programmes are addressing preparedness for one disease at a time
(cholera, polio, meningitis) and are not integrated so as to provide better preparedness for the range
of relevant ones.

100

A multisector and multiagency approach which aims at a swift response, targeted and timely (Sword), in the outbreak phase of a
cholera epidemic, while between outbreaks at risk population are provided with long term WASH activities aiming at protecting them
decreasing the risks and improving their resilience (Shield).
101

“Cholera preparedness and response” is 1 of the 5 objectives of the LWC strategy 2007-12
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b- What could be further done to support response capacities, rehabilitation and mitigation of
future risks (including preparedness, Disaster Risk Reduction and cooperation with other
relevant actors)?
Emergency response challenges
DG ECHO and other key stakeholders have encountered the following structural challenges when
setting in motion the response in the early stages of emergencies.
 Surveillance and alert mechanisms: for floods as for epidemics, many of the stakeholders
interviewed indicated that governments are frequently slow in acknowledging a disaster that
they are not able to respond to without international assistance. In Nigeria, where the floods
began in early July 2012, it was only on 5th November 2012 that Nigeria's National
Emergency Management Agency announced the number of people affected and displaced
(over 2,100,000) and on 13th November 2012 that the Government of Nigeria declared a
situation of humanitarian crisis.


Humanitarian response capacities: as already stated, potential partners were difficult to
identify and mobilise in the early stages of emergencies in countries where the situation had
apparently normalised - such as Côte d’Ivoire in 2010, where UN agencies and international
NGOs had been reorienting their activities or scaling down and therefore had insufficient
capacity to respond to a new wide-scale crisis102. In most countries in West Africa, UN
agencies and NGOs have development portfolios and profiles because of the overall context,
and humanitarian NGOs tend to be found where they have chances of receiving renewed
emergency funding (such as the Sahel region) given the costs of opening and maintaining an
office. This was also true for the response to the floods in Benin103 and Nigeria104. It is to be
noted that NGOs with development approaches present the advantage that they are better
equipped than ‘pure emergency’ NGOs to develop recovery-oriented approaches.

The above limitations outline the need for rapid – and perhaps innovative, such as cooperation with
EU member states (AFD, DFID), regional bodies (ECOWAS), or the strong private sector in
Nigeria – funding mechanisms, besides the investments in DRR (see below). Although procedures
of grants may authorise emergency expenses before the actual signature of the grant with the
partner, the evaluation has, in some cases, found evidence of problems with timely response to
natural disasters and epidemics, as only those partners willing to finance the initial response
themselves (they are all deemed capable according to DG ECHO’s FPA105) seem able to react in
time.
This issue is related to DG ECHO procedures for mobilising funds, but also to the lack of presence
in a particular context and delays in assessing the needs; if a disaster requires significant assistance
(beyond what is envisaged in the SSD funding line or in the small DREF replenishments), a period
of weeks to months can pass before a funding Decision is actually adopted, the grants formalised
and funds made available.
Regarding response to epidemics, timeliness is crucial. In many cases the response (immunisation
campaigns) is implemented when the peak of the epidemic is already subsiding, and delays and
inefficiencies are often common, when linking with local resources. Partners implementing

102

Independent Review of the Value Added of the Central Emergency Response Fund (CERF) in Côte d’Ivoire, Liberia, and Ghana;
Marie Spaak; September 2012
103
Acknowledged by DG ECHO in funding decision ECHO/BEN/EDF/2010/01000; and interviews
104
Acknowledged by DG ECHO in funding decision ECHO/NGA/BUD/2012/01000; and interviews
105
See for instance the analysis about late DG ECHO funding at the beginning of operations in the evaluation of the 2008 FPA: “The
duration of the project approval period from the submission stage to the signature of the agreement takes on average 3-5 months”
http://ec.europa.eu/echo/files/evaluation/2012/fpa2008_en.pdf
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immunisations such as MsF would occasionally trigger a response operation with their own funds
and cover expenses retrospectively by other - DG ECHO or not - funding106.
The evaluation found that the presence of skilled emergency partners is limited, but many
international NGOs with a development focus in the region, have emergency specialists and
procedures available in their global networks that could be mobilised at short notice (CARE,
Oxfam, ACF). Alternatively, the USAID practice of allowing the use of funds from development
programmes for an emergency – as assessed by one of the evaluation team members in Ethiopia –
could be studied.
In addition to the above, the set-up of a regional rapid response mechanism, where selected partners
would have the support for a rapid deployment for assessment and response, with limited
prepositioning of relief goods, could be considered in the light of the lessons learned with the
UNICEF's mechanism for ‘Réponse Rapide aux Mouvements de Population’ (RRPM) funded by
DG ECHO in DR Congo107.
The use of the IFRC's DREF appeals' replenishment mechanism has proved an effective and
efficient way to contribute to the response to small crisis and provides room for improving local
DRR and response mechanisms through National RC societies, but the EU added value is diluted by
the multi-donor contributions and the autonomous nature of the implementation, and on top of this,
EU visibility is limited108. In its current form, DREF is rather isolated from other, potentially
complementary actions, and does not address resilience.
DRR challenges
The evaluation found widespread agreement on the need to strengthen DRR and response
preparedness through longer-term approaches, but there is a lack of interest and resources for it on
the part of donors. As stated in EQ 2 (page 29) there is little implementation of systemic approaches
to climate change adaptation and DRR strategies in coastal WA. Several stakeholders observed that
while DG ECHO has a DRR policy and (the added value of having) tools such as DIPECHO that
would enable it to make a notable difference, it has actually not promoted such approaches in the
region: "Regarding climate change it will be interesting to develop DRR as DIPECHO is doing in
other regions" (survey). Emergency flood response was seldom associated with DRR/disaster
preparedness because of a lack of corporate awareness of the need in the region and therefore, of
strategic guidance and adequate tools to do so. Nevertheless, in a few instances DG ECHO has
flexibly used the funding mechanisms available to enable DRR/disaster preparedness to take place
in some disaster-prone areas, but the short project timeframes were not adequate for DRR.
Emergency flood response was not accompanied by LRRD planning either, despite the need for a
long-term approach in order to effectively reduce vulnerability to future flooding. It is to be noted
that IRC in Nigeria, CARE in Benin, IFRC/ RC National Societies have included some DRR
elements in their responses. At the regional level in Dakar, a number of humanitarian actors have
also been working on reinforcing the emergency preparedness and response capacities of
governments, international organisations, UN agencies and ECOWAS, and promoting sub-regional
strategies, including for risk reduction109. The West Africa CAPs for 2008, 2010 and 2011 all
included DRR and Emergency Preparedness projects, but these received very little funding and
none from DG ECHO110.

106

For example in Nigeria (meningitis) or Guinea Bissau (cholera).
http://www.rrmp.org/
108
To be noted that the main donors to IFRC appeals 2011-2015 have been the UK, the EU and Sweden, followed by the USA,
Japan, Norway and Canada. This pre-eminence of EU donors is not visualized.
109
West Africa CAP 2010, p. 14; West Africa CAP 2011 p. 21
110
No funding in 2008 for either the OCHA or the UNICEF projects; in 2010, 52% funding of a UNHCR Regional Stockpile and
Emergency Preparedness in West Africa project and none for the UNICEF, WFP, OCHA, FAO, IFRC, UNHCR, IOM, OHCRH, and
107
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DRR and preparedness are the main (and possibly the only) common cross-cutting issues in which
DG ECHO could meaningfully engage throughout the region through advocacy, technical expertise,
and adequate financial support for experienced partners. DRR also presents a challenging
opportunity for DG ECHO and DEVCO to engage together along the humanitarian/development
spectrum, including in collaboration with ECOWAS and possibly the Mano River Union mentioned
earlier. The ECOWAS Humanitarian Directorate has met with DG ECHO in Brussels and is keen to
cooperate to strengthen DRR in the region.
As evidenced during the visits to Benin and Nigeria, and the meeting with ECOWAS staff, national
emergency management agencies offer an interesting possibility to strengthen DRR, preparedness
and response strategies at both national and local levels (municipality or community level), where
in most instances DRR platforms exist but need support. The field visit to Nigeria found that the
NEMA and the SEMAs, the leading entities for DRR and response preparedness, had so far failed
to translate the lessons learned from the 2012 floods into action. Policies and plans are not put into
practice and field coordination and preparedness remain a weakness.
It is worth mentioning that in 2013, the Civil Protection mechanism of DG ECHO was invited by
the NEMA to provide technical expertise and advice to improve preparedness and the capacities of
the NEMA and some of the SEMAs. A number of DRR institutional stakeholders from Nigeria
subsequently visited the EU Joint Research Centre (JRC) in Ispra, Italy, which also offered training
to NEMA technical experts and other concerned agencies111. This initiative could be further built
upon through a DIPECHO-type approach so as to consolidate the sustainability of what has been
achieved so far. Moreover, the initiative could be replicated in other countries in collaboration with
key national and international stakeholders.
Sub-regional approaches
The DG ECHO response in coastal West Africa has often adopted – although not explicitly - a subregional perspective, following the rationale of events and the evolution of needs (Mano River
Union group of countries for cholera and epidemics; conflicts in Guinea, Liberia, CIV, Nigeria and
its neighbouring countries). However, sub-regional approaches were not formalised and
corresponding gaps in capacities (needs assessments, follow up and monitoring) exist. This
challenges to some extent the coherence of the DG ECHO approach in the region.
Field visits in CIV, Benin and Nigeria have confirmed that coastal WA is not a homogeneous entity,
and various sub-regional groupings can be distinguished in terms of common humanitarian
concerns and strategies, for example:
 the Mano River countries (Guinea, Liberia and Sierra Leone) as a recurrent source for
epidemics (Cholera, Ebola) with potentially huge international impact;
 the economic sub-regional powerhouse of Cote d’Ivoire, which has an influence on the
stability of its direct neighbours (Liberia, Burkina, Ghana);
 the even more important Nigeria – in terms of economic power and exploding population and its neighbours (Benin, Niger, Chad, Cameroon), in terms of conflicts (Boko Haram),
social and political fragmentation, lack of food security and malnutrition, as well as natural
disasters (floods, drought).

OXFAM projects; and in 2011 51% funding for a UNICEF Emergency Preparedness and Response project in Ghana and nothing for
the other appealing agencies; Source: CAPs and FTS
111
Nigerian Meteorological Agency; Nigeria Hydrological Services Agency; National Space Research and Development Agency
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EQ5: Conclusions
Conclusions

5.1

DG ECHO responded appropriately (notwithstanding the lack of skilled partners) to
major floods in Benin and Nigeria through specific funding Decisions and to smallscale floods in coastal West Africa using the Extended Emergency Toolbox (SSD and
DREF).

5.2

The timeliness and coverage of DG ECHO in response to floods were both affected
by the limited presence of humanitarian partners, which it proactively sought to
remedy. The ensuing response was often hampered by its partners’ developmentoriented skill set and insufficient humanitarian preparedness and response capacity.
Given the above, the use of the DREF and the support given to the activities of the
IFRC and RC national societies was particularly appropriate and effective. It is
advisable to consider enhancing the DREF instrument by integrating it to other
complementary approaches.

5.3

Examples of good practice in rapid response arrangements were found e.g. in Benin
(support to the local CARE office by emergency skills available in the global
network of this NGO), or – out of the region – in the RRPM mechanism in DRC.

5.4

5.5

5.6

5.6

5.9

5.10

Final Report

In the response to floods in Benin (as in post-conflict settings in CIV), the villagelevel associations for savings and loans (AVEC/VSLA) proved to be highly effective
tools for ensuring livelihood recovery and resilience of affected communities.
Although grants procedures may authorise emergency expenses before the actual
signature of the grant with the partner, the evaluation has evidenced problems in
some cases for timely response to natural disasters and epidemics, as only those
partners willing to finance the initial response themselves seemed able to react in
time. Such limitations outline the need for flexibility and rapid – and perhaps
innovative – funding mechanisms, in addition to the investments in DRR (see below).
DRR has received little support from DG ECHO (and other donors) so far in the
region; emergency flood response was e.g. seldom associated with DRR/disaster
preparedness. DRR strategies, programmes and activities are however very relevant
for the region, and a clear focus on preparedness would be required.
In some instances DG ECHO has flexibly used the funding mechanisms available to
enable DRR/disaster preparedness to take place in some disaster-prone areas, but the
short project timeframes were not adequate for DRR; flood responses were also not
accompanied by LRRD. DG ECHO has an institutional tool at its disposal to support
DRR and disaster preparedness at community level (DIPECHO) that has proven its
effectiveness elsewhere and could play a unique role in the region.
The evaluation found a poor integration with health services of the cholera response
and prevention so far, the lack of replicability of supported mechanisms to other
epidemics, the weak engagement with Health sector capacities. This has been
evidenced with the EVD outbreak. An integrated approach is required to address the
challenges of epidemic outbreaks in the regions, and there is a need to avoid "silo /
vertical" (single diseases) approaches.
There has often been a ‘de facto’ implicit sub-regional approach to arrange capacity
for assessment and response in coastal WA. These sub regional realities are not
systematically translated and gaps in capacity do exist. The sub-regional dimension
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related to the humanitarian challenges in the region will require specific
"geographical" approaches, for example in Nigeria and the neighbouring countries
where the insecurity situation in the north with millions of refugees and IDPs, in
addition to the massive urbanisation in the coastal area and the severe cholera
outbreak of 2014, all raise the question of how to arrange the necessary capacity for
assessment, response and monitoring.
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EQ 6: To what extent have projects implemented in urban settings been successful (with
particular reference to the Ivory Coast)? What particular challenges have been faced and
what lessons have been learned?
a- Achievements of urban settings
Emergency humanitarian response to conflict (and also the livelihood and sanitary/ WASH issues)
in urban settings were analysed in the field in Abidjan. DG ECHO assistance has focused on the
communes of Yopougon and Abobo, the two vulnerable neighbourhoods/slums most affected by
the violence of 2011, with a total population of nearly four million, 70% of them under the age of
18.
In this context, the total number of beneficiaries reached directly was less than 30,000. However, in
such a dense urban context, humanitarian assistance to carefully targeted individuals in close-knit
quartiers and sous-quartiers led by traditional chiefs and enjoying vibrant (even if poor) social and
economic community dynamics, has not only brought a small material and temporary contribution
but it is likely to have had a much wider impact (social, economic, and in terms of hope, influence,
LRRD,...). An adequate “critical mass” for sustainable effectiveness can be achieved while
coverage is reaching between 25 and 50% of most affected quartiers and sous-quartiers, even
though only 3-5% of the affected households (HH) are directly targeted. This assistance also needs
to be contextualised within – and linked with – longer-term activities (particularly in WASH) by
existing public services and development actors112.
During the peak of the crisis in Abidjan (January – April 2011), access to areas of high risk of
violence (where shooting and riots could happen unexpectedly) was restricted to front line
humanitarian health organisations such as ICRC, MsF or the Ivorian RC. In the immediate
aftermath (May 2011), other DG ECHO partners were able to start operating and identified the most
urgent needs as being, in order of priority: food, waste management, livelihoods and social
reconstruction113. The assistance of skilled local NGOs/CBOs with good prior knowledge of the
targeted communities proved essential. In addition, DG ECHO’s urban interventions in Abidjan
recorded a high level of satisfaction among beneficiaries and stakeholders for the following reasons:
(i) good participatory process that started with targeting (selecting quartiers and sous-quartiers,
blanket HH survey with a triangulation of key informants);
(ii) implementation in phases so as to adapt to an ever-evolving situation (both geographically
and programmatically);
(iii)

responding with flexibility to felt needs; and

(iv)making social cohesion an essential part of implementation.
The partners responded to the Abidjan crisis in 4 phases:
Phase
Phase 1

Time frame
post crisis

Main activities

First 6 months

Cash transfers, Food Vouchers, Waste
collection, (sanitation cash for work),

112

DRR, CCA or flood response activities are nearly impossible to tackle with humanitarian resources only, due to the sheer number
of people involved (in one of the communes, there were 300,000 people at risk of flooding).
113
DG ECHO was not involved in health in this urban crisis as other agencies were already providing basic services. It is to be noted
that urban health centres remained active during the period when the city was affected by clashes and turmoil (end 2010-beginning
2011); health supplies were provided by DG ECHO partners, and in addition to normal activities the structures offered refuge to the
general population threatened by the situation of violence. This is an interesting social cohesion function not well recognised, that
reflects somehow the integration of the model of COGES and semi-private health providers to the community.
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Phase 2

6-12 months

Phase 3

12-24 months

Phase 4

After 24
months

Cash transfers, trainings on conflict
resolution and business management
Cash transfers, IGA kits, training sessions
on conflict resolution and business
management
Special needs (youth at risk): skills, IGA,
social reinsertion (not part of emergency
response)

b- Lessons learned from Abidjan
Phase 1 was very successful on the count of assisting the most vulnerable HHs (although criteria
proved quite tricky to define114), providing a public benefit (such as repaying debts to food vendors
incurred during the crisis), and encouraging people to work together again. This addressed the most
critical need - after security - of access to food with money and clearing the streets from months of
uncollected waste. It was even possible to use mobile cash transfers and payments through cellular
phones – a technology that has been pioneered in Africa –during the riots. The method is efficient,
safe and flexible as long as food is available in markets. It is noteworthy that prior to the crisis,
mobile banking did not yet exist in Abidjan, and the reported beneficiary satisfaction with this
innovative technology – a tangible impact introduced by DG ECHO partners – is very high.
Phases 2 and 3 extended activities to other sous-quartiers with the condition of attending general
business management and conflict resolution training sessions, and included income generating
activities (IGA) kits and specific IGA training115. The newly set up IGAs provided a useful added
range of small shops and commercial services, which benefited the whole neighbourhood (as they
did also in the isolated villages in the West). Phase 4 was rather a pilot activity to reach out to some
youth-at-risk (designated by the communities as most vulnerable) with IGA kits conditioned to
training. Although limited in numbers, (some 200 youths in each quartier), the approach was quite
successful as it provided an income to 96% of the beneficiaries at the end of the project, and
managed to discretely re-integrate some of ex-combatants (20% of participants).
Key lessons learned are as follows:
a) For future operations
1. Both the number of people at risk and the prices in proposals are likely to be underestimated by
20-50% due to incomplete information and an ever-evolving situation.
2. At the end of each phase of intervention, DG ECHO and its partners should cross-fertilise and
harmonise approaches, tools and vulnerability criteria. It would be advisable to hire ‘social
engineering’ specialists.
3. DG ECHO should envisage from Phase 1 what the next phases might be, so as to: a) encourage
continuity, complementarity and LRRD, b) help manage partners, locations and activities so as
to maximise impact and c) enlist support (through the partners) from appropriate local
NGOs/CBOs.
4. For the sake of social cohesion in their neighbourhood, the beneficiaries themselves
unanimously stated that it is acceptable to implement ‘wide and shallow’ rather than ‘narrow
and deep’ – i.e. to provide smaller grants to more HHs, which is perceived as being better for
equality, fairness perception and socio-psychological impact.
114

The concept of vulnerability is more complex to define in urban than in rural settings, but a need for recognised and visible
fairness (equality) is more important than a more intangible equity and is also simpler to implement (all selected HH get the same
cash transfer, regardless of any vulnerability scoring).
115
Sewing, hair dressing, driving, mechanics, etc.
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5. In Phase 1, DG ECHO should allow partners to use government employees (from Mairies) with
per-diems to assist with community activities, such as planning and monitoring and not to
consider this as double payment. These employees are usually not currently paid, have
knowledge but not much to do, and this may ensure better continuity after the crisis.
b) For dense urban contexts
6. Mobile phones are very effective, efficient and safe tools for humanitarian cash transfers and
also allow recipients to save and receive easily in the future their private or commercial
transfers. Moreover, this can also allow partners to monitor recipients’ accounts for spending,
savings and transfers, though this may raise ethical issues.
7. However, to achieve the above, some minimum training in simple numeracy (reading phone
numbers and figures, rather than the more complex literacy) should be available for those
concerned.
8. Equality of response is more important rather than equity (same amount of cash to each family,
regardless of actual HH scoring or need), as everyone knows everyone else’s “business” and all
those concerned have suffered similar conditions.
9. DG ECHO should consider in the concerned HIPs that it takes 18-24 months to re-establish trust
through social cohesion activities.
10. Communities were already organised before the crisis (the number of sub-communities and
related ‘chefferie’ are more complex in urban settings than in rural ones) and only have to be
assisted to resume activities, but with some improvements to avoid relapses.
11. Although community leaders and key players are unlikely to be direct beneficiaries, they should
be included in planning, information sharing/management and social cohesion activities (for
example include them in conflict resolution training and activities).
12. There is likely to be local and credible local NGOs/CBOs with a capacity to assist with a
humanitarian response and DG ECHO partners must build up relations with them. These
organisations are crucial for local knowledge, street credibility, and ensuring that the
humanitarian response builds on previous activities and does not detract from future activities.
13. In urban contexts, people have busy lives, not necessarily regular and are much more time
conscious than in rural areas. They are better informed through mobile phones. People
(particularly men and youth) have high mobility both urban-rural and intra-urban. Any response
will have to take these factors into account and projects’ timetables will have to be managed
very tightly to maintain credibility with the participants and their leadership.
14. Rumours and news travel fast and wide, hence there is a need for a constant communication
campaign, also to provide maximum transparency.
15. There is also a lot of potential for fraud, hence there is a need for constant and proactive
measures to protect both the project and its beneficiaries.
16. Every activity is or will be politically interpreted and needs to be assessed and monitored to
ensure effective communication and results.
17. In the youth-at-risk pilot project, ex-combatants were more easily reintegrated precisely
because they were not a “targeted” group among the youths.
18. In the youth-at-risk pilot project, ex-combatants were still influenced by their local former
militia leaders; if politically and socially acceptable, these former leaders could also be
discreetly involved in the project – or in a contiguous peace-building project (possibly to be
funded by IcSP).
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EQ 6
Conclusions

5.4

6.1

Within the limits of humanitarian resources, even a limited response, if well
targeted (even though vulnerability criteria are more difficult to define in
urban settings) among dynamic urban communities and combined with social
cohesion activities can have a significant impact.

6.2

Factors of success included: local partnership, participation, implementation
in phases, flexibility and adaptation to contexts and needs, focus on social
cohesion, local chiefs and youths at risk.
There is a need to support the training of ‘social engineers’ specialised in
urban settings, to strengthen partners’ response.

6.3

Public waste/sanitation and flooding remain an ongoing source of concern in
urban contexts. WASH activities should be integrated with LRRD whenever
relevant and feasible.

Cost-effectiveness

EQ 7: Is the size of the budget allocated by ECHO to the regions appropriate and
proportionate to what the actions are set out to achieve? Is it sufficient for reaching a critical
mass of impacts? Could the same results have been achieved with less funding?
a- Appropriateness of the budget size
DG ECHO has been the main donor in most contexts (see timeline of funding decisions related to
events in annex 7). The proportionality of allocations is related to the nature and dimension of the
crisis. In this sense, complex crises like the ones in Liberia and CIV have attracted most of the
funding, and small events like epidemics and floods, significantly less (see figure 1 and tables 4, 5
and 6 above).
For the specific cases of the countries visited, the budget was appropriate to achieve the intended
results in Benin, but not in Nigeria (less than 3% of the affected people were assisted) – although
this was essentially due to (i) the late acknowledgement of the severity of the floods by the
Government and the international community, and (ii) the lack of previously established presence of
DG ECHO and humanitarian partners, which prevented the definition of a strategy with intended
results. While proportionality to needs was not attempted in Nigeria, the cost-effectiveness of the
limited funding provided is judged adequate. In Nigeria, however, the difference in unit costs
among different partners to provide the same type of relief to flood victims has to be noted. This
can be explained by different factors: accessibility, type of shelter provided, and the cash
component in one case. The fact that DG ECHO was not present in the country and could not
monitor regularly may also explain such divergences (€34 per beneficiary for CAFOD versus €8.60
for Oxfam, while IFRC and IRC spent around €15-18 per beneficiary). The need for harmonisation
of approaches (and costs involved) is a lesson to retain.
Regarding epidemics (see table 8), DG ECHO is providing funds for vaccines, an approach that
allows for rapid reaction. This process also limits the expenses from DG ECHO, as other funding is
also mobilised for that purpose by other donors and local authorities, although the evaluation team
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does not have data on these amounts (The estimated unit costs for polio immunisation in CIV are
mentioned in the box below).
For cholera preparedness and response, DG ECHO has been supporting the "Shield and Sword"
approach, through a number of partners and in a number of countries (see 4.6 and annex 9),
responding to the quite erratic outbreaks, which are a consequence of a systemic problem in the
region. The approach is mainly WASH focused, which limits its applicability in case of unexpected
events, as it fails to integrate their gains into an adequate improvement of surveillance, preparedness
and response to different types of diseases (as became clear with the EVD outbreak). This
challenges the cost-effectiveness of the intervention. The switch to regional approaches seems
adequate, and the need to address cholera preparedness, prevention and response in the context of
an integrated Health early warning system encompassing other possible epidemics has been
demonstrated as well, and would improve cost-effectiveness.
The case of CIV offers interesting examples of cost-effective approaches and it was there that the
evaluation team could better assess those approaches, even though the information was limited. The
box below summarises the main considerations on cost-effectiveness issues, collected during field
visits.
Cost-effectiveness considerations of DG ECHO funded operations in CIV












The extended duration of DG ECHO’s engagement in CIV through the use of AFD/C2D
funds has ensured a maximum budget allocation from a humanitarian point of view; there
are fair chances that the objectives of the actions will be reached when the exit strategy is
completed in early 2017. The clear transition strategy reinforces the efficient and costeffective utilisation of the humanitarian funds.
Given the situation created by the crisis and the number of people affected (5.9 million were
registered in 2012 in the most affected western regions; nearly 4 million people are thought
to be living in the 2 most affected quartiers in Abidjan), it can reasonably be concluded that
DG ECHO – the main humanitarian donor – has achieved a very high cost-effectiveness
ratio, based on the lack of reported excess mortality and the effectiveness of the livelihoods
and social cohesions approaches.
Even if a cost-effectiveness comparison is not possible due to the lack of comprehensive
and comparable data, the overall assessment of the evaluation team judges the level of
effectiveness to be proportionate to the resources invested and the capacity of partners to
respond. Resources mobilised were adequate to the needs – particularly in terms of reestablishment of health services and supplies, but also for social cohesion or protection:
those are "intangible" goods, but of great value for the purpose intended.
The proportionality of funding for the support of the Health sector has to be seen from the
perspective of the evolution from emergency assistance to transition and system support. In
the current context of the overall donor support to the PRSS, around €18 million are being
channelled through DG ECHO (out of a total of €62 million). This seems proportionate to
the capacity and role of DG ECHO partners.
In a dense urban setting with very low employment levels, the non-health budget will never
be appropriate and proportionate to the huge needs which are mainly structural. However, it
seems that even helping only 3% of the most vulnerable people with economic and social
activities is sufficient to achieve a small but critical mass of impact – as acknowledged by
the beneficiaries. The beneficiaries were duly targeted among the most affected
communities, and these communities were thus touched as the effects appear to percolate
through the whole community (new business would e.g. enhance the offer of services and
supplies to all).
The UNHAS air service, strongly supported by DG ECHO, was useful and effective even
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though its cost-effectiveness remains opaque (occupancy rates, route costing, user statistics,
overall operational costs). DG ECHO has raised concerns on these issues and outlined the
need to initiate cost recovery schemes – which ultimately amounted to only 3% of the total
planned costs of the operation.
Poor sanitary conditions and a disruption of public services in Abidjan as a consequence of
the 2011 conflict were the root causes for the cholera outbreak in the city. The situation has
not been resolved since during the field visit, a new cholera outbreak was rife in Abidjan.
The persistence of such outbreaks and of the conditions that create the risks raise some
questions on the cost-effectiveness of humanitarian funding if not accompanied with
structural changes, through DRR and LRRD. The involvement of the Ivorian RC at the time
of DG ECHO funding could be a factor of preparedness that would lead to a better response
in the on-going situation. These findings can be applied to the overall cholera challenges in
the region.
Regarding the polio outbreak response, DG ECHO contributed to a multi-donor and multiagency campaign. It should be noted that prevention and routine immunisation is more costeffective than the usual supplementary or mop-up campaigns, but also that the capacities of
WHO and MoH are quite weak and the case of a polio outbreak constitutes a global public
health risk that requires this type of rapid response. It is not possible to ascertain costeffectiveness due to the multi-donor engagement and the lack of data on intended coverage
with 3 doses. The unit cost per vaccination (€0.35 per child) is acceptable, and the DG
ECHO contribution is €0.10 per child.
Efficiency gains are evident with the cross border approach, when activities and response to
needs are based on better knowledge and capacity of trans-border programming; partners
mention e.g. economies of scale in international staff costs – although without clear
supporting figures.

b- Achievements in terms of cost-effectiveness
As mentioned in EQ 5, the lack of presence of the partners and the difficult (or not cost effective)
deployment of DG ECHO TAs sometimes influenced the mobilisation of the SSD funding line. In
some cases, it seems cost effectiveness was greatly improved by the use of local capacity such as
the response to epidemics and floods through the IFRC/DREF mechanism, i.e. RC National
Societies. The level of funding requirements and the results reported imply that DREF is a very
cost-effective option for these types of limited events. On that basis, it can be stated that DG ECHO
significantly contributed to responding to the humanitarian consequences of events in a particularly
forgotten region, with adapted and cost-effective funding tools.
The approach of supporting health services by granting supplies through a single agency (UNICEF)
was adopted in Sierra Leone and CIV, and is potentially a cost-effective solution in the absence of
normal procurement channels. The choice aims at improving efficiency and allows for economies of
scale, but has proven problematic due to a number of factors, such as:
 the inadequacy of the list of drugs foreseen,
 delays in procurement processes,
 weaknesses of the capacity to store at central level, and
 limited distribution capacity.
All those factors have affected the efficiency of the operation and lessons should be learnt so as to
ensure that this is taken into account for the future. The concerned partner (UNICEF) has assured
the evaluation team that internal learning took place and lessons have been shared with partners
(which we can confirm was attempted through a number of seminars and presentations), but close
follow up and specific reflections on the final cost-effectiveness (as opposed to a diversified
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procurement system) should be taken into account. All partners met in CIV describe those
efficiency problems but they tend to confirm that measures to limit dysfunctions were taken 116.
For the response to food aid and livelihood in urban settings (from the experience in CIV) it seems
that DG ECHO provided a minimum but adequate level of funding, with good results.
Lessons learned in terms of cost-effectiveness indicate that it is possible that better results could be
achieved with the same budget through three mechanisms (see also EQ 6):
1. allocate the cash transfers to more people with less money each (this was a unanimous
response from beneficiaries);
2. always include social cohesion (working with the traditional chiefs) and target larger
public/community interest with cash transfers and income-generating activities (projects must
ultimately benefit the whole community) - especially for youth, and
3. always work with an established and experienced local partner, who can deploy
appropriate relays within the targeted communities.
Regarding the WASH related activities, specifically the ones implemented by the WASH
Consortium in Liberia with potential economies of scale (see EQ 5), cost-effectiveness
shortcomings are linked to governance and leadership issues (lack of internal flexibility and
competencies, delays and gaps in reporting), but also to the lack of safe finance institutions in rural
areas. One of the Consortium’s strengths, however, is that of using local NGOs and commercial
companies as subcontractors, especially when it lacks its own technical expertise and resources.
This seems an appropriate cost-effective approach that favours sustainability as well.
As discussed under EQ 5, it should be noted from field visits in CIV and Benin that the AVECs /
VSLAs are probably among the most cost-effective post-crisis livelihoods and resilience activities,
as they require only some coaching over 12 months, and a small investment (a cash box, 3 padlocks,
account books) to strengthen the resilience in affected communities. AVECs can also be selfreplicating and have proven to be very sustainable.
DRR and preparedness programmes – as well as appropriate LRRD – provide arguably the best
value for money. However, there is a general lack of techniques to measure benefits, savings are not
documented, and the dimension in terms of cost-effectiveness in these types of interventions is hard
to attribute (this gap is not related to DG ECHO only). Similarly, the challenge of attributing to one
particular programme or policy the benefit of an apparently avoided event (counterfactual) is not
overcome.
EQ7: Conclusions
Conclusions

7.1

Overall, DG ECHO has contributed significantly to responding to the
humanitarian consequences of events in a particularly forgotten/neglected
region in a cost-effective way. DG ECHO has used adapted funding
mechanisms (Country Decisions, HIPs, Emergency Toolbox, IFRC DREF) to
address scattered and changing needs in the region, and has been able to
respond to all/most events with adapted and cost-effective tools.

7.2

The support to the IFRC DREF is particularly cost effective. DG ECHO
should explore additional ways to enhance the applicability of the IFRC DREF
instrument, to coordinate more closely with the ECHO TAs for monitoring,
and possibly complement it with other approaches and resilience, as necessary.

116

we cannot be more specific for SL, as we could not visit the country, but the information obtained allows us to conclude that the
approach was also not successful there.
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5.5

7.3

The variety and flexibility of funding mechanisms allows for a proportional
allocation to needs – except reportedly for livelihoods / early recovery, but
some adaptations allowing for speedy funding and flexible amounts may be
advisable.

7.4

For cholera response, the current reactive mode is providing results in terms of
controlling outbreaks and limiting expansion, but the periodic repetition would
cast doubt on the cost-effectiveness.

7.5

The budget was appropriate to achieve the intended results in Benin, but not so
in the response to floods in Nigeria – mainly due to the lack of previous
humanitarian presence, and the lack of ECHO presence during the floods.

7.6

In CIV, the interventions funded over the period are judged as cost-effective,
and the funding mobilised was proportionate to the needs (except in dense
urban settings).

7.7

DG ECHO support to UNHAS raises some concerns on its cost-effectiveness.

7.8

In CIV (and Sierra Leone), some efficiency problems have been raised for the
procurement of drugs during the PPT, exacerbated so far during the PRSS.

7.9

Funding for urban settings can be judged limited given the dimension of needs,
but the critical mass of impact achieved seems adequate and very costeffective.

7.10

In order to boost cost-effectiveness of humanitarian aid interventions in the
context of coastal WA, DRR should be included, as should strong resilience
and capacity building components. LRRD is also crucial to achieving
sustainable cost-effectiveness of humanitarian funds.

Efficiency

EQ 8: What are the advantages / disadvantages of multi-country approach as opposed to
implementing actions only in one country, and what has been the partners’ experience of
working in a context of cross-border cooperation, in particular between Liberia and Ivory
Coast?
In response to the CIV crisis of late 2010, DG ECHO took multi-country funding Decisions, which
eventually enabled it to support certain partners (NRC, DRC) active in the Liberia/Côte d’Ivoire
border area117 in implementing a cross-border strategy in 2012, to address the needs of vulnerable
groups on both sides of the border. The expectation underpinning this approach was that
effectiveness and efficiency would be enhanced; indeed, the flexibility of cross-border approaches
enabled DG ECHO partners to better assist populations moving back and forth between two
countries118 given their knowledge of the context, capacities and constraints on both sides of the
border, and to save on international staff costs (no evidence was provided for the latter, though).
Cross-border approaches are said to have been useful for the monitoring of refugee flows from CIV
117

Liberia received the largest number of refugees from Côte d’Ivoire (182,000 out of 200,000 as of 19 th May 2011 according to
UNHCR) while the western part of Côte d’Ivoire, which borders Liberia, had the largest numbers of IDPs (over 132,000 according to
the revised EHAP of June 2011).
118
Ethnic groups on both sides of the border are frequently the same and security issues provoke pendular population movements
from one country to the other; another factor is economic inter-dependence.
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to Liberia and Ghana during the conflict. Advocacy visits by CIV village authorities to remaining
refugees in Liberia were organised as part of this approach.
The FAO cooperated with NRC and DRC for protection and other sectors in Liberia and CIV. The
link with the cross-border programme in coordination with NRC and DRC for food security, land
tenure and social cohesion is well highlighted and positive.
Conversely, UNHCR would probably have benefited from a better cross-border approach for the
management of repatriation movements (most Ivorian refugees returned without UNHCR
assistance).
The cholera response has been designed to be cross border in many instances, and the
appropriateness of the approach is not questioned. The dual nature of the emergency (Sword) and
development (Shield) approach has been raised as a problem by some. What becomes questionable
is:
- the scattered nature of the projects funded (probably unavoidable given the erratic appearance of
outbreaks),
- the lack of engagement of institutional instances in dealing with communities that have a cross
border nature (e.g. fishermen) and are not accounted for in any health system, or
- the lack of linkages with reinforcement of surveillance mechanisms that could be useful for other
diseases.
In parallel, - as outlined in EQ 5 -, the implicit sub-regional approach which has been underpinning
the cross-border operations for Ivorian refugees in Liberia (and Ghana), but also the UNHAS flights
operating across the CIV and Mano River sub-regions, or the clear linkages between floods and
drought in northern Benin with the Sahel area, all highlight the relevance of a real sub-regional
strategy, beyond mere multi-country or cross-border operations.
EQ 8
Conclusions
8.1

The multi country approach has provided advantages in terms of knowledge of needs and
response, although without much supporting evidence except in the fight against epidemics.
Some doubts prevail on the performance of UNHCR.

8.2

The inclusion of such cross-border dynamics is bound to reinforce the capacity of the
communities on both sides of the border to absorb shocks (resilience).

8.3

The cholera multi-country approach is an example of an adequate approach to a common
problem but with implementing difficulties due to its dual nature of emergency (Sword)
and development (Shield), sometimes requiring different donors and implementers.

8.4

Recurrent floods of the Niger river have a sub-regional dimension that would require closer
coordination with the AGIR resilience strategy for Sahel.

5.6

Impact

EQ 9: At a general level, what are the main factors enabling or limiting the success of the
projects funded in the region over the period covered by the evaluation?
This chapter will briefly review the overall enabling and limiting factors found at regional level,
complemented by some anecdotal findings collected in the visited countries that can also be useful
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for the regional approach. For a more detailed description of factors found at country level, please
refer to the field reports (see annex 17 and 18).
a- Enabling factors
 West Africa has set up a number of regional organisations: ECOWAS (the Economic
Community of 16 West African States), the Mano River Union (Sierra Leone, Liberia, Guinea
and Côte d'Ivoire), or WAEMU (West African Economic and Monetary Union) to manage
customs and CFA currency. As a result, and despite language differences (English, French,
and Portuguese in Guinea Bissau), there are positive sub-regional dynamics to potentially
mitigate the effects of crises: free circulation of persons and goods, and effective transport
corridors such as the one linking Lagos to Abidjan (supported by the HIV/AIDS Global
Fund). The private sector (very strong in Nigeria) is usually not associated with assistance.
 In particular, ECOWAS’ plan of action 2012-2017 promoted regional approaches and some
minimal capacities in DRR and humanitarian policy. Despite a lack of resources, this would
clearly enable a more effective collaboration with external humanitarian actors in future
natural disasters. An illustration of the above could be found in the role of the National Civil
Protection Agency (ANPC) as the new leading DRR actor and overall coordinator in Benin,
supported by DRR platforms with all concerned actors at municipal level. Conversely, there is
still a big gap in coordination in Nigeria between NEMA and SEMAs – the latter lacking the
most basic capacities and resources.
 In the aftermath of conflicts (such as in Western CIV), the (re)establishment of social
cohesion among divided communities appears to be a prerequisite to any kind of impact from
the projects, and is therefore the key enabling factor to be considered for DG ECHO activities.
The lessons learnt in CIV (confidence building with traditional chiefs and local authorities,
psychological support to victims and reconciliation119, flexible multi-sector approaches
adapted to local needs), could probably be useful in North-East Nigeria.
 DG ECHO is acknowledged as having responded to every significant crisis in the region,
using adequately the ‘Emergency Tool Box’ and launching ad-hoc funding Decisions for
emergencies, epidemics, Small Scale Disasters and DREF. The focus of the 11th EDF on
resilience is an opportunity to improve joint programming.
 In urban contexts, the following enabling factors could be found in Abidjan:
 good planning with well targeted activities and areas of intervention;
 respect of traditional chiefs, confidence building and social cohesion;
 skilled international partners relying on good local networks in affected areas;
 good communications and relations between DG ECHO and the partners;
 flexibility, both from beneficiary and partners’ perspectives;
 good cooperation with one of the mobile phone companies for phone banking (cash
transfer) purposes, even if access is denied by violence.
 As specified in the ToR, the ultimate objective of identifying success and limiting factors was
to strengthen the monitoring system. It should therefore be noted that monitoring is generally
much more informative and focused on key problems when performed by DG ECHO staff
(TAs and regional experts) than by the partners, as testified in the FicheOps and observed in
the field. For example, in CIV and Liberia it was found that field monitoring missions by DG
ECHO TAs often provided much more relevant details about effectiveness and impact than
the standard reports from the partners, who tend to collect information on outputs rather than
outcomes and lack cross-fertilisation of monitoring tools and practices120. In this respect, the
absence of permanent TAs in Benin and in Nigeria at the time of the floods was a constraint
119

Education as a component of Child Protection, although a part of DG ECHO’s policy on Children in Emergencies, has not been
integrated into social cohesion, where it could play an important role among children from different communities.
120
For instance, in the complex matters of hygiene, livelihood or IGA, tools such as KAP (Knowledge, Attitudes and Practices), or
EMMA (Emergency Market Mapping and Analysis Toolkit) were not used by all – see CIV report.
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for optimum monitoring, even though the RSO in Dakar managed (despite very cumbersome
logistics) to carry out monitoring visits to CARE (2012 action), OXFAM, IRC and IFRC.
b- Limiting factors
 Except during sporadic crises (conflicts, epidemics, floods), coastal WA is generally not
considered a priority region by humanitarian actors, due to focuses on longer-term
development programmes, and on the crucial food security crisis in nearby Sahel.
Furthermore, language and cultural divisions inherited from the colonial period do not
facilitate coordination.
 In a generally developmental context, authorities tend to lack a sense of urgency, and prefer
‘attentisme’121. There is often a lack of practical DRR measure-taking beyond drafting policy
and planning documents – although an exception was found in Benin (above). In some
countries (Nigeria), there is also a lack of coordination between national and local emergency
management bodies, with very poor capacities at local level.
 This situation frequently entails other limiting factors such as:
 weak national/local authorities for humanitarian response;
 poor LRRD mechanisms, often due to a lack of mutual knowledge between DG ECHO
and DEVCO about procedures and possibilities. Exceptions were found in CIV and
potentially in Nigeria. In particular, LRRD would be required in urban contexts, where
post-crisis needs can be substantial;
 weak presence of DG ECHO in parts of WA, and difficult travel logistics from Dakar in
some cases;
 lack of overall strategic humanitarian approach (overall lack of DRR and preparedness
programming, and of adapted resilience policy and guidelines);
 weak presence of skilled international humanitarian partners, with appropriate local
networking.
 UN agencies in the region also tend to display limited capacities in humanitarian situations:
(i) OCHA in terms of overall coordination in CIV or Nigeria, (ii) UNHCR in managing
refugees in neighbouring countries to CIV, or (iii) UNICEF and WFP in providing reportedly
late and inadequate assistance to the victims of floods in Benin (UNICEF has performed
much better in fighting cholera)122.
 As hinted above, most NGO partners are specialised in longer-term development programmes
and do not tend to think in terms of exit strategy / phasing out when they provide emergency
humanitarian aid. However, (re)building social cohesion and resilience takes time, and some
development INGOs (such as CARE in Benin) have recently integrated emergency
humanitarian capacities with assistance from their global networks, which would also allow
them to implement effective LRRD with the EUD/DEVCO.
 Limiting factors to DG ECHO’s effectiveness could finally be found in weak transition
mechanisms, such as the Health sector PRSS in CIV, in which DG ECHO and its partners
were "subcontracted" by AFD for implementation purposes. Poor Health policies and a lack
of medical supplies tend to negatively affect the results of humanitarian aid, and the suitability
of NGOs for the role of technical assistance to Health authorities is bound to be limited.
 Monitoring is limited in many cases, due to lack of ECHO staff in the field. Moreover,
mechanisms need to be established in order to capture progress towards intended outcomes in
121

"wait and see" attitude, rather a proactive one
It should be noted that since 2011 and drawing lessons from such poor experiences, ECHO has strongly supported the IASC
Transformative Agenda with ERC funds, which includes capacity building of OCHA and humanitarian clusters or other global
systems with needs assessment tools, rosters for rapid reaction teams etc. The strengthening has worked well in high visibility crises
(typhoon Haiyan in the Philippines), but much less so in regions of Western Africa that do not seem to be considered with the same
sense of priority.
122
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post emergency transition phases. This would also be useful for a more informed handover to
development actors (LRRD).

EQ 9: Conclusions and Recommendations
A. Enabling factors

B. Limiting factors

Overall:
 Presence of regional structures – in
particular ECOWAS - and regional
dynamics (free circulation, transport).
 Increased DRR role to be played in future
natural crises by national Civil Protection
agencies, together with regional EWS.
 Effective use of Emergency Toolbox and
funding Decisions by DG ECHO; useful
monitoring by ECHO TAs.
 Opportunities to improve LRRD
programming regarding resilience (key
component of 11th EDF), such as in
Nigeria, where JHDF can be established.
 Relevant lessons learnt in CIV in terms of
transition, post-conflict social cohesion and
urban settings.

Overall, the lack of perceived humanitarian
priority for WA has led to:
 Lack of skilled humanitarian partners, focus on
development.
 Weak performance of UN agencies
(coordination, delivery) and governments.
 Lack of DRR and preparedness programming
and coordination by most actors including DG
ECHO.
 Weak presence of DG ECHO in parts of WA,
with difficult travel logistics from RSO.
 Lack of mutual knowledge between DG
ECHO and DEVCO about policies and tools
(exceptions found in CIV and Nigeria).
 Lack of adapted resilience policy and
guidelines.
 Language and cultural divisions inherited from
colonial period.

In Nigeria, strong private sector.
In Benin, growing role of national Civil
Protection agency as the new leading DRR
actor.

In Nigeria, weak coordination between national
and state DRR/emergency management agencies.

In CIV, early engagement of development
actors, namely DEVCO and AFD, into a joint
transition programme with DG ECHO.

In CIV Health sector transition:
 Crisis of the model of cost recovery.
 Unavailability of drugs at health facilities,
poor infrastructure and resources.
 Limited suitability of NGOs as technical
assistance for MoH.

