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EXECUTIVE SUMMARY
THE OBJECTIVES.

Global Emergency Group (GEG) and Centre for Humanitarian Change (CHC)
conducted a Real Time Evaluation of UNICEF’s drought response in Kenya with the overall purpose of
strengthening both UNICEF’s current and future programming based on real-time feedback and learning.
This evaluation focused primarily on WASH, Nutrition and Health in the drought affected counties of
Garissa, Tana River, Marsabit, Mandera, Turkana, and Kilifi. The RTE considered the extent to which the
lessons learned were applied from the 2011 IASC RTE of the Humanitarian Response to the Horn of Africa
Drought Crisis.1 More specifically, the evaluation focused on the following OECD-DAC criteria for
evaluation:
Criteria 1 – Relevance/Appropriateness of the response and accountability to affected communities;
Criteria 2 - Timeliness of action;
Criteria 3 - Sustainability/Connectedness of the response to the development agenda.

BACKGROUND. In 2016, Kenya began showing signs of an oncoming drought. Upon the official declaration
of a drought emergency in February 2017, the UN issued a flash appeal and UNICEF scaled up their
response that started in 2016. As such, the UNICEF Kenya Country Office requested that an RTE to be
conducted to monitor and enhance UNICEF’s response efforts throughout the most affected areas of
Kenya.

METHODOLOGY. This RTE was designed as a rapid and participatory evaluation. The intended audience
for the RTE is the UNICEF Kenya Country Office. Though the RTE was conducted between August 2017
and February 2018, the RTE scope covered the UNICEF drought response from August 2016 to December
2017. The RTE process comprised a thorough desk review, field visits, three interim report presentations,
a participatory workshop with key stakeholders, and a final report. The desk review included an in-depth
analysis of early warning systems, situation reports, early response plans, briefings, appeals, and other
evaluations concerning past drought crises in Kenya and the Horn of Africa. Three rounds of field visits
included individual and focus group interviews with key stakeholders and communities affected by the 2017
drought crisis, totalling over 500 interviewees.2 Three interim report presentations and debriefing in the
UNICEF zone offices allowed for real-time feedback from UNICEF and key stakeholders and for real-time
adjustments to be made to the response.3 A final workshop was conducted with key UNICEF stakeholders
from each sector as well as partner agencies, including government. The workshop allowed for detailed
feedback and discussion with the aim of validating and prioritizing findings and recommendations that
emerged throughout the RTE. Altogether, field visits, community discussions, interim presentations, and
the final workshop built upon the desk review and served as the basis for the content of the final report.

FINDINGS & ANALYSIS. The findings of this RTE are based on a systematic analysis of the primary and
secondary data collected. The findings and analysis presented follow the three main criteria areas identified
for this evaluation (Relevance/Appropriateness, Timeliness, Sustainability/Connectedness) and those
questions prioritized in the Evaluation Matrix (Annex 3).

RELEVANCE/APPROPRIATENESS:
Relevance/Appropriateness Line of Inquiry #1: To what extent is UNICEF's response meeting the
emergency Health, Nutrition and WASH needs of women and children in the most affected areas? The
UNICEF response was relevant in most areas, particularly as related to health facility level nutrition
interventions and integrated outreach (including the Catch-Up Campaign) but could have been even more
relevant to addressing water stress if UNICEF had applied a more strategic and context specific approach,
with greater emphasis placed on assessing and addressing the specific effects of the drought on water

