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FOREWORD
I am pleased to share with you this 2017 Pakistan Humanitarian Pooled Fund (PHPF) annual report, which outlines what
the fund has done to better serves the people it is intended to
serve, including new measures to better realize its full potential. PHP has managed to provide funding, even if limited in
relation to needs, for the provision of time critical and sensitive humanitarian needs through a number of partners, mostly
the local organizations. The report also highlights how the
fund has evolved to address factors that are critical to the
sustainability of the projects.
PHPF has successfully maintained a close connection and
engagement with the affected communities which in turn improved its accountability to the affected populations. In 2017,
the Humanitarian Strategic Plan funding requirement was
$ US 339.4 million which was only 35.2% funded
($ 119,597,104) with an outstanding amount of $ 219,806,620.
Out of the required funds, PHPF contributed $ USD 5.8 million
(5%), but while this represents a small share, because it met
time critical needs within different FATA agencies, its impact
was significant. Out of the 2017 PHPF disbursed funds, 82%
went to NNGOs, 9% to INGOs and 10% to UN agencies. Since
2010, based on UNHCR return statistics 441,749 (94%) families returned to FATA by the Government of Pakistan with support from the humanitarian community. There are still 29,377
(6%) families in displacement. 1
Pakistan stands out as a pilot country in terms of moving
forward with World Humanitarian Summit and Grand Bargain
commitments. In this regard, several innovative steps have
been initiated by the United Nations among which includes
the establishment of a multi-stakeholder FATA Transition
Task Force (FTTF) consisting of members of the UNCT, the
World Bank, development partners, DFID and USAID and the
Government of Pakistan The FTTF embodies the commitment to work in a well-coordinated, transparent and principled manner based on a shared understanding of the context, collective outcomes as well as better design and implementation of programs grounded on the comparative advantages of the partner agencies.

1 UNHCR IDP Returns Fact Sheet January 2018

The PHPF strategic allocation paper for 2018 is aligned with
the four FATA Transition Plan collective outcome objectives
which aim to (1.) Improve access to on-farm and off-farm
livelihood opportunities, (2.) Expanded access to quality and
equitable basic services, (3.) Strengthen the resilience of the
most vulnerable communities and, (4.) Governance and rule
of law institutions in FATA have increased legitimacy and capacity to deliver improved services.
Ultimately, all our work is directed towards changing lives,
and helping all people, including women and girls and vulnerable populations, regain lost opportunities, through better educational opportunities for girls and women including the provision of basic services to returnees, to families who are still
in displacement, and those who remained. All of this requires
increased and renewed investments. We work towards
achieving the maximum impact with the resources entrusted
to us. We are committed evaluate our work so that we can
continue to learn from what we do and to improve further.
We are very grateful for the support and confidence of donors
who provided continued funding that enabled humanitarian
partners to respond and provide time critical support to the
returnees.
I am confident with continued collaboration from our donors,
and all humanitarian partners, with the Government, the goals
we aspire to accomplish will translate into significant
achievements. May I thank you wholeheartedly for taking an
interest in the future of FATA and the communities we serve,
and look I forward to your continued support in 2018 and beyond.

NEIL BUHNE
Humanitarian Coordinator for Pakistan
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2017 IN REVIEW
From 2015 to 2017, based on the Government’s comprehensive returns plan, 94 per cent of displaced families have been assisted
to return to their place of origin in the Federally Administered Tribal Areas (FATA). The return program was designed to ensure
wellbeing and provide reintegration opportunities for the returning population at their place of their origin. These locations required the refurbishment of all basic services, including livelihoods, shelter, governance, security, rule of law, environment and
social dimensions, to encourage the constructive reintegration of displaced populations.
The disbursement of funds through PHPF has safeguarded the provision of the most critical, lifesaving and time sensitive humanitarian needs to the people through principled, timely, and coordinated response, as well as ensuring complementarity with
other funding mechanisms. PHPF has contributed to promoting the sustainability of returns, opened opportunities to engage with
the local authorities to improve collective collaboration, and helped create a common platform to advocate for better collaborative
assessments and monitoring in FATA.
The Fund gives the Humanitarian Coordinator a greater ability to direct resources to the most critical humanitarian needs as
identified in the 2017 Humanitarian Strategic Plan, and in 2018 will augment and support the provision of services on unmet
humanitarian needs under the FATA transition Framework.
PHPF Achievements:
•
•
•
•
•
•
•
•
•
•
•
•

In 2017 time-sensitive humanitarian assistance has been provided to 375,720 individuals in the sectors of Health, WASH,
Emergency Shelter, Education and Nutrition.
Broad and participatory stakeholder consultations to ensure high impact and transparent PHPF projects planning, implementation and accountability to affected population.
Improved humanitarian access and enhanced humanitarian and operational space for local and international partners to
operate in FATA.
Successful implementation of the World Humanitarian Summit and Grand Bargain commitments.
Localized humanitarian response with the support of local and international civil society organizations. Some 82 per cent
of partners are local NGOs.
Improved monitoring and reporting on support to the affected population including options for sustainability of intervention.
A renewed focus on results and improved coordination at all phases of the project cycle.
Successful application of gender marker guidelines thereby promoting and advancing gender equality by addressing the
needs of women including people with special requirements and their participation in all phases of the project cycle.
Demonstrated effectiveness with rapid service delivery and as an entry point to the transition phase.
Inclusive consultations with all the stakeholders including local communities, women and youth to ensure high impact and
trans-parent PHPF projects planning, implementation and accountability to affected population.
Continuity and provision of basic services in areas of return and as such promoted sustainability of the return process.
Compliance with audit requirements and guidelines.
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2017 IN REVIEW

HUMANITARIAN CONTEXT
In 2017, the Pakistan Humanitarian Strategic Plan focused on
the returning displaced population, paying specific attention
to vulnerable groups, and on the remaining 1.4 million registered Afghan refugees in Pakistan. Malnutrition among affected populations was prioritized, and the Humanitarian
Country Team continued to strengthen preparedness for
large-scale natural disasters.
With 1.4 million registered Afghan refugees, Pakistan hosts
one of the world’s largest protracted refugee populations.
Many of these refugees have lived in the country for more
than 37 years, resulting in second and third generations of Afghans being born into displacement in Pakistan. The demographic is particularly young, with children and youth (below
24 years) constituting 63 per cent of the total Afghan refugee
population in the country. In addition to the registered Afghan
refugees, the Government estimates there may be more than
700,000 undocumented Afghans in Pakistan.
Pakistan is prone to natural disasters including monsoon
floods, earthquakes, cyclones and drought. Nearly every year
in the monsoon season (July to September), flooding of major
rivers displaces large numbers of people, and leads to a largescale loss of standing crops, and contamination of water
sources. Flash floods in the mountainous north, tend to have
a higher death toll and cause large-scale damage to infrastructure.
During this reporting period the key focus of Pakistan Humanitarian Pooled Fund was to support the humanitarian and protection needs of displaced population and those that have returned, ensuring a smooth transition to longer term recovery
and development
The Federally Administered Tribal Areas (FATA) is one of the
most-underdeveloped region of Pakistan. Its population has
been affected by a protracted crisis since 2008, that has seen
millions of individuals temporarily displaced. In 2015 security
was stable enough to start large-scale return.

Returns continue to FATA, with over 440,000 families facilitated by the Government and humanitarian partners to return
since 2010. Although the Government initially planned for all
people to return by the end of 2016, conditions within FATA,
including the difficulties of returns during winter, meant that
30,000 families remain displaced and are yet to return. There
is also evidence of a substantial number of displaced people
who are not registered for official assistance. Returns were
accompanied by short-term assistance for relocation, resettlement, the revitalization of livelihoods and the economy, reconstruction of housing and infrastructure.
Humanitarian action to address time-sensitive needs in
health, education, food security, protection and shelter,
among other sectors, has provided vital support to returnees.
Such support must be maintained through the transition period while the essential foundations for long-term development are laid, as envisioned in the Government’s 10-Year Socio-Economic Plan.
On 2 March 2017, the Federal Cabinet adopted a historic
package of FATA Reforms. The most significant decision has
been on the mainstreaming and integration of FATA with KP
within a transition period of five years. This represents a new
political compact for FATA and the border region, and an unprecedented extension of constitutional rights and governance structures to millions of the poorest people in Pakistan.
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2017 IN REVIEW