5.7

Sustainability

EQ 10: To what extent are the DG ECHO-funded interventions subject of this evaluation
coherent with the reference documents addressing LRRD – particularly, to what extent has
LRRD been mainstreamed into ECHO-funded projects in the region?
To what extent have medium to long-term objectives been taken into account in the
programming of ECHO interventions? To what extent has rehabilitation, the grey zone, been
addressed by ECHO interventions? - Other relevant EU policies and programmes?
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a- Coherence with LRRD reference documents
The Communication on LRRD123 outlines that each situation of conflict or natural disaster requires
an adapted LRRD response, depending on the ‘broader context’, be it political, developmental or
humanitarian, which makes it difficult to keep approaches consistent. Furthermore, as discussed in
EQ 9, WA is essentially focused on development, with ad hoc humanitarian responses to sporadic
crises of sub-regional nature; in turn, this often leads to weak LRRD linkages. The Communication
also states that in post-conflict situations (such as in Liberia, CIV or in North-East Nigeria), it is
particularly difficult to reconcile humanitarian aid and development co-operation, often due to the
difficulty in identifying appropriate implementing partners, both at State level and amongst NGOs.
The specific needs of countries and populations in highly vulnerable post-crisis situations are often
not met optimally.
Regarding practical recommendations, and although coastal WA is not specifically mentioned
(except briefly Sierra Leone) among the many examples to be found in the Communication, the
document (chapter 3.4) stresses that “regional engagement should be supported and the role of
regional organisations (…ECOWAS…) be strengthened in post-conflict situations”. The
communication also outlines the key role for LRRD of Country Strategy Papers (CSP)124: “The
(LRRD) linkage issue will become an integral part of the CSP in countries where crises and
emergencies, or the potential for them exists, particularly where ECHO is active”.
b- Consistent approach of LRRD by DG ECHO
In this context, the success of LRRD in Côte d’Ivoire appears both exemplary and so far unique
(though another opportunity has probably appeared in Nigeria). Lessons learned about efficiency
factors in CIV, outline that relations between DG ECHO and DEVCO – both located in the EU
Delegation in Abidjan – were regular and positive, with good mutual knowledge of policies and
procedures. DEVCO was well informed about the main concerns of DG ECHO regarding transition,
and duly considered them feasible in its longer-term EDF programming (see below)125. DG
ECHO’s involvement in the transition in the Health sector with AFD funds is also an innovative
approach to LRRD, which has benefited from the support of the EUD in maintaining appropriate
relations with the Ministry of Health.
The example of CIV is also a clear lesson on a successful way of linking social cohesion with
resilience but also with LRRD. The National Indicative Programme (NIP) 2014-2020 for CIV,
funded under the 11th EDF, includes three main sectors, for a total amount of €273 million. The first
NIP sector duly concerns governance (“strengthening of the State and peace consolidation”, for
€60m), which is crucial to support social cohesion at field level. Support to governance covers
issues such as justice, rights, democracy, security, and transparency of public services 126. In that
framework, it can be said that the main concerns and issues detected during field visits have been
duly considered in the LRRD context, as follows.
LRRD concerns of DG ECHO

DEU/ NIP responses

Social cohesion

Strengthening of local authorities, impartial justice to
support national reconciliation

Land issues

From the EDF agriculture budget, €40m are dedicated to
the settlement of land titles

Food security

From the EDF agriculture budget, €20m are dedicated to
the protection of food production (‘vivrier’) against

123

COM (2001) 153
As well as their follow up through the NIPs, using the ‘Envelope B’ of EDF as appropriate to cover unforeseen needs
125
The good complementarity of DG ECHO and DEVCO programming cycles may however be rather accidental.
126
The other main NIP sectors are Agriculture (€60m) and Energy (€139m). Civil society is also supported (€7m).
124
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expanding cash crops
Transition in Health sector
(PRSS)

Relations with MoH on behalf of DG ECHO; 1-shot
support to Central Pharmacy (Health is not a priority of
the 11th EDF)

Ebola/EVD preparedness

Cross-cutting issue in all relevant DEVCO programmes

The early design and adoption of a transition strategy was instrumental in the success of the LRRD
approach retained in CIV. DG ECHO advocated and seized the opportunity to share a common
approach with development actors and funds, which provided a unique opportunity to test the
LRRD paradigm through innovative approaches.
Although Health is not a key priority for the 11th EDF127, Ebola is considered a cross-cutting issue
in all relevant DEVCO programmes and, in complementarity with the PRSS, DEVCO has funded
€3.4m as a “one-shot exit from crisis” project to the Pharmacie de Santé Publique through NGOs.
In particular for the Health sector's PRSS, the evaluation raised the issue of possibly stretched
capacities and a certain lack of suitability of the traditional DG ECHO NGO partners for
development challenges, such as technical assistance to the Government. Moreover, the
requirements of development approaches hinder partners in providing their natural and optimum
added value: operational capacity, flexibility, short-term results and proximity to beneficiaries.
Overall, in the region of West Africa, the Health sector offers very specific examples of attempted
LRRD approaches: Liberia until 2011, Sierra Leone in 2010 and CIV in 2013-2014. Health is
however no longer considered a priority in the 11th EDF. WASH is also a sector where innovative
solutions have been (and still are being) implemented in order to facilitate a transition from relief to
development, also being examples of consolidated strategies in the case of the WASH consortiums
in Monrovia and Conakry.
Health sector, LRRD in Liberia
For the Health sector, two key trends emerged during the transition period. On the one hand,
humanitarian health agencies managed to gradually reach more people, meeting immediate
humanitarian needs and starting rehabilitation of a large number of health facilities, in particular in
areas where the return of IDPs and refugees was predicted. On the other hand, the almost complete
absence of a coordinated effort to start addressing the short and medium term rehabilitation and
reconstruction of the Health sector became more and more visible.
Virtually all health care during the transition period and early post-transition period was provided
by INGOs, funded by humanitarian donors, some local NGOs and a group of Faith-based
organisations. By the end of 2005, and even more so during 2006 when the new government was
installed, there was a real threat of substantial reduction of the available health care provision to
Liberia’s impoverished and unhealthy population. Humanitarian donors, including DG ECHO, felt
their mandate came to an end by the end of the transition period and the establishment of a new,
post-election government. However, the reduction of humanitarian funding would mean that quite
a few NGOs would be forced to stop their support to health services, while no solution was in sight
for possible new streams of funding either in the form of international development aid or from
internal sources.
By November 2006, the Minister of Health, concerned about the threatening funding gap for
health, issued a letter encouraging the NGOs to stay until at least 31st December 2008, stating that
their participation was key to giving the Ministry the time that it needed to build up its service
provision capacity. The letter also urged the donors to continue their support to the NGOs.
127

In CIV, the sector is already strongly supported by AFD and the US
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DG ECHO responded to this call and continued funding NGOs to provide Primary Health Care
(PHC) services at county level for some years to come.
The international donor community was slow to come up with a reconstruction plan for the Health
sector, waiting for USAID to take the first steps. In the meantime, the Ministry of Health managed
to formulate a new Health Policy and Plan (2007-2011), with the roll out of a Basic Package of
Health Services (BPHS) to all citizens, ultimately to be provided by the County Health authorities,
as its cornerstone.
External assistance supported the implementation of this new Health Policy. USAID set up the
Rebuilding Basic Health Services (RBHS) programme in 2009, with a major component being to
contract NGOs to assist the County level in rolling out the BPHS. A similar programme to contract
NGOs was set up through the DFID-led Pool Fund, in which the government had more direct
influence, as co-signatory to contracts. Through both programmes, a good number of Counties
could be covered, but not all. The Counties not covered by then were typically those supported by
DG ECHO. For a long time, the expectation had been that DEVCO would join the Pool Fund
through which they would include support to the Counties assisted by the NGOs supported by DG
ECHO. In the end it became apparent that DEVCO could not join the Health Pool Fund, since the
fund manager was an international private accountancy firm. DEVCO then managed to channel the
money to the NGOs, and thus ‘take over’ from DG ECHO, through the National Authorization
Office (Ministry of Planning), as from 2011. While programmes were similar to the ones in the two
other mechanisms (RBHS and Pool Fund), they were less integrated into the national system,
receiving less technical support, and were not part of the same M&E efforts.
As outlined in the above box, although DG ECHO was considering withdrawing its support to
primary health care activities in Liberia after 2005, when the ‘2003-2005 transition phase’ was over,
it reversed its decision based on a government appeal, in combination with the lack of alternative
funding at that stage, the poor health status of the population after the war, and the disastrous
consequences of having to close down many PHC clinics in the country. DG ECHO was able to use
the LRRD mechanism to continue its funding and by doing so it contributed to a much smoother
handover of the clinics, while most likely preventing numerous unnecessary deaths. In this sense,
LRRD should be considered a success in this case.
The case of Liberia shows how long a ‘transition period’ from humanitarian aid to development
may take. The peace agreement was concluded in 2003, and actually meant a stop to the fighting.
The UN-led transition phase between 2003 till the end of 2005 focused on major issues such as
disarmament and demobilisation of armed combatants and addressing major accountability issues at
national level. Social sector reform could not yet be addressed. When the newly elected government
took office, early 2006, it still took 3 years till the first major developmental reconstruction
programmes (RBHS and soon Pool Fund) kicked in. For DG ECHO the LRRD phase de facto
lasted from 2003 till 2011, at least in terms of support to basic services.
Regarding WASH in Liberia, and related to the WASH Consortium, its avowed main issue is that it
is only very partially addressing the sustainability issue - although since 2012 it had been doing
better until Ebola. Estimates of functional WASH Committees range from 40 to 70%. Cost recovery
is still a big issue for water supply (“sometimes”) and for sanitation (only in 2 urban cases), this
being due to issues of governance but also the lack of safe finance institutions in rural areas. One of
the Consortium’s strengths is that of using local NGOs and commercial companies as
subcontractors, especially when it lacks its own technical expertise and resources. The evaluation
shows that there has been almost no linkage between DG ECHO and DEVCO during the period
investigated.
Overall, LRRD and sustainability were duly the main focuses of the DG ECHO projects in Liberia.
The projects reviewed were building upon past experiences in an effort to consolidate activities, and
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were trying to maintain a balance between past beneficiaries and new beneficiaries who did not
benefit from any support before. This approach has done the optimum to enable the mainstreaming
of the remaining humanitarian needs into the agenda of development (Food Security Thematic
Programme –FSTP- by DEVCO).
It should be noted that one project by the NGO Solidarités was funded in a ‘reverse’
LRRD/contiguum, as the project was funded following a specific request from the EU Delegation,
who had to cover a gap in food security (FSTP) funding through the NGO after a first phase funded
by DEVCO. Although the project focused somewhat more on development than humanitarian
aid128, it was also fully in line with DG ECHO’s own exit strategy, and LRRD with DEVCO was
ensured. This issue outlined the need to allow and prepare development actors to react to
humanitarian situations with adequate tools, funding, capacity and means, and to resume
development programmes as soon as possible.
There were some other valuable lessons learned in Liberia, which are relevant for humanitarian
interventions and LRRD in the whole region:
 Hygiene promotion component in WASH was mandatory, but in many cases ineffective;
short-term projects could not modify ancestral behaviours.
 For food security in traditional rural contexts, short term humanitarian actions should not try
to introduce innovative forms of agricultural production, even if they are in theory more
effective; this should be left to longer-term development which can work much better on
advocacy for changing age-old practices, and achieve ownership.
 The handover of the Health sector to development actors was not followed by adequate
investments and policy developments by the authorities.
 Similarly, the creation of the WASH consortium allowed for development donors to step in,
but discouraged to some extent adequate policy and investments from local authorities.
In Benin and Nigeria, in general terms, little coherence seems to exist so far between long-term
objectives and DG ECHO interventions. There is currently no potential for LRRD in Benin through
the 11th EDF priorities129, despite focus on resilience in the last DG ECHO projects in the North,
and the rising role of national Civil Protection. There is no permanent DG ECHO TA, and relations
are reportedly rather weak with DG ECHO HQ and RSO Dakar130.
In Nigeria, the floods of July-September 2012 were followed by a World Bank-led Post-Disaster
Needs Assessment (PDNA) exercise, which came very late (the final report was only published in
February 2014) and presented an extremely high amount of estimated damages and losses to the
donors, equivalent to some €12.8 billion131. The recovery and reconstruction needs in the housing
sector alone (660,000 dwellings had been damaged) were estimated at €3.2 billion.
In that framework, The EU Delegation tried to prioritise some of the already planned 800 microprojects in the Delta and 9 other States on the most affected Local Governments and communities.
The Delegation also coordinated with the EU Civil Protection visiting mission, and offered
technical assistance, which was not taken up by Nigerian authorities.
Opportunities for LRRD have nevertheless appeared, which could benefit – as in CIV – from close
proximity within the EUD and mutual knowledge, provided that the DG ECHO office in Abuja is
reinforced. Resilience has been at the core of the new NIP for Nigeria. Out of €512 million, 240
128

Full consistency with the Ministry of Agriculture’s key priorities such as improvement of access to markets, support to the
provision of pre and post-harvest technologies, development of income generating activities or diversification of nutritional intake
129
The 11th EDF, mostly implemented through direct budget support to the Ministry of Finance, focuses on: (1) Agriculture; (2)
Decentralisation to the municipal level (hence municipalities should have budget for managing Civil Protection platforms, but this is
not targeted as such in the programme); and (3) Land use planning.
130
Despite the willingness of the DEU in Cotonou, where the ‘caretaker’ for DG ECHO was formerly in charge of the successful
LRRD in Abidjan
131
2,617,964 million Naira, at the InforEuro exchange rate of 204.5290 for March 2013.
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million are dedicated to ‘Health, Nutrition and Resilience’ (HNR)132. This could enable joint
programming and facilitate the Joint Humanitarian Development Framework as foreseen by EU
Services.
EQ 10
Conclusions
The approach of DG ECHO towards LRRD is coherent with the EC
10.1 Communication on LRRD, although the recommended engagement with regional
organisations and the linkages with DEVCO’s CSP and NIP are still weak
(except in CIV).
Coastal WA is essentially focused on development, with ad hoc humanitarian
10.2 response to sporadic crises of a sub-regional nature; this in turn leads to often
weak LRRD linkages. In this framework, the success of LRRD in CIV appears
both exemplary and unique so far in the coastal region.
Close working relations and mutual knowledge of policies and procedures
10.3 between DEVCO and DG ECHO have greatly facilitated LRRD in CIV, where
the new NIP has duly considered the key concerns of DG ECHO in terms of
social cohesion, governance, land issues and health.
The same positive factors could potentially play a similar role in Nigeria, where
10.4 resilience is at the core of the new DEVCO NIP and offers strong possibilities of
cooperation and joint programming with DG ECHO, as well as the set-up of the
Joint Humanitarian Development Framework.
The lessons learned in CIV (and potentially Nigeria) could be used to strengthen
10.5 linkages between DG ECHO and DEVCO elsewhere in the region, wherever
feasible.
The case of Liberia shows how long a ‘transition period’ from humanitarian aid
10.6 to development may take, as the LRRD phase lasted de facto from 2003 till 2011.
Some inherent inflexibility within EC regulations are in part at the root of this
delay.
In Liberia, DG ECHO could use the LRRD mechanism to continue its funding,
and by doing so it contributed to a much smoother handover of the PHC clinics,
10.7 while most likely preventing numerous unnecessary deaths. In this sense, LRRD
should be considered a success in this case.
Food Security may have benefited to a certain extent from the FSTP programme.
A case of ‘reverse LRRD’ was also noted in Liberia, which outlines the need to
10.8 prepare development actors to react to changing situations and possible LRRD
delays with adequate tools, funding, capacity and means, and resume
development programmes as soon as possible.
DG ECHO has currently no budget for Benin, and there is therefore no coherence
10.9 or LRRD with DEVCO, despite effective resilience in the North and the
increasing importance of the national Civil Protection in future crises.

132

The other two NIP priorities concern Access to Energy and Democracy and Good Governance.
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EQ 11: To what extent has DG ECHO ensured having put in place appropriate exit strategies
for its interventions? To what extent have such strategies been properly implemented (e.g. in
Liberia)?
a- Definition of exit strategies in complex or rapid onset crises
The evaluation found that exit strategies, LRRD approaches and transition processes, are an integral
part of DG ECHO funded operations in complex emergencies, such as those implemented in Liberia
and CIV during the evaluation period133. In such situations, DG ECHO partners potentially have
access to a variety of EU instruments (ECHO, EDF, IcSP) and external funding (EU MS, UN). The
lessons learned are discussed below. Regarding responses to floods and epidemics however the
picture is not clear, as the linkages with development processes in terms of capacity building,
preparedness and DRR are weakly addressed. Most partners in the region, engaged in longer-term
development programmes, are requested to provide emergency relief, and are not used to formulate
an exit strategy. Many would expect guidance from DG ECHO, and would complain about the lack
of appropriate resources and time. "Planning for a good exit strategy requires appropriate
resources and investment over a certain time, both of which ECHO funding hardly provides"
(partners, survey)
In the case of Liberia and Guinea, the information obtained suggests that partners strive for
alternative funding in order to keep the same type of activities, rather than formulating an exit
strategy from humanitarian aid to development, which may actually be reflecting the weak
institutional context. As evidenced by the EVD outbreak, structural weaknesses in many countries
of the region would argue for a strengthening of the coherence of exit strategies with LRRD
processes, together with more DRR, in order to reach acceptable levels of capacity by communities
and institutions, and as such allow the proper exit of humanitarian partners.
b- Implementation of exit strategies
In CIV, the evaluation was able to examine the elements of the exit strategy in detail. The project
documents for the years 2013 and 2014 show a suitable coherence in the objectives of all the
partners with the overall HIP objectives, heading towards a gradual and well thought-out exit
strategy. The exit strategy is clearly formulated for the Health sector. It is built on the assumption of
a convergence with development towards a situation in which DG ECHO support will not be
necessary anymore. For social cohesion (encompassing livelihoods and food security issues), exit
strategies are also clearly formulated in the project documents. To be noted is the formulation of an
overall "Partnership for Transition" (PPT) framework, which is included in the government’s
transition and recovery strategy; the exit strategies of the main partners still working on social
cohesion (DRC and NRC) duly contribute to DG ECHO’s own exit strategy from CIV134.
In the dynamic urban context of Abidjan, there was no need for an exit strategy by humanitarian
partners from cash transfers programmes, as markets would naturally restart rapidly and people
could readily return to their previous ways of acquiring food and performing livelihood activities.
Exit was implemented by ensuring that beneficiaries and their community (neighbours, traditional
leaders, local authorities) were well informed ahead of time of the termination of activities. In
addition, urban exit strategies must attempt to reduce the risks of cheating and frauds (much more
present in the urban context than in the rural one) about the past project activities by keeping for
example a toll-free phone number active for a few weeks. Crucial WASH activities in urban settings

133

The case of Sierra Leone, with one-off funding from EDF funds for the Health sector (ECHO/SLE/EDF/2010/01000, €6,600,000),
actually raises a question on the "entrance" strategy to explain it.
134
The principal objective of the 2014 projects of the partners in CIV (“contributing to stability in the fragile border region between
Côte d'Ivoire and Liberia through enhanced community-based protection mechanisms, resolution of land disputes, social cohesion,
strengthened livelihood opportunities and improved capacities of field-level State actors”) is fully in line with the DG ECHO country
strategy and the PPT.
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must also be linked as far as it is feasible to local public agencies and development donors for
longer term action.
In Liberia DG ECHO has duly tried to implement an exit strategy, but the results could not be
investigated in depth in the field, due to EVD. The desk review discloses a clear progressive
disengagement of DG ECHO funds for the Heath sector, while for WASH the support (especially to
the Liberian Wash Consortium, LWC) was maintained over time, even though LWC was not
mentioned as an LRRD mechanism but as a multi-donor platform for a specific case135. The
livelihood/food security sector seems better aligned with DEVCO for LRRD processes, in particular
through the Food Security Thematic Programme.
The funding Decisions in 2010 for Liberia encompassed DG ECHO budget and EDF ‘Envelope B’
funds and aimed clearly at LRRD in the Health sector with the 10th EDF support to the National
Health Plan (Envelope A), which would focus on health facilities covered by DG ECHO136. The
approach intended to define a DG ECHO exit strategy framed in an LRRD process, but DG ECHO
had to keep responding to the appeal from the government of Liberia (GoL), which outlined a lack
of alternative funding, the poor health status of the population after the war, and the disastrous
consequences of having to close down many primary health care clinics. Even if the Decisions took
for granted the implication of EDF in the support of the Health sector, they outlined some caveats
regarding a timely LRRD take-over by the “Envelope A“ of 10th EDF137.
Some respondents to the survey confirmed that the exit strategy for Liberia worked out poorly ("7
years of exit strategy without proper LRRD"), but the alternative view should also be considered,
which is that while keeping support to health services some sort of health care could also be
maintained, pending workable development approaches (although not by 11th EDF, for which health
is not a priority) and the establishment by GoL of its own capacity.
Regarding other contexts such as floods in Benin and Nigeria or epidemics, their acute and shortterm nature – or on the contrary their exceptional scale, far beyond the humanitarian resources – do
not seem to require elaborate exit strategies. Instead, in many of those cases more significant
funding could have been mobilised to allow for resilience and DRR/preparedness, whereas for the
Nigeria floods a huge Post Disaster Needs Assessment plan (€12.8 billion) was presented to the
development donors.
As already stated, development-focused partners were not familiar with humanitarian exit strategies
or LRRD after the end of emergency interventions. The paradigm faced in those cases is rather to
define the mechanisms to allow development partners to get involved in emergency situations and
back to their normal programs (inverse LRRD).
Both in Benin and Nigeria, no explicit exit strategies were formulated by the partners involved in
the 2012 flood response, although local networks (national Red Cross for IFRC, church dioceses for
CAFOD) were “naturally” supposed to provide the follow up. In Benin, DG ECHO merely
suspended its budget allocations after 2012, and linkages with the EU Delegation were also
discontinued.
Exit strategy - and resilience - nevertheless took place in Benin through the most effective tool
found during the field visits (even if not formulated as such in the project designs), i.e. the AVEC /
VSLA (see EQ 5). However, AVECs need to be supported by regular short ‘care and maintenance’

135

The LWC is able to advocate for funds to other actors and has managed to keep activities, and to introduce cost recovery schemes
ECHO/LBR/BUD/2010/01000 and ECHO/LBR/EDF/2010/1000
137
“It is however still necessary to ensure further humanitarian support of the Health sector until the 10th EDF A-envelope funding
comes on stream in the context of LRRD in order to preserve the health structures and maintain service delivery to vulnerable
people…. Due to delays in the implementation of projects funded from this Envelope (A), there will be a funding gap of a few
months. Past experience has shown that such funding gaps are detrimental to the functioning of the health structures”.
136
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visits to coach, monitor, and provide further explanations as necessary over a period of 15 months
on average138.
Regarding the case of Nigeria, far from envisaging an exit strategy, there is currently a need for DG
ECHO to strengthen its presence and DRR and response capacity (as well as in the sub-region), due
to the huge scale of the country and its growing fragility to natural disasters and conflicts, in close
cooperation with the EUD (see EQ 10).
EQ 11
Conclusions
11.1

Exit strategies and LRRD frameworks are better established in complex crises
where DG ECHO partners potentially have access to a variety of EU
instruments (ECHO, EDF, IcSP) and external funding (EU MS, UN).

11.2

In CIV, exit strategies in health and social cohesion were clearly formulated
after a transition phase established at the early stages of the response. The CIV
model of a joint transition phase can be considered as a model of good practice
whenever relevant and feasible in post crisis scenarios, using the NIPs as
recommended in the LRRD Communication of 2001, and promoting close
operational cooperation with EU MS such as with AFD/C2D.

11.3

In Liberia, an exit strategy was defined with EDF, but the intended LRRD
became unduly long and complex, partly due to EC procedures.

11.4

In Benin, resilience oriented activities have “de facto” replaced the lack of exit
strategy, but require adapted funding cycles.

11.5

There were no proper exit strategies to assess in Benin and Nigeria, either from
DG ECHO (end of funding in Benin, need to build more capacities in Nigeria),
or by the partners (development NGOs, not used to exit strategies).

11.6

In dynamic urban settings in Abidjan, there was no need for elaborate exit
strategies for cash transfer programmes; anti-fraud measures and LRRD for
WASH activities are however much needed.

EQ 12: To what extent have the DG ECHO-funded actions with a strong LRRD component
managed to achieve a lasting effect, including in strengthening national and local
governments’ long-term development policies and practices such as the Partnership for
Transition in Ivory Coast? What could be further done (enabling factors, tools, mechanism,
change in strategy, etc.) to increase the uptake of results and lessons learned from relief
projects into development planning/programming?
a- Effects of the transition process in Côte d’Ivoire
As outlined in EQs 4 and 10, Côte d’Ivoire has presented the only illustration of effective LRRD in
the region – pending concretisation of the LRRD opportunity identified in Nigeria through the NIP
2015-2020 (see EQ 10). CIV has also seen the unique example over the period and among the
coastal WA countries of the active involvement of DG ECHO in a transition programme (in the
Health sector) on behalf of the Agence Française de Développement (AFD)139.

138
139

i.e. until the end of the 1st annual cycle, distribution of benefits, and start of the 2nd cycle.
DFID is similarly entrusting to DG ECHO the management of the PHASE programme in Sahel as of 2015.
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The current LRRD with DEVCO financed under the new 11th EDF has indeed complemented the
earlier Partnership for Transition (PPT) LRRD initiative aiming at bridging the gaps between
humanitarian aid and sustainable development, together with DEVCO and the CIV authorities. The
1st phase of the PPT, implemented over 2 years in Western CIV and the peripheral areas of Abidjan,
contributed to providing 2.2 million Ivoirians with access to health care, food security, and social
cohesion.
Rapid funding procedures, good management capacities and the established network of skilled
NGO partners have led AFD to entrust C2D (Contrat de Désendettement – Développement) funds
to DG ECHO for the implementation of its Health projects in the framework of the 2nd phase of the
PPT140. In 2014, a tripartite agreement was signed between DG ECHO, AFD and the Ivorian
Ministry of Economy and Finance to use such funds to support the government’s policy of targeted
free health care for 1 million children under five and pregnant women, and to provide support to
primary health care centres and regional health authorities. Four DG ECHO medical partners (the
French RC, IRC, MdM and TdH) are involved in this programme.
For its part, DG ECHO was able to use its funding Decisions appropriately to support the above
process, with a HIP of 24 months and another of 12 months to cover the 2nd phase of the PPT so far.
Furthermore, due to the slow pace of commitments in contiguous sectors (education, infrastructure
etc.), additional C2D funds might be available to DG ECHO, to plan an exit in the first half of 2017.
Although described by DEVCO as a “win-win” situation, the innovative role of DG ECHO as a
‘subcontractor’ for a development agency in CIV is new and needs to be carefully considered. As
stated above, the added value of DG ECHO resides in its operational capacity, speed to deliver
results (effectiveness), capacity to mobilise resources (human and technical) on short notice, but for
limited periods, and its proximity to beneficiaries. The combination of these strengths, while taking
into account the challenges identified and lessons learned would be the framework where to engage
DG ECHO in complex LRRD processes.
The positive factors of the involvement of DG ECHO in the PPT with AFD funds can be listed as
follows:
 Fruitful working relations have been established with a key EU MS development agency.
 The rapid procedures of DG ECHO are used when needed for recovery / pre-development
purposes (rather than the lengthier and more cumbersome AFD – up to 1 year - and DEVCO
ones-up to 2 years), helping as such to better bridge the LRRD gap. DEVCO also expressed
its interest in using this approach.
 DEVCO has increased access to the field expertise of the NGO implementing partners.
 The project offered the possibility for DG ECHO to retain a field presence in the country after
the end of the post-conflict emergency humanitarian interventions, to be immediately present
during the EVD epidemics, and prepare for a new possible crisis in the context of the 2015
presidential elections in CIV.
 The DG ECHO presence also has a strategic dimension which can probably better be
perceived and managed from Abidjan than from the RSO in Dakar, as CIV is one of the keys
to the stability of the sub-region (encompassing Mano River Union countries plus Ghana and
Togo, but also parts of neighbouring Sahel ones like Mali and Burkina Faso). The subregional dimension approach is to be considered in the future strategy, rather than the current
regional one.
 DG ECHO does not engage its own funds; the management of the project by DG ECHO is
paid (3% management fee).
140

The 1st C2D framework agreement was implemented over 4 years and focused on 6 sectors: health, education, agriculture, urban
development, infrastructure and justice. The Health sector alone totalled €80 million, which makes it the largest health budget in the
history of French aid cooperation. The 2nd C2D, which is being carried out between 2015 and 2020, is worth €1 billion.
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There are also some potentially negative factors:
 The current DG ECHO mandate is stretched to the limit; the humanitarian emergency was
over (before EVD), social cohesion is a pre-requisite for the reconciliation of target
communities and recovery activities, but to a certain extent it also entails reinstating the legal
authority of the State (local authorities).
 DG ECHO is not known or trusted by the concerned national authorities (MoH), who
perceive DG ECHO as a somewhat questionable intermediary who is managing funds that
should/could have been managed directly by the Ministry (this was almost resented at some
point as a loss of sovereignty).
 DG ECHO is not structured either to maintain appropriate working relations with national
authorities such as the MoH; the interface/facilitation of the EUD is crucial in this context.
 The NGO partners of DG ECHO are not the most appropriate actors to put in place and
implement technical assistance for development processes on behalf of a donor to Ministry
such as MoH; this should typically have been done by technical experts contracted through
specific and standard procedures.
 Even when DG ECHO manages more development funds on behalf of another party (AFD,
DFID), it’s annual contract cycle prevents partners from implementing long-term strategies
b- LRRD achievements in other countries
For Liberia, LRRD in the health and WASH sectors has been discussed under EQ 10. As also
outlined in the limitations section, the evaluation team could not carry out a field visit as planned
(see chapter 2.4 on limitations), although one of the evaluation team members managed a brief visit,
mostly related to the WASH sector. As a result, the evaluation did not find enough concrete
evidence regarding connectedness with DEVCO or other donors in Liberia through this visit nor
through different interviews at regional level. What appears as generally agreed are the challenges
experienced by DG ECHO humanitarian support in Liberia with longer-term programmes, be it
DEVCO or other donors. For a long time, the expectation had been that the EC would join the Pool
Fund (Health sector) through which then the Counties could be included that were still assisted by
the NGOs supported by DG ECHO. In the end, it transpired that the EC could not join the Health
Pool Fund, since the fund manager was an international private accountancy firm. The EC then
managed to channel the money to the NGOs, and thus ‘take over’ from DG ECHO, through the
National Authorization Office (Ministry of Planning), as of 2011.
For the livelihood/food security sector, a possible alignment with DEVCO for LRRD processes
could be inferred from the document review in particular through the FSTP (Food Security
Thematic Programme), although neither the FSTP Annual Action Programmes nor the EUD in
Liberia provide clear documentary information on this issue. Overall LRRD and sustainability were
duly the main focuses of the projects. The projects reviewed built upon past experiences in an effort
to consolidate activities, and tried to maintain a balance between past beneficiaries and new
beneficiaries who did not benefit from any support before. This approach has enabled, as far as
possible, the mainstreaming of the remaining humanitarian needs into the development agenda
(Food Security Thematic Programme –FSTP- by DEVCO). The fact is that for the time being
DEVCO is focusing on Agriculture, Energy and Education as the sectors of interest, with limited
engagement in traditional DG ECHO supported sectors, as WASH and Health.
There were no explicit LRRD components in the Benin or Nigeria projects. In Benin, the lack of
exit strategies and LRRD perspective was not conducive to supporting the national Civil Protection
agency (ANPC), which provides the best opportunity for national authorities to take over the results
of humanitarian aid. In Nigeria – the fragility of which has been discussed under EQs 2, 4 and 5 –
pending possible future linkages with the 11th EDF focus on resilience, LRRD was limited to the
recommendations provided to NEMA by EU Civil protection (formulated independently of a
humanitarian strategy), and the support provided to NEMA by JRC (see EQ 5).
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c- Improvement of the LRRD uptake
In general terms, it would appear that the connectedness with DEVCO becomes difficult given the
lack of joint planning, the lack of familiarity with the tools of DG ECHO and DEVCO, the
shortages of staff, and the disconnected way of defining priorities. Only when personal
communication and mutual knowledge of the different services favour establishing coordination
channels, does connectedness appear possible - such as in CIV and Nigeria. As also suggested
under EQs 3, 4, 10 and 11, the suitability and applicability in coastal WA of the EU's Joint
Humanitarian-Development Framework (JHDF) should be explored. The JHDF aims to strengthen
cooperation between DG ECHO and EUD on a voluntary basis and following approaches that are
adapted to each country141.
EQ 12
Conclusions

12.1

Overall, formulation LRRD arrangements with DEVCO were quite limited in
the region. DG ECHO and DEVCO need to discuss the NIPs in the region more
closely, and need to better consider DRR, governance as support to social
cohesion, cooperation with national Civil Protection agencies, urban context
and resilience. A more optimised use of EDF Envelope B could cover not only
emergencies but also the contiguum / “reverse” LRRD with strategies, resources
and tools.

12.2

The example of CIV seems the most relevant in the region regarding joint
programming of transition from relief to development. In CIV, DG ECHO has
been able to create an innovative mechanism to assure transition with
government and development actors. This has been successful and generally
praised.

12.3

In Liberia, a long and cumbersome LRRD process took place, the limited
information provided suggests apparently weak connectedness with
development programmes, and specific limitations of EU instruments to align
with other donors.

12.4

A number of positive and potentially negative factors have been identified. In
particular, DG ECHO’s mandate and partners' capacities seem stretched to the
limits to fulfil the required role of technical assistance to development
processes, especially in the Health sector.

12.5

DG ECHO partners should keep their significant added value in terms of rapid
reaction, access to remote areas, vulnerability approaches and proximity with
beneficiaries (among others).

12.6

Currently, Nigeria offers another opportunity for joint LRRD programming,
focused on resilience. The fragility of Nigeria and its possible impact on
neighbouring countries highlights the need to strengthen the presence of DG
ECHO in the sub-region in order to set up a DRR framework (at sub-regional,
national / federal and local levels) and joint LRRD programming.

141

the JHDF stems originally from the Food Security Thematic Programme, which states that a Joint Humanitarian/Development
Framework should be prepared in each beneficiary country, involving EUD and expers from ECHO with the support of the HQ, and
as possible other donors and partners. It is still a context specific process.
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6

OVERARCHING CONCLUSIONS
a. Regional challenges

The main challenges in coastal WA are varied in nature and stem from political instability, social
fragmentation, natural hazards exacerbated by environmental degradation, sprawling urban areas
with a general inadequacy of public services, and weaknesses in institutional capacity, including
those of health systems. Even though linguistic barriers were inherited from the colonial past and
ethnic boundaries do not coincide with the political frontiers, cross-border dynamics can be found
in the region, where a de-facto economic union favours free trade, communications and economic
migration.
Except for sporadic crisis situations (conflicts, epidemics, floods or droughts), coastal West Africa
as such has not been considered a priority region by humanitarian actors; the international
community focused on long-term development programmes and the critical food security crisis in
nearby Sahel.
New epidemics could evolve again into sources of world pandemics, facilitated by regional
dynamics. Civil conflicts with spillover effects in neighbouring countries can further intensify in
Nigeria, and start again in Côte d’Ivoire. Heavy rains can generate more flash floods in vulnerable
river basins (Niger, Benue, and Volta). Rising sea level and floods exacerbated by environmental
degradation and a general inadequacy of services in urban settings are likely to dramatically affect
the slums in the mega-cities of Lagos (estimated at 14 million people) and Abidjan (5 million) in
the near future, but also the heavily populated coastal areas throughout the region. The high risks of
new and worsening crises – often with sub-regional specificities and dimensions – need to be
considered; this is particularly valid in the case of Nigeria, the fragile regional giant.
This lack of attention and reflection for coastal West Africa has generated a number of constraints
for humanitarian action, such as:
 a scarce presence of NGO partners with skilled humanitarian response capacity, including for
needs assessment and monitoring,
 a general absence of DRR,
 poor emergency response and coordination by governments and UN agencies, and
 weak LRRD mechanisms, strategies and programming.
Conversely, enabling factors include the role of the regional organisation ECOWAS, which aims to
promote DRR but lacks proper resources; the emergence of national disaster management entities
that should assume a leading coordination role in upcoming natural disasters; or the strength of the
private sector in Nigeria, with which potential synergies should be explored.
b. Response of DG ECHO
DG ECHO has been the main humanitarian donor across the region and is perceived as the best
informed and as responding to most crises. DG ECHO has been able to mobilise significant funding
for the complex crises of CIV and Liberia and to respond systematically to floods and epidemics by
utilising adapted funding Decisions and funding tools for each circumstance, in particular the
Extended Emergency Toolbox (EET).
However, DG ECHO’s presence in coastal WA is limited to the RSO in Dakar (even though
travelling by air in the region can be difficult) and permanent TAs are only present in two countries:
CIV – to manage transition and exit partly with AFD funding, and very recently in Nigeria142.
142

The deployments related to the EVD outbreak are not accounted for as they are not included within the scope of the evaluation.
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Furthermore, DG ECHO is “only as good as its partners”, most of which are organised around
longer-term development and not emergency humanitarian activities.
Timeliness and coverage have been increasingly challenging in the region, due to the rapid onset of
events (epidemics, floods) and the scope of some of the emergencies, which affect millions of
people in densely populated areas. As stated, DG ECHO has utilised different tools but relatively
seldom the Small Scale Disaster facility (part of the EET). Recovery has duly been a focus of the
programmes, although resilience has not been addressed systematically, contrary to AGIR in Sahel.
The linkage of relief interventions with resilience-oriented ones has been pertinent and effective in
CIV, although not programmatically intended as such143. In the post-conflict early recovery context
of CIV, DG ECHO successfully supported the umbrella approach of social cohesion, which had
been identified as a prerequisite for all other types of activity and proved to be a major enabling
factor in rural and urban communities.
Resilience was equally effective in Benin when the only implementing partner decided to engage in
village-level savings and loans (AVEC/VSLA) activities – in which it had previous experience,
despite the lack of LRRD and adapted funding mechanisms. Further opportunities can be found in
cooperating with the 11th EDF, in which resilience is a key component.
Examples of good practice in urban settings were found in the response of DG ECHO partners in
Abidjan – such as the use of phone banking for cash transfers, and other relevant initiatives that
were supported (WASH Consortium in Liberia). However, there has been no effort to support the
sharing of experience between partners and capturing of lessons learned for reference guidelines or
tools.
While vulnerability is taken into account by DG ECHO and gender markers are duly applied, some
gaps have been identified relating to the needs of men, boys, girls and the disabled, and in general
in the lack of vulnerability criteria concerning access to health services in post conflict scenarios.
The IFRC's DREF mechanism (another EET component) offers a cost-effective way to respond to
small events, although it could be complemented in some cases by other DG ECHO-funded
approaches in order to better enable recovery and resilience.
DG ECHO has been pursuing a strategy to address cholera preparedness, prevention and response
with a WASH approach. While this has resulted in significant benefits, its lack of integration with
Health sector tools has limited its effectiveness for surveillance and response to other types of
epidemic conditions. In the case of epidemics, sub-regional and cross-border approaches are crucial.
c. Cooperation with EU institutions and member states
The main allocation of funds during the period corresponds to the humanitarian response to the
crisis in Liberia (post crisis) and CIV (conflict in 2010-11). A multi-sector and integrated relief
response was put in place. The experience of CIV, with early articulation of a transition programme
(PTT) and a subsequent involvement in the implementation of the PRSS (support to Health system)
with AFD funds is a particularly successful – and until now rather unique in the region - example of
EU added value and a smooth LRRD process. Lessons have been captured by the evaluation, most
of them positive (close cooperation with the EU Delegation and AFD, appropriate use of the NIP
for LRRD) and some more ambiguous: poor access to supported health centres for the most
vulnerable in the transition period, limited suitability of NGOs in the role of technical assistance to
the Ministry, and crisis of the cost recovery model in the Health sector.
However, the linkages between DG ECHO and DEVCO appear problematic in most cases; they
were either extremely protracted (Liberia), not attempted (Benin), or not effective (Sierra Leone).
143

While it is not in the scope of work of this evaluation to define/clarify resilience and LRRD concepts,,we refer to the following
link to better frame EU understanding of the issue: https://ec.europa.eu/europeaid/policies/resilience-and-linking-reliefrehabilitation-and-development-lrrd_fr, by DEVCO
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There is a lack of knowledge between DG ECHO and DEVCO about their respective policies and
tools despite the fact that the region offers opportunities to implement the Joint Humanitarian
Development Framework (JHDF) approach, including joint programming. The case of Nigeria
seems to be an opportunity to engage within this framework. In addition, the network of EU
Delegations in the region was not fully used for information, analysis and follow up of humanitarian
issues.
d. Required focus on preparedness and transition mechanisms
The more conspicuous common thread for all countries in the region is the DRR related challenges
in particular in urban settings in coastal areas from Nigeria to Guinea Bissau. Systemic approches,
tools and strategies for DRR and preparedness (INFORM, GFDRR) are weakly developed in the
subregion. The need to reinforce DRR at institutional and community level is a salient conclusion.
The evaluation team accordingly recommends (see detailed recommendations in the next chapter)
that in a region with a strong development focus, which frequently experiences conflicts as well as
natural disasters and epidemics with much larger risks looming, humanitarian aid should be framed
around DRR and preparedness mechanisms, and resilience and LRRD components should be
systematically built in. This core theme should be complemented by small-scale tools (EET)
designed to provide a rapid response to limited events, and by ad hoc funding Decisions for larger
emergencies. DRR should furthermore follow a two-pronged, mutually complementary approach at
(i) institutional, national and regional level, and (ii) at community level, ideally with the
establishment of a DIPECHO approach. Sub-regional arrangements, clustering countries or
adopting overarching themes, have been found to improve the effectiveness and efficiency of
humanitarian strategies.
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7

RECOMMENDATIONS

On the basis of the above EQ analysis and overarching conclusions, the evaluation has identified
three main axes for recommendations in coastal WA: i) to improve overall humanitarian capacity,
ii) to establish a two-pronged, mutually complementary DRR approach at institutional and
community levels, and iii) to strengthen LRRD and resilience processes. There are accordingly
below 3 overarching strategic (S) recommendations, complemented by 3 operational (O) ones. The
recommendations are linked to the conclusions listed in the tables at the end of each of the 12 EQs,
and referred to below by their sequential numbers (from C1.1 to C12.6).
It should be noted that the 1st strategic recommendation is rather open-ended (‘to improve overall
capacity’), whereas recommendations 2 and 3 are focused on the specific pre- and post-crisis
approaches of preparedness and transition.
Considering that a significant period of time - in the absence of imminent major disasters – is likely
to be required to implement these recommendations, the above approach can also be considered as a
longer-term (‘future common’) strategy.
Overarching strategic recommendation S1: to improve the capacity to assess, respond to
and monitor humanitarian needs in coastal WA.

Basis for recommendation S1: DG ECHO has been the main humanitarian donor with significant
presence in the region and has ensured an adequate and informed response to needs, by using some
adapted funding mechanisms. However, there are still recurrent constraints to addressing the needs
of the most vulnerable, due to limitations of capacity for assessment, difficulties in defining and
targeting vulnerability, and – crucially – due to the limited presence of skilled humanitarian partners
(most actors in the region are focused on longer-term development) who are required for timely
response and coverage (‘ECHO is only as good as its implementing partners’). Over the period,
there has often been a ‘de facto’ implicit sub-regional approach to arrange responses in coastal WA,
although these sub-regional realities have so far not been strategically translated to streamline
capacities. The sub-regional dimension related to the humanitarian challenges in the region will
therefore require specific ‘geographical’ approaches, in particular for floods and for the fragile
regional giant Nigeria and its neighbouring countries. (C1.1; 1.3; 1.4; 4.3; 5.2; 5.5; 5.9; 7.1; 7.3;
8.2; 8.4; 9; 12.5).
Suggested actions for DG ECHO, in cooperation with the UN system (OCHA for coordination and
CIMIC, lead agencies of Clusters, UNICEF for RRMP) should consider the following initiatives while taking due notice that, despite suggested advocacy efforts, it may not be realistic to expect
rapid and significant investments by key actors in a region that has not (yet) suffered from massive
disasters.
 (S)1a - To advocate in international fora (OCHA Donor Support Group, Clusters, Civil
Protection forum) and through the Strategic Dialogue with UN and RC partners for increased
capacity of the humanitarian system in coastal WA, and continue ensuring capacity for DG
ECHO’s swift presence enabling humanitarian issues to be followed up.
 Although this was not within the scope of work of this evaluation, it is acknowledged that
the post-Ebola crisis is currently the main entry point for DG ECHO in coastal WA; DG
ECHO should therefore primarily advocate for the setting up of adequate health services
and epidemics prevention systems in the region.
 DG ECHO should also engage – as early and systematically as possible considering its
resources - in leadership of some key themes (DRR, Rapid Response – see below).
 Promote presence / capacities of NGO partners.
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 Reinforce WA regional UN coordination, CIMIC and Clusters' roll out capacities, possibly

with ERC funding.
(S)1b - To systematise sub-regional approaches with decentralised capacity, while clustering
countries and themes.
 Define sub-regional frameworks by geographical coverage of offices and thematic
coverage (cholera, climate, urban challenges).
 (S)1c - To promote the set-up of Rapid Response mechanisms among donors and agencies,
possibly similar to RRMP in DRC144, during a pilot period and possibly with ERC funding.
This would allow for a multi-sectorial response capacity, based on joint assessments, an alert
system, prepositioning of stocks (as far as possible in DG ECHO procedures) and NGO
preparedness.
As stated above, a focus on epidemics could be a starting point.


Overarching strategic recommendation S2: to define and implement DRR strategies in the
region.
Basis for recommendation S2: The coastal WA region – where fast-growing mega-cities and most
of the population are concentrated – is increasingly vulnerable to natural hazards related to climate
change, in particular floods. Climate change related challenges are worsened by the lack of DRR
awareness, interest and resources on the part of donors, including DG ECHO. Involving institutions
such as the DRR Division of the regional ECOWAS body145 and the emerging national Civil
Protection agencies, in cooperation with EU Civil Protection, DEVCO and other concerned EU
organisations, appears critical in WA. DG ECHO has past recognised experience in DRR
(DIPECHO programme). Therefore, DG ECHO could support an adapted project-cycle for DRR at
community level in the most affected parts of the coastal West Africa region. Even though the
scope of the urban challenges is far too large to be tackled by humanitarian actors alone, even a
limited response – if well targeted – in the dynamic urban settings can have a significant impact. It
is necessary to establish across-the-board DRR and preparedness strategies against the regional
natural and man-made risks (related to climate change and environmental degradation, urban
settings hazards, floods, epidemics, conflicts), as the main themes of the new DG ECHO regional
approach (complemented as necessary by the Emergency Tool Box), with systematic built-in
resilience and LRRD components. (C2.2; 2.3; 2.4; 4.2; 4.5; 4.6; 5.1; 5.6; 5.7; 6.1; 7.9; 7.10; 9; 10.9;
12.1).
Suggested actions for DG ECHO and DIPECHO, in cooperation with DEVCO:




(S)2a - To define a strategic approach to DRR with a theory of change, baseline for WA and
measurable objectives, that may be inspired from the Sendai Framework 2015-2030 (postHyogo) or the INFORM risk assessment index for humanitarian crises and disasters. The
approach should also include an exit strategy, linked to the achievement of stated objectives.
(S)2b - To establish mutually complementary DRR strategies and responses with an initial
focus at local level through community based approaches (DIPECHO).
 Define a DRR program for coastal WA, encompassing: DRR related to cholera outbreaks
and other epidemics, DRR related to climate change and urban settings, DRR related to
floods.
 Establish institutional agreement frameworks with regional bodies in charge of
humanitarian policies and DRR (UNISDR, ECOWAS), in order to provide institutional
and technical support and promote policy development.

144

The DG ECHO-funded UNICEF Réponse Rapide aux Mouvements de Population in RD Congo.
This would be consistent with the support already provided by DG ECHO to regional DRR bodies in Asia (AADMER/ASEAN)
and Central America (CEPREDENAC).
145
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 Advocate the engagement of EUD with national CP entities so as to support and link with

EUCP.
 DG ECHO to advocate for a climate change adaptation and urban challenges strategy

(institutional) for all countries in the region, to be jointly supported by EUD/DEVCO, JRC
and EUCP.
 Leadership and advocacy by DG ECHO staff for the mainstreaming of DRR/resilience by
partners in their projects, and more generally through participation in relevant fora such as
the IASC Emergency Preparedness and Response Technical Group and its DRR Task
Force in Dakar.
Overarching strategic recommendation S3: to strengthen effective processes and
mechanisms for LRRD.
Basis for recommendation S3: the potential for EU added value based on the credibility of DG
ECHO and the presence of EUD in all countries of the region is not fully exploited - to the notable
exception of CIV, where exit strategies in health and social cohesion were clearly formulated after a
transition phase established at the early stages of the response. Nigeria offers another potential
opportunity to improve LRRD programming, as resilience is a key component of the 11th EDF.
Cooperation with an EU MS (France/AFD) in CIV, using the more flexible/rapid procedures of DG
ECHO and its network of partners to speed up transition activities, also constitutes a specific case of
strong EU – and DG ECHO - added value. It should be noted that exit strategies and LRRD
frameworks are better established in complex crises where DG ECHO partners potentially have
access to a variety of EU instruments (ECHO, EDF, IcSP) and external funding (EU MS, UN). In
CIV social cohesion at community level proved to be a pre-condition for successfully implementing
any other post-conflict recovery activities in highly divided rural and urban communities. DG
ECHO is however not mandated for addressing root causes of conflicts. Complementarities with
IcSP, whose mandate covers political surveillance and conflict prevention, should be sought.
(C1.2; 3.1; 3.4; 3.5; 7.10; 9; 10.1 to 10.9; 11.1 to 11.6; 12.1 to 12.6)
Suggested actions for DG ECHO, in cooperation with DEVCO:




(S)3a - To engage the network of EUDs for analysis purposes and coherence in the
approaches and long-term response.
 Find complementaries between DEVCO/EUD’s work on 11th EDF funding and ECHO’s
need to ensure LRRD. Instaure a systemic consultation between DEVCO/EUD and ECHO
in the programming of EDF National Indicative Programmes (PIN).
 Although the Health sector is not a priority of 11th EDF, explore possible synergies
regarding post-Ebola situation.
 Enhance the Joint Humanitarian Development Framework (JHDF), including joint
programming and NIP, where relevant and feasible (a suitable field presence by DG ECHO
is a pre-requisite).
 Use the lessons learned in CIV (and potentially Nigeria) to strengthen linkages between
DG ECHO and DEVCO elsewhere in the region; promote the systematic use of DG ECHO
‘caretakers’ in country EUDs where there is no permanent ECHO TA.
(S)3b - To promote innovative approaches, engagement with other donors.
 The CIV model of a joint transition phase should be followed whenever relevant and
feasible in post-crisis scenarios, using the NIPs as recommended in the LRRD
Communication of 2001, and promoting/ advocating among Member States a close
operational cooperation based on more rapid / flexible DG ECHO procedures for transition
programmes, such as with AFD/C2D (and now DFID in Mali).
 Limitations linked to EC procedures have to be examined and solutions found to align DG
ECHO support with DEVCO, IcSP, EU member states and other donors (in the case of
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Liberia the evaluation has identified a number of dysfunctions, as referred to in the text
box in EQ10).
S)3c - To integrate lessons learnt about social cohesion and flexibility as an umbrella
approach for conflict response at community level.
 Where relevant and feasible (this is normally out of DG ECHO scope of work), to
coordinate closely on conflict prevention with DEVCO to assure integrated reconcilaition
and confidence building approaches and to seek complementarity with other external
actions such as the instrument on stability/ IcSP.
 Prepare workshops/guidelines based on best practice in CIV (social cohesion in the West
and in Abidjan) and other urban settings (like WASH in Monrovia).

In addition to the strategic recommendations above, the evaluation has presented many more
specific and operational ones, listed in the main report under each EQ. We propose a consolidation
of the most important operational recommendations (O), related to the overarching
recommendations above.
Operational recommendation O1: to improve the capacity of humanitarian response and
coherence in coastal West Africa.
Basis for recommendation O1: examples of good practice in rapid response arrangements were
found e.g. in Benin (support to the local CARE office by emergency skills available in the global
network of this NGO) and - drawing from external experiences of the evaluation team - in the DG
ECHO-funded RRPM mechanism in DR Congo. In spite of growing research on the issue, there is
still a gap in the tools and guidance on adequate approaches to challenges in urban settings (in
particular WASH) in coastal WA. Nevertheless – and despite the lack of guidelines, examples of
good practice for community participation were found through AVEC/VSLA in Benin and CIV
(resilience), the social cohesion umbrella for projects in CIV, and the involvement of beneficiaries
and local authorities in urban settings in Abidjan. The support to the IFRC DREF is particularly
cost effective. DG ECHO should explore additional ways to enhance the applicability of the
IFRC DREF instrument, to coordinate more closely with the ECHO TAs for monitoring, and
possibly complement DREF with other approaches, as necessary. In the Health sector, the
evaluation found a poor integration with health services of the cholera response and prevention so
far, the lack of replicability of supported mechanisms to other epidemics (EVD), and the weak
engagement with Health sector capacities. An integrated approach is required to address the
challenges of epidemic outbreaks, and ‘silo / vertical’ (single disease) approaches should be
avoided. (C2.1; 2.7; 4.4; 5.3; 5.8; 6.2; 6.3; 7.2; 8.1; 8.3; 9; 11.6)
Suggested actions for DG ECHO, in cooperation with EUD, the concerned NGO partners
(emergency capacities, guidelines), IFRC (discussions on DREF), and DEVCO (explanation of
procedures for the use of Envelope B):


(O)1a -Arrange with the network of EUD a system of communication, feedback and regular
contacts so as to assure a flow of information and adequate two way communication DG
ECHO - EUD, formalizing reporting and internal communication tools for early warning and
situation analysis (O)1b - To prepare guidelines for resilience and urban settings in coastal
WA, using the existing literature and examples of good practice found by this evaluation:
 Social cohesion umbrella and AVEC/VSLA for resilience
 In urban settings, improve targeting (see below) as well as local partnership, participation,
implementation in phases, flexibility and adaptation to contexts and needs, use of phone
banking for cash transfers, focus on social cohesion, local chiefs and youths at risk.
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(O)1c - To enhance DREF utilisation by discussing with IFRC about improved field
coordination, joint monitoring with DG ECHO where feasible, and possible complementary
approaches for resilience.
(O)1d - To ensure cross border preparedness and response to epidemics, enhancing integrated
approaches (various diseases, WASH and health, DRR).
 Avoid ‘silo’ / vertical approaches followed up to now in response to epidemics, and engage
partners in more ‘horizontal’ approaches where surveillance and response measures can be
applied to other types of epidemics (e.g. EVD/Ebola). For epidemics, integration of
specialised response mechanisms (related to wash, epidemilogical surveillance, early
warning, communication) is also needed with sub regional / cross border approaches
(political dimension) to avoid ‘silo’ approach, and with optimised communication to
beneficiaries.

Operational recommendation O2: to improve targeting and vulnerability criteria.

Basis for recommendation O2: further harmonisation is necessary among partners of selection
criteria to define the most vulnerable as well as the best suited for income generating activities in an
urban context. Under transition processes, the limited access to Health facilities (supported by DG
ECHO partners) for the most vulnerable is often challenging. Addressing women’s needs and
paying attention to gender issues is clearly present in DG ECHO funded operations in coastal WA
over the period. However, while gender and age markers contribute to improving mainstreaming at
the project formulation and design stage, little was found on the actual implementation and
monitoring of such markers. Furthermore, Accountability to Affected Populations (AAP)
approaches have not been used systematically in DG ECHO funded emergency operations in
coastal WA. (C1.5; 1.6; 1.7; 2.5; 2.6; 2.8; 9)
Suggested actions for DG ECHO and the concerned partners:






(O)2a - To improve targeting in urban settings, as well as local partnership, participation,
implementation in phases, flexibility and adaptation to contexts and needs, use of phone
banking for cash transfers, focus on social cohesion, the involvement of local chiefs and
youths at risk.
(O)2b - To advocate continued access to health services for vulnerable individuals in postcrisis contexts, especially when implementing transition programmes.
 NGOs with humanitarian funds supporting health systems in post-relief phases should be
requested to define specific vulnerabilities in the areas of intervention, strategies to assure
the accessibility of the most vulnerable, and indicators to monitor. This should be clearly
stated from the beginning as a transition phase while humanitarian funds are employed.
(O)2c - To ensure the participation of women (and other vulnerable categories) and that
accountability mechanisms are in place. To better assess and monitor needs along gender and
age lines, using markers.
 Systematically establish AAP (Accountability to Affected Populations) frameworks (tools)
so as to ensure the involvement of affected populations. Some NGOs present in the region
in development programs could provide guidance on best practices (CARE, Oxfam). To
align with the progress of (or provide inputs to) the IASC WG on the issue.
 Markers (gender) seem quite consolidated at proposal phase, but should be applied and
monitored at implementation phase.
 Extend markers so as to ensure that the needs of boys, men and teenage girls are taken into
account, as well as those of the elderly and disabled.
 Adapt monitoring systems accordingly (follow IASC guidelines on this issue).
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Operational recommendation O3: to enable effective LRRD.

