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DRAFT

 Recent Developments in the IASC and Humanitarian Reform: ERC's New Approach etc.

 At the beginning of 2011, the IASC Principals analyzed the status of ongoing humanitarian response as well as performance of IASC members during last year’s two mega disasters in Haiti and Pakistan. It has been agreed that IASC organisations need to adapt to the changing operating context for humanitarian action, in particular to better support governments of affected countries in their increasing aspiration to take responsibility for relief operations on their own soil, and to maintain confidence in the effectiveness of the humanitarian enterprise. 
Accordingly, IASC Principals have taken several decisions which were later communicated to the member states as the Emergency Relief Coordinator’s (ERC) new business model. Following are the main five issues to address and improve during 2011-2012 as part of ongoing humanitarian reform process. (1) Leadership; (2) Coordination; (3) Accountability; (4) Building national and local capacity for preparedness, and (5) Advocacy and communications.

Principals also recognized challenges within the cluster system, which have become too complicated and demanding, with high management costs and too much focus on process at the expense of action.  ERC in her letter addressed to some donors (21 April, 2011) promised to enhance accountability and performance and build initiatives to make Consolidated Appeal (CAP) document more strategic with clear indicators of success. She further noted that one of the transformational action points in the Principals discussion was to further review CAPs with a view to making them more needs-based and credible during CAP Mid-Year Review 2011 and asked HCs to work with their country teams to set clear priorities and increase strategic approach in CAPs.  Further, the Transaction Costs Study 2009 recommended that a programme-based CAP be explored to find ways to allocate humanitarian pooled funds, both CERF and CHFs, at the programme level (vs. artificially dissected projectization), which would also allow agencies to report at the programme level results achieved.

Abby Stoddard’s Scoping Paper on PBA in CAPs/CHFs:

This recently completed scoping paper tried to determine whether two of the main instruments for coordination in fundraising for humanitarian response - the Consolidated Appeal Process and the Common Humanitarian Funds - could potentially be improved by the introduction of a ‘programme-based approach’ (PBA).
The main task of this study was to propose a common understanding of what constitutes a ‘programme-based approach’ in the humanitarian context. Different humanitarian actors define the term in various ways according to their own mandates or missions, and in accordance with their internal management systems.  
The study distinguished ‘programmes’ from ‘projects’ on the basis of the level of results they seek to achieve
. For the purposes of this study, programme was defined as ‘a grouping of activities and partners linked within a cohesive strategy to achieve specific, measurable humanitarian outcomes for a sector or a defined beneficiary population’, and a programme-based approach as ‘A means of strategic planning, resource mobilization and reporting based on programmes as the basic unit of organisation’.
Scoping Paper's Recommendations:

The study outlines two possible options for moving forward to integrate the programme-based approach in CAPs and CHFs. Report also highlighted pros and cons as well as requirements and risks in case any one of those options is pursued.

Option (1): The first option is to incorporate and facilitate agency level programme-based approaches within the current modalities.  It would mean that in addition to the usual projects within sectors, CAPs/CHAPs could also include programmes geared toward outcome-level objectives. This will reduce transaction costs and workloads for fundraising and reporting for those organizations capable of working in a results-based framework to measure outcomes. Although pursuing this option may not be much different from the current process in place, it has major implications/risks. Firstly, all stakeholders have to agree on a common understanding of what constitutes a programme, outcome and acceptable indicators. Secondly, agencies wishing to submit programmes, as opposed to projects, have to define expected outcomes and the means to achieve them in measurable indicators. Finally, the major risk will be bifurcating CAPs/CHAPs into both programme and project levels, which may end up in confusion on accountability as well being difficult for donors to understand. 
Option (2): The second option recommends a shift to a system-wide programme-based approach for all chronic CAP countries (i) by reframing all the CAPs/CHAPs for chronic emergencies on a programme-basis with outcome-level targets, and (ii) to integrate all separate projects as components of these programmes. This option will enable HC/HCT to make an overall strategic plan with outcomes across cluster/sectors. Important aspects of this option include:; (a) CAPs  based on jointly assessed needs which will outline strategic priorities for improved humanitarian outcomes; (b) cluster/sectors will be able to propose specific outcomes (c) agencies/NGOs running programmes will submit programme proposals on behalf of themselves as well as partners with measurable target outcomes; (d) like CHF allocation, donors will be able to contribute against programmes in the CAPs; and finally (e) while financial report will be prepared by each agency HQ on a programme level basis, narrative reports could be done by the field (one mid-term and one final). 