ABOUT THE PAKISTAN HUMANITARIAN FUND
The Pakistan Humanitarian Pooled Fund (PHPF) was established in 2010 as a funding mechanism to support the delivery
of priority humanitarian needs identified through joint planning and an inclusive and field-driven decision-making process, while retaining the flexibility to allocate funds to unforeseen events or special requirements. The PHPF further reinforces the leadership and coordination role of the Humanitarian Coordinator (HC) by directing funding to need based priority sectors and geographic areas. The fund also aims for an
inclusive approach by working with a variety of implementing
partners in a complex operational environment.
The PHPF has the following main objectives:
1. Support life-saving and life-sustaining activities while filling critical funding gaps.
2. Strengthen coordination and leadership primarily through
the function of the HC and by leveraging the cluster system
during transition.
3. Improve the relevance and coherence of the humanitarian
response by strategically funding priorities as identified under
the Humanitarian Strategic Plan.
4. Expand the delivery of assistance in hard-to-reach areas by
partnering with national and international NGOs.
PHPF funds are channelled through partners that are best
placed to deliver prioritized activities in accordance with the
agreed strategy and humanitarian principles in a timely and
effective manner. In 2017 the PHPF received 158 project proposals with a total value of $58.8 million but only 14 projects
were approved with a total budget of $5.8 million due to limited funds available.
Gender considerations and mainstreaming are given key priority in all projects. A gender marker is systematically applied
in the funds allocation process. Risk management, complaint
mechanisms and a monitoring framework were developed
based on a consultative process with PHPF stakeholders, and
is included in the PHPF Country Operational Manual.
The Humanitarian Coordinator is supported by the Advisory
Board (AB) in developing an overall strategy and overseeing
the performance of the PHPF. The AB is consulted on key aspects of the management and the strategic direction of the
PHPF, including allocation strategies, resource mobilization
and any other major decision taken by the HC related to the
fund.
The accountable use of PHPF resources is ascertained
through components of an accountability framework. The
framework enables the HC, to ensure that: (i) partners are de-

livering intended programmatic results; (ii) PHPFs are managed responsibly and according to established policies; and
ultimately (iii) that PHPFs are achieving their main objectives
PHPF has developed a country-specific accountability framework that incorporates global guidance. The accountability
framework takes a risk-based approach to grant management
and provides the necessary conditions for ensuring accountability to donors and beneficiaries by demonstrating results
and enabling continuous learning for improvement of practices through systematic feedback mechanisms.
The Performance Index tool supports the HFU to score the
performance of partners on PHPF supported projects from
submission to closeout. The following categories of partner
performance are tracked and scored: i) quality and timeliness
of submissions of project documents (proposals, budget and
concept notes); ii) quality and timeliness of implementation
against approved targets; iii) quality and timeliness of reporting; iv) frequency, timeliness and justification of project revision requests; v) quality of financial management; vi) audit
findings.
The disbursement of funds through PHPF has safeguarded
the provision of the most critical, lifesaving and time sensitive
humanitarian needs to the people through principled, timely,
and coordinated response as well as ensuring complementarity with other funding mechanisms. PHPF has contributed to
promoting the sustainability of return, opened opportunities
to engage with law enforcement agencies to improve humanitarian access, and helped create a common platform to advocate for better collaborative assessments and projects
monitoring in FATA.
The Declaration of Prevention from Sexual Exploitation and
Abuse (PSEA) form and strictly adhering to this policy is one
of most important element in partner’s selection and work,
who express their interest in partnering with Pakistan Humanitarian Pooled Fund. All project partners commit to the highest standards and full compliance with Prevention from Sexual Explosion and Abuse policy and guidelines and to ensure
that their staff are been provided adequate level of knowledge
on PSEA and that every individual has signed the undertaking
to ensure full compliance. PSEA compliance is also monitored during the financial and project monitoring visits.
Considering the lifecycle of OCHA operations in Pakistan, the
Pakistan Humanitarian Pooled fund has played a key role to
address the time sensitive needs of the displaced population. The future of the Fund will be reviewed in mid-2018 and
a decision on continuation will be made in accordance with
the Global Guidelines, humanitarian needs and the advice of
the PHPF Advisory Board.
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2017 IN REVIEW

DONOR CONTRIBUTIONS
PHPF continued to play a significant role in humanitarian financing in Pakistan, even though Pakistan has less prominence with many donor organizations. because of other large
emergencies across the world.
Since its establishment in 2010, donors have provided approximately US$82 million to PHPF, to enable the provision of
critical and time sensitive humanitarian interventions by the
humanitarian community. However, the donors’ contributions
to PHPF have fluctuated dramatically over last few years. For
example, peak contributions occurred in response to massive
floods in August 2010, with $36.6 million received. In 2011,
two donor countries contributed an additional $2 million.
These contributions enabled PHPF to respond to the 2010
floods by providing funding to 136 projects from August 2010
to December 2011. In 2012, two donor countries contributed
$5.6 million which increased in 2013 with three donor countries contributing $10 million. Contributions in 2014 decreased slightly to $8.7 million, with Sweden as the sole donor.
In 2015, donor contributions further decreased to $5million
with contributions from DFID and SIDA. However, during
same year in August 2015, DFID signed a multi-year agreement with OCHA Pakistan, through which DFID will provide
GBP8 million to PHPF over four years from 2015-2018. In
2017 PHPF received contributions from DFID ($2.49 million)
and from SIDA ($4.48 million).

DONOR CONTRIBUTIONS

Sweden

2.49
1

UK

4.48
IN MILLION USD

AVAILABLE FUNDING

2

0.9

CARRY-OVER

1.2

9.08

AVAILABLE

6.98

REFUNDS

CONTRIBUTIONS

The trend of donors’ contribution to PHPF can be seen in below chart

IN MILLION USD

DONOR CONTRIBUTIONS TREND IN MILLION US$
62%

36.51

1.93

5.72

10.14 8.67

5.10

7.32 6.98

2.90

2010 2011 2012 2013 2014 2015 2016 2017 2018
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SUCCESS STORIES

Timely nutrition support
“At the time of admission my son was at the verge of death and it is the blessings of Allah that his
life is saved. The staff in white uniform are angels sent by Almighty Allah to save my son” … Gul
Shahideen’s mother.

Location North Waziristan
Credit: CERD
Before

After

Gul Shahideen was born on 7th May, 2017 in Dari Wasta, Tehsil Datta Khel, North Waziristan. He has five
sisters and one brother. His father is from a poor family and has worked for daily wages for the last 20
years. The family was displaced and migrated to Bannu in 2014. The family is illiterate and are not aware
or had access to of birth spacing, care during pregnancy, safe institutional deliveries, and postnatal care.
After the suspension of breastfeeding, he was exposed to frequent episodes of diarrhoea and acute respiratory infections, becoming malnourished, and seriously ill in October.
After falling unconscious and with a high fever, he was rushed to the nearest secondary care hospital at
Miran Shah, a trip of two hours, accompanied by his mother and grandfather. He was admitted to the
paediatric ward emergency unit. The doctor on duty examined him and informed his mother that the child
is on the verge of death as he was unconscious, and had high degree fever, and was transferred to the
Stabilization Centre. This unit is specially designed to cater the health and nutrition needs of children
under five years of age with severe acute malnutrition (SAM) and concurrent medical complications. Treatment usually consists of intensive medical and nutrition therapy. Gul Shahideen received medicine and
nutrition supplements every 2 hours. After 24 hours he opened his eyes. The staff informed his family that
“he has diverted from the grave and his condition is now satisfactory”.
The Stabilization Centre was established by CERD with the financial project support of PHPF, and the
Department of Health (DoH). UNICEF is providing in-kind supplies for the stabilization centre while WHO
is building the capacity of DoH and CERD. It is a life-saving initiative serving the health and nutrition needs
of severe/moderate acute malnourished children under 5 years with medical complications and/or no appetite. The Centre provides 24/7 health services with no holidays, and patients are attended by qualified,
experienced and trained nutritionist, nurses, pharmacists. A psychologist/breastfeeding counsellor facilitates patients during stay in the Centre. Once stabilized, the patients are transferred to an out-patient
therapeutic program in the nearest health facility. Follow-up consultations by nutritionists continue until
complete recovery.
"The stabilization centre is an integral part of the children’s unit, providing health & nutrition support to
children 0-5 years with severe acute malnutrition and concurrent medical complications. I am proud that so
far we have saved the precious lives of 126 children” - Paediatrician (Dr. Wali Muhammad Wazir) AHQ Hospital NWA
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SUCCESS STORIES

Empowering communities to help themselves

Location Kurram Agency
Credit: UNFPA

In May 2017, with PHPF funds, UNFPA began supporting FATA Health Department field units in Kurram Agency to provide female health workers with reproductive health supplies, safe delivery kits,
and new-born baby kits.
The goal of the project was to increase the access of women and girls to critical time-sensitive
reproductive health services and information. This includes services such as skilled deployment and
training of skilled birth attendants, basic emergency obstetric care, birth spacing, psychosocial support services, and medical referrals. Women with complicated obstetric cases were referred to the
Government and Medecins Sans Frontieres (MSF) health facilities.
During the emergency in Kurram Agency, the tehsil headquarters hospital and many basic health
units were partially or completely damaged. Since then, some 41,000 families have returned to the
area with little or no healthcare services and lack of proper transportation or ambulance services.
The lack of transport had severe consequences for fifteen-year-old Bibi Razia, who suffered from
terrible pains during her pregnancy. Although suffering from complications during pregnancy her
family struggled to find transport to take her to the hospital. Fortunately, she delivered a healthy
baby, assisted by qualified birth attendants at a properly equipped health facility, for no charge.
Recognising the importance of post-natal care, Bibi and her baby regularly attend the health facility
for check-ups. These health facilities are working towards raising awareness on the importance of
ante and post-natal care, family planning, as well as other reproductive health services for women
and girls like Bibi. Lady health visitors and qualified midwives have been recruited and assigned to
deliver maternal health and family planning assistance. One such innovation is the introduction of
psychologists and protection officers within the maternity units of the two hospitals, to assist
women and girls in need psychosocial support, counselling or referrals, to specialised services.
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2017 IN REVIEW