Basis for recommendation O3: operational limitations to the optimum exploitation of the EUD
network in support of humanitarian aid were found in the lack of mutual knowledge between DG
ECHO and DEVCO about policies and tools (exceptions were found in CIV and Nigeria) - in
particular regarding the key issues of NIP/ joint programming, DRR, governance as support to
social cohesion, cooperation with national Civil Protection agencies, and urban context and
resilience. The use of EDF “Envelope B” funds was limited, and EUD services were not engaged in
early warning or overall analysis of humanitarian issues in coordination with DG ECHO. (C3.2; 9;
10.6; 10.8; 12.1; 12.3)
Suggested actions for DG ECHO and DEVCO:




(O)3a - To enhance familiarity with funding instruments and tools so as to facilitate the
establishment of LRRD, through regular refreshment training on respective policies and
procedures, joint regional seminars (especially with the DG ECHO caretakers within EUDs),
and the establishment of task forces for funding cycles, decisions, NIPs and funding lines.
 Promote mutual exchanges between DG ECHO TAs in the region and EUD, extended to
desks in Brussels. This should be presented with a timeframe, objectives should be set and
results reported.
 In specific cases (post EVD, CIV, Nigeria, DIPECHO) task forces including concerned
desks (DG ECHO and DEVCO), EUD officials and DG ECHO TAs can be established to
find joint solutions to shared challenges: administrative (funding cycles) and funding
(funding decisions).
(O)3b - To strengthen the use of EDF Envelope B (or other comparable mechanisms) in order
to facilitate smooth LRRD, including the ‘reverse’ LRRD where partners already engaged in
development can be asked to react to changing situations (crisis modifier) and temporarily
revert to emergency assistance.
 Better inform the concerned DG ECHO and DEVCO staff about the use of EDF Envelope
B.
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Benin
Benin offers in small scale most of the challenges of WA countries object of this evaluation: weak
institutional capacity, poor governance, lack of
Benin
investments in the health and education sector, a
chronic situation of vulnerability to floods and Population (2013)
10,320,000
epidemics and a trend for urbanisation.
HDI rank146
165
The above has translated, as in other countries, in
Primary school enrolment
123%
frequent epidemics, including cholera outbreaks rate147
and meningitis. Urbanisation would be in the root
2
36.2%
of frequent cholera outbreaks (possibly endemic) Poverty headcount ratio
2
69%
and the south coastal area is also prone to floods Improved water source
related to growing urbanisation and the GNI per capita2, (Atlas
790
challenges related with climate change.
method) current USD
In addition, in the North, along the banks of the % in urban areas148
46%
Niger river close to Niger and Nigeria borders, Under 5 mortality rates149
90
the climate can be more assimilated to the Sahel
3
340
model, with frequent droughts, and the Maternal mortality
3
59
subsequent food insecurity, in spite of the Life expectancy at birth
agricultural potential of that area, producer and
exporter of rice, cotton, maize and other staples. The northern area suffers as well from frequent
floods, of a cyclic nature, related with surges of the Niger River that affect as well, when occurring,
upriver Niger and Mali, and downriver to Nigeria.
Benin has made substantial progress over the past decade in reinforcing macroeconomic stability,
which has laid the foundation for modest but accelerating growth. After averaging less than 3.7%
from 2007-2011, GDP growth rose to 5.4% in 2012 and reached 5.6 % in 2013. Unfortunately,
recent economic growth has been insufficient to meaningfully reduce poverty due to a combination
of distributional inequality and a rapidly expanding population. While Benin’s poorest households
have experienced marginal welfare improvements, including reductions in both the depth and
severity of extreme poverty, recent growth has had little impact on poverty rates.
The national poverty headcount rate fell only slightly from 37.5% in 2006 to 36.2% in 2011, while
poverty measured by the international standard of $1.25 per day remains pervasive at 50.9%. The
weak connectivity between macroeconomic growth and poverty reduction arises largely from the
very modest growth of per capita income. In addition, the highly informal nature of the economy,
low and declining productivity, particularly in agriculture, and a lack of economic diversification all
contribute to the persistence of poverty in Benin150.
Benin has been affected by devastating flooding in 2009 in the centre and south, and in 2012 and
September 2013 in the North, when about 10,000 people were displaced in the municipalities of
146

http://hdr.undp.org/en/content/table-1-human-development-index-and-its-components, visited August 30, 2014
http://data.worldbank.org/country/
148
Source WHO: http://apps.who.int/gho/data/?theme=country&vid=19700 accessed
149
http://www.childmortality.org/files_v16/download/UNICEF%202013%20IGME%20child%20mortality%20Report_Final.pdf
150
http://www.worldbank.org/en/country/benin/overview#1, last updated: Nov 25, 2014
147
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Malanville and Karimama. The Benin Red Cross Society (BRCS) targeted its assistance to the most
affected population in the affected villages and some internal displaced persons (IDPs) in temporary
camp sites established by the government. DG ECHO replenished the IFRC DREF to respond to
these floods, and funded specific response through other partners, including resilience oriented
operations and relocations of some communities ate risk (see DG ECHO response below).
Since August 2013 a cholera epidemic has been on-going in Benin. The epidemic was recognized in
the Sô- Ava municipality in the department of the Atlantic in the south of Benin in September 2013.
Since then, cases have been reported in 13 municipalities with a concentration in Cotonou (196
cases, 4 deaths), Sô-Ava (234 cases) and Acomey-Calawi (22 cases). As per January 27, 2014, the
total of registered cases were 438 with 6 deaths, representing a case fatality rate (CFR) of 1.4. New
cases in 2014 seem related to the same outbreak, and highlight the need for increased surveillance
and monitoring to guide the response. DG ECHO also supported through the DREF the response to
this outbreak.
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Nigeria
Nigeria is the most populated country in Africa,
and has overtaken South Africa as the largest
economy of the continent since 2013.

Nigeria
Population (2013)

174,507,539

151

HDI rank
152
Independence was obtained in 1960, but only in
school enrolment 85%
1999 a new constitution was adopted, and a Primary
rate152
peaceful transition to civilian government was
7
46 %
completed. The government continues to face the Poverty headcount ratio
7
daunting task of reforming a petroleum-based Improved water source
49%
economy, whose revenues have been squandered
7
GNI per
capita , (Atlas 2,760
through corruption and mismanagement, and method) current USD
institutionalising democracy. In addition, Nigeria
% in urban areas153
50%
continues to experience longstanding ethnic and
154
124
religious tensions. Although both the 2003 and Under 5 mortality rates
3
2007 presidential elections were marred by Maternal mortality
560
significant irregularities and violence, Nigeria is
3
52.5
Life expectancy at birth
currently experiencing its longest period of
civilian rule since independence. The general elections of April 2007 marked the first civilian-tocivilian transfer of power in the country's history and the elections of 2011 were generally regarded
as credible. The elections due in February 2015 have been postponed without clear reasons, while
the Islamic violence in the North seems to challenge the stability of the country.
The country faces frequently a number of challenges related with natural disasters and political
instability. Over the period covered by the evaluation the country has suffered from aggravation of
food insecurity in the North (Sahel area) with alarming rates of severe acute malnutrition and
mortality (in 2010-2012 and 2014), meningitis epidemics (2009), floods (2010, 2012) and cholera
outbreaks affecting thousands (2014). The violence related with Boko Haram, an Islamist militant
insurgent group based in north-eastern Nigeria, has been affecting civilian populations since 2011,
causing massive displacements155. The security crisis continues to worsen, with growing numbers
of victims, and the destruction of social and economic infrastructure, including the disruption of
education services. 9 million people are affected by violence in the northeast, with three million
acutely needing humanitarian assistance.
To many observers Nigeria appears therefore both as an economic giant and the potential scene of a
‘perfect storm’ for the whole sub-region: a major crisis in Nigeria, with its flows of refugees, is
likely to destabilise all concerned neighbouring countries. Key vulnerability indicators are steadily
deteriorating, such as the following.
 Exploding population growth: already the most populous country in Africa, Nigeria
accounts for approximately one fifth of Sub-Saharan African population. Due to very high
fertility rates (up to 5.53% per annum) the Nigerian population has multiplied nearly by six
151

http://hdr.undp.org/en/content/table-1-human-development-index-and-its-components, visited August 30, 2014
http://data.worldbank.org/country/ (accessed 03-039-2014)
153
Source WHO: http://apps.who.int/gho/data/?theme=country&vid=19700 accessed
154
http://www.childmortality.org/files_v16/download/UNICEF%202013%20IGME%20child%20mortality%20Report_Final.pdf
155
About one million people have been internally displaced in Nigeria’s North East, with over 200,000 reported displaced in
neighboring Cameroon, Chad and Niger. Source : IOM
152
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between 1952 and 2013, from 30,403,305 to 174,507,539156. In 2010, the proportion of
children below the age of 15 was 44.0%. According to the UN157, the population of Nigeria
will reach 440 million by 2050. Nigeria will then be the 3rd most populous country in the
world. In 2100, the population of Nigeria should reach 914 million.
Despite a growing economy based on oil (80% of revenues, see also below) statistics of
poverty rates remain very high, and also quite contradictory. The World Bank estimates e.g.
the poverty in 2013 at 33.1% (44.9% in the rural areas) – and decreasing, whilst the National
Bureau of Statistics, a Government agency, indicates on the contrary a sharp increase in
« absolute poverty », from 54.7% in 2004 to 60.9% in 2010.
Oil production may furthermore be decreasing in the future: studies 158 have pointed out at
‘oil peaking’ as from 2011, and current decline rates in production may already be as high as
15 to 20%.
Growing economic and political divides between the poorer North and (relatively) richer
South159, and between Christians (50.8%) and Muslims (49.7%)160 - are exacerbated by the
Boko Haram rebellion. Instability is compounded by the presence of no less than 389 ethnic
groups in Nigeria.
Malnutrition: According to the 2012 Standardised Monitoring and Assessment of Relief and
Transitions (SMART) survey, global acute malnutrition has a prevalence of between 6.4 and
13.1%, and severe acute malnutrition between 0.7 and 2.2% ; 41% of Nigeria’s children are
stunted.
Climate change: the Intergovernmental Panel on Climate Change (IPCC), did identify
Nigeria as a climate change “hot spot” likely to see major shifts in weather in the twentyfirst century. West Africa’s interior, the IPCC predicts, will see 10% less rainfall by 2100.
Parts of Nigeria’s northern Sahel area get already a full 25% rainfalls less than thirty years
ago. Temperatures can top 40.5 degrees Celsius and are still rising. A recent study by the
Congressionally-funded US Institute for Peace also confirmed a "basic causal mechanism"
that "links climate change with violence in Nigeria"161, as many of Boko Haram’s foot
soldiers may be impoverished displaced from climatic events.
Many parts of the country will likely experience more severe weather and floods represent a
particular challenge for Nigeria. Over the past 40 years, recorded volumes of torrential rains
increased 20% across various southern states, some of which already see up to 4,06 meters
of rainfall a year, with wet seasons lasting eight to ten months. Along the southern coastline,
sea levels could rise 0.5 to 1 meter by century’s end—a further increase over the nearly 30
cm rise observed in the last fifty years.
Floods of July-September 2012 were massive, officially affected 7,705,378 people and
killed 363 in 22 States. The actual causes for such a disaster were at least as much due to
torrential rainfalls (‘the worst in 50 years’) as to the release of water from existing dams on
the Benue river (1 dam in Cameroon) and Niger river (3 dams in Nigeria. The PDNA carried

156

Source: CIA World Factbook
Source: World Population Prospects 2012
158
A Prediction on Nigeria's Oil Depletion Based on Hubbert's Model and the Need for Renewable Energy Udochukwu B.
Akuru1 and Ogbonnaya I. Okoro
159
In the north-west and north-east of the country poverty rates were recorded at 77.7% and 76.3% respectively, compared to the
south-west at 59.1%. Source : National Bureau of Statistics
160
Source: Pew survey 2011
161
http://www.usip.org/sites/default/files/Climate_Change_Nigeria.pdf
157
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out by UN/WB and donors established damages at more than 2,6 trillion Naira, equivalent to
some 12,8 billion Euros.
Additional factors of concern to take into account are to be found in health and in the urban nature
of many areas where humanitarian needs are unfolding. A recent cholera outbreak in the north
central part of the country challenged response capacities. In 2014, 18,421 cholera cases with 235
deaths (Case Fatality Rate of 1.2 per cent) were recorded in 83 Local Government Areas (LGAs) in
15 States. Bauchi is the most affected State in the country. The surge in cholera cases in Nigeria is
largely attributed to limited access to safe drinking water, poor hygiene conditions, and poor
sanitation. Nearly half of Nigerians do not have access to safe water and some 100 million do not
have proper sanitation facilities (UNICEF). The peak period for new cases is during the rainy
season which begins in May; humanitarian actors expect the cholera situation to worsen.
Lagos, currently the fifth largest city in the world (at least 21 million people) and the largest
metropolitan area in Africa, is also the foremost manufacturing and port city in West Africa, and the
hub of business and economic development in Nigeria. 70% of the Lagos population lives in about
100 huge slums, and are likely to be strongly affected by floods.
In recent years, there has been a sharp increase in interest in the area of urban disaster risk
reduction, illustrated e.g. by the UNISDR campaign on ‘resilient cities’, launched in 2010 and
supported by DG ECHO through the Enhanced Response Capacity (ERC) funding.
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Guinea
Guinea is one of the least developed countries in the
world, encompassing high vulnerabilities. Since the
1990s, Guinea has been affected by civil wars in
neighbouring countries, Liberia, Sierra Leone, and
later Côte d’Ivoire. The hosting of armed groups in
the region contributed to a deterioration of the local
political climate and increased tensions between
communities. In 2000, Guinea faced a series of
armed attacks from several fronts in Liberia and
Sierra Leone. The end of the war in Liberia permitted
reconciliation between the Mano River Union
Members (Guinea, Liberia, Sierra Leone)166.
Conflicts in West Africa are closely interwoven. The
Mano River basin countries in particular are linked
not only by their common borders and ethnic groups
but also by their history and conflicts. Efforts to
avoid a relapse into conflict and to consolidate
sustainable peace must take into consideration this
sub-regional dimension. This is particularly relevant
starting the conflicts and in recruiting the fighters.

Guinea
Population (last census
2014)

10,628,972

HDI rank162

179

Primary school enrolment
rate163

91%

Poverty headcount ratio17

55.2 %

Improved water source17

65%

17

GNI per capita , (Atlas
method) current USD

460

% in urban areas164

36 %

Under 5 mortality rates165

101

Maternal mortality3

650

Life expectancy at birth

3

56.1

because of the key role borders played in

Guinea is a member of the Economic Community Of West African States (ECOWAS), which
played an important role in resolving the regional tensions during the civil wars. The military
regime ceded power after the escalation of popular protests in 2009 and a brutal repression of
demonstrations led by civil society. A transitional government was appointed and elections were
held in 2010.
Islam is the main religion in all four geographic regions, covering 85% of the population, and is the
dominant religion among Peul and Malinke. Muslims are generally Sunni, but the number of Shi’a
is increasing. 10% are Christian and 5% follow traditional beliefs.
A low level of education (only an estimated 57% of 7-12 years olds are enrolled in schools, rather
than the administrative enrolment officially published) is one of the root causes for Guinea’s
endemic poverty, which therefore affects households in rural zones more than in urban zones.
Literacy is estimated at 34% among people of 15 and above. 48% of children aged 5-14 are
involved in child labour.
External shocks such as floods, affecting 50,000-69,000 people annually, diseases and shocks to
agriculture, further contribute to the spiral of poverty, as poor households are often unable to
respond to these. Great disparities exist between rural and urban areas in terms of wealth and access
162

http://hdr.undp.org/en/content/table-1-human-development-index-and-its-components, visited August 30, 2014
http://data.worldbank.org/country/ (accessed 03-039-2014)
164
Source WHO: http://apps.who.int/gho/data/?theme=country&vid=19700 accessed
165
http://www.childmortality.org/files_v16/download/UNICEF%202013%20IGME%20child%20mortality%20Report_Final.pdf
166
The Mano River Union (MRU) is an international association established in 1973 between Liberia and Sierra Leone. In
1980, Guinea joined the union. The goal of the Union was to foster economic cooperation among the countries. It is named for
the Mano River which begins in the Guinea highlands and forms a border between Liberia and Sierra Leone.
163
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to basic services. Conakry stands out as having comparatively higher standards of living (INS,
2013).
Guinea has been affected by the nutrition crisis in the Sahel (food insecurity in the Sahel regions,
with high malnutrition rates among the under 5s). The total number of households vulnerable to
food insecurity was about one third of the population in 2012. Food insecurity primarily affects the
poorest households. It is caused by limited financial and physical access to food, and poor
management of revenues and food stocks rather than by lack of availability167.
Agriculture and pastoralism are the primary livelihoods for 97% of the rural population. Besides an
important transhumance from the higher parts of Fouta Djallon to the coast, there is cross-border
transhumance to Mali, Cote d’Ivoire and Guinea-Bissau (FAO and WFP, 17/12/2014).
Communicable diseases are the main cause for the majority of years of life lost (71%). Among
children under 5, most deaths are attributable to malaria (27%), followed by respiratory infections
(13%), birth asphyxia (12%), prematurity (11%) and diarrhoea (8%). Under 5 mortality rates are
much higher in rural areas (148 per 1,000 live births) than in urban areas (87 per 1,000 live births).
Vaccination coverage in the country is very low. In 2012 only 37% of children between 12-23
months received all recommended vaccinations, and 11% did not receive any vaccination, which
represents a deterioration compared to 2005 (14%).
Cholera is a recurrent disease, with the most recent outbreak in February 2012. Densely populated
urban slums, with minimal access to services, were worst affected. Neighbouring Sierra Leone was
also hit by the outbreak. The epidemic worsened in July and August, reaching 5,699 cases and 109
deaths by 2 September 2012. 11 of 33 prefectures were affected. International assistance was
required to contain the cholera outbreak (IRIN, 24/09/2012; IFRC, 11/03/2013).
Floods: Guinea experiences floods almost yearly during the rainy season (May - October). The last
floods happened in August 2011, following heavy rainfall, and mainly affected the prefectures of
Labe and Siguiri and areas of Conakry. At least 1,920 houses were damaged or destroyed, as well as
542 latrines and 212 wells, which had become unusable. After the floods political violence erupted.
Guinea has not been a consistent recipient of aid. Due to its long lasting political crisis donors have
often pulled out. The lack of information about the scale and nature of needs in Guinea results in
low levels of funding. Development aid dropped significantly with the involvement of the country
in the regional civil wars, but increased after the influx of refugees in 2000. International aid has
been discontinued in Guinea depending on the political situation. The US played a key role in the
political transition in 2010 from the military junta to free presidential elections, which they
supported with diplomatic and financial means. Aid to Guinea is focused on security sector reforms,
health system strengthening and socioeconomic development (Congressional Research Service,
16/10/2014). After the 2013 elections the EU resumed cooperation with Guinea, under the
European Development Fund (EDF). It had been suspended since the military coup in 2008. The
EU is an important donor for Guinea, having released EUR 140 million in 2014, to support the
promotion of good governance and human rights, and to improve the road infrastructure.
The situation in Guinea is of concern; heavily hit by the EVD outbreak, there is a risk of missing
other epidemics (like cholera) as surveillance systems and routine services are disrupted.
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ACAPS - Country profile: Guinea
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Guinea has suffered from excessive attention to single issues. Health services only respond to crisis
and crisis funding is normally focused on a single issue rather than have a wider outlook on disease
surveillance, prevention and response. Guinea is affected by low continuity due to staff turn-over
and no long term/institutional measures Because of the Ebola crisis, the previously limited basic
health services have severely decreased their performance and availability, and are not ready to
resume its usual duties (epidemic surveillance, vaccination, staff training, routine services, etc.).
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Liberia
Modern Liberian history began in the 1820s,
when freed African-American slaves were settled
in the region. In 1847, the independent
government of Liberia was founded, along the
coast. This coastal enclave gradually enlarged its
control on the mainland, while economic and
political powers were monopolised by American
Liberians. Liberia went into a series of civil wars
since the 80s. The root causes of unrest were the
systematic exclusion of large parts of the
population from power and the monopolisation
of resources by elite groups. This trend began
with the dominance of American-Liberians over
the indigenous populations, but the extractive
and exclusive character of governance was
carried over into the indigenous regimes of the
1980s and civil war period. In 1989, the National
Patriotic Front of Liberia (NPFL) led by Charles
starting 14 years of civil war.

Liberia
Population (last census 2008)

3,476,608

HDI rank168

171

Primary school enrolment
rate169

102%

Poverty headcount ratio23

63,8 %

Improved water source23

63%

GNI per capita23, (Atlas
method) current USD

410

% in urban areas170

49%

Under 5 mortality rates171

75

Maternal mortality3

640

Life expectancy at birth3

60.6

Taylor, launched an invasion from Ivory Coast,

DG ECHO has been a key humanitarian donor during the protracted war in Liberia, that raged the
country, in waves, from 1989 to 2003. In 2003, a Comprehensive Peace Agreement was concluded
followed by massive deployment of UN peacekeeping forces including a civil affairs arm to jumpstart civilian administration and the installation of a National Transitional Government. A transition
period was foreseen to end with the election of a new President and parliament and formation of a
new government in 2006.
Liberia has been heavily involved in regional conflicts. Support was offered to groups fighting in
Guinea and Sierra Leone and during both the Liberian and Ivorian civil wars (2002-07 and 201011), there were cross border attacks by various armed groups. Refugees sought asylum across the
border. According to UNHCR, as of January 2015, there were 52,790 Ivorian refugees in Grand
Gedeh, Nimba, Maryland, River Gee and Montserrado, and several hundred Sierra Leoneans
(Global Humanitarian Assistance 2012). In April 2013, bilateral negotiations between the
governments of Liberia and Ivory Coast, facilitated by the UN, led to a peace agreement and the
opening of the Liberian borders. By June 2013, a voluntary repatriation programme was under way.
This process has been halted by the outbreak of Ebola that led to the closure of borders.
Ethnic groups are not fixed entities in Liberia and, whilst it was seen as an indication of allegiance
in the civil war, the results of the 2005 and 2011 elections support the notion that ethnicity or
tribalism are not the primary factors in deciding an individual’s loyalty.
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http://hdr.undp.org/en/content/table-1-human-development-index-and-its-components, visited August 30, 2014
http://data.worldbank.org/country/ (accessed 03-039-2014)
170
Source WHO: http://apps.who.int/gho/data/?theme=country&vid=19700 accessed
171
http://www.childmortality.org/files_v16/download/UNICEF%202013%20IGME%20child%20mortality%20Report_Final.pdf
169
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Liberia has one of the highest poverty rates in the world, ranking 174th of 187 countries in the 2012
Human Development index, despite substantial progress since 2003. Levels have decreased
nationwide from 64% in 2007 to 56% in 2010.
Access to health services is limited by financial and geographical barriers in a fragmented and
privatised health system, as well as by an uneven coverage of health facilities. Health challenges are
very much related to communicable diseases, being the three main killers acute respiratory
infections, diarrheal diseases and malaria. 41% of deaths among children under 5 are attributable to
malaria. It is the leading cause of death for children under 5.
In some areas of Liberia, it is known that 10-16% of people admitted to hospitals every year have
Lassa fever, and one study found as many as 18% of the populations are infected. Measles
outbreaks are frequent, the last reported measles outbreak was in early 2011. Nimba county was the
worst affected. The outbreak was exacerbated by 32,000 refugees who fled political violence in the
Ivory Coast in December 2010.
In 2010, 41% of Liberians were food insecure, and 13% were severely food insecure. Liberians rely
heavily on markets for their basic food needs (WFP 10/2010). In 2013, 32% of children under 5
were chronically malnourished, 6% acutely malnourished and 15% underweight.
Liberia is still considered a fragile state, and there are doubts that the state has the ability to operate
without international support. This has led to a focus in recent years on developing state governance
and basic service delivery (Poverty Reduction Strategy 04/2008, ECHO 2013, IBIS 04/2012, Global
Humanitarian Assistance 2012).
Liberia received a great deal of humanitarian assistance and attention in the immediate aftermath of
the civil war. Assistance peaked at USD 186 million in 2004, when it was the eighth largest
recipient in the world. The initial focus by the humanitarian and development community was peace
building, Security Sector Reform (SSR), Disarmament, Demobilisation and Reintegration (DDR),
and ensuring the transition to free elections in 2005. Most of the development projects in Liberia are
financed by the United States, the World Bank, the United Nations, the European Union and China.
WASH in Liberia
There is weak national, county and district government support, both in terms of priority and
resources. WASH came under Ministry of Public Works (MPW) supervision in 2007 from the
Ministry for Rural Development before. There is very low central funding, so the sector depends on
external aid and NGO support and often have no funding for transport and coordination.
Government agencies tend to perform one-off activities when funded and nothing continuously like
monitoring. They suffer from high staff turnover, partly due to NGO poaching. The Liberia WASH
Consortium, established in 2007, has been very supportive, especially for policy and guideline
development and for establishing MPW agents in all 15 counties, where they are part of the county
health teams.
WASH is split across 5 ministries and MPW is the lead with direct UNICEF support since 2013.
The other main WASH Ministry partner is the MOH (water quality and hygiene promotion). There
is a national WASH coordination group since 2011, known as the “secretariat” but it runs
irregularly. It is supported by UNICEF and OXFAM, and is now working on compliance,
regulation, coordination and training on a nationwide hand pump maintenance.
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The MPW is responsible for water in towns smaller than 5000 inhabitants and the Liberia Water
and Sewer for towns larger, thus only 8 towns are with the latter.
Thanks to good cholera management, Liberia stayed stable (no spikes) since 2008. OCHA was not
effective during the ECHO years and ECHO was the key proponent for WASH. During the peak of
the Ebola crisis many INGOs evacuated but the LNGOs stayed.
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Cote d'Ivoire
Context and evolution of humanitarian needs
1.

COTE D'IVOIRE
The situation in CdI results from a long period
20.3 million
of institutional instability, which was supposed Population 2013
to subside after the Ouagadougou agreements HDI rank172
168
in 2007. Out of approximately 120,000
94%
Primary school enrolment
persons internally displaced during the 2006- rate173
2007' inter-community clashes, an estimated
23
42,7 %
78,000 voluntarily returned to their areas of Poverty headcount ratio
68%
origin in the western part of the country as of Improved water source23
31 May 2009. However, the presidential GNI per capita23, (Atlas
1,380
elections of 2010 turned into a political crisis, method) current USD
causing the collapse of services across the
% in urban areas174
49%
country, widespread violations of human
175
108
rights, inter communal violence and Under 5 mortality rates
displacement of populations. By December Maternal mortality3
720
2010, more than 100,000 people had fled Côte
3
50,7
d’Ivoire to neighbouring countries, a number Life expectancy at birth
that reached 180,000 before returns started in
2011. Subsequently, facing the deterioration of the political climate, the number of internally
displaced persons (IDPs) was estimated at over 800,000, including 100,000 in the west and about
700,000 people who fled the fighting in Abidjan to seek refuge in sites or with host families
(source, OCHA CAP 2012).

2.

In less than 2 years, more than 95% of the estimated 250 000 IDPs did return to their places of
origin, and approximately 220 000 Ivoirians who took refuge in the neighbouring countries came
back, mostly spontaneously, to Côte d’Ivoire. In 2014, the remaining caseload of refugees stands at
approximately 80 000, the vast majority (50 000) living in Eastern Liberia (source HIP 2014). This
last number is however somewhat contested, due to the reported poor reliability of UNHCR in
Liberia.

3.

Humanitarian appeals have been launched to request funds for humanitarian response in CdI since
2005. For the period of this evaluation, revised UN appeals for 2008 (over 54 Million USD) and
2009 (over 36 Million USD), were able to obtain allocations of more than 44 Million USD. In 2011
and 2012 appeals amounted to over 160 Million for each year, collecting around 121 Million in
total176. Additional 33 Million in allocations have been recorded for a request of around 60 Million
in 2013 for "Humanitarian needs in Transition Phase".

4.

In general terms, the response to the UN appeals can be judged modest, reaching around 50% of
requested funds. From documents analysed and interviews carried out during the field visits,
OCHA performance, capacity and credibility has been sometimes challenged, and the HCT not
always has been enough vocal and proactive. Evidence collected so far for CdI allows to conclude
that DG ECHO has played a key role of leadership and has been promoting the humanitarian
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http://hdr.undp.org/en/content/table-1-human-development-index-and-its-components, visited August 30, 2014
http://data.worldbank.org/country/ (accessed 03-039-2014)
174
Source WHO: http://apps.who.int/gho/data/?theme=country&vid=19700 accessed
175
http://www.childmortality.org/files_v16/download/UNICEF%202013%20IGME%20child%20mortality%20Report_Final.pdf
173

176

source: OCHA website and FTS
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coordination and capacity, both at UN and NGO level177. The overall balance of UN appeals and its
relation with DG ECHO funding processes will be further analysed for the region during the desk
review.
5.

Most of humanitarian actors phased out during 2012-2013, given the significant stabilisation of the
situation, the residual nature of humanitarian needs and the progressive resumption of the presence
and role of the state. DG ECHO, on its turn, shifted explicitly to a transition period, very significant
in the Health sector (Partnership for Transition) and was able, due to a series of circumstances, to
be eligible to channel AFD (Agence Française de Développement) funding through its own
contractual procedures, allowing for a very interesting and unique approach to bridge humanitarian
assistance with recovery and development. This was confirmed through the support received in
2014 from the C2D mechanism (Contrat de Désendettement et de Développement), through which
the AFD is channeling to development projects the funds that otherwise would have been used to
honor the country sovereign debt to France. The agreement of the Government of CdI to this
mechanism offers a unique opportunity for capturing lessons learned.

6.

In the western part of the country, which was on the front line between the two parties after the
conflict of 2002 and where most of the destructions and population movements took place in 2010,
DG ECHO and a consortium of highly knowledgeable partners (DRC, IRC, NRC, FAO and the
French Red Cross) focused on the overall objective of social cohesion.

7.

Due to fertility of land in Western CdI, three main communities can be found in all rural areas since
the early 1970s: autochtones (natives), allochtones (immigrants from other places in CdI) and
allogenes (immigrants from other countries, often Burkina Faso). In the general absence of
registered property titles, relations between communities depend on a case-by-case basis; this
situation was not facilitated by the 1998 agrarian law, which denied to allogenes the full property
titles on lands that they had cultivated for decades.

8.

Frustration grew, and during the events of 2010-11 many allogenes (who were closer to the winning
rebels) forcibly appropriated the land left vacant by the autochtones who had fled. In the worst
cases, some killings also occurred. In that framework, return to social cohesion was a pre-condition
for implementing successfully any other post-conflict recovery activities in the very divided
communities. DG ECHO partners, in the framework of their social cohesion projects, had to help
communities to rebuild mutual confidence before effective livelihood and resilience activities could
be considered, even though this local process is also dependent on political reconciliation at
national level.

9.

Today (by the end of 2014) it is generally agreed that in CdI humanitarian needs as a consequence
of the conflict (IDPs and refugees) are residual, while the focus turns into aspects of resilience to
shocks in vulnerable communities, preparedness and response to address a moderate risk of natural
disasters, and the need to increase capacities given the high risk of epidemics (Ebola, Cholera). This
combination is probably transversal to the sub-region, although such a conclusion needs to be
substantiated through further analysis at the desk report phase.

177

DG ECHO funded OCHA for coordination; in addition, through a DG ECHO/ERC fund to DRC, CdI was a pilot project to enhance partners
engagement in coordination and in support of the Humanitarian Reform process. It is to be noted as well that DG ECHO, in coordination with the EU
Delegation, organized the "humanitarian breakfasts" for donors and UN heads of agencies.(see also parag 45)
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Annex 2: Humanitarian appeals for WA
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Table 1: Humanitarian appeals for West Africa 2008-2014 and ECHO contributions 178

West Africa

Financial
requiremen
ts (US$)

Percentag
e covered

ECHO share of
contributions to
the appeal

Amount
(US$)

%

ECHO
contributio
n outside
the appeal

Total ECHO
contribution

Amount
(US$)

Amount
(US$)

ECHO share
of all (appeal
/ nonappeal)
contribution
s
%

2008179

459,049,815
(rev)

67%

19,596,050

6.3

3,896,716

23,492,766

7.4%

2009180

404,223,116
(rev)

64%

73,685,137

28.4

-

73,685,137

28.4%

2010181

774,943,253
(rev)

54%

62,150,060

14.7

2,887

62,152,947

14.6

2011182

712,179,158
(rev)

40.3%

49,737,249

17.3

84,197,950

133,935,199

26

2012

N/A

N/A

N/A

N/A

2013

N/A

N/A

N/A

N/A

2014

N/A

N/A

N/A

N/A

Source: Financial Tracking Service (FTS)
Table 2: Humanitarian appeals for Côte d’Ivoire (and neighbouring countries)
2008-2014 and ECHO contributions
ECHO share
ECHO
Total
Financial
Percenta
ECHO share of
of all
contributio
ECHO
requirements
ge
contributions to
(appeal/nonn outside
contributio
(US$)
covered
the appeal
appeal)
the appeal
n
contributions

CIV

Amount
(US$)

%

Amount
(US$)

Amount
(US$)

%

2008 CAP

58,099,693
(rev)

47%

971,450

3.4

-

971,450

3.4

2009183

36,664,513

37%

1,084,193

7.9

-

1,084,193

7.9

-

-

-

2010184
2011 EHAP

185

(291,989,445)

178

ECHO was the main donor to the region; about 63% of its funding went to projects ‘outside the CAP’.
The 2008 West Africa CAP covers 16 countries: Benin, Burkina Faso, Cape Verde, Cote d’Ivoire, Gambia, Ghana, Guinea,
Guinea-Bissau, Liberia, Mali, Mauritania, Niger, Nigeria, Senegal, Sierra Leone and Togo.
180
The 2009 West Africa CAP covers 13 countries: Benin, Burkina Faso, Gambia, Ghana, Guinea, Guinea-Bissau, Liberia, Mali,
Mauritania, Niger, Senegal, Sierra Leone, and Togo, and includes projects with a regional dimension.
181
The 2010 West Africa CAP covers 14 countries: Burkina Faso, Côte d’Ivoire, Gambia, Ghana, Guinea, Guinea-Bissau, Liberia,
Mali, Mauritania, Niger, Nigeria, Senegal, Sierra Leone, and Togo and includes projects with a regional coverage as well as the
Sahel.
182
The 2011 WA CAP covers 15 countries: Benin, Burkina Faso, Cape Verde, Côte d’Ivoire, the Gambia, Ghana,
Guinea, Guinea Bissau, Liberia, Mali, Mauritania, Nigeria, Senegal, Sierra Leone and Togo), including the Sahel. FTS
has consolidated the financial data for the Côte d’Ivoire+ EHAP and the West Africa CAP.
183
Critical Humanitarian Needs for Côte d’Ivoire 2009
184
Included in 2010 regional appeal for West Africa
185
Regional Emergency Humanitarian Action Plan (EHAP) for Côte d’Ivoire and neighbouring countries (initially Burkina
Faso, Ghana, Guinea, and Mali, and expanded at the time of the July 2011 revision to other countries where Ivorian
179
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39,687,173

2012 CAP

160,691,683
(rev)

63%

28,448,131

28.1

11,239,042

2013

N/A

N/A

N/A

N/A

N/A

15,655,150

47

2014

N/A

N/A

N/A

N/A

N/A

24,139,090

40.6

32.7

Source: Financial Tracking Service (FTS)

Table 3: Humanitarian appeals for Liberia 2008-2014 and ECHO contributions

Liberia

Financial
requirement
s (US$)

Percenta
ge
covered

ECHO share of
contributions to
the appeal

ECHO
contributio
n outside
the appeal

Total ECHO
contribution

ECHO
share of all
(appeal/no
n-appeal)
contributio
ns

Amount
(US$)

%

Amount
(US$)

Amount
(US$)

%

3,967,350

14.6

21,460,898

27,000,575187

21

2009188

23,479,023

36.9

189

13,474,794

44.8

2008186

43,808,822

62%

2010

2011 EHAP190
2012 CAP

97,912,181

38%

4,248,607

11.4

7,727,246

11,975,853

19.6

2013

N/A

N/A

N/A

N/A

N/A

-

-

2014

N/A

N/A

N/A

N/A

N/A

2,151,411

0.2

Source: Financial Tracking Service (FTS)

Table 4: Humanitarian appeals for Nigeria and Benin 2008-2014 and ECHO contributions
ECHO share
ECHO
Financial
ECHO share of
of all
Percentage
contribution
Total ECHO
Nigeria
requirements
contributions to
(appeal/noncovered
outside the
contribution
(US$)
the appeal
appeal)
appeal
contributions
Amount
(US$)

%

Amount
(US$)

Amount
(US$)

%

2008

N/A

N/A

N/A

N/A

N/A

770,440

42.3

2009

N/A

N/A

N/A

N/A

N/A

3,562,280

59.9

2010191

14,066,409192

6,661,177

65.9

10,793,480

54.4

193

2011

refugees and returnees had been registered, namely Benin, Gambia, Guinea Bissau, Liberia, Niger, Nigeria, Senegal,
Togo). Contributions recorded by FTS are included in the 2011 West Africa CAP.
186
Liberia Critical Humanitarian Gaps 2008
187
This total, provided by FTS, is higher/not consistent with the ECHO contributions to and outside the appeal.
188
Included in 2009 regional appeal for West Africa
189
Included in 2010 regional appeal for West Africa
190
Emergency Humanitarian Action Plan (EHAP) for Liberia
191
Included in the 2010 regional CAP for West Africa
192
Source: 2010 CAP for West Africa, p. 5.
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2012

N/A

N/A

N/A

N/A

N/A

9,695,829

62.0

2013

N/A

N/A

N/A

N/A

N/A

15,156,040

54.6

2014

93,397,393

17%

6,964,931

43.5

12,467,182

19,432,113

43.6

ECHO
contributio
n outside
the appeal

Total
ECHO
contributio
n

ECHO share of
all
(appeal/nonappeal)
contributions

Source: Financial Tracking Service (FTS)

Benin

Financial
requirement
s (US$)

Percentag
e covered

ECHO share of
contributions to
the appeal
Amount
(US$)

%

Amount
(US$)

Amount
(US$)

%

2008

N/A

N/A

N/A

N/A

N/A

-

-

2009

N/A

N/A

N/A

N/A

N/A

-

-

2010

N/A

N/A

N/A

N/A

N/A

1,014,507

8.2

1,055,365

22.6

194

2011

2012

N/A

N/A

N/A

N/A

N/A

701,276

84.3

2013

N/A

N/A

N/A

N/A

N/A

1,195,492

36.7

Source: Financial Tracking Service (FTS)

193
194

Included in the 2011 regional CAP for West Africa
2011 Benin floods EHAP – financial tracking by FTS is included in 2011 West Africa CAP
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Annex 3: Total Humanitarian Assistance per Donor
including projects outside the consolidated appeals (list not exhaustive),
based on FTS data
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West Africa
2008 Regional West Africa CAP

2009 Regional West Africa CAP
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2010 Regional West Africa CAP

2011 Regional West Africa CAP/CIV EHAP
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Côte d’Ivoire
2008 Côte d’Ivoire CAP

2009 Critical Humanitarian Needs for Côte d’Ivoire
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2010 No CAP – included in the regional appeal for West Africa

2011 – CIV EHAP, included in West Africa CAP
2012 CAP

Final Report

PARTICIP consortium

107

Evaluation of the ECHO actions in coastal West Africa 2008 - 2014

2013 No CAP

2014 No CAP
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Liberia
2008 Liberia Critical Humanitarian Gaps

2009 No CAP – Included in 2009 regional appeal for West Africa
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2010 No CAP - Included in 2010 regional appeal for West Africa

2011 N/A

2012 CAP
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2013 No CAP

2014 No CAP
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Nigeria
2008

2009
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2010

2012

Final Report

PARTICIP consortium

113

Evaluation of the ECHO actions in coastal West Africa 2008 - 2014

2013

2014
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Benin
2008 No CAP – Included in West Africa CAP

2009
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2010 No CAP – Included in 2010 West Africa CAP

2011 – Benin floods EHAP

Final Report

PARTICIP consortium

116

Evaluation of the ECHO actions in coastal West Africa 2008 - 2014

2012

2013
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Annex 4: Overview of DG ECHO financial Decisions for specific countries or regions in
West Africa
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Benin
Table 8: Overview of DG ECHO funding for Benin
Y
e
a
r

Title and
Reference

A
m
o
u
nt
(€
)

DÉCISION DE LA
COMMISSION

relative au financement
d'actions d'aide
humanitaire d'urgence au
Bénin sur le 10ème

1,550,000

victimes d'inondations au
Bénin.

Amount
(EUR)

6 months, starting
on 13 September
2010

455,000

WFP ECHO/BEN/EDF/2010/01002

385,000

UNICEF
ECHO/BEN/EDF/2010/01004

400,000

12 months,
starting on
01/01/2013 for
assessment Round
1 and 01/05/2013
for assessment
Round 2

CARE-FR ECHO/WF/BUD/2013/91040 BEN

Objectif spécifique :
Fournir une aide
multisectorielle aux victimes
d'inondations

ECHO/BEN/EDF/2010/0100
0
HIP West Africa Sahel
Region
ECHO/WF/BUD/2013/91000

Partner and FPA

CARE-FR
ECHO/BEN/EDF/2010/01001

Objectif principal: Aider les

Fonds Européen de
Développement (FED)

2013

Initial
project
duration

Fourniture d’aide
multisectorielle aux victimes
d’inondations au Bénin

du 17/11/2010

2010

Num
ber
of
benef
iciari
es

Description,
objectives and
amount per
objective (€)

93,000,000

09/07/2013

600,000

Source: Financial Decisions and DG ECHO database
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Côte d’Ivoire

Year

Title and Reference

Table 9: Overview of DG ECHO funding in response to the Côte d’Ivoire crisis
Description, objectives
Initial
Amount
Number of
and amount per
project
Partner and FPA
(€)
beneficiaries
objective (€)
duration

Décision de la
Commission relative au
financement d'actions
d’aide humanitaire
d’urgence en Afrique
de l’Ouest.
2010

ECHO/WF/BUD/2010/03000
22/12/2010
Modified on
17/03/2011 (see below)

5,000,000

Principal objective :
sauver et préserver des
vies et réduire les
souffrances des
populations touchées par
les violences postélectorales en Côte
d'Ivoire. Specific
objective : Fournir une
aide multisectorielle aux
victimes de la crise
postélectorale en Côte

ICRC - ECHO/-WF/BUD/2010/03001

2,000,000

OCHA - ECHO/WF/BUD/2010/03002

300,000

WFP ECHO/-WF/BUD/2010/03003
LIB

Approximately
100.000 persons

Six months,
starting on
16th
December
2010

d’Ivoire et aux réfugiés
dans les pays limitrophes
(Burkina Faso, Ghana,
Guinée, Libéria et Mali)
et soutenir les activités
de préparation.

UNHCR ECHO/WF/BUD/2010/03004 LIB

4,500,000
2,000,000
1,700,000
500,000

UNICEF ECHO/WF/BUD/2010/03005 LIB
NRC-NO ECHO/WF/BUD/2010/03006 LIB
CONCERN WW-IRL ECHO/WF/BUD/2010/03007 LIB
ACF-FR ECHO/WF/BUD/2010/03008 LIB
OXFAM-UK ECHO/WF/BUD/2010/03009 LIB

EUR 5,000,000

Amount (EUR)

500,000
800,000

799,981
1,500,000
1,970,554
900,000

WFP - ECHO/-WF/BUD/2010/03010
ACF-FR - ECHO/WF/BUD/2010/03011
WFP - ECHO/-WF/BUD/2010/03012
MERCY CORPS Scotl-UK ECHO/WF/BUD/2010/03013 LIB

Commission
Final Report

SOLIDARITES-FR ECHO/-

Specific objective :
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400,000

1,000,000
500,000

1,080,000
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implementing decision
amending decision C
(2010) 9725 of the
Commission195 of

30,000,000

Fournir une aide
multisectorielle
aux victimes de la crise
postélectorale en Côte
d’Ivoire et aux réfugiés
dans les pays limitrophes
(Burkina Faso, Ghana,
Guinée, Libéria, Mali,
Niger, Nigeria et Togo)
et soutenir les activités
de préparation

22/12/2010 concerning
the financing of
emergency
humanitarian aid action
in West Africa from
the general budget of
the European Union
ECHO/WF/BUD/2010/03000

WF/BUD/2010/03014 LIB

1,950,000

IRC-UK ECHO/WF/BUD/2010/03015 LIB

426,740

SOLIDARITES-FR ECHO/WF/BUD/2010/03016
UNICEF - ECHO/WF/BUD/2010/03017
ACTED FR - ECHO/WF/BUD/2010/03018
HANDICAP -FR - ECHO/WF/BUD/2010/03019

EUR 30,000,000

17/03/2011

300,000

532,183

800,000
600,000

IRC-UK - ECHO/WF/BUD/2010/03020

1,240,542

UNHCR – ECHO/WF/BUD/2010/03021 TOG & GHA

3,000,000

700,000

MDM-FR - ECHO/WF/BUD/2010/03022
OXFAM-UK - ECHO/WF/BUD/2010/03023
IOM - ECHO/-WF/BUD/2010/03024
ICRC - ECHO/-WF/BUD/2010/03025

2011

HIP Côte d’Ivoire
Crisis196
ECHO/WF/BUD/2011/92000

Aim: to maintain the
30,000,000

provision of
humanitarian assistance
where needed and

500,000 victims
of the crisis,
including over
130,000

FAO - ECHO/-WF/BUD/2011/92001
18 months,
starting on
01/05/2011

PU-AMI-FR - ECHO/WF/BUD/2011/92002

1,119,794
587,600

“The initial allocation of EUR 5 000 000 cannot meet the additional needs generated by the deteriorating security, socio-economic and health situations, plus the fresh population
displacements. (8) It is therefore necessary to increase the budget of EUR 25 million provided for in Decision C(2010) 9725 under Article 23 02 01 of the budget and to broaden the
geographic scope of the Decision to include Togo, Niger and Nigeria.”
195

“The initial allocation of EUR 30 million for humanitarian aid (EUR 5 million in December 2010 to which a further EUR 25 million was added in March 2011) through an
emergency humanitarian aid financing decision to provide immediate humanitarian aid for the victims of the crisis is fully earmarked for ongoing aid operations in Côte d'Ivoire and
for the refugees in neighbouring countries. Further funding of EUR 30 million is now being made available through this HIP to maintain relief operations to assist the most
vulnerable and to start the LRRD transition to longer term aid and the resumption of local delivery of basic needs.”
196

Final Report

PARTICIP consortium

121

Evaluation of the ECHO actions in coastal West Africa 2008 - 2014

26/05/2011

facilitates

the
transition from pure
emergency funding to an
LRRD phase to cover aid
to
the victims until
development and public
funding is on stream to
fund in particular in the
health and Water and
Sanitation sectors

refugees in
neighbouring
countries and an
estimated
200,000 people
still internally
displaced in the
West or
refugees in
Liberia.

SC- UK - ECHO/WF/BUD/2011/92003 OCHA ECHO/-WF/BUD/2011/92004
CROIX-ROUGE-NL ECHO/WF/BUD/2011/92005 LIB
UNHCR ECHO/WF/BUD/2011/92006 LIB
WFP - ECHO/-WF/BUD/2011/92007
FAO ECHO/-WF/BUD/2011/92008
LIB
FINNCHURCHAID ECHO/WF/BUD/2011/92009 LIB

The HIP will permit the
maintenance of a
humanitarian response in
the west of the country
where needs are greatest
and much damage has
been done to basic
services. Continued
assistance will also be
provided for refugees in
neighbouring countries.

MDM-FR - ECHO/WF/BUD/2011/92010
OXFAM-UK - ECHO/WF/BUD/2011/92011 GHA
COOPI-IT - ECHO/WF/BUD/2011/92012
TDH- IT - ECHO/WF/BUD/2011/92013
CROIX-ROUGE-FR - ECHO/WF/BUD/2011/92014

Three phases: 1) current
intensive emergency
response (3 to 6 months);
2) emergency action
especially in the west
and the gradual handover
of operations to local
institutions and
government and
development aid funds

PARTICIP consortium

400,000

675,000

1,000,000
400,000

1,500,000

660,000
1,000,000
180,397
800,000

1,000,000
750,000

UNHCR ECHO/WF/BUD/2011/92015 TO & GHA

800,000

MERCYCORPS Scot-UK ECHO/WF/BUD/2011/92016 LIB

850,000

ACF-FR ECHO/WF/BUD/2011/92017

1,500,000

ACTED-FR ECHO/WF/BUD/2011/92018

800,000

UNICEF ECHO/WF/BUD/2011/92019 LIB

Final Report

1,899,154

600,000

710,000

825,000
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start to flow (6-18
months); 3) full
transition to long-term
institutional funding and
exit for humanitarian aid

SOLIDARITÉS-FR ECHO/WF/BUD/2011/92020 LIB

2,000,000

DRC ECHO/-WF/BUD/2011/92023
WFP ECHO/-WF/BUD/2011/92024
LIB
OXFAM-UK ECHO/WF/BUD/2011/92025 LIB
PU-AMI-FR ECHO/WF/BUD/2011/92026
UNHCR ECHO/WF/BUD/2011/92027
UNICEF ECHO/WF/BUD/2011/92028
ACF-FR ECHO/WF/BUD/2011/92029 LIB
IRC-UK ECHO/WF/BUD/2011/92030
ICRC ECHO/-WF/BUD/2011/92031
WFP ECHO/-WF/BUD/2011/92032

HIP Côte d’Ivoire
Crisis
2012

ECHO/WF/BUD/2012/92000
01/12/2011

Final Report

20.000.000

610,000

HANDICAP-FR ECHO/WF/BUD/2011/92021
NRC-NO ECHO/WF/BUD/2011/92022

Humanitarian priorities
for 2012 include support
to the restoration of basic
services and livelihood
mechanisms, the care
and maintenance of
Ivoirian refugees in
neighbouring countries,
support to the voluntary
repatriation and
reinstallation process,

600,000

Over 1.000.000
victims of the
crisis, including
the estimated
200.000
refugees in
neighbouring
countries. Most
of the potential
beneficiaries

12 months,
starting on
01/01/2012

are in western
PARTICIP consortium

900,000
800,000

1,500,000
1,000,000
800,000
600,000
1,500,000
500,000

IRC-UK ECHO/WF/BUD/2012/92001 LIB
DRC ECHO/-WF/BUD/2012/92002
LIB

850,000

FAO ECHO/-WF/BUD/2012/92005

1,300,000
600,000
650,000

DRC ECHO/-WF/BUD/2012/92006
ACTED ECHO/WF/BUD/2012/92007
IRC - UK ECHO/-

800,000

735,000
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support for measures to
protect civilians and the
maintenance of a surge
capacity to respond to
further emergencies. The
EUR 20 million will be
used in the framework of
an LRRD transition
towards longer-term and
more sustainable
development
assistance197.

Cote d'Ivoire,
Liberia, Ghana
and Togo

WF/BUD/2012/92008
NRC- NO ECHO/WF/BUD/2012/92009
ACTED ECHO/WF/BUD/2012/92010
ACF-FR ECHO/WF/BUD/2012/92011
WFP ECHO/-WF/BUD/2012/92012
UNICEF ECHO/WF/BUD/2012/92013 LIB
OXFAM-UK ECHO/WF/BUD/2012/92014 LIB
UNICEF ECHO/WF/BUD/2012/92015

Hum. Aid: EUR
14.000.000; Food
Assistance: EUR
6.000.000

2012

Commission Decision
on the financing of
humanitarian actions in
Côte d'Ivoire from the
10th European
Development Fund
(EDF)
198

ECHO/CIV/EDF/2012/
01000
16/08/2012

Humanitarian assistance
for the vulnerable
population of Côte
d'Ivoire

9,175,000

Principal objective: to
provide humanitarian
assistance to the victims
of the crisis in Côte
d'Ivoire.
Specific objective: to
provide access to basic
services and to support
the most

Over 1,000,000
victims of the
crisis, including
over 550.000
returnees,
180.000 IDPs
and local
communities.
Most of the
potential
beneficiaries are
in western

18 months,
starting on
01
September
2012

Cote d'Ivoire

1,000,000

450,000
2,300,000
2,500,000
1,000,000
750,000
6,400,000

MDM-FR
ECHO/CIV/EDF/2012/01001
CROIX-ROUGE-FR
ECHO/CIV/EDF/2012/01002
IRC-UK ECHO/CIV/EDF/2012/01003

1,100,000

TDH-IT ECHO/CIV/EDF/2012/01004
IEU ECHO/CIV/EDF/2012/01005
HANDICAP_FEDERATION
ECHO/CIV/EDF/2012/01006

1,300,000

DRC-DK
ECHO/CIV/EDF/2012/01007

1,275,000
1,500,000

400,000
1,000,000
900,000
850,000
850,000

197

“This HIP will support the restoration of access to basic health services and the recovery of livelihood mechanisms to contribute to the stabilisation of areas affected by the crisis and ensure the
transition towards development programmes”
198
“This financing Decision is an integral part of the framework of the Partnership for Transition initiative and of the LRRD process in Côte d'Ivoire. The initiative is a joint
commitment of DG ECHO1, DG DEVCO2 and the Ivoirian government and represents a coordinating mechanism suitable for the Côte d'Ivoire situation which brings together
humanitarian and development partners with the relevant government services to ensure an orderly LRRD transition. This Decision aims at helping a coordinated, orderly and
articulated transition from post-crisis recovery action to a rehabilitation phase integrating sustainable longer term approaches”
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and in the
peripheral areas
of Abidjan.

