
www.oxfam.org    

 

 

OXFAM GB‟s PERFORMANCE  
IN 2012 IN RELATION TO THE  

GLOBAL HUMANITARIAN INDICATOR  
 

SYNTHESIS REPORT  
 

Marilise Turnbull, Independent Consultant 
4th July 2013 

 
 

 
  

 



1 

 

Table of Contents 

 

1. Executive Summary 
 
 

2 

2. Background 
 
 

4 

3. Results  
 
 

6 

4. Conclusions  
 
 
5. Recommendations 

22 
 
 
24 

 
 
6. Annex 
 

 

 
 
26 
 

  
 

 

 

 

 

 

 

 

 

 



2 

 

1. Executive Summary 

Since 2011 Oxfam has applied a new methodology, the Global Humanitarian Indicator Tool, to evaluate the 

quality of its major humanitarian programmes using common standards of excellence. In 2012 the 

programmes evaluated using this method were: 

 Mali Food Insecurity Response, 2011-2012 

 South Sudan Humanitarian Response, 2011 

 Sierra Leone Cholera Response, 2012 

 Humanitarian Response in Chad, 2012 

 Humanitarian Response in Yemen, 2012 

Analysis of the results of the evaluations indicates that Oxfam met the indicator for excellence in three out 

of five programmes: Yemen, Chad and Sierra Leone. Through these interventions, 1,239,420 people, 54% 

of whom are women and 46% are men, received assistance from Oxfam of excellent quality.  

 

The Mali and South Sudan programmes did not meet the indicator for excellence, but still provided much-

needed humanitarian assistance to a further 144,579 women and men. 

 

Oxfam‟s greatest areas of strength were in accountability, gender, safe programming and advocacy, the 

latter two being of particular importance in slow-onset disasters associated with structural, underlying causes of food 

insecurity and conflict. The comprehensive and contextually-relevant accountability strategies observed in four of the 

five countries may serve as examples of good practice for future humanitarian responses. Similarly, Oxfam‟s 

commitment to gender equity was clearly evident in the design and implementation strategies of most programmes, 

although its impact may have been diminished by inconsistent disaggregation by sex of assessment and monitoring 

data.  

 

Oxfam obtained very mixed results in terms of programme coverage with three programmes fully meeting the 

standard and the remaining two only partially doing so. A clear correlation emerged between coverage and staff 

capacity; not surprisingly, programmes that secured appropriate and timely human resources were able to scale up 

as intended, while those that struggled with recruitment in their early stages were not. 

 

Mixed results were also evident in terms of monitoring, evaluation and learning. One programme demonstrated 

good practice in putting the basics in place at the outset and enhancing its strategy „on the job‟. In other cases, 

complex strategies did not match staff capacity for application or simply came too late. 

 

A curious trend occurred in Oxfam‟s performance in relation to the application of Sphere technical standards. While 

most interventions were designed to meet them, the Sphere lexicon was hardly used in technical planning and 

monitoring processes. 

 

Varied results were achieved in the area of resilience-building. While this may be partly attributed to different 

interpretations of the term and standard by evaluators, a closer analysis of the results suggests an incipient 

commitment to this approach in most programmes that was sufficient to generate small-scale mitigating measures 

but not enough to prevent a full-scale disaster. 

 

Oxfam‟s greatest challenges concerned timeliness, preparedness, partnerships, and considering the 

needs of vulnerable groups.  
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With respect to timeliness, Oxfam was often well placed to detect emerging crises, raise the alarm and move into 

response mode, but slower than required in all programmes in terms of actually delivering assistance and scaling up 

in proportion to needs. Logically, there is a strong correlation between the programmes achieving lower scores for 

both timeliness and organisational preparedness; although the majority of country offices were well connected to 

early warning and advocacy networks, and some had invested in research and staff training, all lacked relevant 

contingency plans or simply did not use them.  

 

Low scores in two out of three programmes that operated with partners indicate a disconnect between Oxfam‟s policy 

commitments to partnerships, and the way in which it tends to operates under pressure. One notable exception was 

the use of good practices in „remote programming and monitoring‟ with assessed and capable partners. 

 

None of the programmes evaluated paid sufficient attention to the rights of various vulnerable groups. Although initial 

targeting measures focused on very poor sectors of the population, women-headed households and certain ethnic 

groups, programme designs did not seem to give consideration to the specific needs of people living with HIV and 

AIDS, older people, children and youth. 

 

To further improve use of the Global Humanitarian Indicator Tool, recommendations concerning the 

formulation and application of some standards are made in Section 5 of this report. 
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2. Background 

 

2.1 Introduction 

In 2011 Oxfam developed a framework of „quality indicators‟ as an additional means to monitor, evaluate and 

learn from its programmes, and to enhance accountability to all stakeholders. For humanitarian work, the 

indicator was defined as „the % of people who received humanitarian support from responses meeting 

established standards for excellence, disaggregated by sex.‟ 

 

In order to measure the performance of humanitarian programmes using this indicator, a new tool was 

developed: the Global Humanitarian Indicator Tool (GHIT). It consists of 12 „standards of excellence‟ against 

selected humanitarian programmes are evaluated. The tool requires collection of documented evidence
1
 from 

each selected programme of its achievements in relation to each standard of excellence. The evidence is 

analysed using the GHIT‟s guidelines to ascertain whether each standard has been met, almost met, partially 

met or not met. A score is generated for the programme‟s results against each standard, and as a cumulative 

total. In order for a programme to be considered as having met the quality indicator, the total score needs to 

be above 60% and all relevant
2
 standards to be fully, almost or partially met. 

 

Following the successful introduction of this methodology in 2011, the GHIT was slightly modified (to cater for 

slow onset disasters and to include Human Resources and Protection issues) and used to evaluate five 

humanitarian programmes in 2012.  

 

This report presents a synthesis of the results of the five programme-specific evaluations and, on this basis, 

an evaluation of Oxfam‟s overall performance in 2012.  

 

2.2 Methodology 

The results of the evaluations of the following programmes were used to produce this report: 

 Mali Food Insecurity Response, 2011-12 (evaluated by M. Turnbull) 

 South Sudan Humanitarian Response, 2012 (evaluated by A. Featherstone) 

 Sierra Leone Cholera Response, 2012 (evaluated by M. Turnbull) 

 Humanitarian Response in Chad, 2011-12 (evaluated by A. Davies) 

 Humanitarian Response in Yemen, 2012 (evaluated by S. Routley) 

  

                                                      
1
 This may be complemented by verbal evidence if necessary, but for reasons of accountability documented evidence is 

sought first, and given greater weight. 
2
 If the programme is operational, the standard for partnership does not apply. 
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Three processes were undertaken to understand Oxfam‟s performance across the five programmes:  

Firstly, a quantitative analysis of the scores (by standard and overall) was compiled, in order to establish how 

many disaster-affected people
3
 in the five programme contexts had received aid from Oxfam of excellent 

quality.  

