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Preface

This evaluation was conducted in Kenya in late October and November 2011 by a team from Valid International led by James Darcy and comprising Catherine Chazally, Deborah Clifton (for the Canadian Humanitarian Coalition), Prisca Kamungi and Martin Kamau. The findings presented in the evaluation report are those of the authors and do not necessarily represent the views of the DEC Secretariat or member agencies. That said, a high degree of consensus was found to exist on most of the issues explored, and the report attempts to reflect this consensus. 

The authors would like to thank all those who gave their time and advice so generously during the conduct of the evaluation. In particular we would like to thank the staff of Tear Fund and Islamic Relief who hosted our visit in Nairobi and in the field, and also to Merlin staff in Turkana. 

Executive Summary


1. 
Background to the RTE




 

This report contains the findings of a real-time evaluation conducted for the DEC in Kenya in late October-early November 2011, as part of a wider regional RTE also covering Ethiopia and the response to recent Somali refugee influxes in both countries. A summary Synthesis report has also been written for the overall regional response (not including Somalia), which includes some generic conclusions about the DEC response and should be read in conjunction with the present report. The provisional conclusions of this RTE were shared and discussed with DEC member agencies in Nairobi prior to the evaluation team’s departure. One member of the team was appointed by the Canadian Humanitarian Coalition
 to evaluate the use of HC funding, test the viability of joint evaluation and provide a particular focus on gender issues.

Following the DEC ‘accountability priorities’, the performance of the DEC agencies was reviewed according to the effectiveness and efficiency of the response to date, including preparedness; the quality of responses judged against established standards, principles and best practice; the accountability of agencies to aid recipients; and the extent to which lessons had been learned from previous responses, in particular regarding the link between short and long term dimensions of crisis in this region. The specific questions addressed under each heading can be found in the Annex.

2.
Context

The context for the Kenya response was a food security and livelihoods crisis located mainly in the northern regions of the country and escalating through the course of 2011 to a peak of severity in May-September. The immediate cause was the consecutive failures of the short and long rains of late 2010 and early 2011; yet what made the crisis so severe was not the extent of drought per se (2006 was said to have been worse in this respect) but a combination of factors, including high food prices and households hit by two recent bad years and unable to withstand a third. The symptoms of the crisis included very high levels of acute malnutrition (as high as 37% in parts of Turkana), distress migration and loss of income and assets, particularly the livestock of pastoralists. While there were increases in morbidity and mortality, for the most part the crisis did not result in large-scale ‘excess’ deaths – with the exception of the Somali refugees in the Dadaab camps. 

The present crisis in Kenya is part of a recurrent pattern, made worse by both short-term economic factors and longer-term pressures of demographics, climate and resource scarcity. For that reason it is as much a matter of developmental as of humanitarian concern. But given the extent of human suffering involved in 2011 and the damage inflicted on livelihoods, few would dispute that this was a crisis that demanded an exceptional response.

3.
Effectiveness
The effectiveness of the DEC agency response was judged primarily in respect of their preparedness and their ability to scale up to meet the relief needs. In this regard, the response can be judged a qualified success. The use made of DEC funds in the second half of 2011 was judged by the RTE team to be generally effective and appropriate, with agencies tending to use existing programs and partnerships as a platform to extend their coverage, in some cases by a factor of three or more. This had several benefits: it played to existing strengths and competencies; it was a relatively efficient way of scaling up; and it ensured that for the most part there was a good ‘fit’ between relief responses and longer term programs. While specialist emergency staff were brought in to assist, they did so largely through existing program structures.

The downside of this approach was a tendency for ‘business as usual’ to be maintained beyond the point where it was appropriate. Agencies struggled to scale up to meet the challenge of the emerging crisis in the first half of 2011, for a variety of reasons, many of which were outside their control. Some, especially the larger agencies, suffered from a degree of institutional inertia, complicated by the need to get agreement across a family of international affiliates. Most agreed that they ‘saw the crisis coming’ from late 2010, with plentiful early warning information, and made some early efforts to meet the increasing needs by drawing on their own resources and existing donor funds. This included some preventive action, largely aimed at helping pastoralists maintain their livelihoods through de-stocking of livestock and other measures. Yet until alarming nutritional data started to emerge in May 2011 agencies did not really change gear. It was not until the dramatic pictures from the Somali refugee camps in Dadaab hit the news in June (thanks in large part to Save the Children’s initiative) that conditions were judged right for major public appeals – including that of the DEC – to be successful. Together with the declaration of famine conditions in Somalia itself, this galvanised the wider international community into action, unlocking the funds required for agencies to respond to scale. 

Overall there was a system-wide failure of early intervention at the time, and on the scale, that was required. It is salutary that it took an essentially non-Kenyan crisis to spur international action to respond to the clear but less dramatic crisis in Kenya.

4.
Quality
The evaluators found that the quality of the DEC agency response, judged against accepted standards and best practice, was generally high. There were a number of operating constraints, including access and security factors in Mandera, Wajir and the Dadaab camps – the latter complicated by the reluctance of the Kenyan Government to allow the expansion of the already large existing Somali refugee population. The investment made in training local staff helped agencies to overcome this, and programs were not overly dependent on international staff. In terms of the balance between the need for rapid scale-up of response and maintaining control over quality and expenditure, agencies appeared to manage this well, though some trade-off with quality was noted, particularly where agencies expanded to new sectors of activity. Funds appear to have been spent well and accountably. In all the areas reviewed, agencies had made deliberate efforts to adhere to Sphere standards; and where they have failed to comply this is largely related to funding or access constraints. Program approaches have been well adapted to context, largely as a result of the experience gained through long term programming in the areas concerned.

Coordination was generally reported to work well and to have helped ensure quality and avoidance of duplication, through the Government of Kenya-led mechanisms and sector groups co-chaired by UN agencies or the Kenyan Red Cross. In general, Nairobi-level coordination was said to have “come a long way since the election violence of 2008”. More difficulties were however reported at the field level in coordination between government, Red Cross and INGOs, with a lack of coherence of approach noted during the RTE field visit to Turkana. Coordination was also sometimes felt to be a constraint to quality and standards; that while it “looks good on paper”, competition, defensiveness, and a lack of sharing information and plans among agencies was reported. 

Other factors were given as constraints on program quality, in addition to the sheer scale of demands and the problem of institutional overstretch. Finding effective relief partners was a constraint for some organisations. Staff turnover, and the impracticality and cost of repeatedly training new staff on standards and organisational values, was frequently mentioned. At a system-wide level, discontinuity in WFP’s food pipeline was said to have caused major disruption to food distributions, and some agencies had resorted instead to purchasing food on their own account. 

5.
Accountability
In general accountability and responsiveness to aid recipients – both men and women – was an area of comparative strength among DEC members. This question was reviewed under the headings of communication, community involvement and feedback/complaints mechanisms. In each case the evaluators noted a very positive shift of attitudes and practice from the prevailing approach of even five years ago. There are many examples. One World Vision-initiated help desk earned the name of tetezi (meaning ‘those who speak on behalf of others’) as it follows up on behalf of people who have had problems receiving entitlements. Age UK/Help Age set up ‘inter-generational’ village help desks. Several agencies described how they work with communities to help identify the best feedback methods for different groups, including toll free complaint lines, SMS message services, weekly feedback meetings and suggestion boxes. Other consultation mechanisms worked through local committees or religious/traditional leaders, and community committees had proven effective in managing and resolving problems. Some agencies – CAFOD, World Vision, Christian Aid, Tearfund – stood out for their ability to articulate the gender issues they were encountering, and steps taken to address them. Overall, we were impressed with the care and effort that agencies had brought to this aspect of their programs. 

6.
Lessons learned
The evaluators found that considerable efforts had been made to draw on lessons learned from previous drought responses. This was more evident in program design and strategy than it was in practice. Many examples were found of innovative program adaptation to the particular circumstances of the region concerned. For example several agencies (notably Oxfam and Help Age International) have adopted innovative food distribution and other methods in Turkana to provide social protection, support livelihoods and improve markets. These included vouchers, cash grants through (and to) traders, and small commissions for distribution services. These approaches, which some agencies have grounded in a solid social and gender analysis, are felt to offer more and longer-term benefits than outright food distribution, as well as being efficient ways of achieving short-term relief goals. 

At the operational level, although agencies were well aware of the need to integrate short- and longer-term perspectives of their work, they were less adept in practice at combining the two and achieving the necessary organisational transitions. In this context, this is less a matter of switching from ‘developmental’ to ‘relief’ modes and back; but rather of adjusting the scale and priorities of existing programs to reflect the prevailing realities, and of providing the necessary technical and surge capacity to allow this to happen effectively. Even more than in rapid-onset disasters, the linear model of ‘pure’ emergency relief followed by ‘recovery’ programming simply does not apply here.

7.
The arrival of some 160,000 drought-related Somali refugees to the existing camps in Dadaab compounded an already difficult situation of overcrowding in the world’s largest refugee camp. The government eventually agreed to open new camps for the recent arrivals, but the rate at which refugees arrived in mid-2011 and the extremely poor health and nutritional status of many of the new arrivals – as witnessed by the world’s media – posed great challenges to the aid effort. The response was effectively scaled up, however, and the situation largely stabilised; but considerable uncertainty surrounds the question of when (or indeed whether) the recent refugees will be able to return home given the prevailing insecurity in Somalia. Security also remains a major concern in and around the camps, both for the refugees and for the agency staff trying to assist them. The prevailing insecurity meant that the evaluation team was unable to visit the Dadaab camps, which at the time of writing remain off limits for agencies’ international staff. 

8. 
Finally the evaluators note that the DEC agencies, along with their colleagues in the wider international system, seem still to be trapped by the familiar conundrum: scale up is impossible without institutional donor funding; funding only flows when the situation is demonstrably critical (i.e. through outcome indicators like high levels of acute malnutrition); and by that time efforts at prevention are too late, and the window for early relief has been missed. The DEC funds have certainly helped bridge a gap in this respect, but the gap itself will remain until genuine consensus is reached about not only the need for early action, but also on how, when and on what to focus concerted action in order to prevent the worst aspects of such crises. Many of the elements of this consensus appear to be in place, but tragically not enough in practice for the many Kenyans and others in the region who could have been helped by earlier intervention.

Figure 1
Map of food insecure areas in Kenya as at August 2011
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Source: KFSSG, August 2011

Table of DEC Agency program areas

	
	DEC program areas
	
	DEC program areas

	Action Aid
	Rift Valley Province:

Tangulbei, Kongolei, Serilo, Makina, Kolo, Narok


	Merlin
	Rift Valley Province:

Turkana - Lodwar, Lokitaung, Kaaleng and Lokichar Divisions

	British Red Cross
	Rift Valley Province: Turkana Region


	Oxfam 
	North Eastern Province :

Wajir District (East and West)

	CAFOD
	Rift Valley Province: 

Samburu North/East
	Plan UK
	Eastern Province :

Tharaka District

	CARE 
	Eastern Province: 

Marsabit county
	Save the Children
	North Eastern Province :

Wajir (S & E), Mandera (C) 

	Christian Aid
	E & NE Provinces: Marsabit, Dadaab, Moyale, Mandera, Isiolo
	Tearfund
	North Eastern Province :

Liboi, Dadaab, Garissa

	Islamic Relief
	North Eastern Province:

Mandera (E&N), Wajir
	World Vision
	North Eastern Province :

Ijara District

	Age UK


	Rift Valley Province: Turkana Central 
Turkana West 

Turkana South 
	
	


Note: this table shows only areas covered by DEC funding. Some agencies have substantial programs elsewhere, including the leading role of CARE – and the specialist roles of Oxfam, Save the Children and World Vision – in the Dadaab camps.

Section 1: 
Context and background



 

1.1
The current crisis in context: Kenya, drought and food insecurity

A series of natural, political and economic shocks in Kenya over the past 10 years, compounding pre-existing chronic poverty, have led to a situation in northern and western areas of the country of chronic food insecurity and malnutrition. New shocks, such as the recent failure of rains and subsequent harvests, have caused many of those who are chronically vulnerable to face more acute threats to life, health and livelihoods.

The political turmoil in 2008 resulted in massive movements of population adding stress on the resources of some regions and the loss of assets and employment for many households. Kenya has also been badly affected by the worldwide increase of the food prices in the past six years. In-country food prices have been particularly affected since 2009 by the fall in production due to poor rains. Kenya has, in any case, a structural deficit of production in the majority of key pulses and cereals including maize, resulting in dependence on cross-border trade and imports.
The current drought is described by some as the worst for twenty five years. In 2011, following three successive poor seasons for crop and livestock production, 3.75 million persons were estimated to be in need of food and other assistance by August 2011 (up from 2.4 million in January 2011). Of these some 1.4 million are classified as being in the ‘emergency’ category according to the IPC classification (see figure 1). The massive scale of acute food insecurity cannot be simply attributed to recent rain failure: the cumulative effect of successive droughts in the past decade has led to dramatic losses of assets (particularly pastoralist animals) and to a reduction in the capacities of households and livelihood systems to recover. This effect has been compounded by high food prices and the forced movements of population, including an increasing trend of rural-urban migration in search of work or trade. 

