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Abstract

The cluster approach, the prevailing humanitarian relief provision system, was introduced for
the first time in Pakistan after the catastrophic earthquake in December 2005, in order to
enhance the effectiveness of humanitarian response to emergencies. The cluster approach
clarifies more efficiently the roles and responsibilities of the humanitarian actors by having
enhanced and explicit leadership, something which leads to better system coordination, and
through effective partnerships with the host governments, the local authorities, the civil society
and the humanitarian partners. At the same time, it aims at preventing duplication, identifying
and addressing gaps, in order to achieve a more effective response in a timely manner. The
clusters, designated by the IASC, are groups of UN and non-UN humanitarian organisations
that correspond to the main sectors of humanitarian response. They have clear responsibilities
for coordinating the technical capacity and response to emergencies, while at the same time
they strengthen the system-wide preparedness.

In December 2011, the IASC Principals endorsed the Transformative Agenda focusing on the
effectiveness and timely joint humanitarian response through strategic activation of the
clusters, effective coordination mechanisms, improved and efficient inter-communication,
reinforced leadership and improved accountability to the affected populations (AAP). At the
same time, they developed and approved five Commitments to Accountability to Affected
Populations (CAAP) which would act as integral part of the guidelines and the operational
policies of the clusters and would focus on leadership/governance, transparency, feedback
and complaints, participation, design, monitoring and evaluation. In an effort to address more
effectively the principle of accountability, the IASC created in 2012 the IASC Task Force on
Protection from Sexual Exploitation and Abuse (PSEA) by aid workers.

The study draws on extensive literature, evaluations and reports review coming from various
UN agencies and humanitarian organisations, in order to present the cluster approach and
examine if the instructions and guidelines are being implemented effectively in the field. The
focus is on three aspects of the cluster approach: coordination, accountability to the affected
people and participation of the affected in the decision-making, for the years 2005-2017.

Humanitarian relief provision, after the introduction of the cluster approach, improved in terms
of coordinating humanitarian actors and basically developed a unified coordination system for
the humanitarian response, while in the past none existed. However, the vast majority of the
evaluations conclude that downward accountability and participation of the affected people in
the overall decision-making of the humanitarian response remain two of the biggest
weaknesses of the cluster approach. Overall the cluster approach has failed to integrate and
engage the affected communities in programme design and implementation. Additionally, UN-
integrated missions may compromise humanitarian principles, since the integration of the
humanitarian response in the overall UN missions politicises humanitarian aid, making the
required distinction between peacekeeping response and the neutrality and impartiality of the
humanitarian actors blurry.

Keywords: IASC, cluster approach, coordination, accountability, participation



MepiAnyn

O1 guvepyaTikoi oXNUATIOUOI, TO ETTKPATESTEPO CUCTNUA TTAPOXNG AvOPWITIOTIKNAG BonBsiag,
EQPAPUOOTNKE YIQ TTPWTN QOopPAa 0TO MNaKIoTAV HETE TOV KATACOTPOPIKG GEICHO Tov AeKEUBPIO TOU
2005, pye OKOTTO va evioXUOEl TNV ATTOTEAEOUATIKOTNTA TNG AvOPWTTIOTIKAG ATTOKPIONG OTIG
Kpioelig. To oUOTNUO TWV CUVEPYATIKWY OXNUATIOPWY attooa@nvidel Toug poAoug kal Ta
KaOAKOVTa Twv avBpWTTIOTIKWY @Qopéwv MPEOW TNG auénuévng Kal pnTAG nyeoiag, HE
ATTOTEAEOUO TOV KOAUTEPO GUVTOVIOMO, KOI JEOW TWV OTTOTEAECHOTIKWY CUPTIPAEEWY HE TIG
XWPEG UTTODOXNAG, TIG TOTTIKEG QPXES, TNV KOIVWVIA TwV TTOMITWY Kal TOUG avBpwITIoTIKOUG
eTaipoug. Tautdyxpova, atmmoTPETTEl TNV OAANAOETTIKAAUWN TTPOYPAUMATWY, EVW EVTOTTICEl Kal
QAVTIMETWTTICEI T TIPOYPOUMATIKA KEVA JE OTOXO TNV £YKAIPN KAI TTIO0 ATTOTEAECPATIKA ATTOKPION.
O1 guvepyaTikoi oxnuaTiopoi, ol otroiol opi¢ovTal atro Tn Moviun Alopyavikr) EmitpotrA (IASC),
gival &1eBveic aAAG Kal Pun-KuBePVNTIKEG AVOPWTTIOTIKEG OPYAVWOEIG TTOU QVTIOTOIXOUV GTOUG
KUPIOUG TOUEIG TNG avBpwTTIOTIKAG ammokpiong. 'Exouv Tnv €uBlvn Tou GuvTtOvIOPOU TOU
OUVAMIKOU Kal TNG ATTOKPIONG OTIG KPICEIG KI EVIOXUOUV TNV £TOINOTNTA TOU GUOTANATOG.

Tov AegkéuBpio tou 2011, n Méviun Aiopyaviky Emitpotr| evékpive 10 MeTaoXNUOTIOTIKO
O¢cpartoAdyio (Transformative Agenda) e oTOX0 TNV aTTOTEAEOUATIKY, £yKaipn Kal aTTd Koivou
avlpwTmoTIK  aTOKpIon WECW TNG OTPATNYIKAG EVEPYOTTOINONG TWV  CUVEPYATIKWY
OXNUATIOPWY, TOV ATTOTEAECUATIKO OUVTOVIOUO, TNV ATTODOTIKN DIETTIKOIVWVIA, TNV EVIOXUMEVN
nyeoia kai TNv augnuévn Aoyodoaia otoug TTANyEvTeG TTANBuapoUg. TauTtdxpova, n EmiTpot
aveTTTUEE TIG TTEVTE deoPEUOEIS yia Tn Aoyodoaia oToug TTANyévTeg TTANBuopoug (CAAP), ol
oTToie¢  amoTéAecav  avaTTOOTIOOTO KOUMATI yia TIG KOTEUBUVTAPIEG 00nyieg Kal TIG
ETTIXEIPNOIOKEG TTONITIKEG TWV OCUVEPYATIKWY OXNMOTIOUWY Kal €XOUV WG ETTIKEVTPO: TNV
nyecia/dlakuBEpvnon, Tn dla@Avela, TOUG INXAVICPOUG TTAPATTOVWY Kal avatpo@odoTnong, Tn
OUMUETOXN, TO OXeOIOOPO, TNV eTTiRAewn Kai Tnv agioAdynon. Me oToXo va uloTroIfoel TTIo
atroTeEAEOPATIKA TNV apXA TNG Aoyodoaiag, n Méviun Alopyavikry ETTpoTt) oxnudarios 1o 2012
Tnv Opada Epyaaciag yia Tnv TTpoaTtacia atrd 1n ae§oUaAIkr] EKUETAAAEUON KAl KOKOTTOINON aTTod
ToUG epyalopevoug oTtov avBpwmoTikO Topéa (IASC Task Force on PSEA).

H epyacia yéoa ato Tnv ekTevr) avaokoTnon BiIBAIoypa@iag, afloAoyrioewy Kal avagopwy aTro
did@opoug opyaviopoug Tou OHE kal avBpwTIOTIKEG OPYAVWOEIG, TTAPOUCIAgel TO oUCTNUA
TWV CUVEPYATIKWY OXNMUOTIOHWY Kal €CeTAlel av ol KaTeuBuvThpieg odnyieg epapuoloval
atroteAecpaTik@ oto TTedio. To eTTikevTpo TNG avaAuong gival 0 GuvTovIGHOG, N Aoyodoaia Kal
N CUMPMETOXH EVTOG TWV CUVEPYATIKWY OXNHATIOPWY, yia Ta £1n 2005-2017.

H 1Tapoxni avBpwTmoTIKAG Bonbeiag, WYETA TNV €1l0aywyr] TwWV CUVEPYATIKWY OXNHOTIOUWY,
BeATILLBNKE GO0V aPOPA TO CUVTOVIOUO TWV QOPEWY, aPoU AVETTTULE yia TTPWTN Qopd éva
EVOTTOINUEVO OUCTNUA CUVTOVIOUOU TNG avBpWTTIOTIKAG atrokpiong. QaTdo0, n TAEIovOeTNTA
Twv aflodoynocwv ouptrepaivel 6Tl N Aoyodogoia «TTpog Ta KATW» Kal N CUUUETOXA Twv
TANYEVTWY TTANBUCUWVY OTn AQWN OTTOQACEWY Trapapévouv OUO atrd TIG WEYOAUTEPEG
aduUVaUiEG TWV OUVEPYOTIKWY OXNUATIOPWY. ZUVOAIKA, TO ouoTnua OtV KATAQEPE va
EVOWMATWOEI TOUG TTANYEVTEG OTO OXedIAoUO Kal 0TV UAOTTOINON Twv TTPOYPAUHATWY.
EmmpdoBera, o1 oAokAnpwpéveg atrooToAég Tou OHE evdéxetalr va Béoouv o€ Kivduvo TIg
avBpWTTIOTIKEG APXES, APOU N EVOWPATWON TNG avBPpWTTIOTIKAG aTTOKPIONG OTIG ATTOOTOAEG TOU
OHE TtoAimikoTrolei Tnv avBpwTmoTik Borbeia, eviy O dIaXWPIOPOS TWV  EIPNVEUTIKWVY
ATTOOTOAWYV KAl TNG APEPOANWIAG TwV avOpWTTIOTIKWY PopEwyv KabioTaTal BUCKOAOG.

NE€eig kAeidia: Moviun Alopyavikry EmITPOTIH, OUVEPYATIKOI OXNMUATIOMOI, GUVTOVIONOG,
Aoyodoaia, CUPHETOXN
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Chapter 1.

Introduction

Humanitarian relief aid is based “on two core beliefs: first, that those affected by disaster
or conflict have a right to life with dignity and, therefore, a right to assistance; and second, that all
possible steps should be taken to alleviate human suffering arising out of disaster or conflict’
(Sphere Project, 2011, p. 4).

1.1. Background

After the catastrophic consequences of the tsunami in Indian Ocean in 2004 and the
humanitarian response in Darfur in 2004-2005, the United Nations and the Office for the
Coordination of Humanitarian Affairs commissioned the independent Humanitarian Response
Review, in order to assess and evaluate the capacities of all humanitarian agencies responding
to emergencies, as well as identify and address possible gaps (IASC, 2015). The review identified
a number of gaps and deficiencies in the humanitarian system that failed to always respond
successfully to the affected populations. Specifically, although it detected individual will and
humanitarian direction, the shared and common response to emergencies was missing, while the
coordination system among the humanitarian networks was characterised by serious gaps that
needed to be addressed (UN, 2005). The focus of the review was the preparedness of
humanitarian community with regards to crisis and emergencies, the prevention mechanisms and
the mitigation of the impact on the affected populations. The report highlighted the gaps identified
in the level of preparedness, as well as in terms of capacity in several sectors of humanitarian
action (UN, 2005).

Following the independent review, the cluster approach was officially adopted and
introduced for the first time in Pakistan after the catastrophic earthquake in December 2005, in
order to enhance the effectiveness of the humanitarian response to emergencies. The cluster
approach achieves this by clarifying more efficiently the roles and responsibilities of the
humanitarian actors, by having enhanced and explicit leadership, which leads to better system
coordination and management, and through effective partnerships with the affected populations,
the local authorities, the host governments, the civil society and the humanitarian partners (IASC
Sub-Working Group, 2015). The cluster approach is essentially a coordination system in which a
lead organisation is responsible for and in charge of organising global and country coordination,
while strengthening global preparedness and guidance (Steets, et al., 2010). At the same time, it
aims at preventing duplication, identifying and covering gaps, in order to achieve a more effective
response in a timely manner (Humphries, 2013).



Since 2005, the cluster approach constitutes the prevailing system of humanitarian
response that is being implemented in major disasters and emergencies at global and country
level (Altay & Labonte, 2011). Although one cannot overlook the differences in context,
geography, situation and nature of each disaster or conflict; the principles, policies, strategies and
modes of programme design and implementation remain the same for all responses under the
coordination system of the cluster approach. Flexibility and adaptation to the specific contexts are
observed mostly at subnational level, but even as such, the basic cluster model remains the same.

1.2. Purpose and Scope

The purpose of this study is to present the cluster approach as introduced by the United
Nations and the Inter-Agency Standing Committee, and to explore if the instructions and
guidelines are being implemented effectively in the field in accordance with the former. The study
will focus on and isolate three aspects of the cluster approach: coordination, accountability and
participation, and will present common challenges with regards to these three aspects.

Coordination constitutes the foundation of every response to natural or human-made
disasters and crisis at country or global level. It is essentially the glue, a set of tools that puts
together a number of institutions, bodies and organisations in order to collectively respond to a
disaster, alleviate suffering and save lives. Good coordination is the A to Z of every aid provision
and can determine the success or failure of every humanitarian response.

Accountability and participation will be the other two aspects analysed in the study,
because they promote the humanitarian principles of impartiality, neutrality, independence and
humanity, they are the basis for every humanitarian response and can assist towards the early
recovery phase and development after a disaster. The first years after the introduction of the
cluster approach the focus was on upward accountability, that is accountability towards the donors
and the hierarchical structure of the cluster coordination system. Nonetheless, especially
international non-governmental organisations quite often made reference to the need for
downward accountability (to the affected populations) and actually several of them had their own
downward accountability mechanisms integrated in programme implementation. However, the
need for a common and joint accountability system and mechanism was evidently lacking. In
December 2011, the Inter-Agency Standing Committee Principals with the Transformative
Agenda institutionalised and made official the principle of Accountability to the Affected People
marking a change of era in the humanitarian community.

Participation is actually included in downward accountability and refers to the disaster-
affected people being able to actively participate in the decision-making in all stages of the
humanitarian response. Effective participation leads to dignity and independence of the affected,
changes the notion of “victim” to “survivor” and minimises vulnerability and dependence, thus
increasing capacity to cope with and recover from any future disaster. The concept of dignity is
central to the humanitarian principles, it has been used in advocacy, integrated in humanitarian
policy and programming, included in donor requirements and is one of the fundamental goals of
humanitarian response (Holloway & Grandi, 2018).



The study will isolate the aforementioned aspects, proceed with a critical analysis of how
they have been implemented since 2005 when the cluster approach was first introduced, and
examine the gap between theory and practice, if any. Moreover, the focus will be on answering
whether the cluster approach 13 years after its introduction has been effective in terms of
coordination, and if there are sufficient mechanisms in place to enhance accountability to the
affected people and their active participation in the humanitarian response. This analysis of the
cluster approach until today is useful since it presents different perspectives coming from both
desk and field in an aggregated fashion, and will ultimately show that years after the introduction
of the clusters system the challenges and problems remain almost of the same nature.

1.3. Defining the Concepts of Coordination, Accountability and Participation

The term coordination has been used loosely within the humanitarian community, and
although the majority of actors express their interest and use the term largely, there seems to be
no general consensus of what it actually means (Clarke & Campbell, 2015). International
institutions and organisations, such as the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA) and the Inter-Agency Standing Committee (IASC) do not propose
a clearly determined definition of coordination, despite the fact they are the international bodies
in charge of coordinating humanitarian response. The lack of an official definition can be
challenging and create obstacles, as different actors may ascribe different definitions to the term
and have different expectations of coordination (Clarke & Campbell, 2015). An indirect definition
has been proposed by OCHA in the Coordination to Save Lives study:

“Coordination reduces duplication and competition, allowing for complementarity
and for scarce resources to be used more effectively to reach more people and fill
specific gaps in response to needs. It improves transparency and makes
humanitarian response easier to understand, ultimately increasing accountability
to affected people. Coordinated humanitarian action also facilitates the transition
from relief to development. Coordination makes humanitarian assistance more
effective and efficient, resulting in more lives saved” (Steets et al., 2012, p. 9).

Masaki Watabe, Head of OCHA in Kobe, states that: “For OCHA, coordination means
bringing hundreds of different groups and partners together around common objectives, often in
very difficult conditions” (Watabe, 2012). A similar indirect definition of coordination is proposed
by the Organisation for Economic Cooperation and Development (OECD): “Different parts of the
humanitarian system should work together coherently, efficiently and effectively, to achieve
shared strategic and operational objectives” (Scott, 2014, p. 18).

The IASC defined inter-cluster coordination, and not coordination in general, as: a
cooperative effort among clusters and between clusters and the Humanitarian Country Team to
assure coherence in achieving common objectives, avoiding duplication and ensuring all areas of
need are prioritised” (IASC, 2012a, p. 21). The International Federation of Red Cross and Red
Crescent Societies includes an indirect definition in the Disasters Preparedness Training
Programme: “Coordination of independent organisations is undertaken for the purpose of
eliminating fragmentation, gaps and duplication in services. Coordination can also mean
harmonising separate disaster actions or activities and clarifying roles and responsibilities” (IFRC,
2000, p. 3).



The definition of coordination that will serve as reference point in the dissertation is
proposed by Sommers and has been used in several studies in the past (Reindorp & Wiles, 2001):

“Coordination is the systematic use of policy instruments to deliver humanitarian
assistance in a cohesive and effective manner. Such instruments include: strategic
planning, data and managing information, mobilising resources and assuring
accountability, orchestrating a functional division of labour in the field, negotiating
and maintaining a serviceable framework with host political authorities, and
providing leadership” (Sommers, 2000, p. 5).

Accountability in the humanitarian community is a broad term that includes upward
accountability (to donors, governments, authorities, line managers within the response system)
and downward accountability (to the affected populations). Although we make reference to
various forms of upward accountability, the focus will be on accountability to the affected people
(AAP). Accountability to donors is beyond the scope of this dissertation.

Cambridge Business English Dictionary defines accountability as “a situation in which
someone is responsible for things that happen and can give a satisfactory reason for them”
(Cambridge University Press, 2019). A similar definition is provided by the OECD: “Accountability
is the acknowledgement and assumption of responsibility for decisions and actions, including the
responsibility to report, explain and be answerable for the resulting consequences”, while the term
refers to the humanitarian community in the statement “All actors in the humanitarian system
should be accountable for their actions and decisions, including to affected communities” (Scott,
2014, p. 20).

For the purpose of the dissertation we are using the definition endorsed by many
international bodies and organisations such as the IASC, UNHCR, and The Food and Agriculture
Organisation of the United Nations (FAO), which is the following: “AAP is an active commitment
by humanitarian actors and organisations to use power responsibly by taking account of, giving
account to and being held to account by the people they seek to assist” (IASC, 2017¢, p. 1; FAO,
2013, p. 3; UNHCR Emergency Handbook). The aforementioned definition is based on the
Humanitarian Accountability Partnership (HAP) standard which states that: “accountability is the
means through which power is used responsibly. It is a process of taking into account the views
of, and being held accountable by, different stakeholders, and primarily the people affected by
authority or power” (HAP, 2010, p. 1).

The concept of participation is included in the AAP, something which is clearly supported
by the Core Humanitarian Standard Alliance (CHS):

“AAP offers a people-centred and rights-based framework that is concerned with
respecting the rights, dignity and safety of people affected by disaster and conflict.
The women, men, girls and boys receiving humanitarian assistance are the
primary stakeholders of any humanitarian response and have a basic right to
participate in the decisions that affect their lives, receive the information they need
to make informed decisions and to complain if they feel the help they receive is not
adequate or has unwelcomed consequences” (CHS Alliance, 20153, p. 2).

More specifically the CHS states that: “Participation means that your organisation listens
to the people it aims to assist, incorporating their views and analysis in programme decisions.
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This is achieved through the active engagement of community representatives in decision-making
processes throughout the programme cycle, while particular attention is paid to the most
vulnerable individuals and groups” (CHS Alliance, 2015a, p. 7), as well as “Participation: involves
enabling crisis-affected people to play an active role in the decision-making processes that affect
them. It is achieved through the establishment of clear guidelines and practices to engage them
appropriately and ensure that the most marginalised and worst affected are represented and have
influence” (CHS Alliance, 2015b, p. 39).

The importance of participation of the affected populations in programme design and
implementation has been expressed by the HAP and Sphere project. The HAP includes
participation as one of its principles and defines it as “listening and responding to feedback from
crisis-affected people when planning, implementing, monitoring and evaluating programmes, and
making sure that crisis-affected people understand and agree with the proposed humanitarian
action and are aware of its implications” (HAP, 2010, p. 8). The first Core Standard of the Sphere
Project (people-centred humanitarian response) recognises that the participation of disaster-
affected people —women, men, girls and boys of all ages— and their capacity and strategies to
survive with dignity are integral to humanitarian response” (Sphere Project, 2011, p. 53). At the
same time, the failure of the humanitarian community to engage the affected in the overall
decision-making motivated the signatories of the Grand Bargain in the World Humanitarian
Summit in 2016 to highlight the importance of participation offering an indirect definition but a
direct commitment: “A participation revolution: include people receiving aid in making the
decisions which affect their lives” (Grand Bargain, 2016, p. 10).

1.4. Methodology

In order to assess whether the cluster approach has been effective or not in terms of
coordination, accountability and participation, the study draws on extensive literature and reports
review coming from various UN bodies, humanitarian actors and relevant stakeholders. The
fundamental importance of these three parameters within the humanitarian aid system lies at the
core of the majority of evaluations and reports, and the choice of the specific aspects as the focus
of examining the cluster approach is based on these grounds. First of all, coordination is the basis
of all humanitarian responses and the crucial factor which can and does affect the minimisation
of impact, the alleviation of suffering and the appropriate and timely effectiveness of aid provision
by a great number of actors. Good coordination automatically leads to a better and a more
targeted response. At the same time, downward accountability and the participation of the
affected people in the decisions that affect their lives are included and emphasised in the Core
Humanitarian Standards, while they are placed at the heart of all humanitarian action. The
humanitarian community as a whole has and keeps stressing the importance of AAP and
participation in all responses to crisis and disasters, as a means to achieve a more effective relief
provision while respecting human dignity.

For the assessment of how the cluster approach has been implemented during the years
2005-2017, we decided to divide the analysis in three chronological periods: 2005-2007; 2008-
2010; and 2011-2017. The reason behind the specific choice/division of periods was the will to
follow and have as basis the two evaluations of the cluster approach at the level of the United
Nations (2007 and 2010, respectively), which actually constitute the “benchmark” for other



assessments that were published the same periods. The analysis does not extend over the year
2017, since literature review and reports are usually published several months after the actual
field or desk assessment. That is, in order to examine what happened during 2018 and have a
broad perspective about the cluster approach in various countries, we have to anticipate the
reports and assessments by various humanitarian actors that will be published mostly in 2019.

For each period/section we will present first the official evaluations (IASC, OCHA) and
then the perspective of the NGOs in an attempt to do a side-by-side analysis of the two. The
reason for this is the following: The two official evaluations commissioned by the IASC and OCHA
base their findings on a number of factors, including interviews and surveys of international NGOs
and implementing partners. Nonetheless, although the two sides (IASC, OCHA and international
NGOs) agree in general in their findings, as we will see the narrative, rhetoric and results, coming
from the direct reports and assessments of the international NGOs, are more intense and critical
towards the cluster approach, and quite often different from the ones presented via the IASC and
OCHA. This “strictness” is due to various reasons, such as: the purely humanitarian mandate of
the NGOs where neutrality, impartiality and independence are central, the fact that they advocate
on behalf of the affected people, the direct experience from the field and the constant contact with
the disaster-affected, pursue of funding from several donors, exposure to security incidents and
risks resulting from armed conflicts. Additionally, we will present the perspective of MSF, one of
the largest NGOs which remains out of the UN system and constitutes one of the biggest Western
critics of the cluster approach.