CROIX-ROUGE-FR
ECHO/CIV/EDF/2012/01008
IRC-UK ECHO/CIV/EDF/2012/01009

vulnerable populations in
Côte d'Ivoire to
strengthen their recovery
and resilience, facilitate
resettlement and promote
social cohesion
(Support to the
restoration of access to
primary and secondary
health care; Support to
food security and other
livelihood/asset
protection/support
activities; Support to IDP
and refugees
reinstallation processes;
Support for measures to
protect civilians and
initiatives aiming at
restoring social
cohesion)
HIP Côte d’Ivoire
Crisis199
2013

ECHO/WF/BUD/2013/92000

10.000.000

This HIP aims at helping
a coordinated, orderly
and articulated transition
from post-crisis recovery
action to a rehabilitation
phase integrating

Up to 18
months,
starting on
01/01/2013

12/07/2013

PU-AMI-FR ECHO/WF/BUD/2013/92002
NRC-NO ECHO/WF/BUD/2013/92003
ACF-FR ECHO/WF/BUD/2013/92004

500,000

550,000
540,000

sustainable longer term
“This HIP is an integral part of the framework of the "Partnership for Transition" initiative and of the LRRD process in Côte d'Ivoire. The initiative is a joint commitment of DG
ECHO, DG DEVCO and the Ivoirian government. The Partnership represents a coordinating mechanism suitable for the Côte d'Ivoire situation which brings together humanitarian
and development partners with the relevant government services to ensure an orderly LRRD transition. Implementation of this HIP and the identification of the interventions will be
made in full coordination with DG DEVCO and the EU Delegation in Côte d'Ivoire, within the framework of the "Partnership for Transition" initiative, and bring complementarity and
synergies with on-going and future programming of the EU Delegation, e.g. Instrument for Stability, 10th EDF Budget Support, PARSSI (Projet d'Appui à la Redynamisation du
Secteur de la Santé Ivoirien, i.a. institutional support, reform of the central pharmacy), FLEX 2008 mechanism (i.a. support to seeds producers) and 11th EDF”.
199
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approaches. This HIP
will support the

430,017
DRC-DK ECHO/WF/BUD/2013/92005
IRC-UK ECHO/WF/BUD/2013/92006
SI-FR ECHO/-WF/BUD/2013/92007
FAO ECHO/-WF/BUD/2013/92008
FAO ECHO/-WF/BUD/2013/92009
ACTED-FR ECHO/WF/BUD/2013/92010
NRC-NO ECHO/WF/BUD/2013/92011
IRC-UK ECHO/WF/BUD/2013/92012
TDH-IT ECHO/WF/BUD/2013/92013
MDM-FR ECHO/WF/BUD/2013/92014

restoration of access to
basic health services and
the recovery of
livelihood
mechanisms to
contribute to the
restoration of social
cohesion and
stabilisation of areas
affected by the crisis.
• Health: support to the
National Free Health
Care Policy for pregnant
women and children
under 5.
• Food Security:
improvement of
livelihood and asset
protection.

400,000
540,000
500,000
1,195,025
600,000

900,000
530,000
450,000

389,995

• Protection and Social
Cohesion: support for
measures to protect
civilians and initiatives
aiming at restoring social
cohesion between
communities.
HIP Côte d’Ivoire
ECHO/CIV/BUD/2014
/91000
2014

03/12/2014 (second
amendment)
(first amended on
01/02/2014

Final Report

17,654,248

Amendment 2: support
the Ivorian National Plan
for Ebola preparedness
and response. The
actions will cover four
preparedness operations
in Western

maximum
duration of
12 months

Côte d’Ivoire bordering
PARTICIP consortium
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Liberia and Guinea, as
well as in Abidjan
Amendment 1: Support
for four operations
supporting the Health
sector within the context
of the ''Projet de
renforcement du système
de santé (PRSS)''
Support the National
Free Health Care Policy
for pregnant women and
children under 5
(1,200,000
beneficiaries);
Support for measures to
protect vulnerable
civilians and initiatives
aiming at restoring social
cohesion between
communities, by
targeting 300,000
beneficiaries in Western
Côte d’Ivoire.

Up to 1.5
million

2014-2015
(24 months)

Source: Financial Decisions and DG ECHO database
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Guinea Bissau
Table 10: Overview of DG ECHO funding for Guinea Bissau

Year

2008

Title and Reference
Emergency Decision to
respond to the Guinea
Bissau Cholera
epidemic200

Amount
(€)

Description, objectives
and amount per
objective (€)

Number of
beneficiaries

Project
duration

500,000

Partner and FPA

Amount
(EUR)

MSF-SP
ECHO/GNB/BUD/2008/01001– GNB

400,000

ECHO/GNB/BUD/2008/0
1000
Source: Financial Decisions and DG ECHO database

200

“In September 2008, DG ECHO launched a 500 000 EUR emergency decision to respond to the Guinea Bissau Cholera epidemic”; COMMISSION DECISION of xx on the
financing of humanitarian Actions from the general budget of the European Communities in Western Africa (ECHO/-WF/BUD/2009/02000).
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Liberia

Year

Title and Reference

Amount
(€)

Table 11: Overview of DG ECHO funding for Liberia
Number of
Description, objectives and
Initial project
beneficiarie
amount per objective (€)
duration
s

Partner and FPA

Amount
(EUR)

COMMISSION
DECISION

2007

on the financing of
humanitarian operations
from the general budget
of the European
Communities in Liberia

Principal objective: To assist
uprooted and local populations in
the reintegration
1,600,000

14 months,
starting on 01
November 2007

process in Liberia
Specific objective:

201

DRC-DK ECHO/LBR/BUD/2007/02001

UNHCR ECHO/LBR/BUD/2007/02003

To provide integrated assistance to
returnees and local communities

ECHO/LBR/BUD/2007/0
2000

ADRA-DK ECHO/LBR/BUD/2007/02002

550,000
500,000
550,000

03/12/2007

COMMISSION
DECISION

2008

on the financing of a
Global Plan for
humanitarian operations
from the budget of the
European Communities
in Liberia
ECHO/LBR/BUD/2008/0
1000

Principal objective: To provide the
necessary assistance and relief to
people affected by

MSF-CH ECHO/LBR/BUD/2008/01001

the humanitarian crisis in Liberia

MDM-FR ECHO/LBR/BUD/2008/01002

Specific objectives:
15,600,000

1) To reduce mortality and
morbidity among vulnerable people
through integrated
Assistance – EUR 14,420,000;

18

IRC-UK ECHO/LBR/BUD/2008/01003

months, starting
on 01 January
2008

ICRC ECHO/LBR/BUD/2008/01004
GAA ECHO/LBR/BUD/2008/01005
WFP ECHO/LBR/BUD/2008/01006

18/02/2008
2) To ensure that humanitarian aid
is accessible to those for whom it is

450,796

600,000

1,000,000

1,500,000
1,000,000

500,000

SOLIDARITÉS -

201

There was also a EUR 12 million Global Plan for Liberia in 2007 (ECHO/LBR/BUD/2007/01000) “The identified components will complement the operations already
implemented within both the 2006 and 2007 Global Plan for Liberia”.
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intended by

ECHO/LBR/BUD/2008/01007

all logistical means available –
EUR 1,000,000;

OXFAM-UK ECHO/LBR/BUD/2008/01008

3) To maintain a technical
assistance capacity in the field, to
assess needs, appraise

670,000

3,300,000

TEARFUND-UK ECHO/LBR/BUD/2008/01009

project proposals and to coordinate
and monitor the implementation of
operations – EUR 180,000.

ACF-FR ECHO/LBR/BUD/2008/01010
SC-UK ECHO/LBR/BUD/2008/01011

500,000

657,000
790,000

MERLIN ECHO/LBR/BUD/2008/01012
UNICEF ECHO/LBR/BUD/2008/01013

1,660,655

UNICEF ECHO/LBR/BUD/2008/01014

590,000
400,000

DRC-DK ECHO/LBR/BUD/2008/01016

COMMISSION
DECISION

2009

on the financing of a
Global Plan for
humanitarian Actions
from the budget of the
European Communities
in Liberia
ECHO/LBR/BUD/2009/0
1000

Final Report

12,000,000

700,000

ACF-FR ECHO/LBR/BUD/2008/01018

691,500

ACF- FR ECHO/LBR/BUD/2009/01001

2009 Global Plan for Humanitarian
and Food Aid for the most
vulnerable populations in Liberia
Principal objective: To provide the
necessary assistance and relief to
people affected by the humanitarian
crisis in Liberia

ACF-FR ECHO/LBR/BUD/2008/01017

18
800,000

Specific objective 1) : To reduce
mortality and morbidity among
vulnerable people through multi-

PARTICIP consortium

months, starting
on 2 March
2009

WHO ECHO/LBR/BUD/2009/01002
WHO ECHO/LBR/BUD/2009/01003
MERLIN-UKECHO/LBR/BUD/2009/01004
MDM-FR -

410,000
890,000

497,267

372,957
3,000,006

700,000

130

Evaluation of the ECHO actions in coastal West Africa 2008 - 2014

12/05/2009

sectoral humanitarian assistance

ECHO/LBR/BUD/2009/01005

EUR 10,680,000

SC -UK ECHO/LBR/BUD/2009/01006

1,070,000

740,000

PMU INTERLIFE SWE ECHO/LBR/BUD/2009/01007

Specific objective 2) To provide
food assistance

IRC -UK ECHO/LBR/BUD/2009/01008

to vulnerable people at risk
from malnutrition and food

822,531
750,000

ICRC ECHO/LBR/BUD/2009/01009

insecurity
EUR 1.000.000

100,000

Specific objective 3) To ensure that
humanitarian aid is accessible to
those for whom it is intended by all
logistical means available

1,700,000
WFP ECHO/LBR/BUD/2009/01010
OXFAM-UK –

EUR 320.000

250,000

ECHO/LBR/BUD/2009/01011
UNICEF ECHO/LBR/BUD/2009/01012

769,761

UNICEF ECHO/LBR/BUD/2009/01013

227,478

UNICEF ECHO/LBR/BUD/2009/01014

110,000

UNICEF ECHO/LBR/BUD/2009/01015
Humanitarian assistance to people
affected by the humanitarian crisis
in Liberia

COMMISSION
DECISION

2010

on the financing of
humanitarian actions in
Liberia from the general
budget of the
European Union
ECHO/LBR/BUD/2010/0

Final Report

7,000,000

Principal objective: to provide the
necessary assistance and relief to
people affected by the humanitarian
crisis in Liberia.

IRC-UK
ECHO/LBR/BUD/2010/01001
500,000
beneficiaries

18 months,
starting on 1st
July 2010

OXFAM-UK
ECHO/LBR/BUD/2010/01002
WHO ECHO/LBR/BUD/2010/01003

Specific objective:

ZOA-NL
ECHO/LBR/BUD/2010/01004

– To reduce mortality and

UNICEF
PARTICIP consortium

2,300,000
3,000,000

430,000
770,000

500,000
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1000

morbidity among vulnerable people
by providing humanitarian
assistance.

15/07/2010

ECHO/LBR/BUD/2010/01005

Humanitarian aid in the framework
of the linking relief, rehabilitation
and
COMMISSION
DECISION on the
financing of humanitarian
actions in Liberia from
the 10th European
2010

development (LRRD) process in
Liberia

MERLIN-UK
ECHO/LBR/EDF/2010/01002
2,950,000

Development Fund
(EDF)202
ECHO/LBR/EDF/2010/0
1001

11/04/2011

12 months,
starting on 1st
September 2010

SC-UK
ECHO/LBR/EDF/2010/01003

MDM-FR

470,000
1,300,000
660,000

510,000

ECHO/LBR/EDF/2010/01004

To reduce mortality and morbidity
among vulnerable people through
the provision of basic health
services

HIP Liberia
2011

Principal objective: to provide the
necessary assistance and relief in
the framework of LRRD to people
affected by the humanitarian crisis
in Liberia.

Around
500,000
people

Specific objective:

05/08/2010

ECHO/LBR/BUD/2011/9
1000

IRC-UK
ECHO/LBR/EDF/2010/01001

5,000,000

Entire
population
of Maryland,
Grand
Gedeh,
River Gee
and

SOLIDARITES-FR
ECHO/LBR/BUD/2011/91001
18 months,
starting on
18/04/2011

739,015
1,593,807

GAA ECHO/LBR/BUD/2011/91002
OXFAM-UK
ECHO/LBR/BUD/2011/91004

999,997

MERLIN-UK

202

“The 10th EDF (A-Envelope) support to the National Health Plan will take over the funding of health structures currently supported by DG ECHO. Due to delays in the
implementation of projects funded from this Envelope, there will be a funding gap of a few months. Past experience has shown that such funding gaps are detrimental to the
functioning of the health structures.
The current humanitarian aid Decision for Liberia (ECHO/LBR/BUD/2010/01000) which has been programmed did not include funding for health structures as it was believed that
these would be covered by funding from the 10th EDF A envelope in the context of LRRD. As it now appears that there are delays in the implementation of actions funded by this
envelope, it is necessary to cover the health structures in the present Decision which is funded from the 10th EDF B-envelope. In order not to jeopardise the LRRD process in the
Health sector and in order to preserve the previously supported health structures and maintain service delivery to vulnerable people, the Commission's DG ECHO will continue its
current support with this Decision until the10th EDF (A-envelope) assistance to the National Health Plan has been secured.”
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Gran Kru
counties,
estimated at

ECHO/LBR/BUD/2011/91005
TEARFUND-UK
ECHO/LBR/BUD/2011/91006

380,000
Mainly WASH interventions, and
some

HIP Liberia

Most needy
population
2012

road rehabilitation (access to
remote villages)

4,000,000
ECHO/LBR/BUD/2012/9
1000
01/12/2011

The WASH intervention should
contribute to the improved access to
safe water and reduction in
waterborne diseases

estimated at
400,000

UNICEF
ECHO/LBR/BUD/2012/91001
12 months,
starting on
01/01/2012

OXFAM
ECHO/LBR/BUD/2012/91002
SOLIDARITÉS-FR
ECHO/LBR/BUD/2012/91003

903,841

763,340

500,000

2,800,000

700,000

Source: Financial Decisions and DG ECHO database
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Nigeria
Table 12: Overview of DG ECHO funding for Nigeria
Year

Title and Reference

Amount
(€)

Description, objectives and
amount per objective (€)

Number of
beneficiaries

Initial project
duration

Over 1.5 million
persons

6 months, starting
on 1 February 2009

Partner and FPA

Amount
(EUR)

COMMISSION
DECISION
of 16/04/2009 on the
financing of emergency
humanitarian Actions
from the general budget
of the
2009

European Communities
in NIGERIA

Specific
objective:
1,550,000

To contribute to ensuring an
adequate response to the
meningitis epidemic in
Nigeria

ECHO/NGA/BUD/2009/
01000
16/04/2009

2012

Commission
Implementing Decision
financing emergency
humanitarian actions in
Nigeria from the general
budget of the European
Union
ECHO/NGA/BUD/2012/
01000
13/12/2012
Modified on 13/12/2012
(budget

Final Report

Providing emergency
assistance to flood victims in
Nigeria

3,000,000

Principal objective: to ensure
immediate and timely
assistance for the most
vulnerable communities
affected by the floods in
Nigeria.

OXFAM-NL (NOVIB)
ECHO/NGA/BUD/2012/01001
Over 250,000
people displaced
by floods and
returning

6 months, starting
on 01 November
2012

Specific objective: to
provide emergency
assistance to the affected
population, including
restoration of basic
livelihoods

IRC-UK
ECHO/NGA/BUD/2012/01002
IFRC
ECHO/NGA/BUD/2012/01003
CAFOD-UK
ECHO/NGA/BUD/2012/01004

PARTICIP consortium

500,000

900,000
1,000,000
600,000
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increase from EUR 1
million to 3 million)

(health, WASH,
livelihoods/agriculture,
shelter)
Pillar 1 will focus on the
management of acute
malnutrition and associated
diseases in order to reduce
mortality.

HIP Nigeria
2014

ECHO/NGA/BUD/2014/
01000
23/10/2014

12,500,000

Pillar 2 will be provision of
essential assistance and
protection of population
victims of violence in
Nigeria and in the
neighboring countries
(Niger, Chad, and
Cameroon)

Not included in this evaluation

Pillar 3 is the response to
natural disasters and
epidemics
Source: Financial Decisions and DG ECHO database
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Sierra Leone
Table 13: Overview of DG ECHO funding for Sierra Leone
Year

Title and Reference

Amount
(€)

Description, objectives and
amount per objective (€)

Number of
beneficiaries

Initial project
duration

Partner and FPA

Amount (EUR)

18 months, starting
on 1st October
2010

UNICEF
ECHO/SLE/EDF/2010/01001

6,600,000

Principal
COMMISSION
DECISION

2010

on the financing of
humanitarian actions in
Sierra Leone from the
10th European
Development Fund
(EDF)

Objective: to support
vulnerable populations
affected by the
breakdown of essential health
services in Sierra Leone.
6,600,000

Specific objective: to
contribute to the recovery of
essential health services for
ECHO/SLE/EDF/2010/0
children under five,
1000
pregnant women and lactating
mothers by supporting the
30/09/2010
provision of essential drugs
and therapeutic feeding inputs.
Source: Financial Decisions and DG ECHO database
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Annex 5: Overview of Financial Decisions
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Overview final decision

Decision, Reference,
and amount

Year

Table 1: Overview of 2008-2014 financial decisions to address epidemics in West Africa
Description, objectives and amount per
Number of
Project
Partner and FPA
objective (€)
beneficiaries
duration

Responding to epidemics
in West African
countries203

Principal objective: Reduce morbidity and
mortality rates related to epidemics in
targeted countries.

ECHO/WF/BUD/2008/03000

Specific objective: To contribute to ensuring
an adequate response to sudden major
threats to public health, such as the on-going
epidemics with a potential trans-national
impact

11/06/2008
EUR 1,000,000

830,000
individuals

6 months,
starting on 15
March 2008

WHO - ECHO/WF/BUD/2008/03004 - Liberia

MDM-SP - ECHO/WF/BUD/2008/04003 – GNB
UNICEF - ECHO/WF/BUD/2008/04004 - GNB

2008
Preparedness and
Response to epidemics in
West African countries204

Principal objective: Reduce morbidity and
mortality rates related to epidemics in West
African countries

ACH-SP - ECHO/WF/BUD/2008/04005 – Guinea
UNICEF - ECHO/WF/BUD/2008/04006 – Guinea

ECHO/WF/BUD/2008/04000

UNICEF - ECHO/WF/BUD/2008/04007 – Guinea &
GNB

10/11/2008

Amount
(EUR)

125,000

150,000

125,000

200,000
175,000

120,000

EUR 2,000,000
Specific Objective 1) Develop
preparedness operations including early
containment

800,000
individuals

12 months,
starting on 1
October 2008

activities aimed at allowing better reaction in
203

This financial Decision was taken to address epidemics in 15 countries: Mauritania, Senegal, Mali, Guinea Bissau, Guinea Conakry, Sierra Leone, Liberia, Ivory Coast, Burkina
Faso, Niger, Ghana, Togo, Benin, Nigeria and Chad.
204
This financial Decision was taken to address epidemics in 18 countries: Benin, Burkina Faso, Cape Verde, Chad, Ivory Coast, Gambia, Ghana, Guinea, Guinea Bissau, Liberia,
Sierra Leone, Mauritania, Niger, Nigeria, Sao Tomé and Principe, Senegal, Mali and Togo.
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case of epidemics – EUR 900,000
Specific objective 2) Support the rapid
implementation of operations aimed at
controlling epidemic outbreaks, including
case management of victims of epidemics –
EUR 900,000

400,000
individuals

12 months

EUR 200,000 as a contingency reserve

Preparedness and
Response to Epidemics
in West African
countries205
2009

Principal objective: To reduce morbidity and
mortality rates related to epidemics in the
West African countries

Over 1,800,000
persons

ECHO/WF/BUD/2009/02000
17/07/2009
EUR 2,000,000

Specific objective 1) Develop preparedness
operations including early containment
activities aimed at
allowing better reaction in case of epidemics
– EUR 300 000

12 months,
starting on 21
April 2009

ACH-SP ECHO/WF/BUD/2009/02002 - Guinea

100,000

WHO ECHO/WF/BUD/2009/02003 - Cape V

200,000

AMI-PT ECHO/WF/BUD/2009/02004 Cape V

83,862

MDM-SP ECHO/WF/BUD/2009/02005 GNB

99,978

UNICEF ECHO/WF/BUD/2009/02006 GNB

200,000

WHO ECHO/WF/BUD/2009/02007 GUI

338,551

UNICEF ECHO/WF/BUD/2009/02008 LIB

300,000

300,000
individuals

1,500,000
205

This financial Decision was taken to address epidemics in 18 countries: Benin, Burkina Faso, Cape Verde, Chad, Ivory Coast, Gambia, Ghana, Guinea, Guinea Bissau, Liberia,
Sierra Leone, Mauritania, Niger, Nigeria, Sao Tomé and Principe, Senegal, Mali and Togo.
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Specific objective 2) Support the

individuals

rapid implementation of operations aimed
at controlling epidemic outbreaks, including
case management of victims of epidemics –
EUR 1,500,000
EUR 200,000 as a contingency reserve

2010

Commission decision on
the financing of
humanitarian actions
from the general budget
of the European Union in
preparedness and
response to epidemics
ECHO/DRF/BUD/2010/
01000
28/09/2010
EUR 10,000,000

2011

HIP Epidemics
ECHO/DRF/BUD/2011/
93000
19/10/2011

Principal objective: to reduce morbidity and
mortality rates related to epidemics in
developing countries
Specific objective: To improve the
humanitarian situation of epidemic affected
populations by developing local, regional
and national preparedness and response
capacities
Over 3,600,000

aimed at controlling epidemic outbreaks,
including case management of victims of

18 months,
starting on 1
July 2010

epidemics.
The expected outcome of the intervention is,
in particular, the reduction of outbreak
mortality rates and maintenance of casefatality rates below internationally
recognized thresholds.

Principal objective: To reduce the impact of
public health disasters caused by epidemics
in developing countries, focusing on those
diseases with a special epidemics potential.

At least
3,600,000
individuals

EUR 10,000,000

Assessment
Round 1: 18
months,
starting on
01/07/2011
Assessment
Round 2, 12
months,
starting on
01/08/2011

Final Report
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UNICEF ECHO/DRF/BUD/2010/01005 TOG

242,000

UNICEF ECHO/DRF/BUD/2010/01007 LIB

140,797

ACF-F ECHO/DRF/BUD/2010/01008 CIV

500,000

WHO ECHO/DRF/BUD/2010/01014 GUI
(Co)

418,250

ACH-SP –
ECHO/DRF/BUD/01015 GUI (Co)

250,000

WHO ECHO/DRF/BUD/2010/01022 CIV

782,110

ACF-F ECHO/DRF/BUD/2011/93001 CIV

490,000

MSF-B
ECHO/DRF/BUD/2011/93002
SLeone

400,000

OXFAM-UK
ECHO/DRF/BUD/2011/93003
SLeone

WHO ECHO/DRF/BUD/2011/93008
GHA

201,118

322,570
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WHO ECHO/DRF/BUD/2011/93010
GHA
ACF-SP
ECHO/DRF/BUD/2011/93011 GUI
(Co) & SLeone
IFRC
ECHO/DRF/BUD/2011/93012
SLeone
WHO ECHO/DRF/BUD/2011/93014
BEN

MSF-BE ECHO/DRF/BUD/2012/93002
SLeone
OXFAM-UK ECHO/DRF/BUD/2012/93003
SLeone
HIP Epidemics
ECHO/DRF/BUD/2012/
93000
22/12/2012
2012

EUR 7,646,034
(increased from EUR 5
million when adopted on
01 January 2012)

Final Report

Principal objective: to reduce the impact of
public health disasters caused by epidemics
in developing countries, focusing on those
diseases with a special

At least
3,600,000
individuals

epidemics potential.

PARTICIP consortium

12 months
Assessment
round 1:
starting on
01/01/2012;
Assessment
round 2:
01/08/2012
Assessment
round 3:
01/09/2012

MSF-BE ECHO/DRF/BUD/2012/93006 GUI
(Co)

737,685

1,029,179

400,000

354,995

400,000

201,118

215,000

IFRC
ECHO/DRF/BUD/2012/93012

400,000

WHO
ECHO/DRF/BUD/2012/93015
SLeone

201,751

ACF-SP ECHO/DRF/BUD/2012/93017 GUI
(Co) & SL

500,000

WHO ECHO/DRF/BUD/2012/93019
GNB

200,000
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HIP Epidemics
ECHO/DRF/BUD/2013/
93000
2013

Principal objective: to reduce the morbidity
and mortality as consequence of public
health disasters caused by widespread
epidemics in developing

27/05/2013

EUR 8,000,000

Between 3.5 and
4 million
individuals

countries, focusing on those diseases with a
special epidemics potential.

12 months,
starting on
01/01/2013

WHO ECHO/DRF/BUD/2013/93003 GUI
(Co)
UNICEF ECHO/DRF/BUD/2013/93007
REG

IFRC-CH ECHO/DRF/BUD/2013/93013 GUI
(Co)

138,391

250,000

500,000

HIP Epidemics
ECHO/DRF/BUD/2014/
93000
2014

02/10/2014
EUR 11,500,000 (four
Ebola-related
modifications/budget
increases)

Principal objective: to reduce the morbidity
and mortality as consequence of public
health disasters caused by widespread
epidemics in developing countries, focusing
on those diseases with a special epidemics
potential.

Source: Financial Decisions and DG ECHO database
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Table 2 – Overview of 2004-2007 financial decisions to address epidemics in West Africa 206

Year
2004

Decision
Humanitarian aid to populations affected by epidemics in
West Africa207; ECHO/-WF/BUD/2004/02000
02/02/2004; EUR 1,000,000

2005

Humanitarian aid to populations affected by epidemics in
West Africa209; ECHO/-WF/BUD/2005/02000
25/04/2005; EUR 1,500,000

2006

Humanitarian Aid to populations affected by epidemics in
West Africa210; ECHO/-WF/BUD/2006/01000
29/03/2006; EUR 1,250,000

2007

Objectives and results
Response to Meningitis outbreaks in Burkina Faso and Chad, and Cholera interventions in several West
African capital cities – N’Djamena, Conakry and Freetown.
Epidemic mitigation, including Yellow fever in Burkina Faso, Hepatitis E in Chad and Measles in Niger.
Support to the WHO Global Outbreak Alert and Response Network (GOARN) 208 for rapid assessment of
epidemics in West Africa
Rapid response to Cholera outbreaks in Monrovia, Conakry, Bissau and Sao Tome.
Support to WHO’s mass vaccination campaign against Yellow fever in Côte d’Ivoire.
Response to a severe Meningitis outbreak in Burkina Faso, immunisation campaign against Yellow fever in
Togo and another against Measles in Liberia.
Support to WHO for the third consecutive year to conduct rapid field risk assessments during the initial phases
of the epidemics, facilitating the operational response and resource mobilisation in West Africa.

COMMISSION DECISION on the financing of
humanitarian operations from the 9th EDF in African
countries, signatories to the Cotonou convention211;
ECHO/-AF/EDF/2007/01000

Constitution of an emergency international Meningitis stockpile managed by WHO and the International
Coordinating Group (ICG) on Vaccine Provision for Epidemic Meningitis Control 212

20/12/2007; EUR 2,000,000

Funding to some countries of Eastern Africa to fight Cholera, Meningitis and Hemorrhagic fevers.

Reactive Meningitis vaccination campaign in Niger.

206

Main source: ECHO/-WF/BUD/2008/04000
http://ec.europa.eu/echo/files/funding/decisions/2004/dec_west_africa_02000.pdf
Rationale: “In recent years, ECHO has been supporting emergency projects in response to outbreaks of communicable diseases in West Africa. Some lessons learned are that, on
most occasions, it is very difficult to determine a specific date that would trigger emergency procedures, such as a Primary Emergency Decision. ECHO’s previous experiences in
the region show that a certain level of expenditure can be foreseen ahead of the epidemic season, thus justifying the preparation of a humanitarian aid decision in favour of
populations affected by epidemics in West Africa. Funds requested under this decision will help specialised organisations to assess outbreaks, treat affected people and prevent
further spreading of the epidemic”. This level of expected expenditure was estimated to be at least EUR 1.5 million in the 2005 Decision.
207

208

http://www.who.int/csr/outbreaknetwork/goarnenglish.pdf
http://ec.europa.eu/echo/files/funding/decisions/2005/dec_westafrica_02000.pdf
210
http://ec.europa.eu/echo/files/funding/decisions/2006/dec_west_africa_01000_en.pdf
Rationale/lesson learned: “The decision to assist the fight against epidemics in West Africa permitted over the last two years a rapid and flexible response by partners to deal with
epidemics and the risks of other communicable disease and emerging pathogens. To increase its flexibility, the 2006 decision pertaining to epidemics will cover 18 months. It will
ensure that operations aimed at containing and controlling confirmed epidemics are implemented swiftly during one rainy season and two dry seasons, as it starts from the 15th of
February 2006”
211
http://ec.europa.eu/echo/files/funding/decisions/2007/africa_epidemics.pdf
212
http://www.who.int/csr/disease/meningococcal/icg/en/
209
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Response to/preparedness for small-scale disasters via the Disaster Relief Emergency Fund (DREF)
Table 3: Overview of DG ECHO funding for the IFRC DREF 2009-2014
(NB: whether this facility was used for West Africa with DG ECHO’s funding needs to be ascertained)

Year

2009

2010

Decision, Reference, and amount

Funding of a suitable intervention response for small-scale
disasters in the form of a European Community's
contribution to the Disaster Relief Emergency Fund
ECHO/DRF/BUD/2008/01000

Principal objective: to address humanitarian needs
arising from small-scale humanitarian emergencies
in third countries by ensuring immediate
preparedness and a suitable response

17/12/2008; EUR 2,000,000

Specific objective: To respond to specific
imminent, sudden or slow-onset small-scale
disasters aiming to preserve life and to substitute
for the loss of basic subsistence.

Commission Decision on the financing of humanitarian
actions in the form of a contribution to the Disaster Relief
Emergency Fund

Principal objective: To save and preserve the life of
vulnerable populations affected by small-scale
disasters in third countries.

(DREF) from the general budget of the European Union
ECHO/DRF/BUD/2010/02000

Specific objective: To address humanitarian needs
arising from small-scale emergencies by providing
immediate

01/06/2010

EUR 1,500,000 budget increase on 10/08/2010)

preparedness for and an adequate response to
specific, imminent, sudden or slow-onset small
scale disasters.

Worldwide response to/preparedness for small-scale
disasters via Disaster Relief

Specific objective214: To provide humanitarian
assistance for response and disaster

Emergency Fund (DREF)

preparedness to

ECHO/DRF/BUD/2011/91000

populations affected by disasters where a small

EUR 3,000,000 (including

2011

213

Description, objectives and amount per objective
(€)

Number
of
beneficiari
es

Possibly
3,000,000
213

Initial
project
duration

Partne
r and
FPA

16 months,
starting on
01/01/2009

IFRC

16 months,
starting on
01/04/2010

IFRC

16 months,
starting on

Amount
(EUR)

IFRC

01/01/2011

DREF operations supported by the EU had an average duration of 3 months and brought assistance to nearly 1.2 million people. Ibid.

214

Since 2011 the contribution to the DREF has covered by the following Specific objective: “To provide humanitarian assistance for response and disaster preparedness to
populations affected by disasters where a small scale response is adequate and to populations affected by epidemic outbreaks”, namely Specific objective 4 of the Decision
ECHO/WWD/BUD/2011/01000 and Specific objective 3 of Decision ECHO/WWD/BUD/2012/01000, of Decision ECHO/WWD/BUD/2013/01000 and of Decision.
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13/12/2010; EUR 3,000,000
Worldwide response to/preparedness for small-scale
disasters via Disaster Relief Emergency Fund (DREF)
ECHO/DRF/BUD/2012/91000

2012

scale response is adequate and to populations
affected by epidemic outbreaks

Same as above

Up to 16
months,
starting on
01/01/2012

IFRC

Same as above

Up to 16
months,
starting on
01//01/2013

IFRC

Same as above

6 months,
starting on

IFRC

12/11/2011; EUR 3,000,000
Worldwide response to/preparedness for small-scale
disasters via Disaster Relief Emergency Fund (DREF)
2013

ECHO/DRF/BUD/2013/91000
31/08/2012; EUR 3,000,000

2014

Worldwide response to/preparedness for small-scale
disasters via the Disaster Relief Emergency Fund (DREF)
ECHO/DRF/ BUD/2014/91000

215

25/11/2013; EUR 3,000,000
Source: Financial Decisions and DG ECHO database

215

HIP Worldwide response to/preparedness for small-scale disasters via Disaster Relief Emergency Fund (DREF); Year: 2011 Last update: 13/12/2010
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Small Scale Humanitarian Response to Disasters (SSD)
Table 4: DG ECHO funding for Small Scale Humanitarian Response to Disasters
Year

Decision, Reference, and amount

Description, objectives and amount per objective
(€)

Number of
beneficiaries

Initial project
duration

Partner and
FPA

Amount
(EUR)

UNICEF ECHO/DRF/BU
D/2012/92008
GNB

200,000

CARE-FR ECHO/DRF/BU
D/2012/92025

200,000

Commission Decision C(2010)5055
of 16th July 2010 on the financing of a
small
scale humanitarian response to
disasters from the general budget of
the European Union
2010

ECHO/DRF/BUD/2010/03000
01/06/2010
EUR 8,000,000 (including budget
increases of

Principal objective: to provide assistance and
protection in the form of a small scale humanitarian
response to vulnerable populations affected by
disasters (amended text)216 Specific objective: to
provide assistance for disaster preparedness and
response to populations affected by disasters where a
small scale response is adequate (amended)

24 months Initially 18
months, starting
on 1st July
2010; extended
until 30 June
2012

10/08/2010 and 16/07/2010 of EUR
1.5 million and 3 million respectively)

HIP Small Scale Humanitarian
Response to disasters
ECHO/DRF/BUD/2012/92000
2012

21/12/2012

Emergency response and preparedness for
populations affected by disasters where local
response is insufficient, in cases of small-scale
disasters or disasters of a somewhat larger scale
where there are unmet humanitarian needs and for
which a small scale intervention is adequate. Disaster

EUR 6,091,170
(modified/ increased)

preparedness will be incorporated into the response to
the extent possible, to reduce vulnerability and

12 months,
starting on
01/01/2012

BEN

“The funds were allocated to four Specific Objectives corresponding to four different geographical areas, on the basis of broadly estimated needs for each of those areas. As the
instrument was new to the areas covered by Specific Objectives 1, 2 and 3, there was no precedent on which to estimate probable needs. Furthermore, experience in Latin
America with the 2008 pilot Small Scale decision proved that it takes some time for the instrument to become known, and use of the funds allocated to those three Specific
Objectives has been lower than anticipated. The Small Scale Response instrument has proven to be particularly appropriate in the areas included in Specific Objective 4.”
COMMISSION IMPLEMENTING DECISION of XXX amending Commission Decision C(2010)5055 of 16 July 2010 on the financing of a small scale humanitarian response to
disasters from the general budget of the European Union ECHO/DRF/BUD/2010/03000
216
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increase coping capacity.
Actions will aim to strengthen the capacities of local
communities and authorities to respond, thus
increasing their resilience

IFRC ECHO/DRF/BU
D/2012/92027
NIG

200,000

CARE-FR ECHO/DRF/BU
D/2013/92018
BEN

300,000

HIP Small Scale Humanitarian
Response to disasters
12 months,
starting on

ECHO/DRF/BUD/2013/92000

2013

18/12/2013

01/01/2013

EUR 4,746,211
(modified 3 times)
HIP Small Scale Humanitarian
Response to disasters
ECHO/DRF/BUD/2014/92000

2014

EUR 5,062,022 (modified/ increased
5 times)
Source: Financial Decisions and DG ECHO database
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Overview of other worldwide DG ECHO funding Decisions that have been used in West Africa
Table 5: Overview of DG ECHO Enhanced Humanitarian Response Capacity funding for West Africa
Decision, Reference, and
amount

Year

Description, objectives and amount per objective
(€)

Number of
beneficiaries

Initial project
duration

Partner and
FPA

Amount
(EUR)

DRC-DK
ECHO/ERC/BU
D/2011/01014

181,672

Principal objective: to strengthen the global
humanitarian preparedness and response capacity of
humanitarian partners

2011

COMMISSION
IMPLEMENTING DECISION
amending Commission Decision
C(2011)429 of 31 January 2011
on the financing of Actions for
Enhanced Humanitarian
Response Capacity from the
general budget of the European
Union
ECHO/ERC/BUD/2011/01000
31/05/2011
(new specific objective 3)
EUR 24,117,000

2012

HIP Enhanced Response
Capacity Funding
ECHO/ERC/BUD/2012/91000
18/12/2012
EUR 22,916,532

Final Report

Specific objectives:
1) To increase the effectiveness and reinforce the
capacity of international humanitarian organisations
and NGOs to assess, analyse, prepare and respond to
humanitarian needs during man-made and/or natural
disasters and their immediate aftermath in a
coordinated and inclusive manner - EUR 19,000,000
2) To reinforce the capacity of international
humanitarian organisations and NGOs to deliver
more varied and appropriate forms of food assistance,
during emergencies and their immediate aftermath EUR 5,000,000
3) To improve the capacity of international
organisations and stakeholders involved in disaster
risk reduction to deliver advocacy and to elaborate
new and improved mechanisms and methodologies to
be used by partners for disaster risk reduction
purposes - EUR 117,000
Two focal areas in particular to be prioritised: 1)
Enhanced global humanitarian architecture: in order
improve the delivery of humanitarian aid, further
strengthening of the humanitarian
response system is needed; 2) Food assistance and
nutrition: to support initiatives which further the
implementation of the European Humanitarian Food
PARTICIP consortium

24 months, starting
on

“all
interventions as
described under
section 3 of this
HIP”

01/01/2012
- to request from
DG ECHO
148

Evaluation of the ECHO actions in coastal West Africa 2008 - 2014

Assistance
HIP Enhanced Response
Capacity Funding
ECHO/ERC/BUD/2013/91000
2013

20/12/2013

Not included in the absence of funding for West
Africa

EUR 19,767,867
Source: Financial Decisions and DG ECHO database
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Floods
Table 6: Overview of DG ECHO funding in response to floods in West Africa 2008-2014
Year

2009

Title and Reference
Commission decision
financing emergency
humanitarian action in
West Africa from the
general budget of the
European
Communities 217
ECHO/WF/BUD/2009/03000

Amount
(€)

Description, objectives and amount per
objective (€)

Principal objective: To assist the victims of floods
in West Africa
3,000,000

Specific objective: To provide multi-sector
emergency relief and recovery assistance to the
victims of the flooding.

Number of
beneficiaries

Over 200,000
persons

Initial project
duration

Partner and
FPA

6 months, starting on
1 September 2009

No project
provided,
apparently no
allocations to
coastal WA
(not in EDRIS
neither)

Amount
(EUR)

06/10/2009
Source: Financial Decisions and DG ECHO database

217 Burkina Faso, Ghana, Guinea, Mali, Mauritania, Niger, Senegal and Sierra Leone
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Table 7: Overview of DG ECHO Food Assistance funding for West Africa

Year

Title and Reference

Description, objectives and amount per objective
(€)

Number of
beneficiarie
s

Initial
project
duration

Partner and FPA

Amount
(EUR)

COMMISSION DECISION
on the financing of humanitarian
operations from the general budget of
the European Communities to
provide food aid, short-term foodsecurity support, nutritional support
and
2008

short-term livelihood support for
vulnerable populations in
humanitarian crises.
ECHO/-FA/BUD/2008/01000

ACF-FR ECHO/FA/BUD/2008/02047
– CIV

Specific objectives according to
geographical regions to permit appropriate and
holistic responses according to the specificity of
each region -> To deliver appropriate and adequate
food aid, short-term food-security support,
nutritional support or short-term livelihood support
to crisis-affected populations in sub-Saharan Africa,
Caribbean and Pacific regions – EUR 115,500,000.

An
estimated
18,675,000
beneficiaries

18
months,
starting on
01 January
2008

19/02/2008

WFP ECHO/FA/BUD/2008/01057
- Liberia

580,000

1,000,000

WFP ECHO/FA/BUD/2008/01087
- Guinea

550,000

UNICEF ECHO/FA/BUD/2008/01182
- Guinea

750,000

EUR 160,000,000
COMMISSION DECISION
of on the financing of humanitarian
Actions in
2010

Principal

Bangladesh from the

Objective: to provide humanitarian aid to overcome
the consequences of the rodent infestation in the
Chittagong Hill Tracts in Bangladesh

general budget of the

Specific objective:

European Union

to recover livelihoods and maintain household food
security during the lean season in the rodent
affected areas.

ECHO/-FA/BUD/2010/02000

7 months,
starting on
01 April
2010

UNICEF ECHO/FA/BUD/2010/02037
- CIV

240,000

EUR 1,200,000
Source: Financial Decisions and DG ECHO database
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Annex 6: Epidemics facility components
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The rapid response component includes:
a. Rapid field assessment during initial phases of outbreaks;
b. Provision of free curative primary and secondary health care (case management);
c. Temporary support to existing health centres and facilities through provision of drugs,
vaccines, medical/laboratory equipment and water and sanitation products;
d. Organisation, implementation and supervision of mass vaccination campaigns;
e. Environmental health actions designated to control epidemics;
f. Data analysis during the outbreak and impact of action required;
g. Accompanying training of staff (since 2011), and
h. Transport and logistics (since 2014).

The disaster preparedness component includes:
1) Reinforcement of the capacities for rapid field assessment during initial phases of the
outbreak and analysis of epidemiological patterns;
2) Improvement of the emergency response capacity through the development of
disease specific criteria and technical guidelines;
3) Mobilisation of technical expertise for multidisciplinary assessments;
4) Contribution to the constitution and replenishment of emergency stocks of vaccines,
drugs, medical and/or water and sanitation supplies;
5) Development of contingency plans and set up of coordination mechanisms, including
the development of an early response capacity in high risk areas;
6) Set up of surveillance systems – identification of areas to focus environmental
actions;
7) Reinforcement of the treatment capacity;
8) Awareness raising, including information, education, communication (IEC)
campaigns;
9) Provision of materials for vector control;
10) Pre-positioning of critical medical and hygiene items;
11) Training for local staff to enhance assessment / surveillance capacity and response.
All Decisions since 2008 state that the stockpiling /pre-positioning of emergency items (medical
supplies, water, sanitation and hygiene products) is necessary for a timely response.
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Annex 7: Timeline of ECHO response
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Event

DG ECHO approach

Related funding decisions

Decision
amount

Allocated
coastal WA

500,000

400,000

2,000,000

91,179 218

2,000,000

1,880,000

1,000,000

615,000

57,251,000

820,000

5,000,000

650,000

160,000,000

2,300,000

2008
Emergency Response to Cholera
Epidemic

Cholera in Guinea
and Guinea
Bissau
Meningitis in
Nigeria

Epidemic response,
Liberia, Guinea, Guinea
Bissau, Togo

Yellow fever
Liberia

Funding of a suitable intervention
response to small disasters in the
form of a European Community's
contribution to the Disaster Relief
Emergency Fund
Preparedness and Response to
epidemics in West African
countries
Emergency response to epidemics
in West Africa

Short-term food and livelihood
Addressing Food
support for vulnerable populations
insecurity in specific areas in humanitarian crises. (Liberia,
Guinea)
Upcoming Food
crisis in the Sahel,
early warning
data coming up

218

Humanitarian aid for vulnerable
populations at risk in the Sahel
region of West Africa
Nutrition crisis Sahel,
northern CIV

Food aid, short-term food-security
support, nutritional support and
short-term livelihood support for
vulnerable populations in
humanitarian crises.

ECHO
/GNB/BUD/2008/01000
ECHO
/DRF/BUD/2008/01000

ECHO/-WF/BUD/2008/04000
ECHO
/-WF/BUD/2008/03000
ECHO
/-FA/BUD/2008/02000
ECHO/
-WF/BUD/2008/02000

ECHO
/-FA/BUD/2008/01000

This is the funding to IFRC's DREF. Not all DREF cntributions are captured here (see annex 8)
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Liberia elected
president (Ellen
Johnson Sirleaf)
takes office
(January 2006).
Stabilisation
starts,
returns take
place.

Previous decisions 20062007 (36 million €) to
address assistance and
returns and stabilisation
after two civil wars in
Liberia.

ECHO

Humanitarian Aid for vulnerable
people in Liberia

/LBR/BUD/2008/01000

15,600,000

15,419,951

2,000,000

1,322,391

1,550,000

1,500,000

12,000,000

12,000,000

30,000,000

30,000,000

1,550,000

1,385,500

Post-war Liberia: Health
sector, livelihoods, food
aid.
2009

Epidemics in the
region

Consolidation of
post war
stabilisation in
Liberia

Follow up actions for
yellow fever and measles
in Liberia,
and meningitis in Nigeria

HA post war Liberia,
initial LRRD

Preparedness and Response to
Epidemics in West African
countries

ECHO/-WF/BUD/2009/02000
ECHO

Response to meningitis
epidemic in Nigeria.

/NGA/BUD/2009/01000

Humanitarian Aid for
vulnerable people in Liberia
Global Plan 2009

ECHO
/LBR/BUD/2009/01000

2010
Post electoral
crisis in CIV

Floods in Benin

Final Report

HA to address needs in
the CIV post electoral
Décision de la Commission
crisis, multicounty
relative au financement
approach including Ghana
d'actions daide humanitaire
and Liberia
durgence en Afrique de l'Ouest.
Assistance to floods in
Benin

ECHO/-WF/BUD/2010/03000

Réponse aux inondations au
Bénin

PARTICIP consortium
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Food crisis in
Sahel
Consolidation of
post war
stabilisation in
Liberia

Sahel decision

Emergency response to the
deepening food crisis in the
Sahel

LIBERIA: LRRD for
health

Humanitarian aid in the
framework of the LRRD
process in Liberia

Liberia: WASH
consortium

Humanitarian Aid for
vulnerable people in Liberia

Meningitis in
Guinea

Polio outbreak in
CIV

ECHO
/LBR/EDF/2010/01000
ECHO
/LBR/BUD/2010/01000

Commission Decision on the
financing of humanitarian
actions in the form of a
contribution to the Disaster
Relief Emergency Fund
(DREF) from the general
budget of the European Union

Cholera in Guinea
Conakry

Cholera and
floods in Togo

ECHO/-WF/BUD/2010/02000

ECHO
/DRF/BUD/2010/02000

10,000,000

2,000,000

2,950,000

2,940,000

7,000,000

7,000,000

3,000,000

191,000 €219

Epidemics response
Preparedness and Response to
Epidemics in Developing
Countries

ECHO

10,000,000

2,333,156.9

ECHO/-WF/EDF/2010/01000

24,000,000

2,000,000

ECHO/-WF/BUD/2010/01000

40,000,000

3,749,979.68

/DRF/BUD/2010/01000

Cholera outbreak
in Abidjan
Nutrition crisis in
the Sahel,
northern Nigeria

219

Humanitarian aid in response to
the food crisis in the Sahel
Sahel decisions, nutrition
crisis in the Sahel,
Global Plan to reduce acute
northern Nigeria
malnutrition in the Sahel region
of West Africa

This is the funding to IFRC's DREF, Not all DREF cntributions are captured here (see annex 8).
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Nutrition
challenges in
Sierra Leone

EDF funds to improve
management of
malnutrition, LRRD
approach

Humanitarian aid to provide
essential drugs and therapeutic
feeding inputs for children
under five, pregnant women and
lactating mothers in Sierra
Leone

ECHO
/SLE/EDF/2010/01000

6,600,000

6,600,000

30,000,000

29,999,994.68

10,000,000

3,184,429.32

5,000,000

5,000,000

45,200,000

4,797,463

24,117,000

181,672.30

2011
Post electoral
crisis in CIV

Post crisis CiV (CIV,
Ghana, Liberia)

To treat the humanitarian
consequences of the postelectoral violence in Côte
d'Ivoire.

ECHO/-WF/BUD/2011/92000

Meningitis Benin
and Ghana
Yellow fever
outbreak, Ghana
Cholera Sierra
Leone

Outbreaks response
Cholera control, Abidjan

HUMANITARIAN
IMPLEMENTATION PLAN:
EPIDEMICS

ECHO
/DRF/BUD/2011/93000

ECHO

Post crisis Liberia

final LRRD Liberia

Humanitarian Implementation
Plan - LIBERIA

/LBR/BUD/2011/91000

Upcoming Sahel
nutrition
emergency

Northern Nigeria nutrition

Sahel region of West Africa

ECHO/-WF/BUD/2011/91000

Support
Humanitarian
reform process

DRC pilot in CIV

Humanitarian reform

ECHO
/ERC/BUD/2011/01014

2012
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Floods Nigeria
and Benin

Stabilisation in
CIV

Nutrition crisis
Coup in Guinea
Bissau: WASH
crisis Bissau
Nigeria and Benin
Floods
Cholera Guinea
Bissau, Sierra
Leone and Guinea
Conakry

Assistance to floods
victims

ECHO

Emergency assistance to flood
victims in Nigeria

/NGA/BUD/2012/01000

Post crisis CiV LRRD

Humanitarian assistance for the
victims of the crisis in Côte
d'Ivoire.

/CIV/EDF/2012/01000

Post crisis CiV

CÔTE DIVOIRE CRISIS

ECHO/-WF/BUD/2012/92000

Assistance to CIV
refugees and host
population in Liberia

Liberia, last wash LRRD
decision

ECHO

Nutrition crisis, Northern
Nigeria

Plan for Sahel countries of
Western Africa

Allocations to address
wash in Bissau and to
victims of floods in
Nigeria and Benin

Humanitarian Implementation
Plan (HIP) -Small Scale
Humanitarian Response to
disasters

Response to epidemics

Epidemics

ECHO

/LBR/BUD/2012/91000
ECHO/-WF/BUD/2012/91000

ECHO
/DRF/BUD/2012/92000

ECHO
/DRF/BUD/2012/93000

3,000,000

3,000,000

91,750,000

9,175,000

20,000,000

20,000,000

4,000,000

4,000,000

141,000,000

4,050,000

6,091,170.4

600,000

7,646,034

2,117,869

10,000,000

9,999,965.95

2013

Post crisis CIV

Final Report

Post crisis CIV,
Partenariat Pour la
Transition

Humanitarian assistance
for victims of post
electoral violence in Côte
d'Ivoire

ECHO/-WF/BUD/2013/92000
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measles Conakry
cholera Guinea
and west coast
meningitis guinea

Follow up floods Benin
Measles Conakry
Meningitis Guinea

ECHO

Epidemics

/DRF/BUD/2013/93000

8,000,000

1,469,929.22

93,000,000

3,100,000

17,654,248

14,908,850

12,500,000

9,999,729

4,400,000

3,900,000

Cholera Guinea and west
coast

Boko Haram
Conflict

Northern Nigeria nutrition
and relief for Boko Haram
Nutrition crisis in
conflict victims
the Sahel

Sahel decision

ECHO/-WF/BUD/2013/91000

2014

Stabilisation CIV
Humanitarian
crisis Nigeria
EVD outbreak;
Sierra Leone,
Liberia, Guinea
Cholera in Bauchi
State

CIV PRSS

HIP CIV

HIP Nigeria, including
relief for IDPs and
nutrition

HIP Nigeria

ECHO
/CIV/BUD/2014/91000
ECHO
/NGA/BUD/2014/91000
ECHO

Ebola outbreak

Ebola decisions (HIP
epidemics and other)

500,000220

/DRF/BUD/2014/93000
ECHO/-WF/EDF/2014/02010

Total
decision?