The main areas currently affected by food insecurity are the northern and northwestern regions of Kenya (the Arid and Semi-Arid Lands, or so-called ‘ASALs’); and the southeastern marginal agricultural areas of Kitui, Machakos and Mwingi. One third of Kenya’s 39 million people live in urban areas. The rise in food and non-food prices in recent years has deepened food insecurity for the lower income households and has pushed borderline households to heightened levels of food insecurity. Rural to urban movements of population have been accentuated by the past years of drought and food insecurity and the consecutive losses of assets and recovery capacities. The most dramatic movement, however, has been the arrival in 2011 of around 160,000 Somali refugees fleeing drought and insecurity in their home areas across the border 
1.2
The humanitarian system in Kenya

The system for humanitarian response in Kenya is not centrally coordinated. There are several ministries involved, with Special Programs acting as a general focal point for disaster response - including relief, rehabilitation and policy formulation. With regard to drought response, different structures are chaired by different line ministries, including Northern Kenya, Internal Security and the Office of the Prime Minister, each providing platforms for different actors and experts to meet and share information, statistics on affected populations and response strategy. The Department for Refugee Affairs in the Ministry of Immigration has responsibility for refugees in camps and works closely with UNHCR, WFP and UNICEF on the relief response. 

With respect to the drought, the Kenya Food Security Steering Group (KFSSG) is the main technical body, located at the Ministry of Northern Kenya in the Office of the Prime Minister. The KFSSG is a multi-agency technical team of experts drawn from the government, UN, donors, NGOs and universities. It coordinates assessments and produces maps using the Integrated Phase Classification (IPC) method (see figure 1). Drawing on information from the Meteorological Department, the Central Bureau of Statistics, FEWS-net and others, KFSSG presents its reports, including Long/Short Rains Assessment reports and Market Assessment reports, to the Kenya Food Security Meeting (KFSM), a higher level multi-agency forum that brings together ministers/permanent secretaries, UN agencies, donors and media representatives. The KFSM presents the report to the Cabinet Committee on Food Security which issues related policy statements on behalf of the government.

Apart from KFSSG and KFSM, various other specialised structures are involved in drought response including the Arid Lands Resource Management Program, which liaises with regional bodies such as IGAD, and works in close collaboration with national and international NGOs. The Kenyan Red Cross Society plays a central role in humanitarian response in its own capacity, and as implementing partner for the government and UN agencies.

The system at the sub-national level is managed through the Ministry of Provincial Administration and Internal Security, which has a network of District Steering Groups (DSGs) and District Peace Committees. These bring together all heads of ministries at district level to discuss security, food and other issues, feeding information to higher levels. Policy is implemented through the District Steering Groups. The Ministry is therefore a critical cog in all humanitarian response activities. 

The thirteen clusters formed to respond to the 2008 post-election violence IDPs were transformed into sector/thematic working groups at the end of the 2008 emergency. The working groups are all chaired and coordinated by line ministries and they continue to meet (though less frequently) at the Humanitarian Forum, coordinated by OCHA. The working groups participate in scenario development (conflict, disaster) and preparation of the Emergency Humanitarian Response Plans (CAP). While membership of the clusters has dwindled significantly since 2008, there has been more attention paid over the past two years to DDR and the regional crisis response. The KFSSG and Nutritional Technical Forum (NTF) play the role of food security and nutritional clusters respectively.

The large number of institutions dealing with drought response means the little money allocated by the government is spread too thinly to build institutional capacity. As noted in the draft National Policy for Disaster Management in Kenya, disaster response activities in Kenya have been handled poorly ‘due to lack of a coordinated legal and institutional framework, lack of standard operational procedures and Disaster Emergency Operational Plans.’
 The result has been duplication of efforts and inefficient use of resources that fail to attain effective prevention, preparedness and mitigation. Institutional response is heavily biased towards emergency response, particularly food distribution, water tracking and de-stocking of livestock, with limited focus and funding for long term work geared towards recovery and resilience. Addressing these challenges is described as ‘work in progress’, as most government bodies continue to share information but respond to emerging crises autonomously.

1.3
The DEC appeal and agency response

It is against this institutional backdrop that international humanitarian agencies (UN and NGO) operate in Kenya. In practice they have tended to fill the vacuum left by lack of government capacity or action in relation to drought while working closely with government counterparts and coordination structures. Part of the difficulty reported by agencies has been in knowing whether government bodies at the local level would have the capacity to deliver planned programs, or whether gaps in coverage would result from a failure of government agencies to deliver. This has reportedly posed a particular problem in relation to phase out and handover of service delivery programs to government counterparts, given the uncertainties surrounding their capacity to deliver. 

In total, around GBP 25.5 million of the DEC funds raised to end of December 2011 were allocated to the crisis response in Kenya. This constitutes around 7.5% of total international spend on the crisis response in Kenya.

1.4
Real-time evaluation and methodology

The terms of reference for the RTE can be found in Annex 2 of this report. The evaluators followed the structure of the four ‘accountability priorities’ of the DEC, and devised a series of questions (also in the Annex) designed to help evaluate the response under four main headings: 

· Effectiveness of scale-up and response, including preparedness; 

· Quality of the response, judged against compliance with humanitarian principles, standards and best practice; 

· Accountability of the response to the aid recipients, in terms of communication, participation and feedback; and 

· Extent to which the response builds on lessons learned from previous drought responses particularly with regard to linking short- and longer-term agendas.

A series of interviews were conducted in late October/early November 2011 in Nairobi and Turkana, primarily with the staff of DEC member agencies, but also with government officials, UN agencies and local partner organisations. This was supplemented by a review of selected agency program and strategy documents. Field program visits and consultation with aid recipients were limited to certain programs in Turkana, including those benefiting from nutrition and health outreach programs, as well as cash and food aid recipients. Security factors prevented planned visits to Isiolo, Wajir and the Somali refugee camps in Dadaab. This was a significant limiting factor in the efforts of the evaluation team to make direct observation of field programs and to interview front line staff, partners and aid recipients. In order to help compensate for this, a number of telephone interviews were conducted with agency field staff in each location. 

Section 2: 
Response to crisis in the Arid and Semi-Arid Lands (ASALs) 

2.1
Overview and general analysis

The current crisis, although often referred to as ‘the drought’, is not simply about erratic rainfall. Pastoralists and agro-pastoralist communities in the ASALs in north and west of Kenya (see map above) are the most seriously affected, yet they have robust and effective traditional coping strategies for dealing with droughts and environmental stresses. These have been increasingly eroded by a combination of marginalisation, successive droughts, conflict and socio-economic struggles. Their capacity to cope with shocks such as this drought is critically undermined, and they have been tipped over the edge from chronic vulnerability into crisis as a consequence of consecutive failed rains together with other factors, particularly the effects of inflated food and fuel prices, as well as the longer term factors like population growth, climate change and environmental degradation. The severity of this crisis and the consequent response needs to be understood through the lens of these longer-term structural problems. 

All of the DEC agency programs reviewed were attempting to grapple with this short/long term duality, trying to address needs from both perspectives and taking account of multiple interacting factors. Apart from the imperative to prevent avoidable suffering, there is an overwhelming case for preventive action such as de-stocking, fodder provisions, access to veterinary services, etc. on the grounds of cost effectiveness (see e.g. Catley et al., 2008). 

2.2
Effectiveness and efficiency of response

In addressing the questions of effectiveness and efficiency of the DEC agency response, the evaluators were guided by three sets of questions:

1. How well prepared were agencies to respond to this disaster? How timely was their response?

2. How effectively have agencies scaled up to respond in the most urgent sectors and to the needs of the most vulnerable? How efficient was the response?

3. How have agencies been able to work with local and national capacity? More generally, how well coordinated were their activities?
2.2.1
Preparedness and timeliness of response 

The level of preparedness varies across agencies. The main planning and funding mechanisms are: 

Contingency planning: most of the agencies are integrating emergency response in their national and/or regional strategy. Some have developed specific contingency plans working in disaster prone areas in Northern Kenya (Oxfam, CAFOD, Action Aid, CARE). Some agencies use scenario planning as part of their annual (end of year) planning (Islamic Relief). Some acknowledged that although they had contingency plans, the implementation of those plans was patchy.

Emergency funds: agencies including Action Aid, Christian Aid, Oxfam, CARE and Save the Children have access to internal funds dedicated to emergency response, either as part of the country annual budget (Action Aid) or from their HQ. These tend to allow relatively small amounts of funding for initial assessment and response. 

Resource mobilisation strategies: most of the agencies struggled to mobilise additional resources in early 2011, despite their well-established relationships with donors both in country and internationally. 

Some agencies have national staff specifically trained to intervene quickly in an emergency (KRCS) or staff with previous experience they could pull to disaster affected areas (Islamic Relief, Plan, World Vision). They report no major disruption to their long term interventions as a result. Some agencies also have staff dedicated (full or part time) to surveillance, emergency preparedness and response at national and/or regional level (Christian Aid: regional + national; Action Aid: national). Some are able to deploy existing staff as managers; others have to recruit emergency managers when funding is pledged at the beginning of the emergency response (Age UK/Help Age). The key to success for many is that emergency operations are designed as easily ‘scalable’, with no parallel posts, hierarchies or duplications, and therefore minimal internal conflicts.  

Most agencies have surge capacity at HQ level (Merlin, Oxfam, Save the Children, Care, Christian Aid) but it seems that in most cases the trigger for deployment for this response was the July appeals and media coverage. The value of such capacity is widely recognised, though problems were also reported of integrating ‘surge’ deployments within existing teams. 

Regarding preparedness and the timeliness of the agency responses, the picture is mixed. The early warning information available in Kenya is generally good and comes from various sources:

Bi-annual assessments led by the Kenya Food Security Steering Group (KFSSG, led by the Government of Kenya and WFP), providing an estimate of food insecure households. Warning signs came from this source in February/March 2011.

FEWSnet – The food security early warning system that develops scenarios on a monthly basis, indicating the most vulnerable areas and groups to food insecurity. FEWSnet was publishing alarming scenarios as early as November/Dececmber 2010.

The MoNKAL (Northern Kenya and Arid Lands) surveillance system and UNICEF data on nutrition. UNICEF data clearly showed a very marked increase in admissions of children suffering from SAM from the early part of 2011 (see Figure 2).

Nutrition surveys (Turkana and Marsabit) published in May/June 2011. These gave a picture of a severely declining nutritional situation in the areas surveyed.

Meteorological department: raised the alarm on long rains failure in March 2011.

Global monitoring systems: FAO GIEWS, MODIS, satellite imagery (vegetation cover).

Equally telling was evidence coming from communities on the exhaustion of coping mechanisms and adoption of some ‘negative’ coping strategies, as well as the atypical movement of people in search of pasture or jobs. Crucially it was clear from early 2011 that escalating food and fuel prices would put severe strain on households already weakened by successive shocks. 

igure 2:
Trends in admission of SAM-affected children (source: UNICEF Nairobi, 2011)
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In light of the available evidence there was a general systemic failure to react in a timely way to the emerging crisis, and the DEC agencies must accept some responsibility here. Some agencies started planning for drought response in late December 2010 or earlier (Red Cross, Islamic Relief, Christian Aid, Action Aid, World Vision, Plan, CARE). These agencies typically have a long term programming presence in the worst affected areas, and a close relationship and established communications with the communities concerned. For example, water distress was starting to be reported to Christian Aid and its partners in Turkana in December 2010 by some communities. Most agencies, including Oxfam and Save the Children, made some efforts to ‘change gear’ in order to respond to the emerging crisis, at least by March/April 2011. But overall there was a failure to scale up in a way that was timely and proportionate to emerging needs. This failure of early action has two dimensions:

1. Preventive action – although some efforts were made to protect assets through de-stocking, fodder provision etc., these were not done on a scale proportionate to the needs.

2. Early relief - though assessments were conducted from December 2010, and the emerging data was alarming (see above), relatively little scaled-up relief assistance was provided in the early months of 2011 besides water provision and some nutritional support.

Many of those consulted said that while there was indeed a failure of early response, this was largely a consequence of the fact that substantial donor funding was not made available until the extreme situation of Somali refugees in the Dadaab camp was revealed through the media, and the existence of famine in South-Central Somalia was announced by the UN. Some acknowledged that there were also significant internal institutional factors that led to a slow response. Among the factors mentioned were ‘the need to coordinate between agency affiliates’ within agency federations; and weak ‘decision-making processes between HQ, regional office and country office’. The lack of adequate human resources (technical, management, operational) appeared to be a universal constraint. 

It should of course be noted that prediction is not a science, and that this was one among a number of recent bad years for Kenya. The decision to ‘call’ an emergency is not an easy one. Nevertheless, most acknowledged that in this case the recognition that a major crisis was looming did not lead quickly enough to a scaled up preventive response from the agencies. Nor, when the evidence of humanitarian need became undeniable, was there a timely change of gear to provide relief at the time it was needed in the first half of 2011.

2.2.2
Effectiveness of scale up

Once it came, the scaled up response (facilitated by the DEC funds) was impressive. Many of the agencies responding to the drought in Northern Kenya have been working in the region for twenty five years or more. Most of them attribute the effectiveness of their response to this crisis to their long term programming approach and the extent to which this has been designed to respond to recurrent crises. Describing their work as a ‘long term humanitarian approach’ or a ‘humanitarian program with a long term livelihoods perspective’, most DEC organisations resisted pressure to expand their geographic areas of operation for this emergency. Many said they were already well positioned, operating in the most vulnerable affected areas, therefore able to scale up moderately over time as required. This they felt gave them the advantage of knowledge of the communities where they work, as well as the ability to respond to further needs as required. Stability of staffing, emergency-trained staff (regional or national), long term relationships with local partners, proven operating procedures and interventions, knowledge of the area and experience of previous droughts were all felt to be important factors in effectiveness. 