Moreover:

» The evaluations and reports used, are based on field visits, desk reviews, semi-
structured global, regional and local interviews will all relevant stakeholders, surveys
and a variety of country case studies. They are presented in detail in the beginning of
each period/section.

» The section “leadership and partnerships” has been included for all three periods,
because these two aspects constitute an integral part of coordination. The
perspective of leadership and partnerships offers a more complete view of how they
are directly connected and influence the parameter of coordination. Several reports
have indicated that shared leadership within the cluster approach amongst all
relevant parties enhances stronger commitment to the overall objectives and ensures
better coordination (IASC, 2012a). The cluster approach achieves this by clarifying
more efficiently the roles and responsibilities of the humanitarian actors, by having
enhanced and explicit leadership, which leads to better system coordination, and
through effective partnerships with the local authorities, the host governments, the
civil society and the humanitarian partners (IASC Sub-Working Group, 2015).

» As far as accountability is concerned, during the first phases of the cluster approach
and the two official evaluations, the focus is on upward accountability. On the other
hand, NGOs focus and mention quite often the importance of accountability to the
affected people even in these early stages.

Additionally, we decided to examine and incorporate in the dissertation the UN-integrated
missions, since they may and often do influence coordination, accountability and participation
within the cluster approach, and thus of the overall humanitarian response. Two case countries



are presented: Pakistan and Afghanistan. Pakistan was chosen because it was the first country
were the cluster approach was implemented, and Afghanistan because the political instability and
armed conflicts continue until today, requiring thus constant humanitarian aid, which is provided
in parallel and within the United Nations Mission in Afghanistan (UNAMA).

1.5. Structure

Chapter 2 constitutes a detailed description of the cluster approach and builds mostly
upon reports, guidelines and reference modules from the Inter-Agency Standing Committee, the
United Nations and the United Nations Office for the Coordination of Humanitarian Affairs.

Chapter 3 constitutes a critical analysis, based on a collection and synthesis of already
published reviews, and will focus on the parameters of coordination, accountability and
participation for the years 2005-2017. The analysis is divided in three chronological periods: 2005-
2007; 2008-2010; and 2011-2017. More specifically, the first two periods will have at their core
the independent but official evaluations of the cluster approach commissioned by the Inter-
Agency Standing Committee. At the same time, the perspective of several international non-
governmental organisations will be presented through various evaluations, reports, case studies,
lessons learnt, operational peer reviews and assessments coming from their experience while
working in the field during the same chronological periods. The third section (2011-2017) mostly
draws on findings and assessments from non-governmental organisations. For this period, there
was no official evaluation of the cluster approach commissioned by the IASC, but several IASC
and OCHA assessments will be included.

In chapter 4, we make reference to the United Nations Integrated Missions and how they
can affect the efficiency of the cluster approach, while we present the cases of Pakistan and
Afghanistan.

In chapter 5, we present the conclusions from the comparative study of the evaluations
coming from different stakeholders and the literature already presented.

Appendix A includes the Code of Conduct for the International Federation of Red Cross
and Red Crescent Societies and non-governmental organisations.



Chapter 2.

The Cluster Approach

2.1. The Humanitarian Response Review and the IASC

During the last decades, humankind has suffered from an increasing number of natural
and technological disasters of great complexity at national or global level (Lekkas, et al., 2014).
Moreover, when complex emergencies or large-scale humanitarian crisis occur, effective
coordination among all organisations and humanitarian actors is of the utmost importance
(Reindorp & Wiles, 2001). In December 1991, the General Assembly (GA) resolution 46/182 laid
the foundations of the current coordination system, and later on, in June 1992, the Inter-Agency
Standing Committee (IASC) was established with the objective of strengthening the humanitarian
aid system (Gagnet, 2017).

After the catastrophic consequences of the tsunami in Indian Ocean in 2004 and the
humanitarian response in Darfur in 2004-2005, the UN Emergency Relief Coordinator (ERC) and
the Office for the Coordination of Humanitarian Affairs (OCHA) commissioned the independent
Humanitarian Response Review (HRR), in order to assess and evaluate the capacities of all the
UN (United Nations) and non-UN agencies responding to emergencies, as well as identify and
address possible gaps (IASC, 2015).

The HRR, after having evaluated the capacities of the UN, the Red Cross/Red Crescent
Movement, the International Organisation for Migration (IOM) and various international
humanitarian non-governmental organisations (NGOs), identified a number of gaps and
deficiencies in the humanitarian system that failed to always respond successfully to the affected
populations. Specifically, although it detected individual will and humanitarian direction, the
shared and common response to emergencies was missing, while the coordination system among
the humanitarian networks was characterised by serious gaps that needed to be addressed (UN,
2005). The focus of the review was the preparedness of humanitarian community with regards to
crisis and emergencies, the prevention mechanisms and the mitigation of the impact on the
affected populations.

The report highlighted the gaps identified at the level of preparedness, as well as in terms
of capacity in several sectors of humanitarian action, such as water, hygiene and sanitation,
nutrition, camp management, shelter, nutrition and protection with emphasis on gender-based
violence (UN, 2005). The protection sector exhibited a totally different approach in the field by the
humanitarian actors, since there were discrepancies in the definition of protection and differences
in the responsibilities and roles of the personnel. As far as water and sanitation is concerned, the
evaluation team pinpointed the limited capacity of several organisations to implement the Sphere
Standards, the lack of response capacity, the need for staff training at all operation levels and the
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need for commitment through a clearly defined leadership (UN, 2005). The undoubtedly essential
in many emergencies camp management sector presented weaknesses and different approaches
in the implementation of site planning, shelter construction, lack of guidance and direction towards
a common policy and working method, thus resulting in deficiencies in the way the problems of
the displaced populations were addressed (UN, 2005). To this effect, nutrition and food aid
presented similar weaknesses and lack in the assistance provision.

Nonetheless the report identified that the time was ripe for the next step towards working
within an inclusive coordination system and global mechanism, towards action-taking and not only
problem analysis, since in both the humanitarian and donor communities there was “a sense of
urgency on the need to address those failures” (UN, 2005, p. 8). In short, the HRR led to the
implementation of the Humanitarian Reform in 2005 by the IASC with the purpose of providing
adequate response and enhancing in practice the concepts of leadership and accountability
(Maier, 2007). Additionally, the Humanitarian Reform established the Central Emergency
Response Fund (CERF) for the timely provision of funding for the humanitarian responses,
enhanced to a great degree the leadership and coordination system through the Humanitarian
Coordinator (HC) and strengthened the partnerships between the actors with the establishment
of the cluster approach (UN, 2005).

The role of the IASC as the primary system for inter-agency coordination during provision
of humanitarian assistance was affirmed by the GA resolution 48/57; it basically constitutes the
leading inter-agency forum which assembles UN and non-UN agencies, the IOM, the Red
Cross/Red Crescent Movement, as well as NGOs (IASC, 2015). With the objective of making
more efficient the humanitarian assistance, the IASC creates harmonised and common tools,
guidelines, policies and reporting mechanisms, ensures the timely response to crisis and
emergencies and creates a common message to advocate for the respect of humanitarian
principles (IASC, 2015). In particular, the IASC:

» Designates responsibilities to humanitarian agencies
» Develops global humanitarian policies and agrees on a common ethical framework
+ Addresses possible gaps in organisations’ mandates and operational capacities

+ Advocates for the humanitarian principles and for the human rights according to
international law to all parties which are not part of the IASC

* Mediates and resolves possible disagreements in the humanitarian organisations in
order to reach common ground (IASC, Primary Objectives).

Following the independent HRR, the cluster approach was officially adopted in 2005 in
order to enhance the effectiveness of the humanitarian response to emergencies. The cluster
approach achieves this by clarifying more efficiently the roles and responsibilities of the
humanitarian actors, by having enhanced and explicit leadership, which leads to better system
coordination and organising, and through effective partnerships with the affected populations, the
local authorities, the host governments, the civil society and the humanitarian partners (IASC Sub-
Working Group, 2015). At the same time, the IASC engulfs the understanding that in some cases
other national or international approaches might be followed side by side with the cluster approach
or may be preferable depending on the circumstances and the nature of the emergency (IASC,
2012a).



According to the Guidance Note on Using the Cluster Approach by the IASC (2006), the
cluster system constitutes a component of a reform process, which aims at providing effective
humanitarian response through strengthened partnerships between UN, non-UN agencies, NGOs
and the International Red Cross and Red Crescent Movement, while at the same time it
addresses the gaps and establishes greater accountability to all stakeholders. Moreover, the
IASC continues and states that the cluster approach at the country level should be activated with
flexibility, since its purpose is to strengthen “rather than to replace sectoral coordination under the
overall leadership of the Humanitarian Coordinator” (IASC, 2006a, p. 4).

2.2. The Clusters

The clusters (sectors), designated by the IASC (or sectoral groups at country level) are
groups of UN and non-UN humanitarian organisations that correspond to the main sectors of
humanitarian response and have clear responsibilities for coordination and partnership
(Fredriksen, 2012). The management of the humanitarian response through the clusters is led by
the Resident Coordinator (RC) and/or the Humanitarian Coordinator (HC) along with the
Humanitarian Country Team (HCT) (IASC, 2013) (Figure 2.1). The Cluster Lead Agencies (CLA)
are the UN and non-UN humanitarian organisations that function globally and nationally, have
clear responsibilities for coordinating the technical capacity and response to emergencies, while
at the same time they strengthen the system-wide preparedness (IASC, 2013). The CLAs are
agencies and therefore the corresponding Country Directors of the designated organisations for
each sector are ultimately accountable for the implementation of the relevant sector activities
(IASC, 2006b). Whereas the global CLAs report to the Emergency Relief Coordinator (ERC), the
country CLAs report to the HC. Additionally, the CLAs should co-lead where possible with the
government and the local authorities, enhance national preparedness through capacity building,
while ensuring that approaches are aligned with the development objectives of the respective
country (IASC Sub-Working Group, 2015). The number of clusters that need to be activated is
determined according to the response plan and always with the purpose of clarifying the roles
and responsibilities of the respective cluster organisations (IASC, 2013). An important integral
component of the cluster approach is that the designated leading agencies at country level are
not in charge or withheld responsible for leading the entire humanitarian response within the
specific cluster/sector, since the specific responsibility lies within the scope of the host
government and the local authorities (IASC, 2006a).

The clusters are the following: Water, Sanitation and Hygiene Promotion (WASH),
Shelter, Protection, Nutrition, Logistics, Health, Food Security, Emergency Communications,
Education, Early Recovery, Camp Coordination and Camp Management (CCCM) (Figure 2.2).
Within the scope of Protection cluster lie the specific Areas of Responsibilities of:

+ Child Protection (CP), focal point agency United Nations International Children's
Emergency Fund (UNICEF)

+ Gender-Based Violence (GBV), focal point agency United Nations Population Fund
(UNFPA)

+ Land, Housing and Property, focal point agency Norwegian Refugee Council (NRC)
* Mine Action, focal point agency United Nations Mine Action Service (UNMAS)
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Figure 2.1.

Coordination Architecture in the Cluster Approach
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Apart from the abovementioned clusters, there are some cross-cutting issues that have to
be integrated and taken into consideration during the cluster activation and throughout the
humanitarian response from disaster risk reduction to early recovery such as age, gender,
environment and HIV/AIDS, mental health, social well-being, persons with disabilities (IASC,
2012a). They are defined as cross-cutting issues because they cut across, refer and relate to
many clusters at the same time.

2.3. The Cluster Approach and the Transformative Agenda

On the onset of an emergency and depending on the magnitude of the disaster and/or
conflict, the decision for the activation of the cluster approach is based upon the results of the
assessment of the host government’s capacity to coordinate the response. Often in the cases
where a government is perfectly capable of leading the activities and can undertake the
coordination and leadership, the extra international coordination capacity is highly valuable and
acts supportively (IASC Sub-Working Group, 2015). According to the GA Resolution 46/182,
“Each State has the responsibility first and foremost to take care of the victims of natural disasters
and other emergencies occurring on its territory. Hence, the affected State has the primary role
in the initiation, organisation, coordination, and implementation of humanitarian assistance within
its territory” (IASC, 2007, p. 6). The cluster approach must be implemented only when needed
and not in every emergency, otherwise there is a huge risk of resources waste and government’s
actions impedance (IASC Sub-Working Group, 2015). Thus, the context and the situation
determine which out of the eleven clusters will be activated and which will be merged (Maier,
2007); some activities can be coordinated by the host country. On the other hand, often there are
cases in which the clusters are managed primarily by international agencies, since there are
problems with the principles of impartiality, independence and neutrality; this happens in armed
conflict areas where the host government is actively involved in the conflict (OCHA & UNDP,
2012).

The cluster approach first and foremost strengthens the collaborative efforts of all actors
and operates at two levels. At the global level the objective is the designation of global cluster
leads in order to strengthen the global capacity and preparedness to respond to emergencies,
and at the country level the aim is the mobilisation of organisations, international and local NGOs,
the prioritisation and mobilisation of available resources and the division of duties and
responsibilities amongst the agencies, in order to ensure an effective and coherent response in
all the clusters/sectors (IASC, 2006a). Specifically, the cluster leads at the country level ensure
compliance to standards, policies and norms that have been pre-defined and pre-set at global
level, while at the same time they can seek guidance, tools and operational support from the
global lead clusters (IASC, 2006b). Additionally, the clusters at country level are responsible for
maintaining and enhancing close collaboration and consultation with the national authorities,
while providing support and capacity building to local actors, civil society and all relevant
stakeholders (IASC, 2006b). The clusters must build on local experience, capacities and
knowledge by all means and whenever this is feasible.

At the same time, the efficient operation of a cluster is a common responsibility shared

amongst the CLAs, the partners and all participating parties at national level (IASC Sub-Working
Group, 2015). The management of the clusters depends on a variety of factors mostly those that
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fall under the complexity of the emergency and the disaster; therefore, the management should
adapt according to the context changes during the response. The IASC Principals agreed in 2011
that “participation in clusters should be better defined and managed to enhance the ability of
clusters to provide strategic direction, including through the creation of small Steering Committees
(SC) or Strategic Advisory Groups (SAG) of key operational partners, complemented by separate
forums or mechanisms to ensure broader information exchange for all cluster/sector partners”
(IASC, 2012a, p. 12).

After the Cluster Approach Evaluation 2 Report in 2010 and the evaluation of the
humanitarian response to the earthquake in Haiti and the floods in Pakistan the same year, which
identified a number of inefficiencies and faults at the humanitarian response, the IASC reviewed,
made adjustments and improved the cluster approach with the Transformative Agenda (TA) in
December 2011 (IASC, 2015). The TA aims at addressing these weaknesses through more
efficient coordination mechanisms, reinforced leadership and improved accountability towards the
affected populations (IASC, 2015). According to Protocol 1, the IASC supports effectively the
national authorities and builds on existing local capacities, while monitoring the performance of
the IASC body itself and propelling the implementing agencies and partners to mobilise the
necessary resources depending on their mandate (IASC, 2018a). Protocol 2 states that the IASC
ensures that adequate coordination and leadership systems are in place, whereas in large-scale
emergencies the Committee safeguards that “as a first priority, lives are saved and affected
people receive the assistance and the protection they need; and as a second priority, the effects
of the crisis on human development and achievement of Sustainable Development Goals are
contained” (IASC, 2018b, p. 2). Additionally, the work of the Inter-Cluster Coordination Group
(ICCQG) is led by the humanitarian principles (neutrality, impartiality, humanity and independence)
and the international humanitarian law and human rights (IASC, 2017a). The ICCG ensures that
humanitarian response engulfs “protection” of the affected populations via a common language,
strategy and policy (including gender analysis) within the clusters, a joint strategy regarding the
prioritisation of intervention and of vulnerable groups, and the avoidance of duplication through
the Who does What Where (3W) (Table 2.1) information management tool (IASC, 2017a).

2.4. The Role of UNHCR within the Cluster Approach

The coordination of an emergency falls under the leadership of the Humanitarian
Coordinator supported by the OCHA, and the same applies for the assessment of the government
and other local stakeholders’ capacities. OCHA safeguards that the clusters at country level are
given the necessary tools and services aiming at an effective inter-cluster collaboration (IASC,
2012b). On the other hand, in emergencies and humanitarian crisis in which the affected
populations are refugees, UNHCR takes the lead for the coordination of the humanitarian
response from needs assessment to resilience building (IASC, 2012b). In particular, the role of
UNHCR is:

* In Level 3 emergencies (major sudden-onset humanitarian crisis), UNHCR
undertakes its clusters responsibilities by committing technical expertise, knowledge
and resources. Additionally, the objectives of the Transformative Agenda are followed
and prioritised.

» In refugee crisis, UNCHR coordinates and leads the international response.
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* In complex emergencies where refugees are affected, UNHCR operates under the
Transformative Agenda and shares information.

+ In complex emergencies where Internally Displaced People (IDPs) are affected,
UNHCR acts as representative in the HCT so that the operation strategic planning
takes into account the situation and rights of the IDPs (UNHCR Emergency
Handbook).

As far as refugee emergencies are concerned, UNHCR coordinates the humanitarian
response, has the leadership for the assessment, ensures effective coordination between all
relevant stakeholders via coordination meetings, donor meetings, appropriate information
management (such as collection and/or distribution of demographic data, situation
analysis/reports, 3W information management tool), advocates on behalf of the refugee
populations, makes partnerships with local actors, evaluates and monitors contingency planning
and activities with regards to new refugee arrivals (IASC, 2012b).

2.5. Deactivation of Clusters

As already mentioned, the clusters are activated when needed and when gaps are
identified in the humanitarian response from the part of the host government, when the latter due
to limited capacities cannot meet the requirements of the affected populations and the
humanitarian principles. Furthermore, the clusters are characterised by temporality and time
limitation, meaning that they must be deactivated when the identified gaps no longer exist (IASC
Sub-Working Group, 2015).

According to the IASC Principals and the Transformative Agenda the “activation of clusters
must be more strategic, less automatic, and time limited” (IASC Sub-Working Group, 2015, p.
10). Based on this, the strategic plan of transition and cluster deactivation should begin from the
onset of the humanitarian response. This will be achieved through capacity building of host
governments, authorities and partners, via involvement of the national authorities in the strategic
planning, as well as through alignment of the IASC agencies with the national objectives for
development and reconstruction (IASC Sub-Working Group, 2015).

Cluster deactivation presupposes the transfer of international systems of coordination,
accountability and leadership to the corresponding and relevant national bodies when the time is
right: the humanitarian needs have reduced significantly or cease to exist (e.g. when the affected
populations have been integrated within the host country, returned to their original location or
have relocated) or the national bodies have the required capacities to respond to the crisis (IASC,
2012a).

According to the Reference Module for Coordination by the IASC (2015), deactivation should be
guided by the following principles:

+ The process is induced by the HC and the HCT in close coordination with OCHA and
the national authorities, involving at the same time national and cluster partners. The
transition and deactivation should be a collaborative strategic plan and effort.
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* The decision for transition depends on the evaluation of national capacities or when
the emergency is declared to be over by the host government. The timing of the
deactivation of clusters depends on the ongoing needs of each sector; simultaneous
deactivation of all clusters should be avoided. Clusters such as WASH or Protection
may be transferred to a number of local authorities and partners.

» The decision for deactivation and/or transition is based on the context and the
circumstances of the emergency, and the humanitarian needs of the affected people.

» Deactivation planning must focus greatly on the long-term resilience and recovery
mechanisms of the host country and government. Ideally, leadership of the clusters
should be shared with local actors, while CLAs should be in constant cooperation with
the national governmental bodies.

Nonetheless, the deactivation of clusters should by no means take place due to lack of
funding. Even after the deactivation and the discontinuation of direct implementation by the CLAs
and NGOs, funding towards the host government or local partners is in many cases essential, so
that they can continue to coordinate the response, meet the needs of the affected people and
strengthen preparedness strategies (IASC, 2012a). Ultimately, among the responsibilities of the
clusters (and due to the core concept that they constitute a temporary and not permanent solution)
lie the strategic planning for handing over activities to local partners and NGOs, the establishment
or reinforcement of national coordination mechanisms and capacities, and eventually withdrawal
as the emergency phases out (IASC, 2006a).

2.6. Humanitarian Programme Cycle

The humanitarian programme cycle (HPC) consists of five phases (Figure 2.3) which
include a number of coordinated actions that lead and guide the humanitarian response. The five
steps are interwoven with each other and connected in a logical manner; one phase leads to the
following and so forth. The phases are: needs assessment and analysis, strategic planning,
resource mobilisation, implementation and monitoring, and operational peer review and
evaluation (Humanitarian Response, HPC). The success of the HPC depends on efficient
emergency preparedness, which guides the whole process, while at the core of the cycle lie the
strengthened coordination with humanitarian agencies, implementing partners, the host
government and local authorities, and information management. All phases of the HPC must be
guided by the humanitarian principles of impartiality, neutrality, humanity, independence and the
code of conduct as developed by the International Federation of the Red Cross and Red Crescent
Societies (Appendix A). At the same time, special attention must be given to the principle of
accountability to the affected populations and their inclusion/participation (including marginalised
groups) at all stages of the humanitarian response (HPC Steering Group, 2015). It should be
noted that national/local authorities, as well as the disaster-affected people must be actively
involved in all phases of the HPC.

Needs assessment and analysis: According to the IASC, needs assessment and analysis have
a fundamental role in the strategy development and latter programme design; needs assessment
must be a rapid process and re-evaluated depending on the changing context and dynamics and
on the needs of the affected people (IASC/NATF, 2015). The IASC issued in 2012 the multi-
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cluster initial rapid assessment (MIRA), which constitutes a set of guidelines for the initial
assessment (Figure 2.4) and was developed from the experiences and field knowledge coming
from UN, non-UN agencies, NGOs, the donor and academic communities (IASC/NATF, 2015).
The host government must be consulted and when possible coordinate the assessment.
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Figure 2.3. The Humanitarian Programme Cycle.
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Strategic planning: depends at a great extent upon the findings of the needs assessment
regarding the magnitude of the disaster, and constitutes the basis for latter programme
implementation and response. The strategic objectives that will be stipulated through the planning
must be Specific, Measurable, Attainable, Relevant and Time-bound (SMART) and take into
consideration prioritisation and responsibilities’ allocation (Humanitarian Response, HPC).

Resource mobilisation: is the fundraising and country or other pooled funding mechanisms and
consists an integral and vital part of the HPC. The decisions of the donors depend highly upon
the assessed needs, the strategic planning, the response priorities and the funding requirements
in relation to the extent of the disaster or crisis (HPC Steering Group, 2015).
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Implementation and monitoring: response monitoring aims at identifying any gaps in service
provision during implementation (in order to be later addressed), while at the same time it
improves accountability to the affected people, to donors and all relevant stakeholders. It is the
basic mechanism that seeks to monitor the progress of the response, examine if the objectives
are achieved, measure results, record service provision and provide the basis for later decision-
making (HPC Steering Group, 2015).

Operational peer review/evaluation: was introduced by the IASC Transformative Agenda and
constitutes a peer management and support tool, which will determine areas for improvement,
adjustments or corrections in the humanitarian response (HPC Steering Group, 2015).

2.7. Principles and Objectives of the Cluster Approach

The cluster approach adheres and has at its core the fundamental humanitarian principles
of impartiality, humanity, neutrality and operational independence. These principles originate from
the international humanitarian law and have been endorsed by the UN through the GA
Resolutions 46/182 and 58/114 (UNHCR Emergency Handbook). These four core principles have
been recognised and included in the Code of Conduct of the International Red Cross and Red
Crescent Movement and NGOs, and constitute the basis and guide for all humanitarian action
internationally. Additionally, they have been promoted through and act as the basis of the Sphere
Project (the handbook of the Humanitarian Charter and Minimum Standards in Disaster
Response, which functions as a reference tool for international and national UN and non-UN
agencies, governments, NGOs and donors). The partners of the cluster approach must comply
with the humanitarian principles. In particular:

+ Impartiality: humanitarian action is provided on the basis of need irrespective of
race, sex, gender, nationality, religious beliefs, political affiliations.