28,160,903

Source: ECHO web: http://ec.europa.eu/echo/en/funding-evaluations/funding-humanitarian-aid/financing-decisions-hip and EDRIS database https://webgate.ec.europa.eu/hac/

220

This amount is for a cholera outbreak in Bauchi state, the rest of the decision for EVD outbreak
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Annex 8: DREF operations in West Africa replenished by DG ECHO (2010-2014)
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Year

Country

Event

Code

Total
amount
(EUR)

ECHO
replenishm
ent (EUR)

ECHO
replenishmen
t (%)

2010

Nigeria

Floods

MDRNG008

227,644

75,000

33

2011

Nigeria

Cholera

MDRNG011

79,000

63,387

80

2011

Nigeria

Intercommunal
violence

MDRNG009

205,000

164,000

80

302,387

Total Nigeria
2011

Guinea

Floods

MDRGN004

212,353

106,177

50

2014

Guinea

Measles

MDRGN006

98,000

49,000

50

155,700

Total Guinea
2010

Ghana

Floods

MDRGH002

195,391

41,000

21

2011

Ghana

Floods

MDRGH004

80,000

40,000

50

2013

Ghana

Floods

MDRGH009

137,200

109,700

80

2012

Ghana

Meningitis

MDRGH006

63,100

41,000

65

2012

Ghana

Cholera

MDRGH007

101,000

81,000

80

312,700

Total Ghana
2009

Benin

Floods

MDRBJ006

380,535

40,000

11

2012

Benin

Cholera

MDRBJ010

93,000

74,400

80

2013

Benin

Floods

MDRBJ012

157,600

94,000

60

2013

Benin

Cholera

MDRBJ013

93,000

74,000

80

282,400

Total Benin
2010

Togo

Floods

MDRTG003

162,744

75,000

46

2013

Togo

Cholera

MDRTG004

125,000

88,000

70

163,000

Total Togo
2009
2014

Cape
Verde
Cape
Verde

Epidemics

MDRCV001

101,000

50,000

50

Volcanic eruption

MDRCV002

90,500

62,900

70

112,900

Total Cape Verde
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Annex 9: Cholera table
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Cholera
Liberia
Liberia
Sierra Leone

Cholera, urban slums
Monrovia and Buchanan
Cholera, wash in cholera
prone com
Cholera emergency

Cholera containment
Freetown
Sierra Leone Cholera emergency assistance
Cholera preparedness and
Sierra Leone
response
regional
Cholera regional
Cote D'Ivoire
Cholera Abidjan
Sierra Leone

Unicef

ECHO/LBR/BUD/2010/01005

500.000

Unicef

ECHO/LBR/BUD/2012/91001

500.000

MSFBE

ECHO/DRF/BUD/2012/93002

Oxfam

201.118

IFRC

ECHO/DRF/BUD/2012/93003
ECHO/DRF/BUD/2012/93012

WHO

ECHO/DRF/BUD/2012/93015

201.751

Unicef

ECHO/DRF/BUD/2013/93007

250.000

ACF

ECHO/DRF/BUD/2010/01008

500.000

Cote D'Ivoire

Cholera Abidjan

ACF

Guinea

Cholera, case management

MSFBE

Guinea,
Cholera, prevention and rapid
Sierra Leone
response
Guinea,
Cholera, preparedness and
Sierra Leone
early response
Guinea,
Sierra Leone,
Cholera regional
Niger

400.000

ACF

ECHO/DRF/BUD/2011/93001
ECHO/DRF/BUD/2012/93006
ECHO/DRF/BUD/2011/93011

400.000

490.000
215.000
1.029.179,32

ACF

ECHO/DRF/BUD/2012/93017

500.000

IFRC

ECHO/DRF/BUD/2013/93013

500.000

Guinea

Cholera, rapid response, EWS

ACF

ECHO/-WF/BUD/2008/04005

200.000

Guinea

Cholera, rapid response, EWS

Unicef

ECHO/-WF/BUD/2008/04006

175.000

Guinea

Cholera, Capacity building

ACF

ECHO/-WF/BUD/2009/2002

100.000

Togo

Cholera, risk prevention

Unicef

ECHO/DRF/BUD/2010/01005

242.000

Guinea
Bissau

Cholera, preparedness and
control

MdM
Sp

ECHO/-WF/BUD/2008/04003

150.000

Guinea
Bissau

Cholera preparedness and
control

Unicef

ECHO/-WF/BUD/2008/04004

125.000

Guinea,
Guinea
Bissau

Cholera Sub regional pproach

Unicef

ECHO/-WF/BUD/2008/04007

120.000

Guinea
Bissau

Cholera preparedness and
control

MdM
Sp

ECHO/-WF/BUD/2009/02005

99.908,17

Unicef

ECHO/-WF/BUD/2009/02006

200,000

Guinea,
Guinea
Bissau,
(Senegal

Cholera Capacity building
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SLE)
Guinea
Bissau

Cholera, Emergency WASH

Unicef

ECHO/DRF/BUD/2012/92008

200,000

Guinea
Bissau

Cholera Epidemic response

WHO

ECHO/DRF/BUD/2012/93019

200,000

Guinea
Bissau

Cholera Emergency response

MsF Sp ECHO/GNB/BUD/2008/01001 400,000.00

Total cholera WA 2008-2014

7,898,956

(highlighted in yellow amounts allocated through non epidemic funding decisions)

(1,400,000)
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Annex 10: DG ECHO WA reconstruction of the intervention logic
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Annex 11: Evaluation matrix
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Evaluation Question

Evaluation Criteria
(sub-questions or
judgment criteria)

Indicators

Sources

Tools

Tentative related
question

analysis of
documents and
proposal
needs
assessments
analysis
KII
Field visits

- How was the
assessment of needs
after the onset of the
crisis? There was a
readiness of ECHO to
respond to identified
needs? were other
donors active? were
UN agencies and the
UNCT active in
advocating for a swift
response?

doc review and
analysis
KII
group
discussions

- Was the coverage
envisaged proportional
to the needs? to what
extent there were gaps
in coverage?
(geographical, or
affecting segments of
population in need).?

RELEVANCE

1.1. The assessment of
urgent needs in Abidjan
by the implementing
EQ 1 (previous EQ 5): To
partners during the first 3
months of the 2011
what extent have the ECHOconflict has been timely
funded interventions
and adequate(see also
addressed the needs of the
response in 6.1)
most vulnerable
communities in the areas
most exposed to frequent
natural and/or manmade
disasters? What measures
could be taken to improve on
this point?

Final Report

1.2. Coverage of most
vulnerable communities
in frequent natural
and/or manmade
disasters

1.1.1. Level of adequacy (1-5
+ narrative) of assessment in
partner’s proposals and reports
for the most vulnerable among
the urban population for
sectors:
- food, NFI
- cash, livelihood
- shelter
- access, transport
- health
- WASH
- protection
- multi-sector
- resilience

1.2.1. Level of coverage
(numbers affected / covered)
for sectors:
- Health (general)
- epidemics
- Flash floods
- WASH

doc review (FO, SF),
project proposals, needs
assessments
targeting criteria analysis
ECHO and partners’ staff
beneficiaries

Needs assessments,
project proposals
final reports, M&E data,
partners KII; other
donors KII; local
authorities KII, field
visits
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Evaluation Question

Evaluation Criteria
(sub-questions or
judgment criteria)

Indicators

Sources

Tools

- livelihood
- food security
- shelter, NFI
- land issues
- social cohesion

1.3. Suggestions for
improving vulnerability
criteria and coverage?
Are there other (not
ECHO-funded)
instruments suitable to
address the needs and
cover the gaps?
EQ 2 (previous EQ 3): To
what extent have the
following cross-cutting
issues been taken into
account in the design and
implementation of ECHO
activities in the region?
f. The specific challenges
of Urban settings;
g. Climate change

Final Report

2.1. ECHO can develop
an appropriate
geographical and
thematic consistency in
its approach towards
resilience to crises in
West Africa (excluding
Sahel)

1.3.1. Level of suitability (1-5
and narrative) of current risk
and vulnerability analysis by
partners,
1.3.2. Enabling factors
1.3.3. Limiting factors
1.3.4. Level of suitability (1-5
and narrative) of other
instruments (list)
2.1.1 Level (1-5 and narrative)
of relevance of HIP 2015 to
achieve resilience
(preparedness, response, exit)
against conflicts; examples,
suggestions
2.1.2 Level (1-5 and narrative)
of relevance of HIP 2015 to
achieve resilience against
epidemics; examples,
suggestions

PARTICIP consortium

Tentative related
question
- How did ECHO (or
the implementing
partner) address those
gaps?

docs review
partners KII; other
donors KII; local
authorities KII, field
visits

doc review and
analysis
field visits
KII
group
discussions

Did the humanitarian
community (UNCT,
NGOs, and donors)
develop a coordinated
coverage approach?

Documentary
review
Key informants
interviews
(KII)

To what extent ECHO
has been promoting an
integrated regional
approach to the issues
of concern?
(urbanisation, floods,
gender, vulnerabilities
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Evaluation Question

Evaluation Criteria
(sub-questions or
judgment criteria)

adaptation;

Indicators

Tools

i. Gender, in particular
women's involvement,
consultation and
participation in projects;
2.2. How relevant was
the consideration given
to the growing
urbanisation factor (as
identified in each
country) in the design
and implementation of
the concerned
humanitarian actions?

Demographic analysis,
specific UNDP/WB/
UNHCR /UNICEF
reports
2.2.1. Recognised importance
of the concerned factor in
humanitarian crises by key
UN/IO/NGOs, per country
(for urban settings, see also
criteria 1.1 and 6.1)

ALNAP database
ECHO and partners
reports and KII
ECHO programmatic
documents.

Doc review
KII of related
stakeholders

ECHO and partners’
monitoring reports
Partners proposals and
final reports

2.3. How relevant was
the consideration given
to the expected increase
in natural hazards (rains,

Final Report

Tentative related
question

2.1.3 Level (1-5 and narrative)
of relevance of HIP 2015 to
achieve resilience against
floods; examples, suggestions

h. Children, the elderly,
and disabled people;

Involvement of local and
regional community networks
in the implementation of
projects.

Sources

2.3.1. Recognised importance
of the concerned factor in
humanitarian crises by key
UN/IO/NGOs, per country

ECHO programmatic
docs, partners’ proposals
and final reports,
partners KII.

PARTICIP consortium



Document
review and
analysis

- To what extent
urbanisation related
challenges had been
identified and taken
into account in the
design and
implementation of
ECHO funded
interventions?
- Are other donors
sensible or vocal
regarding this issue?
How have coordination
and coherence been
addressed? What could
be done better to
improve a joint
approach?
To what extent DPR is
taken into account
when designing and
implementing
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Evaluation Question

Evaluation Criteria
(sub-questions or
judgment criteria)
flash floods) in the
design and
implementation of the
disaster preparedness
strategies of the
concerned humanitarian
actions?

2.4. How relevant was
the consideration given
to the needs of children,
elderly and disabled
people in the design and
implementation
concerned humanitarian
actions?

Sources

Tools

2.3.2. Quality (1-5 and
narrative) of identification and
design in relevant Single
Forms
2.3.3. Adequacy (1-5 and
narrative) of monitoring
indicators
2.3.4. Effectiveness (1-5 and
narrative) of response as
compared to plan, and
relevance of lessons learnt
2.3.5. Adequacy of LRRD/
connectedness of partners with
longer- term policies, actors
and local authorities regarding
the concerned factor

Monitoring reports

KII with ECHO
and Dev staff

interventions
Has the risk of
duplication or
neglecting or
disrupting local DPR
capacities been taken
into account? How?

Local communities field
visits

Doc review
Partners’ KII.
ECHO staff KII
Field visits,
group
discussions
with
beneficiaries

ECHO programmatic

Doc review

Have specific
vulnerabilities
(children, elderly,
disabled) been taken
into account. Is there
systematic way to
assure taking into
account the needs of
these groups?
- Is gender adequately

2.4.1. As above
2.4.2. Use of age markers

2.5. Is gender adequately 2.5.1. As above

Final Report

Tentative related
question

Indicators

Local communities field
visits

ECHO programmatic
docs, partners’ proposals
and final reports,
partners KII.
Monitoring reports

PARTICIP consortium



172

Evaluation of the ECHO actions in coastal West Africa 2008 - 2014

Evaluation Question

Final Report

Evaluation Criteria
(sub-questions or
judgment criteria)

Indicators

Sources

Tools

included in the analysis
of needs and in order to
include proactive gender
approaches in the
proposals?

2.5.2. Gender marker used in
needs analysis and project
proposals
2.5.3. Use of appropriate GBV
indicators

docs, gender policy,
partner’s proposals and
final report, partners KII.

KII ECHO staff
KII partners
survey

2.6. How relevant was
the consideration given
to factors of beneficiary
participation and
involvement of affected
communities in the
design and
implementation of the
concerned humanitarian
actions?

2.6.1. As above
2.6.2. Level of participation of
beneficiaries during needs
assessment, implementation,
monitoring and evaluation
phases
2.6.3. Accountability to
affected population (AAP)
mechanisms in place, IASC
standards applied, AAP tools
used
2.6.4. Compliance with HAP
standards
2.6.5. Complaints mechanisms
in place

Partners proposals,
community visits, KII,
progress reports, final
reports

doc analysis
KII partners
KII community
leaders
Group
discussions
field visits

Reference documents,
AAP system in place

PARTICIP consortium

Tentative related
question
addressed in the design
and implementation of
projects? Is the gender
marker meaningful? Is
applied and monitored
effectively?
- To what extent local
authorities and
community leaders
have been involved in
defining priorities and
intervention
mechanisms?
- Have specific
accountability
mechanisms being
promoted or
attempted? :( like
complaints
mechanisms)
- Are there means or
has been attempted to
establish two way
communications with
affected communities?
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Evaluation Question

Evaluation Criteria
(sub-questions or
judgment criteria)

Indicators

Sources

Tools

Tentative related
question

Doc analysis
KII
stakeholders
survey

- How specific was the
role of the EU (ECHO
and EU services) in
leading the response,
covering the gaps and
mobilising resources?
- Was the EU leading
specific processes
related to the response?

EU ADDED VALUE

EQ 3: (previous EQ 4):
What has shown to be the
EU added value of the
actions examined (i.e. the
added value of EU
intervention, compared to
leaving the initiative to
other actors)?

3.1. EU humanitarian
and development aid
have provided funding to
priorities that were not
covered by other
donors

3.1.1. Lists of donors and their
stated priorities / funding
levels by country /sector

3.2. The EU has actively
promoted and/or led a
coordinated approach
among international
actors in the region

3.2.1. Promotion is found in all
relevant documents
3.2.2. Promotion is discussed
in all relevant international
consultations

Donors and Clusters’
coordination records by
OCHA, UNDAC

Strategic regional and
country plans by
DEVCO
Minutes of meetings

Doc analysis
KII
stakeholders

- Did the EU promoted
a coordinated approach
for the response?

DEVCO staff

EFFECTIVENESS
EQ 4 (previous EQ 6): To
what extent have the DG
ECHO-funded actions in
the Region addressing the
consequences of conflicts
been effective?

Final Report

4.1. The root causes and
consequences of
conflicts have been
alleviated through the
ECHO intervention

4.1.1. Quality (1-5 and
narrative) of identification of
conflict root causes (ethnic,
economic, political, social,
consequences of climate
change) and design of specific
responses in relevant Single

Conflict analysis (EU,
donors, UN, ICG, think
tanks).
ECHO/EU programmatic
docs, policy papers.

PARTICIP consortium

National policies

Docs analysis
KII with
stakeholders
KII with local
leaders and
communities
Group

- To what extent the
interventions funded
by ECHO have been
effective in
addressing/contributing
to address the causes of
conflict?
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Evaluation Question

Evaluation Criteria
(sub-questions or
judgment criteria)

What could be further
done to support
rehabilitation and
mitigation of future risks
(including addressing root
causes to conflicts together
with development actors)?

4.2. ECHO-funded
actions to mitigate
effects of conflicts can
be used as an entry point
for integrated
strategy/ approach to
resilience

Final Report

Indicators

Sources

Tools

Forms
4.1.2. Adequacy (1-5 and
narrative) of monitoring
indicators
4.1.3. Effectiveness and
timeliness(1-5 and narrative)
of response as compared to
plan, and relevance of lessons
learnt
4.1.4. Adequacy of LRRD/
connectedness of partners with
longer- term policies, actors,
local authorities and
communities regarding conflict
prevention
4.2.1. Relevance of lessons
learnt from food aid, Sahel
strategy, AGIR, others (1-5
and narrative)
4.2.2. Adequacy of risk and

Project proposals

discussion

vulnerability analysis for
resilience purposes (and use of
resilience marker?)
4.2.3. Recommendations
(description)

M&E reports
KII

Policies on food aid
(benchmark) and
resilience, ECHO annual
strategies, HIPs ECHO
staff

PARTICIP consortium

Data analysis
KII and survey
(ECHO staff)

Tentative related
question
- To what extent the
consequences of
conflicts have been
effectively addressed?
(Evaluation of
indicators of
effectiveness).
- What has been
working well, where
are the problems
regarding
effectiveness?

Are ECHO funded
intervention successful
to enhance resilience?
- How this dimension
is
included in project
design and
implementation?
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Evaluation Question

EQ 5 (previous EQ 7): To
what extent have the DG
ECHO-funded actions in
the Region addressing
floods and epidemics been

Final Report

Evaluation Criteria
(sub-questions or
judgment criteria)

Indicators

Sources

4.3. Effectiveness of
joint ECHO/EU strategy
to address underlying
conflict factors in the
LRRD process

4.3.1. Quality (minutes of
meetings, policy papers,
country/regional programmes)
of joint conflict analysis with
EDF and IfS
ECHO/EU programmatic
4.3.2. Quality (1-5 and
docs, policy papers.
narrative) of formulated
Minutes of meetings
strategies
Project proposals
4.3.3. Connectedness with
other stakeholders (UN,
Project reports
donors, local authorities)
ECHO staff KII
strategies to prevent conflict
4.3.4. Connectedness regarding
local authorities KII
DDR (disarmament,
Partners KII
demobilisation and
reintegration) efforts
4.3.5. Level of preparedness /
awareness / conflict prevention
involving local communities

5.1. ECHO-funded
actions to mitigate
effects of epidemics can
be used as an entry point
for integrated strategy/

5.1.1. Relevance of lessons
learnt from food aid, Sahel
strategy, AGIR (1-5 and
narrative)
5.1.2. Recommendations

Policies on food aid
(benchmark) and
resilience, ECHO annual
strategies, HIPs

PARTICIP consortium

Tools

doc analysis
and review
KII EU and
other donors’
staff
KII with local
authorities and
community
leaders

Data analysis
KII and survey
(ECHO staff)

Tentative related
question
- Is there a joint EU
approach to address
causes and
consequences of
conflict?
- Is there a
complementarity
between EU policies
and programs
addressing the root
causes with
humanitarian response
addressing the
consequences?
- To what extent local
communities are
involved in the whole
process from
prevention to
assistance in relation to
conflicts in the region
- Are ECHO funded
actions to mitigate
epidemics a factor for
resilience of
communities and
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Evaluation Question
effective?

What could be further
done to support response
capacities, rehabilitation
and mitigation of future
risks (including
preparedness, Disaster
Risk Reduction and
cooperation with other
relevant actors)?

Final Report

Evaluation Criteria
(sub-questions or
judgment criteria)
approach to resilience

Indicators

Sources

Tools

ECHO staff

(description)

5.2.1. Level (1-5 and narrative)
of effectiveness and timeliness
of prevention, early detection,
surveillance and treatment
5.2. ECHO-funded
5.2.2. Relevant
preparedness and
response actions against epidemiological indicators
(number of cases / vaccination
epidemics have
effectively contributed to coverage, timeliness,
morbidity and mortality data,
mitigate the
performance indicators)
consequences of
5.2.3. Available case
epidemics.
management data
5.2.4.. Most vulnerable
categories: see 1.2.
5.2.5. Lessons learnt(e.g. from

M&E data, HMIS,
epidemiological reports,
performance indicators,
project reports

PARTICIP consortium

Tentative related
question
health systems?
- Which are the

data analysis
KII (partners)

elements of resilience?
Which ones could be
translated into capacity
building?
- Which ones should be
linked with structural
health system
requirements?
Effectiveness appraisal
from indicators, desk
and project reviews:
- In light of the
challenges experienced
during the EVD
outbreak, do you think
the ECHO funded
interventions for
preparedness and
response to epidemics
have been successful in
creating a better
response? Were they
adequate?
- What could have
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Evaluation Question

Evaluation Criteria
(sub-questions or
judgment criteria)

Indicators

Sources

Tools

Shield & Sword in Guinea)
and recommendations
(description)

5.3. Effectiveness in
addressing floods:
people affected, people
reached; have the
specificities of the
vulnerable been
addressed?

5.4. ECHO-funded

Final Report

5.3.1. Performance indicators
5.3.2. Outcome indicators
5.3.3. Level (1-5 and narrative)
of effectiveness and timeliness
of DREF (e.g. in Togo), SSR
5.3.4. Most vulnerable
categories: see 1.2.
5.3.5. Level of effectiveness in
case study about 2012 flash
floods in coastal Nigeria

M&E data, performance
indicators, project
reports, local authorities,
IFRC KII

data analysis
KII (partners)
KII affected
population
discussion
groups

Policies on food aid

Data analysis

5.4.1. Relevance of lessons

PARTICIP consortium

Tentative related
question
been done in a
different way?
- Which are the
challenges and
bottlenecks to create
local capacity for
preparedness and
response to epidemics?
What could be the role
of ECHO? and of the
EU/ and other donors?
Effectiveness appraisal
from indicators, desk
and project reviews
- Has the intervention
addressed the
specificities of
vulnerable categories?
- Lessons learnt, in
your opinion what
went well, what should
be done in a different
way.( specific focus on
Nigeria and Benin case
studies)
- How ECHO has
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Evaluation Question

Evaluation Criteria
(sub-questions or
judgment criteria)
actions to mitigate
effects of floods can be
used as an entry point for
integrated strategy/
approach to resilience

EQ 6 (previous EQ 8): To
what extent have projects
implemented in Urban

Final Report

Indicators

learnt from food aid, Sahel
strategy, AGIR (1-5 and
narrative)
5.4.2. Recommendations
(description)
5.5.1. DRR related activities
included in projects funded
5.5.2. Coherence with DRR
mechanisms and funding
5.5. Effectiveness of
channels
support to DRR and
resilience: what has been 5.5.3. DRR and resilience
envisaged, lessons
mechanisms in place and
learned from
functioning: number of
mechanisms of
meetings, outputs (guidelines,
cooperation and
reports)
synergies with DRR
specialised actors (IFRC, 5.5.4. Use of resilience
UN, NGOs, local
markers
authorities)
5.5.5. Extent of application of
lessons learned from regional
‘Shield & Sword’ piloted in
Guinea in 2009, e.g. for Ebola
– if not, why not
6.1. The response to
6.1.1. Quality of response to
urgent needs in Abidjan specific urban challenges and
by the implementing
vulnerabilities, (food, health,

Tentative related
question

Sources

Tools

(benchmark) and
resilience, ECHO annual
strategies, HIPs

KII and survey
(ECHO staff)

addressed the
resilience dimension of
the response to floods?

doc. analysis
KII
field visits
survey

- How ECHO funded
interventions have
contributed to DRR
mechanisms and
capacities?

Doc review
Field visits
KII

- How was the
assessment of needs
after the onset of the

ECHO staff

project reports, local
authorities, IFRC KII
meeting minutes
KII local authorities,
IFRC, UN

Program documents,
context analysis (WB,
UNDP, UNICEF,

PARTICIP consortium
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Evaluation Question

Evaluation Criteria
(sub-questions or
judgment criteria)

partners during the first 3
settings been successful
months of the 2011
(with particular reference
to the Ivory Coast)? What conflict has been timely
and adequate (see also
particular challenges have
assessment in 1.1)
been faced and what
lessons have been learned?

Indicators

Sources

Tools

wash, livelihoods, cash, access,
shelter, gender and children,
protection)- (1-5 and narrative)
6.1.2. –Level of capacities
(authorities, civil society)
awareness and preparedness,
(1-5 and narrative)
6.1.2. Adequacy of indicators
for monitoring urban
challenges, and lessons learnt,
per sector
6.1.3. Effectiveness and
timeliness(1-5 and narrative)
of response as compared to
plan, and relevance of lessons
learnt
6.1.4. Adequacy of LRRD/
connectedness of partners with
longer- term policies, actors
and local authorities, to
prevent urban crises

partners)

Group
discussions

Single Forms, progress
and final reports

6.1.5. Satisfaction ,of
beneficiaries about
effectiveness of projects
6.1.6. Effect of low media
coverage during this period

Final Report

PARTICIP consortium

KII partners in urban
settings
ECHO staff
Local authorities
Beneficiaries

Tentative related
question
crisis? There was a
readiness of ECHO to
respond to identified
needs? Were other
donors active? Were
UN agencies and the
UNCT (UNHCT)
active in advocating
for a swift response?
- Which have been the
lessons learned for the
way the response to the
crisis in an urban
setting has challenged
traditional
humanitarian response
instruments?
- Is urbanisation an
aspect taken into
consideration in LRRD
formulations? What are
the main challenges
that urbanisations
poses to traditional
humanitarian
response?
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Evaluation Question

Evaluation Criteria
(sub-questions or
judgment criteria)

Indicators

Sources

Tools

6.1.7. Extent of effectiveness
in case study in Abidjan,
resilience, lessons learnt and
connectedness/ LRRD.

Tentative related
question
- Was (limited) media
attention influential in
the availability of
resources to respond to
the needs?

COST-EFFECTIVENESS

EQ 7 (previous EQ 13): Is
the size of the budget
allocated by ECHO to the
regions appropriate and
proportionate to what the
actions are set out to
achieve? Is it sufficient for
reaching a critical mass of
impacts? Could the same
results have been achieved
with less funding?

Final Report

7.1. Is the budget
appropriate and
proportionate to achieve
intended results in each
sector?

7.1.1. Satisfaction survey
among partners per country
/sector
7.1.2. Satisfaction survey
among ECHO staff
7.1.3. Level of adequacy of
budget for factors affecting
efficiency (logistics, access,
staff, markets, procurement
procedures, other)
-effectiveness analysis by
sector
-efficiency analysis by sector
-alternative operational
approaches with efficiency
gains

Information system
available
final reports of
operations
UN/OCHA information
system
beneficiary feed back
survey questions

PARTICIP consortium

doc review and
data analysis
Field visits
KII
Group
discussion
survey

- Did ECHO mobilised
resources proportionate
to needs?
- Was the choice of
partners and projects
adequate to address the
challenges in a cost
effective way?
- Could the same
results been achieved
in a different way, with
different means and
resources?
- Have the resources
mobilised built on
other resources in
order to maximise
impact?
- Has the response in
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Evaluation Question

Evaluation Criteria
(sub-questions or
judgment criteria)

7.2. Is the budget
sufficient to reach a
critical mass of impact?

7.3. The same results
could have been
achieved with less
funding

Final Report

Indicators

Sources

Doc review, data
analysis
FTS
ECHO, OCHA/UN,
donors

7.2.1. Survey among ECHO
and UN coordination staff
7.2.2. Perception of tipping
point (sufficient coverage,
KAP) per sector

7.3.1. Survey among ECHO
and partners’ staff
7.3.2. Reasons for unspent
budget or large changes
between budget lines
7.3.3. Proportionality
appraisal: resources made
available against needs and
other stakeholders actions
7.3.4. For immunisation
/epidemics: comparison of unit
cost per beneficiary among

financial reports analysis
final reports from
partners
ECHO
partners interviews
local authorities and
local NGOs KII

PARTICIP consortium

Tools

doc review
data analysis
tools
KII

doc review and
data analysis
KII

Tentative related
question
the sector (shelter
health, protection,
wash, education) been
proportionate to needs
and effective enough?
- Has the overall
humanitarian response
been able to reach the
persons in need? Has
the complementarity
and coordination been
able to assure an
efficient and effective
use of resources?

- What has been learnt
on how to use
resources in a more
efficient way in such
contexts? What should
be done differently
next time?
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Evaluation Question

Evaluation Criteria
(sub-questions or
judgment criteria)

Indicators

Sources

Tools

Tentative related
question

actors
EFFICIENCY

EQ 8 (previous EQs 10 and
11 combined): What are
the advantages /
disadvantages of multicountry approach as
opposed to implementing
actions only in one
country, and what has
been the partners’
experience of working in a
context of
cross-border cooperation,
in particular between
Liberia and Ivory Coast?

Final Report

8.1.1. SWOT analysis of multicountry approach by partners
8.1. Usefulness and
8.1.2. SWOT analysis of multiimplementation
country approach by ECHO
challenges of crossstaff
border /multi-country
8.1.3. List of enabling and
approach in the region,
limiting factors mentioned by
by sector (assistance to
stakeholders, by sector
refugees, rehabilitation
8.1.4. Relevance (1-5 and
of livelihoods,
narrative) of outcome
confidence building after
indicators,
conflicts, preparedness
and
per sector
8.1.5. Efficiency gains (value
for money), per sector
response to floods and
8.1.6. Level of contribution to
epidemics) ?
social cohesion, confidence
building, food security,
economic recovery and
resilience

Partners’ progress and
final reports
M&E reports
Financial reports
KII (partners and ECHO

PARTICIP consortium

staff)
Beneficiaries

doc review
KII
Field visit
Group
discussion

- Defining a multicountry approach, has
proven adequate?
Please consider the
weaknesses, strengths
opportunities and
threats of such an
approach
- How effective and
efficient has been the
cross border approach?
- Eventual efficiency
gains of such approach,
Is it more cost
effective? Is actually
more effective in
reaching results?.
Same level of results
could have been
reached through
traditional country
programs?
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Evaluation Question

Evaluation Criteria
(sub-questions or
judgment criteria)

Indicators

Sources

Tools

Tentative related
question
- What was the added
value of a cross
country approach?
How do we measure
the comparative
advantage?

8.2. Lessons learned
from the cross-border
cooperation between
Liberia, Ghana and Côte
d’Ivoire can be used for
other contexts in the
region

8.2.1. As above
8.2.2. Quality and frequency of
meetings (minutes of
meetings)
8.2.3. Coordination
mechanisms in place
8.2.4. Joint Needs Assessment
reports
8.2.5. Integrated M&E
mechanisms
8.2.6. From partners, ECHO
staff and other stakeholders
(local authorities,
beneficiaries): list of implicit
and explicit lessons learned

Avalable documents
M&E reports
JNA reports
beneficiaries
participation
group discussion
KII of partners
KII UN and coordination
mechanisms
Survey

doc review
Field visits
KII
survey
group
discussion

- Which have been the
lessons learned of the
cross border approach.
- Which ones could be
applicable to other
countries in the region?

IMPACT
EQ 9 (previous EQ 12): At
a general level, what are
the main factors enabling

Final Report

9.1. There are limiting
and enabling factors
for impact, which may

9.1.1. List limiting and
enabling factors and challenges
(e.g. experienced partners,

doc review and
operational reports
KII: partners and other

PARTICIP consortium

doc review
Field visits
KII

- What has been
working well to
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Evaluation Question
or limiting the success of
the projects funded in the
region over the period
covered by the evaluation?

Evaluation Criteria
(sub-questions or
judgment criteria)
be general for
humanitarian aid
delivery, or specific to
countries and sectors

9.2. The monitoring
systems of the partners
and ECHO could be
further improved to
capture and measure the
limiting factors and
challenges

Final Report

Indicators

Sources

Tools

local capacities, access,
structural factors of poverty,
education, health and
infrastructure, regulations and
policies, information systems,
international coordination etc.
- to be linked with
sustainability) in general, and
specific per country / sector /
type of crisis

stakeholders
M&E
beneficiary feed back

survey
group
discussion

9.2.1. Level of adequacy (1-5
and narrative) of results
indicators used by the partners
(focused on outcomes rather
than outputs?)
9.2.2. Level of adequacy of
SMART indicators to capture
and measure limiting factors
and challenges

M&E reports and follow
up system in place
progress reports
KII Echo staff and
partners
Other stakeholders M&E
systems and KII

PARTICIP consortium

doc review and
data analysis
Field visits
KII

Tentative related
question
contribute to the
success of the
intervention?
- Which were the key
elements for the
success? How were
they provided?
-What was the main
limiting factor
preventing the success
o the intervention?
Was it related to cost
effectiveness, to
effectiveness or to
impact?. Was it related
to processes or to
outcomes?
- Appraisal of M&E.
what should be
improved.
- Weaknesses and
strengths of M&E. in
different contexts.
What could be learnt
- How to integrate
M&E of HA with e
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Evaluation Question

Evaluation Criteria
(sub-questions or
judgment criteria)

Indicators

Sources

Tools

Tentative related
question
one of development

9.2.3. Level of adequacy of
monitoring cycle (regularity,
quality) by partners and by
ECHO (joint field
monitoring?)

instruments. Does it
make sense?
- Is there an LRRD
Information system?
- How have Health
information systems
been reinforced
through the ECHO
funded intervention?

SUSTAINABILITY
EQ 10 (previous EQ 1): To
what extent are the DG
ECHO-funded
interventions subject of
this evaluation coherent
with:
a. The reference
documents addressing
LRRD – particularly,
to what extent has
LRRD been
mainstreamed into

Final Report

10.1. EU added value
could be found in
coherence between
ECHO humanitarian aid
and other EU policies
and programmes (see
also Sustainability)

10.1.1. List of ECHO funded
activities adequately connected
(as planned by ECHO) through
LRRD with longer-term EU
programmes
10.1.2. Quality/ frequency of
relations with EU Delegations
regarding LRRD approaches
10.1.3. List / importance of
enabling factors for LRRD
10.1.4. List / importance of
limiting factors for LRRD

EDF country
programmes
LRRD policy and
guidelines
Field visits, KII with EU
Delegations, donors,
other agencies, partners,
Cluster leads, HCT
EU and ECHO technical
staff in HQ and field

PARTICIP consortium

survey

Doc analysis
KII
stakeholders
survey

- How did ECHO
funded projects
engaged with other
medium term
development projects
funded by the EU?
- Is there a scenario
that favours LRRD? or
rather humanitarian aid
coexists and has a
specific role
responding to specific
situations while
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Evaluation Question
ECHO-funded projects
in the region? To what
extent have medium to
long-term objectives
been taken into
account in the
programming of
ECHO interventions?
To what extent has
rehabilitation, the grey
zone, been addressed
by ECHO
interventions?;
b. Other relevant EU
policies and programmes?
EQ 11 (previous EQ 2): To
what extent has DG
ECHO ensured having put
in place appropriate exit
strategies for its
interventions? To what
extent have such strategies
been properly

Final Report

Evaluation Criteria
(sub-questions or
judgment criteria)

Indicators

Sources

Tools

Tentative related
question
development processes
consolidate local
capacity?

10.2. EU added value
could be found in
connectedness with
Member States, such as

10.2.1. List of ECHO funded
activities adequately connected
(as required) through LRRD
with EU Member States aid

AFD/C2D in the
Partnership for
Transition in Côte
d’Ivoire (see also
Sustainability)

cooperation programmes
10.2.2. List / importance of
enabling factors for LRRD
10.2.3. List / importance of
limiting factors for LRRD

11.1. Is an exit strategy
systematically
formulated by the
partners in the project
cycle of the projects
funded?

11.1.1. Level of adequacy (1-5
and narrative) of exit strategies
in (each/ sample of) projects
listed per country / year /
sector
11.1.2. Degree of actual
implementation of planned exit
strategies as formulated in

Field visits, KII, donors
statements, Government
policies, UN frameworks

PARTICIP consortium

sample of project
proposals and final
reports

doc review
context analysis
survey
KII

document
review

- To what extent
synergies have been
found between other
MS investments and
the
eventual humanitarian
response to crisis?
- Partnership for
transition: strengths,
weaknesses, lessons
learned

Can you define an
explicit or implicit exit
strategy related to
ECHO funded
interventions?
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Evaluation Question
implemented (e.g. in
Liberia)?

EQ 12 (previous EQs 9 and
14 combined): To what
extent have the DG
ECHO-funded actions
with a strong LRRD
component managed to
achieve a lasting effect,
including in strengthening
national and local
governments’ long-term
development policies and
practices such as the
Partnership for Transition
in Ivory Coast? What
could be further done
(enabling factors, tools,

Final Report

Evaluation Criteria
(sub-questions or
judgment criteria)

Indicators

Sources

Tools

KII with ECHO staff
(desks TA) and other EU
technical staff in the EU
delegations

document
review
KII

Tentative related
question

Single Forms
11.2. Overall coherence
of exit strategies
formulated by ECHO for
each country, with
11.2.1. Level of coherence (1-5
individual exit strategies
and narrative) per country
formulated by the
partners for their
projects.
12.1. Connectedness of
ECHO’s exit strategies
and LRRD with
DEVCO, local
authorities, UN and other
donors, in particular for
Liberia, Côte d’Ivoire
and Sierra Leone (case
studies). What are the

12.1.1. Effectiveness of LRRD
(enabling factors, limiting
factors, tools, strategies,
lessons learnt) in Côte d’Ivoire
with the Partnership for
Transition
12.1.2. Effectiveness of LRRD
(enabling factors, limiting
factors, tools, strategies,
lessons learnt) in

lessons learnt applicable
to the overall LRRD
approach and for
resilience?

Liberia for health, nutrition,
food security sectors
12.1.3. Effectiveness of LRRD
(enabling factors, limiting
factors, tools, strategies,
lessons learnt) in Liberia for

ECHO/EU reports
KII (ECHO staff, EU
officials, other donors,
UN, local Government
representatives)
survey

PARTICIP consortium

field visit

KII
Observation
filed visits
document
review
survey

Is there coherence
between partners' and
ECHO on exit
strategies for HA?

- Has ECHO
articulated a phase out
or hand over process
from HA to
development?
- Which are the lessons
learnt from different
experiences in the
region?
- Is LRRD being
effectively put in place
in different contexts?
What are the factors
influencing this?
- What are the
contextual
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Evaluation Question
mechanism, change in
strategy, etc.) to increase
the uptake of results and
lessons learned from relief
projects into development
planning/programming?

Final Report

Evaluation Criteria
(sub-questions or
judgment criteria)

Indicators
the WASH sector (WASH
consortium)
12.1.4. Effectiveness of LRRD
(enabling factors, limiting
factors, tools, strategies,
lessons learnt) in Sierra Leone
(resurgence of high infant
mortality rates)

PARTICIP consortium

Sources

Tools

Tentative related
question
circumstances
influencing an
adequate LRRD?
- Are programming
tools and processes
adequate as to allow
for effective and
efficient
communication
between instruments?
If not, where they
diverge, what could be
done?
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EUROPEAN COMMISSION
DIRECTORATE-GENERAL HUMANITARIAN AID AND CIVIL PROTECTION - ECHO
ECHO A - Strategy, Policy and International Co-operation
A/3 - Policy and Implementation Frameworks
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1. BACKGROUND

The legal base for Humanitarian Aid is Article 214221 of the Treaty on the Functioning
of the European Union. The main instrument at EU level concerning is the
Humanitarian Aid Regulation (HAR; No. 1257/96)222.
The humanitarian aid budget is implemented through annual funding decisions223
adopted by the Commission, which are directly based on the HAR. A funding decision
is taken for humanitarian operations in each country/region at the time of establishing
the budget, or for each unforeseen intervention as needed. The funding decision
specifies the amount, the objectives, maximum amounts to be financed by objective,
potential partners, and possible areas of intervention. In 2011 the format of the funding
decisions changed224, and since then they are referred to as ‘Humanitarian
Implementation Plans’ (HIP).
1.1 The region of coastal West Africa
The situation for humanitarian assistance in coastal West Africa225 is complex,
consisting of a mixture of natural and man-made disasters, and often requiring sudden
and small-scale responses (to which particular funding procedures226 are applied). The
most prominent subjects of intervention are listed in the following.
Epidemics: The region is affected every year by epidemics that are more frequent in the
region than in other African regions. Diseases such as cholera, meningitis, dengue fever,
yellow fever, measles, leptospirosis and malaria, but also other emerging or new
pathogens represent a serious risk for all the affected population. DG ECHO provides
an emergency response to address outbreaks of epidemics and major communicable
diseases worldwide through a separate decision, Humanitarian Implementation Plan
(HIP) for Epidemics since 2010. It consists of two components preparedness and
http://www.lisbon-treaty.org/wcm/the-lisbon-treaty/treaty-on-the-functioning-of-theeuropean-union-and-comments/part-5-external-action-by-the-union/title-3-cooperationwith-third-countries-and-humantarian-aid/chapter-3-humanitarian-aid/502-article214.html
222
http://eurlex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:1996:163:0001:0006:EN:PDF
223
http://ec.europa.eu/echo/funding/decisions_2013_en.htm
224
http://www.dgecho-partnershelpdesk.eu/preparing_an_action/financing_decision/wwd_hip
225
Liberia, Ivory Coast, Guinea, Guinea Bissau, Cape Verde, Ghana, Togo, Benin,
Sierra Leone and coastal Nigeria
226
See e.g. http://ec.europa.eu/echo/files/funding/decisions/2014/HIPs/SSR_en.pdf
221
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response; preparedness and response capacity are intimately linked, as effective
response is only possible with a good degree of preparedness.
Floods: In recent years, the region has witnessed a dramatic increase in flood events,
affecting millions of people each year, causing loss of household assets and livelihoods,
suffering and deaths. While the human and economic consequences have become
increasingly severe, high levels of urbanisation, population growth and climate change
may further exacerbate the region’s vulnerability to flooding.
Conflicts: Threats of conflict are very present in the region. Community conflicts lead
to displacement of people and need for temporary shelter, food assistance, access to
basic services, water and sanitation. The conflicts cause people displacements inside
and outside the country, where some stay for many years. When refugees eventually
return home it often appears that their land no longer belongs to them, which may cause
further source of conflict. Important to note is that different root causes for conflicts
require different kinds of response.
Urban settings: Relief operations in urban settings have been a particular issue, e.g. in
the Ivory Coast. Urban areas are complex settings to implement humanitarian assistance
and are different from rural areas in terms of needs and vulnerabilities of the affected
people. Furthermore, capacities, methods, and preparedness of local actors, institutions,
and partners vary considerably between cities and regions.
Humanitarian actors, including DG ECHO, have developed and extensive range of
policies, practices, standards and tools for humanitarian work that are often more
adapted to rural areas, but far less to urban areas. In the past few years a number of
studies have been conducted to explore the drivers of urbanisation and its consequences
and implications to humanitarian aid. Some of these studies have formulated
suggestions on how international humanitarian aid can best engage with the changing
settlement patterns.
LRRD: Considering the structure of needs in the region, Linking Relief, Rehabilitation
and Development (LRRD)227 has become a prominent issue, particularly in Liberia,
Ivory Coast, Sierra Leone, and Togo. Thus, relief actions should, as far as possible, be
planned with a long-term perspective. To be noted is that LRRD calls for an increased
coordination within the European Commission, between EU institutions and Member
States, and also between EU institutions and the UN. LRRD is central to conflict
prevention228. In post-conflict situations, interventions can concentrate on the
consolidation of peace and the prevention of future conflicts, in particular through
rehabilitation programmes, child related rehabilitation measures and DDR
(Disarmament, Demobilisation and Reintegration), as well as programmes supporting
reconciliation processes.
1.2 The countries of Coastal West Africa
DG ECHO has assisted people in Liberia229 between 1992 and 2012 and allocated over
€180 million230 to support relief emergency programmes providing mainly protection,
Council Regulation (EC) 2258/96; Communication COM(96) 156 ; Communication
COM (2001) 153 - An assessment
228
Communication of the Commission on Conflict Prevention COM (2001)211 final
229
http://ec.europa.eu/echo/files/funding/decisions/2009/liberia_gp_01000_en.pdf;
http://ec.europa.eu/echo/files/funding/decisions/2010/liberia_01000_en.pdf;
227
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nutrition and sanitation services to internally displaced people (IDP) and refugees. Since
2009, DG ECHO has coordinated its humanitarian action closely with the development
aid services of the Commission, linking previously DG ECHO supported interventions
in the Health sector with long-term programs in the framework of the 10th European
Development Fund (EDF). In 2012 health, nutrition and food security sectors were
transferred to Development. Only the WASH sector (Water, Sanitation and Hygiene)
has not yet been transferred and has remained fragmented; a number of INGOs is
involved in the sector and notably the WASH consortium. A WASH initiative can
include improved access to safe drinking water, household water treatment and storage,
and hygiene promotion. Although a Pool Funding has been planned, the sector remains
underfunded. Liberia is also one of the West African countries where urban outbreaks
of yellow fever have been reported over the past years. The outbreaks reported in this
area coincide with periods of political instability, which has made it difficult to assess
the exact magnitude of the disease. DG ECHO has contributed to vaccination and
vaccination campaigns lead by WHO. Finally, DG ECHO is funding a cross-border
programme on the Liberian and Ivory Coast border aiming at improving social cohesion
and food security for the refugees, returnees and host populations. Given the real risk of
social unrest and insecurity ECHO continues to closely monitor the situation.
The 2010 post-electoral crisis in Ivory Coast231 involved violent conflicts. The
European Union has been an important political actor throughout the crisis, taking part
in the peace talks and the only major donor to maintain its cooperation activities
through development and humanitarian programs designed to, among other objectives,
mitigate the impact of the crisis on the population. The multi-sector emergency response
to the crises in 2010232 included food, health, temporary shelter and protection in Ivory
Coast and in neighboring countries. At the end of 2011233 the political situation has been
stabilized, however humanitarian aid remained essential until the government and the
development partners have taken over the delivery of basic services such as access to
the health facilities and to the clean water, food security. The Partnership for
Transition234 aims at ensuring improved and sustainable access to basic services (quality
health care) in areas the most affected by the 2011 post-electoral crisis. The joint
commitment of DG ECHO, DG DEVCO and the Ivoirian government, attempts a
smooth transition from humanitarian to development aid. The implementation of the
Humanitarian Implementation Plan for 2013235 and the identification of the future
interventions will be fully coordinated with development. The indicative allocation236
over the 2010-2013 period was nearly €100 000 (from humanitarian budget and 10th

http://ec.europa.eu/echo/files/funding/decisions/2010/liberia_lrrd_01000_en.pdf
http://ec.europa.eu/echo/files/funding/decisions/2011/HIPs/liberia.pdf
http://ec.europa.eu/echo/files/funding/decisions/2012/HIPs/Liberia.pdf
230
http://ec.europa.eu/echo/files/aid/countries/factsheets/liberia_en.pdf
231
European Union - EEAS (European External Action Service) | EU Relations with
Côte d'Ivoire
232
http://ec.europa.eu/echo/files/funding/decisions/2010/west-africa_03000_fr.pdf
233
http://ec.europa.eu/echo/files/funding/decisions/2011/HIPs/cote_ivoire.pdf
234
http://ec.europa.eu/echo/files/aid/countries/factsheets/cote_ivoire_en.pdf
235
http://ec.europa.eu/echo/files/funding/decisions/2013/HIPs/cote_ivoire.pdf
236
Indicative amount based on HIP 2010 (West Africa), HIP 2011, HIP 2012 and HIP
2013
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EDF237). The major innovative breakthrough for ECHO was the 2013 signature of a
tripartite agreement between ECHO, the Agence Française de Développement (AFD)
and the government of Ivory Coast; for the first time since its creation, ECHO received
an external assigned revenue (18M€) from a Member State entrusting ECHO to manage
its funding programming of health projects, highlighting the prospects for enhanced
joint partnership, alternative funding sources and delegation of management in other
contexts.
Northern Nigeria is considered as part of Sahel238 and is covered by the Sahel strategy
for food security and malnutrition. However, the coastal part of the country is regularly
affected by major seasonal floods and epidemics, which also makes it a subject of the
kind of ECHO interventions on Small Scale Humanitarian Response to disasters239 to be
examined by this evaluation. The last major flood of 2012 affected several million
people, causing extensive damages to houses, destroying crops, and driving cereal
prices up. Furthermore, in 2009240 €1,550,000 was provided by ECHO for a meningitis
epidemic covering over 1,5 million persons to be vaccinated or treated.
Guinea241 is ranked 178 out of 185 according to the UN Human Development Index
(HDI)242 in 2012 and is characterised by severe poverty. In 2012, a cross-border cholera
outbreak affected the coastal region infecting 8 000 Guineans and leaving 100 dead. The
following year, very high malnutrition rates were recorded in the eastern region of
Kankan, bordering Mali. In 2014, an outbreak of Ebola has been registered in the
country, with over 100 suspected and confirmed cases including dozens of deaths. The
EU has also been involved in the fight against previous epidemics such as meningitis,
yellow fever and especially cholera at a regional level. As cholera is on the rise in West
Africa where 100 000 people are affected each year, ECHO devised a regional strategy
which was piloted in Guinea as of 2009 to support a so-called ‘shield & sword’
approach across the region. The approach consists of prevention measures, which are
coupled with early detection, response and treatment. It also includes an investment in
cross-border epidemiological surveillance and building the capacity of the health
authorities.
Guinea-Bissau243 is passing from one coup to another resulting in chronic instability, a
lack of investments as well as basic services. It is one of the poorest countries in the
world, ranked 176 out of 185 according to the HDI, with the 5th highest infant mortality.
Efforts to contain a cholera outbreak in 2012-2013 proved difficult. ECHO has
supported improvement of the detection, treatment and referral of cholera cases
following difficulties to contain and end the latest epidemic. ECHO is also involved in
strategic discussions with its development counterparts on ways to decrease the
country’s extremely high infant and maternal mortality.

http://ec.europa.eu/echo/files/funding/decisions/2012/cote-divoire_01000_en.pdf
http://ec.europa.eu/echo/files/funding/decisions/2013/HIPs/sahel.pdf
239
http://ec.europa.eu/echo/files/funding/decisions/2012/HIPs/SSR.pdf; and
http://ec.europa.eu/echo/files/funding/decisions/2012/HIPs/DREF.pdf
240
http://ec.europa.eu/echo/files/funding/decisions/2009/nigeria_01000.pdf
241
Guinea - European Commission
242
http://hdr.undp.org/sites/default/files/reports/14/hdr2013_en_complete.pdf
243
Guinea-Bissau - European Commission
237
238
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In 2010 Togo244 experienced floods, worsened by heavy downpour. The River Mono
had overflown because of the excessive water flow from the bigger River Niger. The
flooding has led to extensive damages to property including means of livelihood and
houses with thousands of persons rendered homeless and sheltered temporarily in camps
and with friends and relatives. In addition to national response to the disaster, the
DREF was used to fill the gap in the distribution Non-Food Items (NFIs) and replenish
the National Society prepositioned stock. The proposed action included activities
aiming at reduction of cholera risk, through monitoring, increased access to safe water,
hygiene education and construction of latrines etc.
Sierra Leone245 has been affected by an over a decade-long civil war (1991-2002),
which paralyzed the economy, caused the collapse of public services, destroyed the
country’s infrastructure and incapacitated government institutions. In 2005 DG ECHO
phased out its intervention in the country in the frame of LRRD. However in 2010, the
country was at the bottom of the HDI, ranked 180 out of 182 countries, and suffering
from e.g. high infant mortality rates.
Cape Verde246 is poor in natural resources, prone to drought and with little arable land.
The Cape Verde islands have won a reputation for achieving political and economic
stability. In 2008 Cape Verde came second after Botswana on the United Nations’ list of
the 50 least developed countries. However, in recent years it has seen economic growth
averaging 6%, the construction of three international airports and hundreds of
kilometres of roads. Over the evaluation period DG ECHO has supported emergency
response for a first Dengue Fever outbreak and a first epidemic in the West Africa subregion. The rapid implementation of operations aimed at controlling epidemic
outbreaks, including case management of victims.
As for Ghana and Benin, these two countries are in principle covered by the
evaluation, although ECHO operations there have lately been quite limited.
2. PURPOSE AND SCOPE OF THE EVALUATION

2.1 Purpose and general scope
The main purpose of this Request for Services is to have an independent overall
evaluation of the ECHO actions in coastal West Africa for the period of 2008 – 2014,
assessing Relevance (including coherence, connectedness and EU Added Value),
Effectiveness, Efficiency and Sustainability. In the Final Report the evaluator should
provide overall statements at the level of these criteria, based on the detailed responses
to the Evaluation Questions provided below.
As has come clear above, the evaluation subject is complex, not only because of the
different themes addressed by ECHO interventions, but also by the different “phases of
intervention” that apply to the countries covered, i.e. relief – rehabilitation –
development. Thus, the evaluator must be careful when choosing representative
samples, and assessing evaluability of countries and themes when designing the
methodology for the evaluation.
The exercise has a strong focus on both accountability and learning. As for the former,
it was pointed out in a recent internal audit that the ECHO interventions in Liberia,

244

https://www.ifrc.org/docs/appeals/10/MDRTG003do.pdf

245
246

BBC News - Cape Verde profile
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Ivory Coast and Nigeria were yet to be covered by evaluation, based on the
requirements of the Financial Regulation.
As for learning, the results of the evaluation should provide inputs for the future ECHO
approaches to:
 LRRD (and Resilience);


Conflicts and their consequences, notably people displacement (incl. crossborder);



Preparedness and emergency response to epidemics;



Floods; and

 Providing Humanitarian Assistance in Urban settings.
Thus, the Evaluation Questions should be interpreted and developed by the Tenderers
keeping these issues particularly in mind.
The evaluator should also provide an assessment of the potential usefulness of a future
common strategy (i.e. longer-term than currently) for the region of coastal West
Africa.
The key users of the evaluation report include Commission staff at HQ, regional and
field level, the implementing partners, other stakeholders with an interest in the
evaluation findings and other humanitarian donors and agencies.
2.2 Evaluation questions
The evaluation should provide answers to all evaluation questions, which will be
discussed and further developed by the evaluator and the evaluation Steering Committee
during the Inception phase.
2. To what extent are the DG ECHO-funded interventions subject of this evaluation
coherent with:
a. The reference documents addressing LRRD – particularly, to what extent
has LRRD been mainstreamed into ECHO-funded projects in the region?
To what extent have medium to long-term objectives been taken into
account in the programming of ECHO interventions? To what extent has
rehabilitation, the grey zone, been addressed by ECHO interventions?;
b. Other relevant EU policies and programmes;
3. To what extent has DG ECHO ensured having put in place appropriate exit
strategies for its interventions? To what extent have such strategies been
properly implemented (e.g. in Liberia)?
4. To what extent have the following cross-cutting issues been taken into account
in the design and implementation of ECHO activities in the region?
a. The specific challenges of Urban settings;
b. Climate change adaptation;
c. Children, the elderly, and disabled people;
d. Gender, in particular women's involvement, consultation and
participation in projects;
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e. Involvement of local and regional community networks in the
implementation of projects.
5. What has shown to be the EU added value of the actions examined (i.e. the
added value of EU intervention, compared to leaving the initiative to other
actors)?
6. To what extent have the ECHO-funded interventions addressed the needs of the
most vulnerable communities in the areas most exposed to frequent natural
and/or manmade disasters? What measures could be taken to improve on this
point?
7. To what extent have the DG ECHO-funded actions in the Region addressing the
consequences of conflicts been effective? What could be further done to support
rehabilitation and mitigation of future risks (including addressing root causes to
conflicts together with development actors)?
8. To what extent have the DG ECHO-funded actions in the Region addressing
floods and epidemics been effective? What could be further done to support
response capacities, rehabilitation and mitigation of future risks (including
preparedness, Disaster Risk Reduction and cooperation with other relevant
actors)?
9. To what extent have projects implemented in Urban settings been successful
(with particular reference to the Ivory Coast)? What particular challenges have
been faced and what lessons have been learned?
10. To what extent have the DG ECHO-funded actions been successful linking relief
to development (LRRD), including strengthening of national and local
governments’ long-term development policies and practices? What could be
further done (enabling factors, tools, mechanism, change in strategy, etc.) to
increase the uptake of results and lessons learned from relief projects into
development planning/programming? (E.g. the Partnership for Transition in
Ivory Coast to be examined).
11. What has been the partners’ experience of working with a multi-country
approach? What are the advantages / disadvantages of multi-country approach as
opposed to implementing actions only in one country?
12. To what extent has the cross-border cooperation of Liberia and Ivory Coast been
successful? To what extent could such cooperation be appropriate in other
contexts?
13. At a general level, what are the main factors limiting the success of the projects
funded in the region over the period covered by the evaluation? COMMENT:
This question relates to an audit recommendation; Success-limiting factors
should be identified in order to develop indicators for focused monitoring, with
the overall purpose of strengthening the monitoring system.
14. Is the size of the budget allocated by ECHO to the regions appropriate and
proportionate to what the actions are set out to achieve? Is it sufficient for
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reaching a critical mass of impacts? Could the same results have been achieved
with less funding?
15. To what extent have ECHO-funded project had (or likely to have in future)
lasting effects? To what extent have projects with a strong LRRD component
managed to achieve better sustainability and thus achieve better results?