With regard to decisions about where to respond, Save the Children described an explicit three-tier approach to setting priorities for response:

1st priority: response in existing areas of operation

2nd priority: response in areas adjoining current program areas

3rd priority: response in new areas.

On balance, this ‘do what you know’ approach appeared to the evaluators to be a sensible and efficient way of engaging, building on existing strengths and partnerships, allowing (potentially) efficient and timely scale up, and helping to ensure coherence of crisis response with development programs. In practice there are also some disadvantages, including a reluctance to work ‘out of area’ that can result in a failure to address the most urgent needs and potential gaps in the overall response. While it was difficult to draw firm conclusions on this during the RTE, some respondents (including the Kenyan Red Cross) suggested that such gaps did result. 

Most agencies – including Save the Children and World Vision – saw the key to their effectiveness as lying in this location of the emergency response within the longer-term program. PLAN described how development, rehabilitation, and relief are integrated in emergency, with flexibility among both staff and program components; development projects may be slowed somewhat in the crisis, to give priority and shift resources to the emergency. CAFOD’s Emergency WASH, food, and nutrition interventions are based on analysis of areas with highest needs, but still retaining the geographic focus of the existing program and adopting DRR approach (they expanded to only two new areas in the current crisis). There is a high level of agreement about the importance of not ‘spreading efforts too thinly’. One organisation temporarily stopped its development program and reallocated staff in order to give priority to the emergency. Those with a long term approach anticipate gradually phasing from emergency to recovery and development programs without undue problems.


As to the extent of scale up, this varied across different agencies and sectors. By way of examples from Turkana, Merlin went from supporting two ‘stabilisation centres’ in Turkana for acutely sick and malnourished children to supporting four centres. They also extended the coverage through outreach centres and mobile health teams. Islamic Relief aimed to extend its coverage from 28,000 to 60,000 beneficiaries in health and nutrition. Among the main challenges reported were the ability to manage the scale up, and devising a suitable exit strategy. Increasing presence in an area raises expectations but sustainable programs and exit strategies are difficult to formulate without certainty on funding, with the prospect of recurrent but uncertain future crises, and without clarity policy or future capacity on the part of the Kenyan Government.

Agencies with long term, internal and discretionary funds felt much better able to address the crisis in a timely fashion than those entirely dependent on emergency fundraising. One gave the example of its national emergency preparedness and response fund, which allowed them to scale up without waiting for donors. Another noted that they were able to provide early funds to support KFSSG (government) assessments at district and national levels.

Those whose emergency response was well tied into a long term development program often described funding flexibility, with donors allowing, for example, diversion of 10% of development funds to emergency work. Others with long term committed funding describe how this gave them flexibility to begin interventions before other grants were confirmed. Several organisations used their own funds early, to increase program focus on disaster preparedness and risk reduction. PLAN mentioned their ability to start school supplementary feeding programs without waiting for WFP, basing their intervention decisions on reports from district education committees, as well as school and community meetings to identify the most vulnerable and to prioritise schools. 

Almost without exception, the agencies felt that the availability of DEC funds – and the knowledge that these would be forthcoming – gave them a substantial advantage in responding. The flexibility of DEC funding was thought particularly valuable, and many felt it allowed them to bridge a critical time gap in funding from other sources. 

In addition to the DEC appeal, agencies had also launched their own appeals – and here timing had an impact on the response. The Kenyan Red Cross anticipated the crisis and appealed in February based on food security projections, but found they were unsuccessful in convincing others, largely because the initial IFRC appeal was launched too early and had failed to trigger larger awareness of the crisis. Nevertheless, the KRCS played a major role in raising the profile of the drought with the media and through the successful ‘Kenyans for Kenya’ (national) appeal. When their predictions proved true and the extent of the crisis became apparent, the appeal was re-launched with better results. The success of the IFRC appeals was in part attributed to the fact that country appeals were tailored to those specific conditions and national society capacities, as well as positioning the emergency appeals with respect to long term work. 

At the beginning of July, Oxfam and Save the Children both launched major appeals (for Oxfam, the biggest in its history). This in turn led the DEC to launch an appeal shortly afterwards, the media having woken up to the regional story and the biggest member agencies (including the Red Cross) having ‘called it’ as a regional crisis, albeit one whose most visible symptoms concerned the plight of Somali refugees.

2.2.3
Working with others

While all of the DEC agencies acknowledged the importance of coordination, both at field and Nairobi levels, there were gaps in participation as well as gaps in the coordination mechanisms. Perhaps the greatest challenge was coordination with government institutions at the field level, where the gap between stated roles and capacity to deliver was often considerable. This was particularly true of attempts to ‘dovetail’ programs with government, planning phase out of service delivery in the expectation that government could take on the related responsibilities once the NGO in question pulled out. This expectation was often frustrated in practice, making the planning of phase out and handover extremely difficult. Lack of investment in government services in the ARALs is a significant factor here. 

For the most part, the same government-led coordination mechanisms apply to disaster response as to development and they follow the same (monthly) pattern of meetings. At the time of the RTE, UN OCHA was just starting (October/November) to scale up its capacity to support coordination in country. In Turkana, health and nutrition coordination was found to be active but there was no coordination on food security and livelihoods issues (this was due to start in November). The same was apparently true in other northern regions.

Some organisations were reported not to be participating effectively in coordination, resulting in loss of time, duplication of effort and inconsistency in the delivery of essential services to the population. The general picture for Kenya is one of improvement in coordination over the past six to eight years, but there remains a higher degree of fragmentation of humanitarian response than one might expect in this country. Agencies participate in coordination processes with various degrees of dynamism, resulting in some overlaps and disruption of the emergency response. Some agencies preferred to coordinate their action through existing consortia, such as that concerned with the Hunger Safety Net Program.

Overall it appears that the coordination mechanisms constitute more a vehicle for coordinating existing responses than they do a forum for early warning, joint planning and advocacy. This may go some way to explaining why more concerted action was not taken earlier. Heads of agencies noted that they began coordinating with each other for the response before major funding was released (DEC agencies coordinate the HoA group). Generally people were satisfied with coordination through the clusters, and also through the DSG, reporting that they found coordination useful for mapping and assessments, and for joint review of new assistance requests. The agencies consulted felt confident that they know who else is working in their areas, and have been able to link for collaboration (only one major instance of conflict or duplication was mentioned). Nutrition and education clusters were singled out for their added value, as were the early warning and early action meetings facilitated by UNDP. Several noted that UN Coordination “has come a long way” since the election violence of 2008. Some noted that OCHA’s mapping is good, but that the ‘who-what-where’ database is out of date. An added value mentioned about the Nairobi coordination meetings is that they always include a technical presentation and discussion as a useful ‘take away’ lesson.

2.3
Quality and appropriateness of response
In addressing the subject of quality and appropriateness of the DEC agency response, the evaluators were guided by the following questions:

1. What was the quality of agency context and needs analysis, and how was this reflected in programs? How appropriate were program choices?

2. How well did agency responses meet current standards and best practice guidelines in their programs? Did they adhere to humanitarian principles as per Sphere/Code of Conduct?

2.3.1
Quality of context and response analysis 

The quality of analysis found in the programs reviewed was variable but generally good. Most agencies have national and/or strategy and planning documents which often provide an excellent analysis of context and agency priorities, including drought response (see for example Action Aid International: Country Strategy Plan for Kenya 2012-2017; and Kenya Comprehensive Drought Resilience Plan 2011-14). Context analysis at the program level, however, tends to be driven by agencies’ traditional areas of work and existing sectoral expertise. The quality of the analysis and the perspective adopted also varies between field teams, the country team and HQ. In general there is a tendency to view context through the lens of an agency’s existing preoccupations, which perhaps risks missing other (potentially even greater) priorities and opportunities for the agency concerned. 

Agency plans are not always based on systematic assessment, but draw piecemeal on the results from joint assessments (KFSSG, etc.) and on general knowledge of the area, of the population and its needs. Basic field assessments tend to be conducted through already established mechanisms with the communities concerned, not always to standard methodologies. There appears to be a preference for ‘quick and dirty’ assessments over more systematic approaches. Only some agencies are routinely incorporating an analysis of gender and social relations into their understanding of context and crisis impacts.

Agencies analyse information relevant to their own traditional sector of expertise. So for example those working in health or nutrition tend to look at data relating directly to health and nutrition outcomes, but less at factors like the overall socio-economic context, chronic poverty, water access etc. Agencies involved in livelihoods might look at water for productive use (livestock, farming) but do not always consider the public health aspects of water use.

Perhaps inevitably agency staff bring their own prejudices to the analysis of situations. On the contentious question of pastoralism and sedentarisation, for example, there is a tendency among staff working in the north to base opinions less on evidence or discussion with communities than on the agency staff perception of ‘what is good’ for pastoralists. Action Aid are amongst the honourable exceptions of agencies which are able to demonstrate a more objective and evidence-based analysis of community needs. Agencies working with communities on DRR (including Christian Aid, CAFOD and CARE) also appeared to have a stronger analysis thanks to a multi-sectoral approach, close communication with communities and understanding of communities’ own priorities. 

With regard to the appropriateness of program choice, there is no doubt that all the responses reviewed were addressing acute needs. The scope of the needs targeted is wide, however, ranging from life-saving to building resilience. The scope of the DEC agencies’ response is also wide in terms of sectors and approaches adopted, including:
· Life-saving activities: primarily food distribution, emergency nutrition, health and WASH

· Asset-protection activities, including livestock de-stocking or protection (water, fodder, vet)

·  Safety nets: additional cash and food distribution to limit the depletion of assets and protect the most vulnerable against increasing food prices and loss of income sources

· Longer-term crisis-related activity like disaster risk reduction and ‘resilience’ work, e.g. rehabilitation of water points and health facilities.

While individual sectoral approaches appeared to have a strong rationale there was some lack of coherence across sectors. As was pointed out by agency representatives, ‘multi-sectoral problems require a multi-sectoral approach’, but such approaches appeared lacking in Turkana. This requires attention by DEC agencies and by their counterparts in government and other international agencies. 

One of the drawbacks of working predominantly in existing program is program choices are made as much on the basis of past presence as of priority needs. In other words, it is not always clear that the communities in greatest need in the current crisis are the ones which receive assistance. Indeed, communities that have benefited from social safety nets and DRR might be thought to be more resilient. However, the evaluation team did not hear reports or find evidence of acute needs being neglected, and agencies argue with some conviction that they are in any case already working in the most vulnerable areas – and that not everyone benefits from safety nets. Reflecting this, Oxfam and Age UK/Help Age have chosen to provide additional cash assistance in Turkana to people not benefiting from the safety net already in place. 

DEC proposal documents overall reflect a lack of knowledge or understanding of how to translate a gender analysis into program activities that will respond to and address identified inequalities. Several proposals contain an excellent description of the differences between affected men and women, including roles, occupations, health status, activities, access to resources, and other differences. Only some carry this through into project plans to address these differences, either providing sex-specific and appropriate services, or going further, and planning activities to intentionally reduce inequality. The proposals that demonstrate this in writing however are not necessarily those who carry it out in practice. 

2.3.2
Adherence to standards, principles and best practice

As a general comment, the evaluation team found that commitment to standards and principles is strong but that agencies faced some significant challenges to their implementation – as well as some differences of interpretation. 
Understanding of the Sphere and other humanitarian standards, and of the Code of Conduct and other principles, is variable and they are applied differently across agencies. In particular, and perhaps unsurprisingly, there were different understandings of what operating principles like transparency, participation and dignity meant in practice. Pressure to scale up and intervene quickly led to some cutting of corners, so that for example some targeting and consultation mechanisms were not sufficiently inclusive. Most importantly some groups – including older people and the disabled – appear not to be adequately represented in the response (debriefing Lodwar 4/11/11), and their needs were not taken proper account of in assessments. Age UK/Help Age pointed out that a great burden of childcare was falling on grandparents in the absence of parents able to perform these roles. Older people were also likely to be sacrificing meals in favour of children, so that monitoring the nutritional status of the elderly was essential.

Some of the difficulties agencies reported they were having with compliance related to practical challenges or resource constraints. One example given was the provision of blanket supplementary feeding to under-threes rather than under-fivess, due to food pipeline shortages. In addition to this, WFP was not using the standard 15% intervention threshold for blanket supplementary intervention. More generally activities often appeared to be determined by the availability of funds and other resources rather than being based on standards and the requirements of the situation. Some difficulties were also noted with compliance with Kenyan national standards and protocols where these set different (higher or lower) requirements from standard international humanitarian practice. 

Several organisations emphasised their staff development achievements as indicators of program quality and adherence to standards, including significant investments in staff training and monitoring. A number of organisations have dedicated M and E officers and field advisors tasked with consciously increasing the standard of humanitarian programming; and at least one agency has a Director of Humanitarian Program Quality. Protection- and child protection-focused agencies have confidence in their thorough staff induction and refresher programs and designation of focal points in every project. Noting that there are different approaches and attitudes between development and emergency staff, World Vision emphasises cross training for greater flexibility, but notes that rigorous staff selection has been key. Their recruitment process includes ongoing criminal records checks that are repeated every six months.