* Humanity: humanitarian action addresses human suffering, protects life and the right
to life with dignity.

» Neutrality: humanitarian actors do not engage or take sides to any hostility or
conflict.

» Operational independence: humanitarian actors are autonomous from any
economic, political or military objective existing in the areas of implementation
(OCHA, 2010).

The supplementary principles of “do not harm”, participation of the affected populations,
the right to receive assistance, the right to protection and security have been included and
establish the international framework for humanitarian response from disaster preparedness to
early recovery (Sphere Project, 2011). Additionally, the Transformative Agenda aimed at focusing
on the effectiveness and timely joint humanitarian response through strategic activation of the
clusters, effective coordination mechanisms, improved and efficient inter-communication,
reinforced leadership and improved accountability to the affected populations (IASC, 2013). The
IASC Principals stated the need to bring into line the results and the impact of change rather than
the process itself (IASC Sub-Working Group, 2015).
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“In December 2011, the IASC adopted the Transformative Agenda. It focuses on
three key areas: better leadership, improved accountability to all our stakeholders
and improved coordination. The impact of these changes, which we are now
introducing, will be more lives saved, faster.” -Valerie Amos, Emergency Relief
Coordinator and Chair of the Inter-Agency Standing Committee (IASC, 2013).

The Transformative Agenda focuses on the principles of coordination, leadership and
accountability. In order to reinforce the joint humanitarian response, it gives priority to improved
strategic planning (aiming at collective and effective results), strategic implementation and
response (via effective monitor and evaluation mechanism and needs assessment), strengthened
leadership system for all stages of the humanitarian response, more effective participation and
coordination within the clusters, heightened transparency and accountability towards the affected
populations, the host government, the donor community and all relevant stakeholders, and
meaningful inclusion of the affected people to the decision-making (IASC, 2012c). With the
Transformative Agenda, the clusters will only be activated when needed and their purpose will be
to strengthen that national capacities and systems and not to replace them. To this end, they will
complement and work jointly with the host government with the common goal of saving lives and
reducing the impact to humans, responding to the disaster and strengthening disaster
preparedness structures (IASC, 2012c). Furthermore, for the first time the IASC agreed on a
mechanism for scaling-up and accelerating the collective response to Level 3 emergencies
through a system-wide emergency activation (IASC, 2015).

At the same time, in December 2011, the IASC Principles developed and approved five
Commitments to Accountability to Affected Populations (CAAP) which would act as integral part
of the guidelines and the operational policies of the clusters. The CAAP sought to implement
accountability and inclusion of the affected for the first time at such level, and proceeded with the
agreement of the agencies that they would incorporate them to their strategic planning, projects
and operational activities (UNICEF, 2013). The CAAP according to the Operational Framework
(2011) are the following:

+ Leadership/governance: humanitarian actors commit to be accountable to the
affected populations via feedback mechanisms, partnership agreements,
performance evaluation and personnel trainings, monitoring and evaluation systems
and continuous reporting.

» Transparency: affected populations have access to the procedures and structures of
the humanitarian agencies, and they exercise their right to informed decisions.

» Feedback and complaints: agencies must ensure that appropriate feedback and
complaints mechanisms are in place aiming at improving programme implementation,
at being informed about breaches in policy and code of conduct, and that the affected
always receive feedback.

» Participation: the affected populations should be actively involved in the decision-
making in all stages of the humanitarian response from emergency phase to early
recovery. Attention should be given to marginalised or vulnerable groups.

+ Design, monitoring and evaluation: the affected populations should be involved in
the design, goals and implementation of the programmes, while continuous
monitoring and evaluation will be provided from the affected community.
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Additionally, we should mention the six fundamental functions of a cluster at the country level:

Service delivery support: creation of mechanisms that will identify and address
issues of duplication in implementation; service delivery should adhere to the pre-
defined strategic priorities

Provide information to the HC/HCT for the decision-making regarding the response:
gap analysis and needs assessment; address gaps, emerging problems and cluster
cross-cutting issues; prioritisation according to the ground analysis

Development of strategy and planning: comply with guidelines and standards;
develop indicators and objectives; define funding requirement and prioritisations

Advocacy: advocate on behalf of the affected populations and the cluster partners
(e.g. feedback coming from the community and coordination meetings)

Constant reporting and monitoring of activities, performance and project
implementation; recommend improvements accordingly

Capacity building and contingency planning for implementing partners, local
actors, host government (IASC, 2012a).

The establishment of common principles, strategies and objectives ensure that all
clusters/sectors, UN and non-UN agencies, NGOs and the humanitarian community work jointly

towards a

common goal (IASC, 2007). The IASC principals issued the strategic priorities of 2018-

2019, which focus mostly on humanitarian financing, accountability and inclusion, collective
advocacy, humanitarian development collaboration and operational response (Figure 2.5.).

Figure 2.5.

STRATEGIC PRIORITIES THEMATIC ISSUES

+ Closing the funding gap (deepening and widening the
resource base)

Humanitarian Financing ¢ Links with the World Bank in fragile contexts

* Dialogue with donor countries, including GHD

+ Prevention of sexual exploitation and abuse (PSEA)
Accountability and and sexual harassment

inclusion * Accountability to affected populations

* Partnerships beyond the IASC

International Humanitarian Law / Protection of
Civilians

Humanitarian access

Protection of aid workers

Preventing and ending conflicts

Operationalizing the humanitarian-development
Humanitarian- nexus in the field to reduce risks and vulnerabilities
Development Safeguarding humanitarian principles and diverse
Collaboration partnerships

Addressing humanitarian crises in urban settings
Humanitarian system-wide emergency activation
Coordination arrangements

Humanitarian leadership

Multi-year planning

¢ Early warning and preparedness

Work towards these priorities should support related Grand Bargain commitments, such
as participation and localisation.

Collective Advocacy

Operational Response

IASC Strategic Priorities for 2018-2019.

Source: (IASC, 2018c).
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Throughout the years, the IASC improved existing or developed new tools for the
improvement of coordination, the AAP and the participation of the affected populations in the
decision-making within the cluster approach system. Some of these tools are included in Tables
2.1 and 2.2. The lists are by no means exhaustive and are only intended to illustrate some of the
tools proposed and developed by the IASC.

Table 2.1. Tools developed by the IASC and other agencies for the improvement of coordination.

Tools for Coordination

Needs Key Humanitarian Indicators: Indicators that capture the core elements of a crisis.
Assessment | They are developed at the global level but can be adapted at the country level as

needed. Cluster coordinators should lead and agree with their members on a set of
sectoral indicators to be measured, as well as collection methodologies to be used.

Multi-Cluster Initial and Rapid Assessment (MIRA)

Humanitarian Dashboard: a tool which consolidates and presents needs assessment
and other core humanitarian information in an easily accessible format so that analysis
and evidence-based decision-making is facilitated. It includes pages outlining needs,
coverage and gaps at the sectoral level, as evidenced by indicators. It also includes
two overview pages, presenting a cross-sectoral depiction of the humanitarian
situation and the strategic objectives of the HCT.

Situation Analysis: Identifies, researches and analyses the main factors that
influence the situation of affected populations and the performance of those assisting
them. Clusters organise Cluster situation analyses periodically to understand all the
factors that are relevant to each sector. Members of each Cluster work collectively to
produce them. Situation analyses need to take account of the different needs of
women, girls, men and boys, as well as other cross-cutting issues.

Response Indicators monitoring: an online tool to assist countries in selecting indicators at the
Monitoring cluster level. This registry is a point of reference for HCTs and clusters at the country
level for indicators which are recommended for monitoring the humanitarian situation,
needs and the humanitarian response.

Information Assessment Registry: a listing of all assessment/surveys for a defined period
management | compiled by cluster coordinators. It should ensure all relevant assessments by
humanitarian actors, baseline data hosted by government and other information is
compiled. Typically, OCHA maintains the assessment registry, which should be
regularly updated so that effective assessment planning can be carried out to fill
information gap.

3W (Who does What, Where — Guide): Who (which organisation) does What
(programme implementation corresponding to clusters/sectors) Where (site, camp,
location, etc.) information management tool for coordination and activity gap analysis.
The main purpose of a basic 3W is to show our outlined the operational presence by
sector and location within an emergency.

Sources used for the tools presented: IASC, 2012b; Global Shelter Cluster, 2016; Humanitarian Response, Coordination.
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Table 2.2.

Tools developed by the IASC and other agencies for the improvement of AAP and
participation of the affected people in the decision-making.

Tools for AAP/PSEA and Participation of the Affected Populations

AAP/PSEA

Global Standard Operating Procedures on AAP/PSEA: operational tools and clear
guidance for the field on agency commitments and activities to protect against sexual
exploitation and abuse, both at the institutional and collective levels developed by the
IASC in May 2016.

Beneficiary Satisfaction, Beneficiary Perception surveys and Post-Distribution
Monitoring: tools that assess whether the community believes that the mechanism is
developed and implemented in an appropriate and relevant way.

Knowledge, Attitude and Practices surveys: can be informative in understanding
local processing of sensitive information. Such a survey should be included in any
project to ensure that the programmes developed are appropriate for the community in
question.

In-person reporting, using a standardised Incident Report Form encourages
consistent complaint data.

Complaints database: e.g. the Common Reporting Platform developed by the IASC.
Suggestion/complaints box

Follow-up with the complainant

AAP/
Participation

Accountability Analysis and Planning Tool: A synthesis of key industry standards
and frameworks, namely the HAP Standard, the Sphere Core Standards with the IASC
Operational framework for AAP.

AAP Self-assessment Tool: breaks down each of the indicators within the analysis
and planning tool to provide practical assistance for any user group to understand and
measure them.

Rapid Cluster Accountability Review Tool: This brief tool provides some key and
focused areas for assessment from a Humanitarian Country Team, cluster, or
interagency perspective.

UNCHR, Participatory Assessment in Operations: A tool that describes how to
effectively engage the affected persons from the outset of a response for design of
programmes that is inclusive of men, women, young and old and people from diverse
backgrounds.

Global Protection Cluster, Protection Mainstreaming Toolkit: A toolkit to help
mainstream protection and other cross cutting issues, such as AAP.

Focus Group Discussions, key informant interviews, community meetings,
formation of community committees, direct observations by staff, interviews with
members of the affected populations.

Sources used for the tools presented: IASC CBCM, 2016; IASC, 2016; IASC Task Force, 2012c; IASC, 2018d.
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2.71. Coordination

Coordination in the cluster approach system is fundamental and seeks to maximise
effectiveness and ensure a common, principled and well-organised response to emergencies and
crisis from all humanitarian actors (Humanitarian Response, Coordination). Key element is the
effective coordination between clusters/sectors, UN and non-UN agencies, international and local
NGOs, the International Red Cross and Red Crescent Movement and the donors. The effective
implementation of the clusters depends upon all humanitarian actors working as equal partners
within the cluster system through all stages of the humanitarian programme cycle, from
assessment to programme evaluation (IASC, 2006a). To this end, CLAs should promote
coordination among the agencies/organisations, while respecting variability of mandates, roles
and duties, methodologies and approaches. The minimum requirements for participating in the
cluster approach encompass working in close collaboration and cooperation with all cluster
partners via information sharing, something which will lead to effective use of available resources
(IASC Sub-Working Group, 2015).

According to the IASC Contingency Planning Guidelines (2007), the need to agree on
coordination mechanisms between cluster groups and organisations during the planning and
response phase is of the utmost importance. Additionally, the IASC highlights the importance of
country clusters establishing liaison and coordination mechanisms with the host government,
national actors, but also with national military and the civil society. The TA (IASC, 2012a) states
the need for sectoral-specific coordination systems within the humanitarian response, when the
national coordination capacities cannot meet the requirements and the needs of the affected
people. In any case, the country clusters aim at complementing and supporting the existing
governmental coordination capacities. With regards to the clusters on the country level, there are
cases where the national coordination capacities are effective and thus continue to operate side
by side with humanitarian clusters/sectors. The IASC clearly states that in cases as such, clusters
must merge with the corresponding national bodies and have supporting and supplementary roles
(IASC, 2006b).

Humanitarian partners will collaborate closely in order to maximise the efficiency of the
clusters through shared leadership, engaging in joint contingency planning and possible funding
allocations. Several reports have indicated that shared leadership within the cluster approach
amongst all relevant parties (UN, IOM, NGOs, Red Cross/Red Crescent Movement) enhances
stronger commitment to the overall objectives and ensures better coordination (IASC, 2012a). On
the other hand, compliance with the coordination architecture of the cluster approach by the
participating agencies and organisations is fundamental for the efficient response and programme
implementation. Without their cooperation, the coherent aid provision and success of the
response might be compromised (Gagnet, 2017). At the same time, the IASC focuses on the
improvement of inter-cluster coordination and collaborations, on the importance of coordination
meetings that will be based on needs and will optimise time allocation (IASC Sub-Working Group,
2015). Inter-cluster coordination is highly important as it works towards gap identification,
duplication avoidance and a common objectives strategy. At the same time, it ensures that the
humanitarian response is more effectively coordinated through strategic planning and
implementation, while it promotes the ability to advocate on behalf of the affected populations
after having identified potential concerns in the field and addressed cross-cutting issues (IASC
Sub-Working Group, 2015).
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Apart from enhancing the existing national coordination mechanisms, the clusters agree
on common coordination systems for assessment with the inclusion and participation of national
disaster management and governmental institutions (IASC/NATF, 2015). The operational
organisations designated through the cluster approach are responsible for conducting
coordinated needs assessments, while complying with the approaches, principles and
methodologies of the IASC Operational Guidance (IASC, 2012b). The decision-making for the
contingency planning and the preparedness strategies depend highly upon these coordinated
assessments, and the same applies throughout the monitoring of the performance and later the
evaluation of programme implementation. The IASC recommends the MIRA for the initial
assessment following an emergency (IASC/NATF, 2015). Furthermore, coordinated assessments
improve analysis within the inter-cluster system, and this is enhanced through the use of
information management systems (3W matrices, service mapping, coordination meetings, web
platforms, data sharing), which should be shared amongst the implementing actors and the
participants of the clusters. In particular, through coordinated assessments the agencies are able
to maximise the results from lessons learnt and trial and error, assess and analyse in depth the
affected populations’ needs, identify and address gaps and/or duplication more effectively,
enhance a coordinated response and strategic planning, improve funding request and allocation,
reach common agreements on resource mobilisation, advocate for the people in need after
context and situation analysis in the field, avoid repeated and over-assessments through sharing
of information and data, and ensure coherence between the sectors/clusters (IASC, 2012b).

As already mentioned, clusters/sectors should be time bound and not a permanent
solution. The aim must always be the integration of the affected people, the phasing out of the
implementing agencies, the transition and ultimately the deactivation of the clusters. The decision
should always come after analysis of the emergency context and assessment of the national
capacities for coordination support. The strategic planning for the transition should start at the
onset of the emergency and must be planned together and designed in close cooperation with
the local authorities and the host government throughout the whole process (OCHA & UNDP,
2012). The governmental bodies play a leading role in the decision-making for the timing of cluster
deactivation, so that the transition will take place in an orderly and timely manner; when necessary
the organisations will hand over the activities to national actors.

Although coordination is one of the core concepts of the IASC and the cluster approach,
we must not forget that coordination is the medium that will lead to the purpose of the humanitarian
response, which is to reduce the impact on the affected populations and save lives. Coordination
mechanisms should be simple, but effective and results-based; several or all clusters should be
activated on a needs-basis, while the international coordination systems should always be based
on the context, the nature of the emergency and should consult and build upon the national
coordination systems and capacities (IASC, 2012a).

2.7.2. Accountability to Affected People

The last years, accountability to the disaster-affected, programme quality and
performance have been at the centre of discussions and several initiatives among the
humanitarian community, from organisations’ mandates and beneficiaries’ rights to funding
requests (UN, 2005). The concept of Accountability to Affected Populations (AAP) is defined as
“an active commitment by humanitarian actors and organisations to use power responsibly by
taking account of, giving account to, and being held to account by the people they seek to assist”
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(UNHCR Emergency Handbook). This definition of AAP includes recognition of the capacities,
knowledge, dignity and rights of the affected populations, and constitutes an active commitment
from the humanitarian actors to the affected people they seek to aid and serve (FAO, 2013). AAP
proclaims the importance of dignity and impartiality as principles incorporated substantially and
in practice in the programme cycle, something which is portrayed with the promotion of informed
consent, respect of people’s autonomy, adequate information provision to the affected and their
ability to take part in the decision-making (IASC, 2017c). Additionally, AAP aims at quality and
effective aid provision through accountability monitoring mechanisms and constant programme
and performance evaluation. This will lead to programme adaptations that depend upon the needs
and capacities of the affected rather than on ready-made solutions.

In 2011 the IASC Principals and under the Transformative Agenda addressed and
committed to the fundamental objective of AAP via ensuring that humanitarian aid is delivered to
the people in need in the form of timely and effective planning (IASC Sub-Working Group, 2015).
Moreover the same year, the Principals endorsed the five CAAPs: leadership/governance,
transparency, feedback and complaints, participation, and design, monitor and evaluation, and
made sure to promote them to the implementing partners of the cluster approach and the
humanitarian community, as well as incorporate them in the operational guidelines and policies
of the UN agencies (IASC Task Force, 2012b). AAP is a holistic and people-centred approach
that respects the dignity of all people, promotes gender-equality in programming, seeks to give
voice to all groups of a community (including marginalised persons, people with disabilities and
other vulnerable groups), as well as make sure that everyone can access aid (FAO, 2013). In
2012 the Principals established the IASC Task Force on Accountability to Affected People, which
led the implementation of the CAAP and developed the Operational Framework, a guidelines
document that states the key concepts for accountable response and programme implementation,
information provision and management of the feedback coming from the affected communities
(IASC Task Force, 2012a).

The Operational Framework aims at ensuring AAP systems are effectively integrated in
all phases of the programme cycle so that changes and improvements are meaningful, purposeful
and people-oriented (needs assessment, planning, project and programme planning, project
implementation, distributions and service provision, monitor, information/feedback provision and
evaluation). AAP must recognise and treat the affected not as one homogenous group, but as
various groups with differences and varied needs. Some of the proposed activities and guidelines
are the following (IASC Task Force, 2012a):

* Inclusion in recruitment and trainings processes that highlight the importance and
required commitment to AAP

* Inclusion of community-focused organisations; addition of accountability clauses in
agreements with implementing partners

» Promote dialogue with the donor community regarding the importance of AAP
+ Inform affected populations about the needs assessment (time, nature, purpose)

* Inclusion of the affected in programme design by integrating their capacities and
views

» Translation and interpretation of all communication messages into local languages
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* Monitoring tools such as observation, surveys, key informant interviews, focus group
discussion (FGDs) should include AAP

« Evaluation findings and assessment reports should be shared with the affected
populations

The action for AAP (which must rule and regulate all humanitarian response through
standards of management, service and quality) is depicted in the Sphere Standards and the HAP
Standard (Humanitarian Accountability Partnership), both highly recognised and followed outputs
for the objective of accountability (UNICEF, 2013). International and national humanitarian
agencies/organisations have incorporated the principle and concept of accountability to their code
of conduct and policies, and pay special attention to continuous staff training and induction. The
last years improved AAP has been within the scope of collective work of the entire humanitarian
community, the donors and the disaster-affected people (UNICEF, 2013).

In 2017 the IASC highlighted the importance of collective AAP (coming from the
humanitarian response as a total and in a more holistic sense) as a system which will examine in
a broader sense the complaints and feedback from the disaster-affected (IASC, 2017c). Usually
most humanitarian organisations conduct their own accountability mechanisms focusing on the
people they serve. The collective AAP aims at providing the bigger picture, focusing on the overall
needs and feedback from the affected throughout the international humanitarian response (Figure
2.6). This collective system is interactive and bi-directional. It works as a unified “database” which
collects data from various accountability mechanisms (information sharing, feedback and
complaints mechanisms, surveys) provided by the implementing organisations in the field, while
at the same time the organisations can utilise and draw upon the findings and analysis, avoiding
thus to burden the affected with duplicate accountability systems (IASC, 2017c).

Figure 2.6. Collective Approach to Accountability to Affected People.
Source: (IASC, 2017c).
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In an effort to address more appropriately and effectively the principle of accountability,
the IASC created in 2012 the IASC Task Force on Protection from Sexual Exploitation and Abuse
(PSEA) against SEA actions by the aid workers. In 2014 the two teams were combined and
created the IASC AAP/PSEA Task Team (IASC Task Team, 2014). The IASC commitments of
2017 to AAP regarding PSEA state that policies and strategies that prevent any form of SEA are
enforced and have been incorporated in all stages of the humanitarian programme cycle. The
IASC commits to act upon the voices, opinions and feedback from the affected communities and
address appropriately and in a timely manner any form of misconduct from the humanitarian
workers including SEA-related complaints through Standard Operating Procedures (SOPs) and
the Best Practice Guide to establish Inter-Agency Community-Based Complaint Mechanisms,
which was issued in 2016 by the IASC (IASC, 2017b). Moreover, the importance of personnel
trainings focusing on AAP and PSEA was stated through operational peer reviews (UN General
Assembly, 2015).

Additionally, with regards to inter-cluster coordination and AAP, the IASC Task Force
proposes the following actions for the ICCG and has created the relevant indicators (IASC Task
Team, 2016a):

« The ICCG must make sure all cluster coordinators have and distribute the relevant
guidelines and toolkits regarding AAP and ensure awareness and promotion of PSEA
commitments.

+ Analyse reports from complaints and feedback mechanisms and proceed with
collective definition of solutions and feedback to the communities.

+ Identify lessons learnt from other contexts and take into account the preferences and
needs of specific groups (with special emphasis to vulnerable people) for the
implementation of the best communication channels with the affected communities.

» Share with the affected populations the response plans and discuss priorities with
representatives of the community according to the age, gender and diversity principle.

+ Inform the communities about their rights, the feedback and complaints mechanisms
against corruption, SEA and fraud, and about what is the code of conduct of all
humanitarian actors.

» Prepare common messages and disseminate information about the projects that have
been completed, the projects that will take place in the near and longer future, share
and discuss the evaluation results with the affected people.

2.7.3. Participation

“The women, men, girls and boys receiving humanitarian assistance are the
primary stakeholders of any humanitarian response and have a basic right to
participate in the decisions that affect their lives, receive the information they need
to make informed decisions and to provide suggestions and complain if they feel
the help they receive is not adequate or has unwelcomed consequences” (CHS
Alliance, 2015a).
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It is widely accepted that provision of humanitarian aid can lead to dependency and
increase of vulnerability, while participation can lead to independency and a more dignified life.
Inclusion can lead to self-reliance coming from the right of the people to participate in the
decisions taken mostly on their behalf. Moreover, participation in some cases, especially during
the emergency phase, does not always entail autonomy in the strict sense, rather than a
continuous process that will lead eventually to the independence of the affected and their self-
reliance (USAID, 2007). Participation always depends on the context, the circumstances, as well
as the culture of the affected people, and should be adapted and built on those factors. The
emergency of a disaster sometimes can lead to decreased or no opportunities for inclusion in the
decision-making, something which should be avoided with the active promotion of participatory
methods; different levels of participation depending on the situation (Figure 2.7) on behalf of the
humanitarian actors. Often, communities might need various approaches by the aid workers in
order to show eagerness to participate (USAID, 2007).