ALLOCATION OVERVIEW
The 2017 Pakistan Humanitarian Strategic Plan aimed to respond to the needs of 2.23 million people including: 0.14 million registered IDPs currently in host areas and 0.48 million
IDPs that have recently returned to FATA; and 1.4 million
registered Afghan refugees. Over the course of 2017, the
number of people in need was expected to decrease with the
transition to early recovery and development assistance for
returned population.
The first and only allocation of 2017 PHPF funds focused on
supporting the strategic objectives of the Humanitarian Strategic Plan, where critical lifesaving needs had been identified
among the returning population. Specifically, the Fund addressed Strategic Objective 1: Support the humanitarian and
protection needs of IDPs that remain displaced and those that
have returned, ensuring a smooth transition to longer-term recovery and development
A total of $7.34 million was made available from DFID ($2.49
million) and SIDA ($4.48 million). The allocation process considered lessons learned from previous allocations, to ensure
the improved delivery of services to maximize the immediate
impact.
The return process that was initiated in 2015 has seen a significant number of families return to their areas of origin.
However, several challenges have been faced by the returning
families as the rate of returns was not in line with the rehabilitation and reconstruction of basic services by the authorities.
There are ongoing initiatives in the return areas covering a
range of sectors from reconstruction of roads, public buildings, markets, water supply schemes, schools and health facilities. Even though rehabilitation activities have been completed and many are ongoing, significant unmet needs and
gaps persist in many of the areas of returns. Government
data indicated approximately 128,000 families had been displaced from North Waziristan and Orakzai since 2008.
To allow for an evidence-based process and enable the clusters to develop detailed information on return trends and immediate humanitarian needs on ground, various inter‐cluster
assessment missions, cluster specific assessment missions,
and validation missions were conducted across FATA, between January and March 2017. These assessments were
based on a sample of some of the recently de‐notified villages.
In addition, the missions gathered information on the status,
quality and quantity of services available in the area through
meetings with the local authorities, local line departments,
and the affected population.

In addition, humanitarian partners conducted over 200 field
visits and missions to the areas of humanitarian and development operations. The missions assessed the humanitarian
situation in 59 recently de‐notified villages of Miran Shah, Mir
Ali, Ghulam Khan and Datta Khel in North Waziristan and
Ghalgo, Farid Khan Garhi, Swaro kot, Kool and Daburi areas of
Orakzai agency. The re-verification findings confirmed that
there are unmet humanitarian needs on the ground across all
sectors, however the most time sensitive interventions are required in WASH, Health, Nutrition, Shelter, and Education. It
was noted that the lack of education facilities has had a negative impact on girls’ education.
PHPF allocation process emphasized the importance of complementarity with ongoing Government development plans to
ensure maximum impact and the best value of resources.
The HC and the Advisory Board agreed that the first allocation
of PHPF funds 2017 would focus on time sensitive needs of
the returnees in North Waziristan and Orakzai agencies. The
selection of these two locations was made following the recommendations made by the clusters and the Government
with following justifications:
•
•
•

•

•

•

Approximately 30,000 families will be returning to
these areas by the end of 2017.
No support is planned for these additional 30,000
families.
Projects must demonstrate how protection will be
included in programming, including (a) avoid causing harm; (b) meaningful access; (c) participation
and empowerment; and (d) accountability. Projects
must also demonstrate how protection issues for
different groups will be identified, monitored, referred and addressed throughout implementation.
FDMA recommended these areas to build the confidence of the returnees to return home, and to encourage support from other humanitarian actors.
Experienced partners are available and local government and law enforcement agencies have assured full access for implementation and monitoring of PHPF funded projects.
Based on the field consultations, including with local authorities, line departments, FDMA, and feedback from the affected population, nutrition, health,
emergency shelter, WASH and education were prioritized for allocation.
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In joint discussions with the FATA Disaster Management
Authority (FDMA) and Shelter Cluster partners, it was mutually agreed while that, instead of giving the returnees tents
and NFIs, conditional cash grants should be provided, while
offering them technical assistance on construction. FDMA
and humanitarian partners have continued to promote cashbased interventions to support the households in needs.
Cash interventions in KP/FATA are demonstrated to be
faster and more efficient as they will not require movement
of assets, large storage capacity, or lengthy supply chains.
The PHPF allocation applied the Inter Agency Standing
Committee (IASC) gender marker to promote gender mainstreaming. This is a self-applied coding system that checks
the extent to which gender equality measures have been integrated into project design and implementation - recognizing that differences between women, men, boys and girls
are addressed.
The reserve fund was considered to provide an immediate
response in areas not within the HSP as well as regions not
prioritized in the standard allocation where need has been
demonstrated. It was also agreed that if any partner’s No
Objection Certificates is not obtained, the funds would be
included in the next allocation.
PHPF received 158 proposals from 137 NNGOs, 16 INGOs
and five UN Agencies with a total value of $58.8 million. Only 14 projects were awarded with funding, representing 10 per cent of the project proposals and resources
available.
Of the total $8.34 million available, $7 million (83 per cent)
was allocated to health, nutrition, WASH, education, and
emergency shelter in Orakzai and North Waziristan agencies. A $1.34 million (17 per cent) reserve fund was carried
over to 2018.

14
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2017 IN REVIEW

FUND PERFORMANCE
Outcome 1
“Improve the effectiveness of the humanitarian response by
directing funding towards priority humanitarian needs. Priority needs are identified through an inclusive and participatory
process, which includes national actors (e.g. NGOs).”
In 2017 PHPF funding provided an opportunity to address
time-sensitive needs with the help of humanitarian partners.
PHPF has safeguarded the provision of the most critical, lifesaving and time-sensitive humanitarian needs to the people
through a principled, timely, and coordinated response, as
well as ensuring complementarity with other funding mechanisms and the Government, UN/NGO and interventions. PHPF
has contributed to promoting the sustainability of returns,
opened opportunities to engage with the authorities to improve humanitarian access, and helped create a common
platform to advocate for better collaborative assessments
and monitoring in FATA. The fund has demonstrated adherence to WHS and Grand Bargain commitments and 82 per
cent of projects are implemented by the local partners.
Despite a severe funding gap, the humanitarian and development partners are working together with government authorities to initiate programmes in FATA restoring basic services,
livelihoods, shelter, governance, security and rule of law, environment, and social dimensions. The aim is to promote a
positive reintegration of displaced populations into established routines.
Outcome 2
“Strengthen the leadership of the Humanitarian Coordinator
(HC), while leveraging his/her humanitarian coordination role.”
The Humanitarian Coordinator has continued positive and effective engagement with the Government and humanitarian
stakeholders. Evidence-based assessments were used in the
identification of priority areas, as well as consultations with
the Government at the Federal and Provincial levels. The HC
with the support from the HCT has enabled effective and
timely support in meeting the needs of the people in a transparent and accountable manner. The HC has been instrumental in strengthening partnerships between the government,
UN agencies and NGOs. It is noteworthy to mention that the
fund has contributed to the increased the level of humanitarian operations in FATA, especially in North Waziristan. PHPF
and the strategic support by the Advisory Board has enabled
the HC and the humanitarian community to ensure complementary nature of interventions and demonstrated critical
role of PHPF in humanitarian development nexus and the New
Way of Working.
Outcome 3

