
A: PRECIPITATING 
 EVENT OR CONTEXT 
 TRIGGERS

B: INITIAL RISK 
 ASSESMENT

C:  COMPREHENSIVE  
 RISKS

F: HEALTH ACTION D: OPERATIONAL  MODEL

E: PLANNING PHASE                                          G:  PROGRAMME 
 MANAGEMENT  

Residual risk is NOT viable
Operation is on hold until the 
operational model meets 
organizational requirement
Go back to B

1: Programme 
closure

2: Transition 
to direct 
management

3: Hand over 
to national 
organization

Exchange of information with 
Health Cluster and harmonization 
(if possible) of approaches

Continued reassessment
required during project cycle

H: EXIT 
FROM REMOTE 
MANAGEMENT

PROGRAMMING IN ACCESS-CONSTRAINED 
ENVIRONMENTS:

Organizational accountability framework

PROGRAMMING IN ACCESS-CONSTRAINED 
ENVIRONMENTS: ORGANIZATIONAL  
ACCOUNTABILITY FRAMEWORK



B: INITIAL RISK ASSESMENT

 Programme criticality
                                                                                           
 Security
                                                                                           
 Access to aid for beneficiaries (retrieve and receive) 
                                                                                           
 International and domestic legal requirements
                                                                                          
 National and local communications infrastructure

A: PRECIPITATING EVENT 
OR CONTEXT 
TRIGGERS/RISKS

Minimum 
organizational 
requirements 
are NOT met
Hold or stop 
operation until 
residual risk is 
acceptable

Continued reassessment 
required during project cycle

B. Initial risk assessmentA. Event or context

Minimum 
organizational 
requirements 
are met 
Go to 
comprehensive 
risk assessment 

B. Initial risk 
assessment

A. Event 
or context

C. Comprehensive risk assessment 
and remote management 
minimum requirements

D/E. Operations 
and planning

F/G. Health 
action and 
programming

H. Exit 
from remote 
management



C: COMPREHENSIVE RISKS

D: OPERATIONAL MODEL E: PLANNING PHASE                                          
Residual risk is 
NOT acceptable 
Hold operation 
until residual risk 
is acceptable
Go back to B

 Remote control/
 support - oversight/
 partnership
                                                                                                      
 Planned duration 
 (permanent/
 temporary)
 

 Formulation of
 implementation plan/
 organizational 
 framework
                                                                                                      
 Adaptation of health    
 action to remote 
 implementation
                                                      

Residual risk is 
NOT viable
Operation is on 
hold until the 
operational 
model meets 
organizational 
requirements

Remote 
operation 
is viable
Go to 
programming

 Organizational risks
                                                            
 Structural/system risks
                                                           
 Programme/project risks
                                                            
 Minimum requirements 
 for remote ranagement

C. Comprehensive risk assessment 
and remote management 
minimum requirements

Residual risk 
is acceptable 
Go to 
operations 
and planning

Continued reassessment 
required during project cycle

Exchange of information with Health Cluster and 
harmonization (if possible) of approaches

D/E. Operations and planning

B. Initial risk 
assessment

A. Event 
or context

C. Comprehensive risk assessment 
and remote management 
minimum requirements

D/E. Operations 
and planning

F/G. Health 
action and 
programming

H. Exit 
from remote 
management



F/G. Health action and programming H. Exit from remote management

 Formulation of
 implementation plan/
 organizational 
 framework
                                                                                                      
 Adaptation of health    
 action to remote 
 implementation
                                                      

1: Programme 
closure

2: Exit to direct 
management

G: PROGRAMME MANAGEMENT  

 Monitoring and evaluation
                                                                                                                    
 Accountability to donors,
    beneficiaries, ourselves
                                                                                           
 Partner management
                                                                                              
 Staff: training, retention,   
 security, continuity
                                                                                       
 Programme risk
 management  

F: HEALTH ACTION

 Needs assessment
                                                                                                          
 Beneficiary 
 identification
                                                                                                        
 Access to health  
 services
                                                                                                      
 Quality of health 
 services
                                                                                                  
 Supply/pharmacy
                                                    

3: Hand over to 
national organization

H: EXIT 
FROM REMOTE 
MANAGEMENT

Exchange of information with Health Cluster and 
harmonization (if possible) of approaches

B. Initial risk 
assessment

A. Event 
or context

C. Comprehensive risk assessment 
and remote management 
minimum requirements

D/E. Operations 
and planning

F/G. Health 
action and 
programming

H. Exit 
from remote 
management