One of the requirements of the cluster approach is that the relevant actors must actively
engage with and consult the people they assist, while the latter are given voice to determine their
needs and take part in the decision-making that affects their lives (IASC, 2017c). One of the key
elements of AAP, that has been the focus of the humanitarian community the last years and has
clearly been stipulated in the CAAP by the IASC, is the participation and inclusion of the affected
populations to all stages of the humanitarian response. More specifically the IASC Principals
agreed in 2017 that they will promote and support people-centred and community-based
approaches, which will enable the affected populations (with special focus on the most
marginalised and vulnerable -people with disabilities, the aged, women and girls, minorities,
people that might be difficult to receive protection or aid assistance) to participate meaningfully
and substantially in all stages of the HPC so that they will be enabled to influence the decisions
that impact their dignity, lives and protection (IASC, 2017a).

Attention must be given to existing dynamics and powers within the affected community,
so that all voices can be heard; relying only on community leaders or other people who tend to
“be seen” can jeopardise equality in the humanitarian response and lead to reinforcement of
discrimination and traditional powerful male decision-making (IASC, 2017c). Additionally, the
Principals committed to endorse systems that actively reinforce participatory methods which
promote listening and acting upon the communities’ feedback, as well as promote the concept of
inclusion and participation within the local authorities and actors aiming at the resilience of the
affected and the creation of durable relationships with them (IASC, 2017a). However, several
challenges exist especially with regards to the engagement of the affected people in inclusive and
participatory activities in countries of armed conflict, due to the ad hoc limitations resulting from
restricted access to specific areas and various security incidents (UN General Assembly, 2015).
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Figure 2.7. Levels of participation of the affected people.
Source: (USAID, 2007).

Effective participation depends highly upon the dialogue and the interaction between aid
workers and crisis-affected people, it gives and strengthens their voice, while it leads to the
appropriateness and constant improvement of the humanitarian response, since it builds on their
abilities, knowledge and wisdom (USAID, 2007). Moreover, it assists and opens the road to the
creation of a sense of community ownership and responsibility, long-lasting sustainability and
resilience against potential future disasters and crisis, by developing the capacities and coping
mechanisms of the affected (FAO, 2013). The participatory methods should focus on the
establishment of equal and two-way relationships promoting the bottom-up approaches and
learning, while acknowledging and thus benefiting from people’s knowledge and capacities to
respond to disasters. Participation is an unceasing bi-directional learning process, which will
engulf the respect for people’s culture and traditions, guide rather than teach and impose, and
ultimately empower the affected to recover from the disaster and take control over their lives
(USAID, 2007).

According to the Sphere Handbook, programme design and appropriateness of the
response will be successful through maximisation of the people’s participation (Sphere Project,
2011). Special attention must be given to the balanced representative participation via ensuring
inclusion of people who often are less “visible”, under-represented or vulnerable. For example, in
refugee organised or self-settled camps the use of communal sanitation and water facilities may
lead to a significant increase of the vulnerability of women and girls (poor lighting, distance, non
sex-segregated latrines, cultural beliefs regarding gender) and consequently to sexual and
gender based violence (SBGV) (Sphere Project, 2011). The implementing humanitarian
organisations must minimise the risks via ensuring that women participate equitably with men in
WASH programme planning, design, implementation and community management. Special

28



attention must also be given to people with mobility difficulties, stigmatised persons and children,
so that all groups are represented in community meetings, committees and focus group
discussions. With regards to hygiene, participatory methodologies which are culturally acceptable
should always be followed to give the affected the opportunity to plan and implement their own
hygiene improvements, through suggestions, feedback provision and complaints when needed
(Sphere Project, 2011). Some of the proposed activities and guidelines according to the
Operational Framework are (IASC Task Force, 2012a):

+ All affected people should have easy and confidential, when necessary, access to
humanitarian aid workers

+ Feedback and complaints mechanisms should always be in place after consultation
with the community, while the affected people are entitled to get a response
accordingly

+ Confidential and separate discussions must be facilitated for all groups of the affected
community

« Community representatives should be involved and actively engaged in programme
implementation (e.g. non-food items distribution, service provision)

» Formation of community committees, which will consist of representatives from all
groups, that will be able to participate in the decision-making (e.g. WASH committee,
distribution committee, monitoring committee).

2.8. Overview

The cluster approach was first introduced in 2005 and since then it has evolved greatly,
adapted to field needs and developed various tools and mechanisms for the AAP and participation
of the affected in the decision-making. It constitutes an evolving system, which aims at providing
relief aid effectively, and therefore takes into consideration the needs of the affected populations
and its own weaknesses, as highlighted by various humanitarian actors, aid workers and
academics. Chapter 3 has been an introduction to the cluster approach and was based on the
guidelines, guidance notes and instructions by the IASC. We saw how the cluster approach
developed through the years, when and in which cases the clusters should be activated and
deactivated, and attained a clearer perception of the principles and objectives that rule the
clusters. In the following chapter, we will examine and have a closer look at how the cluster
approach has been implemented in several countries as the UN humanitarian response system
to disasters and crisis.
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Chapter 3.

The Cluster Approach in Practice (2005-2017):
A Critical Analysis in terms of Coordination, Accountability
and Participation

The critical analysis that follows is divided in three chronological periods. The first two
have as their core the two Evaluations commissioned by the IASC and OCHA and make reference
to other reports and evaluations that come from international NGOs during the same period.
Although the two Evaluations draw conclusions after talking with and interviewing humanitarian
aid workers from both UN and non-UN agencies, we observe that often, if not always, the criticism
from the part of the NGOs is stricter and more intense, but nonetheless have the same ground as
their starting point. The third period is based on various evaluations and assessments from
international NGOs and the OCHA. All evaluations, assessments and reports were products of
surveys, semi-constructed interviews, literature review and field visits.

The IASC called for two independent but official Evaluations of the cluster approach:
Evaluation 1 in 2007 and Evaluation 2 in 2010. Both evaluations where funded mostly by OCHA.
These two major evaluations, that have been commissioned by the IASC and OCHA, are based
on findings from several countries, various and different geographical contexts and disasters even
within the same country. Additional reports that have been used (mostly coming from international
NGOs — implementing partners/members of the clusters) may focus on specific countries and
disasters. The critical analysis that will take place in this dissertation will focus on the upper level
of coordination (country level), which has been implemented in various disasters, and not on
smaller scale contexts e.g. in a certain IDP camp in a specific country. Moreover, the basis will
be the feedback and findings from evaluations and reports that reach to conclusions and criticise
the way the cluster approach has been implemented in terms of coordination, accountability and
participation. By all means, feedback comes mostly through the bottom-up approach. Another
thing to be considered is that the evaluations presented here mostly come from field-based aid
workers (UN agencies, international and national NGOs, etc.) and provide qualitative data. The
impact on the overall humanitarian response of the three parameters examined in the dissertation
(coordination, accountability and participation) cannot be measured precisely, since there are
other factors which play major role and influence any potential negative or positive effect on the
response.

The cluster approach was the product of a long frustrating and at many levels weak global
humanitarian aid system, which basically suffered from lack of joint and common leadership,
coordination and accountability to the affected populations, and was characterised by operational
gaps in the humanitarian response (NGOs & HRP, 2009). It was initiated by the ERC in
coordination with the IASC and was first implemented in Pakistan in December 2005.

One important thing that needs to be mentioned is that the cluster approach is the official
UN system that is being applied throughout the world in the countries where the national
authorities face difficulties in providing humanitarian response. The cluster approach in terms of
coordination, leadership and guidelines is the same everywhere; that is the same principles and
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framework apply in all disasters and crisis (structure, mode of response, humanitarian programme
cycle, monitor and evaluation, programme design and implementation). Nevertheless, differences
or difficulties may emerge during implementation, due to the specific nature of emergencies and
the ad hoc contexts, but the cluster approach as such, remains the same: leadership through the
global and country leading cluster agencies and via the HC and the HCT. Flexibility applies in
smaller scale contexts e.g. at subnational level or even smaller contexts such as organised and/or
self-settled camps.

A few things to bear in mind:

» All global clusters are led by UN agencies (cluster leading agencies) with the
exception of the Education cluster, which is co-lead by UNICEF and the international
NGO Save the Children.

» The International Federation of Red Cross and Red Crescent Societies (IFRC) signed
a Memorandum of Understanding (MoU) with OCHA, where it commits to act as
convener and not co-leader for the global (and often at country level) Shelter cluster
in natural disasters. If the crisis is armed conflict, then the cluster is led by UNCHR.
Through the MoU, the IFRC states that it adheres to the principles, policies and
procedures of the Federation, and therefore will not accept further accountabilities
beyond those of its Constitution, retaining thus its independence and neutrality (IFRC
& OCHA, 2006).

» Médecins Sans Frontieéres (MSF), one of the largest international organisations that
provides humanitarian aid (almost exclusively medical), although it participates in the
coordination meetings of the clusters at country level and actively shares information,
it remains out of the cluster approach system according to its Charter of
independence, impartiality and neutrality. MSF remains until today one of the biggest
critics of the cluster approach.

3.1. First Phase of the Cluster Approach 2005-2007

3.1.1. Evaluation 1 and the Other Reports

The first two years of the implementation of the cluster approach, especially non-UN
agencies questioned to a great extent the way the new system was introduced. The reason being
that there is a general consensus among the NGOs that it was “imposed” as predetermined in
advance by OCHA and the IASC without much consultation from other relevant stakeholders
(Stoddard et al., 2007). In general, however, both UN and non-UN agencies found benefits from
the adoption of the cluster approach and endorsed the new system. Proposals for improvement
of the cluster approach came as early as the introduction of the new humanitarian response
system and this was basically the intention of the evaluations from all relevant parties.
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The evaluations and assessments that were used for the first phase (2005-2007) of the cluster
approach are shown in Table 3.1.

Table 3.1. Teams/organisations which performed the evaluations and assessments in the years
2005-2007, and the equivalent countries and disaster/crisis.
Evaluating Methodology Countries Studied
teams/organisations
Evaluation 1: In-depth The team draws its findings from case Democratic Republic of Congo (DRC),
evaluation of the cluster countries, desk research, interviews of several | Uganda, Somalia, Liberia, Cote d'Ivoire,
approach commissioned by the | stakeholders and an online survey. Chad, Ethiopia, Central African Republic
IASC. (CAR), Indonesia, Pakistan, Philippines,
Mozambique, Lebanon
ActionAid The findings are the product of surveys and Pakistan
interviews with several NGOs, both
international and local, UN agencies and parts
of the affected communities.
IASC The findings come from the Interim-Self DRC, Uganda, Somalia, Liberia,
Assessment after having interviewed both UN | Indonesia, Pakistan
and non-UN agencies.
IFRC General findings from the implementation of N/A
the cluster approach.
Mercy Corps The findings come from the organisations’ Uganda, Pakistan, Lebanon, Liberia,
experience and internal assessment. Indonesia
Oxfam The observations are drawn from more than 60 | DRC
meetings and interviews with donors,
international and local NGOs, the International
Committee of the Red Cross and UN agencies.
UNHCR Real-time evaluations of UNHCR's internally Uganda, Liberia
displaced people (IDP) operations as CLA.
3.1.2. Coordination within the Cluster Approach

The major achievement of the cluster approach was that it managed to institutionalise and
make official the older ad hoc and unofficial coordination mechanisms. One of the benefits was
the coordination of the response through coordination meetings attended by the CLAs, the cluster
members and other relevant stakeholders. Additionally, apart from operating at country and
national level, the coordination mechanism of the clusters functions on small scale provincial,
local and field-based levels (Stoddard et al., 2007).

As general observation, the evaluation team came with a generalised feeling of fatigue
from the part of NGOs with regards to the number of coordination meetings to be attended
(Stoddard et al., 2007). With the exception of Somalia, the number of meetings was reduced after
the required decisions for merging or eliminating some sub-groups and after the establishment of
information flow within the clusters. The importance of the coordination mechanisms via
coordination meetings was confirmed up to some point even by the independent actors MSF and
ICRC, both of which participated in the meetings and shared valuable information regarding the
response (Stoddard et al., 2007).
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Good coordination entails good preparation and early scheduled meetings, as well as
efficient and skilled meetings’ facilitators. As per the Evaluations findings, a good practice
example was Uganda, where coordination meetings were scheduled for once per month, allowing
thus enough time for preparation and travelling (2007). In emergencies however, the coordination
mechanism was weak due to the huge number of meetings, the inconsistent participation and a
lack of strategic planning that would make the NGOs commit to attending the coordination
meetings. For example, in Somalia participation was truly weak due to the great number of sub-
groups and consequently the great number of meetings (Stoddard et al., 2007).

The role of OCHA in terms of coordination is to promote cross-cutting issues in the
meetings, lead information management/flow and contextual analysis, as well as support and
guide the UN and non-UN agencies which lack familiarity with the new system; the importance of
cross-cluster analysis within cluster approach was confirmed in Somalia and Uganda (Stoddard
et al., 2007).

Coordination with Host Governments and National Authorities

As a rule of thumb national authorities were not consulted for the introduction of the cluster
approach, but governmental and local bodies were engaged as co-leaders of the clusters and as
participants in the coordination meetings; the level of engagement was less on a provincial and
local level (Stoddard et al., 2007). The reasons for this were mostly the language barriers and the
limited capacities of the authorities. The same applies with regards to consulting the national
authorities for decision-making for the overall response and strategic implementation, although
several exceptions were observed. For example, in Chad and DRC due to lack of capacity, the
governments were not consulted, whereas in Pakistan after the catastrophic floods in 2007, even
if the government requested only a certain number of clusters to be activated (according to their
needs assessment), the HCT activated all eleven clusters (Young, et al., 2007). This resulted in
tensions between the HCT, the CLAs and the government of Pakistan, duplication of meetings,
bodies operating in parallel, something which led to the non-alignment of the international bodies
with their equivalent national counterparts, especially with regards to cross-cutting issues such
as protection of the affected (Stoddard et al., 2007). In terms of cross-cutting issues, in Philippines
and in Mozambique where disaster management systems were already in place, both
governments were engaged in inter-cluster coordination, something which led to more effective
coordination of the humanitarian response (Stoddard et al., 2007). Engagement of the national
authorities in the cluster approach was inconsistent and applied to a different level each time;
sometimes this was due to the same approach being followed in both disaster-stricken and armed
conflict-stricken countries.

Operational Coordination - Identifying and Addressing Gaps

One of the key findings of Evaluation 1 was that the cluster approach (compared to older
forms of coordination) managed to identify and address effectively gaps with regards to
programme implementation and relief aid provision in the field. More specifically, the majority of
the respondents (both UN and non-UN agencies) perceived the new system as quite efficient in
terms of general gap identification, but as lacking a systematic approach for acquiring basic
information through mapping programmes and capacities within sectors (Stoddard et al., 2007).
This lack of information was addressed by many clusters with the individual and at own initiative
development of 3W mapping tools, which focused on identifying needs, services and
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consequently covering more effectively field-based gaps through the clear assignment of
responsibilities. At the time of the writing of Evaluation 1, the IASC was working on the
development of a standardised 3W tool that would be used in all clusters (2007). At the same
time, both the new system of leadership and the CLAs enhanced peer accountability with regards
to gap filling.

In general terms, the CLAs managed to provide assistance, while the direct implementing
non-UN organisations were successful in covering the identified gaps in terms of programming.
Typical examples are: the Protection cluster in Uganda, which identified duplication in
programming in a specific area and managed to redirect one of the implementing NGOs to offer
its services in another area where protection gap was identified; in Chad gaps in CCCM were
filled with the recruitment of new NGOs which offered site support management and capacity
building; in Somalia, DRC and Uganda WASH cluster gaps were bridged with new NGOs entering
the field after the valuable contribution of the CLA UNICEF (Stoddard et al., 2007). In the
abovementioned examples the level of gap filling was small scale, that is in specific areas of
countries and within specific clusters. Thus, these observations should not be generalised.

With regards to sudden emergencies, like for example in the Pakistan earthquake, gap
filling was quite weak (IASC RTE, 2006), due to lack of information and guidance from the global
clusters (the CCCM cluster did not manage to offer protection to disaster-affected people who
lived in areas with less than 50 tents and with no road accessibility). Nonetheless, in the
emergency of the Philippines the cluster approach coordination system managed to bridge gaps
with the recruitment of technical advisors who enhanced national capacity (Stoddard et al., 2007).
Moreover, in Uganda UNHCR managed through the cluster approach to scale up the refugee
crisis and include extra programmes for improved response (Bourgeois et al., 2007).

The Perspective of the NGOs

In general, the reaction of the NGOs to the cluster approach was positive, agreeing at their
majority that the IASC managed to improve coordination, allowing thus room for better needs
identification and response, while discussions about priority interventions were more efficient and
quicker (Bennett, 2007). Additionally, improvements in the communication amongst UN and non-
UN organisations were observed. On the other hand, most NGOs mention inconsistencies in
performance, and weak coordination and planning in the initial phases of the response. Mercy
Corps, from feedback from humanitarian responses in Uganda, Pakistan and Lebanon, observed
that strategies, planning and policies came from the UN CLAs without the consultation of the
affected populations, the national authorities and the non-UN organisations (Mercy Corps, 2006).
Apart from comments about duplications, the general feeling was that the NGOs were
experiencing a non-participatory attitude from the part of UN, while there was lack of analysis and
strategic planning, which often resulted in some agencies bypassing the CLAs as far as response
to needs was concerned (ActionAid, 2006). The challenges, possible conflicts of interest and often
heavy workload of the UN agencies (resulting from their double role as CLAs and as implementing
agencies at the same time) influenced their effectiveness in terms of support, resources and
guidance provision to the cluster members (Mercy Corps, 2006).

In Pakistan, NGOs felt that although the cluster approach did improve information sharing
among the relevant stakeholders, with regards to coordination the clusters were quite similar to
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the earlier sector approach system (ActionAid, 2006). In Uganda and Pakistan, the blurred
distinction between clusters and sectors led to a general perception that the new system was
nothing more than extra bureaucratic procedures (Mercy Corps, 2006). The great number of
meetings, the fact that there was duplication as far as timing and topics are concerned, the
inefficient agendas and the lack of trained facilitators from the CLAs, were all common findings
and complaints from various NGOs. Action Aid specifically mentions the inability to spare
personnel for attending “ineffective coordination meetings” (2006), whereas Mercy Corps
although recognising the need and affirming its will to participate, it refers to the meetings as often
time- and energy-consuming (Mercy Corps, 2006). In DRC after an epidemic of malaria, MSF
proceeded with the distribution of mosquito nets at their own accord “while the health cluster’s
[are] still sitting around the table discussing the issues a few months later” (Bennett, 2007).

Moreover, in Uganda inter-cluster coordination with regards to cross-cutting issues quite
often proved weak, since overlapping implementations and strategies were developed in separate
meetings; thus the need for a stronger OCHA presence was evident (Wright et al., 2007).
Contrarily, the real-time evaluation of UNHCR’s IDP operation in Uganda makes reference to the
limited engagement of national authorities in the humanitarian response, but revealed a number
of improvements and positive effects after the cluster approach activation, such as: the
reinforcement of joint advocacy for IDP protection and human rights; the division of responsibilities
by the CLAs and amongst the cluster members; a common framework of strategies,
understandings and concepts; and the joint interest and focus for IDP camps (Bourgeois et al.,
2007). Overall, in DRC, Chad, Uganda and Somalia, UNHCR and its implementing partners
managed to enhance coordination and bring overall focus to support the IDPs living in self-settled
or organised camps, although the need for elimination of standards of assistance between
refugees and IDPs were still intense (Crisp et al., 2007).

3.1.3. Leadership and Partnerships
Leadership and Co-leadership

The cluster approach by designating leading agencies for each cluster basically allocates
responsibility to the CLAs for the response of the entire cluster. Through the new system,
leadership improved significantly in terms of clusters, but only in cases where the CLA had field
presence and provided resources and capacity: typical examples of this are the Protection cluster
in Somalia and Uganda, and WASH and Health clusters in Chad (Stoddard et al., 2007). In the
few cases that implementing partners were engaged in coordination roles within the clusters, the
overall response, needs assessment and information sharing were more effective: NGOs were
leading administration in the Protection cluster in Uganda, WASH cluster in DRC, livelihoods and
agriculture cluster in Somalia (Stoddard et al., 2007). On the other hand, some CLAs, which
worked hand in hand with the government, did not engage NGOs as co-leaders: such was the
case of WHO in the DRC.

With regards to the global CCCM cluster, co-leadership improved gap identification and
addressing with the valuable support of Norwegian Refugee Council and other NGOs, although
performance would have been better with the participation and the commitment of more
organisations (Stoddard et al., 2007). On the other hand, the Evaluation team found that at the
CCCM country cluster, UNHCR showed weak leadership in Uganda and Chad, and had various
implementing challenges in Pakistan both in the 2005 earthquake and the 2007 floods (2007).
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Generally speaking, where the performance of a cluster in terms of leadership was weak,
this was mostly attributed to the limited skills, heavy workload (programmatic duties apart from
CLA responsibilities) and insufficient experience in the position of coordinator, as well as to the
inefficient capacity of the CLA in the field (Stoddard et al., 2007). The need for a full-time
coordinator of each cluster was expressed in both sudden-onset and chronic emergencies by
many humanitarian actors (IASC, 2006d). The IASC made reference to the importance of
designating personnel with “the necessary seniority, facilitation skills and expertise to be the
sector/cluster coordinator” in the Operational Guidance (IASC Task Team, 2007).

The evaluation team reached the finding that the most efficient coordinators were the ones
that acted as facilitators instead of directors, while they acted as mediators whenever
disagreements arose, and generally promoted needs prioritisation and strategy planning
(Stoddard et al., 2007).

The Perspective of the NGOs

Mercy Corps clearly state that the problem of potential conflict of interest lies within the
cluster system and needs to be addressed, since CLAs might be trapped between the interest of
their organisation as implementing agency and their role as leading agency (Mercy Corps, 2006).
On the other hand, the organisation acknowledges the responsibility of the NGOs as far as co-
leadership is concerned, since there is a general reluctance from their part to assume co-leading
or supporting duties in the cluster system by contributing to programme design and
implementation, or because quite often they simply lack the capacity in terms of personnel and
resources (Mercy Corps, 2006).

There is a general consensus that the cluster approach was imposed and was the
development of little or no consultation, e.g. UNCHR in Uganda (Bourgeois et al., 2007). Similarly,
a few NGOs believe that UN agencies impose their decisions on them and do not work towards
improved effectiveness and performance (Bennett, 2007). The same or analogous observations
were made in DRC, Chad, Liberia and Somalia with regards to the Protection cluster under the
leadership of UNCHR (2006-2007): many humanitarian actors question the effectiveness of the
CLA as of the entire cluster approach, since they felt they received little or no guidance and
support especially in the initial stages, while many months after the implementation of the cluster
approach, many IDPs had limited access to sanitation facilities and healthcare (Crisp et al., 2007).

Partnerships

According to the IASC “any IASC member can be a sector/cluster lead; it does not have
to be a UN agency” (IASC Task Team, 2007, p. 2). However, with the exception of Save the
Children which is co-leading Education cluster with UNICEF, global clusters remain until this very
day UN- and IOM-led (UN organisations are the global CLAs). The same applies at country level.
IFRC acts as a “convener” in the global Shelter cluster in natural disasters, whereas at field level
some NGOs have assumed leading roles (Stoddard et al., 2007).