2.3 Other tasks under the assignment
The Contractor should:
 Reconstruct the intervention logic of ECHO actions in the region evaluated;
 Provide a one-page 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.;
 Provide a French translation (in addition to the English version) of the Executive
Summary to the Final Report;
 Make a proposal for the dissemination of the evaluation results;
 Provide an abstract of the evaluation of no more than 200 words.

3. METHODOLOGY, DELIVERABLES AND SCHEDULE

3.1 Methodology
In their offers, the tenderers should describe in detail the proposed methodological
approach to address the evaluation questions and tasks as specified in these Terms of
Reference.
This will include a proposal for indicative judgment criteria247 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 desk phase.
To the extent possible the methodology should include participation of the main actors
concerned, including beneficiaries and local communities when relevant and feasible.
The methodological approach will be refined with, and validated by, the Commission
during the desk phase.
247

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.
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As a minimum, field visits should be carried out in Liberia and Ivory Coast, and the
Tenderers are encouraged to propose further countries to visit as a part of the
methodology.
3.2 Deliverables
The evaluators will produce the deliverables detailed below, in accordance with the
schedule defined in this section. Each deliverable (except the final version of the Final
Report) should have an introductory page providing an overview of the deliverable.
1. Inception Report
2. Desk Report
3. Field Reports
4. Final Report
3.2.1 Inception Report
The Inception Report will contain, at a minimum, the following elements:
 a finalised evaluation framework covering all evaluation questions;


a logical framework



a description of the methodology for data collection and analysis, including the
chain of reasoning for responding to the evaluation questions, and indicating
limitations;



draft questionnaires and interview guides; and



a final detailed work plan and timetable.
3.2.2 Desk report

The Desk Report is to be produced after primary and secondary researches have been
completed. The report must as a minimum provide:
 an overview of the status of the evaluation project;


a description of any problems encountered and potential solutions to those;



the first elements of answers to the evaluation questions when available;

 the initial assumptions concerning the evaluation questions, to be tested during
the Field Phase, on the basis of the preliminary analysis carried out during the
desk phase;


an assessment of the data collected, whether it meets expectations and will
provide a sound basis for responding to the evaluation questions;



a conclusion whether any changes are required to the work plan, or any other
proposals to ensure that the required results of the evaluation are achieved;

 a discussion of possible issues identified during the Desk Phase that had not
been previously discussed with the Commission; the Commission will consider
these issues and decide on whether they merit further consideration in the light
of the evaluation.
The comments from the Steering Committee to the Desk Report must be taken into
account before the field phase starts.
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3.2.3 Field Report
Following the formal approval of the Desk Report, the evaluation team shall undertake
at least field visit to Ivory Coast and Liberia, and possibly other countries if well
justified. The details of the field missions will be discussed and agreed with the Steering
Committee during the inception meeting, and will be refined in the inception and desk
reports.
The travel and accommodation arrangements, the organisation of meetings, and the
securing of visas will remain the sole responsibility of the contractor.
A final workshop in the field, with the participation of the DG ECHO representatives,
the EU Delegation, partners, donors and local authorities shall be organised before
leaving each country where field visits have taken place. The evaluation team is
required to share their findings with all stakeholders concerned to allow them to
comment upon. The purpose is to promote dialogue, mutual learning and ownership of
the evaluation findings. The modalities and content of the workshop will be discussed
and agreed with DG ECHO staff in the field and the EU delegation, the Evaluation
Sector will be informed about them beforehand.
At the end of the filed phase a meeting with the Steering Committee will be organized
in Brussels. During the meeting the Field Report in the form of detailed and
comprehensive power point presentation will be given and discussed with the Steering
Committee. The presentation will include:
 the data collection activities implemented,
 description of the situation found;
 additional/complementary findings resulted from the field phase per
evaluation question followed by initial conclusions
 minutes and summary of conclusions from the workshop discussions
A video conference with the field office may be organised.
3.2.4 Draft Final Report
The Draft Final Report should deliver the results of all tasks covered by these Terms of
Reference, and must be clear enough for any potential reader to understand.
As a reminder, even if the evaluation will assess individual projects, conclusions and
recommendations must be drafted with a view to the overall evaluation of the
Commission's intervention in the area concerned, and will be based on the overall
information collected during the evaluation process.
The structure of the report should follow a broad classification into three parts:


Executive summary: It sets out, in no more than 5 pages, a summary of the
evaluation’s main conclusions and the main evidence supporting.



Main body: The main report must be limited to 80 pages and present, in full, the
results of the analyses and conclusions arising from the evaluation. It must also
contain a description of the subject evaluated, the context of the evaluation, and
the methodology used; and
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Annexes: These must collate the technical details of the evaluation, and must
include the Terms of Reference, questionnaire templates, interview guides, any
additional tables or graphics, and references and a full quotation of all sources.

A meeting will be organised in Brussels after the submission of the first draft final
report. The evaluator will make a PowerPoint presentation to the Steering Committee on
the main findings, conclusions and recommendations of the evaluation. The date for the
meeting will be agreed between the Steering Committee and the evaluator. The Steering
Committee will provide comments to the draft final report. The comments should be
taken into account in the final report.
While finalising the report and its annexes, the evaluators will always highlight changes
(using track changes) and modifications introduced as resulting from the meeting and
the comments received from DG ECHO Evaluation Sector.
In case of disagreement, the evaluator will provide an argumented reply explaining why
a certain comment cannot be accepted. In case of substantial disagreements, the
evaluator may be called for another meeting in Brussels to further discuss the subject of
disagreement. The expenses for such a meeting will be covered by the existing budget
of the Specific Contract
3.2.5 Final Report
On the basis of the comments made by the Steering Committee, the evaluator shall
make appropriate amendments, insofar as these do not interfere with the independence
of the evaluator in respect of the conclusions they have reached and the
recommendations made. The evaluator shall submit the Final Report (maximum 80
pages excluding the annexes), accompanied by an Executive Summary (maximum 5
pages), within 14 calendar days. The Executive Summary should be translated into
French by a professional translator, once it has been approved by the Steering
Committee.
The Final Report should be accompanied by a Power Point presentation in electronic
form, covering the main conclusions and recommendations of the evaluation. The
evaluator may be requested to present the evaluation results once in Brussels to DG
ECHO's staff and / or stakeholders.
By commissioning an independent evaluation DG ECHO expects to obtain an objective,
critical, easy to read and transparent analysis of its policy. This analysis should contain
the information needed by the European Commission primarily for accountability to the
European Parliament and the Council, but also for management and policy-making. It
should also include realistic conclusions and, if appropriate, recommendations at
operational and/or strategic level. Conclusions and recommendations should be
prioritized. In this sense the evaluation may also function as an internal learning tool.
Therefore, while writing it, the evaluators should always bear in mind why the report is
done, for whom, and how the results will be used.
To each evaluation question quoted in the Terms of Reference the evaluator will
provide an evidence-based, reasoned answer. Conclusions will be provided pointing out
strengths and weaknesses of the evaluated policy and related policy actions.
Furthermore, the report is a working tool of value to DG ECHO only as long as it is
feasible and pragmatic, keeping in mind DG ECHO's mandate constraints and it clearly
reflects the evaluator's independent view. DG ECHO's concern is to respect this
independence.
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The evaluation methods should be clearly outlined in the report and their appropriateness,
focus and users should be explained pointing out strengths and weaknesses of the
methods. The report should briefly outline the nature (e.g. external or mixed) and
composition of the team (e.g. sector expertise, local knowledge, gender balance) and its
appropriateness for the evaluation. It should also briefly outline the evaluators’ biases
and/or constraints that might have affected the evaluation and how these have been
counteracted (past experiences, background, etc.).
The Final Report shall be written in a straightforward manner in English with an
Executive Summary at the beginning of the document. Final editing shall be provided
by the evaluator. The document should be in the font Times Roman 12, have single line
spacing and be fully justified.
The Final Report should contain:


An Executive Summary of maximum 5 pages;



A list of Abbreviations and Acronyms;



Technical annexes; and



Other annexes as necessary.

This format should be strictly adhered to:


Cover page (a template is provided at the end)
–
–
–
–



title of the evaluation report;
date of the evaluation;
name of the company;
disclaimer in the sense that "The opinions expressed in this document
represent the views of the authors, which are not necessarily shared by
the European Commission."
Table of Contents



List of Abbreviations and Acronyms



Executive Summary
A clearly drafted, to-the-point and free-standing Executive Summary is an
essential element. It should be short, no more than 5 pages. It should focus on
the key purpose of the evaluation and provide the most important findings,
conclusions and recommendations. Cross-references should be made to the
corresponding page in the main text. Executive Summary will published on DG
ECHO website. The evaluation team should take this into account when drafting
this part of the report.



Main body of the report
The report should include at least a description of
– the purpose of the evaluation;
– the scope of the evaluation;
– the design and conduct of the evaluation, including a description of
the methodology used;
– limitations and challenges;
– the evidence found;
– the analysis carried out;
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– the conclusions drawn in the form of reasoned answers to each of the
evaluation questions provided in the Terms of Reference. The
questions must be quoted fully in the report, followed by an evidencebased answer. Conclusions should be fully substantiated, and derive in
a logical manner from the data collection and analysis carried out
during the evaluation process; and
– recommendations for the future. Recommendations should be clearly
linked to the findings and based on conclusions. They should be as
realistic, operational and pragmatic as possible.
All possible confidential information shall be presented in a separate annex.
Each report and all its annexes shall be transmitted in electronic form to DG ECHO
A3/Evaluation sector.
The final report should be sent by email to DG ECHO Evaluation Sector in two separate
documents in PDF format each containing: the executive summary, and the report with
annexes.
3.3 Dissemination and follow-up
The evaluation report is an important working tool for DG ECHO, and once finalised it
will be published in the public domain on the Internet. Its use is intended for DG
ECHO's operational and policy staff, EU Member States and citizens, and other
international and national actors. This evaluation report is also a legal obligation and as
such will be transmitted to the European Parliament and the Council. As specified in
sub-section 2.4. the evaluator should provide a draft dissemination plan.
Following the approval of the Final Report, DG ECHO will proceed with the
dissemination and follow-up of the results of the evaluation.
3.4 Meetings
It is expected that the contractor participate in five meetings with the evaluation
Steering Committee, as specified above. Meetings will take place in Brussels. For these
meetings minutes should be drafted by the contractor, to be agreed among the
participants.
3.5 Useful links
 Strengthening LRRD in the EU's Financing Instruments
 Instrument for humanitarian aid
 http://ec.europa.eu/echo/files/policies/strategy/strategy_2014_en.pdf
 http://ec.europa.eu/echo/files/policies/strategy/strategy_2013_en.pdf
 http://ec.europa.eu/echo/files/policies/strategy/strategy_2012_en.pdf
 EC Support to Conflict Prevention and Peace-Building - Ref. 1291

4. MANAGEMENT AND SUPERVISION OF THE EVALUATION
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The Evaluation Sector of DG ECHO is responsible for the management and the
monitoring of the evaluation, in consultation with the Unit(s) responsible for the
evaluation subject. The DG ECHO Evaluation Sector, and in particular the internal
manager assigned to the evaluation, should therefore always be kept informed and
consulted by the evaluator and copied on all correspondence with other DG ECHO
staff.
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.
A Steering Committee, made up of European Commission staff involved in the activity
evaluated, will provide general assistance to and feedback on the evaluation exercise,
and discuss the conclusions and recommendations of the evaluation.
The travel and accommodation arrangements and the organisation of meetings remain
the sole responsibility of the evaluator.
5. EVALUATION TEAM

The evaluation team will comprise a number of experts commensurate to the tasks to be
accomplished within the schedule specified in the contract.
The evaluator shall ensure that both their organisation and the individual experts
proposed for this evaluation are not in a situation of conflict of interest regarding this
specific assignment, and shall include a general Declaration of absence of conflict of
interest as part of the offer (see also section 9 below).
6. CONTRACT AMOUNT

The maximum budget of this evaluation is €250 000.
7. TIMETABLE

The indicative duration of the evaluation is 35 weeks (8 months). The duration of the
contact shall be no more than 40 weeks (9 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 an indicative schedule based on the below table:
Indicative timing

Report

T+2 weeks
T+ 4 weeks

Kick off meeting
Draft Inception
Report

T+ 5 weeks

Inception meeting

T+15 weeks

Desk Report

T+ 27 weeks

Field Report

Final Report

Meeting
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T+ 28 weeks
T+ 32 weeks

Field Report meeting
Draft Final Report

T+ 33weeks
T+35 weeks

Draft Final Report meeting
Final Report
Possible presentation of the
conclusions and
recommendations to the ECHO
Management

T+37

8. CONTENT OF THE OFFER

The administrative part of the bidder's offer must include:
1. The tender submission form (annex D 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 F to the model specific contract)
The technical part of the bidder's offer must include:
1. A description of the understanding of the Terms of Reference, their scope and
the tasks covered by the contract. This will explain the bidder's understanding of
the evaluation questions, including a first proposal of any additional evaluation
questions and the information sources to be used for answering the questions.
The final definition of evaluation questions and information sources will be
validated by the European Commission following the Inception meeting;
2. The methodology for data collection and analysis the bidder intends to apply for
this evaluation in order to answer the evaluation questions specified in section
2.2. and carry out the tasks specified in sections 2.3 and 2.4. of the Terms of
Reference. The methodology will be refined and validated by the Steering
Committee following the Inception meeting;
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 with the total number of days needed for each
task;
5. The CVs of each of the experts proposed.
The financial part of the offer must include the proposed total budget in Euros, taking
due account of the maximum amount for this evaluation as defined in section 7 of this
Terms of Reference.
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9. AWARD

The contract will be awarded to the tender offering the best value for money on the
basis of the following criteria:
Quality criteria
N°

Weighting (max.
points)

Qualitative Award criteria

1.

Understanding of the terms of reference and
the aim of the services to be provided

10

2.

Methodology for structuring, data collection
and analysis

40

3.

Organisation of tasks and team, timetable

10

4.

Appropriateness of the team on the basis of
the expertise proposed

40

Total

100

Only those tenders with a mark higher than 50% of the maximum number of points for
each quality criteria, and higher than 70% for the overall maximum number of points,
will be considered for the award of the contract.
Price
For the purpose of the financial evaluation of the offers, the European Commission will
use the lump sum price as submitted in the financial offer of the tenderer.
Award of the contract
The contract will be awarded to the tender achieving the highest score obtained by
applying the following formula:
Score for tender
=
X

Final Report
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TEMPLATE FOR COVER PAGE
NAME AND LOGO OF THE CONSULTING COMPANY

(OPTIONAL INSERTION OF PICTURE/DRAWING/MAP)

TITLE OF THE EVALUATION REPORT;
DATE OF THE EVALUATION;

The opinions expressed in this document represent
the views of the authors, which are not necessarily
shared by the European Commission.
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ANNEX: EPIDEMICS
Cholera is an acute intestinal infection that is linked to the lack of access to safe water,
sanitation and hygiene. In many cities of the coastal countries Cholera has become
epidemic and is one of the major causes of epidemics in the region. According to the
WHO report on Cholera248, there is a 37% decrease in 2012 as compared to 2011.
However, still six outbreaks affected Western Africa (Ghana, Guinea, Guinea-Bissau,
Niger and Sierra Leone) and the Democratic Republic of the Congo (East and West
DRC) that accounted 82 635 cases or 34% of the global total. 25% to 50% cases are
fatal, however the appropriate treatment can reduce mortality rate below 1-2%.
Measles is one of the most contagious viral diseases known, and it has been preventable
since 1963 through vaccination. Severe measles occur among poorly nourished young
children. Immunisation and early treatment of complications reduce number of deaths
caused by the disease.
Meningitis causes inflammation of the lining of the brain and spinal cord. The disease
mainly affects children and young adults aged 1-30. A virulent meningitis outbreak
affects four countries of West Africa. To date, a total of 22,955 cases and 1,374
deaths have been reported. Nigeria is the most affected with 17,462 cases and 950
deaths.249
Ebola250 is severe, often fatal illness, with a case fatality rate of up to 90%. It is one of
the world’s most virulent diseases. Since March 2014, more than 600 cases of Ebola
and over 390 deaths have been reported in Guinea, Liberia and Sierra Leone.251
Yellow fever is transmitted via the bite of Aedes mosquitoes. If not treated, the case
fatality rate can reach 50% of severely affected persons. It can produce devastating
outbreaks, which can be prevented and controlled by mass vaccination campaigns. In
Africa there are an estimated 200 000 cases of yellow fever, causing 30 000 deaths,
worldwide each year, with 90% occurring in Africa252.
Lassa Fever an acute viral haemorrhagic illness caused by Lassa virus, a member of the
arenavirus family of viruses. The disease is endemic in the rodent population in parts of
West Africa253. During epidemics the case fatality rate can reach 50%. The disease
occurs in all age women and men groups. As there is no vaccine, the "community
hygiene" remains the main prevention action.
Dengue Fever254 is a mosquito-borne infection found in tropical and sub-tropical
regions around the world. Dengue fever is a severe, flu-like illness that affects infants,
young children and adults, but seldom causes death. In recent years, transmission has
increased predominantly in urban and semi-urban areas and has become a major
international public health concern. An estimated 500 000 people with severe dengue
require hospitalisation each year, a large proportion of whom are children. About 2.5%
of those affected die.

Weekly epidemiological record, No. 31, 2 AUGUST 2013
UNICEF WCARO - Media Centre - West Africa on alert for meningitis epidemic
250
WHO | Ebola virus disease
251
WHO | Ebola challenges West African countries as WHO ramps up response
252
WHO | Yellow fever
253
WHO | Lassa fever
254
WHO | Dengue and severe dengue
248
249
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Annex 13: Agenda of field missions
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Abidjan
ECHO

Yvan Hildebrand CdB
Alimata Sow

EU DEL,
Dev

Geza Strammer, Chef
Cooperation

CRF

Gregory Rondeau CdD
Dr Moussa Sow Coord
Santé

UNICEF

Christina De Bruin Deputy
Representative

DRC

Stephane de Ricaud, CD
Louise Guillaumat,
Coordinatrice Régionale

ACTED

Jeremy Lescot, CD
Adama Traoré, Resp.
projets

NRC

Cheick BA, CdM

WFP

Ibrahima Diallo, Chef
Unité Programmes

IRC

Louis Falcy, CD
François Defourny, dCD

MdM

Pascale Blenchetiere, CG

OCHA

Modibo Traouré, HoO

ACF
France

Andrea Dominici, CdM

MESAD

Mr Konan Kouassi,
President

TdH, Italie

Allessandro Rabbiosi,
CdD
Pierre Roturier, Coord
Terrain
Emilia Noel, medical
coordination

SCF

Hélène Cassemar, Rep

AFD

Muriel Perez

Remote Interviews
MsF-B (Former
ECHO desk)

AFD
(Former
ECHO TA)

Muriel Cornelis

Nicola Leguen

West CdI

CRF

Mourad, Coord regional
Katinina Pacifique, Santé
Thomas xx, AGER
M. Debouchard, relais
communautaires CRI

CRCI

Yeba Debouchara, coord
centre ouest

NRC:

Eric Datonom, Chef de
Zone
Fidele xxx, Chef de
Project ICLA

DDS
Duekoue

Directeur District Sanitaire

DRC

Laura Madsen, Coord.

IRC

Claude Aniéro, Chef de
Bureau
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Field visits carried out

Field visits:
Sebry

Village, programme
transfrontiere +cohesion
sociale (NRC)

Delobly

Cohésion sociale,
livelihood (IRC)

Zouar

Centre sante, COGES,
AGER, + Relais commun.
(CRF)

Gozon

Cohésion sociale,
livelihood (IRC)

Libreville (Man)

Poste sante urbain (IRC)

Zro

Cohésion sociale,
livelihood (DRC), Centre
santé (CRF)

Zao

Village, cohesion social,
AGR, protection (DRC)
centre de sante (CRF)

Zebly

Cohésion sociale,
foncier, livelihood
(NRC)

Abidjan

Yopougon Health sites
TdH

Abidjan,

Yopougon, sites Acted

Abidjan

Boro sites Acted

Liberia, 14-15 January 2015
Monrovia

Salifu M Sledge

OXFAM UK

Country Director

Monrovia

Nyan Zilkeh

OXFAM

WASH coordinator

Drake Ssenyange

Liberia Water
Consortium

Coordinator

Monrovia

Ms. Tiina
Intelmann

EU Delegation

ambassador

Monrovia

Stefano Ellero

DEVCO

head of section

Monrovia

Ms. Belen CalvoUyarra

EU Delegation

Deputy ambassador
Country director (the
ACF WASH
partner), formerly
was ACF WASH
staff

Monrovia

Monrovia

Varsay A. Sirleaf

Ground Water
Exploration Inc.,

Monrovia

Mussa Uwesu
Ramadhani

UNICEF

Monrovia

Edwin Rogers

UNICEF
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Monrovia

Karwee Woloba

Ministry of Public
Works

Dir. Of Rural WASH

Monrovia

Alistair Short

Concern

Country Director

Monrovia

Tim Owhochukwu

Concern

WASH Coordinator

Guinea, 11-12 February 2015
Ebola Response
(Nairobi based)
ECHO TA in Liberia
2008-2012

Conakry

Koen Henckaerts

ECHO

Conakry

Susana dos Santos

ACF-Spain,

Country Director

Conakry

Nenefatou Camara

ACF-Spain

Adjointe Coord.
Urgence

Conakry

Julien Labas

UNICEF,

WASH Coord

Conakry

Dr Reinaldo Ortuno

MSF-Be.

Medical Coord.

Benin 16-21 February 2015
Cotonou

Cesar Agbossaga

Agence Nationale
de Protection Civile

Directeur General

Cotonou

Francesca Malaguti

EU délégation

Attaché , Chargée de
programme , section ‘
social and bonne
gouvernance"

Cotonou

Bonaventure
Nzavugambonyimana

Care Benin-Togo

Directeur des
Programmes

Care Benin-Togo

Program Manager,
Focal point
emergencies

Mayor’s office

Mayor,
representatives of
CP, Benin Red Cross
and Systeme d'Alerte
Precoce (SAP)

Cotonou

Huguette Sekpe

Malanville

autorités communales
de Karimama et la
plateforme des
acteurs en charge de
la reponse aux
urgences

Kotchi village

Groupe de discussion, AVEC (6 vsiited)

Hamatounga Village

Groupe de discussion AVEC (2 visited)

Madecali village

Groupe de discussion AVEC (3 visited)

Malanville

SAP community group

Cotonou
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Huguette Sekpe

Focal point
emergencies

Nigeria 22-27 February
Abuja

Oby Onoh

Particip' local
expert

Abuja

Yassine Gaba

DG ECHO

HoO

Abuja

Brian O'Neill

EU Delegation

Head of Cooperation

Abuja

Sarah Ndikumana

IRC

Country Director

Abuja

Joan Wuya

IRC

Resource Manager

Abuja

Evelyn Mere

Oxfam

Associated Country
Director

Abuja

Olayinka Afolabi

Oxfam

Humanitarian
program manager

Abuja

Michael Hatch

CRS

Head of Programs

Abuja

Cristopher Bessey

CRS

Country Rep.

Abuja

Kelechi Emeh

CAFOD

Representative

Abuja

Samuel Matoka

IFRC

Health Delegate

Abuja

Claude Djekilamber

IFRC

Finance Delegate

Abuja

Umar Abdu Mairiga

Nigerian Red Cross

Program
coordinator

Abuja

Klaus Gautsch

EU Delegation

Head of section, rural
and social
development

Abuja

Temitayo Omole

EU Delegation

Project Officer,
Social sector and
community
development

Abuja

Antony Ayake

EU Delegation

Project Officer
Health sector

Abuja

Mohamed Ibrahim

ECOWAS

Progam officer, dept.
of Humanitarian
affairs

Abuja

Alozie Amaechi
Godfrey

ECOWAS

Emergency Response
Team

Abuja

Kayode Fagbemi

NEMA

Deputy Director

Lokoja, Kogi State

Richard Akanmode

Lokoja Governorate

Deputy Chief of staff

Kogi State
Lokoja, Kogi State
Kogi satae
Lokoja, Kogi State

Field Visit to Osahi Community
Yomi Awoniyi

Lokoja Governorate

Deputy Governor

Field visit to Mozum Ose Community in Basa LGA
Alice Ogedengbe

SEMA, Kogi State

Executive Secretary

Dakar, 16-22 February 2015
Final Report

PARTICIP consortium

214

Evaluation of the ECHO actions in coastal West Africa 2008 - 2014

Cyprien Fabre

Head of Office

Damien Blanc

Referent WASH+responsable coordination
urgence

Philippe Bonhoure

Regional Health Expert

Manuel Fontaine

Regional Director

Kelly Ann Naylor

Regional Advisor, WASH

François Bellet

Water, Sanitation and Hygiene Specialist

Patricia Hoorelbeke

Nutrition Specialist

Jessica Dunoyer

Cholera Expert

Maurice Hours

Regional Health Advisor

OCHA Regional Office
for West and Central
Africa

Allegra Baiocchi

Head of Office

Max Schott

Humanitarian Affairs Officer

FAO Regional Office for
Resilience, Rehabilitation
and Emergency in West
Africa/Sahel

Vincent Martin

Head of FAO Regional Office

Oriane Turot

Analyste Sécurité Alimentaire

IOM Regional Office for
West and Central Africa

Carmela Godeau

Regional Director

Stéphane Rostiaux

Deputy Regional Director

Mathijs Le Rutte

Deputy Regional Representative

David Benthu
Nthengwe

Senior Regional Donor Relations Officer

Cecilia Dahlgren

Senior Regional Programme Officer

Tony Asseh

Executive Assistant

Denise Brown

Director

Jerry Niati

Acting Disaster Risk Management
Coordinator

Dr. Aissa Fall

Regional Health Manager

Khary Fall Cissé

Planning & Reporting manager

Jimmi Lutete Larsen

Disaster Risk Reduction Delegate

ACF West Africa
Regional Office

Stéphane Dufils

West Africa Regional Representative

MSF Spain

Stéphane Doyon

West Africa Regional Representative

OXFAM GB

Aboubacry Tall

Regional Director

ECHO, Regional Support
Office for West Africa

UNICEF West and
Central Africa Regional
Office

UNHCR Regional Office

WFP Regional Bureau for
West Africa

IFRC Regional
Representation
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Annex 14: Survey ECHO Staff and Partners

Final Report

PARTICIP consortium

216

Evaluation of the ECHO actions in coastal West Africa 2008 - 2014

ECHO Staff
Self-assessment questionnaire for ECHO staff
This questionnaire is designed to give the ECHO staff involved in the humanitarian response
during the period 2008-2014 in countries of Coastal West Africa, an opportunity to contribute to
the full range of evaluation questions that have been mentioned in our ToR. The questions
below are intended to assess the criteria of Relevance, EU Added Value, Effectiveness, CostEffectiveness, Efficiency, Impact and Sustainability.
The questionnaire should, as relevant and feasible, facilitate further substantive discussions.
We would therefore deeply appreciate if you could devote some of your time to fill in this
questionnaire, and share with us your views and experience on the issues listed below. Please
feel free to contact us (…) for any comment or follow up.
This survey is not anonymous, but kindly note that the results of the survey will be treated in
confidentiality. Please send us your replies on or before the… (deadline)

[ Vous pouvez répondre en français aux questions ouvertes de cette enquête ]

A - RELEVANCE
1. To what extent have the ECHO-funded interventions addressed the needs of the most
vulnerable communities in the areas most exposed to frequent natural and/or manmade
disasters?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

2. What measures could be taken to improve needs assessment and targeting?
[Open question]
3. To what extent have the following cross-cutting issues been taken into account in the design
and implementation of ECHO activities in your area of responsibility?
The specific challenges of urban settings.

Very poorly

Poorly

Average

Well

Very well

No answer

Climate change adaptation.

Very poorly

Poorly

Average

Well

Very well

No answer

Children, the elderly, and disabled people.

Very poorly

Poorly

Average

Well

Very well

No answer

Gender, in particular women's involvement,
consultation and participation in projects.

Very poorly

Poorly

Average

Well

Very well

No answer
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Involvement of local authorities, local
communities and their leaders in defining
priorities and intervention mechanisms.

Very poorly

Poorly

Average

Well

Very well

No answer

Specific accountability mechanisms (such
as complaints or feedback mechanisms).

Very poorly

Poorly

Average

Well

Very well

No answer

4. To what extent has ECHO been promoting an integrated regional approach to the following
issues of concern?
The specific challenges of urban settings.

Very poorly

Poorly

Average

Well

Very well

No answer

Climate change adaptation.

Very poorly

Poorly

Average

Well

Very well

No answer

Children, the elderly, and disabled people.

Very poorly

Poorly

Average

Well

Very well

No answer

Gender, in particular women's involvement,
consultation and participation in projects.

Very poorly

Poorly

Average

Well

Very well

No answer

Involvement of local authorities, local
communities and their leaders in defining
priorities and intervention mechanisms.

Very poorly

Poorly

Average

Well

Very well

No answer

5. What could be done better to improve approaches on the above issues?
[Open question]

B - EU ADDED VALUE
6. What has shown to be the EU added value of the actions examined, in particular in terms of
supporting valuable activities which are not covered by other donors, and using opportunities of
LRRD with other relevant EU policies and programmes?
[Open question]
7. How proactive was the role of the following EU institutions/entities in leading and
coordinating the response, covering the gaps and mobilising resources?
ECHO

Very poorly

Poorly

Average

Well

Very well

No answer

DEVCO

Very poorly

Poorly

Average

Well

Very well

No answer

EU Delegations

Very poorly

Poorly

Average

Well

Very well

No answer

Member States

Very poorly

Poorly

Average

Well

Very well

No answer

8. Was DG ECHO / the EU providing funding for some sectors / geographical areas that were not
/ not sufficiently covered by other donors?
[Open question]

9. How did ECHO funded projects coordinate with longer term development projects funded by
the EU? (see also question 16)
1.Very poorly
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10. Is there a scenario that favours LRRD? Please identify in your opinion the key enabling and
limiting factors to LRRD.
[Open question]

11. To what extent have synergies been found between ECHO and concerned Member States
programmes?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

12. In particular, are you aware of the LRRD process in Ivory Coast (Partnership for Transitionuse of AFD/C2D funds)? If yes, what are in your views the strengths, weaknesses, and lessons
learned?
[Open question]
13. Given that all countries in the region face natural disasters (floods, epidemics), what is the
value added of ECHO/EU funding with respect to addressing local capacity issues,
preparedness, and recovery?
[Open question]

C – EFFECTIVENESS
14. To what extent have the DG ECHO-funded actions in the region to address the consequences
of conflicts and natural disasters (floods, epidemics) been effective?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

15. To what extent have the interventions funded by ECHO also been effective in addressing or
contributing to address the causes of conflicts and natural disasters?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

15.b What could be further done to support rehabilitation and mitigation of future risks
(including addressing root causes to conflicts or DRR together with development actors)?
[Open question]
16. To what extent were the humanitarian and development tools and processes adequate to
allow for effective and efficient LRRD synergies?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

17. To what extent have concerned local communities effectively developed ownership of the
projects?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

18. To what extent is the concept of “social cohesion” relevant to addressing the causes and
consequences of conflicts and natural disasters in the region?
1.Very poorly
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19. What could be further improved, and what are the lessons to be learned regarding
effectiveness?
[Open question]
20. To what extent is increasing local capacity to prevent and address epidemic outbreaks
included in project design and implementation?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

21. To what extent are ECHO funded actions successful to enhance resilience to epidemics?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

22. To what extent is the dimension of resilience to floods included in project design and
implementation?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

23. To what extent have ECHO funded actions effectively contributed to DRR mechanisms and
resilience capacities against floods?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

24. What are the lessons learned in terms of resilience?
[Open question]
25. Which are the key elements of resilience (such as social cohesion, education, solutions to
land issues, livelihoods, income generating activities, etc.) that could be translated into capacity
building?
[Open question]
26. In light of the challenges experienced during the EVD outbreak, to what extent have the prior
ECHO funded interventions for preparedness and response to epidemics been successful in
creating better capacity?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

27. What could have been done in a different way regarding preparedness to epidemics?
[Open question]
28. To what extent have projects implemented in urban settings been successful?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

29. What are the main challenges that urbanisation/urban settings pose to traditional
humanitarian response, what could be improved in this context, and what are the lessons to be
learned?
[Open question]
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D – COST- EFFECTIVENESS
30. Was the choice of partners and projects adequate to address the challenges in a cost
effective way?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

31. Could the same results been achieved in a different way, with different means and
resources?
YES

NO

To some extent

32. Have the resources mobilised been built on other resources (programmes, actors, donors) in
order to maximise economies of scale and cost-effectiveness?
YES

NO

To some extent

33. Has the budget allocated by ECHO in the following sectors been proportionate to the
identified needs and intended effectiveness?
Health

Very poorly

Poorly

Average

Well

Very well

No answer

Protection

Very poorly

Poorly

Average

Well

Very well

No answer

Wash

Very poorly

Poorly

Average

Well

Very well

No answer

Shelter

Very poorly

Poorly

Average

Well

Very well

No answer

Livelihoods/early recovery

Very poorly

Poorly

Average

Well

Very well

No answer

Food security

Very poorly

Poorly

Average

Well

Very well

No answer

34. What are the lessons to be learned on how to use resources in a more cost-effective
/efficient way in such contexts? What should be done differently in the future?
[Open question]

E – EFFICIENCY
35. To what extent has the multi-country / cross-border approach been efficient?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

36. What are, in your opinion, the lessons learnt about pros and cons of a multi-country / crossborder approach in the region?
[Open question]
37. Where could / should multi-country/ cross-border approaches be applied in the region?
[Open question]
38. Did the international humanitarian community (OCHA, UNCT, UN agencies, IOs, NGOs, and
other donors) develop a suitable approach to coordination?
YES
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39. If answer to 38 is NO, why not? What could be done to improve international coordination in
the future?
[Open question]
40. Was the setting up of the international coordination timely?
YES

NO

41. If answer to 40 is No, why not? What could be done to improve timeliness of international
intervention in the future?
[Open question]
42. To what extent was the coverage achieved proportional to the needs?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

43. Were there gaps in coverage? (geographical, or affecting segments of population in need)? If
yes, what has been done by ECHO, the partners, other actors to address those gaps?
[Open question]
44. To what extent was media attention influential in the availability of resources to respond to
the needs?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

45. How has the risk of duplicating, neglecting or disrupting local DRR capacities been taken
into account?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

46. How has this risk been taken into account?
[Open question]

F - IMPACT
47. What were the key elements / enabling factors, internal (processes) and external, for the
success of the ECHO-funded actions?
[Open question]
48. What were the main limiting factors (internal and external) preventing the success of the
intervention?
[Open question]
49. What is your appraisal of the M&E system? Could it / should it be (better?) integrated with
development instruments for LRRD purposes? What could be improved?
[Open question]
50. How have Health Information Systems been reinforced through the ECHO funded
intervention?
1.Very poorly
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G - SUSTAINABILITY
51. To what extent has ECHO articulated a phase out or hand over process from HA to
development?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

52. To what extent have such exit strategies been properly implemented?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

53. Can you indicate (an) example(s) of good or less successful practice in explicit or implicit
exit strategy related to ECHO funded interventions, to be potentially used by the evaluation as a
case study?
[Open question]
54. Has there been coherence between partners and ECHO on exit strategies for HA?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

55. What are the lessons to be learned (e.g. factors/ contextual circumstances) on exit strategies
and LRRD in the region?
[Open question]
56. Please provide any additional comments you consider relevant for this evaluation (you can
include links to documents or send by email to the team)
[Open question]
H – YOUR PROFILE
Country:
Gender:
ECHO position related with the scope of the evaluation:
Starting and end dates of ECHO appointment:
Current position:
THANK YOU!
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14.1.2 Survey results ECHO staff

A – RELEVANCE
1. To what extent have the ECHO-funded interventions addressed the needs of the most vulnerable
communities in the areas most exposed to frequent natural and/or manmade disasters?

2. What measures could be taken to improve needs assessment and targeting?

Difficult to state in Liberia, as the program was mainly directed to LRRD.
When refugees arrived in 2012, targeting and need assessments where quite correct.
Problem does not come from needs assessment or targeting but funding tools. In West Africa, in
particular in coastal countries, there is a lot of small to medium scale floods where immediate
funding is needed - which are often not covered because of lack of adequate funding tools. The
Small Scale Disaster funding decision partially adressed the needs but often more than one
partner is needed to cover the response and so it is not possible or too late to respond if we need
to create a separate / ad hoc funding decision; This is why we have asked during the 4 years
where I worked in Dakar the creation of an adhoc decision that could cover preparedness/
response to both epidemics/floods.
Coordinated assessments and response framework
DG
ECHO
strategy
was
mainly
focused
on
Sahel
crisis,
in
purpose.
The recent Ebola crisis and consequences of insecurity in Mali and Nigeria should underline use
of essential long term situation analysis. If DG ECHO is a humanitarian results-based donor,
Humanitarian Implementation Plan or any other response plan would rather be relevant by
planning high impact projects on a longer term perspective (what do we want to acheive by 2 or 3
years?)
To allocate more resources to monitor the situation - nutritional surveys and food avalability-crises
to be strength analysis to define posible chorera patterns (an other epydemics)
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To better adress complementary actions (wash, health, food security) focused on children under 5
in vulnerable areas for acute malnutrition
Include more local partners in the assessment.
keep in mind the multiple "small scales crises" affecting Coastal WA. accept and multiply rapid
evaluation on small small event (not waiting for external pressure to act). increase networking with
EU delegation and partners even in country without crises.
Better assesments related to risks to natural disasters and epidemics
Allocating more resources to conduct assesments in periodical bases - nutritional surveys, etc
Ensuring more tangible involvement of RSO Dakar and ECHO HQ staff in the general follow-up of
the humanitarian context/actions.
La zone côtière de l'Afrique de l'Ouest ne possède pas une grande capacité humanitaire. les
evaluations de besoins et ciblages sont donc parfois lacunaires. La meilleure source reste le
réseau des Croix Rouges nationale, d'ou les financements réguliers au DREF pour les désastres
de petite ampleur.
Lors de grosses crises (Ebola, Nigeria, Côte d'Ivoire) les capacités humanitaires se renforcent pas toujours rapidement - et comprend également les evaluation et ciblage.
Needs assessment should be done by independent organisation (neither donor nor implementer)
By triangulation of information and various industry surveys. We must also complete a dynamic
way the needs and taking account of field visit
To prepare IAF for coastal countries as well as in Sahel countries and compare to other areas of
the world : some coastal countries may have appears with a very poor humanitarian situation
(very poor indicators on health and on mortality for instance). To carry out ad hoc assessments.
Have more human resources dedicated to these countries. The West Africa team, notably the
nutrition and food security experts have a massive portfolio on Sahel and are not likely to be able
to spend much time on coastal countries.

3. To what extent have the following cross-cutting issues been taken into account in the design and
implementation of ECHO activities in your area of responsibility?

The specific challenges of urban settings.
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Climate change adaptation.

Children, the elderly, and disabled people.

Gender, in particular women's involvement, consultation and participation in projects.
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Involvement of local authorities, local communities and their leaders in defining priorities and
intervention mechanisms.

Specific accountability mechanisms (such as complaints or feedback mechanisms).

4. To what extent has ECHO been promoting an integrated regional approach to the following issues of
concern?

The specific challenges of urban settings.
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Climate change adaptation.

Children, the elderly, and disabled people.

Gender, in particular women's involvement, consultation and participation in projects.

Final Report

PARTICIP consortium

228

Evaluation of the ECHO actions in coastal West Africa 2008 - 2014

Involvement of local authorities, local communities and their leaders in defining priorities and
intervention mechanisms.

5. What could be done better to improve approaches on the above issues?

Better coordination between country offices through RSO and Brussels desks.
Everybody seems to be concentrating on their own programs in their own countries.
Informal contacts between country offices usually do not work and depend on the persons.
As you just mentionned, incitation to work with a regional strategy, as we have done for cholera
preparedness/response, floods and nutrition.
Regional strategies have been proven to make a difference, with a high leverage of all actors with
small investments from DG ECHO.
Capacity building of state authorities in charge and development of disaster managment plan
Cross cutting issues are usually seen by ECHO partners as additional constraints and/or not
related to immediate achievements (inconsistency between implementation project period and long
term issues).
Question for DG ECHO should be : are we able to tackle long term issues such as climate change
or urban challenges with short term tools?
Difficult question, the problem is not the analysis but to define an appropiated intervention
Regarding climate adaptation we were already focused on a crises and interventions focused on
inmediate response, the challenge is to work on preparedness and resielence but in this side the
objective was to involve also other instruments of the Commision
rester tres pragmatique sur l'existance des reelles forces lcales sur lesquelles s'appuyer. resister
aux "modes", et notament l'angelisme concernant les capacities ou volontés ou honnetes des
autorités locales.
accepter que dans la majorité des cas, l’intervention de ECHO est liée justement a la faillite des
authorités (notament sanitaires dans le cadre des epidemies, de la malnutrition..).
mettre les acteurs du developpement devant leur responsabilités dans les domains de la
prevention et de la structuration des reponses politiques aux crises naturelles..
Regarding climate change it will be interesting to develop DRR as Dipecho is doing in other regions
Improvements on environmental conditions in urban settings require an important amount of
resources and long term approaches, a joint strategy with other instruments is needed, ECHO
interventions should be focused on emergency, quick impact actions and preparedness
Basically regional approach has been predominantly promoted for the Sahelian belt, focusing with
success on regional coherence in resilience and food security. This prioritisation was detrimental to
the promotion of a regional approach more relevant to the specific challenges of the coastal areas
(outbreaks, floods , conflicts...), some with clear trans-border dynamics.
On those issue, there is no much point to promote an integrated regional approach. Each country
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has its own dynamic, governance and require a specific approach. Unlike the Sahel, Coastal West
Africa does not represent generally a coherent crisis. (and often there are no crisis).
Exception arose with Ebola crisis where the 4 issues were ranking around 3-Average. (Ebola is not
a climate adaptation related crisis)
multisectorality a process that takes time. ECHO sector should gradually follow the tools that exist
as well as national policies. Attention, its mission, ECHO is very limited in these issues, except to
act together on the response and to a lesser extent on the preparation for the answer
need some positioning, lines to take, for ECHO globally on urban settings, but it's starting at least
for the PANIS team.
For coastal countries there was not specific strategies, so, the focus on children, gender,
involvement of local authorities mostly come from the Sahel strategy that also applies for some
coastal countries such as Nigeria.
There is the need to develop a strategy for coastal countries that better fit to needs of these
countries.

B - EU ADDED VALUE

6. What has shown to be the EU added value of the actions examined, in particular in terms of
supporting valuable activities which are not covered by other donors, and using opportunities of LRRD
with other relevant EU policies and programmes?

The main EU added value was the fact that the EDF program was designed in function of LRRD (in
Liberia).
Therefor the transition between humanitarian aid and Development went quite smoothly (except for
WASH programs).
In West Africa, there is a lack of humanitarian actors / funds, and DG ECHO have been working
not only on humanitarian response but also preparedness and bridging the gap towards
development actors. Mobilizing development actors have been tried but this is not always
conclusive - even internally - unless a specific mechanism is in place to oblige DG DEV to consider
some of the humanitarian situations as a priority for their investments too.
To engage with the national authorities in charge of disaster management and advocacy for
enhanced DRM framework
DG ECHO has been able to demonstrate that mixing traditional humanitarian and development
tools are essential to i) support immediate response, ii) develop longer term approach and iii) lobby
government, development donors and local/international actors.
Regarding the response to the nutritional crisis the value has been very significant (we encounted
a invisible crises), we arrived to coordinate with other instruments of the Commision to adress also
longer term approaches and we convinced other donors to adress the most important challenges
(quick response and advocacy were both key issues)
la plus value de ECHO dans la zone est dans l'absence totale de prejudges politique, alors que les
autres donnateurs humanitaires se focalisent de plus en plus sur une vision politique et d'aides aux
gouvernement et non plus aux populations.
le LRRD est possible quand la volonté des EU Del est reelle. necessité donc d'expliquer
constament les limites de l'humanitaire d'urgence et la necessité des politiques de develppement
de prendre en compte le developpement SOCIAL (santé securité alimentaore etc..)
Depends on the country. Gaps and LRDD processes hace been better addresed in areas affected
by conflicts (as well in refugee and displaced communitties). In other areas we implemented one
shoot interventions with low preparedness and low link to recovery
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Social cohesion, conflict management (land issues, intercommunity...), protection dimensions
integrated at early stages of programming (with shift toward more livelihood and socio-economic
rehabilitation); and good linkage with other donors (use of ECHO programming framework by
USAID for instance).
There is no regional response to that.
In Cote d'Ivoire (post-electoral crisis, 2011), the EU has developed FROM THE ONSET of the
crisis a common EU approach to the crisis, and LRRD aspects were included during the mergency
times. (management -level Meeting in Abidjan between EEAS, DEVCO, ECHO). This could bring
EU coherence to the response, that is still visible 3 years after the end of the emergency phase.
Ebola :The emergency phase has put the EU instrument coordination at a new (and higher)
standard. The use of the ERCC, the implication of EEAS, DEVCO, SANCO, EUCDC and other was
coherent, visible and readable for external actors, even if ECHO has not been able to deploy stable
expertise /human resource very rapidly.
Post Ebola was not really discussed until early 2015, and it came at a time where the 11th EDF
qsectors were already decided. health was chosen in Guinea but not elsewhere, so EU coherence
in the long term will be hampered unless new instruments comes in.
Other small scale crisis (small floods, epidemics) don't really justify a coordination of EU instrument
or donors.
the building reinforcements, the national policy of building eg nutrition, the issue of strengthening
health systems (free care)
I can only answer for Nigeria. ECHO had a great added value on scaling nutrition activities with
State/LGAs structures in the last 4 years and more recently, ECHO had a great added value in
building a humanitarian momentum by supporting coordination, supporting activities in conflicts
affected areas and lobbying the UN at regional level and other donors for more humanitarian
involvement in this country.

7. How proactive was the role of the following EU institutions/entities in leading and coordinating the
response, covering the gaps and mobilising resources?
ECHO
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DEVCO

EU Delegations

Member States
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8. Was DG ECHO / the EU providing funding for some sectors / geographical areas that were not / not
sufficiently covered by other donors?

Not really, but Liberia is quite a special case. There were only two main donors: the EU and
USAID. The main part of assistance went through NGOs (and some assistance direct to
ministries).
Therefor (through the NGOs) assistance was directed to different geographical areas covered by
different donors.
Yes, in the majority of cases.
yes (no other donors involved)
- Supporting safety nets in Abidjan suburds in the immediate aftermath of the political crisis,
- Supporting Instrument for Stability programme in eastern Guinea after general riot in this region
- Developping transborder cholera response
- Providing support to essential services in Guinea Bissau
Yes, we were the most important donor in humanitarian crises (nutritional crises in Sahel, post
conflict support in Liberia, Cholera outbreaks in coastal areas, displaced and refugees in Tchad...
A clear leadership ragarding the response to the nutritional crises, not only concerning the funds
but analysis, advocacy, coordination...
Durant la periode, hors la crise ivoirienne, les autres bailleurs humanitaires etaient totalement
absents.
dans certains cas, la faillite de plitique de developpement imposes par certains bailleurs ne
donnaient pas de resultats mais empechaient la mise en place de reaction d'urgence necessaires
(exemple de DFID dans le domaine de la santé en Sierra Leone).
ECHO a ete le seul Durant la periode a intervener dans les epidemies (cholera, meningite fievre
jaune) et dans le domaine de la lute contre la malnutrition dans la zone cotiere
Yes in areas afected by conflicts, poor in the rest
on Question 7 : Again, this is not relevant as a regional view. This depends from a crisis to
another.
on Q8: The ECHO added value is too much about sectors but timing. Small scales are generally
not funded by other donors. On larger crisis, EU/ECHO is generally a starter and 'catalyst donor'
because ECHO funds response before many others (we're like the CERF, more or less or a bit
later. We're first or second wave donor) in sectors that will be also funded by others in a third wave,
with much more money than ECHO (Ebola example).
in the case of health, social security see Food Security
In Nigeria, ECHO was supporting mainly nutrition at the beginning that was completely overlooked
and encouraged other donors to work on this sector. Then ECHO supported the emergency in the
North East, with limited funds but with the clear message that to other donors that more funds
should be allocated to this crisis.
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9. How did ECHO funded projects coordinate with longer term development projects funded by the EU?
(see also question 16)

10. Is there a scenario that favours LRRD? Please identify in your opinion the key enabling and limiting
factors to LRRD.