“Mobilize resources and support coordination of the humanitarian planning framework i.e. Humanitarian Strategic Plan
(HSP).”
Due to major crisis elsewhere in the world, the Pakistan Humanitarian Strategic Plan 2017 was underfunded at 35.2 per
cent ($119 million of the total $339.4 million). There is a
marked difference in funding received by various clusters,
with Food Security, Health, and WASH receiving up to 60 per
cent of their requirements, and the remaining clusters with
some 20 per cent or less. The USA is the single largest international humanitarian donor, contributing $31 million, followed by UK, and EU with $16 million and $13 million respectively. It is worth noting that the Government of Pakistan is a
major donor with an in-kind contribution of wheat worth $16
million. PHPF funding provided a critical envelope to alleviate
some of the most time-sensitive needs. PHPF contributed a
total of $5.8 million to 14 projects across FATA. With returns
nearing completion, it is essential to maintain the positive momentum, and secure necessary resources to ensure returns
are sustainable and services are in place. Education and livelihoods need to be re-established, so that adults and youth are
not vulnerable to antisocial elements, or adopt negative coping strategies. The PHPF envelope offers the essential and
critical funding to emerging humanitarian needs and contributes positively to stability. Additional PHPF funding is necessary to ensure continuation of support to the returnees as well
as families that are still displaced. Continued support by DFID
and SIDA through their multi-year commitments have been
widely acknowledge and appreciated by the stakeholders, especially the people in need.
Principle 1: Inclusiveness
The Advisory Board of PHPF consists of inclusive representation of key humanitarian stakeholders; Representatives of National Humanitarian Network, Pakistan Humanitarian Network (INGO), UNHCR, UNICEF and UNFPA and OCHA and the
AB provided strategic support to the HC in PHPF management and decision making. The strategic review committees
had equal participation from the clusters, NGOs and UN, with
technical support from relevant government line departments.
Following the key outcomes of the Grand Bargain of the World
Humanitarian Summit, the call to “reinforce and not replace”
national capacity and local actors remained a priority for
PHPF. This initiative has placed the localization of aid high on
the international humanitarian agenda, promoting change in
the way humanitarian response is coordinated and delivered.
Since 2015, the Humanitarian Financing Unit (HFU) of OCHA
Pakistan has maintained the inclusiveness of the PHPF and
regularly provided national partners with capacity building
support, most notably during the eligibility process and during
performance monitoring throughout the project cycle for
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those eligible partners who receive funding under an allocation. Strengthened by a growing number of national implementing partners, PHPF supports Pakistan NNGOs as main
partners due to their comparative advantage in delivering assistance in their own communities with intimate knowledge
of needs and culture, especially the needs of women and vulnerable population. By the end of 2017, there were 154 eligible
international and national NGO partners (32 INGOs, 126
NNGOs) that have been approved trough the due diligence
process. Many UN partners continued to benefit from PHPF
funding, enabling them to provide needed support in areas of
nutrition, education, WASH and health, with globally demonstrated quality standards.
Principle 2: Flexibility
The programmatic focus and funding priorities of PHPF are
set at the country level and may shift rapidly, especially in volatile humanitarian contexts. PHPFs can adapt rapidly to
changing priorities and allow humanitarian partners to identify appropriate solutions to address humanitarian needs in
the most effective way. Local NGO capacities have demonstrated continuously improved project implementation skills
and the PHPF team has ensured capacity enhancement support through consultations, guidance and technical advisory
support and training on GMS and reporting.
PHPF, clusters and the humanitarian partners adapted a
highly consultative process to prioritize sectors and areas for
the PHPF allocation. This included detailed analyses on feasibility of cash-based interventions in the project areas. Shelter projects are systematically implemented with the help of
beneficiary self-help and cash transfers, and cash transfers
have demonstrated to be successful in terms on timely results, ownership and empowerment of the affected communities. It should be also mentioned that the Government-led
return grants and assistance are implemented with cash
transfers. Due to limited or non-availability of basic services,
multi-purpose cash interventions were not implemented during this reporting period.
The flexibility of the PHPF was demonstrated through consultations with the stakeholders in transparent and accountable
manner to facilitate NOC and in case of late start of projects
due to delayed permissions, the timely processing of no-cost
extensions (NCEs) and budget revisions.
Principle 3: Timeliness
The PHPF also has the advantage of timeliness, to quickly allocate funds for life-saving interventions as well as for humanitarian needs that suddenly emerge or escalate during the
year. The timeframes of the standard allocation and the reserve allocation are dependent upon the volume of funding
envelopes, the number of cluster/sectors included in the allocation, the responsiveness of the partners, and the quality of
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submissions. Some delays could not be avoided as the process included detailed consultations with the key stakeholders and the PHPF ensured quality assurance and accountability measures were in place.
Humanitarian and development operations in FATA require
project and travel No Objection Certificates (NOC) from the
local authorities. Through the new streamlined process, once
the project is approved by the AB and endorsed by the HC,
NoCs are obtained from the local authorities. No funds are
disbursed or activities started until NoCs are obtained. In
case an NoC is not obtained from the authorities, allocated
funds are returned to the reserve for next allocation. During
this reporting period three projects were not granted NoCs
and the funds will be allocated in the next standard allocation.
A reserve fund enables the HC to address urgent and unforeseen needs, especially in the context of the monsoon season.
Reserve allocations were not needed during this reporting period and the funds will be utilized in the next standard allocation. As per advice of the AB $500,000 was kept in 2018 reserve to enable immediate and urgent support as and if required.
Principle 4: Efficiency
The management of all processes related to PHPFs enables
timely and strategic responses to identified humanitarian
needs. PHPF has adapted cost-effective disbursement mechanisms, minimizing transaction costs while operating in a
transparent and accountable manner. Donor contributions
were received in a timely manner and in accordance with the
project cycle management and disbursement schedules as
agreed by the Advisory Board and the HC.
The PHPF did not achieve the globally set 15 per cent target
and the fund represented only 1.7 per cent of the HSP funding
requirements and 5 per cent of the total funding level of the
Humanitarian Strategic Plan. Limited resources required detailed analyses and decisions on key humanitarian priorities
to address the most time-sensitive needs. Based on detailed
assessments and identified needs the AB and HC decided to
focus on the needs of the returning displaced population in
the sectors of health, education, WASH and shelter.
The PHPF management by OCHA Pakistan is a cost-effective
management solution to ensure results-based, transparent
and accountable management of the fund. The management
cost of the unit represents 3 per cent of the fund. The PHPF
team is in close contact and coordination with the OCHA
Peshawar sub-office to ensure uninterrupted information exchange and timely response for monitoring and information
needs. The OCHA Peshawar office has also supported the
fund in civil-military engagement and coordination with the
clusters. The fund manager is also supported by the senior
management of OCHA Pakistan and the FCS HQ in NY.
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OCHA Pakistan 2017 Partners Survey results revealed the
partners are satisfied with the Pakistan Humanitarian Pooled
Fund results and management. Especially the NGO sector and
the Government have been emphasizing the importance and
the achievements of the fund.
OCHA Pakistan has been downsizing its presence in Pakistan
since 2016 and a review of PHPF operations lifecycle will be
conducted in mid-2018 in accordance with the global guidelines. The Advisory Board and the HC have advocated for the
continuation of the fund in the FATA humanitarian-development transition process, as the fund has demonstrated good
results and enjoys the trust of the stakeholders. However, if
funding levels remain limited, the closure of the fund will be
determined in 2018.

Principle 5: Accountability and Risk Management
PHPFs manage risk and effectively monitor partner capacity
and performance.
PHPF accountability and risk management framework is updated in 2017 and continuously safeguarded through the eligibility process and field site monitoring, as well as reviews
of narrative and financial reporting from partners, and the project audits. The Operational Handbook for country-based
Pooled Funds is fully implemented in Pakistan.
Financial monitoring of compliance and partners’ performance were further enhanced in 2017 with regular financial
spot-checks aimed to strengthen the financial capacity of
NGO partners, detect any short-comings in financial management and financial issues and ensure compliance with the
agreed work plan and the signed grant agreements. The objective of the spot-check is to assess the soundness of the
internal controls and the accuracy of the financial records of
the NGO partner. However, a spot-check is not an audit and is
performed only for ongoing NGO projects. This process
should not be confused with the partner capacity assessment
which is conducted to establish partner eligibility to apply for
funding, although the information collected at the time of
partner capacity assessment is verified and rechecked during
the financial spot-check. The most recurrent findings include
non-compliance with policies in terms of cash management
(payment by cash above the limits, min/max amounts of cash
in hand, etc.), lack of physical inventory of equipment/assets,
lack of transparency in the recruitment of some staff, no annual training plan, and lack of training provided to the staff. In
other words, the key findings are similar to the audit findings
that illustrate compliance with the grant agreement and results management, whereas organization specific internal
governance and administrative procedures will require further
enhancement.
In 2017 the PHPF demonstrated a high level of compliance.
All the audit reports were completed with no major negative
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findings. All partners from 2016 were cleared by the auditors
and are eligible for future applications for PHPF funding. Financial and narrative reports by the partners were submitted
as per requirements. Due to improved access to project areas, all the field monitoring visits were conducted with gender-balanced monitoring teams. Only a small number of monitoring visits were cancelled due to the security situation. Periodic meetings with the partners were held in Peshawar to
respond to their inquiries, identify bottlenecks and any challenges in implementation. The senior management of OCHA
and the HC conducted several field visits to project sites and
held consultative meetings with the authorities to seek support in timely completion of the projects. The teams also held
focus group discussions with the affected population to ensure adequate level of communications with the communities
and feedback mechanism for any concerns. Prevention from
Protection from Sexual Exploitation and Abuse (PSEA) is
taken into consideration throughout the PHPF processes and
the staff awareness level of PSEA is monitored. Beneficiary
communities are also provided with a number of dedicated
telephone number to address any complains or issues for the
knowledge of the PHPF management and the HC.
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ACHIEVEMENTS BY CLUSTER
This section of the Annual Report provides a brief overview of PHPF allocations, and results
reported in 2017 by clusters. Cluster reports highlight key indicator achievements based on
partner’s narrative reports submitted within the reporting period, 1 January to 31 December
2017. Achievements against targets include reported achievement against indicators from
the PHPF funded projects whose reports were submitted in 2017. Ongoing projects are reporting against current achievements only. Monitoring visits to project sites will continue in
Q1 and Q2, 2018.
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ACHIEVEMENTS BY CLUSTER

EDUCATION
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CLUSTER OBJECTIVES
Objective 1: Improve access to quality education in a protective environment for affected boys and girls
in areas of return and hosting communities.
Objective 2: Capacity of education stakeholders strengthened to cope with post displacement needs of
boys and girls in hosting and return areas

PARTNER ORGANIZATIONS
Women Empowerment Organization, Philanthrope

ACHIEVEMENTS
Education is not only a right, but in emergencies, chronic crisis, and early reconstruction, it provides
physical, psychosocial and cognitive protection which can be both life-saving and life sustaining.
Under the Humanitarian Strategic Plan for 2017, the Education Cluster planned to provide support to
125,640 children in areas of return, and 4,990 in hosting areas with a budget of US$6.53 million. The
strategy included providing transitional learning centers, teaching and learning material; social mobilization, and formation of Taleemi Islahi Jirgas (TIJ) or school management committees.