Specifically for partnerships the findings of Evaluation 1 showed that, although the

partnerships of CLAs with international NGOs slightly improved, the same does not apply for the
national NGOs and actors, who did not have enough opportunities for funding and partnerships
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through clusters (Stoddard et al., 2007). Basically, the level of participation and partnership with
local NGOs was the same as before the introduction of the cluster approach; the new coordination
system did not appear to have added value in engaging national NGOs within the clusters while
providing support, funding and capacity building. The same applies for the countries with sudden
onset disasters, as in Mozambique, Pakistan and Yogyakarta where local NGOs were
condemned to seclusion at even greater lengths, since there was lack of translation and
interpreting at the meetings and of the minutes (Stoddard et al., 2007).

On the other hand, CLAs at field level encouraged capacity building via their partners, as
UNICEF has successfully done in Uganda, and have integrated capacity building in their strategic
planning: the Shelter cluster trained local NGOs and local authorities in Somalia (Stoddard et al.,
2007). In both Uganda and DRC the capacity building of national bodies was possible, since there
was strong governmental participation in the clusters.

The Perspective of the NGOs

IFRC declares its commitment to the humanitarian reform process and the cluster
approach as a medium to improve humanitarian response and serve the affected populations.
Although the Federation believes effective coordination within the system can augment and
maximise the role and the impact of a number of UN and non-UN organisations, it clearly mentions
that partnerships amongst relevant stakeholders at country level remain weak (Mister, 2007).
Specifically, the Federation draws attention to the importance of the engagement of the national
authorities, the IFRC and the ICRC, since “a mechanism that excludes organisations cannot be
an effective mechanism” (Mister, 2007, p. 17).

With regards to global clusters, the involvement of non-UN agencies/NGOs was minimal,
something which was quite the contrary at country level. Issues with NGOs’ mandate and their
will to remain independent and neutral should not pose a problem on the global clusters, since
they are partners at the country cluster level (ActionAid, 2006). However, the problem was
mitigated up to some point when UNHCR made efforts to address partners in the Pakistan
earthquake in 2005 for the CCCM cluster (ActionAid, 2006).

Although there is a general feeling that host governments, local authorities, civil society
and NGOs are actively engaged in the cluster decision-making and strategy planning, a number
of reports by several stakeholders state that their participation is highly limited (Mercy Corps,
2006). Until the first phase of the cluster approach, that is until 2007 with the benchmark of
Evaluation 1, several NGOs referred to the clusters as purely UN dominated, especially at the
global level.

3.1.4. Accountability to and Participation of the Affected People

The first years of the cluster approach the focus during humanitarian responses was
mostly on upward accountability (accountability towards the global CLA, the country CLA, the HC
and the donors) and was strongly connected and dependent upon proper and efficient leadership
by the global or country CLA. Later on, and especially after the Transformative Agenda in 2011,
the focus shifted towards downward accountability (accountability to the affected people) and to
the importance of participation of the affected in the decision-making mechanisms. This does not
mean however that various NGOs and UN agencies did not make reference in theory and practice
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to the need for AAP. Nonetheless, the AAP resulted officially through the IASC body from 2012
onwards and was officialised as a prerequisite for all humanitarian responses via specific
guidelines and technical guidance coming from the IASC Principals mostly through the
documents AAP the Operational Framework (2012) and Collective Accountability to Affected
People (2017c).

Upward Accountability

With regards to upward accountability the clusters (the senior director of each CLA) are
ultimately accountable to the HC, while the HC is accountable to the ERC for the humanitarian
response within a specific country. The evaluation team came up with the conclusion that as a
whole accountability towards the HC was limited, and that the process of accountability being
institutionalised is relatively slow; that is accountability is still perceived as an individual rather
than an agency responsibility (Stoddard et al., 2007). A typical example is in the Logistics cluster
led by WFP, where the terms of reference were still being prepared at the time of the evaluation,
whereas in some cases the responsibilities of the clusters had not been incorporated in the
policies of the agencies: e.g. UNHCR was preparing internal guidelines at the same period of the
Evaluation (Stoddard et al., 2007). UNHCR from its part, refers to the need for the formal
incorporation of accountability within the cluster approach system, so that responsibilities of the
clusters are exercised effectively (Bourgeois et al., 2007). Evaluation 1 observed that
institutional/agency accountability towards the HC was weak in all clusters and countries they
assessed (Stoddard et al., 2007).

Downward Accountability

With regards to downward accountability, Evaluation 1 makes reference to the need to
see the bigger picture of accountability to beneficiaries in the “themes and issues to be addressed”
(Stoddard et al., 2007, p. 56), but does not mention any specific findings through the evaluation
of the cluster approach; one of the reasons is that Evaluation 2 that would follow in 2010 would
examine in more detail the AAP.

In the Real-time evaluation of UNCHR’s IDP operation in Uganda (2007), attention is
brought to the need of examining and including in the implementation planning the findings and
proposals of the Women’s Commission report, which focuses on cultural activities, livelihoods
and education (Bourgeois et al., 2007), something which basically calls for action through the
actively engagement of the community to programme implementation. Mercy Corps on the other
hand criticises the cluster approach for weak participation and consultation of the affected people
in the decision-making (Mercy Corps, 2006).

3.2. Second Phase of the Cluster Approach 2008-2010

3.2.1. Evaluation 2 and the Other Reports

Although the first years there was opposition to the structure and purpose of the cluster
approach, the evaluations and reports that followed (second phase) did not encounter
disagreements with the approach as such, including the IFRC (that acts as a convener in the
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Shelter cluster) and the observer (independent) and out of the UN system MSF. Many
international NGOs recognised the improvements that the cluster approach brought in terms of
more rapid and efficient humanitarian response and the overall coordination and communication
between all relevant stakeholders (ACF, 2010). However, as we will see below, both UN and non-
UN agencies recognised and reported the weaknesses of the system, and proceeded with several
assessment and reports in order to improve the overall global humanitarian response and relief
aid to affected populations.

The evaluations and assessments that were used for the second phase (2008-2010) of the cluster
approach are shown in Table 3.2.

Table 3.2. Teams/organisations which performed the evaluations and assessments in the years
2008-2010, and the equivalent countries and disaster/crisis.

Evaluating teams/organisations Methodology Countries Studied
Evaluation 2: in-depth evaluation of the | The team draws its findings from case Chad, DRC, Haiti, Myanmar, the
operational effectiveness of the cluster countries, global and regional interviews, occupied Palestinian territory
approach commissioned by the IASC. surveys among international and national (oPt), Uganda

NGOs, literature and document analysis.
ACF The findings come from a series of internal Afghanistan, CAR, Chad,
consultations (Heads of Mission). Ethiopia, Haiti, Myanmar, Nepal,
OPt, Philippines, Sudan,
Zimbabwe
Oxfam The findings come from its own and partner's | Pakistan

operational experience, key informant
interviews with UN agencies, national and
international NGOs, 70 meetings, 20
coordination meetings and numerous FGDs

with IDPs.
Synthesis Report 1: commissioned by | The findings come from interviews with UN, Afghanistan, DRC, Ethiopia,
the NGOs (ActionAid, CAFOD, CARE, non-UN agencies, donors, national Sudan, Zimbabwe
International Rescue Committee, Oxfam | authorities and with members of the
and Save the Children — together with community, desk reviews, workshops and
the International Council of Voluntary meetings. More information was collected
Agencies) and the Humanitarian from the participation of NGOs in Cluster Co-
Reform Project. leadership.

3.2.2. Coordination within the Cluster Approach

According to the findings of Evaluation 2, implementing humanitarian actors complained
about the number, time-consuming nature and ineffectiveness of the coordination meetings, while
quite often other coordination mechanisms exist (Steets, et al., 2010). Additionally, the general
sense was that information-sharing was “lost” (due to absence of and/or rotating participants),
while bad facilitation led to the impression that clusters were mostly a form of reporting rather
than places for joint decision-making and strategic planning (Steets et al., 2010). In general,
coordination mechanisms within the cluster approach were seen as places for information
provision to CLAs, as lacking strategic focus and interest for concrete issues of the field.
Exceptions to this and examples of good coordination practices were the Health clusters in
Myanmar and the oPt, and several clusters in Haiti and DRC (Steets et al., 2010).
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With regards to needs assessment, although clusters did share and promote assessment
findings amongst humanitarian actors, phenomena of duplication and problems in the quality of
the procedure were observed; typical examples are Uganda and Myanmar were various needs
assessments took place by several separate actors (Steets et al., 2010). On the other hand, all
implementing actors talked about the importance of effective coordination mechanisms that will
improve humanitarian response.

Even if cooperation between HCs and clusters is minimum and weak in most cases, in
DRC and up to some point in the oPt, the strengthened role of the HC improved coordination
mechanisms and humanitarian response: the clusters were assisted by the feedback of the HC,
whereas the latter relied on clusters for receiving valuable input. The importance of OCHA for an
effective cluster coordination is clearly stated by the IASC, something which was observed
throughout the Evaluation. In the countries the team assessed, OCHA provided guidance on the
cluster approach via participation and preparing the agenda for coordination meetings, enhanced
accountability to HCs and HCTs, was active in the processes of information sharing and ensured
that the cluster approach was implemented (Steets et al., 2010). Nonetheless, in most countries
it failed to promote a coordination system that discusses and promotes cross-cutting issues
through inter-cluster coordination; in Uganda and Myanmar for example cross-cutting issues were
often not addressed, whereas quite often the evaluation team observed cluster overlaps
(Education and Health clusters overlapping with WASH) (Steets et al., 2010).

Oxfam from assessing the cluster approach in Pakistan (2009) concludes that
coordination of the response was efficiently and impartially promoted due to the appointment of a
HC and the re-establishment of an OCHA office, both of whom managed to create inclusive
processes (as far as cross-cutting issues are concerned) and improved mechanisms. While
challenges remained with regards to accountability and commitment to common decisions by the
members, the HCT “made significant progress in identifying and discussing strategic response
issues at its weekly meetings” (Oxfam, 2009, p. 14).

In the case of DRC, the NGO mapping study (2009) observed that coordination was
difficult and challenging for both UN and non-UN agencies due to the size of the country and the
vast amount of information gathered and to be processed. As stated, one of the major
impediments for successful coordination was the reluctance of NGOs to participate in the clusters,
something which resulted from the improper functioning of the cluster approach (lack of
consistency in programme implementation). Additionally, OCHA needs to make sure that the
agendas of the meetings include strategic issues, while ensuring efficient chairing and minutes-
sharing will all humanitarian agencies (Mowjee, 2009).

ACF provides more strict criticism coming from field-based personnel and experience, and
states that at their vast majority the coordination mechanisms that operate within the cluster
system are basically “forums” where implementing partners/NGOs inform and report to the UN
agencies, and not “platforms” where constructive technical and operational strategies can be
developed (2010). Although coordination was pursued by NGOs, the bureaucratic procedures led
to more meetings or to the development of various coordination levels which ultimately made the
process complicated, as it happened in Chad (ACF, 2010). ACF observed that inefficient cluster
structures resulted in duplication in coordination mechanisms. An example of this was the case
of Central African Republic, where NGOs proceeded with individual and outside of the UN/cluster
system mapping of the activities and operations that were implemented, in an effort to avoid
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further duplications and fill the gaps (ACF, 2010). Moreover, the close cooperation between the
CLAs, the HC and OCHA is fundamental for the early phases of an emergency (Haiti and
Myanmar are examples of good practice), as well as for the proliferation of meetings where cross-
cutting issues are discussed and where all clusters can collaborate, share information and
proceed with possible programme and response adaptations (ACF, 2010).

Coordination with Host Governments and Local Authorities

The IASC clearly states the responsibilities of CLAs as ensuring, supporting and
enhancing the coordination with the governments and the local authorities, while at the same time
reinforcing the capacity of local actors and national NGOs (IASC, 2006a).

The findings of Evaluation 2 conclude that the coordination between CLAs, cluster
members and existing coordination mechanisms from governments is weak and undermined
(Steets et al., 2010). In most countries clusters operated autonomously, while sector and cluster
groups did not cooperate but rather functioned as two parallel bodies. Characteristic examples
were the cases of Chad, Uganda and Haiti, where existing coordination mechanisms and sectors
were actually undermined and weakened by the implementation of the cluster approach (Steets
et al., 2010). The reasons for this as observed by the evaluation team were: implementation of
cluster approach entails minor opportunities and flexibility for integration to existing mechanisms;
in cases of emergency, clusters are implemented with little or no prior examination and analysis
of the coordination mechanisms of the countries facing a disaster; often local authorities lack the
capacity to lead the response and the coordination of the aid. Exception to this was the WASH
cluster in the oPt, where the cluster collaborated closely with the authorities and benefited from
the existing mechanisms (Steets et al., 2010).

Additionally, the clusters as a whole (both CLAs and implementing partners/international
and national NGOs) have failed largely in assisting, creating the required communication links
and in integrating the national authorities in the collective provision of humanitarian aid, in a
manner that has undermined the latter and any existing coordination mechanisms. In countries,
such as Uganda, the oPt and DRC, the authorities were rarely consulted regarding programme
implementation and operating strategies; in Haiti, the parallel sector and cluster meetings were
taking place at the same time, excluding thus coordination between the two bodies (Steets et al.,
2010). Even in cases where clusters succeeded in engaging with the local actors and authorities
(Education cluster in Chad, Protection cluster in Uganda, WASH cluster in the oPt), the
commitment of the latter was not strong due to lack of capacity (Steets et al., 2010). National
NGOs in most countries rarely participated in coordination mechanisms and meetings, mostly due
to language barriers, use of technical jargon by the cluster members, minimal access to
technology, lack of staff to attend the meetings, and minimum interest about the subjects that
were discussed (Steets et al., 2010).

The Perspective of the NGOs
The overall aspect coming from DRC is that government authorities participate in the
cluster coordination system; on the other hand, national NGOs have limited and often no presence

at coordination meetings, due to technical challenges (e.g. restricted technology and email
access, which leads to minimum information about the meetings, the minutes and any relevant
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documents) (Mowjee, 2009). Moreover, quite often they refrain from participating in the
coordination mechanism, since there is a perception that the discussions focus on programme
implementation and funding, which does not apply to them (Mowjee, 2009). Additionally, as
Antonio Donini observes, national NGOs quite often were concerned about the number and the
duration of the meetings being held, the specific ad hoc subjects being discussed (OCHA-related
topics) and the feeling that “decisions seem to be pre-cooked by the bigger players” (2009, p. 19).
Local actors and NGOs are mostly marginalised from the humanitarian reform and the cluster
approach, and thus cannot influence the strategies and policies that have already been developed
mostly by the UN (NGOs & HRP, 2010).

There is however the other side of the things which is mentioned clearly by ACF. In many
cases and usually in volatile environments and armed conflict areas, the coordination with the
national authorities can compromise and even jeopardise information sharing, the strategy and
the actual implementation of the humanitarian response. In the case of the Philippines for
example, the government has co-leadership in all sectors and influences all aspects of the
response in a manner which often overlooks immediate needs and does not favour criticism and
disagreements from the cluster members (ACF, 2010). Similarly, in Ethiopia, Sudan and
Afghanistan coordination proves to be weak and difficult between humanitarian actors and
authorities due to the UN-integrated missions (ACF, 2010).

3.2.3. Leadership and Partnerships

The importance of co-leadership and partnerships between UN and non-UN agencies was
included by the IASC as a fundamental element of the cluster approach in 2007, after strong
criticism by several international NGOs, which referred to the humanitarian reform as UN-centred
and top-down system.

The cluster approach has reinforced partnerships between the UN CLAs and international
NGOs, something which can often be compromised by the selection for allocation of
funding/resources and in cases where UN agencies work side by side with UN peacekeeping
forces in an armed conflict zone. Typical examples of co-leadership of clusters at country level
are the following: Oxfam International/Intermon (WASH in the oPt; WASH/Health/Nutrition in
Chad); Oxfam GB (WASH in DRC); Action Contre la Faim (Nutrition and Food Security in DRC);
NRC (Education in DRC; Shelter in the oPt); Handicap International (Disability in the oPt) (Steets
et al,, 2010). Overall such examples of co-leadership and partnerships have enhanced
commitment and credibility of NGOs, with regards to getting access to areas where UN agencies
faced problems reaching, mostly due to security reasons, while at the same time they provided a
common place for the creation of joint strategies, policies and activities (Steets et al., 2010).
Moreover, they developed a stronger platform for joint advocacy, as in the case of Myanmar
where the Protection cluster was able to open dialogue with the government regarding the
protection of the affected populations.

On the other hand, partnerships with NGOs can be jeopardised or undermined in cases
where the CLAs decide actively for the allocation of funds, or in clusters which are inefficiently
managed or led (Steets et al., 2010). In some cases, humanitarian agencies decided to opt out
from being co-leaders due to the fact that they did not have sufficient resources or because there
was a belief that UN CLAs would undermine them (Steets et al., 2010).
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The Perspective of the NGOs

The years before 2010, participation of NGOs in the management and co-leadership of
clusters at country level had already begun. According to the Review of 2010 prepared by
implementing non-UN agencies, the participation of NGOs in the cluster approach has not been
consistent, and this was obvious even in cases of co-leadership, since there has been an obscure
picture about the roles of the cluster co-leads resulting in ineffective coordination mechanisms
(NGOs & HRP, 2010). Moreover, the humanitarian actors state that the UN system lacks
experienced and efficient leadership.

More specifically, in Ethiopia the strong role of the government in terms of co-leading and
co-managing the clusters led to lack of clarity regarding the role of NGOs that had co-leading
duties, something that can be minimised through assistance from the part of the UN (NGOs &
HRP, 2010). In Zimbabwe, the problem of adequate funding to enable co-leading roles from the
part of NGOs arose, as co-leadership requires extra resources and funds; in Afghanistan lack of
capacity, experience and familiarity with the cluster approach led to minimal participation of
national NGOs in the co-leadership of the clusters (NGOs & HRP, 2010).

On the other hand, co-leadership in DRC offers a good example of improvement of cluster
procedures with effective management and constructive utilisation of lessons learnt, while NGOs’
capacities were better matched to the strategic priorities of the cluster (NGOs & HRP, 2010). The
same Review observes that in Zimbabwe NGOs managed to fill the gap until the UN CLA
assumed its responsibilities, whereas in Ethiopia NGOs managed to enhance capacity building
of the national government which participated fully in the clusters (2010).

3.24. Accountability to and Participation of the Affected People
Upward and Peer Accountability

The cluster approach promotes and theorises accountability mostly as a hierarchical
accountability towards the HC and the HCT, including at the same time peer accountability which
enhances overall performance from cluster lead agencies and members of the clusters and
implementing partners. Evaluation 2 concludes that, with the exception of DRC, in all cases
“accountability to the Humanitarian Coordinator is minimal” (2007, p44), mostly because the HC
had minimum interactions with the clusters. The reasons for this were several and range from
lack of technical humanitarian professional background from the part of the HCs leading to
restricted guidance, to heavy workload attached to the role of HCs as they cover duties for the
Resident Coordinators as well, and problematic and uncertain direct reporting communication
between HC and cluster coordinators (Steets et al., 2010).

On the other hand, the cluster system (although not being specific about it and not directly
and officially promoting it) has proved to enhance peer accountability at great lengths, ensuring
thus the quality of programme implementation and humanitarian response; and in an indirect way
assisting the role of the HC. This is mostly due to the fact that on a local level, members within
the clusters exchange and share information, but also discuss technical challenges and issues,
increasing thus performance and the level of discussions and later implementation (Steets et al.,
2010). Additionally, in some cases (Haiti and Myanmar) lessons learnt and valuable experience
coming from challenges or successes are being communicated to clusters of other countries.
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Downward Accountability

The Generic Terms of Reference as issued by the IASC (2006c¢) specifically mention the
significance of the inclusion of community-based and participatory methods in all phases of the
humanitarian programme cycle as being promoted by the cluster leading agencies to all
humanitarian actors. However, as a whole and with a few exceptions of specific clusters only, the
evaluation team observed that in essence the participation of the affected populations to the
decision-making and the various activities was minimal, while there is no evidence that the
clusters promoted community-based approaches (Steets et al., 2010). This was observed both
from the part of the CLAs (which did not promote actively accountability and participation of the
affected population to their members nor did they include the relevant methods in their
programmes) and from the part of the members/implementing agencies as well (Steets et al.,
2010). Often the strategic planning or already made decisions were not discussed with or
communicated to the affected people in a timely manner, as happened in Chad. Apart from some
geographical and contextual constraints (e.g. remote places, difficulties in access, emergency
challenges), the failure was due to the fact that UN agencies/CLAs are not in most cases field-
based and work through implementing partners, failing thus to directly communicate with the
affected or ensure implementation of participatory methods (Steets et al., 2010).

The cluster approach in terms of accountability towards the affected was strongly criticised
by various international NGOs the same period Evaluation 2 was commissioned and published.
More specifically ACF, while accepting the importance of the cluster approach as a system that
improves humanitarian response in order to meet the needs of the affected, at the same time it
clearly states the need for specific measures from the part of the UN and the IASC that will
promote and enhance accountability to the affected populations proactively (ACF, 2010).
Additionally, ACF continues and clearly accepts CLAs as being responsible for the overall
coordination and response by identifying gaps in the programmes so that disaster-stricken people
are served in the most appropriate and efficient fashion (2010). The need for evaluations and
accountability mechanisms towards the affected is of the utmost importance.

In a mapping study in Afghanistan commissioned by NGOs and the Humanitarian Reform
(Donini, 2009), the findings are quite similar. The strong disappointment of the community and
local authorities was strongly observed, as they felt the distance between them and the
humanitarian actors, and affirmed that decisions about programme design and implementation
were taken without their participation (Donini, 2009). At the same time although aid agencies did
up to some point consult the populations with various surveys and focus group discussions, the
views and proposals of the community were not taken into consideration. This resulted in feelings
of distrust and disbelief towards the humanitarian actors and their objectives. Another study in
DRC came up with similar results, if not worse (Mowjee, 2009). Specifically, the affected
populations were not consulted regarding their needs and relief provision, several of their needs
were not met through the implementing programmes, the information flow towards the
communities was minimal, and although some feedback and complaints mechanisms were in
place, the disaster-affected never received any feedback or response regarding the issues they
had raised, leading to perceptions of fraud and corruption from the part of UN and non-UN
agencies alike (Mowjee, 2009).

The Synthesis Report commissioned by the same bodies for the years 2008-2010 reach
the same conclusions and criticise strongly the cluster approach. The lack of downward
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accountability mechanisms, monitoring systems, follow-up action points that measure and ensure
accountability and at the same time foster commitment and responsibility from the part of the
CLAs and NGOs is evident throughout the surveys (NGOs & HRP, 2009). Basically, the system
was weak in terms of tools and mechanisms that examine progress, improvement and lessons
learnt with regards to accountability to the affected people. Although agencies individually may
have developed their own feedback mechanisms, there is a lack of a coordinated and collective
accountability system that will be monitored and constantly promoted by the CLAs, while at the
same time giving voice to the people in need (NGOs & HRP, 2009).

3.3. The Cluster Approach after the Transformative Agenda (2011-2017)

3.3.1. Evaluations, Reports and Assessments from UN and non-UN agencies

The Transformative Agenda was introduced in December 2011 by the IASC Principals in
order to address the weaknesses of the cluster approach. It focused on adequate coordination
and leadership mechanisms, on supporting and building the existing capacities of the national
authorities and on accountability to the affected populations.

The findings presented below come from a number of evaluations and reports by OCHA and
several UN and non-UN agencies. The evaluations and assessments that were used for the third

phase (2011-2017) of the cluster approach are shown in Table 3.3.

Table 3.3.

Teams/organisations which performed the evaluations and assessments in the years

2011-2017, and the equivalent countries and disaster/crisis.