Enabling: the EDF was designed in function of LRRD.
- sectors of concentration (social services) and thematic programs matched humanitarian
programs.
- Local Ministries not only concentrated on capacity building but also on service delivery
(especially MoH).
Limiting factor:
- Long and different procedures of EU.
- No official common platform to discuss any issue cc LRRD. (including lack of joint planning)
Crisis that have a high political impact can make governments / development actors consider
working with humanitarian actors to find long term solutions.
The building of local, state and federal capacities and the development of comprehensivce
response frameworks that would include early warning systems useful/essential to development
programmes
favorable scenario : political leverage at the Commission level (both Commissioner should be on
the driving seats) + political leverage at the local level (national authorities should be able to
demonstrate commitment to drive LRRD process) + multidonors coordination + expertise/scaling
up capacity of international/local actors.
Very important, we face long term crises were approaches nned to be developed also in the mid long term, and emergency response must be also developed in a preparedness strategy
Limiting factors are the existing capacities in countries - long term engagement from donors and
implementing partners
la meconnaissance des maoyens de mobilisation de l'enveloppe B et fonds d'urgence par les EU
Del imite les possibilite de LRRD.
le LRRD ne se fait que si ECHO investit enormement de temps pour expliquer aux EU Del que le
LRRD est LEUR interet (et pas celui de ECHO u des population). le LRRD n est pas encore
considéré par les EU Del comme une vraie politique (mais juste cmme une perturbation d une
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strategie de long terme).
Definitely yes, the región is affected by long term crises and very vulnerable to natural distasters
and epidemics. developing DRR as the Dipecho can be an interesting area to be developed.
Preparedness is other area to be reinforced.
Good local capacity, rapid return to stability, good working dynamic with EU Del and good
coordination/collaboration with other donors.
On Question 9: Again, depends very much on crisis
Q10: As explained, the early involvement of development actors is a major key for success or
failure of proper LRRD. Development actors/DEVCO are not bound to fund the same projects than
ECHO, it needs sufficient structure and articulation to be efficient. it takes time and expertise for
joint programing. It needs political/management traction. By experience,a good LRRD cannot be
designed only at EU Delegation and ECHO field team.
Lack of technical expertise in DEVCO/EU Delegation is an important limiting factor (in Coastal
region or elsewhere)
Please consider that there are no barriers between relief, rehabilitation and déeloppement. You
only know how to pass the baton and accept it in coherence in policy of the EU
Yes in Nigeria through the Sahel strategy. Nutrition prevention and treatment part of the
programme of 11th EDF after strong advocacy of ECHO. Good communication between ECHO
and DEVCO through join work limited by lack of time and HR.

11. To what extent have synergies been found between ECHO and concerned Member States
programmes?

12. In particular, are you aware of the LRRD process in Ivory Coast (Partnership for Transition-use of
AFD/C2D funds)? If yes, what are in your views the strengths, weaknesses, and lessons learned?

I am aware of these funds, but only followed the process from far.
Good initiative, but not enough government/development actors led.
not in detail
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Experience between AFD and DG ECHO should be seen as a best pratice to promote LRRD.
ECHO has been able to design and implement post crisis programme (from 2011 to 2016) with the
support of national authorities, donors and civil society organisations (local and international).
I have not been directly involved in this process
je connais peu le cas en question mais, le LRRD devrait etre une politique mise en place par des
acteurs de developpement qui integrant les effets des crises. cela ne devrait pas etre (souvent le
cas) une politique de developpement post crise, mise en place par ECHO avec les fonds des
acteurs
de
developpement.
se substituer a eux ne permet pas une responsabilisation des acteurs de developpement
I has been very little involved, to be honest I do not remember the results
See my contributions when meeting your evaluation consultants team in Côte d'Ivoire.
Q11-12 - depends from a crisis to another. Quite good in Côte d'Ivoire, with notably France using
ECHO vector for some of its program. Less so for Nigeria or Ebola.
In CIV, the limitation is that it does not concern the whole territory and therefore the impact of the
CIV health system structure is limited.
This is a fine example of Ivory Coast, unfortunately, this is an exception. On the other by, this was
just a matter of opportuinité but not as an operational change. The question might arise with DFID
background: strategic evolution ECHO or opportuinité?
I'm vaguely aware, but as Sahel Coordinator, I was not involved in it.

13. Given that all countries in the region face natural disasters (floods, epidemics), what is the value
added of ECHO/EU funding with respect to addressing local capacity issues, preparedness, and
recovery?

This is a complex issue in Liberia as the capacity of the government remains very low.
(also the reason why much of the aid went through NGOs).
As the capacity of gvt is very low, long-term programs are more convenient. The ECHO funding
cycles are in my opinion too short to have an impact.
DG ECHO has a tremendous added value - and could do more with more flexible funds for both
preparedness/emergency response (that cannot be disconnected especially in west africa where
there is a lack of emergency response capacity).
A better cooperation with DG DEVCO and the Delegations could result in good LRRD programmes
and improvement in national emergency capacity and disaster impact mitigation - as we have tried
to do in Burkina (ok not a coastal country) and in Gambia, with a modest success.
capacity to mobilize communities into concrete response and preparedness dynamics (on
mitigation and early warning for instance)
Limited funding has been devoted to strengthen local capacity and preparedness activities.
DG ECHO should focus on enhancing communities capacity to prevent natural disasters and
setting rapid response tools to minimize impact/provide ressources to restart traditional activities.
Target should be : communities and local authorities.
Theses issues are coinsidered in programmes but ECHO is not the best instrument to have long
term approaches
la volonté de metre en place des capacities locale c'est heurté jusqu' a present au tres faible
niveau des capacities locales (contrairement a d'autres zones geographique). l'investissement en
formation/structuration de long terme est necessaire mais les structures pouvant faire cela (la FICR
pour structurer les CR, les cooperations des bilaterales pour l'appuie aux structures etatiques) sont
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totalement innefficaces
It has been better addresed in areas affected by conflicts, poorly addresed in the rest
In theory relevant but requires 1) regional overview/follow-up with close contact with country
ECHO/EUD offices and partners (coherence and seizing transnational cooperation opportunities
and linkage with DEVCO/EUD initiatives) and 2) sensitive programming that takes into account
each country specificities (significant differences in terms of local capacity for instance).
So far there is no value. ECHO or EU is not working specifically in preparedness at national level.
THIS COULD BE AN POLITICAL AXIS OF INTERVENTION. Many countries has requested ECHO
for Civil protection capacity building expertise (even Nigeria!) but this has led nowhere. At EU level,
ECHO/ERC could enjoin EU member state to provide some expertise through the ERC Civil
protection mechanism to support national response capacity (and not regional capacity, as regional
organisation are not in technical position to be efficient, even not to spend the money adequately or
in time)
The combination of crisis response and continuity of the resumption of long-term program. Please
do not separate the urgency and Development
ECHO has a clear added value on cholera preparedness and has been very involved with UNICEF
and Red cross on that in the region that work through local organisations. ECHO certainly had an
added value on Ebola response by starting to respond in early stage supporting MSF etc and
sending ECHO medical experts to support partners and get a thorough follow up of the situation.
On floods, there is no clear strategy in the region, i'm not sure ECHO has a real added value
regarding local capacities.

C - EFFECTIVENESS
14. To what extent have the DG ECHO-funded actions in the region to address the consequences of
conflicts and natural disasters (floods, epidemics) been effective?
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15. To what extent have the interventions funded by ECHO also been effective in addressing or
contributing to address the causes of conflicts and natural disasters?

15.b What could be further done to support rehabilitation and mitigation of future risks (including
addressing root causes to conflicts or DRR together with development actors)?

There is one fundamental problem for DRR in Liberia. The ECHO funds are far too small to have
an impact. Together with a very low capacity of the gvt this means that DRR should be manged by
longer term funding opportunities.
Not enough investments in DRR (and no DIPECHO in West Africa) - nor interest of the EU
Delegations.
An integrated preparedness and response strategy and budget line could help raise interest in
addressing the causes and reducing the impact of floods, epidemics, etc;
Comprehensive risk assessment and building up of contingency plans involving all key
stakeholders
To stregth preparedness (to allocate more funds)
To involve other EC instrument and donors
je ne pense pas qu'il soit dans le role d'un bailleur humanitaire d'adresser les causes des conflits;
cela est politique et demande une collaboration avec les etats quin'est pas dans nos atributions.
il faut separer la preparation aux desastres et la risqué des risques politiques de conflits.
il faut montrer aux acteurs de developpement pour quoi eux doivent s'investir dans la prevention
(politiques de long terme)
Developiing programmes as the Dipecho (DRR)
Strenghthening preparedness to better respond to epidemics - incluiding analysis and surveyance
Costructing joint strategies to be implemented by diferent instruments.
EPIDEMICS : The Ebola outbreak and response should bring ECHO at the forefront of a
worldwide surveillance system, linked with SANCO or EUCDC and other external instrument
(GAVI, WHO..). ECHO should be then more proactive in preparedness and early response. So far
beside Ebola ECHO is following a pop corm pot strategy, responding through the Epidemic
decision to outbreaks when we discover it, and until we have money left in this small budget.
CONFLICT : Political surveillance, and closer link with the Instrument contributing to peace and
stability could be sought, as prevention action and conflict mitigation can be developed. (see
social cohesion)
Ensure distributive justice, investing in social dévellopement (education, health, infrastructure ...).
Have a live concatenation between emergency and development activities
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more ressources and HR... and a real strategy in those contexts.

16. To what extent were the humanitarian and development tools and processes adequate to allow for
effective and efficient LRRD synergies?

17. To what extent have concerned local communities effectively developed ownership of the projects?
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18. To what extent is the concept of “social cohesion” relevant to addressing the causes and
consequences of conflicts and natural disasters in the region?

19. What could be further improved, and what are the lessons to be learned regarding effectiveness?

The program was mainly LRRD (except for the refugees from Ivory cost).
The problems described before with Devco are also relevant for effectiveness.
longer term strategies and engagements
Reinforce preparedness
To strength capacitéis of implementing partners
To chanel long term funds and programmes to most vulnerable communitties
ECHO has developed tools and policies that hamper rapid response. And effectiveness is also
about been able to be fast.
Proposal format and discussion are extremely long and cumbersome, involving too many people
when project is simple. (regional expertise is supposed to support the country expertise, but their
view has become mandatory de facto) - geographical redistribution of experts is bringing the vast
majority of expert in more regional offices (from 6 to 12) meaning further away from the country in
crisis.
Accept our limits, work taking account of local policy, continue inverstir in HR and constructuire
multisectoral and complementarity
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20. To what extent is increasing local capacity to prevent and address epidemic outbreaks included in
project design and implementation?

21. To what extent are ECHO funded actions successful to enhance resilience to epidemics?
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22. To what extent is the dimension of resilience to floods included in project design and
implementation?

23. To what extent have ECHO funded actions effectively contributed to DRR mechanisms and
resilience capacities against floods?

24. What are the lessons learned in terms of resilience?

Resilience did not exist during the period.
Same remarks. DRR was included in Flood responses but no preparedness / DRR funds were
available BEFORE the floods to increase the capacity of governments / populations and actors.
Preparedness funds are necessary.
To engage more firmly with local communities and promote dynamic that would engage them into
building up their resilience to natural disasters through increased awareness, social protection,
livelihood support, etc.& outbreaks through enhanced integration with existing support
mechanisms (to be advocated for by the well structured community groups)
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It is essential and require to be specificaly adressed and streghtened
Regarding floods, during this period was not our main focus - neither the main problem
la resilience demande un investissement de long terme qui doit etre endossé par les authorités les
populations et les acteurs PTF. cela prends du temps (deja plus de 10 ans de sensibilisation dans
le domaine de la malnutrition avec encore une reponse tres insufisante des PTF)
Resilience has been better adressed in areas affected by conflicts where Echo stayed longer
Q 21,22,23 : Beside Ebola : Most Epidemic responses are small scale and come late in the
process because made through small partners that cannot pre-fund and start activity before
ECHO contract is signed. ECHO response generally comes after the peak. Resilience,
preparedness are well explained in proposals, but in reality, nothing is left after the response.
Idem for Flood. This has never been a policy line to develop capacity as floods are irregular and of
small scale most of the time so far.
First it is a concept not well understood by the different actors. It remained the holistic level and
difficult to visualize for alot of players. We must continue to work even on the concept to make it
more visible
Just knowing the case of Nigeria. interesting case example with malnutrition where EDF funds
should , at least in theory, contribute to improve resilience towards hunger related shocks. Little
done on floods preparedness and epidemics preparedness.
To be noted, that even if strategy could be interesting, amount of funds / scale of programmes
would remain very small compared to the scale of the problem. Also, lot of delay in
implementation of resilience action from development colleagues.

25. Which are the key elements of resilience (such as social cohesion, education, solutions to land
issues, livelihoods, income generating activities, etc.) that could be translated into capacity building?

26. In light of the challenges experienced during the EVD outbreak, to what extent have the prior ECHO
funded interventions for preparedness and response to epidemics been successful in creating better
capacity?
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27. What could have been done in a different way regarding preparedness to epidemics?

The problems resides in the poor capacity of the MoH. They needed at least 10 more years
to be functional. (dixit vice minister of Health for planning)
Well, Given the fact that small grants / short term grants cannot change drastically the epidemic
preparedness of the country. ECHO Epidemic Preparedness programs - based on the very low
capacity observed and focused on cholera only) have been useful to increase i) surveillance
mechanisms ii) reflexes on epidemic response and lab mobilisation.
Definitely more long term investments to support Ministry of Health preparedness and response
capacity are needed;
If we consider the nutritional crises as an epidemic, this issue has been better adressed
For the rest of interventions, the situation has been diferent in countries where we were present
because conflicts (where we go further in resilience and DRR - preparedness) than in countries
where we faced other disasters (where we did one shot interventions). Situation is also diferent if
we speak about major disasters and small scale disasters (which have also a significant impact) preparedness for small scale disaster were not well adressed
Also, exisiting capacities has been one of the main limitations (implementing partners, national
capacities) . priority has been done to emergency responses
la reponse a ete bonne dans les zone ou les epidemies ont ete recurentes et ou l'etat (premiere
repondant en terme de santé) est mobilisé. quand les etats sont defaillants (ce qui est tres
souvent le cas) il n y a pas de reelle reponse a temps, et donc la necessité d'une reponse
d'urgence externe
Preparedness to epidemics has been supported in areas where echo remained longer - in the rest
has been poor developed
Preparedness to epidemics should be more supported in the region- analysis, surveyance,
prevention, readiness to respond (regional capacities), response
see point 24. However, even with the most carefully designed preparedness, something of EVD
scale far exceeds any local capacity.
If EU/ECHO wants to seriously build capacity at national level, this is not for NGO to do it. It
requires a structured and credible involvement. Experience show that capacity building in NGO
programs has no much chance to lead anywhere, except ticking boxes and spending money for
useless training and material that will respectively be forgotten and left unemployed during the
next crisis.
Strengthening health system also depends on the ability of this system to monitor and respond to
outbreaks: Invest in the health system or set up intermediate structures of surveillance and
response as the model of the emergency pool congo (PUC).
not much involved on it, but looks like the health systems was not very much operational (to be
strengthened) and lack of awareness on disease within communities, its propagation and
necessary cares (certainly lots done at this stage).
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28. To what extent have projects implemented in urban settings been successful?

29. What are the main challenges that urbanisation/urban settings pose to traditional humanitarian
response, what could be improved in this context, and what are the lessons to be learned?

- lack of social cohesion
- rapid increase during war of number of inhabitants (from 300,000 > 1,000,000)
- complete lack of infrastructure (already deficient for a population of 300,000 pre-war)
- low capacity of governance
- extension of town to parts which in fact are not suitable for living (swamp area)
Lessons to be learned.
- Should ECHO get involved in urban programs when the problems are quite big
LRRD programmes like the one in Burkina Faso and The Gambia are a typical example where
stronger cooperation between HUM and DEV is needed. Insufficient / inadequate infrastructures
linked to urbanisation are if not the roots at least increasing the scale of the problem and not only
humanitarian funds can address the problem.
access to large crowds that are mobile and diffuse while living in a very conducive environment for
epidemics and highly exposed to natural disasters
Main problenm is how to improve environmental conditions in a short term - also requires
important amount of resources - we faced as well lack of experience from implementing partners
Key point is to priorize high impact measures and advocate for long term responses
l'integration de la problematique urbaine est tres recente et il existe encore peu de recul et de
lecons apprises. les cas de Haiti devrait permettre d'ameliorer les choses.
Les principaux problemes sont dans l'evaluation des besoins. il y a encore beaucoupa apprendre
pour comprendre le ciblage en milieu urbain
Main challenges: scope of the intervention, Improvements on the environmental conditions, risk of
conflicts, targeting, high risks for spreading epidemics, more difficulties for community
participation,Lack of experience of implementing actors, etc
What can be improved: develop complementary long and short term strategies, focus echo
interventions on preparedness, emergency and quick impact actions - have other instruments to
develop longer term programmes
This is an issue on which ECHO should build capacity very rapidly. In the area, only Abidjan had
projects that were specifically targeting and designed for urban context (post election crisis). They
went well but did not trigger additional reflection on urban context. Ebola has challenged the
system, and response in capital city has proven extremely complex. WFP acknowledged this was
too complicated for them (security wise also)to operate in Monrovia slums or alike. Experience
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from other part of the world should be brought to West Africa in general (not only the coast part)
The issue of urban violence, prostitution and excluded from urbanisation, the question of targeting
and accountability of states. In there, there is also the issue of new urban pathologies (Orlistat,
stress, hypertension ...) how to address them? Not easy to tell the difference between exclusion
and social distress and humanitarian crisis. How to defend urban inequalities without falling into
the unions?
main challenges are : scale, lack of social cohesion, lack of understating of urban livelihoods and
needs. But there are also more opportunities than in rural context, such as easier access and
generally greater involvement of local authorities. Possibility to be less in substitution but build
stronger partnership with government structures.

D - COST-EFFECTIVENESS
30. Was the choice of partners and projects adequate to address the challenges in a cost effective way?
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31. Could the same results been achieved in a different way, with different means and resources?

32. Have the resources mobilised been built on other resources (programmes, actors, donors) in order
to maximise economies of scale and cost-effectiveness?
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33. Has the budget allocated by ECHO in the following sectors been proportionate to the identified
needs and intended effectiveness?

Health

Protection

Wash
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Shelter

Livelihoods/early recovery

Food security
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34. What are the lessons to be learned on how to use resources in a more cost-effective /efficient way
in such contexts? What should be done differently in the future?

The main problem was the choice of partners.
Most of the partners (NGO, UN) did not have their A-teams present.
There were few partners, so there was not much choice.
More balance between the needs identified. Not only a unique focus on food security and
nutrition.
Base the response on comprehensive response plans developed by effective coordination
mechanisms able to circunvent the issues
IL semble fondamental de faire des choix. Les moyens (financiers et humains) ne permettent pas
de répondre à tous les besoins (couverture et secteurs).
It is a difficult answer because we faced lack of capacities to implement acions - maybe the
answer is to have longer engagements with partners
Reinforce preparedness
Be careful not to use the cost - effectiveness for reasons Rating Decrease budgetary process but
as draft choices and activities. Tension in humanitarian actions to cost opportuinité for a multiplier
effect and a good response that takes into account the needs and access

E - EFFICIENCY
35. To what extent has the multi-country / cross-border approach been efficient?

36. What are, in your opinion, the lessons learnt about pros and cons of a multi-country / cross-border
approach in the region?
Need to develop and to create the link between countries that face the same challenges
Response to the nutritional crises is a good example of having a common approach and analyses
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- I see more positive outputs than negatives. It is important to have a regional scope
complemented with a country-more specific focus, adapting interventions to specific contexts
Importance of regional coordination regarding the analysis of the situation
- coordination of
interventions - surveyance
depends of crisis of course. Large scale crisis involve neighboring countries. On policis,
displacement data, cross border cooperation is necessary (and is often lacking). But that is not
obviously the main key factor for a good response.
Cohension in response to regionals or sub regional crises. This helped to have a vision and a
strategy in the short term and facilitate the mobilisation of resources (human, material shell,
financial
multi country approach (such as Sahel approach that includes Nigeria) allow to have more
consistent/readable action, learn from one country to another, gain efficiency, etc.

37. Where could / should multi-country/ cross-border approaches be applied in the region?

- epidemics
- refugee problematic
Food security / nutrition - Sahel
Floods = all coastal countries
Epidemics = regional approach
for malnutrition, displacments, natural disasters in the response but moreover in the preparedness
(promoting common frameworks and policies)
En relation à Ebola Guinée, Sierra Leone, Lieria, Côte d'Ivoire et Guinée Bissau.
having regional analysis - puting in commun protocoles amd interventions - developing regional
approaches, having efficiency and readniness related preparedness
sur une base ad hoc en function des crises et de leurs interrelations
Definition of standarized interventions
Having a strong coordination at regional level
Optimizing resources - joint capaciitations, optimal Allocation of resources, etc
Nigeria-Cameroon-Niger-Chad
Ebola countries
West Africa to the Sahel nutrition level map for example. BH crisis that directly affects four African
countries and the crisis center that also affects four countries. The crisis of the great lake must
also be addressed from a regional manner transfrontier
Some northern parts of coastal countries can be part of the sahel Strategy, there is also a regional
approach to cholera, which is great and some kind of regional approach to Ebola but this one is
not very clear for me who was not involved in the topic.
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38. Did the international humanitarian community (OCHA, UNCT, UN agencies, IOs, NGOs, and other
donors) develop a suitable approach to coordination?

39. If answer to 38 is NO, why not? What could be done to improve international coordination in the
future?

No proper coordination. To work on a common support document
Pour prendre le seul exemple d'OCHA en Côte d'Ivoire, cette agence a pris la décision de fermer
son bureau en septembre 2010 au moment des élections présidentielles. Ils ont ainsi pris un retard
important
pour
se
réinstaller
au
moment
de
la
crise.
Autre sujet fondamental, comment faire pour organiser la coordination des actions humanitaires et
de développement. Le système de cluster est exclusivement focalisé sur le mandat humanitaire et
n'est pas en mesure de soutenir le transfert de responsabilité vers les autorités. Idem pour le
dialogue sectoriel au niveau des bailleurs humanitaires et de développement.
Ebola : Coordination was shanty. too many, everywhere, everyone coordinates something and this
is a mess. Seems that the Transformative Agenda has still some work to do.
Others : Depends of OCHA ability or UNRC/HC to propose a solid working model.
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40. Was the setting up of the international coordination timely?

41. If answer to 40 is No, why not? What could be done to improve timeliness of international
intervention in the future?

When
?
For
Ebola
?
for
what
emergency
?
Very slow for Ebola. In December only could we see UNMEER active.
not much attention to the high level of needs by the international community
La réponse à la crise Ebola est un exemple frappant du manque de réactivité de la communauté
internationale et des difficultés d'absorption des acteurs (ONG et gouvernements) lorsque des
fonds massifs sont débloqués.
CIV
:
not
at
all,
OCHA
came
very
late
into
the
crisis
NIGERIA: OCHA poorly present, needed a good push to have a plain office in Abuja
EBOLA: WHO/GOV unable to coordinate and then UNMEER/WHO could do the work somehow.
42. To what extent was the coverage achieved proportional to the needs?
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43. Were there gaps in coverage? (geographical, or affecting segments of population in need)? If yes,
what has been done by ECHO, the partners, other actors to address those gaps?

As humanitarian needs could be applied to the whole country, coverage was based on the
existing programs and presence by NGOs.
In some cases, (FI closure of the 2 main pediatric hospitals in Monrovia, covering 80% of needs),
ECHO funded an NGO to take over the services.
Gaps in coverage were caused by disymetric interest : lots of focus on food security/nutrition and
less on floods / epidemics
Severall draft decisions to address floods/epidemics better have been submitted to management without positive response. Not enough money would be the answer.
yes
Le ciblage pro-pauvres fait partie de l'ADN des interventions de la DG ECHO ce qui n'est pas
nécessairement le cas pour les bailleurs de développement.
Les gaps relèvent essentiellement des moyens financiers dont dispose ECHO. Sur la réponse aux
inondations au Nigeria, le volume de l'enveloppe consentie par la Commission a limité les zones
d'intervention.
It is a very vulnerable region and it exists a lot of gaps, we are mainly facing long term crises
which require complementary approaches ECHO intervention faced part of the problems - but
resources should take into account implementation capacities
The región is very vulnerable and uncovered needs remain high
Epidemics and natural disasters should be better adressed incluiding support to surveyance and
preparedness
no
gaps of coverage in Nigeria are huge. in Ebola seems fine. Lots of health and sometimes food
insecurity or floods situation in coastal countries may have required assistance but it was not
considered as a priority in the large West Africa region were humanitarian needs are massive (in
scale and severity). One of the poorest or maybe the poorest region of the world, more
humanitarian focus would be required.

44. To what extent was media attention influential in the availability of resources to respond to the
needs?
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45. How has the risk of duplicating, neglecting or disrupting local DRR capacities been taken into
account?

46. How has this risk been taken into account?

Low DRR capacities and initiatives in the Region; To be developed
on a limited ground
Interventions targetd the most vulnerables - existing capacities were very low to conduct these
responses - i do not see significant effects on disrupting local capacitiess, however we need to
look at aditional mechanismes to strenght these capacities
il y a toujours eu sur les desastre naturel une volonté de metre en avant les ressources locales et
de n intervener que si ells etaient depassées. malheureusement les capacities locales etait
souvent inexistante dans les faits(pas dans les discours) d'ou parfois un "retard" des humanitaires
dans leurs interventions
Local capacities are very low, in my opinion It has not been negative effects to these capacities
through field expertise and analysis. ECHO field presence makes the difference. (from a donor
perspective)
The coordination of actors at sector and coordination in the response across the clusters.
Consider the leadeship government and partnership between actors

F - IMPACT
47. What were the key elements / enabling factors, internal (processes) and external, for the success of
the ECHO-funded actions?

LRRD: EDF was in fucntion of LRRD
Refugees: presence of TA in country
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Existence of the Epidemic Decision has been key to start the regional preparedness programme because of the difficulty to mobilize geographical funds for other interest that Food
Security/nutrition.
field presence of partners and capacity to deploy
La capacité de la DG ECHO réside essentiellement dans sa capacité à assurer une présence
effective sur de nombreux terrains et à y projeter des ressources (ECHO TA et mobilisation de
ressources en subvention).
Le FPA garantit également une contractualisation et donc une mobilisation rapide des acteurs
partenaires.
Regarding the nutritional crises: to support a mode of intervention with high impact on the
treatment of malnutrition
To have a very good expert team in the ECHo regional office in Dakar extremaly motivated with
the cause
l'introduction des decisions d'urgence, des decisions "epidemies" et "small scales disaster" ont
permis des reactions efficace.
la remise en cause de petits projets (la politique visant a liiter le nombre de contrat en ne faisant
que des gros projets ou en poussant des conssortiums non naturels) serait une catastrophe pour
l'adaptabilité des reponses
High impact interventions in the short time
Coordination with implementing partners
Knowledge and expertise of context
partner availability and capacity
funding availability
HQ or political interest
Rapid mobilisation of financial and HR resource. The actions are aimed directly at the
BENEFICIARIES
experts rapidly deployed and committed. Often good and committed partners working closely with
ECHO experts.

48. What were the main limiting factors (internal and external) preventing the success of the
intervention?

LRRD: limits of DEVCO funding (especially in WASH)
Lack of good humanitarian actors to respond to floods and epidemics in an efficient and quick
way.
very limited number of humanitarian actors available
- pas de temps, c'est à dire, les périodes couvertes par les financements. Si les enveloppes sont
déterminées sur des périodes courtes à moyenne (18 mois max), les stratégies de réponse
devraient être développées sur des temps plus long. Il est possible d'élaborer une stratégie
mettant en avant des actions à fort impact sur du court terme et en parallèle assurant les
fondations
d'une
programmation
plus
structurante
(effet
long
terme)
- Profile des TA et du personnel à Bruxelles. Si l'expertise thématique peut être compensé par des
compétences autres (analyse, gestion de projet etc.) il semble essentiel pour une institution telle
qu'ECHO de disposer au siège de personnel ayant une connaissance des contextes
(géographies) et des actions (type d'opération). Idem pour le field network, les compétences en
analyse doivent être élargies aux problématiques sécuritaires, aux enjeux de développement
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- le choix des partenaires limitent également les champs d'intervention. Certains services
étatiques, ONG locale ou collectivités territoriales sont dans certains cas des acteurs tout à fait
compétents et pertinents.
lack of implementing partners
lack of local capacities
a very dificult contect with enourmous needs
le manqué de souplkess ou d'interet des acteurs de developpement pour intervener rapidement
Limited existing capacities in the region
Lackof preparedness in some areas
partner availability and capacity
funding availability
HQ or political interest
Access and lack of financial resources
funds (amount and timeliness), workload of staff/limited number of available experts,
access/insecurity (in North East Nigeria)

49. What is your appraisal of the M&E system? Could it / should it be (better?) integrated with
development instruments for LRRD purposes? What could be improved?

No opinion. (however M/E differs a lot between partners)
to make it more systematic
Long term crises require also mechanismes to monitor the situation in the long term - this must
included in long term bases
Integration of M&E systems must be better considered incluiding surveyance
not sure to understand the question
fairly poor. To be improved: measure cost-effectiveness (especially in the ebola context !), trying
to measure impacts, at least progresses.

50. How have Health Information Systems been reinforced through the ECHO funded intervention?
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G – SUSTAINABILITY
51. To what extent has ECHO articulated a phase out or hand over process from HA to development?

52. To what extent have such exit strategies been properly implemented?

53. Can you indicate (an) example(s) of good or less successful practice in explicit or implicit exit
strategy related to ECHO funded interventions, to be potentially used by the evaluation as a case
study?

Good; handover of health care projects to Devco
Bad: no exit strategy possible (except stopping) for WASH p[rograms
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Burkina Faso Floods LRRD that has been documented - or for coastal countries The Gambia
Floods 2010 and EU Del investments in 2013 (a bit late after the 2010 floods but triggered by an
LRRD process).
La Côte d'Ivoire semble être le bon exemple i) d'une capitalisation des actions réalisées en phase
de crise et sortie de crise et ii) d'un dialogue sectoriel avec les autorités et les bailleurs de
développement pour l'intégration des acquis dans les objectifs des politiques publics.
Les réponses aux inondations ont rarement bénéficié de financement conséquent en volume et
en temps permettant de développement des stratégies de renforcement des capacités et de
mener des actions de plaidoyer auprès des bailleurs et autorités nationales.
Good cases to analyse:
response to the nutritional crises in the Sahel
Take over of activities in Liberia
Malnutrition au Togo et en Guinee.. epidemies en Guinee.;
The processes were better addresed in areas affected by conflicts were echo stayed longer Liberia is a good example in Wash or Food security where we had a transición with other donors
(and where some implementing partners stayed longer) - local capacities were seriosly affected by
war and external Aíd remained necessary
CIV: rather good
Liberia very bad (7 years exit strategy without proper LRRD)
Ebola to be seen
ECHO/EUD in Nigeria around malnutrition and resilience

54. Has there been coherence between partners and ECHO on exit strategies for HA?

55. What are the lessons to be learned (e.g. factors/ contextual circumstances) on exit strategies and
LRRD in the region?

- EDF in function of LRRD
- Especially MoH also interested in service delivery (not only capacity building
The LRRD process needs to be mandatory. Otherwise both HUM and DEV actors are dragged in
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their daily work and priorities.
The key is to have common objectives between diferent instruments - building together common
strategies - a first step is to be agreed on the analysis end the priorities to tackle the crisis
necessité de sensibiliser au niveau du siege EEAS sur l'interet des LRRD (ECHO est deja
convaincu).
These strategies have been more sucessfull conducted at small scale bases (hand over of
facilitties to communities, Food security activities, etc), and mainly in rural context. Main challenge
is still sustainability due to the absence of governement and proper public services (requires more
time to take the hand over)
early involvement of all actors
refer to Sahel Strategy- eval on going.

56. Please provide any additional comments you consider relevant for this evaluation (you can include
links to documents or send by email to the team)

H - YOUR PROFILE
57. Country

France
Liberia (2008-2012)
France
Nigeria
Côte d'Ivoire, RSO Dakar
Spain
all coastal WA
Based at this time in Echo regional office in
Dakar
Côte d'Ivoire
Regional West Africa
MALI
RSO DAKAR
RSO Dakar
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58. Gender

59. ECHO position related with the scope of the evaluation

RIO
TA
Regional WASH Expert for West Africa - until April 2014
Head of Office Côte d'Ivoire, Rapid Response Coordinator and Coastal TA
Wash Regional Coordinator but also in charge of Mali and Guinea Conakry (all
sectors)
RRC
Wash regional coordinator and responsible of Malí and G. Conakry
Head of Office
Head of Regional ECHO office
Head of Office (no direct link with coastal West Africa)
Ex-TA Sahel Coordinator
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ECHO Partners
Self-assessment questionnaire for ECHO partners
The objective of this exercise is to contribute to the independent overall evaluation of the ECHO
actions in coastal West Africa for the period of 2008 – 2014, assessing Relevance, EU Added
Value), Effectiveness, Cost-effectiveness, Efficiency, Impact and Sustainability
The questionnaire below is designed to give the concerned ECHO partners an opportunity to
contribute to the full range of questions that are to be covered in this evaluation.
We would therefore deeply appreciate if you could devote some of your time to fill in this
questionnaire, and share with us your views and experience on the issues listed below. Please
feel free to contact us (…) for any comment or follow up.
This survey is not anonymous, but kindly note that the results of the survey will be treated in
confidentiality. Please send us your replies on or before the… (deadline)
[Vous pouvez répondre en français aux questions ouvertes de cette enquête ]

A - RELEVANCE
1. To what extent have the ECHO-funded interventions addressed the needs of the most
vulnerable communities in the areas most exposed to frequent natural and/or manmade
disasters?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

2. To what extent did ECHO allow your Organisation to define your own approaches to address
needs of vulnerable?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

3. To what extent did ECHO support your Organisation with appropriate flexibility in allowing for
changes and adaptations to cover changing needs and identified gaps?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

4. To what extent have the following cross-cutting issues been taken into account in the design
and implementation of ECHO funded activities in your area of responsibility?
The specific challenges of urban settings

Very poorly

Poorly

Average

Well

Very well

No answer

Climate change adaptation

Very poorly

Poorly

Average

Well

Very well

No answer

Children, the elderly, and disabled people

Very poorly

Poorly

Average

Well

Very well

No answer

Gender, in particular women's
involvement, consultation and
participation in projects

Very poorly

Poorly

Average

Well

Very well

No answer
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Involvement of local authorities, local
communities and their leaders in defining
priorities and intervention mechanisms

Very poorly

Poorly

Average

Very poorly
Poorly
Average
Specific accountability mechanisms
(such as complaints mechanisms)
5. What could be done better to improve approaches on the above issues?

Well

Very well

No answer

Well

Very well

No answer

[Open question]

B - EU ADDED VALUE
6. How effective and accessible to your Organisation has been the LRRD between ECHO and
DEVCO?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

7. How proactive was the role of the following EU institutions/entities in leading and
coordinating the response, covering the gaps and mobilising resources?
ECHO

Very poorly

Poorly

Average

Well

Very well

No answer

DEVCO

Very poorly

Poorly

Average

Well

Very well

No answer

EU Delegations

Very poorly

Poorly

Average

Well

Very well

No answer

Member States

Very poorly

Poorly

Average

Well

Very well

No answer

8. Was DG ECHO / the EU providing funding for some sectors / geographical areas that were not
/ not sufficiently covered by other donors?
[Open question]
9. Given that all countries in the region face natural disasters (floods, epidemics), what is the
value added of ECHO/EU funding with respect to addressing local capacity issues,
preparedness, and recovery?
[Open question]

C - EFFECTIVENESS
10. To what extent have the interventions funded by ECHO been effective in addressing or
contributing to address the causes of conflicts and natural disasters in the region?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

11. To what extent was there a complementarity/collaborative approach between ECHO and
DEVCO policies and programmes addressing root causes and consequences of conflicts and
natural disasters in the region?
1.Very poorly
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12. To what extent were local communities involved in the whole process from prevention to
assistance in relation to conflicts in the region?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

13. To what extent is the concept of “social cohesion” relevant to addressing the causes and
consequences of conflicts and natural disasters in the region?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

14. What could be further improved, and what are the lessons to be learned regarding
effectiveness?
[Open question]

15. To what extent has ECHO been proactive in promoting a resilience approach?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

16. Has your Organisation developed a policy / framework/ guidelines for resilience, and have
you been able to use it in the ECHO-funded interventions in the region? If yes, please explain or
provide web links.
[Open question]
17. To what extent are ECHO funded actions to mitigate cholera epidemics a factor for resilience
of communities?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

18. In light of the challenges experienced during the EVD outbreak, do you think that
humanitarian interventions for preparedness and response to epidemics have been successful
in allowing for a better response?
YES

NO

To some extent

19. What could have been done in a different way regarding preparedness to epidemics?
[Open question]

20. What are the challenges and bottlenecks to create local capacity for preparedness and
response to epidemics? What could be the role of ECHO? of the EU? of other donors?
[Open question]
21. Was your Organisation involved in the response to flood episodes in the area?
YES

NO

22. What are the lessons to be learned regarding response to floods? What went well, and what
should be done in a different way? (specific focus on Nigeria and Benin case studies)
[Open question]
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23. How have ECHO funded interventions contributed to DRR mechanisms and capacities?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

24. To what extent have projects implemented in urban settings been successful (Abidjan,
Monrovia, Nigeria coastal area, etc)
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

25. What are the main challenges that urbanisation / urban settings pose to traditional
humanitarian response? What could be improved in this context, and what are the lessons to be
learned?
[Open question]

D – COST-EFFECTIVENESS
26. Has the ECHO response in the following sectors been proportionate to the identified needs
and intended effectiveness?
Health

Very poorly

Poorly

Average

Well

Very well

No answer

Protection

Very poorly

Poorly

Average

Well

Very well

No answer

Wash

Very poorly

Poorly

Average

Well

Very well

No answer

Shelter

Very poorly

Poorly

Average

Well

Very well

No answer

Livelihoods/early recovery

Very poorly

Poorly

Average

Well

Very well

No answer

Food security

Very poorly

Poorly

Average

Well

Very well

No answer

27. Could the same results been achieved in a different way, with different means and
resources?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

Please explain briefly:

28. What are the lessons to be learned on how to use resources in a more efficient way in such
contexts? What should be done differently in the future?
[Open question]
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E - EFFICIENCY
IF RELEVANT TO YOUR ORGANISATION
29. To what extent has the multi-country / cross-border approach been efficient…
…to respond to needs of displaced/refugee population?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

4.Well

5.Very well

No answer

4.Well

5.Very well

No answer

…to respond or prevent epidemics (cholera)?
1.Very poorly

2.Poorly

3.Average

...to prevent and respond to floods?
1.Very poorly

2.Poorly

3.Average

30. What are, in your opinion, the lessons learnt about pros and cons of a multi-country / crossborder approach in the region?
[Open question]

31. Where could / should multi-country/ cross-border approaches be applied in the region?
[Open question]
32. Did the international humanitarian community (OCHA, UNCT, UN agencies, IOs, NGOs, and
other donors) develop a suitable approach to coordination?
YES

NO

33. If answer to 32 is NO, why not? What could be done to improve international coordination in
the future?
[Open question]
34. Was the setting up of the international coordination timely?
YES

NO

35. If answer to 34 is NO, why not? What could be done to improve timeliness of international
intervention in the future?
[Open question]
36. To what extent was the coverage achieved proportional to the needs?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

37. Were there gaps in coverage? (geographical, or affecting segments of population in need)? If
yes, what has been done by ECHO, the partners, other actors to address those gaps?
[Open question]
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38. To what extent was media attention influential in the availability of resources to respond to
the needs?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

39. How has the risk of duplicating, neglecting or disrupting local DRR capacities been taken
into account?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

40. How has this risk been taken into account?
[Open question]

F - IMPACT
41. To what extent have the following key elements/enabling factors contributed to the success
of your ECHO-funded interventions?
Availability of funding

Very poorly

Poorly

Average

Well

Very well

No answer

Good identification of needs

Very poorly

Poorly

Average

Well

Very well

No answer

Timeliness of response

Very poorly

Poorly

Average

Well

Very well

No answer

of

Very poorly

Poorly

Average

Well

Very well

No answer

human

Very poorly

Poorly

Average

Well

Very well

No answer

Flexible procedures by ECHO

Very poorly

Poorly

Average

Well

Very well

No answer

Capacity to adapt to changing needs

Very poorly

Poorly

Average

Well

Very well

No answer

Existence of local capacity

Very poorly

Poorly

Average

Well

Very well

No answer

Institutional engagement

Very poorly

Poorly

Average

Well

Very well

No answer

Your own capacity as Humanitarian
agency

Very poorly

Poorly

Average

Well

Very well

No answer

Beneficiary
or
local
engagement/participation

Very poorly

Poorly

Average

Well

Very well

No answer

Coherence with other actors policies

Very poorly

Poorly

Average

Well

Very well

No answer

Linkage with development programs

Very poorly

Poorly

Average

Well

Very well

No answer

Coordination in the field

Very poorly

Poorly

Average

Well

Very well

No answer

Other (specify)

Very poorly

Poorly

Average

Well

Very well

No answer

Adequate
deployment
technical/logistical resources
Adequate
resources

deployment

of

population

42. To what extent have the following limiting factors been detrimental to the success of the
interventions?
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Scarcity of funding

Very poorly

Poorly

Average

Well

Very well

No answer

Poor identification of needs

Very poorly

Poorly

Average

Well

Very well

No answer

Delayed response

Very poorly

Poorly

Average

Well

Very well

No answer

of

Very poorly

Poorly

Average

Well

Very well

No answer

human

Very poorly

Poorly

Average

Well

Very well

No answer

Rigid and confused procedures by ECHO

Very poorly

Poorly

Average

Well

Very well

No answer

Limited capacity to adapt to changing
needs

Very poorly

Poorly

Average

Well

Very well

No answer

Inadequate local capacity

Very poorly

Poorly

Average

Well

Very well

No answer

Low Institutional engagement

Very poorly

Poorly

Average

Well

Very well

No answer

Poor self capacity of the Humanitarian
Agency

Very poorly

Poorly

Average

Well

Very well

No answer

Low
beneficiary or local population
engagement/participation

Very poorly

Poorly

Average

Well

Very well

No answer

Low coherence with other actors policies

Very poorly

Poorly

Average

Well

Very well

No answer

Low linkage with development programs

Very poorly

Poorly

Average

Well

Very well

No answer

Low coordination in the field

Very poorly

Poorly

Average

Well

Very well

No answer

Other (specify)

Very poorly

Poorly

Average

Well

Very well

No answer

Inadequate
deployment
technical/logistical resources
Inadequate
resources

deployment

of

43. To what extent are the M&E requirements by ECHO adequate to the field needs?
1.Very poorly

2.Poorly

3.Average

4.Well

5.Very well

No answer

44. To what extent have Health Information Systems been reinforced through the ECHO funded
intervention?
1.Very poorly
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G - SUSTAINABILITY
45. Did your Organisation have an exit strategy in the areas/sectors of intervention?
YES

NO

To some extent

46. Is there coherence between your Organisation and ECHO on exit strategies for HA?
YES

NO

To some extent

47. What are the lessons to be learned from the exit experiences in the region?
[Open question]
48. Has your Organisation foreseen or articulated a phase out or hand over/LRRD process from
HA to development?
YES

NO

To some extent

49. Please provide any additional comments you consider relevant for this evaluation (you can
include links to documents or send by email to the team)
[Open question]
H – YOUR PROFILE
50. Agency type
( ) INGO

( ) National NGO

( ) IO (ICRC, IOM)

( ) UN

51. Current position
52. Country
53. Gender
54. Place of assignment related with the scope of the evaluation:
55. Position at the time

THANK YOU!
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14.2.2 Survey Results - Partners
A – RELEVANCE

1. To what extent have the ECHO-funded interventions addressed the needs of the most vulnerable
communities in the areas most exposed to frequent natural and/or manmade disasters?

2. To what extent did ECHO allow your Organisation to define your own approaches to address needs
of vulnerable?
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3. To what extent did ECHO support your Organisation with appropriate flexibility in allowing for
changes and adaptations to cover changing needs and identified gaps?

4. To what extent have the following cross-cutting issues been taken into account in the design and
implementation of ECHO funded activities in your area of responsibility?
The specific challenges of urban settings:

Climate change adaptation:
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Children, the elderly, and disabled people:

Gender, in particular women's involvement, consultation and participation in projects:

Involvement of local authorities, local communities and their leaders in defining priorities and
intervention mechanisms:
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Specific accountability mechanisms (such as complaints mechanisms):

5. What could be done better to improve approaches on the above issues?

Encourage and facilitate more dialogue on the areas of intervention..,
more flexibility in financial utilisation
align approaches and interventions with communities and government priorities and strategies.
accorder une part d'autonomie dans la mise en œuvre des projets
I have no suggestions on this point. The involvement of stakeholder is essential, but I also think that in
some cases seeking the participation of local communities or groups in some phases of the
intervention especially in serious emergencies can delay operations
These approaches are working well so far
The improving of the approaches are ongoing (marker notations), but regarding the periode trageted by
the survey, we cannot consider that was achieved yet.
For the project I am implementing, most of the above approaches have been taken into consideration.
Funding programming that is adressing larger range of needs than the immediate life saving ones.
Example - funding is only available to cover the hunger gap in Senegal but not to help households
recapitalising so that they will be able to better cope during the next lean season and make sure they
move out of chronic food insecurity.
Couvrir les poches de vulnérabilité et étendre la durée des projets. Prendre en compte le système de
suivi pour pérenniser les projets.
En courage les evaluations consoantes a mi - par couro ou à la fin des interventions
ECHO is generally a donor that should be viewed as more deliberative in its dealings with
implementing partners. Some TAs can be quite assertive and over-ride an agency's programmatic
preferences.
ECHO does well on mainstreaming.
Include assessment and exploratory mission activities. Allow for preparedness activities as a mesure to
prevent
emergencies
(example:
cholera).
On Ebola interventions, also fund outreach and preparation activities in 'low-risk' zones - as a measure
to prevent the (worsening of the) crisis. This has changed towards the end of 2014.
To better listent to the humanitarian community in the country. To take more into account the
conclusions from the Cluster system.
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B - EU ADDED VALUE

6. How effective and accessible to your Organisation has been the LRRD between ECHO and DEVCO?

7. How proactive was the role of the following EU institutions/entities in leading and coordinating the
response, covering the gaps and mobilising resources?
ECHO:

DEVCO:

EU Delegations:
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Member States:

8. Was DG ECHO / the EU providing funding for some sectors / geographical areas that were not / not
sufficiently covered by other donors?

Yes, it has been ECHO main concern from the beginning
Yes, reintegration activities for refugee returnees.
Yes, after the post electoral crisis, ECHO advocated for a specific transition programme in the West of
the country that at that time was not covered by other donors.
YES
Dans l'ensemble les besoins sont bien couverts. Parfois Echo finance des organisations internationales
qui sous traitent des actions avec un budget reduit ou des objectifs non pertinents.
Yes
Not specifically
In my experience DG ECHO was able (e.g. in Ivory Coast) to attract funding from Member States
(i.e.AFD), as it was judged as an efficient intermediary thanks to its knowledge and partnership with
implementing organisations
DG ECHO provided funding in NE Nigeria in advance of other donors.
yes, ECHO did pay attention to the level of funding of different clusters. The EU delegation did not
intervene in the humanitarian response
La possibilité d'avoir accès a des fonds de stabilités UE en Guinée a permit a DRC d'agir et de suivre
l’évolution d'une situation politico-sociale tendue (ou la pression Ebola aujourd'hui s'ajoute) ce
qu'aucun autre bailleur n'a fait. Concernant la présence le long de la frontière (Cote d'ivoire/ Liberia) ou
des chocs sécuritaires perdurent seul ECHO permet de l'assistance rapide et une protection par la
présence en réponse aux chocs de ce début de 2015.
Yes, in areas like Water in schools for post transition work during EVD crisis.
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The ECHO funds were very wholesome during the influx of the refugees natives of the Ivory Coast in
2011. These funds allowed us to take care of the accommodation of these refugees on the site of
Avepozo.
Indeed. ECHO provided funding to PU-AMI to restore primary helath care system in the most
marginalized areas of Ivory Coast after the eletoral crisis in 2011. This intervention was really relevant
and there was an identified gap. OFDA and ECHO shared their own analysis and coordinated the
funds allowing the partners to implement their actions.
pas necessairement
Not really. Need to be improved
Yes.
Oui, ÉCHO a été un des seul bailleurs à couvrir les besoins en sécurité alimentaire suite à la crise post
électorale. Par contre, par la suite, malgré l'existence de besoins en sécurité alimentaire , ÉCHO a
stoppé ses financements en sécurité alimentaire et pas de système en place avec la délégation pour
financer les actions de résilience.
Yes, food security
Yes
Yes, they are among the few organisations providing funding
Yes (Northen Benin)
Yes DG Echo/ the EU have covered some sectors (food security/social cohesion) in some region of
west Cote d'Ivoire.
Yes. By the time DG ECHO decided to support the country, there where important gaps no one else
adressed. ECHO was sensitive to strengthen a decentralized crisis management team and Units in
each region. The AD ANO Follow the same as ECHO approach.
Partly. ECHO does link well with other donors but overall does retain its preferences. It can be a gapfiller but this seems to be less a primary preference than other priorities.
It depends... Senegal (MATAM area) and Mauritanie have received a very good support.
However on Guinea, it depends on the years... ECHO was extremely reactive on the Cholera
epidemics in 2012, DEVCO and the delegation quite present on Food Sec projects. But there's a lot to
do on the WASH sector, needs are obvious and recognised, but they are not answered nor covered
nor by the DEVCO and the EU delegations, nor much by the Member States. On the Ebola response,
there was a great support to some NGOs by some of the donors, but a wider and stronger response
should have been given earlier.
Yes. Livelihood support

9. Given that all countries in the region face natural disasters (floods, epidemics), what is the value
added of ECHO/EU funding with respect to addressing local capacity issues, preparedness, and
recovery?

Even if not designed as preparedness, the ECHO project contributes to improve local capacities, to
mitigate the risk of another outbreak and to solve some of the cross-border issues.
There was much value added.
Possibility to address capacity building issues in a more long term way.
NONE to very little
En général très bonne , en qualité et en volume. Pour les Ongs il arrive toutefois que les budgets
soient tellement réduit qu'ils impliquent des manques en qualité.
ECHO/EU funding was instrumental for filling the gaps.
Flexibility, Good knowledge of actors in the field
Its added value lies in the fact that the "EU system" , managed by the Delegations, offers a complete
package covering the different phases (preparedness, relief, LRRD, development). It would be even
better if there were common procedures for the different budget lines and a facilitated access from one
to the other for the partners.
There should be more coherence in th sense that when ECHO ends its emergency asssitance, the EU
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delegation should, to a certain extent, take over especially in the are of preparedness and recovery.
This was not the case in the country i ve worked (cote d'ivoire)
Les problématiques (Catastrophes naturelles et sanitaires) sont multiples et leur impact sur les
populations sont chroniques. Malheureusement un grand nombre des pays côtiers de A0 restent fragile
en terme de gouvernance et seule une approche de renforcement a base communautaire permet aux
populations ayant peu d'accès aux services de se protéger des chocs potentiels.Les projets de
relèvements sont des alternatives au statu quo social et doivent intégrer des mécanismes de
surveillance et d'alerte dans la préparation aux crises. Cette dynamique a base communautaire permet
de façon préventive de mitiger l'impact de chocs et de tensions sociales et politiques.
The ECHO and EU team members in this country have served also as key Technical Advisors and
have brought this to the discussions table.
ECHO Funds allowed to save many human lives during the floods of 2009/2010 in Togo.
NA. PU-AMI didn't received any funding from ECHO in the countries focused when these ones faced a
natural disaster(only post-conflict areas - Ivory Coast in 2011)
Surtout au niveau de la réponse aux épidémies le préparation et la prévention semblant pas prioritaires
pour ECHO
Beyond the response, it's important to also prioritize preparedness, capacity issues, recovery...
It strengthen response and coping capabilities of the affected populations and areas.
Fast disbursement of funds, administrative procedures adapted to emergencies, good adaptation to
specific approaches defined by NGO
value added of ECHO/EU funding with respect to addressing local capacity issues, preparedness, and
recovery
it is good as it provides avenue for local NGOs to get funded via INGOs that get funding from ECHO.
This local NGOs capacity are strengthened and are able to build community resilience
Rapidity of fund allocation, flexibility to face challenging situations, needs based approach (instead of
geographical or other interests), leverage value, capacity to link with DEVCO for LRRD, stress on
resilience
We are not face natural disasters in our intervention areas
We appreciated the cross-border preparedness against se Cholera epidemics. Important for
International Health regulation contribution.
Unclear. Most ECHO funding arrived once the emergency had started. EU funding however was more
usefully with the contingency line being available at crisis onset. EU funding does typically allow for
contingency planning and preparedness.
working
with
experimented
partners
focusing
on
methodologies
and
building
up
capacities
- demanding accountability and great performances
The recovery should be, but relay from ECHO to DEVCO should be largely developed and
strengthened to achieve such an objective
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C – EFFECTIVENESS

10. To what extent have the interventions funded by ECHO been effective in addressing or contributing
to address the causes of conflicts and natural disasters in the region?