Secondly, the mode result
4
 was calculated for each standard, in order to highlight trends of achievement and 

areas of weakness.   

Thirdly, a qualitative analysis of the results was produced, to better explain the above trends. 

Conclusions and recommendations (relating to future use of the GHIT) were drafted and, following discussion 

with the Oxfam MEAL team, presented in Sections 4 and 5.  

 

2.3 Constraints 

The following constraints were noted during the evaluation process: 

In cases where documented evidence was inadequate or unavailable to the evaluator of one of the selected 

programmes, the results of that programme, and the overall results presented in this report may under-

represent Oxfam‟s actual achievements. This issue is being addressed by improving communications with the 

managers of countries selected for evaluation, so that an appropriate body of evidence may be generated and 

provided. 

In some cases, the guidelines provided to the evaluators of the selected programmes were interpreted 

differently, resulting in relatively minor inconsistencies in judgments and scores. This issue will be addressed 

for future evaluations as Oxfam is updating and improving the guidelines. 

The number of beneficiaries of each programme and overall may be inaccurate, due to inconsistent counting 

and reporting methods. Inaccuracy of data for the „coverage‟ standard also affects the reliability of the overall 

results, i.e. how many beneficiaries received assistance of an excellent quality.  It is recommended that 

Oxfam verify any significant differences between data sources of programmes selected for evaluation, and 

communicate the reasons to the evaluator during the evaluation process. 

 

 

 

 

 

 

 

 

 

                                                      
3
 To identify the number of female and male beneficiaries, data was extrapolated from Oxfam‟s internal programme 

management system (OPAL) as the individual HIT evaluations did not provide disaggregated data 
4
 The most commonly occurring score, taking into account all five evaluations 
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3. Results  

3.1 Achievement of Excellence 

As shown in Table 1, three out of the five programmes evaluated achieved a final score of over 60% and are 

considered to have met the indicator for excellence. Therefore, according to the beneficiary data shown in 

Table 2, 1,239,420 people received assistance of excellent quality from Oxfam, of whom 54% are women and 

46% are men. 

 

Two programmes (South Sudan and Mali) fell short of meeting the indicator for excellence. Both were slower 

to scale-up and achieved lower than anticipated coverage, but they are still considered to have provided vital 

assistance to 144,579 people. 

Table 1. Results of HIT Evaluations in Mali, Yemen, South Sudan, Chad and Sierra Leone. 

Standard 
Mali Yemen South 

Sudan 
Chad Sierra 

Leone 
Mode 

1. Rapid appraisal/assessment enough to make 
decisions within 24 hours and initial 
implementation within three days (for rapid onset 
crises), or Rapid appraisal of facts within 24 

hours of pre-defined trigger, plans in place and 
scale-up or start-up commenced within three days 
(for slow onset crises) 
 

2/6 2/6 2/6 4/6 4/6 2/6 

2. Coverage uses 10% of affected population as a 
planned figure with clear justification for final 
count (for rapid onset),or Coverage uses 25% of 

affected population as a planned figure (response 
should reflect the scale of the disaster) with clear 
justification for final count (for slow onset) 
 

2/6 6/6 2/6 6/6 6/6 6/6 

3. Technical aspects of programme measured 
against Sphere standards. 
 

2/6 4/6 4/6 2/6 6/6 varied 

4. MEAL strategy and plan in place and being 
implemented using appropriate indicators. 
 

1/3 2/3 3/3 1/3 2/3 varied 

5. Feedback/complaints system for affected 
population in place and functioning and 
documented evidence of information sharing, 
consultation and participation leading to a 
programme relevant to context and needs. 
 

2/3 2/3 2/3 1/3 3/3 2/3 

6. Partner relationships defined, capacity assessed 
and partners fully engaged in all stages of 
programme cycle. 
 

3/3 1/3 n/a 1/3 n/a 1/3 

7. Programme is considered a safe programme: 
action taken to avoid harm and programme 
considered conflict sensitive. 
 

n/a 2/3 2/3 3/3 n/a 2/3 
 

8. Programme (including advocacy) addresses 
gender equity and specific concerns and needs of 
women, girls, men and boys and vulnerable 
groups

5
. 

 

2/3 2/3 2/3 2/3 1/3 2/3 

9. Evidence that preparedness measures were in 
place and effectively actioned. 
 

1/3 1/3 1/3 2/3 2/3 1/3 

                                                      
5
 Elderly, disabled, HIV positive, single women, female-headed households are examples. 
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10. Programme has an advocacy/campaigns strategy 
and has incorporated advocacy into programme 
plans based on evidence from the field. 
 

3/3 2/3 1/3 3/3 3/3 3/3 

11. Country programme has an integrated approach 
including reducing and managing risk though 
existing longer-term development programmes 
and building resilience for the future. 
 

1/3 3/3 1/3 2/3 3/3 varied 

12. Evidence of appropriate staff capacity to ensure 
quality programming. 
 

0/3 2/3 1/3 2/3 3/3 2/3 

Final rating  
 

19/42 
 
45% 

29/45 
 
64% 

21/42 
 
50% 

27/45 
 
60% 

33/39 
 
85% 

 
61% 

 

Table 2. Number of beneficiaries receiving assistance in programmes evaluated using the GHIT 

Number of 

Beneficiaries 

 

Mali Yemen South 

Sudan 

Chad Sierra 

Leone 

Total Total for 

programmes 

meeting the 

indicator or 

excellence
6
 

Calculated using 

GHIT evaluations 

 

96,358 

 

481,248 

 

48,221 

 

250,223 

 

507,949 

 

1,383,999 

 

1,239,420 

 

Disaggregation by 

sex
7
 

M: 49% 

W: 51% 

M: 42% 

W: 58% 

M: 48% 

W: 52% 

M: 45% 

W: 55% 

M: 49% 

W: 51% 

M: 47% 

W: 53% 

M: 46% 

W: 54% 

 

3.2 Results by Standard 

3.2.1 Timeliness 

Country Standard met Standard almost met Standard partially met Standard not met 

Mali   •  

Yemen   •  

South Sudan   •  

Chad  •   

Sierra Leone  •   

 

Achievements  
 

For Timeliness, the mode result was „standard partially met‟.  
 

Overall, Oxfam demonstrated that it has good information systems and relationships (with partners and 

government) for detecting emerging crises.  
 

In Chad, the field teams acted quickly in response to early warning signs of the deteriorating food security 

situation and the country office was able to start aid delivery before the lean season occurred.  
 

                                                      
6
 Only Yemen, Chad and Sierra Leone programmes are included in this total because they are considered to have met the 

indicator for receiving assistance of excellent quality. 
7
 According to Oxfam‟s programme management systems 
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In Sierra Leone, Oxfam‟s ongoing WASH and preparedness activities enabled staff to monitor early warning 

data and coordinate with government and other key actors in the early stages of the outbreak. Once the scale 

of the outbreak became apparent, Oxfam then mounted a response with commendable alacrity.  
 