Evaluating
teams/organisations

Methodology

Countries Studied

OCHA and Cluster
Coordinators

Quantitative analysis of data from the Cluster
Description Mapping.

Afghanistan, Burkina Faso, Cameroon,
Chad, Colombia, CAR, DRC, Ethiopia,
Guatemala, Irag, Libya, Mali,
Mauritania, Myanmar, Niger, Nigeria,
0P, Pacific, Pakistan, Senegal,
Somalia, South Sudan, Sudan, Syria,
Turkey, Ukraine, Yemen

ALNAP: a system-wide
network dedicated to
improving the performance of
humanitarian action

The findings came from literature, reports and
documentation review, interviews, online
questionnaire and review of Evaluations 1 and 2.

Afghanistan, Chad, DRC, Haiti,
Pakistan, the Philippines, Somalia,
South Sudan, Sudan, Turkey, Yemen,
Zimbabwe

Brookings-LSE: Project on
Internal Displacement

The findings came from field studies, interviews
and desk research.

Syria, Colombia, Pakistan, Kenya, Haiti,
DRC, Somalia

CDA (Collaborative Learning
Projects)

The listening teams consisted of more than 125
organisations, 150 donors, governments and
academics, and the findings came from FGDs,
surveys, consultation and key informant
interviews with the affected communities (over
6,000 people expressed their opinion through the
project).

Afghanistan, Ethiopia, Lebanon, Mali,
Philippines, Myanmar, Zimbabwe

Community of Practice
(CoP)

Mapping and consultation survey in the
Philippines, based on key informant interviews
and FGDs with members of the community.

Philippines
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Evaluating Methodology Countries Studied
teams/organisations
FAO/WFP Joint Evaluation The findings came from data collection, Colombia, Bangladesh, Pakistan, Mali,

interviews and field visits.

South Sudan, Chad, the Philippines,
Afghanistan, DRC, Sudan

Global Public Policy

The findings came from document analysis and

Philippines, South Sudan, CAR, Sudan,

Institute (GPPi) interviews with several relevant stakeholders. Yemen
Inter-Agency Humanitarian | The findings came from interviews and CAR
Evaluation (IAHE) consultation of stakeholders, listening to the
affected people, user-engagement and mixed
method data collection.
IFRC The findings came from desk reviews, field visits | Philippines
and interviews.
Humanitarian Practice Study based on interviews, field visits and CAR

Network (Independent forum)

participant observations.

K4D Helpdesk

Literature review

Lebanon, South Sudan

Listen, Learn, Act project
(LLA): partnership between
DanChurchAid, Save the
Children Denmark and
Ground Truth Solutions along
with CHS

The findings came from FGDs, surveys and key
informant interviews.

Mali, Ethiopia, Lebanon

MSF

The findings came from MSF’s response to
emergencies, key informant interviews and
literature review.

Jordan, South Sudan, DRC

Norwegian Refugee Council | Research study based on interviews, field visits CAR
and participant observations.
Plan International Ethnographic, qualitative approach with a sample | CAR

of 221 participants in interviews and
participant observation.

SAVE (Secure Access in
Volatile Environments)

The findings came from field visits, FGDs with the
community, surveys, 121 individual interviews,
extensive review of reports and documentation.

Afghanistan, Somalia, South Sudan,
Syria

Save the Children

Findings for the global Education cluster through
its desk and field experience, documentation and
reports review and interviews.

N/A

Synthesis Report 2:
commissioned by the NGOs
(ActionAid, CAFOD, CARE,
International Rescue
Committee, Oxfam and Save
the Children — together with
the International Council of
Voluntary Agencies) and the
Humanitarian Reform
Project.

The findings come from case countries,
interviews with UN, non-UN agencies, donors,
national authorities and with members of the
community.

Pakistan, Somalia, Cote d'Ivoire,
Zimbabwe
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3.3.2. Coordination within the Cluster Approach

Humanitarian aid after the introduction of the cluster approach and especially with the
Transformative Agenda improved in terms of effectiveness and basically developed a unified
coordination system for the humanitarian response, while in the past none existed. Additionally,
awareness for the needs of IDPs has increased within the humanitarian community, and this was
largely due to the Protection cluster which managed to protect more people and alleviate suffering
(Ferris, 2014). Coordination at global level was improved, improvements in coordination were also
illustrated at country level, while through the Transformative Agenda CLAs were motivated to
focus on coordination, something which has extended to the field (Krliger et al., 2016).

The coordination system of the cluster approach is by its nature centralised and therefore
remains far from national and local actors and the affected populations. This applies even to
subnational coordination mechanisms, even if there is more flexibility due to the context and the
proximity to the field. One of the negatives and weaknesses of this centralised system is that
valuable information from the field is often lost (Campbell, 2016). Complaints about the numerous
and time-consuming meetings within the clusters have been reported throughout many
evaluations and assessments, but the truth is that coordination cannot happen without meetings;
time is required and this means time taken away from programme implementation (Ferris, 2014).
With regards to subnational coordination there is an evident gap in the coordination structure,
since it is not directly connected to structural coordination, it is inconsistent and often lacks
resources; this is mostly due to the lack of a standardised and official approach to subnational
coordination, something which provides flexibility but has weaknesses (Campbell, 2016).
Moreover, the cluster approach has not managed to incorporate cross-cutting issues within the
system, resulting in different coordination approaches depending on the country and the context
(Campbell, 2016).

Nonetheless, the UN coordination mechanism reached its limitations in complex and large
scale emergencies, as was the case with the earthquake in Haiti in 2010 where there were a vast
number of local, national and international organisations along with the UN agencies with different
mandates, capacities and experience (Stumpenhorst et al., 2011). Coordination was almost
impossible, while coordination meetings were overcrowded, and a clear picture of the
humanitarian landscape was difficult to obtain (Stumpenhorst et al., 2011). Characteristically MSF
state that “the response to the 2010 earthquake in Haiti conjures up the images of chaos, a failure
of coordination on the part of the government and the UN” (Brauman & Neuman, 2014).
Coordination between local NGOs and UN and non-UN agencies was missing, something which
led basically at two bodies working simultaneously but separately (Duplat & Parry, 2010).

In CAR although national NGOs found cluster coordination successful, UN and non-UN
agencies were more sceptic. UN agencies reported several problems in coordination related to
strategic policies and objectives, human resources and coordination mechanisms, whereas
international NGOs criticised the UN leadership and coordination model of the clusters as being
bureaucratic, political and far from the fields (Lawday et al., 2016). In Jordan, South Sudan and
DRC apart from the insufficient technical capacity in the clusters, there were significant
deficiencies in programme implementation with regards to addressing the needs of the affected
populations and failure in information sharing (MSF, 2014).
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Operational Coordination - Identifying and Addressing Gaps

As a general consensus, both international and national NGOs refer to the cluster
approach as a forum of information sharing and exchange rather than a system were joint
decision-making takes place regarding the humanitarian response (Steets et al., 2014). While the
weaknesses of the approach are obvious in this remark, at the same time the majority of the
evaluations observe that most cluster members and participants agree that clusters have proven
successful in effective best practices, lessons learnt and information sharing, as well as
prevention of duplications in programming and implementation (Clarke & Campbell, 2015). At the
same time, in cases were clusters were not activated information sharing was lacking and evident.

Addressing duplication is by default a lot easier within the information-sharing system and
consequently the clusters, than it is to address gaps, because usually gaps in programming entail
limited resources. On the other hand, although identification of duplication is quite easy,
addressing the problem and mitigating it might prove a bit more complicated. In Central African
Republic both the affected populations and international NGOs reported duplications in
programming. More specifically, the capital suffered from duplication whereas remote areas were
subjected to gaps in relief provision, something which led to opposing views between UN
agencies and international NGOs as to who was ultimately responsible (Lawday et al., 2016).
According to international NGOs, in the cases were duplication was prevented, this was due to
their effective coordination among them, rather than a result of the cluster coordination itself
(Lawday et al., 2016).

Coordination with National and Local NGOs

Overall the cluster approach has proved weak and failed to a great extent to engage
national NGOs in decision-making and coordination mechanisms. As a general consensus, local
NGOs do not participate in the clusters due to language barriers, technology restrictions, lack of
capacity and resources, and because of the UN-specific agendas of the coordination meetings
(Clarke & Campbell, 2015). Usually the HCT coordination meetings take place in the capitals or
big cities of the host country, something which hinders significantly several local NGOs in terms
of resources and timing to travel and allocate personnel for the otherwise valuable attendance.
Additionally, the meetings are almost exclusively held in English and in the humanitarian
terminology; many grassroots organisations are not familiar with the technical jargon and
therefore refrain from attending and participating in the clusters (Clarke & Campbell, 2015). Lack
of resources often means restricted access to information technology and emails, and this can
result to late receival of agendas and shared documents.

In Zimbabwe, Pakistan, Somalia and Céte d’lvoire, although international NGOs had
access to the clusters and the HCTs, the majority of their national and local counterparts remained
far from the coordination mechanism and the overall decision-making (NGOs & HRP, 2013).
Exception were the few national NGOs that had proceeded with partnerships with cluster
members; these were more actively participating in the clusters, although up to some point. In
Céte d’lvoire, both national and international NGOs reported that the HCT coordination meetings
were UN-dominated, the decisions had already been taken and there was little room to actually
influence decision-making; moreover in Somalia and Pakistan meetings were scheduled not on a
regular basis and agendas were distributed at the last minute, leaving little time to prepare and
offer feedback and consultation (NGOs & HRP, 2013). On the other hand, lack of coordination
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amongst national and international NGOs in order to create a collective and common advocacy
and presentation of their perspective, was clearly evident.

Similarly in Jordan, South Sudan and DRC, the clusters have not provided assistance and
support to local NGOs and actors, although the latter were responding to the emergencies
effectively. In Jordan specifically, many grassroots organisations although they offered valuable
aid relief to the affected, operated outside the UN system since they lacked the human resources
and organisational capacity to attend the meetings and fulfil the bureaucratic UN reporting
processes (MSF, 2014).

Coordination with Host Governments and Local Authorities

There are some general misconceptions and perhaps not much insight and knowledge
between humanitarian agencies and host governments regarding the nature of their work and
their capacities: NGOs quite often may regard government and local authorities corrupt and with
no real capacities to deal with a crisis, whereas the latter consider international agencies as
overpaid foreigners who are donor-driven (Harvey, 2010). Quite often and mostly in the cases
were the clusters operated successfully in terms of coordination, the cluster coordinators have
acted as mediators during the meetings between local authorities and international
agencies/members of the clusters in order to mitigate the feelings of mistrust and develop a
common ground for all stakeholders (Clarke & Campbell, 2015).

Additionally, the mistrust of foreign presence (even if this might be solely on a
humanitarian basis) from the part of the national authorities, often leads to their reluctance to
incorporate others in their coordination mechanisms, something which is enhanced by the quite
often different definitions and perceptions regarding national (depending on the host government
in question) and international (IASC) coordination (Clarke & Campbell, 2015). On the other hand,
although governments have the prime responsibility to protect their populations and provide
humanitarian response and even in most cases where they are willing to do so, often they have
limited capacities and objectively cannot stand up to a disaster mostly due to restricted resources
(Clarke & Campbell, 2015). This can create challenges and difficulties for the NGOs when they
have to collaborate within a weak existing coordination mechanism. The aforementioned
observation is enhanced by concerns from the part of international organisations that the host
states and local authorities might misuse resources and funding, and therefore quite often take
the lead in coordinating the response and do not engage closely with the governments (Idris,
2017).

In cases of armed conflict, the fact that host governments and local authorities might be
active participants in the conflict, can and actually does hamper coordination to a great degree.
For example in Nigeria and Ethiopia the political nature of the governments led to the mistrust
from the part of the NGOs and a reluctance to coordinate with the former (Clarke & Campbell,
2015). On the other hand, in some cases a host government might be concerned with taking the
lead at a response to a crisis, in order not to be held accountable for a possible failure, as
happened in Zimbabwe during the cholera response (Clarke & Campbell, 2015).

There is however the other side of the coin. With regards to the refugee crisis in Lebanon
(Syrian response) and coordination, Mansour (2017) points out that coordination has been highly
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affected and challenged from the internal dynamics and tensions that exist within the cluster
approach. The power struggle that exists amongst several UN agencies and between
international NGOs and UN agencies is often related to funding (Mansour, 2017). Moreover,
although there is a general consensus that coordination between all actors is fundamental, quite
often the concept of coordination may vary and signify different things amongst organisations,
both UN and non-UN (Mansour, 2017).

3.3.3. Leadership and Partnerships

The Synthesis Report 2 which was conducted in Cbte d’lvoire, Pakistan, Somalia and
Zimbabwe concluded that national NGOs did not have leadership roles within the cluster
approach system despite their willingness to take more active roles. The general perception was
that the UN approach marginalises them, and this proved problematic in terms of cluster
coordination, HCTs and NGOs meetings (NGOs & HRP, 2013). Some of the challenges (and
consequently reasons that prevented their participation) that were expressed by national NGOs
in all four countries were the perceived lack of trust to national NGOs, the unfamiliarity with the
specific terminology of the working groups and meetings, the perception that their mandate and
advocacy were not respected, the irrelevant to their programmes agendas (NGOs & HRP, 2013).
Thus, national agencies did not allocate personnel to attend the meetings on a regular basis nor
did they offer alternative agendas, but in reality their allocated seats for the HCTs meetings were
limited: two in Pakistan and Cbéte d’lvoire, one in Somalia and Zimbabwe (NGOs & HRP, 2013).
On the other hand, international NGOs participated in the meetings of the HCTs and in some
cases managed to influence policies and strategies, as in Cote d’lvoire where they advocated
against armed escorts in some parts of the country as was required by the UN. Additionally,
international NGOs proceeded with capacity building and provision of leadership trainings to
national NGOs in all four countries. Both national and international NGOs stated that HCT
meetings were a place of information sharing and not a forum for strategic and operational
planning (NGOs & HRP, 2013).

With regards to partnership, according to Synthesis Report 2 the national NGOs perceived
partnerships (which were rare) with UN agencies and international NGOs as subcontracts and
implementing partnerships, since the projects had already been predefined and designed before
their partnership, thus minimising the ownership through such an engagement (2013). In Céte
d’lvoire, the MoUs between UN agencies and national NGOs often did not include principles of
partnership and usually were nothing more than subcontracting agreements, whereas the
respective MoUs with international NGOs reflected a more evident willingness to develop
partnerships, although often of short-term nature (NGOs & HRP, 2013). In many cases
partnerships between international and national NGOs were undermined by the perception of the
latter that they had less opportunities, resources and access to international funding than their
international counterparts. In Pakistan, Cote d’lvoire and Somalia, directors of several national
NGOs reported that international donors had the perception that they were not impartial and could
not deal with issues of fraud, while international NGOs and donors made reference to limited
capacities from the part of national NGOs (NGOs & HRP, 2013). The cluster approach has failed
to a great extent in terms of creating ownership among NGOs (Humphries, 2013). Nonetheless,
in countries with often security issues and armed conflicts, such as Pakistan and Somalia, national
NGOs are in better position than their international counterparts to provide field presence and
programme implementation.
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Cluster Description Mapping by OCHA in 2016

For 2016 we notice an improved situation and a slightly increased number of non-UN
agencies participating in the HCTs and the clusters at country level.

In 2016, OCHA performed a cluster description mapping in 27 countries where the cluster
approach was activated, and concluded the following with regards to partnerships and
participation in the HCTs (Figure 3.1): UN agencies make up the 41.29% of the HCTs (which
amounts to 46% reduction in comparison with the year 2014); International NGOs make up
26.04% (6% increase compared to 2014); National NGOs make up 6.63% (whereas in 2014 their
participation was 75); and donors 9.12%.

HCT Membership breakdown by group

912% ® UN agencies
11.61%2- % ® INGOs
5.31% 41.29% % NNGOs
6.63% ® Int Orgs
: ® Others
26.04% ® Donors
Figure 3.1. Group membership in the HCTs in the 27 countries were OCHA performed cluster

description mapping.
Source: (OCHA, 2016).

With regards to cluster co-leadership at country level, OCHA'’s findings after mapping 194
clusters/sectors in 27 countries are the following (OCHA, 2016): 13% of the clusters are co-led
by an international or national NGO (Save the Children, ACTED, Danish Refugee Council,
International Rescue Committee, Norwegian Refugee Council and Colombian Red Cross),
whereas as far as co-facilitation is concerned the percentage increases to 42%. For the
subnational clusters (605 in total for the 27 countries) international and national NGOs make up
23% of coordination roles, whereas the percentage for governmental bodies and national
authorities is 22%.

Global Cluster Co-leadership — Save the Children

As already mentioned, the global clusters are led by UN agencies, with the exception of
Education global cluster which is co-led by UNICEF and the international NGO Save the Children.
This is the only case where an NGO shares leadership of a global cluster with a UN agency until
today. The Memorandum of Understanding, which laid the foundation and the terms of partnership
between the two organisations, was signed in November 2007. Since then, the Education cluster
has enhanced visibility and the importance of the cluster in the education and humanitarian
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communities (Save the Children, 2012). At the same time, the two agencies managed to maximise
their impact via their joint resources, have advocated more effectively for children who do not
have access to education due to various disasters and crisis, and have combined and mobilised
their different networks of stakeholders and NGOs (Save the Children, 2012). As Save the
Children explicitly state in their report Lessons in Leadership which was issued in 2012, “This
report confirms what we already instinctively knew to be the case: that UN-NGO co-leadership of
the Education Cluster makes for a better, more diverse and more effective network working on
behalf of children in emergencies” (2012, p. 2).

At the structural and strategy level, Save the Children via co-leadership was able to
influence humanitarian strategies and policies in Education at both global and country level by
providing the NGO perspective, enhanced and improved coordination at all levels, promoted
community communication inside the cluster due to its humanitarian mandate, and as such
advocated in favour of partnerships between UN and non-UN agencies (Save the Children, 2012).

3.3.4. Accountability to and Participation of the Affected Populations

With the adoption of the Transformative Agenda in December 2011 a whole new chapter
opened for the humanitarian community regarding downward accountability, that is the
Accountability to the Affected People (AAP). The IASC Principals developed and approved five
Commitments to Accountability to Affected Populations, which would act as integral part of the
guidelines and the operational policies of the clusters: leadership/governance, transparency,
feedback and complaints mechanisms, participation of the affected populations in all phases of
the humanitarian programme cycle including design, monitor and evaluation.

Several UN agencies but mostly international NGOs stated the importance and advocated
strongly in favour of the AAP in the past, but 2011 was basically the official benchmark which
changed significantly the inclusion of the AAP in strategies, policies and operational
implementation in the humanitarian community. In several reports and assessments that were
conducted since 2011, both UN and non-UN agencies have included AAP as indicator of good or
poor performance. The general findings, as we will see below, are indicative of weak results and
limited collective approaches in AAP (NGOs & HRP, 2013).

Generally speaking, AAP was mostly seen as responsibility of the agencies and lacked a
common framework. The Review of the Transformative Agenda commissioned by the IASC and
several donors (2016) concluded that as a whole AAP has been poorly introduced in the
humanitarian response, few HCTs have developed action plans and a common framework for
AAP, while complaints and feedback mechanisms were still at an early stage and did not provide
a connection between the global clusters and the field (Krtger et al., 2016). On the other hand,
Save the Children talk about the greater and improved accountability to the affected children that
has been achieved in the Education cluster via their co-leadership with UNICEF, but do not
provide any data or more explicit information to support this (Save the Children, 2012).

In 2013 during the Haiyan response in the Philippines, although the focus was more on
the upward rather than downward accountability and the Shelter cluster (with IFRC as convener)
did not mention explicitly AAP, the response included accountability mechanisms and initiatives
(Davidson, 2016). However, these mechanisms that were in place did not always lead to action
plans by the organisations (Ong et al., 2015).
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In Pakistan, many international and national NGOs improved AAP approaches via a
number of activities and institutionalised processes even before the Transformative Agenda,
whereas in Zimbabwe, Somalia and Cbéte d’lvoire some international NGOs performed
accountability initiatives (as this was seen as part of their usual work, but lacked at strategic level),
contrary to their national counterparts who were not familiar with the institutionalised AAP (NGOs
& HRP, 2013). Various trainings to national NGOs were held in order to introduce AAP in their
programme implementation. In Somalia, the regular security incidents and instability limited the
performance of the international NGOs with regards to participation of the affected populations in
the decision-making.

On the other hand, in Zimbabwe, Somalia and Céte d’lvoire the national NGOs, due to
their constant field presence and better interaction with the affected, strongly believed that they
performed better in terms of participation of the affected and AAP, but lacked the relevant
theoretical framework and terminology (NGOs & HRP, 2013). With regards to the three
aforementioned countries, AAP was not a priority among the HCs and the HCTs, despite the
commitments of the Transformative Agenda, while the lack of interaction between headquarters
and the field concerning AAP was apparent (NGOs & HRP, 2013).

Communities in Afghanistan, Ethiopia, Lebanon, Mali, Myanmar and Zimbabwe reported
that they feel a gap in information sharing regarding project objectives, deadlines and
donor/funding requirements, and provision from the humanitarian community (Anderson et al.,
2012). At the same time, they state that the feedback loop system is weak (receiving feedback
from the agencies regarding their concerns, proposals and discussions), while they criticise the
information provision mostly to community leaders and representatives, who usually do not
disseminate the information received back to the community (Anderson et al., 2012). Moreover,
the SAVE report concluded that the majority of the communities state than only key leaders and
representatives were interviewed, whereas the large part of the population remains uninformed
and is not consulted by the agencies; in fact in the question “Did aid agencies consult you about
the aid you received?” from 3,313 respondents 35% replied “yes” in Afghanistan, in Syria 15%, in
South Sudan 7% and in Somalia only 4% (Ruppert et al., 2016).

AAP in Central African Republic was poorly applied with regards to all five commitments
of the Transformative Agenda, since it was not present at the strategic level, while both UN
representatives and the HCT did not promote it appropriately. The existing gaps in national
monitoring and evaluation and the transparency issues led to the failure of listening to the affected
people with regards to programme design and strategic implementation (Lawday et al., 2016). At
the same time, international NGOs performed accountability activities, needs assessments and
participation approaches as part of their usual work, but had little awareness of the CAAP,
whereas the collective AAP approach was not present and therefore not applied (Lawday et al.,
2016). There was no inter-agency feedback and complaints mechanism in place, something
which led to the frustration and concern of many IDPs with many NGOs, because they could not
channel their problems and receive appropriate feedback (HPN, 2014). Although some agencies
had their own complaints mechanisms, a common framework of AAP was absent leading to
mistrust and limited accessibility of the relatively few mechanisms (NRC & Renouf, 2015).
Additionally, the affected populations expressed the need for better communication from and with
the organisations, since no Communication with Communities activities existed (NRC & Renouf,
2015). Generally speaking, the information sharing was performed based on persuasion of the
affected populations rather than listening to them, since there is a general misconception that the
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agencies and experts always know better, something which led to minimum community
participation (if at all) at the decision-making and to the determination of the needs of the affected
almost exclusively from the agencies (Lawday et al., 2016).

Moreover, the OCHA Cluster Description Mapping came up with the result that 66% of the
clusters have discussed about the need to reinforce AAP, but this percentage does not show
anything about the actual impact on programme implementation (OCHA, 2016). On the other
hand, only half of the clusters reported that they have a PSEA mechanism in place, something
which proves quite alarming.