Many organisations try to train all implementers, staff, communities and partners on Sphere standards, conduct and values. Two organisations also referred to the IASC gender handbook. Having senior level staff with long term organisational memory, knowledge and values, is an important factor in program quality for SCF. Others attribute the level of quality and appropriateness to having almost entirely Kenyan staff, including international positions. High use of national staff facilitates speedy delivery, which is complemented by international technical expertise, and capacity building helps staff move easily between projects. World Vision, with almost entirely Kenyan staff, noted the importance of ethnic balance in planning, as a conflict prevention measure and also to help guard against corruption. 

Plan International reported having been greatly aided by the effort they have put into building local, regional and international databases of expertise. 

Other aspects of programming that give confidence in quality include specific monitoring tools and methods to ensure accurate beneficiary numbers and coverage, such as Save the Children’s ‘output tracker’. Many said their monitoring started early; team inductions included the importance of monitoring issues identified in rapid assessments, such as latrine use and water point maintenance. Considerable attention was paid to monitoring of trucked water. Procurement received a lot of attention for its role in quality and standards, with a few agencies deliberately revising procedures to reduce waiting times. Some benefited from using pre-approved suppliers from their development programs.

Many agencies referred again to their long term programming approach as a means of ensuring quality humanitarian work. Several attribute success to their pre-existing knowledge of and relationships with communities, and intentional efforts to build good relationships in new working areas. A number of organisations paid particular attention to gender equality and inclusion of marginalised groups to improve program quality and meet standards. For example many organisations are now recognising only one male-headed family in polygamous households, and registering second and third wives as female-headed households in their own right.  

Other factors were given as constraints on program quality, in addition to the sheer scale of demands and the problem of institutional overstretch. Finding effective relief partners was a constraint for some organisations. Some felt existing development organisations lacked the necessary “emergency mind set”; others had difficulty getting partners to engage in disaster preparedness work, and described a lack of technical competency for WASH emergency response. 

Staff turnover, and the impracticality and cost of repeatedly training new staff on standards and organisational values, was frequently mentioned. Coordination was also sometimes felt to be a constraint to quality and standards; that while it “looks good on paper”, competition, defensiveness, and a lack of sharing of information and plans among agencies was reported. 

Working in health is reported to be particularly frustrating, and a number of organisations mentioned the time lag involved in getting MOH, UNICEF and WFP up to speed from June through August. More than one agency noted that diarrhoea and malaria remain the most challenging morbidity issues, and that these will get worse with the advent of rains. With government health centres understaffed and lacking essential supplies, there are real concerns about what will happen when emergency support such as government salary top-ups come to an end. 

Blanket feeding was sometimes seen to be problematic, involving massive logistics, and decided by government and the nutrition forum often without input from relevant agencies on the ground.  Some agencies had been purchasing food on their own account for distribution, rather than relying on WFP, which managed to deliver “maybe three out of four months”. At a point where others had effective systems in place, WFP was said to be still “tinkering” with ration cards, food types, and distribution options.

None of the organisations interviewed were found to be considering gender-based violence, which has elsewhere been documented as very high in the region. Some simply stated ‘it is not a problem’, while others felt they lacked knowledge and experience to incorporate mitigation into their activities. 

2.4
Accountability to aid recipients
In considering the question of agency accountability, the evaluators were guided by the following questions:

1. How well did agencies communicate with the intended beneficiaries of their emergency programs? How transparent were they about those programs & about people’s entitlements?

2. To what extent did agencies involve intended beneficiaries in priority setting and in the design and implementation of programs?

3. What feedback and complaints mechanisms did agencies establish and how well did these work?

Many agencies were justifiably proud of their accountability initiatives, and almost all demonstrated thoughtful and innovative approaches to this issue.

Information is usually shared with the population through community meetings, aid committees, traditional leaders and local organisations. Agencies vary in their awareness that some groups in the population may be marginalised and hence deprived of information – particularly elderly people, children, the poorest (women especially) and those who are illiterate. However, the evaluation team observed a good level awareness of the services to which they were entitled even if they could not always express a real understanding of the overall program, its objectives, which organisation was responsible, or how they could give feed-back. 

Many projects involving community decision making or formation of committees have been conscientious in ensuring representatives of all groups, including IDPs and host community members, elderly, youth, pastoralists and settled people, with religious and ethnic diversity. Steps have also been taken to support and ensure active and balanced participation of all members. Committee members were able to describe how they identified and selected the most vulnerable in the community, the rationale for doing this, as well as the challenges they faced in making choices when so many more are in need. 

Oxfam redesigned its water user associations after discussions with all-male committees, and found women were readily accepted once the rationale was explained. They and others found that where money is concerned, male leaders often ask for women to be involved, as they are perceived to be more reliable. Women on village committees have also been key in monitoring distribution at water trucking sites. 

Project activities were in many cases based on community identified priorities. Oxfam selected its communities for intervention based on partner work in those locations, feeling that this previous relationship helps to ensure quality. They stopped community committees from charging for water during the crisis to ensure access for all, but are still aiming to ensure committees will have funds for borehole and pump repair in the longer term. One limitation is that future repair work is intended to be carried out by partners, but the continued presence of partners is dependent on external funding.

With regard to feedback mechanisms, agencies have gone to great lengths to try to establish these and make them work. One World Vision initiated help desk earned the name of “Tetezi”, meaning “those who speak on behalf of others, as it follows up on behalf of people who have had problems receiving entitlements. On more than one occasion it has been able to get people reinstated on food distribution lists after investigating and finding they had been wrongly or mistakenly cut off. Age UK/Help Age set up inter-generational village help desks which are available to help beneficiaries and their families with any issues which might arise. These help desks are made up of two men and two women, two of whom will be older and two younger. Training is given in alternative dispute resolution for these people.

Several agencies described how they work with communities to help them to identify the best feedback methods for different beneficiary groups. Methods used include one or several of the following: toll free complaint lines, SMS message services, weekly meetings, suggestion boxes; through imams, sheikhs, church officials, parish committees, women leaders, relief committees, schools, health centre management committees, NGO and partner staff or other designated complaints people. SMS reporting is also being used for child protection concerns; Merlin is in the process of setting up radio communications with project sites.

Other NGO accountability initiatives include continuous monitoring through monthly discussions with women and men; setting up area Advisory Councils on Child Protection and response standards; use of the HSNP right committees; public announcement and verification of beneficiaries decided by the committee; distribution meetings with clear explanation of rights and entitlements, as well as posters with information and contact numbers; post-distribution monitoring of accessible households, and focus group discussions.

Community committees have proven effective in managing and resolving problems. An example was given of a committee that notified the donor NGO when they found school food missing; the whole community, including local government, was so engaged in solving the problem, that Plan needed to take no action other than monitoring the situation. 


CAFOD, World Vision, Christian Aid and Tearfund stood out in their ability to articulate the gender issues they were encountering, and steps taken to address them at each stage of the project cycle.  Examples of good practice from these and other organisations include:

· Gender starts with the assessment – women always talk with women

· Intentionally separating men and women in initial community meetings; In mixed groups, if staff noticed men sitting in front or dominating the discussion, they created separate groups until the issues were clarified
· Having separate groups also for children (drawing) to identify their problems and needs

· Recognising that women generally don’t speak out in public, including communications and leadership skills for women in projects to build their confidence and capacity

·  Always having separate male and female groups if participation is not balanced

· Always training both men and women, and monitoring impacts on both

· Successfully advocating for women to be the main recipients of cash in food and livelihoods projects

· Analysing the situation of women, as well as potential effects on gender-based violence, in making decisions about vulnerability
· Ensuring help desks all have male and female staff

· Analysing and addressing men’s issues, e.g. the loss of power and pride with loss of livestock, and with the dependency of camp living.

A number of organisations describe initial resistance to including women in committees, but that after becoming aware of the issues, and in one case hearing the recommendations coming out of a separate women’s group, almost all communities acknowledge the benefits of mixed committees. 

Very little work is being done on gender-based violence. However, there is a GBV working group, which also addresses protection from sexual exploitation and abuse. CAFOD implements a rehabilitation program for warriors and cattle raiders, also aimed at reducing gender violence, by offering small business and livelihoods support for men. Another organisation provided GBV prevention and response training for its senior staff, but must rely on them to trickle information down to others. Cost and lack of donor support were mentioned as constraints to GBV work.  Another agency asserted that protection issues in Dadaab are around refugee rights, not GBV. Pointing out that they are unable to keep up with the demand for latrines, water, and cholera prevention, they simply feel that, “there are more pressing needs.” However, the organisation does make it a priority to ensure water access during safe hours. 

With respect to staff conduct, Plan International emphasized that assuring confidentiality for those reporting misconduct is vital for prevention; they also encourage whistle-blowing for suspicious conduct, rather than waiting for hard evidence. They and other agencies referred to sexual harassment and gender policies as key organisational documents for accountability. Some organisations mention having trained partners and communities on the HAP accountability framework, or on a similar internal accountability framework.

The DEC accountability framework and its requirement for agencies to present detailed numbers as “proof” of activities was mentioned as highly impractical, especially for agencies reporting to multiple donors. When operations and programs have been carried out as agreed, implementing agencies question why so much micro level evidence is required to substantiate the reports. They also note that the same reporting and accountability framework may not be the most appropriate in two different types of emergency, e.g. a refugee crisis and a slow onset drought.

2.5
Lessons learned

In considering the question of how agencies drew on lessons from past experience in the current response, the evaluators were guided by the following questions:

1. What evidence is there that DEC member agencies have learned the lessons of past drought responses in Kenya and elsewhere?

2. Specifically, how have agencies addressed the necessary relationship between short and long term agendas in drought-prone areas?

As noted above, the severity of this crisis and the consequent response needs to be understood through the lens of longer-term structural problems. This is not an argument against relief, but a call for a more rounded and far-sighted approach to strategy, planning and programming in relation to Kenyan and other pastoralists in the Horn of Africa. While the RTE team found that most of the DEC agencies recognised the need for such a balanced approach, it had only been partially achieved at best. The enduring sharp division between development and humanitarian modes of operation, and the relative inflexibility of current program approaches and funding mechanisms, all contribute to the continuation of unhelpfully disjointed approaches to drought responses.


Agencies gave numerous examples of preparedness planning done in 2010, including reorientation of development projects to include early response action, DRR and contingency planning that would make it easier to transition quickly in a crisis. They are now using these plans to try to influence district government emergency planning. World Vision and CAFOD present compelling examples of DRR, where they have been working with communities for two to three years to strengthen prevention and resilience with, for example, irrigation work, flood and/or drought mitigation along with livelihoods programming. Some communities withstood the drought very well, and agencies are keen to invest in replicating the agricultural and livelihoods efforts that facilitated their greater resilience.

Other examples of successful interventions linked to livelihoods and drought resilience included wells and dams intentionally planned to reduce conflict; and domestic livestock distributions to improve women’s resilience when men migrate with the larger herds. The importance of multi-sectoral and integrated approaches to disaster mitigation was stressed by many. 

A consistent message from a majority of actors was that fragmented, sectoral and technical emergency responses do not necessarily contribute to long term mitigation of drought and hunger crises in the Horn of Africa; and that the “humanitarian system hasn’t worked when it comes to cumulative impacts.” Much discussion focused on a widely recognised need to move away from isolated and reactive food security responses, but agencies and donors are not yet following this in practice. Many comments echoed that “major investment in DRR and preparedness is necessary,” “donors need to be more flexible with funds for DRR and preparedness,” and that it is still “not possible to mobilise resources for the necessary holistic large multi-sectoral programs.” 

Several emphasised the need to invest in preparedness and risk reduction in order to mitigate bad situations before fatalities occur, but that it is almost impossible to find adequate funds for such preparedness work. Agencies suggested that they and government are actually making use of early warning systems, and it would be useful if donor response was at the same level of awareness. There was a strong feeling that donors still want to fund quick specific projects rather than the integrated multi-sectoral efforts that require longer term investment.  

The need for greater collective action on policy and advocacy was discussed. DEC agencies and donors together, perhaps, might help influence a shift in government investment focus from pure emergency response toward greater preparedness, prevention and risk reduction.

Section 3
Response to 2011 Somali refugee influx to Dadaab 
3.1
Background and general issues

The refugee camps around Dadaab town were established to accommodate the large influx of refugees who fled Somalia following the collapse of the central government led by Siad Barré in 1991. Ifo camp was the first to be established in September 1991, about 80km from the Kenya-Somalia border; followed by the much smaller Dagahaley and Hagadera camps. By mid-1992, there were over 250,000 Somali ‘prima facie’ refugees in Kenya. Since then, the protracted conflict situation in Somalia has continued to cause new arrivals each year and to prevent sustainable return. 

By November 2011, Dadaab was the world’s largest refugee camp, hosting 463,434 refugees.
 Of this, the new drought-related caseload in 2011 represents around 150,000. In response to the ever rising number of new arrivals –  due to a complex mix of factors including drought, insecurity, disease outbreaks, environmental degradation and climate change –  the Government of Kenya, in consultation with local communities, allocated additional land for the extension of Dadaab in three new sites: 
1. Ifo II East 

2. Ifo II West

3. Kambioos

From the time of the Somali secession war of the 1960s, the Kenyan Government sought to create a buffer zone between the Northern Frontier districts and ‘Kenya’ proper, and put in place stringent screening measures to restrict movement outside the region to other parts of Kenya. The region was marginalised politically and economically. Until the change of regime in 2003, refugees were confined to camps by government restrictions, and concern for their welfare was delegated to UNHCR and its implementing partners. The recent major influx of drought-related refugees has compounded a problem that has gone unresolved for twenty years. The expectation is that the recent refugees will return once the drought conditions in their home areas of Somalia ease; but the reasons for their flight are complex and related to insecurity as much as drought. Much uncertainty hangs over the ability or willingness of the 2011 refugees to return home.