In the case of Yemen, Oxfam was among the first organisations to raise the alarm through international 

advocacy, and took early action with a cash transfer programme. However, 6 months passed between this 

first response and taking a decision to scale up the programme in proportion to the level of need, thus only 

partially meeting the standard for timeliness. 

 

Challenges 
 

In South Sudan and Mali, time lags occurred between Oxfam country offices recognising the gravity of the 

emerging crises and the actual delivery of aid to affected populations. In Mali, eight weeks passed between 

the country team producing a concept note for immediate action and the first distribution of cash grants, 

mainly because of delays in securing sufficient technical staff to plan and implement the action; in South 

Sudan, the varying speeds of Oxfam‟s responses to the multiple emergencies of refugee influx, refugee return 

and food insecurity may be partly attributed to the complexity of the operating environment, but also to delays 

in acquiring the necessary levels of technical and management expertise to produce a relevant plan and 

initiate delivery. 

 

Formulation and application of the standard  
 

Three issues emerged in 2012-13 with respect to evaluating using the standard for timeliness as it is currently 

formulated: 

- In situations of slow onset disasters it allows for differing interpretations by those undertaking the 

evaluations, due to the absence of, or lack of clarity over what constitutes a „pre-defined trigger‟. In 

some instances the trigger was interpreted as Oxfam‟s own decision to call a Category 2 disaster 

based on information about the extent of risk/impact; in other case, „triggers‟ were understood to 

include externally-driven early warning signs and communications of a worsening and potentially 

disastrous situation. The problem with the former is that Oxfam may have called an emergency late 

yet still meet the standard because it acted after the call. The difficulties associated with the later 

relate to precision and reliability of information, leaving some room for judgment as to when sufficient 

credible information was available to indicate an emerging crisis.
8
  

 

- Having „plans in place‟ also allows for differing interpretations by evaluators as a „plan‟ may range 

from, for example, a decision to conduct an assessment, to having a fully-articulated strategy. Also, „a 

plan‟ may be for direct programming activities, or advocacy, or both.
9
 

 

- It is currently taken for granted that the evaluator and Oxfam agree on the classification of the crisis 

as either rapid or slow onset. In the case of Sierra Leone, the evaluator treated it as a slow onset 

disaster, because of the evolution of the outbreak over months. The country, however, expressed an 

opinion that it was a rapid onset because of the fast pace of growth of the outbreak in its latter stages. 

In this case, it was agreed to treat is as a combination (a slow onset disaster with a rapid-onset 

phase), but in others disagreement may persist.
10

 

 

                                                      
8
 It is the opinion of this evaluator that the pre-defined trigger should relate to credible external sources of information. See 

Recommendation 1 in Section 5.  
9
 It is the opinion of this evaluator that a plan may include components of assessment, programming and advocacy (one, 

all, or an appropriate combination) and that it should have certain basic characteristics such as a purpose, a timeline, 
initial resourcing, and roles and responsibilities. It should also be documented and communicated to relevant 
stakeholders. See Recommendation 2 in Section 5. 
10

 It is the opinion of this evaluator that UNOCHA definitions should be used to guide the decision, which should itself be 
taken prior to the start of the evaluation. See Recommendation 3 in Section 5. 
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3.2.2 Coverage 

Country Standard met Standard almost met Standard partially met Standard not met 

Mali   •  

Yemen •    

South Sudan   •  

Chad •    

Sierra Leone •    

 

Achievements 

For Coverage, the mode result was „standard met‟.  As shown in Table 3, the Chad and Sierra Leone 

responses reached almost 25% of the affected population in their respective countries, and the Yemen and 

South Sudan responses reached almost 10%, all of which are commendable results.  

As is to be expected, adequate and timely staff capacity and funding were critical factors in the scale of 

coverage of each of the programmes. 

Table 4: Scale of Coverage by Country 

 

 

 

 

 

 

 

Challenges 

 

This standard was „partially met‟ in Mali, based on beneficiary data for the tenth month of the response, once 

the challenges of low initial staff capacity, suspension of activities for security reasons and relocation of the 

programme to reachable areas were overcome. As stated in the Mali HIT report, as second GHIT evaluation 

is strongly recommended in order to gauge the quality of the re-launched programme, which is considered to 

have started in June 2012 and scaled down in March 2013. 

 

Formulation and application of the standard 

 

Various issues were encountered during the country-specific evaluations, as well as others noted during the 

synthesis process:  

 

- There was a discrepancy between the targets used by the evaluators. One evaluator used the 

beneficiary target of 25% of the affected population in a slow onset emergency, while all others used 

10%.  

 

- At present, the effect of contextual factors on beneficiary numbers is left to the discretion of each 

evaluator. During the 2012-13 evaluations Oxfam‟s performance against the coverage standard was 

reassessed in Yemen to take into account funding limitations.
11

 

  

                                                      
11

 It is the opinion of this evaluator that further guidance is needed, which might include dispersion of beneficiaries, 
insecurity and funding constraints. See Recommendation 4 in Section 5. 

Country Number affected Number Reached % 

Mali 2 million 68,000 3 

Yemen 5-6.5 million 565,000 9 

South Sudan 4.9 million 425,514 9 

Chad 4 million 909,082 23 

Sierra Leone 4 million 960,568 24 

Total 19.9 - 21.4 million 2,928,164 14-15% 
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- At present, the speed at which coverage is achieved is not considered within the standard. This 

means that a programme may potentially deliver aid to the target number of beneficiaries 11 months 

after the disaster and still be considered to have met the standard.
12

 

 

- There is a lack of consideration in the current standard about assisting hard-to-reach beneficiaries, or 

reducing gaps in coverage within the overall humanitarian response. 

 

- The quantity and scope of the assistance provided is not currently contemplated, which means that 

one person might receive a single item while another may benefit from a multi-sectoral „package‟. In 

both cases the beneficiary would be included in the headcount. 

 

- None of the programmes evaluated included advocacy beneficiaries, and the guidance provided does 

not encourage evaluators to consider them.
13

  

 

 

3.2.3 Technical standards (Sphere) 

Country Standard met Standard almost met Standard partially met Standard not met 

Mali   •  

Yemen  •   

South Sudan   •  

Chad  •   

Sierra Leone  •   

 

Achievements 

 

For Sphere technical standards, the mode result was „standard almost met‟.  

 

Various (but not all) relevant Sphere technical standards and indicators for cash transfers, food security and 

WASH were used for planning and monitoring processes to varying degrees in all programmes evaluated in 

2012/13. However, with the exception of the South Sudan programme, explicit references to Sphere were 

sparse, and verbal/additional evidence was sought by evaluators to understand whether or not staff were 

aware of Sphere standards and had applied them.   