The fact that AAP and participation of the affected populations in the overall decision-
making is still at early stage in the humanitarian community, is clearly stated by the Grand Bargain
(a set of reforms and commitments by a great number of UN, non-UN agencies and
donors/countries in the World Humanitarian Summit -WHS- that took place in May 2016 in
Istanbul). In the Grand Bargain the participants, recognising the gap in AAP and participation,
committed to include affected people in the decisions that affect their lives through strengthened
dialogue and transparent feedback, take actions after the respective feedback, develop a
systematic community engagement approach, and improve leadership of clusters which will lead
to AAP and the full engagement of the affected (Grand Bargain, 2016). Similarly, the Secretary
General in his report for the WHS states “Successful crisis and conflict prevention or resolution
require the robust engagement of people. [...] Leaders should promote and require the inclusion
of women and women’s groups into decision-making at all levels. Unquestionable evidence
proves that meaningful participation by women increases the effectiveness of humanitarian
assistance” (UN General Assembly, 2016, p. 12).

Nonetheless, although in the final report of the WHS emphasis was given to the need for
women and youth participating in the decision-making (WHS, 2016), the results of the summit
were poor in terms of AAP. Accountability was not central in the discussion, whereas there was
no common commitment for a common and coordinated community participatory approach by all
participants (Aly, 2016). Oxfam, although it acknowledges the progress made, clearly criticises
the absence of key leaders in the summit and claims that “governments have continued to only
pay lip service to accountability” (Oxfam, 2016). Moreover, the WHS failed to refrain from
generalities and proceed with more concrete and well-specified actions to be taken with regards
to AAP and community participation (Jacobs, 2016).

At this point we should mention that several steps have been taken towards the integration
of downward accountability in the humanitarian response and we must say that almost all
agencies have set feedback and complaints mechanisms. The problem lies with the degree these
steps have been successful, while the importance of constant improvement should be stated.

The IASC Task Team prepared a mapping study of AAP/PSEA initiatives and projects of
several UN and non-UN organisations in 2016 (IASC Task Team, 2016b): The Pakistan
Accountability Learning and Working Group (a forum of agencies that promotes accountability
in aid response); Inter-Agency Working Group on Quality and Accountability East and
Central Africa (shares best practices and lessons learnt on AAP among participants); The
Ethiopia Inter-Agency Accountability Working Group (promotes participatory methods and
enhances AAP learning); The Adamawa State Information and Feedback Task Team
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(developed by OCHA in order to enhance bilateral communication with the affected populations);
the Community of Practice on Community Engagement in the Philippines after the Bopha
typhoon (a pilot project that promotes community participation and AAP); the CHS support group
Bangladesh (a support group with regards to AAP); The Communication and Community
Engagement Platform (an initiative developed by OCHA, IFRC, UNICEF and several other
agencies, which addresses and promotes the idea of a systematic approach and implementation
of community participation in all stages of the humanitarian programme cycle).

A successful initiative of the Community of Practice on Community Engagement took
place in the Philippines from May to July 2017 with the support of the HCT. The consultation and
mapping survey collected data from six cities regarding the preferred mode of aid to the
communities, the response capacities of the administrative divisions and identified gaps in local
response; all results came from surveys and key informant interviews with the communities (HCT
CoP, 2017). The findings are to be used in future disasters and crisis.

Another encouraging initiative is the pilot Listen, Learn, Act (LLA) which aims at gathering
information from the communities and bridge the gap between the affected people and the
humanitarian agencies by actively listening to the populations (Featherstone, 2016). The findings
from the report (as studied in Mali, Lebanon and Ethiopia) verify the weak participation of the
affected populations and state that the communities had very limited knowledge and awareness
of the projects being implemented and of how to provide feedback on them (Featherstone, 2016).
However, through the LLA project agencies managed to enhance community participation, reflect
on feedback provision and even proceeded with providing feedback to the affected regarding their
concerns.
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Chapter 4.

The Cluster Approach and the UN-Integrated Missions

The cluster approach promotes and has at its core the coordination with the governments
and national authorities of the respective disaster-stricken country, although in armed conflicts
this can be truly challenging and at times problematic when the host government is part of the
conflict (ldris, 2017). The challenges and difficulties of integrated missions with regards to
humanitarian aid have been mentioned from various sides with intensity, extensive argumentation
and logical reasoning.

According to the United Nations: “An integrated UN presence is the configuration of the
UN system in all conflict and post-conflict situations where the UN has a country team and a multi-
dimensional peacekeeping operation or Special Political Mission/office, regardless of whether this
presence is structurally integrated”, while “a multi-dimensional peacekeeping operation is a
peacekeeping mission comprising a mix of military, police and substantive civilian components
working together to implement a mandate from the Security Council” (UN, 2013, p. 4). With
regards to hierarchy and coordination, the Special Representative of the Secretary General
(SRSG) is responsible for the UN-integrated mission, while one of its deputies very often
combines the roles of the Humanitarian Coordinator (responsible for the cluster approach at
country level), the UN Resident Coordinator and the Deputy Special Representative of the SRSG.
This triple and over-burdened role can have implications on the independent decision-making on
humanitarian priorities (Oxfam, 2014).

On the other hand, efficient and successful coordination between the humanitarian
organisations (both UN and non-UN) with peacekeeping forces and political actors can enhance
the recognition of human rights in practice and protect the civilians (Oxfam, 2014). Additionally,
“the more representative and legitimised international organisations are and the more efficiently
they operate, the more they contribute to international order and stability” (Blavoukos &
Bourantonis, 2010, p. 2). The main challenge and concern with the UN-integrated missions is that
the integration of the humanitarian response in the overall UN mission politicises humanitarian
aid, making the required distinction between peacekeeping response and the neutrality and
impartiality of the humanitarian actors (UN and non-UN) blurry (Weir, 2006).

Several findings from Evaluation 2 and criticism from NGOs show that the cluster
approach can threaten humanitarian principles and quite often restrict humanitarian response to
the affected populations. Humanitarian agencies regularly face the problem of remaining impartial
and independent when humanitarian aid is used in UN-integrated missions as a means to
strengthen peacekeeping and stabilisation strategies (Ferris, 2014).

Quite often in armed conflict situations, close interaction and coordination of the CLAs with
governments that are active parties in the conflict within the UN-integration and peacekeeping
missions, the humanitarian principles of neutrality, impartiality and independence can be
compromised (Steets, et al., 2010). This inevitably influences the response by NGOs either
because they are cluster members, and as such safeguarding the humanitarian principles of
neutrality, impartiality and independence is not always feasible, or because they depend on
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funding from the CLAs. ACF with regards to the politicisation of the funding mechanisms states
that “Important concerns arise from the potential confusion between the political and donor
agendas of the UN. It is understood that UN agencies and donors inevitably have a political
agenda but the difference remains in the fact that UN agencies are bound by their mandate to
interact with host governments (ACF, 2010). ACF expresses its concern for the politicisation of
humanitarian aid and its implications on the coordination system. Specifically, in the Somali area
of Ethiopia, restricted access minimised the independent and transparent provision of
humanitarian aid, whereas in Sudan, Afghanistan and Zimbabwe the coordination process proved
difficult due to the close interaction of the UN agencies with the governments (ACF, 2010).

Moreover, political issues influence greatly the Protection cluster. Humanitarian agencies
have strict protocols of confidentiality with regards to information sharing relating to protection
issues with stakeholders that are involved in the conflict. For example, several NGOs do not
participate actively in the Protection cluster (as has happened in Chad, Afghanistan and Somalia),
because the High Commissioner for Human Rights, who attends protection meetings, serves at
the same time as Head of human rights in the peacekeeping missions (Steets, et al., 2010). The
IFRC withdrew from the Protection cluster in Haiti because of its cooperation with the UN
peacekeeping mission. Moreover, UN and non-UN agencies were forbidden to access certain
areas in DRC because they were perceived by the population as partial (Mowjee, 2007). The
Early Recovery clusters suffer from similar problems, since the CLA UNDP is in constant
cooperation with governments that are actively involved in conflicts (Steets, et al., 2010).

4.1. The case of Pakistan

The cluster approach was first introduced in December 2005 after the earthquake in
Pakistan. In 2009 more than three million people were displaced in the country due to armed
conflict between the governmental military and armed insurgents. While IFRC and MSF have tried
to retain their impartiality and neutrality refraining from being correlated with political or military
agendas, the majority of the humanitarian actors suffer from the lack of common strategy for
interaction with the government and the military (Oxfam, 2009). A typical example of this failure
resulted in the inability to provide aid to several displaced people due to unfair registration criteria
which was performed by the government of Pakistan (Oxfam, 2009). As Action Aid points out from
interview findings “the role of the military is inherently problematic in the longer term as it is not
an apolitical institution and there are difficulties with it carrying out roles which are normally
associated with civilian administration” (ActionAid, 2006, p. 13).

Moreover, the placement of an army official by the government in charge of the
humanitarian response proved problematic in terms of coordination from the part of the
international NGOs, since the army was actively involved in the conflict and consequently the
displacement of civilians (Oxfam, 2009). Specifically, NGOs found problematic the fact that
decision-making was often based on political and military agendas, instead of solely on need and
humanitarian principles: agencies did not have access to some army-controlled areas, several
people were not registered and consequently could not receive aid due to criteria of origin and
tribe (Oxfam, 2009). The IFRC and several international NGOs advocated intensely for the
registration on the grounds of displacement and need, whereas UN agencies were more hesitant
to raise any concerns and proceeded with the provided registration lists (Oxfam, 2009). On the
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other hand, several attempts have been made by the HC and the HCT to develop a common
strategy that promotes humanitarian principles, which did not always succeed in practice.

4.2. The case of Afghanistan

In Afghanistan, the United Nations Mission in Afghanistan (UNAMA) was established in
2002 due to long armed conflicts and with the purpose of the political stability and peacekeeping
of the country, and continues until today. As such, until 2014 the UNAMA has been interacting on
political and humanitarian matters with the Karzai government excluding other belligerents. The
Mapping Study in Afghanistan in 2009 commissioned by NGOs and the Humanitarian Reform
Project concludes that the UN agencies/CLAs are seen as supporting the government,
compromising thus their impartiality and neutrality something which is problematic in terms of the
humanitarian response: WFP uses intelligence from International Security Assistance Forces for
their convoys, while half of their programmes are implemented via the government; UNHCR and
UNICEF (both have exclusively humanitarian mandate) interact closely with the government for
programme implementation and this often creates the perception of the alignment of CLAs with
the coalition and the government (Donini, 2009).

This perception is problematic and extends to NGOs as well. For example, the advocacy
activities of some organisations for human rights and the international humanitarian law risk being
perceived as political and unilateral (Donini, 2009). In this context, humanitarian organisations
have difficult choices to make, most of which relate to their humanitarian mandate, the
humanitarian principles of impartiality and neutrality and their participation in the UN cluster
approach (Donini, 2009). Coordination among CLAs and NGOs is difficult and complicated. On
the other hand, the IFRC and MSF (since 2009 when it returned to Afghanistan), have been able
to interact with all sides and belligerents, creating thus a sense of trust from all parties and were
therefore able to offer medical aid to areas where other UN and non-UN agencies are not willing
or do not have access (Donini, 2010).

Several NGO personnel were worried about the perceived loss of neutrality and
impartiality of the NGOs: “Many people think the NGOs are the eyes of the occupier. If we are
neutral, we can be safe. Independence protects you. One national NGO has a clinic up near Tora
Bora, a Taliban area, but the Taliban don‘t bother them because of the good relationship of the
NGO with the community” (Donini, 2009, p. 30). There is a general confusion in the Afghan
community regarding the differentiation of humanitarian actors from any political end, something
which is reinforced by the fact that aid relief is mostly provided in towns controlled by the
government (Donini, 2010). This consequently, influences humanitarian response, since the
agencies cannot, mostly due to security reasons, reach other areas, and thus protection and
vulnerability issues cannot be addressed appropriately and everywhere (Donini, 2010). Moreover,
armed attacks to humanitarian aid workers have restricted the access to remote places, led to
programme suspension in insecure areas, something which directly affects the communities
(Donini, 2009).

The IASC Task Team reviewed the impact of the UNAMA in humanitarian action from
December 2014 until February 2015, and the findings have not been positive. The team found
that there is a general perception that UNAMA “has maintained a partisan stance in the conflict”,
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something which results in the “disengagement from UN-coordinated humanitarian processes in
Afghanistan” (IASC Task Team, 2015, p. 44). Concerns have been raised by both UN and non-
UN agencies, although some of the latter have chosen to operate outside the cluster system and
engage in dialogue with all parties to the conflict. Additionally, the review highlights the risk that
several NGOs may decide to disengage from the UN system, something which will directly affect
humanitarian response in the country (IASC Task Team, 2015). Overall, negotiating humanitarian
access with all parties in Afghanistan has been difficult and challenging; even the NGOs that have
gained access to areas which are Taliban-influenced acknowledge the risk and precarious nature
of their work (Jackson & Giustozzi, 2012).
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Chapter 5.

Discussion and Conclusions

Humanitarian relief provision, after the introduction of the cluster approach and especially
after the Transformative Agenda, improved in terms of coordinating humanitarian actors and
basically developed a unified coordination system for the humanitarian response, while in the past
none existed. The IASC-led humanitarian system has continued to develop and adapt with
constant revised and improved guidance notes and instructions, in an effort to address the crucial
issues of coordination, accountability and participation of the affected in the decision-making.

During the research and review of extensive literature, reports and assessments, we came
up with three general assumptions. Firstly, the complex nature of the cluster approach and the
practical difficulties of measuring the effectiveness of the three parameters examined here
(coordination, accountability and participation) in quantitative terms. The majority of the
assessments and evaluations developed by UN bodies and international NGOs base their
findings in qualitative data coming mostly from interviews and field visits. The limitations to this,
is that in a humanitarian response there is a great range of factors that play major role and
influence any potential negative or positive effect of the cluster approach. Nonetheless, the great
number and the quality of the reports and assessments produced the last years by professionals,
researchers and organisations allow us to reach several conclusions and present the findings
with a relative certainty. Secondly, the three parameters/aspects of the cluster approach
examined in the dissertation are inter-dependent and inter-connected with each other.
Coordination is a prerequisite for and often leads to the other two, whereas participation is
interwoven with the concept of AAP.

Thirdly, the intense criticism comes mostly from professionals working either directly or
indirectly within this system, and the ultimate objective of this is the improvement of the system
and not its substitution with another one. Proposals for improvement of the cluster approach came
as early as the introduction of the new humanitarian response system and this was basically the
intention of the evaluations from all relevant parties. Although the first years there was opposition
to the structure and purpose of the cluster approach, the evaluations and reports that followed did
not encounter disagreements with the approach as such, including the IFRC and the observer-
independent MSF, and actually many international NGOs recognised the efficiency of the cluster
approach in terms of coordination of all relevant stakeholders. To this end, several renewed and
improved versions of guidelines and tools were developed by the IASC in an attempt to address
the concerns, constructive criticism and feedback coming directly from the field.

This first overarching parameter examined in this dissertation is coordination. One of the
major achievements of the cluster approach was that it managed to institutionalise and make
official the older ad hoc and unofficial coordination mechanisms through the responsibility of CLAs
and cluster members to attend and collaborate via coordination meetings, highlighting thus the
need for continuous dialogue and coordination between humanitarian actors and their
counterparts. The importance of the cluster mechanism via coordination meetings was confirmed
to a great extent even by the independent actors MSF and ICRC, both of which participated in
the meetings and shared valuable information regarding the responses. Nonetheless,
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coordination of so many stakeholders with various and different agendas (UN and non-UN
agencies, national authorities, affected populations) is something difficult and for some
impossible. Coordination under such circumstances is by default labour-intensive. It requires
human resources, time and the will to find common ground, and joint objectives which must
always be the alleviation of suffering, the safeguarding of humanitarian principles and the
centrality of the affected people. Ultimately, coordination is a medium to an end, not the ultimate
objective and goal.

The coordination system of the cluster approach is by its nature centralised and therefore
remains far from national and local actors and the affected populations. This applies even to
subnational coordination mechanisms, even if there is more flexibility due to the context and the
proximity to the field. The cluster approach did improve sharing of lessons learnt, best practices
and information, and managed to identify and address effectively gaps with regards to programme
implementation within the relief aid in the field, while it managed to improve coordination and
discussions about priority interventions which proved more efficient and quicker. On the other
hand, the majority of relevant stakeholders complained and raised concerns with regards to the
number and the time-consuming nature of HCTs’ and coordination meetings, whereas quite often
there are other coordination mechanisms in place that work in parallel leading to duplication of
meetings. Although this may be true, we must recognise the fact that efficient coordination cannot
take place without several meetings. Coordination is by default a time-consuming process and
one which requires human resources and good planning.

Additionally, several aspects of the coordination mechanism led to the limited presence of
national and grassroots NGOs in the meetings: programme implementation and funding-specific
agendas; the use of English as the “official” language and the lack of interpreters in the host
language; the extensive usage of technical humanitarian jargon; budget and resources limitations
which led to inability to allocate personnel for the meetings. Overall the cluster approach has
proved weak and failed to engage national NGOs in decision-making and coordination
mechanisms. The cluster approach has failed to a great extent in terms of creating ownership
among national NGOs. In general, national NGOs do not have leadership roles within the cluster
approach system, despite their willingness to take more active roles. Their partnerships with UN
agencies and international NGOs are usually subcontracts and implementing partnerships, since
the projects are predefined and designed before their partnership. There is a problematic rhetoric
here which leads to this finding. The general feeling (quite often true) is that many international
NGOs and donors believe that national organisations lack the capacity to deal with issues of fraud
and funding management, while sometimes they are not impartial.

As a rule of thumb national authorities were not consulted for the introduction of the cluster
approach neither were they integrated in the collective provision of humanitarian aid and strategic
implementation, although governmental and local bodies were engaged up to a point as co-
leaders of the country clusters and as participants in the coordination meetings. The existing
misconceptions between humanitarian agencies and host governments have a negative impact
on coordination. Thatis, NGOs quite often may regard government and local authorities as corrupt
and with no real capacities to deal with a crisis, whereas national authorities may mistrust foreign
presence and be reluctant to integrate UN and non-UN agencies in their own coordination
mechanisms. Moreover, the cluster approach has been criticised by several stakeholders as
operating as a forum of information sharing and exchange where implementing partners report to
the CLAs, rather than a system where joint decision-making takes place with strategic focus and
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interest for concrete issues of the field. Several reports recorded the concern that the cluster
system is regularly UN-dominated, leaving little room to international and especially national
NGOs to influence actively decision-making. Directly connected to this is the fact that until today
the global clusters are led exclusively by UN agencies, with the exception of Education global
cluster which is co-lead by UNICEF and Save the Children. Through the new system however,
leadership and coordination improved significantly in terms of clusters at country level, but only
in cases where the CLA had field presence and provided resources and capacity to other cluster
members. Admittedly, when implementing partners are engaged in coordination roles within the
clusters the overall response, needs assessment and information sharing is more effective.

The cluster approach has been effective in the coordination of humanitarian actors and
other relevant stakeholders in comparison to older ad hoc coordination mechanisms. On the other
hand, the IASC-led system reached its limitations in terms of coordination in complex and large
scale emergencies. Such was the case with the earthquake of 2010 in Haiti, where there was a
vast number of local, national and international organisations along with the UN agencies with
different mandates, capacities and experience. The cluster system proved weak in those
circumstances, something which needs to be addressed further by the UN.

The second and third parameters analysed side by side in the dissertation are
accountability to the affected populations and their participation in the decision-making. The
Transformative Agenda in December 2011 revolutionised the concept of accountability by shifting
the focus from upward to downward accountability with the officialization of AAP as a prerequisite
for all humanitarian responses and the importance of participation of the affected in the decision-
making mechanism. Since then, several positive steps towards downward accountability and
participation of the affected have been taken, especially with the World Humanitarian Summit in
2016 and the Grand Bargain, as well as with various initiatives and projects that operate all over
the world. There is a general tendency towards integrating AAP in all phases of the humanitarian
programme cycle by the humanitarian community, and undoubtedly some improvement has been
observed, but the effectiveness of such initiatives remains ambiguous.

The vast majority of the reports and evaluations conclude that AAP and the participation
of the affected people in the overall decision-making of the humanitarian response remain two of
the biggest weaknesses of the cluster approach. Although AAP resulted officially through the
IASC, overall the cluster approach has failed to integrate and engage the affected communities
in programme design and implementation. As a whole, AAP has been poorly introduced in the
humanitarian response, few HCTs have developed action plans and a common framework for
AAP, while complaints and feedback mechanisms did not provide a connection between the
global clusters and the field. Often the strategic planning or already-made decisions were not
discussed with or communicated to the affected people in a timely manner, or were communicated
mostly to community representatives and leaders and not to the majority of the affected
populations.

At the same time, CLAs proved weak in terms of communicating with the affected or
ensuring implementation of participatory methods. The system failed to a great extent in terms of
tools and mechanisms that examine progress, improvement and lessons learnt as far as AAP is
concerned. Although, agencies individually may have developed their own feedback
mechanisms, there is a lack of a coordinated and collective accountability system that will be
monitored and constantly promoted by the CLAs. Often the affected populations were not
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consulted regarding their needs and relief provision, several of their needs were not met through
the implementing programmes, the information flow towards the communities was minimal.
Although some feedback and complaints mechanisms were in place, the majority of the disaster-
affected did not receive feedback or responses regarding the issues they had raised. Several
assessments concluded that the majority of the communities state than only key leaders and
representatives were interviewed, whereas the large part of the population remains uninformed
and is not consulted by the agencies. This weakness and often neglection of feedback loop from
the part of the organisations has been clearly stated in several reports as a common concern of
the affected people. Failure to provide feedback to the communities leads to perceptions of fraud
and corruption from the part of UN and non-UN agencies.

Admittedly, AAP and participation of the affected in the decision-making in all phases of
the humanitarian programme cycle is a complicated process and one that requires extensive
resources and time, access and constant field presence. This however should not put off the
humanitarian community from fulfilling the core humanitarian standard which states that
“‘communities and people affected by crisis know their rights and entitlements, have access to
information and participate in decisions that affect them” (Sphere Association, 2018, p. 63).

Beyond the abovementioned conclusions, an important issue emerged during the
research and literature/report review, and this is the fact that UN-integrated missions pose serious
concerns and often have negative impact on the coordination of aid provision in several aspects.
Firstly, the cluster approach may endanger humanitarian principles, since the main challenge is
that the integration of the humanitarian response in the overall UN missions politicises
humanitarian aid, making the required distinction between peacekeeping response and the
neutrality and impartiality of the humanitarian actors unclear. Often in armed conflict situations,
close interaction and coordination of the CLAs (working within the UN-integrated mission) with
governments that are active parties of the conflict may compromise the humanitarian principles
of neutrality, impartiality and independence. Several international NGOs and UN agencies have
raised their concerns with regards to cooperating and coordinating the response with the military
-a non-apolitical institution by default- since there is an inherent or perceived impact on the
neutrality and operational independence of an organisation. This often creates the perception of
the alignment of the CLAs and the NGOs with governmental bodies that are parties to the conflict.
At the same time, CLAs are bound by their mandate to be in close coordination with host
governments, something which can lead to possible tension with cluster members/NGOs or to
the disengagement from UN-led responses. Several NGOs may decide to disengage from the
UN system and choose to operate outside the cluster system in order to engage in dialogue with
all parties to the conflict, something which will directly affect humanitarian response in the country.
To this end, often IFRC and MSF have tried to retain their impartiality and neutrality refraining
from being correlated with political or military agendas, however the majority of the humanitarian
actors suffer from the lack of common strategy for interaction with the government and the military.