ALLOCATIONS

$1M
PROJECTS

2

PARTNERS

2

REACHED BENEFICIARIES

4,308
WOMEN

MEN

1,000

864

GIRLS

BOYS

1,304

1,139

The Education Cluster received the timely and much needed support of $1 million from PHPF to support
resumption of education to returnee children in their areas of origin in FATA. The area prioritized for intervention for PHPF was the North Waziristan Agency which was one of the last agencies in FATA to open
for return. It has the largest highest number of educational institutions, and reportedly, more than 50 per
cent of the 779 schools were either partially or fully damaged.
Education sustains life by offering safe spaces for learning, as well as the ability to identify and provide
support for affected individuals-particularly children and adolescence (INEE Minimum Standard, p.5).
These safe spaces may be either in the form of tented schools during the response phase, or prefabricated
school buildings during the early recovery and reconstruction phase of an emergency.
After an intensive consultation and discussion with all stakeholders, it was agreed to build pre-fabricated
fully furnished solarized structures at damaged school sites to provide student girls and boys a comfortable learning environment. A safe space and a supervised environment can protect both a child’s body
and her/his mind. Schools are often the first place families look to provide security to their children.
Women Empowerment (WEO), and Philanthrope, were awarded contracts to establish 16 pre-fabricated
two-room school structures, and repair/rehabilitate eight schools in two Tehsils of Mir Ali and Miran Shah
of NWA. To-date, 14 pre-fabricated structures have been installed, while two are in progress. Similarly,
repair work has been completed by Philanthrope in four schools, whereas 80 per cent of the repair work
is completed in four schools by WEO.
In the most challenging and difficult circumstances, the two organizations engaged the communities
through social mobilization campaigns, formed Male and Female Taleemi Islahi Jirgas or School Management Committees in the selected schools, deployed 10 trained female teachers as stop-gap arrangement,

OUTPUT INDICATORS
Girls and boys enrolled in pre-fabricated structures installed at fully damaged govt. school sites
Setting up of pre-fabricated structures at fully damaged primary school
sites.
Girls and boys benefitting from school supplies
Parents Teachers members trained on their roles and responsibilities.

TARGET

ACHIEVED

%

1749

1925

110%

16

16

100%

3054

3385

111%

216

200

93%
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ACHIEVEMENTS BY CLUSTER

HEALTH

CLUSTER OBJECTIVES
Objective 1: Returnee men, women, boys, girls, and elderly persons have access to essential lifesaving health services aimed at reducing morbidity and mortality in return areas in target agencies
in FATA.

PARTNER ORGANIZATIONS
Comprehensive Health and Education Forum International, KAMORE Development Welfare Organization, Society for Human and Environmental Development

ACHIEVEMENTS
Three health projects in North Waziristan Agency, FATA are aimed to revitalise the health system
through, a) Rehabilitation of seven health facilities and four pre-fab structures in strategically located
health facilities to cover larger populations; b) Deployment of skilled HR to fill gaps in service delivery;
c) Provision of inclusive primary health care services including the much-needed mother and child
health care and reproductive health care.

ALLOCATIONS

$1.5M
PROJECTS

3

PARTNERS

3

REACHED BENEFICIARIES

78,008
WOMEN

MEN

20,676

16,872

GIRLS

BOYS

20,707

19,752

The projects were designed and approved to integrate WASH, protection and other services, in close
coordination with respective clusters, for the effective utilization of available resources. Participation,
of both men and women was ensured through community consultations and representation in local
health committees. They also assisted in project implementation in the catchment areas of the health
facilities by sensitizing and mobilizing their respective communities. Critical human resources gaps
in the PHPF supported health facilities will be filled by skilled personnel. Local women health workers
and other female staff were employed to provide MNCH and RH services to women and children.
Psychologists provided psychosocial support services and worked closely with health committees.
Referral mechanisms strengthened ambulance services for timely referral of identified critical and
emergency cases to higher level health facilities. Capacities of qualified community midwives were
enhanced through trainings and provision of midwifery kits and other necessary equipment. Routine
immunization was strengthened through provision of solar refrigerators for vaccines. Critical health

education has been imparted to the communities through male and female outreach workers
on topics such as prevention of diarrhoea, pneumonia and malaria, other waterborne illnesses,
danger signs of pregnancy and care, breast feeding, vaccinations, hand hygiene and personal
hygiene, sanitation, preparing ORS at home and taking care of a sick child at home. The project
sustainability is ensured through understanding with the FATA health department that after
completion of the project activities all the health facilities, equipment, supplies and commodities will be formally handed over to health department, and the department will further ensure
the adequate positioning of staff to continue with the activities.

OUTPUT INDICATORS
IDP women, men; girls, boys
and elderly have access to integrated
primary healthcare services
Health facilities rehabilitated and operationalized for service delivery in the target areas
IDPs in host and return
areas with access to life saving
reproductive health medicines and
supplies
Govt. health staff (male and female) trained on DEWS, health service delivery, family planning counselling and record keeping

TARGET

ACHIEVED

%

97510

78187

80%

11

11

100%

8000

5432

68%

60

64

107%
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ACHIEVEMENTS BY CLUSTER

NUTRITION

CLUSTER OBJECTIVES
Objective 1: Girls and boys less than five years of age and PLW with acute malnutrition in
affected areas access appropriate acute malnutrition management services.
Objective 2: Mothers/caretakers in targeted communities access skilled support for appropriate maternal, infant and young child nutrition (MIYCN) practices.

PARTNER ORGANIZATIONS
UNICEF, WFP, CERD, PF

ACHIEVEMENTS

ALLOCATIONS

$1.07M
PROJECTS

4

PARTNERS

4

REACHED BENEFICIARIES

42,215
WOMEN

MEN

22, 048

0

GIRLS

BOYS

9,660

10,507

PHPF Nutrition Cluster partners are supporting critical life-saving emergency nutrition needs
to some 80 per cent of the displaced and returning population in KP/FATA with a focus on the
most vulnerable girls and boys less than five years of age, and pregnant and lactating mothers.
During 2017, 1,637 severe acute malnourished children (680 girls and 700 boys), 80% of the
targeted 1725 SAM children and 2704 moderate acute malnourished children (1295 girls and
1409 boys), and over 100% of the targeted 2704 MAM children were registered in therapeutic
care and provided with supplementary feeding programs, while sustaining high quality of treatment outcomes consistent with Sphere standards with over 90 per cent cure rate.
Over 20,000 children (9660 girls and 10507 boys) and 20,000 pregnant and lactating mothers
were registered in a multi-micronutrient supplementation programme receiving multi-micronutrient (MM) supplement (or iron and folic acid). Enhanced community awareness and quick/visible results of the acute malnutrition treatment services increased community demand for continuation of nutrition services and the government was sensitized to allocate resources for the
nutrition interventions in the upcoming development plans. The capacity and understanding of
the frontline community health workers and facility based healthcare providers was enhanced,
and they are now able recognize malnutrition problems and address them through counselling
and treatment protocols.

OUTPUT INDICATORS

TARGET

ACHIEVED

%

Acutely malnourished girls, boys (0-59 months) and pregnant and lactating women successfully treated at nutrition management sites

11637

8200

70%

CMAM sites established and functional in operationalized public-sector health facilities including BHUs/Health Facilities operated by welltrained workers

15

15

100%

Pregnant and lactating women, and caretakers counselled on
improved maternal, infant and young child feeding practices

38800

32667

84%

Girls and boys (aged 6 to 59 months), and pregnant and
lactating women provided with multi-micronutrient supplements

35660

29312

82%
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ACHIEVEMENTS BY CLUSTER

EMERGENCY SHELTER

CLUSTER OBJECTIVES
Objective 1: Vulnerable IDPs having fully damaged or non-inhabitable houses to access emergency/transitional shelter in the early stages of return with focus on female, children and elderly person headed households.
Objective 2: Strengthen the Shelter cluster’s capacity to coordinate effective response and
build synergies.

PARTNER ORGANIZATION
Associate in Community Development
ALLOCATIONS

ACHIEVEMENTS

$0. 3M
PROJECTS

1

PARTNERS

1

REACHED BENEFICIARIES

2,144
WOMEN

MEN

643

321

GIRLS

BOYS

600

579

The Shelter cluster shifted the focus of assistance from IDPs to returnees as returns were
largely completed in 2017. After consultation with FATA Disaster Management (FDMA) and
partners the cluster initiated conditional cash grants for construction of one room permanent
shelters. The grant was supplemented with technical assistance on construction modalities to
ensure the vulnerable population can rebuild according to specific needs as quickly as possible, ensuring a dignified return. The projects complemented and coordinated with the Government cash grant programme to ensure a complementary approach and to avoid overlapping
activities. Other activities included awareness raising, needs assessments, and basic technical
training to the target beneficiaries.
In the 2017 a total of $300,000 was allocated to one shelter project for Orakzai Agency to
provide shelter assistance to 335 households. Through cash transfer programming each
household received a sum of $700 for construction of one room permanent shelters. Unregistered women-headed households were prioritized along with other extremely vulnerable
groups such as child and elderly-headed households.
A major challenge remaining was physical access to the targeted areas and population, as

well as harsh winter weather condition. Additional resources will be required, to fully meet
the needs of the population in need.

OUTPUT INDICATORS

TARGET

ACHIEVED

%

Vulnerable returnee families (at least # FHH) with fully damage houses
provided with roof kits/shelter materials or cash assistance for reconstruction or repair of their house

335

318

95%

Household needs assessment exercise carried out in areas of return.