 

In the case of Sierra Leone, Oxfam used its own Guidelines, which are based on Sphere but provide much 

more detailed guidance for practitioners than Sphere does for cholera. 

Challenges 

 

The fact that Sphere is less frequently referenced may be an understandable evolution of Sphere – that is has 

become embedded – but over time it may contribute to a gradual distancing from Sphere standards, as 

suggested by the evaluator of the Chad programme (see Figure 1). This issue merits further reflection by 

Oxfam technical teams. 

 

 

 

 

                                                      
12

 It is the opinion of this evaluator that guidance should be provided about cumulative coverage. See Recommendation 5 
in Section 5. 
13

 While recognising the difficulty of identifying and monitoring advocacy beneficiaries, it is the opinion of this evaluator 

that guidance should be provided about including taking the impact of advocacy actions into account in coverage statistic. 

See Recommendation 6 in Section 5. 
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Figure 1: Excerpt from CHAD GHIT Evaluation 

Oxfam Chad has under-utilized Sphere standards as a point of reference in its 2012 emergency response. It 

falls short is in measuring crucial aspects such as food indicators (kcal of food), nutrition indicators 

(GAM/SAM measurements) and WASH (domestic and livelihoods water measurements, water turbidity 

measurements, latrines and pumps standards).  

 

Formulation and application of the standard 

As currently formulated, the standard gives greater emphasis to the requirement to mention Sphere explicitly 

than to actual use of Sphere standards in programme design, delivery and monitoring.
14

 

 

3.2.4 Monitoring, evaluation, accountability and learning (MEAL) 

Country Standard met Standard almost met Standard partially met Standard not met 

Mali   •  
Yemen  •   
South Sudan •    
Chad   •  
Sierra Leone  •   

 

Achievements 

The results for having and implementing a MEAL strategy were varied. 

The South Sudan programme stands out for meeting all aspects of the standard. A strategy, indicators and 

tools were established in a timely manner, and data was routinely collected and analysed to make 

programming decisions.  

In Sierra Leone, a strategy was developed promptly and later enhanced, monitoring activities were 

systematically carried out and results were recorded, but there was limited analysis by the team of the data 

collected. The Yemen programme established a functional system using MEAL minimum standards but did 

not produce a MEAL strategy, as required to fully meet the standard.  

Good MEAL practices generated by the programmes evaluated in 2012-13 include: 

 

 An effective remote monitoring plan, based on lessons from Somalia, developed by the Mali 

team and its partner Tassaght to implement activities in conflict-affected Gao. 

 

 SMART and gender-sensitive indicators, such as: “100% de ménages bénéficiaires mangent 

au moins 2 repas pendant la durée du projet” and “70 % des femmes des ménages 

bénéficiaires rapportent avoir contribué aux décisions de dépense du ménage pendant la 

durée du projet”, used in the latter part of the Mali programme after the recruitment of a 

country-level MEAL specialist. 

 

                                                      
14

 It is the opinion of this evaluator that to achieve a fully met score, Sphere standards should be both used and explicitly 

referenced; if Sphere standards are used but not referenced, an almost met score is appropriate. See Recommendation 7 

in Section 5. 
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 Interviews and focus groups were conducted separately for men and women in the South 

Sudan programme, to capture the views of both groups. 

 

 Simple MEAL tools from Oxfam‟s cholera response guidelines were taken up by the Sierra 

Leone team, enabling MEAL processes to start promptly and keep pace with the rapid scale-

up. 

 

 

Challenges 

 

In Chad, a thorough MEAL strategy and system that corresponded with the Sahel regional MEAL framework 

were duly established but were barely implemented, due to an apparent disconnect between MEAL staff and 

technical or field-level staff.  

In Mali the main challenge was timing. The country-specific MEAL strategy – based on the regional Sahel 

frameworks – was developed 6 months after the decision was made to respond to the food insecurity crisis. 

Prior to this, various basic indicators (which were neither SMART or gender-sensitive) were used to track 

implementation.  

Both of the above cases suggest that although the development of an overarching regional strategy for a 

regional crisis may offer benefits in terms of efficiency, it needs to be timely and build in a process to ensure 

ownership at country and field levels.  

 

 

3.2.5 Accountability (consultation, participation, feedback & complaints) 

Country Standard met Standard almost met Standard partially met Standard not met 

Mali  •   

Yemen  •   

South Sudan  •   

Chad   •  

Sierra Leone •    

 

Achievements 

 

For Accountability, the mode result was „standard almost met‟. Good practices were particularly evident in the 

Sierra Leone, which fully met the standard as a result of using due consultation procedures at the assessment 

stage, applying the results of the assessment and feedback mechanisms to programme design, and providing 

training on Oxfam‟s Code of Conduct to new staff and volunteers. The Sierra Leone team also researched the 

feasibility of, and set up, a hotline for complaints. All complaints were recorded, analysed, channeled to the 

appropriate staff member, and acted upon. In Box 2 the reasons for complaints are presented. 
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Figure 2. Reasons for calls to Hotline in Sierra Leone programme 

 

 

In Yemen a variety of mechanisms were used, including the simple complaints box. There is also evidence 

that adjustments were made to the design of the system. For example, the team raised the issues of access 

for women to the complaints desk, stating that women might not feel comfortable approaching an office style 

complaint desk with mostly men registering complaints and the issue of confidentiality was raised. It was 

agreed a female attendant would ideally be present at the desk and that staff would help to write complaints 

for those who were unable to do so themselves. 

Challenges 

 

Setting up a complaints mechanism in a timely manner was a challenge for some programmes. For example, 

while complaints desks were effective in the Jamam camp location of the South Sudan programme, there 

were significant delays in their implementation. In Gao, Mali, complaints committees were planned but not set 

up in time to handle issues pertaining to the first cash distribution. 

 

While most complaints mechanisms used fulfilled their purpose, the hotline that was eventually set up in Mali 

did not receive a single call. It is assumed that the line remained unused due either to cultural preferences or 

the situation of insecurity/conflict, but it highlights the need to research and pilot different methods regardless 

of sectoral trends or popular models within Oxfam. 

 

 

 

3.2.6 Partners engaged in all aspects of project cycle 
 
 

Country Standard met Standard almost met Standard partially met Standard not met 

Mali •    

Yemen   •  

South Sudan (NA)     

Chad   •  

Sierra Leone (NA)     

 

Note: Three of the five programmes evaluated involved partners. In all three programmes Oxfam worked with 

existing OI partners (including one IO partner in Chad and one ON partner in Mali). 

 

Complaint/query about payment 
of volunteers 

Programme delivery/targeting 
complaint 

Programme design suggestion 

Request for information about 
cholera 

Request for extended coverage 

To inform on cholera outbreak 
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Achievements 

 

The Mali programme fully met the standard for partnership with exemplary practices around partner 

engagement in all aspects of the programme cycle.  