However, since this option is a radical departure from the current system, there are several potential risks to be considered if programmes are to be main the funding unit: (a) agreement/common understanding among all agencies/NGOs on the definition of programmes, measurable outcomes and credible indicators; (b) more active role by HC/ Advisory board to strengthen inter-cluster platforms and coordinators; (c) requirement to redesign the current system in all stages by OCHA which would be costly to implement; (d)  FTS in its current guise would not be able to track funding per sector activity for multi-sectoral programmes (although OCHA indicated this could be an acceptable trade-off provided it is possible to see who is doing what and under which programmes); and finally, (f) while large NGOs might be able to redesign to work under programme funding, small NGOs with a specific project-based approach will lose visibility to donors.

The report further argued that, if properly implemented, the programme-based approach (PBA) will strengthen coordination, clusters (back bone of the system), inter-cluster mechanism, increase accountability and bring about greater cohesiveness among all actors.  

Implications on agencies/NGOs:
During the last Task Team meeting (22 June), there was general agreement that the introduction of programme-based approach in CAPs and CHFs has much larger implications then the scope of humanitarian financing group. In particular, it was noted that there are implications for the cluster system, assessment, individual agency reporting, financial tracking system (FTS), donor perspective etc. With regards to the implications for each individual agency in the eventual case that one of the recommended options is pursued, there also seems to be a convergence of views that the PBA would enhance strategic planning and coordination. It is important to highlight here that operational agencies had either already embarked or are in the process of embarking on the adoption of result-based management (RBM) system. RBM is the management strategy by which an individual organization ensures that its process, products, services contributes to the achievement of desired results, i.e. output, outcomes, and impact. It also ensures accountability for output monitoring, which remains the building block for outcome and impact analyses and reporting, and self-assessment of progress towards results and reporting on performance, as opposed to reporting on activities and output. 

Recent trends among key donors (also members of GHD) are for more system wise performance and to strengthened leadership, enhanced accountability and improved cluster coordination, which were reflected in a letter written to IASC Principals in April. Despite concerns expressed and other relevant recommendations made in the PBA scoping paper, all operational agencies confirmed their willingness to see the PBA introduced in CAPs and CHFs in 2012, as a pilot exercise in countries to be determined. 

Next Steps: Recommended option/implementation alternatives: 

The recommendations made in the report covered the spectrum of broad humanitarian systems which are  in line with IASC Principal’s recent effort to improve humanitarian response by focusing on some of the key tools including accountability, CAPs, the Cluster Approach, needs assessment, monitoring, agency reporting etc. Considering all agency implications (as stated above) as well as the urgent need to align with ongoing humanitarian reform review undertaken by the Emergency Relief Coordinator, this Task Team proposes the following for IASC HFG’s consideration and endorsement:

(a) Agree on the broad definition of Project, Programme and Programme-based approach.
(b) Bring to the attention this issue with specific donors, preferably with GHD countries to find out donors’ perspectives. In this context, donors who participated in joint mission to Zimbabwe early 2011 could be useful to approach for feedback.
(c) Consult CAP SWG for necessary guidance and to undertake pilot implementation in selected countries during 2012 with a view to obtaining their buy-in.

(d) HFG to pilot the PBA concept and undertake a field based study in 2012 in select group of countries, including Zimbabwe and DRC, and with greater involvement of clusters and NGO partners on the ground.

� Projects aim to produce the direct outputs of activities (such as X number of shelters constructed, wells dug, children vaccinated, etc.); whereas a programme is typically larger and wider ranging, involving multiple different types of outputs that are synergistically linked to contribute to outcomes.  Outcome-level change entails broader and longer term results for the population being served (such as increased access to health care or clean water, for instance). Outcome goals can be focused within a single sector or involve multiple sectors for the benefit of a particular beneficiary group (such as IDPs, demobilized soldiers, or children). �
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