600

600

100%
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ACHIEVEMENTS BY CLUSTER

WATER, SANITATION & HYGIENE
CLUSTER OBJECTIVES
Objective 1: IDPs that have returned to FATA have access to WASH facilities that are culturally
and gender appropriate, secure and user-friendly.

PARTNER ORGANIZATIONS
PRDS, PADO, CARE INT, HOPE

ACHIEVEMENTS
WASH Cluster projects provided integrated sanitation, drinking water and hygiene services to
IDPs in return areas. The Cluster responded to priority needs by rehabilitating/repairing existing water supply schemes with solarization where applicable, using a component sharing
model of com-munity-led sanitation (provision of sanitation kits and CfW) to build and improve
latrines and promoting hygiene particularly among mothers and children. This was provided
both at return embarkation points and areas of returns. Under PHPF 2017, the Cluster planned
to reach 177,921 IDPs including vulnerable populations such as children, women, disabled and
elderly.

ALLOCATIONS

$2.0M
PROJECTS

4

PARTNERS

4

REACHED BENEFICIARIES

1,42,336

Four WASH projects were selected to address needs at the community and institutional level
in Orakzai and North Waziristan Agencies. The response had a specific focus on easy accessibility to available water sources, water quality, availability, and affordability. Mainly existing
gravity fed water supply schemes were prioritized in terms of better sustainability. However,
motorized schemes were also rehabilitated in areas without gravity fed schemes. Additionally,
dug wells and hand pumps were also rehabilitated where access was not available for the
communities. These activities supported water quality surveillance, improving storage capacity at community and HH level and sensitization at HH level for water treatment.

WOMEN

MEN

37,545

40,804

The WASH projects improved and continues to improve WASH services equally for men,
women, boys and girls in health and education institutions. The services in institutions fo-

GIRLS

BOYS

30,223

33,764

cused on providing uninterrupted access to potable water through the rehabilitation of
existing facilities, the rehabilitation/repair of latrine facilities, and also through the provision
of handwashing facilities.
All activities were carried out in a participatory manner and were inclusive of vulnerable groups
in all phases of the project cycle. All relevant stakeholders, including line departments, political
administration, Public Health Engineering Department (PHED), WASH Cluster, Education Department, TIJs and Health Committees were also involved in the identification process of water
supply schemes and rehabilitation/installations

OUTPUT INDICATORS

TARGET

ACHIEVED

%

IDPs in host communities provided with access to water of
appropriate quality for drinking (taking into account the special
needs of women, elderly and persons with disabilities)

177,921

128,458

72%

IDPs in host communities provided with access to latrines that
are culturally appropriate, secure, sanitary, user friendly and gender
appropriate

88960

58700

66%

Returned IDPs in FATA that have participated in hygiene awareness
raising sessions (conducted by gender-balanced teams) tailored
to gaps, knowledge, attitudes and behaviours

177,921

128,458

72%
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ANNEX A

FUND PERFORMANCE: INCLUSIVENESS
# INDICATOR
1 INCLUSIVE GOVERNANCE – SIZE
AND COMPOSITION OF THE
ADVISORY BOARD.
Number and percentage of seats
at the Advisory Board by type of
actor (donor, INGO, NNGO, UN,
government)

RESULT

ANALYSIS

FOLLOW-UP ACTIONS

8 members: 2 NGOs, 2 UN
agencies, 2 donors, HC and
OCHA HoO.

The composition of the
advisory board represents a
high level of engagement of the
different stakeholders and was
highly appreciated by the HC.

AB members will decide on the
continuity of membership
(duration of membership of
representatives). Generally,
members are expected to
commit to a one-year
membership.
Board members commit to attend all AB meetings, to provide
comments by email or on
online platforms when required.

2 INCLUSIVE PROGRAMMING –
SIZE AND COMPOSITION OF
STRATEGIC AND TECHNICAL
REVIEW COMMITTEES
Number and percentage of
organizations engaged in the
development of allocation
strategies, and the prioritization
(strategic) and selection
(technical) of projects through
Review Committees broken down
by type (INGO, NNGO, UN) and by
cluster

Strategic Review Committee:
1 NNGO (33%), 1 INGO (33%),
1 UN Agencies (33%), OCHA
and concerned line
departments as Observers

3 INCLUSIVE IMPLEMENTATION –
PHPF FUNDING IS ALLOCATED
TO THE BEST‐POSITIONED
ACTORS
Amount and percentage of PHPF
funding directly and indirectly
allocated to eligible organizations
(INGO, NNGO, UN, RC/RC) overall,
as well as by sector and
geographic area

82% funds allocated to
NNGOs, 10% to INGOs and
10% to UN agencies

The TRC includes the relevant
cluster coordinator, member
(NGO) of the relevant cluster
(PHF or NHN), selected by the
cluster based on their
demonstrated technical
expertise, a Gender Advisor
and OCHA HFU and FCS

100% allocated directly
Funds allocation as per
sector: Education 17%,
Health 26%, Nutrition 17%,
Shelter and Non-Food Items
5% and Water and Sanitation
34%

TRC is composed of a small
group of technical experts from
the respective cluster to review
project proposals. A small
group of technical experts will
allow detailed deliberation on
technical aspects of project
proposals.
The technical review stage also
includes financial review by
OCHA Finance (OCHA HFU and
OCHA HQ/FCS). The financial
review is part of the technical
review, so that programmatic
and financial feedback can be
compiled by the HFU and
shared with the applicant
jointly.

Partners that demonstrated
strong sectoral experience,
links with beneficiary
communities, high gender
programme performance as
well as documented feedback
and complaints mechanisms
were favourably weighted.

Review committees will be
established through a
consultative process with a
limited number of technical
expert cluster members.
Experts will allow detailed
deliberations on technical
aspects of project proposals.
Specialized advisors should
provide support and inputs to
the technical review process.
Application of Gender marker is
mandatory throughout the
process.

Project performance tool will be
applied to track the
performance of PHPF partners
during and after the
implementation of project
activities based on the
following criteria:
1. Quality and timeliness of
submitted project document
2. Implementation (monitoring
and/or reporting findings)
3. Narrative reporting
compliance
4. # of Revision requests and
NCEs
5. Financial performance and
6. Audit findings
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ANNEX A

# INDICATOR
4 INCLUSIVE ENGAGEMENT –
OUTREACH AND INVESTMENT IN
LOCAL CAPACITY
Amount and percentage of PHPF
funding and HFU budget invested in
supporting and promoting the
capacity of local and national NGO
partners within the scope of PHPF
strategic objectives, broken down by
type of investment

RESULT

ANALYSIS

FOLLOW-UP ACTIONS

7% of total HFU annual
budget for 2017 was
allocated for capacity
building initiatives
including orientation
sessions on PHPF
guidelines, proposal
writing and budget
preparation workshop.

The understanding of local and
national organizations on PHPF
process, tools and guidelines
has increased which ultimately
contributed in submission of
quality proposal in response of
PHPF allocations.

HFU Pakistan will conduct a
detailed survey to get feedback
from local and national
organizations on relevant area
of capacity building. The results
of OCHA Pakistan Partners
Survey 2017 demonstrated high
level of satisfaction of the
humanitarian partners towards
PHPF funding modality,
management and support to
the partners.

FUND PERFORMANCE: FLEXIBILITY
# INDICATOR
5 FLEXIBLE ASSISTANCE – PHPF
FUNDING FOR IN‐KIND AND IN‐
CASH ASSISTANCE IS
APPROPRIATE
Amount and percentage of PHPF
funding allocated to in‐kind and cash
assistance (conditional,
unconditional, restricted,
unrestricted, sector‐specific or multi‐
purpose cash transfers, as well as
mixed in‐kind and cash projects) by
sector and geographic area

RESULT

ANALYSIS

FOLLOW-UP ACTIONS

Under first PHPF standard
allocation 2017, almost
$5,499,502 (95%) funds
allocated to WASH, health,
nutrition and education
cluster for provision of inkind assistance and
services. Some $300,000
(5%) funds have been
channelled through Cash
Transfer Programming
(CTP) under shelter cluster

PHPF adopted consultative
process for development of
allocation paper, followed by
prioritization exercise. Cash
based interventions were
encouraged as and if applicable
to the project design. Cashbased interventions were
guided by Cash Working Group
and recently completed Cash
Assessment Report by FDMA
and OCHA Pakistan.

PHPF will be working closely
with Cash Working Group to
promote Cash Transfer
programming in future PHPF
interventions.

74% funds were allocated
to North Waziristan; 16%
to Orkazai agency and 10%
to both geographical
areas.

6 FLEXIBLE OPERATION – PHPF
FUNDING SUPPORTS AN ENABLING
OPERATIONAL ENVIRONMENT
Amount and percentage of PHPF
funding allocated to common
services (logistics, security,
coordination, needs assessments,
etc.)

In year 2017, No funding
allocated to common
services (logistics,
security, coordination,
needs assessments, etc.)

Market assessments and
analysis will be obtained for the
target geographic area, and the
impact of the Cash Transfer
Programming on local markets
will be evaluated.
CTP Partner will submit a
Post-Distribution Monitoring
report to the HFU for
endorsement and further
sharing with CWG, the
Clusters, and OCHA.