The Kenyan Government’s decision in July 2011 to open Ifo II came after considerable delay, attributed to security fears surrounding further large influxes from Somalia. This hampered early response efforts at the time where refugee influx was at its peak (up to 1,300 new refugees a day), with conditions in Ifo affected by severe over-crowding. The most acute symptoms of human suffering were seen during this time, with very high levels of severe acute malnutrition and disease recorded among those arriving after often long journeys from Somalia, and correspondingly high subsequent mortality. The crisis drew international attention only from June after news media carried harrowing pictures of severely malnourished, starving children arriving in Dadaab camp and stories of traumatised women who had left children too weak to walk by the roadside on their journey to Kenya.
 The new arrivals were accommodated mostly in the three new sites – Ifo II East and West, and Kambioos – after negotiations with the government finally saw the camps opened in August.

The security situation in Dadaab and areas around the Kenya-Somalia border remains highly volatile. While the threat from Al-Shabaab remains real in Dadaab and continues to hamper humanitarian assistance, the region has also been prone to banditry, as well as tensions between host and refugee communities. The response in the camps has recently been seriously hampered by on-going insecurity in the camps and surrounding areas. Movement of international staff in particular has been restricted (currently suspended). The evaluation team was unable to visit the Dadaab camps as a result.
 

The Kenyan and Ethiopian incursions into Somalia present another dilemma for agencies, who have already been asked to explore ways of working inside Somalia to help stabilise that country. It has been observed that as long as Kenyan troops remain in Somalia, humanitarian activities in Dadaab are likely to stall, increasing the vulnerability of the refugees. For instance, UNICEF reported the outbreak of cholera and measles in August, and Save UK noted that reporting of SGBV had dropped significantly because people’s freedom of movement was severely curtailed by insecurity. 

Breaks in the WFP food pipeline are a common problem and cause food supplies to run out. The recurrent problem has been attributed to lack of sufficient resources to pre-position stocks before the rainy season, heightening the risk of intermittent supply. It has also been attributed to procurement delays and lack of preparedness. The refugee influx and high numbers of people in need caused WFP buffer food stocks in Dadaab to be depleted, a major concern particularly during the rainy season when roads were impassable. The recurrent nature of this problem and its negative impacts on other assistance programs suggests WFP needs to explore more effective strategies to procure and preposition food supplies.

3.2
The response by DEC member agencies 

The refugee assistance program inside Dadaab is coordinated by UNCHR, which is responsible for protection and assistance programs in the camp. UNHCR also funds some program activities carried out by ‘implementing partners’ (IP) in the camps. CARE Kenya is UNHCR’s main implementing partner in Dadaab, handling camp management, food distribution, education, and community services. Of the agencies that have received DEC funding, the following are providing services to refugees in and around the camps:

	Sector
	Agencies

	Protection
	CARE, Save the Children UK (SCUK)

	Child Protection 
	SCUK

	Community services
	CARE

	Core Relief Items
	CARE

	Education 
	CARE (and UNICEF)

	Environment 
	

	Food 
	CARE (and WFP)

	Gender-based violence (GBV)
	CARE

	Health 
	

	HIV-AIDS
	CARE, SCUK

	Livelihoods 
	

	Logistics
	CARE

	Nutrition 
	

	Registration 
	UNHCR, Department of Refugee Affairs

	Shelter & NFI
	World Vision

	Water and Sanitation 
	CARE, Oxfam, World Vision

	
	


Source: UNHCR statistics and agency plans submitted to DEC

3.2.1
Effectiveness and quality of the response

Response to the refugee crisis was considered an urgent priority by a number of agencies, largely due to the congestion issue and the desperate situation of the new arrivals. Despite the initial delays the overall quality of response was felt to have been satisfactory. However, child malnutrition and morbidity remained high despite measures to ensure immediate access to food/supplementary feeding, a factor attributed to the sharing of rations with new arrivals and lack of access to health facilities and general lack of information by the new arrivals.
 

The immediate response was constrained by a number of factors, as expressed during interviews with humanitarian agencies working in Dadaab:

Uncertainty and lack of clarity regarding the opening of camp extensions: for months, the government resisted opening Ifo II. Mixed signals and lack of clear information on the status of the new camps by both the government and UNHCR delayed the roll out of activities. In particular, lack of consensus between agencies regarding whether or not to implement activities in the Ifo II extension was a major source of frustration for some.

Delayed registration: Since 2004, the Department of Refugee Affairs (DRA) took over the registration process from UNHCR. At the height of the crisis – when over 1,000 persons were arriving on a daily basis – the DRA lacked the capacity to cope, causing a major backlog of persons waiting to be registered. The problem was exacerbated by the fact that before June the camp had only one reception centre at Ifo. To address the emerging challenges, including exposure to sexual violence, agencies called on the UNHCR to open reception centres in the three camps to expedite access to food and non-food items as well as nutrition screening and referral for new arrivals.
 

The need to extend services to new locations at short notice stretched the capacity of some agencies, particularly those whose funding was not secured on time. As a result priority was given to life-saving activities. Livelihood activities were therefore yet to be started in the new sites at the time of the evaluation.

The focus on the new sites was found to have increased the vulnerability of ‘old caseload’ refugees who had lived in the camp longer – indicating the continued fragility of their situation despite attempts to build their resilience over time. 

Of the DEC member agencies, CARE International plays the greatest role in Dadaab and is one of the largest actors in the camps, providing a range of lifesaving services for the refugee community. CARE has been providing on average 7.5 million litres of water per day for over 340,000 of the Dadaab camp population (over 70% of Dadaab refugees). CARE’s public health promotion team, in liaison with WASH Committees and the camp leaders, has organised the collection and disposal of waste in the camps. For example following the mass animal slaughter to mark the 6 November Muslim holiday, large numbers of animal carcasses were left scattered all over the three camps, presenting a public health risk. CARE, together with the committees, undertook a cleaning campaign to resolve the issue. CARE staff were involved in the cholera response in Dagahaley, trained by MSF. CARE is taking the lead in organising cholera response committees at the camp level.

Besides its public health role CARE also provides extensive SGBV counselling services, prevention campaigns against SGBV and FGM, and livelihood support to victims. During the current crisis SGBV screening has been provided for all newly arriving refugees.

3.2.2
Coordination

Agencies in Dadaab camps work in coordination with UNHCR, which in turn works in collaboration with the government and other UN agencies to implement the refugee assistance program in Kenya. The Ministry of Home Affairs, in which the Department of Refugee Affairs is located, coordinates the refugee response in Kenya with support from the Ministries of Foreign Affairs, Health, Environment and Finance. It also liaises closely with the Office of the President for overall policy and security-related issues. UNHCR collaborates with UNICEF and WFP and a host of non-governmental implementing partners. 

The clear division of labour, indicated in the table above, has ensured that there is little duplication of activities. It has also strengthened sector reporting and information-sharing among agencies. However, the global attention to the crisis meant that multiple agencies began to assist new arrivals with food and non-food items outside the WFP pipeline and without reference to the work done by lead agencies. This created confusion and duplication, particularly because such new agencies did not indicate how long they would be there. However, after the initial two or three months, a greater degree of order and coordination in the response framework was reported to have been restored.

3.2.3
Accountability

The agencies’ responsiveness to beneficiaries and involvement in the planning and implementation of aid programs is a relatively strong point in Dadaab. Through structures such as Community Self-Management, Women Affairs Group, Anti-Rape Committees, Case Management, Food Distribution Committees and community leaders, aid recipients including women and youth, are able not only to participate in all types and phases of program implementation, but to also provide feedback and complaints mechanism between the refugees and the agencies.
 Structures such as Women Support Groups and Youth Support Groups are used to identify and address certain vulnerabilities among the refugee population, e.g. SGBV

The agencies use a number of information sharing and reporting mechanisms. For instance, information about food distribution, nutrition surveys, vaccinations and family reunification are posted on multiple notice boards spread in all the camps. The announcements are interpreted into at least two languages. Information is also shared through community leaders and section leaders, who use loud speakers to broadcast the information at the community level.
 

Apart from notice boards and loud speakers, agencies also use suggestion boxes where refugees can discreetly drop notes bearing information, complaints or suggestions. In addition, the protection program ran by Save the Children UK and the Refugee Consortium of Kenya, has a telephone and SMS service, where survivors can call or text. 

UNHCR, UNICEF and WFP each have standard operating procedures which ensure implementing partners adhere to principles of inclusivity, participation and transparency in service delivery. For instance, the UNICEF’s Core Commitments to Children and UNHCR’s Commitments to Women ensure that in the process of program delivery, the various groups are adequately represented or their interests taken into account.
 For instance, in food distribution, half of the scoopers are women, and women are encouraged to collect the food from the distribution centres to maximise women’s access to and control of food. 

3.2.4
Lessons learned

The agencies have made efforts to learn from past and current experience in implementing programs. One major concern had been that refugees sold their relief food as soon as they received it from the distribution point. An evaluation report found that Somali refugees prefer pasta to maize and beans because it is their staple food in place of origin and it takes much less fuel to cook.
 Refugees also sold the maize to diversify the household food basket, such as eggs and milk for the children or to buy needed items not supplied in the food distribution, such as oil and vegetables. This triggered thinking on ways to confer access to food (and water) without having it all sold out or damaging the environment. CARE and WFP are exploring ways to use food vouchers to allow the refugees to buy culturally preferred foods. 

Save the Children UK has had to reconsider ways to protect the high number of unaccompanied minors arriving from Somalia until they are reunited with their families. This followed the concern that foster arrangements for unaccompanied children and minors could expose them to the threat of child labour and sexual exploitation or violence.

The firewood distribution program within the camp was lauded for reducing the incidence of GBV as women no longer had to stray out of the camp. It was also praised for reducing the refugee-host-community hostility by reducing environmental impacts of the refugees. However, despite measures to reduce contact between refugees and the host community, incidents of rape within the camp continued, and members of the host community continued to demand access to goods and services available to the refugees. This led agencies to examine ways to combat SGBV among the refugee population and to support host community programs. 

3.2.5
Relationship with long term programming 

The Somali refugee crisis is a protracted one and there seems to be no sign that the conflict will end soon. Most agencies therefore look at their programming as contingent on restoration of peace and stability in Somalia, and conditions that would allow for voluntary return. In this regard, the scaling up of activities in response to the drought has been similar to scaling up due to fresh bouts of violence between the Transitional Government of Somalia and the various militia groups. The agencies are therefore ‘at the mercy of the situation in Somalia.’
 Similarly, incidents of spontaneous return witnessed through the years are often indicative of improvement of conditions inside Somalia in terms of either physical security or food security.
 Therefore, the end of the current Horn of Africa drought crisis may not result in repatriation of the 150,000 refugees who came to Kenya to escape starvation. They are likely to remain in the camp as long as the security situation inside Somalia remains fluid. Agencies will need to plan with this in mind.

Section 4
Conclusions and Recommendations


4.1
General conclusions

In considering the questions of effectiveness and lessons learned, the evaluation team made a distinction between pre- and post-July 2011 responses, the time at which the DEC Appeal was launched. In common with the wider national and international responses to the current crisis, the DEC agency response was slow in emerging, due to a range of factors considered in section two above. But looking at the post-July response and the use made of DEC funds, the evaluation team concluded that the agency response was generally very effective, that DEC funds were used appropriately and accountably, and that program quality was generally high. Agencies have made conscious efforts to locate responses within their longer-term programs, and this has both positive aspects (competence, efficiency, coherence) and some negative aspects (inertia of doing ‘business as usual’). 

In the limited field time achievable during the RTE, the evaluation team found evidence (in Turkana) of innovation and adaptation of responses that drew on learning from past experience, including the use of traders in cash and food distributions, and greater market awareness than in the past. This work deserves to be built on and scaled up further, in ways that allow it to serve ‘exceptional’ relief as well as annual social protection requirements. The team did raise the question as to whether there was some degree of stagnation in agency approaches overall. For example, a degree of resignation has perhaps set in regarding issues like chronically high levels of acute malnutrition in areas like Turkana; and the growing problems of acute needs in urban settings have yet to be tackled in any systematic way. But for the most part the agencies visited in the field (including Merlin, Age UK/Help Age, Oxfam, Tearfund and their partner CRWRC) could not be faulted in their efforts to address the needs presented by the current crisis, and the energy and perseverance that they and their partners brought to the response. 

4.2
Effectiveness and efficiency

The effectiveness of the DEC agency response was judged primarily in respect of their preparedness and their ability to scale up to meet the relief needs. In this regard, the response can be judged a qualified success. The use made of DEC funds in the second half of 2011 was judged by the RTE team to be generally effective and appropriate, with agencies tending to use existing programs and partnerships as a platform to extend their coverage, in some cases by a factor of three or more. This had several benefits: it played to existing strengths and competencies; it was a relatively efficient way of scaling up; and it ensured that for the most part, there was a good ‘fit’ between relief responses and longer term programs. While specialist emergency staff were brought in to assist, they did so largely through existing program structures.