11. To what extent was there a complementarity/collaborative approach between ECHO and DEVCO
policies and programmes addressing root causes and consequences of conflicts and natural disasters
in the region?
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12. To what extent were local communities involved in the whole process from prevention to assistance
in relation to conflicts in the region?

13. To what extent is the concept of “social cohesion” relevant to addressing the causes and
consequences of conflicts and natural disasters in the region?

14. What could be further improved, and what are the lessons to be learned regarding effectiveness?

Early and predictable funding.
1. early provision of resources, especially for slow onset crisis such as drought
2. sytematic combination of ECHO and DEVCO reource for the response in order to bridge the divide
between humanitarian and early recovery/reconstruction
3. in case oif major crisis allow access to DEVCO funiding for the emergency response
Donner plus de flexibilité aux ONGs qui sont capables d'autonomie
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N/A
More transparent sharing of information and discussions , especially during the scale down phases, so
to allow humanitarian stakeholders to understand the choices (ie sector to be funded versus those no
longer funded) that ECHO made when funding was being reduced. the EU delegation should also play
a role in the recovery and preparedness pahses
L'effectivité est un challenge de tous les jours et dépend de la sensibilité des projets au delà de la
réponse d'urgence pure. l’intégration au niveau local, la compréhension des contextes, des enjeux.
Ceci facilite des mise en oeuvre d'activités de relèvements (réponse sanitaire,CS, Activités
économiques, sociales, structurelles... ) et une porte d'entrée a la préparation aux chocs. Les fonds
ECHO permettent cette approche communautaire et permettent de cibler besoins. Mais le pont vers
DEVCO est plus lourd et pas toujours possible à créer. Les fonds IcSP sont des fonds dynamiques qui
peuvent créer ce lien.
ore work on reliance and social cohesion
The question of transparency in the management of funds is to be seen again.
PU-AMI worked only, as mentioned before, between 2011 and 2013 in Ivory Coast in answer to the
country's destabilisation following the electoral crisis. PU-AMI has been an ECHO partner for the
emergency phasis (restoring in particular of the primary health care system of the Tabou District Liberian border), but the partnership had not been extended, due to the necessity for ECHO to limit to
only one the number of partners in the same province. PU-AMI did an handover its activities to the
French Red Cross and therefore has not experienced the transition between ECHO's approaches and
DEVCO's ones.
More funds should be assigned to programs working on prevention, preparedness, resilience and
recovery.
Improve collaboration between ECHO and DEVCO on the field and at Brussels level from the very start
of the emergency intervention
-Dans le domaine de la sécurité alimentaire le choix limité de bénéficiaires a créé des frustrations au
sein des populations dans un contexte de cohésion sociale fragile
-Certains projets de cohésion sociale ont eu leur effets limités en raison de la durée du projet
-Il faut une bonne transition pour faire le suivi des projets restés en cours pour faute de financement
Se em inglês my a ser might not be coerente with prévios answers. Perhaps the social approach in
Planning and implementar ion of activites shell not be neglected furthermore
Better risk analysis - waht are the probably disasters. Better preparedness.
- working more taking into account local ways of acting and culture
- training courses with a methodology adapted to the different contextes
The continuity between ECHO and DEVCO. Almost inexistent.

15. To what extent has ECHO been proactive in promoting a resilience approach?

Final Report

PARTICIP consortium

280

Evaluation of the ECHO actions in coastal West Africa 2008 - 2014

16. Has your Organisation developed a policy / framework/ guidelines for resilience, and have you been
able to use it in the ECHO-funded interventions in the region? If yes, please explain or provide web
links.

non applicable
Yes
We have used the resilience lens through the Situation Analysis and through peacebuilding
programmes.
My organisation has develoment a policy framework on resilience, but for ECHO, resilience is a
developmental issue and does fall within the framework of its funding areas.
Oui cela fait partie de nos objectifs prioritaires
NO
We do not have a policy or guidelines, but we are using a psycho-social approach in our humanitarian
projects, as we consider it as important as addressing all other basic needs
our organisation was no longer funded by ECHO during the resiliance building phase, but by other
donors
La stratégie protection DRC (Spécifiquement celle de l'AO)prends en compte l'aspect résilience au
niveau individuel et communautaire. Cette stratégie a toujours été intégrée aux projets proposés a
ECHO.
Yes we have at the regional level. we have not used this in Liberia though.
No
NA
Yes, CARE has developed a resilience strategy for Sahel but the proposal submitted in line with the
strategy was not approved by ECHO.
Not sure
Oui, Écho a appuyé un programme pilote transfrontalier abordant les secteurs de la sécurité
alimentaire, cohésion sociale et prévention des conflits mis en œuvre de manière conjointe par la FAO
et deux ONGS internationales
No
Exemple d'activités de résilience: prise en charge des populations vulnérables à travers les AGR;
Former les leaders à la résolution des conflits et des méthodes de sécurisation foncière
I am not aware of the link but know WHO hás been working on this Subject to 3 na le com munícipes to
better copo with emergencies.
http://www.actioncontrelafaim.org/en/content/resilience-shocks-and-stresses
http://www.actioncontrelafaim.org/en/content/technical-guide-enhancing-climate-resilience-and-foodnutrition-security
It seems that ECHO is more back to "saving life" than ever ...
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17.To what extent are ECHO funded actions to mitigate cholera epidemics a factor for resilience of
communities?

18. In light of the challenges experienced during the EVD outbreak, do you think that humanitarian
interventions for preparedness and response to epidemics have been successful in allowing for a better
response?

19. What could have been done in a different way regarding preparedness to epidemics?

Better reactivity and prompter reallocation of fundings (not linked to ECHO)
Not sure
For cholera response specifically: in stead of responding after there are cases, looking at more
sustainable long term issues such as drainage system in certain areas.
Provide government early enoigh with appropriate resources to limit the spread of the infection and
support the medical infrastructure performance and capacity.
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Travailler sur l'accès à l'eau potable , encore et encore.
Better Coordination and Information campaign and sharing.
The main problem with the EVD outbreak was the delay in the response, as WHO understimated the
speed with which disease spread.
Quicker mobilisation by the international community - in particular WHO
Cette épidémie d'Ebola était la première de grande échelle est a quasiment toujours été considéré en
2014 comme un problème sanitaire jamais par extension comme un réel problème communautaire
(Intégrant son impact psychologique et sociale). Les trois pays lourdement impactés n'avaient pas de
système sanitaire viable.Peu de confiance existait entre les communautés et les systèmes sanitaires.
Une préparation aux épidémies implique un travail de renforcement des systèmes sanitaires et assurer
un accès aux soins de qualités (avec stratégies avancées) incluant l'accueil (assurer un bon lien de
communication entre les structures et les communautés). Renforcer la société civile en terme de
connaissance et d'organisation sur de potentiels menaces.
A comprehensive approach to handling EVD to comprise social mob and treatment is key to its
success
Institutions involved in this problem need more interventions in the prevention of the epidemics and
need more assistances.
NA
Not sure
Pour les pays n'étant pas atteint par l'EVD mais voisin de ceux touchés, les financements pour la
préparation ont été tres tardifs et lents alors que le pays et les partenaires étaient en attente. Le
message reçu " tant qu'il n'y a pas de cas déclaré, nous ne pouvons pas financer!!!!"
Not applicable for us
La préparation aux épidémies nécessite un investissement sur du long terme pour renforcer les
capacités des communautés à identifier les cas suspects, à les référer, mais aussi à les prévenir. De
même le système de santé nécessite des appuis plus spécifique sur le contrôle des infections. les
réponses aux cas par cas, ne permettent pas toujours ces appuis long terme, et créent des vaccums
comme l'a démontré Ebola
Investment in Health System strengthening and empowerment of local communities in crises
management.
Better preparedness for all emergencies. Investments on health care - and monitoring of the correct
use of money. Capacity building of health care workers. Better coordination of donors.
Having intervened earlier on, focusing more on sensitisation, community mobilisation and IPC on the
helath centre and posts since the beginning or at least since the Summer instead of focusing mainly on
treatment centres.
Improve global economic environment and better incomes of the communities

20. What are the challenges and bottlenecks to create local capacity for preparedness and response to
epidemics? What could be the role of ECHO? of the EU? of other donors?

Too many small local NGOs and lack of guidance from the Government
Not sure
Commitment of stakeholders, long term planning vision absent, quality of sustainable response absent.
ECHOs role" to advocate for this long term vision to Govt.
Some of the challenges are:
- health facilities availability and capacity
- availability of the technical equipment required by such an epidemic
- the fear factor
C'est le rôle regalien des etats mais il faut leur imposer des mesures dans la durée en subordonnant
l'octroi d'aides diverses à ces conditions.
Coordination
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La confiance entre les communautés et le système sanitaire/Administratif.Les croyances locales
coutumières/religieuses.
Un réseau communautaire de la société civile, des associations, de groupements a travers des
activités de relèvements est une bonne base pour faciliter l'accompagnement a une réponse a une
épidémie.
La gestion de l’épidémie elle même qui se doit d’être intégrée et non verticale. La transparence dans la
réponse sur la base d'une communication claires.
A large focus on social mobilisation, awareness creation and comprehensive contingency planning and
stock provision
ECHO should be donor and facilitator.
NA
Low prioritisation of preparedness and response by local authorities. ECHO or other donors can invest
in developing sustainable partnerships with key stakeholders.
Not applicable for us
les principaux enjeux restent l'implication des autorités au niveau national et local, la pleine
participation des leaders politiques et religieux doit être mieux prise en compte dans les projets. Idem
pour le secteur privé et les tradipraticiens.
Permettre aux communautés de réfléchir elles-mêmes sur des plans adaptés à leurs contextes. Mais
cela nécessite du temps et des moyens qui ne sont souvent là qu'en période de crise ...
To foster política al decentralisation and accountability in governance.
Weak health care system, weak education. Investments are needed in health care and education.
There is more money to safe lives after a catastrophy than in the prevention.
Changing people's mentalities... That's a job for the EU and other donors more than for ECHO
Reinforcing and building up the health system - health staff training and preparedness for epidemics,
improving the health structures, training on logistics (resources management, stocks management and
procurement)
More viable structures funded by communities themselves

21. Was your Organisation involved in the response to flood episodes in the area?

22. What are the lessons to be learned regarding response to floods? What went well, and what should
be done in a different way? (specific focus on Nigeria and Benin case studies)
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N/A
- build government capacity for preparedness and response
- availability of a sound and well thought through response plan
NONE OF CONCERN
NA
No answer. I have shared this evaluation with my colleagues from West Africa region. I am based in
East Africa.
Lessons learnt: think of sustainability from the start, listen to the communities (aiming at relocating, not
only reparing their houses), involve women and men in the design and implementation, link emergency
with recovery projects
Room for improvement: dedicate staff and build capacities, make sure the assistance is timely
implemented, etc.
Not applicable for us
Not able to answer

23. How have ECHO funded interventions contributed to DRR mechanisms and capacities?
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24. To what extent have projects implemented in urban settings been successful (Abidjan, Monrovia,
Nigeria coastal area, etc)

25. What are the main challenges that urbanisation / urban settings pose to traditional humanitarian
response? What could be improved in this context, and what are the lessons to be learned?

Lack of coordination, too many actors and sometimes too much money leading to duplication
Timely delivery of funding, less onerous reporting requirements.
- targeting and use of appropriate tools
For the lessons, the use of cash transfers has been very effective.
Le plus important challenge reste l'assainissement en profondeur qui reste dans de nombreux cas hors
budget quand tout doit être pris à zéro.
My organisation did not work in flood emergencies, but with regards to urban settings we think that the
WASH Sector needs to be addressed with a systematic approach and on a larger scale.
targeting was the main challenge
Les réponses en milieu urbains touchent une population plus concentrées avec un accès aux
ressources plus compliqué et des services sociaux/structurels limités. La responsabilité de prise en
charge des populations est dédié a l’administration locale et nationale. L'ONG dans ce milieu peut
apporter une réponse ciblée, ponctuelle mais les moyens nécessaires a une réponse structurante et
durable sont souvent très conséquents.Investir sur une stratégie en milieu urbain demande aussi du
temps et s'assurer d'une vraie volonté des responsables administratifs( Projets intégré, concerté).
No community as perceived in rural settings
Volatility of urban settlings
Crimes, drugs, sex trading and many other vices that are difficult to combat over night
increasing demands for social amenities
Increasing poverty
Greater inequalities and power dynamics
NA
Acute shortages of social services in urban areas especially for the poor households. Government and
partners should provide social safety nets.
La sécurité alimentaire au niveau des villes est quelques fois préoccupante et les fonds pour mener
les analyses /évaluation a ce niveau sont assez limités.
Un défi a venir sera de pouvoir nourrir les villes, notamment en période de crise, ds lors des actions de

Final Report

PARTICIP consortium

286

Evaluation of the ECHO actions in coastal West Africa 2008 - 2014

production agricole au niveau urbain et péri urbain sont une option
Not applicable for us
Specific target for Intervention leads to a diluted intervention in a broaden Population and diffícul to
measure
Traffic and mouvement issues, worse living conditions than in the country (lack of space, lack of
hygiene). CAses increase is exponential (cholera example)
Better understanding of urban populations livelihoods. Better knowledge of informal sector and
capacities of such a sector to absorb crisis.

D - COST-EFFECTIVENESS

26. Has the ECHO response in the following sectors been proportionate to the identified needs and
intended effectiveness?

Health:

Protection:
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Wash:

Shelter:

Livelihoods/early recovery:
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Food security:

27. Could the same results been achieved in a different way, with different means and resources?

28. What are the lessons to be learned on how to use resources in a more efficient way in such
contexts? What should be done differently in the future?

ECHO has been pragmatic. Other donors were present
Concentrate on contributing to fewer sectors so that more could be given.
Selection of implementing partners based on more objective analysis. Not using the same INGOs each
year without going through an evaluation and more objective selection process.
-use the resilience approach
- overcome the dichotomy of emergency vs development
Créer des ressources locales,limiter les apports exterieurs
Personally I think that to use resources in a more efficient way it would be critical to revise the funding
given to the UN agencies.
The acute phase of the crisis were adequately adressed with sifficient funding, the challenges came
during the early recovery phases, when there was a drop in the assistance provided. early recovery
interventions should also be part of the humanitarian cycle
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la crise ebola est l'exemple même d'une crise qui aurait pu/du avoir une réponse plus adaptée. Des
ressources diffuses, lentes a venir, des stratégies peut claires des bailleurs et des ONG sans vraiment
de concertations juste des coordinations centrales souvent très loin des réalités. Recentrer les débats
sur les dimensions purement terrain auprès des acteurs opérationnelles assurant une analyse sur base
d'expertise peut être une solution. Eviter le leadership décisionnaire ONUSIEN lourd, coûteux et
souvent inefficace.
This depends on the resources available and the skill sets of actors playing on the ground
Regarding the questions above and this one, I guess the questionary was still talking about urban
needs.
PU-AMI's answer: NA
Coordinating with others, diversifying partners, creating a space for dialogue with partners
Not sure
ÉCHO étant le bailleur principal pour la securite alimentaire, et vu son financement passant a travers
les ONGS et le SNU, Çela a permis de renforcer la coordination et la synergie des interventions après
la crise post électorale. La stratégie adoptee par Écho a permis de distribuer des intrants de qualité. Et
selon une mem méthodologie , adoptee par tous les acteurs
Le retard dans la disponibilité des fonds. On pourrait revoir le mecanisme de mise à disposition des
fonds. Le temps L'accord de principe et le décaissement gêne un peu.
Sensitivity
to
changes
isto
project
settings
and
environment
Rapidity of delivering resources.
Better donor coordination. Donor's should improve their understanding of teh context or work through
partners that have it.
Investing more in preparedness and building up capacities. It takes time and money but prevents the
same type of needs and projects being repeated over the next 20 years. It's investing in the short-term
to avoid worse expenses in the mid and long term
Develop an exit strategy at the early stage of the stage, making sure that humanitarian action will try to
address the obvious weaknesses, which lead to the crisis

E – EFFICIENCY

29. To what extent has the multi-country / cross-border approach been efficient to...

...respond to needs of displaced/refugee population?
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...respond or prevent epidemics (cholera)?

...prevent and respond to floods?

30. What are, in your opinion, the lessons learnt about pros and cons of a multi-country / cross-border
approach in the region?

Cross-border approach inexistant during the pek of the crisis and still very insufficient
No as easy to implement as one would think in theory.
- it does not cost much to get the consent of all the parties concerned or involved, hence good
investment in bringing them all on board
- most of operation are cross border, such as logistics of bringing assistance to affected populations,
politicizing the issue doeas not help
in the case of the refugees, it was essential to havea cross border approach, although it was difficult at
times the sharing of information and coordiantion
L'approche transfrontalière fait partie de la stratégie DRC en AO. Les flux de populations dus aux
chocs, ou a une migration économiques. Les liens communautaires inter pays. La conception de ce
qu'est une frontière en AO symbole administratif souvent poreux ou les échanges formelles et
informelles sont multiples avec les cotés positifs et négatifs que cela comporte. Une analyse se
résumant a un seul pays en AO peut rapidement être obsolète car les risques restent constants
(Naturelles/Sanitaire/Politiques/Inter communautaires) et peuvent rapidement créer des mouvements
de populations au delà des frontières.
no experience of this
NA
No comment- my colleagues from the West Africa region will respond to this.
C'est une bonne approche, notamment pour relancer les contacts et échanges commerciaux entre
communautés. Si l'approche cross border implique plusieurs agences et ONGS, il est nécessaire
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d'avoir une excellente coordination entre ces dernier, que les personnes qui ont formuler le programme
soient présentes lors de l'exécution pour éviter , lors de la mise en œuvre , les incompréhensions et
manque de coordination.
l'approche transfrontalière permet de partager les expériences des différents communautés et permet
d'enrichir la capacité opérationnelle. Cela développe également des interractions entre les autortités
des différents pays. Cela contribue aussi à stabiliter les régions transfrontalières.
Very important activivity to be conducted in the preparedness, epidemic and remover stages.
Sharing experiences, learning from one another's positive and negative experiences, addressing needs
more or less in the same way in similar prpulations (even if, administratively, they 'belong' to another
country), increasing the proximity of countries and population.
Pros : like for EVD it is the single possible approach as well as food security to encourage regional
response based on available regional resources. But it remains complex and time consuming

31. Where could / should multi-country/ cross-border approaches be applied in the region?

EVD countries
When the funding is given at the regional office, instead of giving in the country/ies concerned.
necessary for both cholera and ebola response, but cross-border approach was not utilized by ECHO.
1. Assistance to land-locked countries are cross-border
2. Most crisis in the region have a regional dimension and cross-border approaches are inevitable
I think it's not a question of where, but in which situations or sectors (e.g. in the Ebola outbreak a multicountry/cross-border was essential)
refugees, early recovery along border areas
La cote d'ivoire a une année 2015 électorale a passer et des challenges a l'Ouest (Frontières Liberia)
avec des chocs qui se répètent depuis le début de l'année. La Guinée connait une fragilité de l'état
renforcée par la crise Ebola. Ce pays connait des tensions inter communautaires et c'est aussi une
année électorales (Communales,Présidentielle).
La sierra leone, le Liberia la Guinea trois pays inter dépendants économiquement touchés par le virus
Ebola dont la fermeture des frontières a ralenti l’économie en 2014.
Le Mali pays fragile au niveau sécuritaire et politiquement avec deux voisins la Mauritanie (d'ou sont
venus récemment des incursions d'hommes en armes sur les zones Ouest de Tombouctou, nord
Seygou) et le Burkina Faso en phase de stabilisation qui tente comme il peut de garder la sécurité le
long de sa frontière avec le nord Mali. Le Niger pris entre la crise Nigériane et la crise Malienne qui se
retrouve sous une menace grandissante. La crise Nigériane qui va au delà de l'AO et se répands au
Cameroun et au Tchad.
no experience
It gives an opportunity the two parties to discuss the issues related to the problems.
NA
Cross border approaches could be effective for the Nigeria refugees and returnees but it's important to
adjust the response to the specific needs and context of each country to succeed.
No comment
Çela peut s'appliquer le long de la frontière ouest de la côte d'ivoire pour faciliter le retour des
réfugiés, renforcer les échanges et la securite alimentaire de la région.
Niger river
Western region of Côte d'Ivoire
Irrelevant where. Sometimes affected countries should host it When it is about field experiences to
share
In most borders, working with 'ethnical' and geographic (climate, type of soilm type of produces)
regions instead of administrative regions defined by political borders. Good examples - GUinea, Sierra
Leona, Liberia fronteer - actions should be similar on both sides; North of Senegal vs South
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Mauritania...
Clearly on Ebola response. On future cholera epidemics. OnN Food Security and Nutrition approaches
Coastal countries, for EVD natural resources management, etc.

32. Did the international humanitarian community (OCHA, UNCT, UN agencies, IOs, NGOs, and other
donors) develop a suitable approach to coordination?

33. If answer to 32 is NO, why not? What could be done to improve international coordination in the
future?

UNMEER has failed
NA
too many meetings, poor decision-making, too many people working on the same issue. For mediumsized organisations it's just a waste of time, money and human resources. For small-sized
organisations it's simply inaccessible
ce NON concerne les coordinations au niveau central. La main mise sur les fonds et le pouvoir
décisionnaire par les UN fait que les responsables de la coordination sont juges et parti (Reforme
Humanitaire). Souvent ces mêmes plateformes sont sous la responsabilité de bureaux non
opérationnels ce qui ne facilite pas l'analyse. Les lourdeurs en terme de prise de décisions et de
dynamique font que la coordination dépend de l'individu en place. la balance entre le besoin essentiel
d'assurer la qualité de la mise en oeuvre des projets par les ONG et la routine énergivore des
plateformes de coordinations fais que le choix reste simple et les ONG remplissent leur devoir de
coordination
le
plus
rapidement
possible.
La coordination est un outil et non un but en soi parfois on a l'impression que c'est dans ces lieux de
réunion que se joue les besoins humanitaires et ça peut être dommageable sur certain terrain. Il reste
clair que sur le terrain d'opération les ONG/UN/ONGL/autorités ont des dynamiques beaucoup plus
efficace de coordination.
No comment
Absence totale de l'OMS depuis la crise en Côte d'Ivoire. OCHA est quasi inexistant également.
La seule coordination faite a été celle d'ECHO autour de projets réunissant plusieurs ONGS
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According to my understanding the govenrments (Liberia, Sierra Leone) don't take the leadership and
action as they should. UN, OCHA should spring in, but it didn't happen.
Yes, until 2012. From 2013, the less funding there was, the less the coordination and the more
concurrent
oartners
were.
International coordination on the Ebola response started really late and is not very effective in the
beginning

34. Was the setting up of the international coordination timely?

35. If answer to 34 is No, why not? What could be done to improve timeliness of international
intervention in the future?

UNMEER has been effective from December 2014, not before and the cluster system was finally in
place after the peak of the crisis
NA
it's a cumbersome system, it is not quick for the reasons at point 33, and because of the UN system
Sur chaque crise le délai de mise en place de la coordination est long et les ONG en lien avec leur
bailleur s'organisent pour éviter les doublons sur le terrain.
No comment
Have coordination mechanismes ready all the time - contingency, preparedness plans. OCHA, UNHCR
are very weak in Liberia and Sierra Leone, don't take their responsibilities.
Develop coordination mechanisms in all countries in the region and maintain some of them even when
there's in no emergency - part of preparedness.
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36. To what extent was the coverage achieved proportional to the needs?

37. Were there gaps in coverage? (geographical, or affecting segments of population in need)? If yes,
what has been done by ECHO, the partners, other actors to address those gaps?

ECHO has been proactive in covering the gaps. Congrats
No
There were gaps due the assessment framework used by the region (CILSS and partners) and also
due to the need to target as the result of limited resources available.
ECHO did press the agencies to review the targeting methodology.
Resources (from all donors) were not enough, so prioritisation was necessary and certain areas to a
certain extent less affected suffered most
Sur Ebola le gap concernant l'approche communautaire dans la stratégie de réponse. ECHO a financé
DRC en Guinée forestière après deux mois de discussion sur une stratégie communautaire de
réponse. Il semble qu'il existe ce même Gap a L'Ouest de la Guinée (Foret Karia, Coira, Conakry).
Le Gap existant en terme de protection (Appui Psycho), réinsertion communautaire et relance
économiques des victimes d'Ebola. ECHO est en phase de de réflexion a ce sujet peu de bailleurs sont
accessibles a ce sujet purement de protection.
La problématique d'insécurité et d accès humanitaire au nord Mali qui va au fil du temps rendre difficile
la mise en oeuvre de projets dans certains zones. Les ONG font un plaidoyer en ce sens et les AT sur
place appuient ce plaidoyer.
L'importance de garder une dynamique préventive sur la période pré électorale en CI. Il ne semble pas
possible qu'une crise type 2011 arrive mais des chocs sont plus que probables sur la base d'une CS
fragile.
Co-ordination always starts poorly. probably investing in a systematic manner to ensure future coordination could be useful
Civil society and the government.
PU-AMI's experience in the countries focused by the survey is not enough sufficient in order to present
relevant arguments in answer to the question.
Gaps are huge in the context of Niger. ECHO Team will need to be open to dialogue and adjust their
priorities to fit the needs and gaps...
No comment
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Pour la saison après la crise post électorale, les besoins ont été largement couverts par les
financement dont ceux d'écho representaient plus de 70 % des financements. Par contre, après deux
saisons, il persistait encore des besoins humanitaires résiduels en termes de securite alimentaire,
localisés geographiquement qui n'ont pu être couverts
Dans notre domaine c'est au niveau des bénéficaires. Tous les bénéficaires n'ont pas été atteints mais
la zone géographique a été couverte. C'est une question de non accessibilité des bénéficaires pour
des raisons sécuritaires. Il faut sécuriser les zones où les bénéficires sont et accroître les financements
pour permettre de les atteindre.
In
2012
cholera
epidemics,
the
gaps
were
filled
and
quickly.
IN Ebola's response, there were gaps in activities and areas. It was hard - if not impossible - to foresse
what would happen. But all EU or non-EU actors should have intervened earlier

38. To what extent was media attention influential in the availability of resources to respond to the
needs?

39. How has the risk of duplicating, neglecting or disrupting local DRR capacities been taken into
account?

Final Report

PARTICIP consortium

296

Evaluation of the ECHO actions in coastal West Africa 2008 - 2014

40. How has this risk been taken into account?

NA
through coordiantion under the cluster approach
Concernant Ebola au Liberia lors du Pic d'Aout/Septembre la communautés internationale a eu du mal
a se mettre en marche donc les populations se sont beaucoup organisées par elle même. Et en
Guinée les acteurs travaillant sur le terrain sont peu nombreux et les approches (CV'S) ou payement
de primes ont déstabilisées les communautés mais sont restées très ponctuelles en terme de présence
ce qui a permis aux acteurs plus "ancrés" de garder une dimension intégrée dans la réponse en
respectant les structures communautaires.
by working in Consortium and ensuring that like minded NGOs work together
By more coordination in the field.
NA
No comment
Par une bonne coordination des action au nive central et local, un partage transparents des
informations par tous les partenaires
Involvement of the local actors from the start (assessment, design, etc.)
Par une coordination et une synergie d'action entre les organisations intervenant dans la même zone
d'intervention.
By mapping partners

F – IMPACT

41. To what extent have the following key elements/enabling factors contributed to the success of your
ECHO-funded interventions?

Availability of funding
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Good identification of
needs

Timeliness of response

Adequate deployment of technical/logistical resources
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Adequate deployment of human resources

Flexible
ECHO

procedures

by

Capacity to adapt to changing
needs
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Existence of local
capacity

Institutional engagement

Your own capacity as Humanitarian agency

Beneficiary or local population engagement/participation
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Coherence with other actors policies

Linkage with development programs

Coordination in the field
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42. To what extent have the following limiting factors been detrimental to the success of the
interventions?

Scarcity of funding

Poor identification of needs

Delayed response

Inadequate
resources
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Inadequate deployment of human resources

Rigid and confused procedures by ECHO
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Limited capacity to adapt to changing needs

Inadequate local capacity

Low Institutional engagement

Poor self capacity of the Humanitarian Agency
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Low beneficiary or local population engagement/participation

Low coherence with other actors policies

Low linkage with development programs
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Low coordination in the field

43. To what extent are the M&E requirements by ECHO adequate to the field needs?

44. To what extent have Health Information Systems been reinforced through the ECHO funded
intervention?
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G - SUSTAINABILITY

45. Did your Organisation have an exit strategy in the areas/sectors of intervention?

46. Is there coherence between your Organisation and ECHO on exit strategies for HA?

47. What are the lessons to be learned from the exit experiences in the region?

Very difficult to implement!
There was a delay in Government structures taking over the programme completely, due to weak
capacity in logistics to run such operations. The national health systems reforms have taken longer
than planned.
Planning for a good exit strategy requires appropriate resources and investment over a certain time ,
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both iof which ECHO funding hardy provides
From the experience in Ivory Coast for example we can say that closing humanitarian aid programs
soon after the end of the crisis in 2011-2012 would have been premature, especially in the health
Sector.
the hand over between humanitarians and government led programms or developmnet partners needs
to be strongly reviewed to avoid gaps , and ensure accountability of all actors in the process (including
the DEV ones)
Si il n'existe plus de contraintes sécuritaires, que l’accès aux services est minimum, que l’accès aux
ressources reste ouvert, les dynamiques communautaires deviennent autonome.
As explained, PU-AMI suffered from the ECHO strategy aiming to reduce the number of partner in the
same area. It should be more interesting to directly rationalize the number of actors as soon as the
emergency phasis started.
No comment
Ces exits stratège prennent du temps, qu'il n'est pas possible de mettre en œuvre durant les projet
ÉCHO et les mécanisme de financements ne sont pas en place avec DEVCO ou les délégations pour
ces programmes
-On laisse parfois un travail non totalement achevé
-L'accompagnement doit être étendu pour une meilleure appropriation
Conduct risk assessment and mapping to mãe forecast, develop coping Strategy és at community
levels
Theer should be funding and improved planning for LRRD.
Inform all stakeholders on time (3-4 months in advance to some of them)
Looking for partners who can take over and teach them

48. Has your Organisation foreseen or articulated a phase out or hand over/LRRD process from HA to
development?
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49. Please provide any additional comments you consider relevant for this evaluation (you can include
links to documents or send by email to the team)

No more comments.
NA. PU-AMI's experience in the focused countries does not illustrate enough what is expected by the
survey
No comment
Les informations additionnelles recueillies sur le terrain pourront permettre de compléter les résultats
de cette évaluation.

H - YOUR PROFILE

50. Agency type

51. Current position

Country Director
Representative
Representante Adjointe
Director
Regional Representative
Secretary General
CD
Regional Director WA
Country Director
Head of mission
Senior Programme Associate
Desk Manager
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Country DIRECTOR
HoM
Country Director
Charge du programme
Country Director
Emergency Officer
Program manager
Chef de mission
Diseases prevention and control officer
Regional Representative
Acting Desk Guinea, Mauritania, Senegal
Head of UN agency

52. Country

Liberia
Côte d'Ivoire
Côte d'Ivoire
Ethiopia
Senegal
Italy
Côte d'Ivoire
Ivory Coast
Liberia
Nigeria
Togo
DRC, Chad, South Sudan, Senegal and previously Ivory
Coast
Niger
Guinea
Tanzania
Côte d'Ivoire
France
Côte d'Ivoire
Côte d'Ivoire
Guinea-Bissau
Liberia
Spain
Liberia
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53. Gender

54. Place of assignment related with the scope of the evaluation

Monrovia
Abidjan
Abidjan
Dakar, Senegal
Dakar
Ivory Coast
Côte d'Ivoire
Regional Director WA
Liberia
Nigeria
Lomé
Former PU-AMI's mission in Ivory
Coast
Niger
Conakry
Liberia
Côte d'Ivoire
Benin
West
Abidjan
WHO GUINEA BISSAU
Liberia
Guinea
Liberia
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55. Position at the time

Country Director
Representative
Representante Adjointe
Regional Director
Regional Representative
Secretary General
CD
Regional Director WA
Country Director
Abuja
Senior Programme Associate
Desk Manager
Country DIRECTOR
get here mid-2014...
Deputy Director
Coordinateur des urgences
Assessment mission
Project manager
Chef de mission
The Samedi as above
Regional Representative since
2012
Country Director
head of UN agency
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Survey results average scores
ECHO staff
The following table shows the average scores for all questions with Likert scale from 1 – 5
(Where 1.Very poorly, 2.Poorly, 3.Average, 4.Well, 5.Very well)

A - RELEVANCE
1. To what extent have the ECHO-funded interventions addressed the
needs of the most vulnerable communities in the areas most exposed to
frequent natural and/or manmade disasters?

3.8

3. To what extent have the following cross-cutting issues been taken into
account in the design and implementation of ECHO activities in your
area of responsibility?
[The specific challenges of urban settings.]

2.6

[Climate change adaptation.]

2.8

[Children, the elderly, and disabled people.]

3.8

[Gender, in particular women's involvement, consultation and participation in
projects.]
[Involvement of local authorities, local communities and their leaders in
defining priorities and intervention mechanisms.]
[Specific accountability mechanisms (such as complaints or feedback
mechanisms).]

3.6
3.5
2.9

4. To what extent has ECHO been promoting an integrated regional
approach to the following issues of concern?
[The specific challenges of urban settings.]

2.6

[Climate change adaptation.]

3.0

[Children, the elderly, and disabled people.]

3.6

[Gender, in particular women's involvement, consultation and participation in
projects.]
[Involvement of local authorities, local communities and their leaders in
defining priorities and intervention mechanisms.]
AVERAGE SCORE - RELEVANCE:
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B - EU ADDED VALUE
7. How proactive was the role of the following EU institutions/entities in
leading and coordinating the response, covering the gaps and
mobilising resources?
[ECHO]

4.4

[DEVCO]

2.6

[EU Delegations]

3.3

[Member States]

2.6

9. How did ECHO funded projects coordinate with longer term
development projects funded by the EU? (see also question 16)

3.9

11. To what extent have synergies been found between ECHO and
concerned Member States programmes?

3.0

AVERAGE SCORE - EU ADDED VALUE:

3.3

C - EFFECTIVENESS
14. To what extent have the DG ECHO-funded actions in the region to
address the consequences of conflicts and natural disasters (floods,
epidemics) been effective?

3.8

15. To what extent have the interventions funded by ECHO also been
effective in addressing or contributing to address the causes of conflicts
and natural disasters?

2.7

16. To what extent were the humanitarian and development tools and
processes adequate to allow for effective and efficient LRRD synergies?

3.3

17. To what extent have concerned local communities effectively
developed ownership of the projects?

3.1

18. To what extent is the concept of “social cohesion” relevant to
addressing the causes and consequences of conflicts and natural
disasters in the region?

3.6

20. To what extent is increasing local capacity to prevent and address
epidemic outbreaks included in project design and implementation?

3.2

21. To what extent are ECHO funded actions successful to enhance
resilience to epidemics?

2.8

22. To what extent is the dimension of resilience to floods included in
project design and implementation?

2.6

23. To what extent have ECHO funded actions effectively contributed to
DRR mechanisms and resilience capacities against floods?

2.2

26. In light of the challenges experienced during the EVD outbreak, to
what extent have the prior ECHO funded interventions for preparedness
and response to epidemics been successful in creating better capacity?

3.1

Final Report

PARTICIP consortium

314

Evaluation of the ECHO actions in coastal West Africa 2008 - 2014

28. To what extent have projects implemented in urban settings been
successful?

3.2

AVERAGE SCORE - EFFECTIVENESS:

3.1

D - COST-EFFECTIVENESS
30. Was the choice of partners and projects adequate to address the
challenges in a cost effective way?

3.8

33. Has the budget allocated by ECHO in the following sectors been
proportionate to the identified needs and intended effectiveness?
[Health]

3.5

[Protection]

3.3

[Wash]

3.0

[Shelter]

3.1

[Livelihoods/early recovery]

3.1

[Food security]

3.5

AVERAGE SCORE - COST-EFFECTIVENESS:

3.3

E - EFFICIENCY
35. To what extent has the multi-country / cross-border approach been
efficient?

3.8

42. To what extent was the coverage achieved proportional to the needs?

3.3

44. To what extent was media attention influential in the availability of
resources to respond to the needs?

3.6

45. How has the risk of duplicating, neglecting or disrupting local DRR
capacities been taken into account?

3.7

AVERAGE SCORE - EFFICIENCY:

3.6
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F - IMPACT
50. How have Health Information Systems been reinforced through the
ECHO funded intervention?

3.5

AVERAGE SCORE - EFFICIENCY:

3.5

G - SUSTAINABILITY
51. To what extent has ECHO articulated a phase out or hand over
process from HA to development?

3.2

52. To what extent have such exit strategies been properly implemented?

3.2

54. Has there been coherence between partners and ECHO on exit
strategies for HA?

3.5

AVERAGE SCORE - EFFICIENCY:

3.3
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14.3.2 Partners
The following table shows the average scores for all questions with Likert scale from 1 – 5
(Where 1.Very poorly, 2.Poorly, 3.Average, 4.Well, 5.Very well)

A - RELEVANCE
1. To what extent have the ECHO-funded interventions addressed the
needs of the most vulnerable communities in the areas most exposed to
frequent natural and/or manmade disasters?

3.8

2. To what extent did ECHO allow your Organisation to define your own
approaches to address needs of vulnerable?

3.9

3. To what extent did ECHO support your Organisation with appropriate
flexibility in allowing for changes and adaptations to cover changing
needs and identified gaps?

3.9

4. To what extent have the following cross-cutting issues been taken into
account in the design and implementation of ECHO funded activities in
your area of responsibility?
[The specific challenges of urban settings]

3.4

[Climate change adaptation]

2.9

[Children, the elderly, and disabled people]

3.8

[Gender, in particular women's involvement, consultation and participation in
projects]

4.1

[Involvement of local authorities, local communities and their leaders in
defining priorities and intervention mechanisms]

4.0

[Specific accountability mechanisms (such as complaints mechanisms)]

3.5

AVERAGE SCORE - RELEVANCE:

3.7

B - EU ADDED VALUE
6. How effective and accessible to your Organisation has been the LRRD
between ECHO and DEVCO?

3.0

7. How proactive was the role of the following EU institutions/entities in
leading and coordinating the response, covering the gaps and
mobilising resources?
[ECHO]

4.1

[DEVCO]

3.1

[EU Delegations]

3.1
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[Member States]

2.9

AVERAGE SCORE - EU ADDED VALUE:

3.2

C - EFFECTIVENESS
10. To what extent have the interventions funded by ECHO been effective
in addressing or contributing to address the causes of conflicts and
natural disasters in the region?

3.7

11. To what extent was there a complementarity/collaborative approach
between ECHO and DEVCO policies and programmes addressing root
causes and consequences of conflicts and natural disasters in the
region?

3.2

12. To what extent were local communities involved in the whole process
from prevention to assistance in relation to conflicts in the region?

3.3

13. To what extent is the concept of “social cohesion” relevant to
addressing the causes and consequences of conflicts and natural
disasters in the region?

4.0

15. To what extent has ECHO been proactive in promoting a resilience
approach?
17. To what extent are ECHO funded actions to mitigate cholera
epidemics a factor for resilience of communities?
23. How have ECHO funded interventions contributed to DRR
mechanisms and capacities?
24. To what extent have projects implemented in urban settings been
successful (Abidjan, Monrovia, Nigeria coastal area, etc)
AVERAGE SCORE - EFFECTIVENESS:

3.7
3.8
3.3
3.9
3.6

D - COST-EFFECTIVENESS
26. Has the ECHO response in the following sectors been proportionate
to the identified needs and intended effectiveness?
[Health]

3.8

[Protection]

3.4
3.9

[Wash]

3.9

[Shelter]
[Livelihoods/early recovery]
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3.7

[Food security]
AVERAGE SCORE - COST-EFFECTIVENESS:

3.6

E - EFFICIENCY
29. To what extent has the multi-country / cross-border approach been
efficient to…
[...respond to needs of displaced/refugee population?]

3.9

[...respond or prevent epidemics (cholera)?]

3.5

[...prevent and respond to floods?]

3.0

36. To what extent was the coverage achieved proportional to the needs?
38. To what extent was media attention influential in the availability of
resources to respond to the needs?
39. How has the risk of duplicating, neglecting or disrupting local DRR
capacities been taken into account?
AVERAGE SCORE - EFFICIENCY:

3.5
3.6
3.2
3.4

F - IMPACT
41. To what extent have the following key elements/enabling factors
contributed to the success of your ECHO-funded interventions?
[Availability of funding]

4.1

[Good identification of needs]

4.2

[Timeliness of response]

3.7

[Adequate deployment of technical/logistical resources]

3.7

[Adequate deployment of human resources]

3.7

[Flexible procedures by ECHO]

3.4

[Capacity to adapt to changing needs]

3.6

[Existence of local capacity]

3.4

[Institutional engagement]

3.5
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[Your own capacity as Humanitarian agency]

4.1

[Beneficiary or local population engagement/participation]

4.0

[Coherence with other actors policies]

3.8

[Linkage with development programs]

3.2

[Coordination in the field]

3.7

[Other (specify)]

3.0

42. To what extent have the following limiting factors been detrimental to
the success of the interventions?
[Scarcity of funding]

3.1

[Poor identification of needs]

2.5

[Delayed response]

3.2

[Inadequate deployment of technical/logistical resources]

2.8

[Inadequate deployment of human resources]

2.9

[Rigid and confused procedures by ECHO]

2.5

[Limited capacity to adapt to changing needs]

2.7

[Inadequate local capacity]

2.9

[Low Institutional engagement]

2.7

[Poor self-capacity of the Humanitarian Agency]

2.5

[Low beneficiary or local population engagement/participation]

2.7

[Low coherence with other actors policies]

2.7

[Low linkage with development programs]

3.2

[Low coordination in the field]

3.0

[Other (specify)]

2.5

43. To what extent are the M&E requirements by ECHO adequate to the
field needs?
44. To what extent have Health Information Systems been reinforced
through the ECHO funded intervention?
AVERAGE SCORE - IMPACT:
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Annex 15: DG ECHO funding per sector: year, country and implementing partner, 20082014
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Table 1: Health sector funding per IP, country and year
Health

2008

2009

2010

2011

2012

2013

2014

Total
general

6100000,0 13175000,0 2219995,0 13138849,4 34633844,4

Cote D'Ivoire
COOPI

800,000

CROIX-ROUGE-FR

750,000

800,000
1,275,000

850,000

2,998,875

5,873,875

Handicap Int

1,000,000

1,000,000

IRC:

2,100,000

530,000

3,050,706

5,680,706

MdM -Fr

1,600,000

1,100,000

389,995

3,550,000

6,639,995

TDH-IT

1,000,000

1,300,000

450,000

3,309,269

6,059,269

Unicef

1,950,000

6,400,000

230,000

8,580,000

2,063,841

850,000

Liberia
ACF

8,092,951 7,810,272
691,500

6,062,531

890,000

1,581,500
660,000

FINNCHURCHAID
ICRC

1,500,000

IRC:

1,000,000

MdM -Fr

600,000

MERLIN-UK

24,879,595
660,000
1,500,000

3,592,531
700,000

1,660,655 3,000,006

500,000

850,000

5,942,531

510,000
1,300,000

1,810,000
903,841

6,864,502

MSF -CH

450,796

PMU Interlife,

410,000

740,000

Save the Children

790,000

1,000,070

Unicef

990,000

1,107,239

2,097,239

372,957

372,957

WHO

450,796

Sierra Leone
Unicef
Total general

8,092,951 7,810,272

1,150,000
660,000

2,450,070

6,600,000

6,600,000

6,600,000

6,600,000

12,662,31

8,163,841

14,025,000

2,219,995

13,138,849

66,113,439

Source: evaluation database
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Table 2: Cholera response, DGECHO funding 2008-2014, West Africa
Cholera

2008

2009

2010

Cote D'Ivoire
ACF
Guinea

475,000

ACF

300,000

2011

2012

990,000

990,000
215,000

690,000
300,000
215,000

175,000
400,000

175,000

374,908

MdM Sp

249,908

Unicef

125,000

200,000

200,000

1,174,908
249,908

200,000

WHO

325,000
200,000

200,000

400,000

400,000

Guinea, Sierra
Leone, Niger
IFRC-CH

500,000

500,000

500,000

500,000

Liberia

500,000

500,000

1,000,000

Unicef

500,000

500,000

1,000,000

1,202,869

1,202,869

IFRC-CH

400,000

400,000

MSF-BE

400,000

400,000

Oxfam

201,118

201,118

WHO

201,751

201,751

Sierra Leone

Togo

242,000

242,000

Unicef

242,000

242,000

Guinea, Sierra
Leone
ACF

Final Report

Total
general
990,000

215,000

Unicef

MsF Sp

2014

990,000

MSF-BE
Guinea Bissau

2013

1,029,179

500,000

1,529,179

1,029,179

500,000

1,529,179
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Guinea, Guinea
Bissau
Unicef

120,000

200,000

320,000

120,000

200,000

320,000

Regional

250,000

250,000

Unicef

250,000

250,000

Total general

400,000

969,908

700,000

1,232,000

3,147,048

950,000

500,000

7,898,957

Source: evaluation database
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Table 3: Response to epidemics DGECHO funding 2008-2014, per country, year and partner
Epidemics

2008

2009

2010

2011

Benin
WHO

2012

2013

Total general

354,995

354,995

354,995

354,995

Cape Verde

283,862

283,862

AMI
*Portugal

83,862

83,862

WHO

200,000

200,000

Cote
D'Ivoire

782,110

782,110

WHO

782,110

782,110

Ghana

1,060,255

1,060,255

WHO

1,060,255

1,060,255

Guinea

338,551

418,250

138,391

895,192

WHO

338,51

418,250

138,391

895,192

Liberia

125,000

497,67

Unicef

730,000

140,797

1,.493,064

300,000

140,797

440,797

WHO

125,000

497,267

430,000

Total
general

125,000

1,119,680

730,000

1,052,267
1,341,157

1,415,250

138,391

4,869,478

Source: evaluation database
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Table 4: Funding for response to floods Nigeria and Benin 2008-2014
Floods

2010

2011

2012

2013

Total general

Benin

950,000

400,000

200,000

300,000

1,850,0000

200,000

00,000

1,100,000

Care France

600,000
400,000

Unicef
WFP

400,000

350,000

350,000

Nigeria

200,000

3,000,000

3,200,000

600,000

600,000

1,000,000

1,200,000

IRC

900,000

900,000

Oxfam

500,000

500,000

3,300,000

5,050,000

CAFOD-UK
200,000

IFRC-CH

Total general

950,000

400,000

400,000

Source: evaluation database
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Table 5: DG ECHO funding for WASH, country year and partner
WASH

2008

2009

2010

Cote D'Ivoire

2011

2012

Total general

1,772,725

1,610,000

3,382,725

610,000

610.000

DRC
IRC

532,183

532,183

Oxfam

1,240,542

1,240,542
1,000,000

Unicef

1,000,000

Ghana

180,397

180,397

Oxfam

180,397

180,397

Liberia

3,300,000

1,950,000

770,000

9,877,336

4,250,000

20,147,336

ACF

800,000

800,000

CROIXROUGE-NL

675,000

675,000

MCS-UK

1,000,000

1,000,000

Oxfam

3,300,000

1,700,000

1,699,981

OXFAM-UK,
CONCERN,
ACF

750,000

7,449,981

2,800,000

2,800,000

700,000

2,439,015

SI-FR

1,739,015

TEARFUND UK

763,340

763,340

3,200,000

3,450,000

250,000

Unicef
ZOA refugee
care
Total general

770,000
3,300,000

1,950,000

770,000

770,000
11,830,458

5,860,000

23,710,458

Source: evaluation database
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Table 6: Funding for Livelihoods /resilience, 2008-2014
Livelihoods, resilience

2008

2011

2012

Benin
Care France
Cote D'Ivoire

2013

Total general

600,000

600,000

600,000

600,000

7,089,688

8,285,000

6,975,017

22,349,705

ACF

2,820,554

2,300,000

540,000

5,660,554

ACTED

1,136,740

1,100,000

600,000

2,836,740

600,000

1,330,017

1,930,017

1,300,000

500,000

2,919,794

DRC
FAO-IT

1,119,794

Handicap International

825,000

825,000

IEU-FR

400,000

IRC

1,585,000

1,250,000

2,835,000

1,000,000

1,215,000

2,815,000

1,000,000

1,587,600

540,000

540,000

NRC-NO

600,000

PU-AMI-FR

587,600

SI-FR
Cote D'Ivoire, Liberia

400,000

2,095,025

DRC
FAO-IT

1,195,025

NRC-NO

900,000

Liberia

5,127,000

ACF

657,000

ADRA

500,000

DRC

1,250,000

FAO-IT

Final Report

2014

2,300,000

1,000,000

SI-FR

670,000

TEARFUND -UK

500,000

3,865,025

970,000

970,000
1,195,025

800,000

1,700,000

1,600,000

9,027,000

800,000

1,457,000
500,000

800,000
1,500,000

German Agro Action

1,770,000

2,050,000
1,500,000
1,000,000

800,000

1,470,000
500,000
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UNHCR

550,000

550,000

Nigeria

1,000,000

1,000,000

ICRC

1,000,000

1,000,000

Total general

5,127,000

9,389,688

9,885,000

10,670,042

1,770,000

36,841,730

Source: evaluation database

Table 7: List of ECHO partners and funding received during the period

Final Report

Partners

Funding

Unicef

25880036,0

IRC: International Rescue Committee (IRC)

15890420,0

WFP

14250000,0

ACF

12318233,3

Oxfam

9572038,0

ICRC

8750000,0

MdM -Fr

8449995,0

MERLIN-UK

6864502,0

UNHCR

6650000,0

TDH-IT

6059268,8

SI-FR

5925147,0

CROIX-ROUGE-FR

5873874,6

DRC

5741689,3

FAO-IT

5614819,0

WHO

5119527,1

NRC-NO

5015000,0

ACTED

3263480,0

OXFAM-UK, CONCERN, ACF

2800000,0
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Safe the Children Fund-UK

2450070,0

IFRC-CH

2100000,0

Save the Children Fund-UK

1899153,7

Handicap International

1825000,0

Care France

1700000,0

PU-AMI-FR

1587600,0

TEARFUND -UK

1263339,6

PMU Interlife, Swede

1150000,0

MCS-UK

1000000,0

German Agro Action, Welthungerhilfe/ Germany

1000000,0

COOPI

800000,0

ZOA refugee care

770000,0

IOM

700000,0

OCHA-CH

700000,0

CROIX-ROUGE-NL

675000,0

FINNCHURCHAID-FI

660000,0

MSF-BE

615000,0

CAFOD-UK

600000,0

ADRA

500000,0

CONCERN WORLDWIDE-IR

500000,0

MSF -CH

450796,0

MsF Sp

400000,0

IEU-FR

400000,0

MdM Sp

249908,2

AMI Foundation, Portugal

83862,0

Total general

178.117.759,5
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