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Accountability and commitments   

Year Milestone Coverage Period Achievement

Baseline 

(2016) 50%

2017 60% Aug-Dec 2017 63% (12/19)

2018 70% Jan-Dec 2018 71% (15/21)

2019 80% Jan-Dec 2019

Target 

(2020) 95%

Aug 2017-Jul 2020 

• High Level Panel on Humanitarian Financing (2016)

• Grand Bargain, World Humanitarian Summit (2016): 

“Aid organizations and donors commit to prioritize 
humanitarian response across sectors based on 
evidence established by the analysis.”

• DFID Payment by Results:  

• $870 million investment in core funding to 
seven UN agencies over four years (2017-2021)

• 6 HPC related indicators
• Indicator 1.3.2: “% of HRPs prioritized based on 

a joint analysis of needs (HNOs)” 



Current challenge/Problem

• Evidence-based prioritization of HRP 
often weak. Prioritization criteria 
weak or absent.   

Intended improvements:  

✓ Improve needs-based prioritization of 
HRPs. 

✓ Explicit rationale for who/what/which 
locations are prioritized for inclusion in 
HRP, as based on HNO.  

Rationale for Change



New template Old template 



Critical problems related to physical & mental wellbeing

Overarching protection problems

Recovery and Resilience Problems 

Prioritized critical problems physical & mental wellbeing

Prioritized protection problems

Prioritized Recovery and Resilience Problems 

✓ prioritized factors/drivers to be 
addressed  

✓ prioritized groups/sub-groups
✓ prioritized locations

HNO / in need 

HRP / targeted 

Severity

Community 
feedback

Trends

PiN

Prioritization: Process / Key Dimensions  

Vulnerability 
analysis 



Critical problems related to living standards

3.1 Lack of access to/availability of food  

3.2
Lack of access to income opportunities and/or 

means of self-sustenance 

3.3

3.4

Lack of access to basic services (health care, 

water, sanitation, education)

Lack of access to markets  

POPULATION 

GROUPS

PiN

IDPs in Camp 316,377

IDPs Non -

Camp

985,562

Non-Displaced 118,906

Returnees 2,492,781

HNO HRP

✓ prioritized factors/drivers to be addressed
- Lack of key access to basic services in formal and informal camps
- Lack of income/livelihood opportunities for OoC IDPs to cover basic 

needs/access to basic services;
- Housing, safety and livelihood conditions in return areas

✓ prioritized groups/sub-groups
- 320,000 IDPs in camps (particular focus on female-headed HH; 

children-headed HH; unaccompanied children; IDPs in informal 
camps; IDPs with disabilities)

- 100,000 Hosts
- 900,000 OoC IDPs 
- 440,000 returnees 

✓ prioritized locations 
- All major camp / informal camp sites
- Ares with highest host/IDP ratio 
- highest severity return areas only

Prioritized critical problems related to Living Standards 

Example: Prioritization Considerations/Criteria (living standards)  



Critical problems related to physical & mental wellbeing

Overarching protection problems

Recovery and Resilience Problems 

Prioritized critical problems physical & mental wellbeing

Prioritized protection problems

Prioritized Recovery and Resilience Problems 

HNO / in need Prioritized for Response  

Critical problems related to Living Standards

HRP Prioritization: Process   

Prioritized critical problems related to Living Standards 

ICCG / Inter-sector 
working group:
Criteria/options

Cluster Cluster 

HealthCluster 



Document Advocacy and Rationale for Inclusion/Exclusion 

OPT 2019 
HRP 
(Clusters)

Ethiopia 
HRP 2019 



HRP Prioritization: 
Key Messages

• Inject health analysis into HRP prioritization discussions at ICCG / inter-
sector level. 

• Typical timing: Aug/Sept (first stage of planning). 

• Focus on where health related factors drive humanitarian consequences 
or cause/exacerbate other needs to ensure these factors are prioritized, 
e.g.

– inadequate/delayed trauma care leading to high mortality of 
populations in conflict areas (physical/mental well-being 
consequence)

( response implication: staff? Infrastructure? protection/?)



Current Challenge/Problem:

• Weak inter-/multi-sector planning to 
address interrelated problems and 
needs.  

Intended Improvements:  

✓ Shift to outcome-oriented (inter-
sector) SMART response objectives 
and coordinated/multi-sector response 
required to meet them.  

✓ Increased operational relevance of 
HRP. 