If required or recommended
by HCT, funding will be made
available for Coordination and
Support Service, logistics
depending on the urgency and
priority of the given situation
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# INDICATOR

RESULT

ANALYSIS

FOLLOW-UP ACTIONS

7 FLEXIBLE ALLOCATION PROCESS – CBPF FUNDING SUPPORTS STRATEGIC PLANNING
AND RESPONSE TO SUDDEN
ONSET EMERGENCIES
Amount and percentage of CBPF
funding allocated through
standard and reserve allocations
broken down by type of
implementing partner, sector and
geographic area

$7 million / 83 % funds
were made available for
standard allocation 2017.

The reserve fund will be used to
provide an immediate response
in areas not within the HSP, as
well as regions not prioritized in
the standard allocation where
need has been demonstrated.
The HC will activate the reserve
allocation for additional
emergency response support in
significant scale of sudden
onset or unforeseen disasters
or humanitarian situation.

PHPF will set aside some
portion of available finding as
reserve fund to response to
unforeseen needs and
underfunded sectors.

8

-Total Project Revision
Requests Submitted: 4

-HFU requested its partners to
submit monthly financial
expenditure report to assess
the status of completed project
activities and will keep tracking
the progress of the ongoing
projects through financial spotchecks and field monitoring
visits.

Average 05-07 working days
consumed to process the
project revision requests

FLEXIBLE IMPLEMENTATION –
PHPF FUNDING IS SUCCESSFULLY
REPROGRAMMED AT THE RIGHT
TIME TO ADDRESS OPERATIONAL
AND CONTEXTUAL CHANGES
Average number of days to
process project revision requests

$1.34 million / 17 % were
set aside for reserve
allocation for unforeseen
emergencies response and
monsoon preparedness as
per decision of the AB.

No Cost Extension
Requests: 2
Budget Revision Requests:
2
GMS provides the real time
tracking of the process
related to project revision
request

FUND PERFORMANCE: TIMELINESS
# INDICATOR
9 TIMELY ALLOCATIONS –
ALLOCATION PROCESSES HAVE
AN APPROPRIATE DURATION
VIS‐À‐VIS THE OBJECTIVES OF
THE ALLOCATION
Average duration of the allocation
process from launch of allocation
strategy to HC approval of selected
projects by allocation type (standard
and reserve)

RESULT

ANALYSIS

FOLLOW-UP ACTIONS

An average of 50 to 60
days was consumed in the
process involved from the
launch of allocation
strategy to HC approval of
selected projects.

Delays were caused by
technical and strategic quality
assurance procedures and the
partners’ previous performance
record was evaluated to ensure
compliance with the criterial
and ensure fairness of the
process as the total amount of
received proposals was $58.8
million and only 5.7 million5.7
million was available for
allocation. Also processing of
NOC required additional time.

It was decided that one month
will be added in project duration
to cover the time consumed in
obtaining the project NOC.
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# INDICATOR

RESULT

ANALYSIS

10 TIMELY DISBURSEMENTS –
PAYMENTS ARE PROCESSED
WITHOUT DELAY
Average number of calendar days
from HC approval of a proposal to
first payment by type of allocation
(standard/reserve) and type of
implementing partner

An average of 45 to 50
days was consumed in the
process involved from HC
approval of a proposal to
first payment.

To minimise the risk of recalling
funds form organizations who
failed to secure project NonObjection Certificates, the grant
agreement was not signed and
payment not released until the
project Non-Objection
Certificate was secured.
However, this caused delay in
the process. Three projects
were not granted with NOC and
the allocated funds were
returned to the pool for next
allocation. .

OCHA supported
engagement and
facilitation with
concerned
authorities for
timely issuance of
project NOC for the
PHPF approved
projects to avoid
delays

11 TIMELY CONTRIBUTIONS –
PLEDGING AND PAYMENT OF
CONTRIBUTIONS TO PHPFS ARE
TIMELY AND PREDICTABLE
Percentage of total yearly
contributions received by quarter
broken down by donor

Total contribution for
year 2017: $6,975,419.

For the first PHPF standard
allocation of 2017, a total of
$7.34 million was available with
the support of DFID ($3.1
million) and SIDA ($4.5 million).

A multiyear agreement between
DFID and PHPF to support the
humanitarian response in
Pakistan will end in 2018.
OCHA will engage with existing
and potential donors and
assist the HC and AB in their
resource mobilization
initiatives.

First Quarter by SIDA:
$2.49 million.
Second Quarter by
DFID: $4.48 million.

FOLLOW-UP ACTIONS

A resource mobilization
strategy will be developed by
the Country Office to provide
systematic support to the HC in
leveraging, maintaining, and
securing sufficient and
predictable contributions to the
fund. Timing of PHPF closure
will be reviewed in mid-2018 in
accordance with PHPF
Guidelines and humanitarian
needs in FATA.
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FUND PERFORMANCE: EFFICIENCY

# INDICATOR

RESULT

ANALYSIS

FOLLOW-UP ACTIONS

12 EFFICIENT SCALE – PHPFS HAVE
AN APPROPRIATE TO SUPPORT
THE DELIVERY OF THE HRPS
Percentage of HRP funding
requirements channelled through the
PHPF compared to globally set target
(15%)

Some 1.7 % funding
requirement of HSP was
channelled through PHPF,

In 2017, the HSP funding
requirement was $339.4 million
which was only 35.2% funded
($119,597,104) with an
outstanding amount of
$219,806,620. Out of the
required funds, PHPF
contributed $5.8 million (1.7%,)
thus managed to provide time
critical needs to FATA.

2018, funding targets will be set
at 15 per cent of the
requirements of corresponding
humanitarian plan, and support
the humanitarian needs
identified in FATA transition
plan.

13 EFFICIENT PRIORITIZATION –
PHPF FUNDING IS PRIORITIZED IN
ALIGNMENT WITH THE HRP
Proportion of PHPF funding allocated
toward HRP priorities by sector of
total HRP funding disaggregated by
gender, age, and geographic area

After detailed analyses and
the needs of five prioritised
sectors, health, nutrition,
education, WASH and
shelter were selected for
the PHPF standard
allocation for 2017.

The first allocation of PHPF
funds focused on identified
gaps of the Strategic Objective
1 of the HSP, where critical
lifesaving needs have been
identified among the returning
population. These needs may
not be addressed due to lack of
resources by partners, or there
are delays in the provision of
assistance.

The needs have been identified
through inter-cluster mission
findings, , vulnerability
assessments and field visit
conducted by the humanitarian
partners, the results of the HSP
2016, and data shared by
government authorities as well
as direct observation through
field visits of the affected areas.

14 EFFICIENT COVERAGE – PHPF
FUNDING REACHES PEOPLE IN
NEED
Number and percentage of targeted
people in need reported to have been
reached by partners through the
fund’s allocations (standard/reserve)
disaggregated by gender, age, sector,
and geographic area

Beneficiaries reached:
Health 70%

PHPF tracked the progress of
ongoing projects. Two
education projects for NWA
have almost completed their
field level activities. Three
health projects in NWA have
achieved 80% results of set
targets as per the
implementation plan Two
nutrition projects are providing
nutrition services and almost
achieved 60% of the set targets.
One shelter project is in
progress meeting 40% of set
targets.

PHPF monitors the progress of
activities through monthly
expenditure reports from each
partner. Field visits to the
projects also scheduled to
verify progress made. All
project ongoing during Q1-Q2
2018.

PHPF is small and cost
effective and strategic
programme and addressing the
funding gaps of HSP 2017 and
FATA Humanitarian Transition
Plan

In 2018 the Fund will address
the humanitarian needs
identified in the FATA transition
plan.

Education 85%
Nutrition 65%
WASH 68%
Shelter 55%
Geographic areas reached:
North Waziristan Agency
70%
Orakzai Agency 45%

15 EFFICIENT MANAGEMENT – PHPF
MANAGEMENT IS COST‐
EFFICIENT AND CONTEXT‐
APPROPRIATE
Value and percentage of HFU
operations (direct cost) in proportion
to total value of contributions to the
fund (yearly)

Total budget for HFU
operations: $ 215,767.
HFU operations cost is
3% of total value of
contributions to the Fund
for year 2017.
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# INDICATOR
16 EFFICIENT MANAGEMENT – PHPF
MANAGEMENT IS COMPLIANT
WITH GUIDELINES
Level of compliance with
management and operational
standards required by the PHPF
Global Guidelines

30

RESULT

ANALYSIS

FOLLOW-UP ACTIONS

-Progress Narrative Report:
92%

For efficient compliance with
management and operational
standards, PHPF workplan is
closely monitored and revisions
are made in accordance with
the operational needs and
environment. 100% of audits
completed.

For assurance compliance
PHPF has set timelines in the
GMS for narrative and financial
reporting, and for field visit
monitoring and financial spotchecks of partners.

Interim Financial Report:
87%
Field Monitoring: 62%
Financial Spot-Checks:
75%
Updated Operational
Manul in accordance with
global standards

FUND PERFORMANCE: ACCOUNTABILITY
& RISK MANAGEMENT
# INDICATOR
17 ACCOUNTABILITY TO AFFECTED
PEOPLE – PHPF ALLOCATIONS
ARE ACCOUNTABLE
Amount and percentage of PHPF
funding (included as a component of
funded projects) allocated for
activities to promote the participation
of affected people

RESULT

ANALYSIS

FOLLOW-UP ACTIONS

No fix amount and
percentage of PHPF is
determined in funded
projects.