Secondly, the actual or perceived politicisation of the humanitarian response can and often
does hamper AAP and the participation of the affected in the decision-making and in several
activities organised by humanitarian actors such as community meetings, FGDs, community
committees. The reason can be two-fold. On one hand, NGOs find precarious the fact that
decision-making is often based on political and military agendas, instead of solely on need and
humanitarian principles: one of the implications is that agencies have restricted access (if at all)
to some army- or other party-controlled areas. This however can be problematic with regards to
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the indiscriminate protection of the affected populations and the independent relief provision. On
the other hand, there is a general confusion in many disaster-affected communities regarding the
differentiation of humanitarian actors from any political end, something which is reinforced by the
fact that aid relief is often provided in towns controlled by host governments or other political
forces that are parties to the conflict. When the affected populations perceive humanitarian
response as political and partial, they do not trust humanitarian organisations. This directly affects
the overall AAP, whereas the communities are reluctant to participate in the humanitarian
activities provided by the perceived political and partial humanitarian agencies.

Thirdly, there is another aspect to the UN-integrated missions. The actual or perceived
alignment of the humanitarian actors with the CLAs and consequently with the UN peacekeeping
forces poses security risks for the organisations. The generalised perception of aid workers as
partial to a conflict often results in life-threatening attacks to humanitarian actors as has happened
in the past in Afghanistan. This in turn leads to protection and vulnerability issues which cannot
be addressed appropriately and everywhere, to programme suspensions and withdrawal of
organisations from a country; endangering thus the humanitarian response and ultimately
affecting the conflict-stricken populations. On the other hand, efficient and successful coordination
between humanitarian organisations with peacekeeping forces and political actors can enhance
the recognition of human rights in practice and protect the civilians. Nonetheless, given the difficult
and complicated contexts of armed conflict areas, there is a need for the disassociation of the
cluster approach and the UN peacekeeping forces, since “influence of political interests and
stabilisation objectives is alarming to humanitarian actors due to integration arrangements” (IASC
Task Team, 2015, p. 10).

Nowadays there is no fundamental or principled opposition to the cluster approach within
the humanitarian community. Generally, we could say that the weaknesses of the cluster
approach in terms of effective coordination, accountability and participation remain relatively the
same since its introduction in 2005. Problems remain central and need further exploration and
the common ground to be addressed by the humanitarian community as a whole. The IASC
cluster approach has great potentials for improving even more humanitarian response and
ultimately alleviate the suffering of the affected people globally. One of the positive characteristic
is that the responsible bodies (OCHA, IASC) listen to the voices of the people working in the field
and proceed continuously with improved versions of guidelines, tools, operational guidance notes,
and the development of institutionalised concepts such as AAP and PSEA. As we have seen,
theory is almost perfect and stands on good and reasoned grounds. However, reality proves quite
different. Implementation of these, otherwise efficient, instructions and guidelines is challenging
and its success depends upon a number of factors. Significant progress has been made, but there
is a long way in front of the humanitarian community yet to be covered. After all, “the success of
the cluster approach will be judged in terms of the impact it has on improving the humanitarian
response to those affected by crises” (IASC, 2006a, p. 2).

64



Bibliography

ACF. (2010). Discussion Paper - ACF and Humanitarian Reform. Action Contre la Faim.

ActionAid. (2006). The Evolving UN Cluster Approach in the Aftermath of the Pakistan
Earthquake: an NGO perspective. Bangalore: Books for Change.

Altay, N., & Labonte, M. (2011). Humanitarian Logistics and the Cluster Approach: Global Shifts
and the U.S. Perspective. DePaul University. bepress.

Aly, H. (2016, May 26). The World Humanitarian Summit: Winners and Losers. Istanbul.
Retrieved January 10, 2019, from http://www.irinnews.org/analysis/2016/05/26/world-
humanitarian-summit-winners-and-losers

Anderson, M. B., Brown, D., & Jean, |. (2012). Time to Listen: Hearing People on the Receiving
End of International Aid. Cambridge, Massachusetts: CDA Collaborative Learning
Projects.

Bennett, N. (2007, December). Assessing the Impact of Humanitarian Reform in DRC. In M.
Couldrey (Ed.), Forced Migration Review (pp. 30-32). Refugee Studies Centre,
Department of International Development, University of Oxford.

Blavoukos, S., & Bourantonis, D. (2010). The EU Presence in International Organizations. (S.
Blavoukos, & D. Bourantonis, Eds.) Oxon: Routledge.

Bourgeois, C., Wright, N., & Crisp, J. (2007). Real-time evaluation of UNHCR's IDP operation in
Uganda. Geneva: Policy Development and Evaluation Service United Nations High
Commissioner for Refugees.

Brauman, R., & Neuman, M. (2014, July 3). MSF and the aid system: choosing not to choose.
2014. Retrieved December 18, 2018, from https://www.msf-
crash.org/en/publications/humanitarian-actors-and-practices/msf-and-aid-system-
choosing-not-choose

Cambridge University Press. (2019). Definition of term "Accountability”. Retrieved January 17,
2019, from https://dictionary.cambridge.org/dictionary/english/accountability#dataset-
cbed

Campbell, L. (2016). How can we improve humanitarian coordination across a response?
ALNAP. London: ALNAP.

CHS Alliance. (2015a). FAQs on Accountability to Affected Populations (AAP). Core
Humanitarian Standard on Quality and Accountability (CHS) Alliance.

CHS Alliance. (2015b). CHS Guidance Notes and Indicators. CHS Alliance; The Sphere Project;
Groupe URD.

65



Clarke, P. K., & Campbell, L. (2015). Exploring Coordination in Humanitarian Clusters. ALNAP
Study. London: ALNAP/QODI.

Crisp, J., Kiragu, E., & Tennant, V. (2007, December). UNHCR, IDPs and Humanitarian Reform.
In M. Couldrey (Ed.), Forced Migration Review (pp. 12-14). Refugee Studies Centre,
Department of International Development, University of Oxford.

Davidson, S. (2016). The Philippines Shelter Cluster in response to Typhoon Haiyan / Yolanda.
International Federation of Red Cross and Red Crescent Societies.

Donini, A. (2009). NGOs and Humanitarian Reform: Mapping Study - Afghanistan Report.
Commissioned by NGOs and Humanitarian Reform project.

Donini, A. (2010, December). Between a rock and a hard place: integration or independence of
humanitarian action? International Review of the Red Cross, 92(880).
doi:10.1017/S1816383110000639

Duplat, P., & Parry, E. (2010). Haiti: From the Ground Up - Field Report. Refugees International.

FAO. (2013). Food And Agriculture Organisation (FAO) in Emergencies Guidance Note -
Accountability to Affected People.

Featherstone, A. (2016). Checking the heartbeat of humanitarian assistance: Initial reflections
from the Listen Learn Act project. DanChurchAid, Save the Children Denmark, Ground
Truth Solutions.

Ferris, E. (2014). Ten Years After Humanitarian Reform: How Have IDPs Fared? Brookings-
LSE Project on Internal Displacement. Brookings Institution.

Fredriksen, A. (2012). Making Humanitarian Spaces Global: Coordinating crisis response
through the Cluster Approach. School of Arts and Sciences. Columbia University.

Gagnet, M. M. (2017). The UN Cluster Approach to Humanitarian Aid: A Critical Analysis and
Reform Proposal Based on Focused Mitigation Efforts. Oxford University.

Global Shelter Cluster. (2016). Coordination Management - Glossary to the CCPM. Global
Shelter Cluster - Coordinating Humanitarian Shelter.

Grand Bargain. (2016). The Grand Bargain - A Shared Commitment to Better Serve People in
Need. Istanbul.

HAP. (2010). The 2010 HAP Standard in Accountability and Quality Management. Geneva:
HAP International.

Harvey, P. (2010). The role of national governments in international. ALNAP. London:
ALNAP/ODI.

HCT CoP. (2017). Manila Earthquake - Pre-Crisis Information Mapping Survey and
Consultation. Humanitarian Country Team's Community of Practice on Community
Engagement.

66



Holloway, K., & Grandi, F. (2018). Dignity in displacement: A Review of the Literature. London:
Humanitarian Policy Group Overseas Development Institute.

HPC Steering Group. (2015). IASC Reference Module for the Implementation of the
Humanitarian Programme Cycle. Version 2.0.

HPN. (2014, September). Humanitarian Exchange - The Crisis in the Central African Republic.
Commissioned and published by the Humanitarian Practice Network at ODI.

Humanitarian Response. (n.d.). Who does what? UN OCHA. Retrieved December 10, 2018,
from https://www.humanitarianresponse.info/en/about-clusters/who-does-what

Humanitarian Response, Coordination. (n.d.). OCHA. Retrieved December 05, 2018

Humanitarian Response, HPC. (n.d.). Humanitarian Programme Cycle. OCHA. Retrieved
December 06, 2018, from https://www.humanitarianresponse.info/en/programme-
cycle/space

Humpbhries, V. (2013, April 30). Improving Humanitarian Coordination: Common Challenges and
Lessons Learned from the Cluster Approach. Retrieved December 9, 2018, from
http://sites.tufts.edu/jha/archives/1976

IASC. (2006a). Guidance Note on Using the Cluster Approach to Strengthen Humanitarian
Response. IASC Secretariat.

IASC. (2006b). Operational Guidance on Designating Cluster/Sector Leads in Major New
Emergencies. IASC Secretariat.

IASC. (2006¢c). Generic Terms of Reference for Sector/Cluster Leads at the Country Level.
IASC Secretariat.

IASC. (2006d). IASC Interim Self-Assessment of Implementation of the Cluster Approach in the
Field. Inter-Agency Standing Committee - 66th Working Group Meeting.

IASC. (2007). Contingency Planning Guidelines for Humanitarian Assistance. IASC Working
Group.

IASC. (2012a). Reference Module for Cluster Coordination at the Country Level. IASC Sub-
Working Group on the Cluster Approach.

IASC. (2012b). Operational Guidance for Coordinated Assessments in Humanitarian Crises.
IASC. (2012c). Key Messages: The IASC Transformative Agenda. IASC Secretariat.

IASC. (2013). The Transformative Agenda. IASC Principals.

IASC. (2015). About the IASC. IASC Secretariat.

IASC. (2016). PSEA Inter-agency cooperation in community-based complaint mechanisms -
Global Operating Procedures. Inter-Agency Standing Committee.

67



IASC. (2017a). Standard Terms of Reference for Inter-Cluster (Sector) Coordination Groups.
IASC Secretariat.

IASC. (2017b). IASC Commitments on Accountability to Affected People and Protection from
Sexual Exploitation and Abuse. IASC Principals.

IASC. (2017c). Collective Accountability to Affected People: Practical steps for Humanitarian
Coordinators and Humanitarian Country Teams. IASC Peer 2 Peer Support Team.

IASC. (2018a). Protocol 1. Humanitarian System-Wide Scale-Up Activation: Definition and
Procedures.

IASC. (2018b). Protocol 2. ‘Empowered Leadership’ in a Humanitarian System-Wide Scale-Up
Activation.

IASC. (2018c). IASC Strategic Priorities for 2018-2019, endorsed by the IASC Principals.
Retrieved December 09, 2018, from https://interagencystandingcommittee.org/about-
iasc/iasc-priorities

IASC. (2018d). IASC Revised Commitments on Accountability to Affected Populations (AAP) -
Guidance Note for Principals and Senior Managers. Inter-Agency Standing Committee.

IASC CBCM. (2016). Best Practice Guide Inter-Agency Community-Based Complaint
Mechanisms: Protection against Sexual Exploitation and Abuse. Geneva: International
Organisation for Migration.

IASC. (n.d.). Primary Objectives. Retrieved December 09, 2018, from
https://interagencystandingcommittee.org/about-iasc

IASC RTE. (2006). IASC Real-Time Evaluation of the Cluster Approach - Pakistan Earthquake.
Inter-Agency Standing Committee.

IASC Sub-Working Group. (2015). Reference Module for Cluster Coordination at Country Level.
IASC Sub-Working Group on the Cluster Approach and the Global Cluster Coordinators’
Group.

IASC Task Force. (2012a). Accountability to Affected Populations: Operational Framework.

IASC Task Force. (2012b). Task Force on Accountability to Affected People (Closed). Retrieved
December 04, 2018, from https://interagencystandingcommittee.org/accountability-

affected-people

IASC Task Force. (2012c). Accountability to Affected Populations - Tools to Assist in
Implementing the IASC AAP Commitments. Inter-Agency Standing Committee.

IASC Task Team. (2007). Operational Guidance Ref 1.4.4. Inter-Agency Standing Committee.

68



IASC Task Team. (2014). IASC Task Team on Accountability to Affected Populations and
Protection from Sexual Exploitation and Abuse (AAP/PSEA). Retrieved December 09,
2018, from https://interagencystandingcommittee.org/accountability-affected-
populations-including-protection-sexual-exploitation-and-abuse

IASC Task Team. (2015). Review of the Impact of UN Integration on Humanitarian Action. IASC
Task Team on Revitalising Principled Humanitarian Action.

IASC Task Team. (2016a). Suggested Actions for intercluster coordination groups to strengthen
Accountability to Affected Populations and Protection in the Humanitarian Programme
Cycle. IASC Task Team on AAP and PSEA.

IASC Task Team. (2016b). Accountability to affected populations: Mapping of current initiatives,
inter-agency projects and key reports - May 2016. IASC Task Team on AAP and PSEA.

IASC/NATF. (2015). Multi-Sector Initial Rapid Assessment Guidance. IASC.

Idris, I. (2017). Lessons from the coordination of refugee responses. K4D Helpdesk Report 225.
Brighton, UK: Institute of Development Studies.

IFRC. (1994). Code of Conduct. International Federation of Red Cross and Red Crescent
Societies. Retrieved January 18, 2019, from https://media.ifrc.org/ifrc/who-we-are/the-
movement/code-of-conduct/

IFRC. (2000). Improving Coordination - Disaster Preparedness Training Programme. Geneva:
International Federation of Red Cross and Red Crescent Societies Disaster
Preparedness.

IFRC, & OCHA. (2006). Memorandum of Understanding between International Federation of the
Red Cross and Red Crescent Societies and United Nations Office for the Coordination of
Humanitarian Affairs.

Jackson, A., & Giustozzi, A. (2012). Talking to the other side: Humanitarian engagement with
the Taliban in Afghanistan. London: Humanitarian Policy Group - Overseas
Development Institute.

Jacobs, A. (2016, June 1). The World Humanitarian Summit: where are the results? Retrieved
January 12, 2019, from https://ngoperformance.org/2016/06/01/the-world-humanitarian-
summit-where-are-the-results/

Krager, S., Derzsi-Horvath, A., & Steets, J. (2016). IASC Transformative Agenda - A Review of
Reviews and their Follow-Up. Global Public Policy Institute on behalf of the INSPIRE
Consortium.

Lawday, A., Adjibade, K., Dahrendorf, N., Kubwayezu, F., & Moriniere, L. (2016). Inter-Agency
Humanitarian Evaluation of the Response to the Crisis in the Central African Republic.
Report Commissioned by the Steering Group for Inter-Agency Humanitarian
Evaluations, New York.

69



Lekkas, E., Salachoris, M., Grambas, A., Plessas, P., Alexoudi, V., Valadaki, K., & Plessas, S.
(2014). Disaster Data Centre - An Innovative Educational Tool for Disaster Reduction
through Education in Schools. Journal of Power and Energy Engineering, 2, 35-40.
doi:https://file.scirp.org/pdf/JPEE_2014091515135863.pdf

Maier, S. (2007). The UN Cluster Approach and UNHCR's Expanded Responsibilities vis-a-vis
Internally Displaced Persons (IDPs). Harvard University, Law School.

Mansour, K. (2017). UN Humanitarian Coordination in Lebanon: The Consequences of
Excluding Syrian Actors. International Security Department. London: Chatham House -
The Royal Institute of International Affairs.

Mercy Corps. (2006). Commentary on the Implementation and Effectiveness of the Cluster
Approach. Mercy Corps.

Mister, R. (2007). Reform in focus: the IFRC perspective. In M. Couldrey (Ed.), Forced Migration
Review (p. 17). Oxford: Refugee Studies Centre, Department of International
Development, University of Oxford.

Mowijee, T. (2007). Humanitarian Agenda 2015: Democratic Republic of Congo Case Study.
Feinstein International Center.

Mowijee, T. (2009). NGOs and Humanitarian Reform Mapping Study: Democratic Republic of
Congo Report. Commissioned by NGOs and Humanitarian Reform project.

MSF. (2014). Where is Everyone? Responding to Emergencies in the Most Difficult Places.
Médecins Sans Frontiéres .

NGOs & HRP. (2009). Synthesis Report - Review of the Engagement of NGOs with the
Humanitarian Reform Process. NGOs and Humanitarian Reform Project.

NGOs & HRP. (2010). The Participation of NGOs in Cluster Co-Leadership at Country Level: A
Review of Experience. The NGOs and Humanitarian Reform Project (HRP).

NGOs & HRP. (2013). Synthesis Report - From Humanitarian Reform to the Transformative
Agenda: NGO Voices, November 2011 — April 2013. NGOs and Humanitarian Reform
Project Phase Il. ICVA, International Council of Voluntary Agencies.

NRC, & Renouf, J. S. (2015). Engage to Stay and Deliver: Humanitarian Access in the Central
African Republic. Norwegian Refugee Council. Monograph.

OCHA & UNDP. (2012). Lessons Learned and Good Practice Tools: Adapting Coordination
Mechanisms to Support National Transitions.

OCHA. (2010). OCHA Message: Humanitarian Principles.

OCHA. (2016). Global Overview of Coordination Arrangements in 2016. United Nations Office
for the Coordination of Humanitarian Affairs.

70



Ong, J. C., Flores, J. M., & Combinido, P. (2015). Obliged to be Grateful: How local
communities experienced humanitarian actors in the Haiyan response. Woking: Plan
International.

Oxfam. (2009). Missing pieces? Assessing the impact of humanitarian reform in Pakistan.
Briefing Paper, 1 October 2009. Oxfam International.

Oxfam. (2014). UN Integrated Missions and Humanitarian Action. Oxford: Oxfam GB for Oxfam
International.

Oxfam. (2016, May 24). Some progress at World Humanitarian Summit in Istanbul - but world
leaders fail to deliver the goods. Retrieved January 11, 2019, from
https://www.oxfamamerica.org/press/some-progress-at-world-humanitarian-summit-in-
istanbul-but-world-leaders-fail-to-deliver-the-goods/

Reindorp, N., & Wiles, P. (2001). Humanitarian Coordination: Lessons from Recent Field
Experience - A study commissioned by the Office for the Coordination of Humanitarian
Affairs (OCHA). London: ODI Overseas Development Institute.

Ruppert, L., Sagmeister, E., & Steets, J. (2016). Listening to communities in insecure
environments - Lessons from community feedback mechanisms in Afghanistan, Somalia
and Syria. SAVE - Secure Access in Volatile Environments.

Save the Children. (2012). Lessons in Leadership: Save the Children’s Experience of Co-
leading the Education Cluster. Save the Children International.

Scott, R. (2014). Imagining More Effective Humanitarian Aid - A Donor Perspective. OECD
Development Co-operation Directorate.

Sommers, M. (2000). The Dynamics of Coordination. Thomas J. Watson Jr. Institute for
International Studies Brown University.

Sphere Association. (2018). The Sphere Handbook: Humanitarian Charter and Minimum
Standards in Humanitarian Response (fourth edition). Geneva, Switzerland: Sphere
Association. Retrieved from www.spherestandards.org/handbook

Sphere Project. (2011). Sphere Handbook, Humanitarian Charter and Minimum Standards in
Humanitarian Response. United Kingdom: The Sphere Project.

Steets, J., Darcy, J., Weingartner, L., & Leguéné, P. (2014). FAO/WFP Joint Evaluation of Food
Security Cluster Coordination in Humanitarian Action - A Strategic Evaluation,
Evaluation Report. Commissioned by the FAO and WFP Offices of Evaluation.

Steets, J., Griinewald, F., Binder, A., Geoffroy, V. d., Kauffmann, D., Kruger, S., Sokpoh, B.
(2010). Cluster Approach Evaluation 2, Synthesis Report Commissioned by the IASC.
Global Public Policy Institute & Groupe URD. Berlin/Plaisians.

Steets, J., Meier, C., Christensen, D., Kindergan, N., & Pfister, D. (2012). Policies and Studies
Series 2012 - Coordination to Save Lives: History and Emerging Challenges. UN Office
for the Coordination of Humanitarian Affairs.

71



Stoddard, A., Harmer, A., Haver, K., Salomons, D., & Wheeler, V. (2007). Cluster Approach
Evaluation. OCHA Evaluation and Studies Section (ESS).

Stumpenhorst, M., Stumpenhorst, R., & Razum, O. (2011). The UN OCHA cluster approach:
gaps between theory. J Public Health, 19, 587-592. doi:10.1007/s10389-011-0417-3

UN. (2005). Humanitarian Response Review: An Independent Report Commissioned by the
United Nations Emergency Relief Coordinator & Under-Secretary-General for
Humanitarian Affairs, Office for the Coordination of Humanitarian Affairs (OCHA). New
York and Geneva: United Nations.

UN. (2013). Policy on Integrated Assessment and Planning. United Nations.

UN General Assembly. (2015). Strengthening of the Coordination of Emergency Humanitarian
Assistance of the United Nations. United Nations General Assembly Economic and
Social Council.

UN General Assembly. (2016). One humanity: shared responsibility - Report of the Secretary-
General for the World Humanitarian Summit. United Nations, Seventieth session Item 73

(a).

UNHCR Emergency Handbook. (n.d.). Transformatice Agenda. Retrieved December 08, 2018,
from https://emergency.unhcr.org/entry/256772?lang=en_US

UNICEF. (2013). Accountability to Affected Populations: UNICEF Commitmens and Actions.
United Nations International Children's Emergency Fund.

USAID. (2007). Participation Guide, Involving Those Directly Affected in Health and
Development Communication Programs. (B. Howard, Ed.) USAID.

Watabe, M. (2012, March 20). Japan: Post-earthquake coordination saves lives . Kobe, Japan.
Retrieved January 17, 2019, from https://www.unocha.org/story/japan-post-earthquake-
coordination-saves-lives

Weir, E. A. (2006). Conflict and Compromise: UN Integrated Missions and the Humanitarian
Imperat. Accra: Kofi Annan International Peacekeeping Training Centre.

WHS. (2016). Commitments to Action - World Humanitarian Summity Istanbul 23-24 May 2016.
World Humanitarian Summit.

Wright, N., Savage, E., & Vicky Tennant. (2007). Real-time evaluation of UNHCR's IDP
operation in Liberia. Geneva: Policy Development and Evaluation Service United
Nations High Commissioner for Refugees.

Young, N., Khattak, S. G., Bengali, K., & EImi, L. (2007). IASC Inter-Agency Real Time
Evaluation of the Pakistan Floods/Cyclone Yemyin. Inter-Agency Standing Committee.

72



Appendix A.

Code of Conduct — International Federation of Red Cross and

Red

Crescent Societies

Core Principles

1.

10.

The humanitarian imperative comes first.

Aid is given regardless of the race, creed or nationality of the recipients and without
adverse distinction of any kind. Aid priorities are calculated on the basis of need alone.

Aid will not be used to further a particular political or religious standpoint.

We shall endeavour not to act as instruments of government foreign policy.

We shall respect culture and custom.

We shall attempt to build disaster response on local capacities.

Ways shall be found to involve programme beneficiaries in the management of relief aid.

Relief aid must strive to reduce future vulnerabilities to disaster as well as meeting basic
needs.

We hold ourselves accountable to both those we seek to assist and those from whom we
accept resources.

In our information, publicity and advertising activities, we shall recognize disaster victims
as dignified human beings, not hopeless objects (IFRC, 1994).
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