Rationale for Change



Key Reference  



Strategic Objective 1 

Planning Outputs



Strategic 

Objective 4

Strategic 

Objective 1✓ prioritized factors/drivers to be addressed
✓ prioritized groups/sub-groups
✓ prioritized locations 

Consequence 1

Strategic 

Objective 2✓ prioritized factors/drivers to be addressed
✓ prioritized groups/sub-groups
✓ prioritized locations 

Consequence 2

Strategic 

Objective 3✓ prioritized factors/drivers to be addressed
✓ prioritized groups/sub-groups
✓ prioritized locations 

Consequence 3

✓ prioritized factors/drivers to be addressed
✓ prioritized groups/sub-groups
✓ prioritized locations 

Consequence 4

Process



Process

SMART 

Strategic 

Objective

1 What change, 
outcome?

2 What specific response and outcome, how 
delivered?

✓ prioritized factors/drivers to be addressed
✓ prioritized groups/sub-groups
✓ prioritized locations 

Prioritized critical problems related to 

Living Standards 

Response 

Analysis
Specific 

Objective 
Response 
Approach

Specific 

Objective 
Response 
Approach

Specific 

Objective 
Response 
Approach



Strategic 

Objective
✓ prioritized factors/drivers to be addressed
✓ prioritized groups/sub-groups
✓ prioritized locations 

Prioritized critical problems related to 

Living Standards 

Response 

Analysis Specific 

Objective 
Response 
Approach

Specific 

Objective 
Response 
Approach

Specific 

Objective 
Response 
Approach

Cluster Cluster

HealthCluster

ICCG / WG

Cluster/Sector Involvement 



Strategic Objective:

Restore the ability of 

300,000 out of camp IDPs, 

200,000 hosts and 500,000 

returnees to meet their 

basic needs by end-2020.

Specific Objective:

“Improve the ability of 500,000 returnees to generate temporary 

income and support social cohesion efforts in high-severity return 

areas by end-2020.

Multi-
sector 
Response 
Approach

Specific Objective:

Scale-up and regularly provide water, education and health 

services for 20,000 female-headed HH, 5,000 children-headed HHs 

and 30,000 IDPs with disabilities in established and informal 

camps in X locations by mid-2020.

Multi-
sector 
Response 
Approach

Specific Objective:

“Enable 300,000 out of camp IDPs and 200,000 hosts in areas with 

highest IDP/host ratio to meet their basic needs throughout 2020.” 

Multi-
sector 
Response 
Approach

1 What change / 
outcome?

2 What specific response, how delivered?

SMART Objectives: Examples  



Inter-Sector Response Objectives and Approach: 
Key Messages

➢ Response planning process will change.

➢ Focus shifting to ICCG or inter-sector working groups to 

• articulate (multi-sector) response approaches required to meet (inter-sector) 
SMART specific objectives; 

• recommend adjustments to ongoing response patterns.  

➢ Health cluster coordinators should be firmly plugged into these ICCG/inter-
sector discussions, to 

• articulate scope/nature of required health programming within a multi-sectorial 
response approach;

• in parallel, keep cluster members updated internally, discuss feasibility/nature of 
required health programming cluster internally, and inject back into inter-sector 
discussions. 

➢ Typical timing: September/October (2nd phase of HRP process)



Current challenge/Problem

• Sectors frequently set response 
boundaries/targets in silos. Link to 
inter-sector response strategy 
unclear. 

• Link between sector strategies and 
projects frequently weak.  

Intended improvements:  

✓Coherent Response Planning: Sector 
plans framed by inter-sector 
objectives and underpinning 
response approach/targets. 

✓Project activities/targets 
systematically linked to Cluster 
logframe/activities/targets (HPC 
tools).   

Rationale for Change



Strategic Objective 1 

HRP Outputs



Sector Objectives linked 
to (inter-sector) Specific 
Objectives and related 
Response Approach 

HRP Outputs
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Sector

Cl. Obj: 20,000

Activity T: 10,000

Activity T: 5,000

Activity T: 4,000

Cl. Obj: 10,000

Activity T: 8,000

Activity T: 5,000

Activity T: 4,000

HNO

PiN: 100,000

- Grp A: 50,000

- Grp B: 20,000

- Grp C: 30,000

Factors

Locations

PiN: 300,000

- Grp A: 150,000

- Grp B: 80,000

- Grp C: 130,000

Factors

Locations

Inter-sector 

planning 

Prioritized Groups   

Prioritized Factors 

Prioritized Locations

Target: 60,000

• Spec. Obj: 40,000

• Spec. Obj: 30,000

Target: 200,000

• Spec. Obj: 150,000

• Spec. Obj: 80,000

SO 2

Prioritized Groups   

Prioritized Factors 

Prioritized Locations

Project 

Project 1:

Activity T: 200

Activity T: 1,000

SO 1

Process / Sequence



Coherent Response Planning:  
Key Messages

➢ Clusters/Sector planning informed by inter-sector specific objectives and 
coordinated/multi-sector responses approach required to meet them. 

➢ If well plugged into the inter-sector response analysis process upstream, Cluster 
Coordinators would have key elements to consolidate their sector plans later.

➢ Clear linkages between:

• inter-sector specific objectives and sector objectives;  

• sector activities/targets and individual project activities/targets (supported via 
HPC tools: Response Planning Module and Project Module)

➢ Sequenced planning: Intersector – Sector – Project (organization) 