 

Oxfam‟s first humanitarian response partner in Mali was Tassaght, a longstanding partner of its development 

programme. Due to the high level of trust between the two organistions, Oxfam and Tassaght undertook a 

joiunt evaluation of the emerging food insecurity crisis and designed a response together, on the basis of 

which Oxfam presented proposals to donors. Folllowing approavel by ECHO, the organisations worked side 

by side in programme implementation, with Tassaght being directly responsible for community relations and 

training of community representatives for programme delivery. After Oxfam‟s international staff were forced to 

withdraw from the area for security reasons, Oxfam and Tassaght agreed to assume a remote programming 

model. As such, Tassaght became the principal actor in implementation and monitoring, under Oxfam‟s 

supervision by telephone and periodic meetings. This partnership was considered positive and effective by 

staff of both Oxfam and Tassaght. 

 

Challenges 

 

The mode result across the three programmes implemented with partners was „standard partially met‟. This 

judgment is closely related to the issue of capacity building, which is an organizational commitment for Oxfam 

in its partnership policy, as well as pre-requisite for delivering a quality programme.  

 

In Yemen a humanitarian capacity assessment was carried out and considered very useful, but it was not 

followed by any kind of capacity-building plan. As a result, some partners felt the relationship was sub-

contractual, with little interest in investing in the partner‟s own development. In some cases Oxfam even 

poached staff from partners to fill technical roles, thereby stripping the partner of its skilled capacity. 

 

In Chad, little capacity building took place during the period of the response that was evaluated, but plans to 

enhance capacity and raise awareness of humanitarian standards and principles were under development at 

the time of the evaluation. 

 

 

 

3.2.7 Safe programming and protection 

Country Standard met Standard almost met Standard partially met Standard not met 

Mali (NA)     
Yemen  •   
South Sudan  •   

Chad •    
Sierra Leone (NA)     

 

Achievements 

 

Within the three programmes evaluated for Safe Programming and Protection
15

, the mode result was 

„standard almost met‟, with Chad fully meeting the requirements of the standard. Good practices identified 

during the evaluation include: 

                                                      
15

 One consultant was unable to evaluate this aspect due to a lack of guidance on Oxfam policy/standards for protection 

and dignity. See Recommendation 8 in Section 5. 
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- Community-based targeting committees in Chad to identify the most vulnerable people requiring 

specific support. This method served to reduce tension and promote community cohesion towards a 

common purpose. 

 

- Emergency Market Monitoring Analyses (EMMA) carried out in Chad to assess the capacity of markets 

to absorb additional demand for food if cash or vouchers were distributed. This safeguarded 

households from experiencing exorbitant price rises for food, which could have undermined their coping 

strategies. 

 

- Continuous analysis, referrals, lobbying and advocacy to address threats to the safety and well-being of 

people affected and displaced by disasters and armed conflict. 

 

- A innovative „protection induction toolkit‟ for all new staff in South Sudan, which included a summary of 

Oxfam‟s understanding of protection, contextualised guidelines for referrals, a checklist for safe 

programming in WASH, and guidelines for dealing with abuses. This was accompanied by a protection 

workshop for all technical staff. 

 

- Meeting urgent public health needs of the host communities in South Sudan as a means to de-escalate 

tensions; following the refugee influx one of the first activities undertaken by the team was to repair the 

motorised borehole of the local population and to fix hand pumps. 

- The design of the water network in Sa‟ada, Yemen, for which the locations of distribution points were 

identified with some community representatives to mitigate possible conflict over access and usage.  

 

- The focus on protection and protection of women in particular in the advocacy strategy in Yemen. 

 

Challenges 

 

Few challenges were identified in the evaluation, with the exception of delays in recruiting/allocating a 

protection advisor in South Sudan. Other country programmes overcame this challenge, as did South Sudan 

eventually, by engaging support from regional leads, the global advisor and HSPs, and developing resources 

such as the protection induction toolkit to raise general awareness and confidence among staff on safe 

programming and protection. 

 

Formulation and application of the standard 

 

The standard uses the term „safe programme‟ but does not explicitly refer to protection, whereas the 

Guidance for Consultants makes multiple references to protection (Protection Analysis, Protection Report, 

Sphere Protection Principles). Conversely, the standard mentions „conflict-sensitiv(ity)‟ but the Guidance for 

Consultants does not make reference to this.  

 

  

3.2.8 Gender and vulnerable groups 

Country Standard met Standard almost met Standard partially met Standard not met 

Mali  •   

Yemen  •   

South Sudan  •   

Chad  •   

Sierra Leone   •  
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Achievements 

 

For Gender and Vulnerable Groups, the mode result was „almost met‟.  

 

All programmes made clear commitments to gender equity and gender-sensitive interventions in key 

programme documentation, and in most cases actions were taken to put theory into practice. For example: 

 

- In South Sudan, a gender analysis was done at the start of the programme and its recommendations on 

programme design, staff capacity building and women‟s participation were actioned. 

 

- In all programmes where targeting and accountability committees were established, Oxfam facilitated 

women‟s and men‟s representation and particiaption. In South Sudan women and men were also 

actively engaged in WASH committees. 

 

- In Mali and Yemen Oxfam followed recognised good practice in cash transfer programming by 

distributing cash and vouchers to adult female household representatives, both as a means to promote 

gender equity and to increase the likelihood of funds being used for household food security needs 

 

- In Yemen distributions were conducted with ample space for escorts to accompany women, and PHP 

sessions for women were conducted in a secluded area away from the crowds. 

 

With respect to vulnerable groups, some good practices were evident, such as: 

 

The Sierra Leone programme ensured cholera messaging was relevant to, and reached, men, women and 

children by using multiple channels: radio, house-to-house visits, and IEC. 

 

The Mali programme tasked community targeting committees with identifying poor and very poor households 

(according to the HEA) that also met one or more of the following vulnerability criteria: 

 Limited access to arable land/small herds 

 No alternative income-generating assets 

 Limited labour 

 A high number of children 

 At least one member has already migrated 

 Not receiving remittances 

 Woman-headed and child-headed households.  

The Gao team in Mali also identified and included a community with a high proportion of returnees from Libya, 

many of who held few productive assets and were considered to have weaker social networks to support them 

through periods of stress. 

 

Challenges 

 

The main gender-related challenge for Oxfam concerns disaggregation of data by sex (and other variables). 

This was patchy in all programmes, to the extent that results and impact could not be accurately measured 

because baselines and monitoring reports neglected to disaggregate data for men, women (and other groups. 

 

Recruiting sufficient women field staff was also an ongoing challenge in Chad and Yemen. 