The downside of this approach was a tendency for ‘business as usual’ to be maintained beyond the point where it was appropriate. Agencies struggled to scale up to meet the challenge of the emerging crisis in the first half of 2011, for a variety of reasons, many of which were outside their control. Some, especially the larger agencies, suffered from a degree of institutional inertia, complicated by the need to get agreement across a family of international affiliates. Most agreed that they ‘saw the crisis coming’ from late 2010, with plentiful early warning information, and made some early efforts to meet the increasing needs by drawing on their own resources and existing donor funds. This included some preventive action, largely aimed at helping pastoralists maintain their livelihoods through de-stocking of livestock and other measures. Yet until alarming nutritional data started to emerge in May 2011, agencies did not really change gear; and it was not until the alarming pictures from the Somali refugee camps in Dadaab hit the news in June (thanks in part to Save the Children’s initiative) that donors and the international community were galvanised into action. This unlocked the funds required for agencies to respond to scale. Only at this point were conditions judged right for major public appeals, including that of the DEC, to be successful. 

One issue concerns the time taken to get response programs up and running. As detailed in the agency mid-term reports, many of the planned activities were delayed by a variety of factors and had not yet been started by the report date (mid-October), some not being started until late October 2011. A variety of reasons were cited: rains & logistical problems, particularly associated with the effects of rain on roads and transport; the effect of insecurity on access; delays in procurement (e.g. for borehole drilling contractors); and issues concerning project approval. Many of these factors are inevitable, but they compound the ‘lag’ effect and result in many not receiving timely assistance. In some cases the original rationale had ceased to exist by the time the program came to be implemented, but agencies seemed alert to this and adapted their approaches accordingly (e.g. modification of water trucking plans by World Vision following rains: switch to rain water harvesting). 

Insecurity proved to be a much greater limiting factor on implementation than might have been expected: this was true not just of Mandera but also Wajir and Isiolo, where at the time of the evaluation, work had been interrupted because international staff had had to be withdrawn. The prevailing insecurity had implications not just for access and progress on implementation, but also for the need for conflict-sensitive approaches to programming. Agencies appeared well aware of the need for such approaches.

The RTE team was unable in the time available to draw any firm conclusions about the impact of DEC-funded programs, which in most cases were anyway only one to two months old by the time of the visit. The question of effectiveness was therefore judged more according to how well agencies ‘changed gear’ to meet the scale and urgency of relief needs, and the adequacy of program resourcing as well as the appropriateness of program choice.

Coordination was generally reported to work well and to have helped ensure quality and avoidance of duplication, through the Government of Kenya-led mechanisms and sector groups co-chaired by UN agencies or the Kenyan Red Cross. In general, Nairobi-level coordination was said to have “come a long way since the election violence of 2008”. More difficulties were however reported at the field level in coordination between government, Red Cross and INGOs, with a lack of coherence of approach noted during the RTE field visit to Turkana. Coordination was also sometimes felt to be a constraint to quality and standards; that while it “looks good on paper”, competition, defensiveness, and a lack of sharing information and plans among agencies was reported. 

Recommendations:

4.2.1
DEC agencies should review the extent to which internal rather than external factors hindered the scale up of responses in Kenya, and should take steps to ensure that these issues are urgently addressed before the need for future responses. In particular, internal decision-making processes between HQ, Regional and Country level should be reviewed, to ensure that agencies are in a position to make such appropriate early responses as circumstances allow.

4.2.2
DEC agencies should, with other international actors, review the extent to which external factors hindered the crisis response, and make appropriate representations to relevant actors including donors and the Kenyan Government to help ensure more effective future responses. This should include issues such as the timing of crisis response funding, investment in preventive action and coordinated planning. Joint representations with major donors should focus on ensuring that policies and procedures are adapted in ways that facilitate an appropriate and timely response. 

4.2.3
Agencies should review the policy of basing drought crisis responses on existing programs and areas of operation and put in place measures to ensure that ‘doing business as usual’ does not hinder appropriate scale up and expansion to new areas and if necessary new sectors of activity.

4.2.4
Agencies should articulate clearer exit and transitional strategies, allowing for flexibility and changes in circumstance but also avoiding the perpetuation of relief approaches beyond the point at which they are appropriate.

4.3
Quality and appropriateness

The evaluators found that the quality of the DEC agency response, judged against accepted standards and best practice, was generally high. There were a number of operating constraints, including access and security factors in Mandera, Wajir and the Dadaab camps – the latter complicated by the reluctance of the Kenyan Government to allow the expansion of the already large existing Somali refugee population. The investment made in training local staff helped agencies to overcome this, as programs were not overly dependent on international staff. In terms of the balance between the need for rapid scale-up of response and maintaining control over quality and expenditure, agencies appeared to manage this well, though some trade-off with quality was noted, particularly where agencies expanded to new sectors of activity. Funds appear to have been spent well and accountably, though the nature of the evaluation was such that it was not possible to verify this. In all the areas reviewed, agencies had made deliberate efforts to adhere to Sphere standards; and where they have failed to comply, this is largely related to funding or access constraints. Program approaches have been well adapted to context, largely as a result of the experience gained through long term programming in the areas concerned.

Other factors were given as constraints on program quality, in addition to the sheer scale of demands and the problem of institutional overstretch. Finding effective relief partners was a constraint for some organisations. Staff turnover, and the impracticality and cost of repeatedly training new staff on standards and organisational values, was frequently mentioned. At a system-wide level, discontinuity in WFP’s food pipeline was said to have caused major disruption to food distributions, and some agencies had resorted instead to purchasing food on their own account. 

Recommendations:

4.3.1
Agencies should review and aim to strengthen their assessment and surveillance processes in drought-prone areas of Kenya, adopting more rigorous approaches in order to counteract agency biases and the tendency to see contexts through the lens of existing program priorities.

4.3.2
Agencies should review current programs to ensure that they take proper account of specific vulnerabilities relating to old age and disability. 

4.3.3
Program approaches of great complexity and contextual sensitivity, including agriculture and livestock, livelihood support and social protection, demand consistent levels of technical support from agencies if they are to succeed and continue to evolve. Agencies engaging in these areas should ensure that they are able to provide such consistent support, along with the social and political analysis that is the necessary complement.

4.3.4
Together with their national and international counterparts, DEC members should review the sectoral balance of programming in the current and future crisis responses, and strive to ensure greater coherence of strategy between different sectors.
4.4
Accountability

In general, accountability and responsiveness to aid recipients – both men and women – was an area of comparative strength among DEC members. This question was reviewed under the headings of communication, community involvement and feedback and complaints mechanisms. In each case the evaluators noted a very positive shift of attitudes and practice from the prevailing approach of even five years ago. There are many examples. One World Vision-initiated help desk earned the name of tetezi (meaning ‘those who speak on behalf of others’) as it follows up on behalf of people who have had problems receiving entitlements. Several agencies described how they work with communities to help identify the best feedback methods for different groups, including toll free complaint lines, SMS message services, helpdesk, weekly feedback meetings and suggestion boxes. Other consultation mechanisms worked through local committees or religious and traditional leaders, and community committees had proven effective in managing and resolving problems. Some agencies – CAFOD, World Vision, Christian Aid, Tearfund – stood out in their ability to articulate the gender issues they were encountering, and steps taken to address them. Overall, we were impressed with the care and effort that agencies had brought to this aspect of their programs. 

Recommendations:

4.4.1
The experience gained by agencies in different forms of accountability practice in the current drought response – including a number of innovative approaches – deserves to be documented and shared through appropriate fora, including HAP-I. 
4.5
Lessons learned

The evaluators found that considerable efforts had been made to draw on lessons learned from previous drought responses. This was more evident in program design and strategy than it was in practice. Many examples were found of innovative program adaptation to the particular circumstances of the region concerned. For example several agencies (notably Oxfam and Age UK/Help Age International) have adopted innovative food distribution and other methods in Turkana to provide social protection, support livelihoods and improve markets; these included vouchers, cash grants through (and to) traders, and small commissions for distribution services. These approaches, which some agencies have grounded in a solid social and gender analysis, are felt to offer more and longer-term benefits than outright food distribution, as well as being efficient ways of achieving short-term relief goals. 

At the operational level, although agencies were well aware of the need to integrate short- and longer-term perspectives of their work, they were less adept in practice at combining the two and achieving the necessary organisational transitions. In this context, this is less a matter of switching from ‘developmental’ to ‘relief’ modes and back; but rather of adjusting the scale and priorities of existing programs to reflect the prevailing realities, and of providing the necessary technical and surge capacity to allow this to happen effectively. Even more than in rapid-onset disasters, the linear model of ‘pure’ emergency relief followed by ‘recovery’ programming simply does not apply here.

One lesson that appears to be more difficult for agencies to get adopted by the wider system is to ensure continuity of program engagement between crises is essential, in a context where crisis is an ever-present possibility. For example agencies working in health question the effectiveness of interventions in the absence of government planning for continuity, worrying that emergency levels of malnutrition in particular could recur with the phase out of emergency interventions. Some progress appears to be being made with major international donors in this respect.

Markets and market interventions are clearly one area where agencies have improved their understanding in recent years, although the impact of highly variable food and fuel prices has yet to be adequately accounted for in the design of relief responses, particularly those involving food and cash inputs. More work is needed to consolidate and generate consensus on the appropriate package of early interventions that will both help prevent the worst effects of crises like the present one, and increase long term livelihood security for particularly pastoralists. Application of the LEGS guidelines is a good step in the right direction. 

DEC agencies appear to suffer from some loss of institutional memory concerning their longer-term engagement in Kenya. In this regard the discontinuity of staffing and organisational experience appears to the evaluators to be a significant weakness and a missed trick. Without the long-serving staff (national and international) that they used to have, and with relatively rapid turnover of staff, consistency of engagement with government and other actors is made much more difficult. It should also be remembered that lessons can be learned from responses to drought elsewhere, and in particular the Sahel, where a considerable body of learning has built up through evaluations.

Finally, as in Ethiopia, some of those consulted felt that an overall shift of perspective was needed from ‘crisis response’ to ‘risk management’ – something that so far has only been achieved to a limited extent. Development programs need to be made more adaptable to extreme circumstances, to allow quicker and smoother response to recurrent crises. A more general shift was felt by many to be required away from the use of outcome indicators such as nutritional data towards the use of predictive (risk) indicators as a basis for early intervention. The necessary complement to this was an agreed policy framework for early (preventive) intervention and specific funds to enable such interventions.

Recommendations:

4.5.1
Agencies should design and implement appropriate ‘crisis modifiers’ in all development programs in drought-prone areas. This should allow for both scale up of existing programs and adaptation and extension as required.
4.5.2
Agencies should propose a collective shift of emphasis from ‘crisis response’ to ‘risk management’. This has a number of dimensions, including the adoption of decision-making and financial mechanisms that are more responsive to early warning and ‘leading’ (‘risk’) indicators rather than exclusively to ‘outcome’ indicators such as acute malnutrition and mortality. Government of Ethiopia early warning and predictive processes already provide a basis for this; but at present early action does not follow. Donor governments should be asked to back this approach with appropriate funding channels.

4.5.3
Based on current and recent experience, DEC members should make a concerted effort to influence policy in such a way as to allow the humanitarian, DRR, social protection and recovery/resilience agendas to be better integrated. For example, scaled up social protection coverage may help meet many of the needs currently addressed too late through ‘add on’ relief mechanisms. Greater consensus is needed on the appropriate timing and form of ‘early intervention’ measures that would assist pastoralists in particular to protect their livelihoods and so help obviate the need for relief.

4.5.4
DEC members should consider ways in which continuity of staffing can be better ensured in contexts where continuity of organisational experience is vital. This might include allowing for longer-term postings to Kenya of international staff and measures to enhance retention of local staff.

4.5.5
In reviewing their drought response strategies for Kenya, agencies should look also at the learning from drought responses in the Sahel and in southern Africa. See for example : Escaping the Hunger cycle: Pathways to Resilience in the Sahel, Sept 2011 (http://community.eldis.org).

4.5.6
There are numerous examples of good practice in relation to program innovation and accountability processes that deserve to be documented and shared, both within and across agencies. 
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Annex 1 

RTE main lines of enquiry (used as basis for interviews)
DEC Priority 1:  We use our resources efficiently and effectively 

	1.1    How effectively have agencies scaled up to respond in the most urgent sectors and to the needs of the most vulnerable? 

· Particular challenges and successes; time frame (sudden or progressive, to what extent it was planned for); increase in staff numbers (prop m/f); increase in numbers of people assisted; increase in infrastructure & resources. Capacity to manage extra program load. 
· Scope of the programme, and programming limitations due to funding, access, security, other institutional constraints.

· Have agencies been able to achieve their expectations for this time period?

	1.2      Preparedness
· How well prepared were agencies prepared to respond to this slow onset disaster?  How well did they help communities to prepare?

· How is such preparedness (or lack of it) reflected in the response?

	1.3    Efficiency: to what extent have agencies developed programmes which balance quality, cost and timeliness in a reasonable manner? 
Speed of scale up July => Oct. Acceptable trade-offs between speed and quality? Rate of spend; challenges to spending effectively; cost of delivery; value added relative to spend.

	1.4    What evidence is there that agencies have been able to work with local & national capacity?

· Who are the local and national partners? Govt and Non-govt? New or existing?