Need assessments are
conducted in consultation with
the affected papulation,
Community groups are formed
after the inception of project to
ensure their active participation
in prioritization of beneficiaries
and implementation of
activities. Affected
communities have monitoring
roles and gender sensitive
consultations and FGD are
conducted during the
monitoring visits.
Communications on PSEA and
monitoring of compliance in
accordance with agreements
and global guidelines.

Further enhance PHPF
commitments towards affected
population through
communications with the
communities. Periodic
meetings with the partners on
PSEA.
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# INDICATOR
18 ACCOUNTABILITY AND RISK
MANAGEMENT FOR PROJECTS –
PHPF FUNDING IS APPROPRIATELY
MONITORED
Rate of completion of planned
monitoring, reporting and auditing
activities in accordance with
operational modality applied to each
grant
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RESULT

ANALYSIS

FOLLOW-UP ACTIONS

Progress Narrative Report:
92%

Due to security reasons some
monitoring visits were
postponed in late 2017 and
pending monitoring visits will
be completed Q1-Q2 in
Orakzai and NWA. All projects
will be visited during the project
cycle.

All projects are monitored
through field monitoring and
visits by the PHPF team and
humanitarian leadership.

Interim Financial Report:
87%
Field Monitoring 62%
Financial Spot-Checks 75%
Auditing activities will be
conducted after the
completion of project
duration.

HFU will prepare necessary
documentation to facilitate the
audit process according to set
timelines.

All the 2016 projects were
audited 2017 and the
projects were compliant.

19 ACCOUNTABILITY AND RISK
MANAGEMENT OF IMPLEMENTING
PARTNERS – PHPF FUNDING IS
ALLOCATED TO PARTNERS WITH
DEMONSTRATED CAPACITY
Number and type of implementing
partners and amount and
percentage of funding allocated by
partner risk level (based on PCA and
PI)

14 projects allocated to 14
partners (11 NNGOs,
1INGO and 2 UN
agencies).
High Risk: 2 Partners,
amount: $999,998 (17%)
Medium Risk: 9 Partners,
amount: $3,943,239 (68%)
Low Risk: 3 Partners,
amount: $856,266 (15%)
Out of the 2017 PHPF
disbursed funds, 82% went
to NNGOs, 9% to INGOs
and 10% to UN agencies.

20 ACCOUNTABILITY AND RISK
MANAGEMENT OF FUNDING –
APPROPRIATE OVERSIGHT AND
ASSURANCES OF FUNDING
CHANNELED THROUGH PHPFS
Number and status of potential and
confirmed cases of diversion by
Fund

No case reported or
identified

HFU will do frequent follow up
with the partners for timely
submission of narrative and
financial reporting.

The maximum project ceilings
were determined by the AB
considering PHPF operations
modalities, control
mechanisms, and risk levels.
Projects were in line with the
following fund ceiling and
project duration:
Shelter: $500,000; 06 months.
Health: $500,000; 12 months.

For assurance compliance,
PHPF set out timelines in the
GMS for narrative and financial
reporting, and for field visit
monitoring and financial spotchecks of partners. High level
of compliance was confirmed.
Based on the lessons learned
and global practices no project
funding ceilings will be set for
the next allocation process.

WASH: $500,000; 12 months.
Education: $500,000; 12
months.
Nutrition: $300,000 (for
supplies) and $150,000 (for
operations); 12 months.

Standard operating procedures
are in place to receive feedback
from stakeholders who believe
they have been treated
incorrectly or unfairly during or
any stage of the PHPF
processes. OCHA is
maintaining a complaint
mechanism and hotline number
to record, review, address and
(if necessary) raise the issues
to the HC, who will then take a
decision on necessary action.

If there are any suspicions of
fraud or mismanagement of the
fund, immediate action will be
taken according to standard
operating procedures
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PHPF-FUNDED PROJECTS UNDER 2017 ALLOCATION
# PROJECT CODE

CLUSTER

ORGANIZATION

BUDGET

1 PAK-17/DDA-3474/1st Standard Allocation

Shelter and Non-Food Items

AICD (Associate in Community Development)

$300,002.31

2 PAK-17/DDA-3474/1st Standard Allocation

Nutrition

CERD (Center of Excellence for Rural Development)

$299,285.38

3 PAK-17/DDA-3474/1st Standard Allocation

Health

CHEF International
(Comprehensive Health
and Education Forum International)

$499,998.16

4 PAK-17/DDA-3474/1st Standard Allocation

Water and Sanitation

CIP (CARE International
in Pakistan)

$500,000.00

5 PAK-17/DDA-3474/1st Standard Allocation

Water and Sanitation

HOPE (Humanitarian organization for Poverty
Elimination)

$499,998.00

6 PAK-17/DDA-3474/1st Standard Allocation

Health

KAMORE (KAMORE Development Welfare Organization)

$499,990.67

7 PAK-17/DDA-3474/1st Standard Allocation

Water and Sanitation

PADO (Peace and Development Organization)

$500,000.00

8 PAK-17/DDA-3474/1st Standard Allocation

Nutrition

PF (Prime Foundation)

$143,806.56

9 PAK-17/DDA-3474/1st Standard Allocation

Education

Philanthrope (Philanthrope)

$500,000.09

10 PAK-17/DDA-3474/1st Standard Allocation

Water and Sanitation

PRDS (Participatory Rural Development Society)

$500,000.00

11 PAK-17/DDA-3474/1st Standard Allocation

Health

SHED (Society for Human and Environmental
Development)

$499,998.00

12 PAK-17/DDA-3474/1st Standard Allocation

Nutrition

UNICEF (United Nations
Children's Fund)

$306,986.03

13 PAK-17/DDA-3474/1st Standard Allocation

Education

WEO (Women Empowerment Organization)

$499,443.90

14 PAK-17/DDA-3474/1st Standard Allocation

Nutrition

WFP (World Food Programme)

$249,995.57

2017/Shelter/NFI/NGO/6192
2017/N/NGO/5943

2017/H/NGO/6028

2017/WASH/INGO/6045
2017/WASH/NGO/5880

2017/H/NGO/6082

2017/WASH/NGO/5870
2017/N/NGO/5882
2017/E/NGO/5829

2017/WASH/NGO/6054
2017/H/NGO/6080

2017/N/UN/5926

2017/E/NGO/5904
2017/N/UN/6044

PHPF 2017 ANNUAL REPORT

33

ANNEX C

PHPF ADVISORY BOARD
STAKEHOLDER

ORGANIZATION

Chairperson

Humanitarian Coordinator

NNGO

IDEA

NNGO

National Humanitarian Network

INGO

Islamic Relief

INGO

Pakistan Humanitarian Forum

UN

United Nations Population Fund (UNFPA)

UN

United Nations High Commissioner for Refugees (UNHCR)

UN

United Nations Children’s Fund (UNICEF)

Donor

United Kingdom Department for International Development (DFID)

Donor

Swedish International Development Cooperation Agency (SIDA)

Observer

Norway

PHPF/OCHA

United Nations Office for the Coordination of Humanitarian Affairs (OCHA)
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ACCRONYMS & ABBREVIATIONS
AB

Advisory Board

UN

United Nations

CBPF

Country Based Pooled Fund

UNFPA

United Nations Population Fund

CERD

Center of Excellence for Rural Development

UNHCR

United Nations High Commissioner for Refugees

CMAM

Community-based Management of Acute Malnutrition

UNICEF

United Nations International Children's Fund

CTP

Cash Transfer Programming

USAID

United States Agency for International Development

DFID

Department for International Development

WASH

Water, Sanitation and Hygiene

DOH

Department of Health

WHS

World Humanitarian Summit

FATA

Federally Administered Tribal Areas

WSS

Water Supply Schemes

FCS

Funding Coordination Section

FDMA

FATA Disaster Management Authority

FTTF

FATA Transition Task Force

GMS

Grant Management System

GOVT

Government

HC

Humanitarian Coordinator

HCT

Humanitarian Country Team

HFU

Humanitarian Financing Unit

HH

Household

HQ

Headquarters

HRP

Humanitarian Response Plan

HSP

Humanitarian Strategic Plan

IASC

Inter Agency Standing Committee

IDP

Internally Displaced Person

INEE

Inter-agency Network for Education in Emergencies

INGO

International Non-Governmental Organization

MAM

Moderate acute malnutrition

MNCH

Maternal, Newborn and Child Health

MOU

Memorandum of Understanding

NFI

Non-Food Items

NNGO

National Non-Governmental Organization

NOC

No Objection Certificate

NWA

North Waziristan Agency

OCHA

Office for the Coordination of Humanitarian Affairs

PCA

Performance Capacity Assessment

PHED

Public Health Engineering Department

PHPF

Pakistan Humanitarian Pooled Fund

PI

Performance Index

PSEA

Protection from Sexual Exploitation and Abuse

RH

Reproductive Health

SIDA

Swedish International Development Cooperation Agency

TRC

Technical Review Committee
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REFERENCE MAP
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WEB PLATFORMS
unocha.org/country/pakistan
gms.unocha.org
fts.unocha.org

SOCIAL MEDIA PLATFORMS
@OCHAPakistan| @unocha
facebook.com/UNOCHA