 

Oxfam performed inadequately with respect to considering and engaging vulnerable groups. All evaluations 

found a lack of information about HIV prevalence and any measures to assist people living with HIV and 

AIDS, a lack of awareness of the needs of older people and children, and an absence of data on and 

consideration of people living with disabilities. 
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Formulation and application of the standard 

 

Several programme managers were confused/disappointed by the scores for this quality aspect as they were 

not giving equal weight to both components of the standards: gender and vulnerable groups.
16

 

 

 

3.2.9 Preparedness planning 

Country Standard met Standard almost met Standard partially met Standard not met 

Mali   •  

Yemen   •  
South Sudan   •  
Chad  •   
Sierra Leone  •   

 

Achievements 

 

For preparedness, the mode result was „standard partially met‟, which is likely to explain why the mode result 

for timeliness was also „standard partially met‟. 

 

The following good practices were identified in the evaluations: 

 

Oxfam Chad had invested in surveillance, early warning and preparedness mechanisms. The country team 

monitored government (ONDR) and international reports (FEWSNET) to detect the possibility or likelihood of 

a new food crisis, conducted timely HEA and EMMA studies, collected and dcoumented observations of field 

staff on community coping strategies, migration patterns of pastoral nomads and rainfall patterns affecting 

harvests, and identified robust advocacy mechanisms to raise the alert should indicators point to a likely crisis. 

Oxfam also led the development of the “Charter for the Prevention and Management of Food Crises in the 

Sahel and West Africa”, an initiative involving civil society and the Food Security Cluster, to put in place a 

semi-legal national framework and plan of action to strengthen preparedness for food crises.  

 

Oxfam Mali was quick to obtain food security information from partners, its own monitoring systems and the 

official System d‟Alerte Precoce, and was able to interpret it using the HEAs it had recently undertaken. 

However, as explained below (in Challenges), it was not adequately prepared to staff and implement a 

response programme. 

 

Oxfam Sierra Leone had invested in cholera preparedness prior to the outbreak that caused the 2012 crisis. It 

had an ongoing WASH preparedness programme in Freetown, excellent links and engagement with the 

Ministry of Health, and full participation in national level contingency planning. In the early stages of the 

outbreak the regional office organised a cholera training for Sierra Leone country programme staff and 

commissioned a new cholera contingency plan. 

 

Oxfam‟s Humanitarian Department was particularly important in facilitating the rapid scale up in Sierra Leone, 

through the deployment of a cholera response expert, and in providing technical expertise to other 

programmes when national and regional capacities proved insufficient. 

 

                                                      
16

 In the opinion of this evaluator, clearer guidance should be provided to managers about assessing and reaching the 
most vulnerable sectors of a population. Some seem to be unaware of Oxfam‟s position on HIV and AIDS, and consider 
older people and children, for example, to be the concern of other specialized organisations. Oxfam should take the same 
approach as it does with protection issues – adopt a policy of identification, analysis and referral to ensure that cases are 
appropriately dealt with. See Recommendation 9 in Section 5. 
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Challenges 

 

Three of the five country programmes had outdated and relatively unknown contingency plans which were, 

unsurprisingly, not consulted or used during the response. While two country programmes - South Sudan and 

Sierra Leone - did have recent contingency plans, they were disregarded, possibly for reasons of lack of 

familiarity or engagement in the process to produce them. 

 

None of the country programmes had a staff database in place for rapid recruitment in a crisis, and none had 

draft/standing agreements with partners for rapid response and action.  

 

The South Sudan programme may have been quick to detect the emerging crisis but was unable to respond 

adequately because its fleet of vehicles was not totally functioning and its drilling equipment needed servicing. 

 

Yemen, Mali and Chad had conducted HEAs, which proved to be an important source of information on food 

security and potential targeting, but none of the country programmes evaluated had conducted relevant 

participatory capacity and vulnerability assessments (PCVAs). 

 

Formulation and application of the standard 

 

There was some confusion/overlap between this standard, which looks at organizational preparedness to 

respond, and Standard 11, which relates to building resilient communities and societies.
17

 

 

 

3.2.10 Advocacy 

Country Standard met Standard almost met Standard partially met Standard not met 

Mali •    
Yemen  •   
South Sudan   •  

Chad •    
Sierra Leone •    

 

Achievements 

 

For Advocacy the mode result was „standard met‟.   

 

With the exception of Sierra Leone
18

, all programmes developed advocacy strategies in the early stages of the 

various crises they addressed. In the case of Yemen, advocacy was the principal response in the first 6 

months, resulting in praise for Oxfam from other agencies for raising the alarm about a silent crisis of massive 

proportions. 

 

All of the advocacy strategies produced for the 2012-13 responses included an objective and activities related 

to increasing international awareness and funding for the response, as well as other objectives relating to 

protection of affected/vulnerable populations and coordination between major stakeholders. Most also 

included national level advocacy targets and objectives, such as the Ministry of Health in Sierra Leone, 

government authorities with responsibility for pastoral populations in Chad, and UN agencies on the ground, 

such as UNHCR (in South Sudan) and WHO (in Sierra Leone). 

                                                      
17

 It is the opinion of this evaluator that clarification should be provided using Oxfam‟s definitions of organizational 
preparedness and resilience. See Recommendation 10 in Section 5. 
18

 The Sierra Leone programme did not produce a formal strategy but was active and effective in its advocacy efforts. 



19 

 

In most case the advocacy and programmatic elements of Oxfam„s response were well-connected, with the 

country and field informing international advocacy and media (see Box 3) and the results of international 

advocacy contributing a more enabling environment for a timely response (see Box 4)  

Box 3. Extract from Oxfam media release, March 2012 

 

 

 

 

 

Box 4. Extract from Sierra Leone HIT 

 

 

 

 

 

 

 

Challenges 

 

A significant challenge encountered by all HIT evaluators was the absence of systematic monitoring 

information on advocacy process and results. Although in many cases the programme sitreps included 

activities on advocacy, lobbying, media visits and press releases, the results of these activities were not 

recorded, thus making it difficult to make any judgments on impact. 

 

 

3.2.11 Resilience 

Country Standard met Standard almost met Standard partially 

met 

Standard not met 

Mali   •  
Yemen •    
South Sudan   •  
Chad  •   

Sierra Leone •    

 

Achievements 

 

The results for resilience were mixed, ranging from fully met to partially met. 

 

Three programmes – Yemen, Sierra Leone and Chad – had advanced in disaster risk reduction strategizing 

and programming prior to the 2012-13 crises and therefore scored higher than the others.  

 

The Yemen programme included a project for WASH DRR and was in the process of designing a long-term 

risk reduction strategy to link water and food security. In the early stages of the multi-faceted food security 

crisis Oxfam scaled up this project and sought to apply the model in other areas.  

 

The Sierra Leone programme already included a cholera preparedness and prevention project in Freetown as 

part of its longer-term DRR strategy and had already conducted risk analyses in certain sectors of the city.  

"Everything should be done to ensure that the border closures do not impact on humanitarian supplies, 

but also fuel and any other goods required to maintain programs. Any limits on banking must also not 

prevent ordinary Malians from being able to receive vital remittances from overseas, or prevent aid 

agencies from being able to provide cash programs for populations who otherwise risk going hungry". 