· Partnership capacities, traditional relationship, composition, level of participation, roles? 

· Participation in local initiatives, e.g. assessments, capacity building of local institutions and communities; proactive use of knowledge/capacities of local women & men.


Priority 2:   We achieve intended programme objectives in accordance with agreed humanitarian standards, principles and behaviours

	2.1  How relevant and appropriate have agency responses been to the evolving needs of the crisis-affected populations?

· Quality of situational and response analysis: assessment etc. Use of findings from earlier assessments & studies. Effective predictive/forecasting analysis (not just status quo)?
· Programme choice and design follows from assessment, consultation, best practice, past lessons?  

· Recognition of differential impacts on different groups; in particular gender analysis, impacts on women and men, boys and girls?
· Procedures set up to monitor the situation and to intervene in a timely and efficient manner? Indicators of ongoing situation evolution

	2.2    Coordination: to what extent have agencies engaged in joint assessment and programme coordination processes (Clusters, working groups etc). What has been their added value? 

· Active and representative participation in coordination bodies at national/district level. Perceived added value of the participation?

· Participation in joint assessments and analytical processes? Sharing and use of assessment findings from own, joint and other agency assessments?

	2.3      Are programmes planned and delivered in line with humanitarian principles, standards and agreed best practice?

· In accordance with humanitarian principles: e.g. Code of Conduct, Sphere Charter 
· In accordance with minimum standards and best practice: Sphere Core and sectoral Minimum Standards. What gives confidence that these are being followed? 
· In accordance with Protection best practice:  GBV, Elderly, Children, Refugees
· What account taken of DRR, resilience-building, LRRD?


Priority 3: We are accountable to disaster affected populations

	3.1     How successful have agencies been in communicating and explaining their plans to disaster affected women and men?

· Men & women from all groups in the affected population know about the agency, its programmes, procedures, entitlements, in a timely manner.

	3.2     What evidence is there of an inclusive approach to communities, ensuring representatives of all groups have opportunity to influence programme design and implementation?

· Strategies and activities put in place to ensure the participation of women and men in programme design; design based on opinions and needs expressed by different groups the affected population; monitoring and responding to changing / evolving needs; ongoing engagement and responsiveness.

	3.3     Are feedback procedures in place, understood and used by beneficiary groups?

· Systems in place to ensure women and men can raise questions or complaints & get answers. 


Priority 4: We learn from our experience, taking learning from one emergency to the next.    
	4.1     What lessons from past humanitarian responses have agencies drawn on when planning and implementing this response?     
· To what extent was the process of analysis, including of constraints and opportunities, able to take into account existing tools, documented lessons learnt, and knowledge of best practice? Organisational learning in long-standing programme areas?

· Level of agency competency in proposed area? Added value and existing competencies of the agency, observing ‘do no harm’, including human and environmental impact.

· See e.g. ALNAP Drought lessons learnt paper

	4.2    What is the relationship between the crisis response and agency long term programmes?

· What is the ‘fit’ between the crisis response and longer-term programmes?

· Fit between livelihood support and relief programmes? More generally between relief, social protection and development approaches?



 Annex 2   Terms of Reference

Introduction

The East Africa region is experiencing the most profound drought conditions for 60 years causing the world’s most serious food emergency. According to UN reports an estimated 12.4 million people are severely affected across the region including in Kenya, Somalia, Ethiopia, South Sudan; an increase of 38% in just the last three months. The situation continues to deteriorate, and there is no likelihood of real improvements until 2012, and then only if the October rains are sufficient. By the end of 2011, food security levels in the worst affected areas in Ethiopia and Kenya are expected to ease from ‘emergency’ to ‘crisis’, but in southern Somalia it is anticipated that the crisis will continue to worsen, with all areas of the south slipping into famine.

Failed rains, or rainfall below normal levels, and recurrent droughts in recent years, have made it a battle for many households to maintain their livestock and agricultural holdings. Many have become destitute and moved to urban centres in the hope of finding casual labour opportunities. Many households have also become increasingly dependent on limited humanitarian aid, remittances from the Diaspora and on internal social supports. However, all these safety nets are drastically weakened as the world economy deteriorates and food prices increase.  

In response to this crisis, on July the 7th the Disasters Emergency Committee launched an appeal to the public for funds to enable DEC member agencies to scale up the humanitarian response across 4 countries, Kenya, Somalia, Ethiopia and South Sudan.  By 22 August the total raised by the appeal stands at £56 million; £32 m by the DEC and rest by the member agencies. An initial allocation of £20 m was made on 21st July 2011.  

DEC Member Agency Programs

All DEC fourteen member agencies had existing programs in the region and are responding in this appeal. 12 agencies are using DEC funds in Kenya and 10 in Ethiopia. Approximately £15 million of DEC funds will be used in the first 6 months of the response from 1st July 2011 until 31st December 2011. The balance of fund raised will be used by member agencies over the subsequent 18 months.

Further details of DEC Member Agency programs and funding will be made available to the consultants on signing the Contract of Agreement with the DEC.

Objectives of the DEC RTE:

To review Member Agencies’ response to the crisis in Ethiopia and Kenya using the DEC Accountability Priorities as the basis of the RTE framework. Specific questions for consideration relating to each priority:

Priority 1:  
We use our resources efficiently and effectively

	1.1 How well have DEC member agencies’ scaled up to respond in the most urgent sectors and to the needs of the most vulnerable?

	1.2 To what extent have agencies developed programs which balance quality, cost and timeliness in a reasonable manner?

	1.3 What evidence is there that agencies have been able to draw in and build on local capacity?


Priority 2:   We achieve intended program objectives in accordance with agreed humanitarian standards, principles and behaviours

	2.1 To what degree have agencies engaged in joint assessment procedures/cluster approaches and what has been their added value?

	2.2 How well were agencies prepared for this slow onset disaster and how far have they been able to include the building of resilience into their response programs?

	2.3 Are nutrition and health programs planned and delivered in line with best practice guidelines?


Priority 3: We are accountable to disaster affected populations

	3.1 How successful have agencies been in communicating and explaining their plans to disaster affected populations (e.g. agency background, program timeliness, beneficiary entitlements and section criteria)?

	3.2 What evidence is there that communities – especially women – have been able to influence program design and implementation?

	3.3 How well are complaints procedures understood and used by beneficiary groups?


Priority 4: We learn from our experience – taking learning from one emergency to the next

	4.1 What are the lessons from past humanitarian responses which agencies have drawn on when planning and implementing this response?  

	4.2 One key lesson from the past is the importance of livelihoods –are livelihood interventions purely immediate life-saving or have they considered the longer term implications?


· To review the extent to which agencies correctly identified the key risks to a quality disaster response and implemented suitable mitigating actions. 

· To advise on any program adjustments or modification and highlight any unmet needs or unnecessary overlap that should be addressed in Phase two. 

Timing and Resources

The field mission should take place in October/November 2011. Up to five days may be taken prior to departure for the review of agency plans and to make contact with Members’ head offices. The field mission should be a maximum of twelve days duration in each country. A further week after the field mission may be taken for report writing. Time should be allowed for a workshop in the UK after the first draft of the report has been prepared.

Field Coordination:

One DEC member agency will be responsible for helping to coordinate the field mission in Ethiopia and Kenya, offer appropriate logistical support and be able to answer the consultants’ questions. DEC members, where appropriate, will ensure that key partner agencies meet the consultants and ensure the work funded by the DEC is open for scrutiny. 

The lead agency will organise two meetings of the DEC agencies [or partners] in Ethiopia & Kenya; one at the start of the mission and one at the conclusion, to feedback the findings. The first meeting will enable the Consultants to facilitate a review exercise; enable discussion on the cumulative coverage and impact of the DEC response; and on the specific issues outlined above. In addition to providing feedback, the final meeting could be used to identify any program, policy, or advocacy issues that need attention and determine whether agencies are willing and able to take them forward. 

Coverage

Consultants should be prepared to travel within the countries in order to cover as many agencies’ programs as possible. Each agency’s program should be visited in at least one country.  

Other Coordination

The DEC Secretariat will 

· Indentify a lead agency for each country to provide field coordination 

· Compile contact information in the UK and Ethiopia & Kenya for each agency 

· Make available member agency program plans and budgets

The consultants will arrange their own visas, insurance and travel to the area. 

It is possible that one member of DEC secretariat staff will accompany the consultant team in each country.

Report

The Consultants will be responsible for the delivery of a draft report and executive summary written in English and submitted ten days after return from the field. This will be shared with member agencies and a meeting of representatives set up at the DEC office in London with the consultants to discuss the findings prior to finalisation of the text. 

The report must be confined to the specific objectives of the mission and should not be more than twenty five pages for each country, including an executive summary and map of the members operations but excluding appendices. The executive summary should include a brief narrative overview of what members have achieved as well as highlighting any issues of concern.  

It is the intention of the DEC that the report will be published with the DEC assuming lead responsibility for this. 

Appendices providing commentary on individual agencies’ performance are welcome. 

Recommendations should be based on empirical evidence gathered during the course of the mission, prioritised and limited to ten key points. This mission is not a commentary on the overall international relief effort, but a timely snapshot of the efforts and behaviours of DEC members. The report should avoid generalisations or speculation as to the possible role of the DEC in current or future emergencies. If other issues do arise, discussion with the secretariat will determine how they should be addressed.

The RTE findings are those of the authors and will be made available to the members as such. Any communication on the findings will make it clear that the report reflects the opinions of the authors alone and not the DEC secretariat or its members. It is intended that the report will be made available on the DEC and ALNAP websites.

Consultant Profile

The DEC is open to receiving proposals from consultants and consultant agencies for either or both countries. 

Each team should comprise at least one local member and demonstrate gender balance, in order that the views of both men and women are easily accessed in the field. 

Consultants should be confident they are able to obtain the necessary visas to enter the countries and move around without inordinate delays.

Selection will be made against the profile outlined and the elements set out below as evidenced in the submission.

Key skills and abilities for the team

Essential

· Previous experience in the evaluation of humanitarian programs, including methodologies for engaging with affected populations

· A sound understanding of the context prevailing in East Africa

· A good understanding of the DEC and appreciation of the Accountability Framework

· A sound knowledge of Humanitarian Principles, Red Cross Code of Conduct and Sphere standards

· An appreciation by the bidder of key constraints on the use of Sphere standards and the Red Cross/NGO code 

· Clear written English.

Desirable 

· Previous experience of working in Ethiopia and/or Kenya

To Apply  

· Interested parties should submit CVs for each member of the team (maximum of three pages each) 

· An indication of availability [Optimal time for the mission October/ November 2011]

· Proposal to include evidence of how the team meets the requirements above and setting out the conceptual framework on how the work is to be undertaken

· Affirmation of acceptance to be accompanied by a DEC secretariat staff member

· Work plan and schedule

· Budget

· Two references with contact details of referees 

· The DEC may wish to see substantive pieces of work. 

Please email your CV, proposal and supportive documents to adevonport@dec.org.uk by 09.00 GMT 15th October 2011.





Understanding the livelihood dynamics of agro-pastoral and pastoral lifestyles


Roughly half the present pastoralist population is able to sustain their current livelihoods. The other half is falling (or opting) out of the system. The better-off groups that are able to maintain the pastoral lifestyles are becoming increasingly vulnerable to slow onset crisis due to:





Population growth (over 8% reported in NE Kenya)


Constraints to mobility that prevent seasonal migration to different areas to access fresh pastures and watering points (restricted mobility)


Environmental degradation of the rangelands in many areas (not all)


Political marginalisation and lack of investment. 





The Poorer groups, which now make up close to half of these populations, have gradually lost their livestock assets as a result of the points raised above that continue to undermine their way of life. These poorer groups are increasingly unable to make a living from pastoralism and lack access to farm land, so they are turning to other options: moving to urban areas, searching for employment, income from petty trade (especially selling firewood, charcoal, and other ‘bush products’), kin-support and food aid. They are increasingly vulnerable to:





Any increase in the cost of their basic food and increases in the costs of other essential household needs


Any constraints to mobility that prevent access to employment or markets for trade


Constraints in access to kin-support (primarily local but including remittances from kin working in nearby towns, neighbouring countries and further afield from the diaspora)


Any reductions in aid. NB Food aid deliveries on which people depend have frequently fallen short of planned deliveries in the recent crises in Kenya, Ethiopia and Somalia


Social changes: increasing number of single-parent households, suicide, increasing violence, prostitution.








Triggers for the crisis response in Turkana


In Turkana, the main triggering factor for the scaled-up response was the nutrition survey conducted in May and published in June. The monitoring and surveillance system conducted by the Arid Lands started to show an increasing number of malnourished children in early 2011 but it was not taken ‘seriously’, in part due to the data collection methodology (Merlin, Turkana).


For the Red Cross in Turkana, the involvement of the media was critical in triggering the intervention. The KRCS was itself instrumental in ensuring media coverage. However the first appeal of the Red Cross launched in February 2011 got a very poor response. Only when awareness had grown by April did the response improve.