 

"Oxfam used its local experience and global voice to call on donor governments and the humanitarian 

community to increase financial and humanitarian support in proportion to the escalating scale of the 

crisis. Its media briefs were taken up by over a dozen media outlets between 20 and 30 August and 

may have contributed to the activation of DfID‟s Rapid Response Fund (RRF) and other subsequent 

donor commitments, such as Irish Aid and Isle of Man government funding". 
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The Chad programme was in the process of designing a five-year programme (up to 2017) targeted at 

vulnerable populations in Oxfam‟s traditional intervention zones, in particular, women, young people, 

populations at risk and the very poor, with Disaster Risk Reduction as a central pillar. Outcome targets are to 

strengthen people‟s capacities to improve their livelihoods and reduce their vulnerability through a process of 

learning about their rights, lobbying with local authorities to defend their interests and organizing themselves 

within their communities to prepare for and withstand knowable shocks. Within this framework the emergency 

response was designed to: 

- Support small-scale farmers and households with agricultural inputs while promoting behavioural and 

technological changes to build resilience over the long term;  

- Provide timely veterinary support to households with small ruminants supplemented with emergency 

food and cash support ensured that the most vulnerable families did not have to de-capitalise their 

assets, which would have made them more vulnerable;  

- Improve domestic access to clean water and building latrines combined with hygiene promotion aims 

at a longer-term reduction of water-borne illnesses that exacerbate malnutrition as well as through the 

entrenchment of healthy practices. 

All of the above programmes envisioned and planned for an exit to the humanitarian response through greater 

investment in their longer-term disaster risk reduction and resilience programming. 

 

Challenges 

 

In Mali a longer-term DRR project also existed in Gao, and this was the springboard for the humanitarian 

response. Through this project, Oxfam was engaged with key actors and was able to detect the worsening 

food insecurity situation. However, it was not able to scale up sufficiently rapidly to meet needs in the whole 

northern region and latterly across other swathes of the country. 

 

In South Sudan Oxfam performed less well in terms of linking longer term development programming to relief 

efforts and missed opportunities to develop a „one programme approach‟ which is the basis for developing 

resilience-building programmes. As explained in Figure 4, the emergency response team operated 

independently of the experienced development team working in the same area. 

 

Figure 4: Extract from HSP Report from South Sudan 

 

 

 

 

 

 

 

Formulation and application of the standard 

 

There is some overlap between this standard and the standard for preparedness. This may be due to the fact 

that contingency planning and surge capacity are required as evidence for both. It may also be due to the lack 

of use of clear definitions of the concepts being used (resilience, disaster risk reduction, humanitarian, 

sustainability etc.)
19

. 

 

                                                      
19

 It is the opinion of this evaluator than Oxfam definitions of the terms should be circulated to country teams and 

evaluators. See Recommendation 10 in Section 5. 

“[The] long term programme in Jamam...funded by Top Projects for £220k, was allowed to continue 

separately from the large scale up response for the refugees (£6 million), instead of being merged into 

one response. Therefore long term staff and resources were not used for the refugee response.” 
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3.2.12 Human Resource Capacity 

Country Standard met Standard almost met Standard partially 

met 

Standard not met 

Mali    • 
Yemen  •   
South Sudan   •  
Chad  •   
Sierra Leone •    

 

Achievements 

 

For Human Resource capacity, the mode result was „standard almost met‟. 

 

The Sierra Leone programme was considered to have met the standard because of the speed at which it 

appropriately filled the high number of positions required for the rapid scale up phase of its response. This 

was achieved through a combination of HSPs (including as the overall Programme Coordinator), 

redeployment of longer-term staff from ongoing programmes in the country and region, and recruitment of 

international, national and local contract staff. Job profiles were in place for recruitment, and end of 

deployment reports were largely positive. 

 

In the Yemen and Chad programmes a similar process occurred, although with some delay in filling key posts. 

In the case of Yemen, this was largely due to persistent funding uncertainties that stalled recruitment 

processes. 

 

Challenges 

 

In Mali significant delays in recruitment prevented the programme from starting to provide assistance in a 

timely manner. It is not entirely clear why these original delays occurred, but it is evident that the deteriorating 

security situation and withdrawal of the team discouraged potential candidates or, due to uncertainty, forced 

them to accept other offers. The Mali programme did not operate effectively until 6 months after it started, 

when a new manager and wave of staff were recruited. It is not by chance that this programme, and the 

programme in South Sudan, achieved the lowest coverage of all the programmes evaluated in 2012 -2013. 

 

Formulation and application of the standard 

 

It is strange that this standard does not include any benchmarks relating to posts filled versus posts vacant. 

Despite not being explicitly included in the guidance to consultants, the evaluator of the Mali programme felt 

obliged to give a „standard not met‟ score on account of delays in filling key managerial and technical posts, 

which in turn prevented the programme from delivering aid sooner.  

Currently, evaluators are required to find evidence of interviews being conducted using competency 

frameworks, but none of the programmes evaluated in 2012-13 provided interview records to the consultants.   

Currently, evaluators are required to find evidence of inductions being systematically carried out, but it 

appears that none of the 2012-13 programmes evaluated using the GHIT kept records of this process. If they 

did, they chose not to provide them to the evaluators. 
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4. Conclusions  

The following conclusions may be drawn from the compilation and analysis of the results of Oxfam‟s GHIT 

evaluations in 2012-13: 

Oxfam met the indicator for excellence in three out of five programmes, namely Yemen, Chad and 

Sierra Leone. Through these interventions, 1,239,420 people, 54% of whom are women and 46% are men, 

received assistance from Oxfam of excellent quality.  

 

The Mali and South Sudan programmes did not meet the indicator for excellence, but still provided much-

needed humanitarian assistance to a further 144,579 women and men. 

 

Oxfam‟s greatest areas of strength were in accountability, gender, safe programming and advocacy, the 

latter two being of particular importance in slow-onset disasters associated with structural, underlying causes of food 

insecurity and conflict. The comprehensive and contextually-relevant accountability strategies observed in four of the 

five countries may serve as examples of good practice for future humanitarian responses. Similarly, Oxfam‟s 

commitment to gender equity was clearly evident in the design and implementation strategies of most programmes, 

although its impact may have been diminished by inconsistent disaggregation by sex of assessment and monitoring 

data.  

 

Oxfam obtained very mixed results in terms of programme coverage with three programmes fully meeting the 

standard and the remaining two only partially doing so. A clear correlation emerged between coverage and staff 

capacity; not surprisingly, programmes that secured appropriate and timely human resources were able to scale up 

as intended, while those that struggled with recruitment in their early stages were not. 

 

Mixed results were also evident in terms of monitoring, evaluation and learning. One programme demonstrated 

good practice in putting the basics in place at the outset and enhancing its strategy „on the job‟. In other cases, 

complex strategies did not match staff capacity for application or simply came too late. 

 

A curious trend occurred in Oxfam‟s performance in relation to the application of Sphere technical standards. While 

most interventions were designed to meet them, the Sphere lexicon was hardly used in technical planning and 

monitoring processes. 

 

Varied results were achieved in the area of resilience-building. While this may be partly attributed to different 

interpretations of the term and standard by evaluators, a closer analysis of the results suggests an incipient 

commitment to this approach in most programmes that was sufficient to generate small-scale mitigating measures 

but not enough to prevent a full-scale disaster. 

 

Oxfam‟s greatest challenges concerned timeliness, preparedness, partnerships, and considering the 

needs of vulnerable groups.  

 

With respect to timeliness, Oxfam was often well placed to detect emerging crises, raise the alarm and move into 

response mode, but slower than required in all programmes in terms of actually delivering assistance and scaling up 

in proportion to needs. Logically, there is a strong correlation between the programmes achieving lower scores for 

both timeliness and organisational preparedness; although the majority of country offices were well connected to 

early warning and advocacy networks, and some had invested in research and staff training, all lacked relevant 

contingency plans or simply did not use them.  

 

Low scores in two out of three programmes that operated with partners indicate a disconnect between Oxfam‟s policy 

commitments to partnerships, and the way in which it tends to operates under pressure. One notable exception was 

the use of good practices in „remote programming and monitoring‟ with assessed and capable partners. 

 

None of the programmes evaluated paid sufficient attention to the rights of various vulnerable groups. Although initial 

targeting measures focused on very poor sectors of the population, women-headed households and certain ethnic 

groups, programme designs did not seem to give consideration to the specific needs of people living with HIV and 

AIDS, older people, children and youth. 
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5. Recommendations
The following recommendations relate to the use of the Global Humanitarian Indicator Tool, including the 

framework of standards and guidelines provided to evaluators. 

1. In order for evaluators to consistently judge timeliness of responses to slow onset disasters, greater

clarification is required from Oxfam about the meaning of the term „pre-defined trigger‟. It is recommended that 

triggers should relate to information about food insecurity/displacement/disease prevalence and other 

situations of humanitarian need from credible external sources of information. Triggers should be defined as 

part of a country office‟s preparedness planning, be recorded in a contingency plan or other preparedness 

document, and be known to key staff. 

2. With respect to the formulation of the standard for timeliness, Oxfam should make clarify that the „plan‟ to

be drawn up within three days may include components of assessment, programming and advocacy (one, all, 

or an appropriate combination). The plan should have certain basic characteristics such as a purpose, a 

timeline, initial resourcing, and roles and responsibilities, and should be documented and communicated to 

relevant stakeholders. Similarly, it is recommended that „start-up‟ should be understood to include 

assessment, programming and advocacy (one, all, or an appropriate combination).  

3. A decision regarding whether a crisis is rapid onset, slow onset or a combination of both should be made

prior to the start of the evaluation so that appropriate timeliness and coverage standards may be used. It is 

recommended that UNOCHA definitions be used to guide the decision.  

4. With respect to lower than anticipated coverage, more explicit guidance should be provided to evaluators

to enable them to make a judgment about the feasibility of reaching initial targets. It is recommended that the 

guidelines mention valid constraints such as the dispersion of beneficiaries, insecurity, lack of funding and 

others to be discussed. 

5. Also with respect to coverage, clearer guidance is required to enable evaluators to judge whether or not a

programme has scaled up in proportion to growing needs. It is recommended that a fully met score should 

only be given if the number of beneficiaries has grown weekly/monthly in proportion to the number of people 

affected by the disaster. If the programme has reached its target number of beneficiaries but only in the latter 

stages of the programme, an almost met score should be given. 

6. Explicit guidance should be provided about including the beneficiaries of advocacy actions into account

when calculating coverage. While recognising the difficulty of identifying and monitoring advocacy 

beneficiaries, it is recommended that advocacy beneficiaries be included in programmes where advocacy is a 

significant and potentially high-impact component. 

7. With respect to the use of Sphere technical standards, it is recommended that in order to receive a „fully

met‟ score, a programme should both reference these explicitly and apply them technically. if Sphere 

standards are used but not referenced, an „almost met‟ score should be given. This recommendation is made 

in order to perpetuate the explicit use of the globally agreed standards in Sphere. 

8. In order for evaluators to be able to make consistent judgments about safe programming, Oxfam should

cite relevant policies/principles in the guidelines. At present it is not clear whether Sphere standards for 

protection are to be used, or if Oxfam has its own position on safe programming. 

9. If the GHIT continues to include a standard relating to vulnerable people, Oxfam‟s policy on HIV and AIDS

and its position on meeting the specific needs of older people and children should be made clear to managers 

and evaluators alike. 

10. Clear definitions of organizational preparedness, resilience, disaster risk reduction and early

recovery should be provided to country teams and evaluators. For „resilience‟ Oxfam‟s own definition should 

be disseminated and explained. For other terms, it is recommended to use UNISDR‟s 2009 terminology. 



6. Annex: Global Humanitarian Indicator: % of people who received humanitarian support from responses meeting
established standards for excellence disaggregated by sex 

Number Quality standard Met (score6) Almost met 

(score 4) 

Partially met 

(score 2) 

Not met 

(score 0) 

1 FOR RAPID ONSET CRISES: Rapid appraisal/assessment enough to make decisions within 24 

hours and initial implementation within three days 

FOR SLOW ONSET CRISES: Rapid appraisal of facts within 24 hours of pre-defined trigger, plans 

in place and scale-up or start-up commenced within three days  

2 Coverage uses 10% of affected population as a planned figure with clear justification for final count 

3 Technical aspects of programme measured against Sphere standards 

Number Quality standard Met (score3) Almost met 

(score 2) 

Partially met 

(score 1) 

Not met 

(score 0) 

4 MEAL strategy and plan in place and being implemented using appropriate indicators 

5 Feedback/complaints system for affected population in place and functioning and documented 

evidence of information sharing, consultation and participation leading to a programme relevant to 

context and needs  

6 Partner relationships defined, capacity assessed and partners fully engaged in all stages of 

programme cycle 

7 Programme is considered a safe programme: action taken to avoid harm and programme 

considered conflict sensitive  



8  Programme (including advocacy) addresses gender equity and specific concerns and needs of 

women, girls, men and boys and vulnerable groups
20

9 Evidence that preparedness measures were in place and effectively actioned 

10  Programme has an advocacy/campaigns strategy and has incorporated advocacy into programme 

plans based on evidence from the field 

11 Country programme has an integrated approach including reducing and managing risk though 

existing longer-term development programmes and building resilience for the future  

12 Evidence of appropriate staff capacity to ensure quality programming 

20
 Elderly, disabled, HIV positive, single women, female-headed households are examples 
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