Some examples of good accountability practice 


Distributions give priority to those coming longest distance


In response to complaints, food distribution points were increased to move them closer to women’s homes


There is always a deadline for problem resolution at each stage up the line to the directors 


Complaints are tracked on a monthly basis, with action taken fed back to communities, along with progress on unresolved issues and what is being done about them; Community trust increases as people see suggestions acted upon


The community relief committee is always separate from the complaints committee 


Once the purpose is explained, the distribution committee selected by the community is intentionally very diverse


Selection criteria and priorities are very well known, typically prioritising widows, orphans, elderly and disabled


The committee is representative and therefore trusted; people accept their explanations 


Beneficiaries also develop their own sharing mechanisms to increase the number benefitting, e.g. further voluntary sharing after distribution, increased community solidarity


Whole family consultations are done during outreach


Beneficiary selection is done separately for each new project, with steps taken to maximise beneficiaries and reduce potential conflicts, e.g. a school borehole included a tap outside the schoolyard for community access


Project implementers also receive positive feedback.








Some key program innovations


Cash verses food aid as a more appropriate way to support food security and HH recovery


 Strengthening the market to support accessibility to food and basic commodities - Oxfam GB support to traders in Turkana through making food and cash distribution through traders


Safety net and preparedness: the HSNP partners (Oxfam, Save the Children, Equity, GoK) are planning to organise a registration campaign in Turkana to provide Smart Card to households to be able to implement emergency cash transfers in a timely manner in the future.











� An organisation similar to the DEC, whose members include Canadian affiliates of Save the Children, Plan International, Care, Oxfam Canada and Oxfam Quebec. To the end of 2011, 14 million Canadian dollars had been raised by HC members, of which 6.9 million came through the HC mechanism.


� Draft National Disaster Policy, p. 18


� UNHCR Dadaab Sub-office, Camp Population Statistics, 14 Nov 2011.


� According to UNHCR statistics, ibid, the three new sites held 74,987 refugees by mid November. 


� Brown Ben, ‘Horn of Africa drought: A vision from hell’ BBC News, retrieved 20 Nov 2011; see also Save the Children UK Blog post, ‘Kenya: Desperate refugees abandon children’ 15 Aug 2011 


� This section is based on telephone and Nairobi-based interviews as well as documentary review


� Interview with Head of Nutrition, UNICEF Kenya, 3 Oct 2011; see also FEWSNET, Kenya Rapid Assessment of Garissa District/Dadaab Refugee Camps, 12 Oct 2011.


� Telephone Interview with Program Officer, World Vision, Dadaab, 15 Oct 2011. 


� Interview with RCK, op cit.


� Interviews with Jesuit Refugee Service and Refugee Consortium of Kenya (neither DEC funded), Oct 2011.


� Ibid.


� Interview with UNHCR Community Services officer, 26 Oct 2006.


� Interview with UNHCR Community Services, op cit.


� Interview with Coordinator, Oxfam GB.


� Interview with Program Officer, World Vision, op cit.
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SAM analysis

		Manangement of Severe Acute Malnutrition

		Under fives		New admissions						Reporting rates		Readmitted		Recovered		Deaths		Default		Unrecovered		Exits				Recovery rates		Death rates		Default rates		ALS (for OTP only)		Number of new admissions in GFD		%GFD		Expected admissions		Coverage

				Male		Female		Total																Re-admission rates

		Jan		1,603		1,548		3,151		90.5%		109		1392		49		192		110		1743		3.5%		79.9%		2.8%		11.0%		133.37		1556		49.4%

		Feb		1,748		1,703		3,451		85.7%		86		1531		20		137		215		1903		2.5%		80.5%		1.1%		7.2%		102.53		1793		52.0%

		March		2,346		2,286		4,632		100.0%		115		1922		17		306		257		2502		2.5%		76.8%		0.7%		12.2%		48.3055045469		2366		51.1%

		April		2,561		2,509		5,070		95.2%		205		3547		70		503		358		4478		4.0%		79.2%		1.6%		11.2%				2561		50.5%

		May		2,482		2,549		5,031		95.2%		141		3795		28		338		351		4512		2.8%		84.1%		0.6%		7.5%				2285		45.4%

		June

		Total for 1st  quarter		5,697		5,537		11,234		93.3%		310		4845		86		635		582		6148		2.8%		78.8%		1.4%		10.3%		89.8798038677		5715		50.9%

		% more males than females		2.9%		2010		7338

		jan-March change		0.4700095208				0.5309348596																Analysis by year 2011 quarters

																								Summary table		Q1		Q2		Q3		Comments

																								Total new admissions		11234

																								New admissions (% Male)		50.7%

																								Proportion re-admitted		2.8%

																								Coverage rates		0.0%

																								Recovery rates		78.8%

																								Death rates		1.4%

																								Default rates		10.3%

																								Average leghth of stay		89.8798038677

																								Proportion of new admissions in GFD		50.9%
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MAM <5 analysis

		Manangement of Moderate Acute Malnutrition

		Under fives		New admissions						Reporting rates		Readmitted		Recovered		Deaths		Default		Unrecovered		Exits		Readmission rate		Recovery rates		Death rates		Default rates		ALoS (for OTP only)		Number of new admissions in GFD		%GFD		Expected admissions		Coverage

				Male		Female		Total

		Jan		5,637		5,867		11,504		85.7%		302		5330		5		704		291		6330		2.6%		84.2%		0.1%		11.1%		139.673358349		4483		39.0%

		Feb		5,216		5,525		10,741		90.5%		143		6474		2		678		362		7516		1.3%		86.1%		0.0%		9.0%		191.6762729927		6640		61.8%

		March		6,833		7,422		14,255		100.0%		594		7492		288		1142		694		9616		4.2%		77.9%		3.0%		11.9%		156.7530218645		5202		36.5%

		April		5,681		6,029		11,710		90.5%		516		6715		7		1024		343		8089		4.4%		83.0%		0.1%		12.7%				5966		50.9%

		May		6,439		7,040		13,479		100.0%		383		8252		10		1266		767		10295		2.8%		80.2%		0.1%		12.3%				7378		54.7%

		June

		Total for 1st  quarter		17686		18814		36500		91.7%		1039		19296		295		2524		1347		23462		2.8%		82.2%		1.3%		10.8%		163.7523233397		16325		44.7%

		% more males than females		-6.0%		2010		27836

		jan-March change		0.2391342142				0.3112516166										6318						Analysis by year 2011 quarters

																		7021						Summary table		Q1		Q2		Q3		Comments

																								Total new admissions		36500

																								New admissions (% Male)		0.4845479452

																								Proportion re-admitted		2.8%

																								Coverage rates		0.0%

																								Recovery rates		82.2%

																								Death rates		1.3%

																								Default rates		10.8%

																								Average leghth of stay		163.7523233397

																								Proportion of new admissions in GFD		44.7%
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P&L analysis

		Manangement of Moderate Acute Malnutrition

		Under fives				Reporting rates		Readmitted		Recovered		Deaths		Default		Unrecoverd		Exits		proportion re-admitted		Recovery rates		Death rates		Default rates		ALoS (for OTP only)		Number of new admissions in GFD		%GFD

				Total

		Jan		4840		85.7%		89		1721		2		280		166		2169		1.8%		79.3%		0.1%		12.9%		152.7005064716		1655		34.2%

		Feb		3828		90.5%		13		1975		0		209		207		2391		0.3%		82.6%		0.0%		8.7%		85.8676070743		1859		48.6%

		March		4689		100.0%		220		2467		144		466		388		3465		4.7%		71.2%		4.2%		13.4%		53.4019984745		2507		53.5%

		April		3871		90.5%		105		2294		1		421		147		2863		2.7%		80.1%		0.0%		14.7%				2593		67.0%

		May		4469		100.0%		50		2381		13		395		188		2977		1.1%		80.0%		0.4%		13.3%				3254		72.8%

		Total for 1st  quarter		13357				322		6163		146		955		761		8025		2.4%		76.8%		1.8%		11.9%		91.5347762203		6021		45.1%

		% more males than females

																		Analysis by year 2011 quarters

																		Summary table		Q1		Q2		Q3		Comments

																		Total new admissions		13357

																		Proportion re-admitted		2.4%

																		Recovery rates		76.8%

																		Death rates		1.8%

																		Default rates		11.9%

																		Average leghth of stay		91.5347762203

																		Proportion of new admissions in GFD		45.1%
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Sheet2

		

				Summary table		Manangement of severe malnutrition		Mnangement of acute maderate malnutrition		Pregnant and lactating women		Comments

				Total new admissions		11234		36500		13357

				New admissions (% Male)		50.7%		48.5%

				Coverage rates		0.0%		0.0%

				Recovery rates		78.8%		82.2%		76.8%

				Death rates		1.4%		1.3%		1.8%

				Default rates		10.3%		10.8%		11.9%

				Average leghth of stay (days)		89.9		163.8		91.5

				Proportion of new admissions in GFD		50.9%		44.7%		45.1%

								3





2010-2011 admin

		SAM				2009		2010		2011		MAM				2009		2010		2011		P&L				2009		2010		2011

				Jan		753		2560		3151				Jan		3561		9,463		11,504				Jan		465		3518		5235

				Feb		943		2576		3445				Feb		5806		11,333		10,741				Feb		642		3498		3828

				Mar		1024		2202		4743				Mar		4535		7,040		14,456				Mar		797		2309		4705

				Apr		1695		2044		5058				Apr		5414		8,305		11,710				Apr		568		2756		3871

				May		1289		2517		5,031				May		4021		12,270		13,375				May		753		2859		4469

				Jun		1565		2659		6379				Jun		7030		10,834		13680				Jun		2827		3725		5489

				Jul		1846		2263		6355				Jul		13189		11,871		16736				Jul		3209		4288		6725

				Aug		2248		1688		5560				Aug		9214		8,067		16365				Aug		2414		3135		6671

				Sep		2672		1776		6272				Sep		15098		5,569		15609				Sep		8504		2283		6617

				Oct		2837		2171						Oct		10104		8,241						Oct		3760		3831

				Nov		2762		1650						Nov		12244		9,468						Nov		2634		3414

				Dec		2024		2872						Dec		12688		8,078						Dec		3528		3067

										0.2679387796										0.0228037383
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Sheet1

		COVERAGE PER MONTH

		MAM												SAM

				Jan		Feb		Mar		Apr				Totals		Jan		Feb		Mar		Apr

		Marsabit		169.1%		94.9%		38.2%		42.1%				Marsabit		106.8%		89.4%		38.2%		31.9%

		Samburu		141.6%		67.8%		44.7%		34.5%				Samburu		274.1%		132.3%		118.6%		96.1%

		Turkana		143.6%		79.4%		53.9%		44.2%				Turkana		159.8%		104.9%		87.3%		89.7%

		Mandera		33.9%		17.5%		20.3%		17.4%				Mandera		125.9%		76.9%		71.1%		59.7%

		Baringo		1.2%		3.1%		2.0%		1.8%				Baringo		0.0%		0.0%		56.6%		31.7%

		Isiolo		516.8%		231.8%		82.0%		61.5%				Isiolo		1049.7%		589.2%		422.5%		371.4%

		Moyale		132.9%		78.5%		81.8%		71.2%				Moyale		208.2%		131.8%		93.7%		88.5%

		Mwingi		339.4%		88.6%		125.3%		78.8%				Mwingi		264.1%		60.3%		86.4%		29.8%

		Kitui		69.7%		26.7%		21.1%		17.2%				Kitui		160.1%		84.4%		89.9%		78.4%

		Makueni		204.2%		101.1%		32.2%		20.0%				Makueni		473.2%		293.2%		117.2%		105.2%

		Tanariver		123.0%		61.5%		42.8%		36.6%				Tanariver		66.3%		33.1%		39.9%		31.1%

		Wajir		73.7%		52.1%		19.8%		24.7%				Wajir		79.2%		49.9%		24.5%		25.0%

		Garisa		100.1%		0.0%		37.1%		20.4%				Garisa		193.3%		0.0%		32.2%		23.6%

		Kinango		110.8%		45.3%		59.9%		44.6%				Kinango		28.7%		32.2%		33.7%		39.2%

		Kilifi		0.0%		0.0%		2.6%		2.3%				Kilifi		1.5%		0.0%		9.4%		1.7%

		West Pokot		85.2%		43.5%		29.5%		24.6%				West Pokot		115.0%		64.7%		57.0%		40.7%

		Kajiado		100.8%		47.3%		25.8%		37.5%				Kajiado		427.3%		44.0%		56.8%		88.5%

		Ijara		154.6%		71.2%		47.5%		48.6%				Ijara		241.8%		120.9%		80.6%		55.6%

		Laikipia		47.1%		13.5%		10.2%		7.9%				Laikipia		117.2%		68.3%		51.7%		35.1%

		East Pokot		0.0%		4.0%		44.8%		0.0%				East Pokot		207.8%		113.9%		101.6%		64.6%

		Average for ASALs		100.0%		46.0%		33.5%		27.2%				Average for ASALs		123.1%		63.2%		54.8%		46.1%





		Deaths

		SAM										MAM

				2009		2010		2011						2009		2010		2011

		Jan		19		38		36				Jan		4		8		5

		Feb		26		29		20				Feb		4		3		2

		Mar		17		26		17				Mar		7		5		15

		Apr		31		22		57				Apr		2		26		7

		May		25		21		28				May		4		13		10

		Jun		34		24						Jun		6		37

		Jul		41		43						Jul		6		3

		Aug		57		16						Aug		5		4

		Sep		50		14						Sep		8		4

		Oct		53		22						Oct		7		3

		Nov		51		16						Nov		9		2

		Dec		55		18						Dec		7		20
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