Global Emergency Group. 2011. “IASC Real-Time Evaluation of the Humanitarian Response to the Horn of Africa Crisis.”
https://www.unicef.org/evaldatabase/files/USA-2012-008-1.pdf
2
As agreed at the first interim briefing, second and third round field visit locations were focused where UNICEF had the most
investment as well as a dual purpose visit.
3
For example, the real-time adjustment to begin water trucking to Tana River.
1
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access in each area. UNICEF often made use of a phased/surge approach in nutrition services appropriate
to the gradual changes in need and different levels of capacity of Government and community systems.
Relevance/Appropriateness Line of Inquiry #2: To what extent is UNICEF's response meeting the
emergency Health needs of women and children in the most affected areas? UNICEF health programming
was appreciated by the communities, appropriate (particularly in terms of programming outreach) and met
many of the emergency health needs of women and children in target areas that were vulnerable to the
drought. In particular, the ‘Catch-Up Campaign’ was well perceived by targeted communities as it allowed
all community members access to health services.
Relevance/Appropriateness Line of Inquiry #3: To what extent is UNICEF's response meeting the
emergency Nutrition needs of women and children in the most affected areas? The nutrition department
led the UNICEF response, met key quality indicators and met many of the emergency nutrition needs of
women and children in targeted communities. The UNICEF nutrition department support to the MoH
nutrition response4 stood out within the RTE as being a critical and robust component of the UNICEF
response. The integrated health and nutrition Outreach Programme was the most appropriate and
relevant part of the entire response. It was highly appreciated by all communities and has played a pivotal
role in providing essential health and nutrition services during the 2017 drought.
Relevance/Appropriateness Line of Inquiry #4: To what extent is UNICEF's response meeting the
emergency WASH needs of women and children in the most affected areas? WASH programming met
many of the emergency WASH needs of women and children in target areas that were vulnerable to the
drought by restoring access to water from non-functioning systems, extending supplies to schools and
improving household water treatment and storage. However, as a sector, its response lagged behind the
nutrition and health sectors. Moreover, some of the WASH interventions aimed at restoring water access
did not actually address the acute water stress that some communities without permanent water supplies
were facing at the time. Many of the weaknesses in the relevance of the interventions are due to a general
weakness in WASH needs assessment.
Relevance/Appropriateness Line of Inquiry #5: Which parts of emergency response (advocacy, planning
and assistance) have been the most appropriate and why? UNICEF responded early and appropriately in
advocacy, sector planning and assistance, particularly for nutrition programming. This also represents a
clear improvement to the 2011 drought crisis. However, some of the concerned sections' programmes did
not begin advocacy in earnest early enough (or until after the Government of Kenya’s declaration of a
national emergency). UNICEF is reported by RTE respondents to have a strong role in advocacy on key
issues affecting children during the drought. UNICEF supported sector response planning activities with
relevant government departments both prior to and during the drought response. Robust emergency
assessments updated on a regular basis should form the basis for response planning. However, it was
noted that UNICEF relied to a great extent on established and existing data collection tools (such as SMART
surveys, SRA, and LRA) that were not sufficiently nimble and responsive in an evolving emergency context
to provide timely needs assessment information.
Relevance/Appropriateness Line of Inquiry #6: What are the perceived effects of the UNICEF response
on the short and long-term well-being of children and caregivers in affected areas? The perceived effects
of the response are largely positive. The interventions by UNICEF and its partners (including the
Government of Kenya) seemingly prevented affected populations from having to take on negative coping
strategies (such as the selling of assets) to pay for food, water or health care. Most importantly, stakeholders
indicated that in most cases UNICEF interventions corresponded to the needs and priorities. However,
challenges were identified in terms of positioning the response within longer term resilience building
strategies across the three main UNICEF sectors (health, nutrition and WASH).
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Relevance/Appropriateness Line of Inquiry #7: How relevant is UNICEF’s response as per the CCCs?
UNICEF’s response plan followed the CCCs closely and achievements were reported against CCC
benchmarks. While these are recognised as standards to reach for life saving emergency relief for acute
emergencies, there is a question mark as to whether these are relevant for the Kenya drought context.
CCCs are designed for rapid onset emergencies and not fully relevant for slow onset emergency such as
drought and where UNICEF response is built on Government led services. There is little evidence identified
of the adaptation of benchmarks in the CCCs to the Kenyan context within the drought response. When
and how to adapt CCCs in the context of slow onset emergencies is not unique to this response alone, and
therefore should be also considered at the UNICEF Kenya, ESARO and global levels.

TIMELINESS:
Timeliness Line of Inquiry #8: To what extent has UNICEF responded in a timely manner and how could
this improve? The UNICEF response started as early as August 2016 with advocacy and planning to
address the deteriorating nutrition situation. RTE data collection demonstrated that the UNICEF nutrition
response evolved to match the changing needs. This was prior to the Government of Kenya disaster
declaration and the response used both available funding and additional, scaled up resourcing from donors.
However, the scale-up of other sectors in UNICEF only started after the GoK declaration of emergency
(February 2017). The timing of scaling-up the outreach response was, in part, limited by the reality of
resource mobilization, stewardship by all stakeholders and lack of outreach strategy prior to the scale up
of the response. The conflicting pressures of sovereignty and the need for an earlier and phased response,
including funding, resulted in a community perspective that the response was still late, despite the
considerable improvements made by UNICEF, the GoK and others when compared to 2011.
Timelines Line of Inquiry #9: Did UNICEF respond within 72 hours of the national disaster being
announced? UNICEF was already responding in some initial ways to the drought well before the disaster
declaration, but the main thrust of the response did not take place until after the Flash Appeal was issued
or following the national disaster declaration. As early as August 2016, the UNICEF nutrition department
had worked with MoH to develop a National Nutrition Response Plan. The nutrition programming scale up
took place in all counties from October 2016 and water rehabilitation started in Turkana in early February
2017 with health pre-positioned supplies released around that same time period (February 2017). However,
substantial emergency response activities did not begin until the launch of the Flash Appeal (March 16,
2017).
Timeliness Line of Inquiry #10: What is the feedback from the communities about the speed of the
response? Community feedback clearly indicated that the response came late in the crisis and should have
started much earlier. The community perception was that a response at scale needed to take place in
October-November 2016 rather than when it actually happened (February-April 2017) or about 3-6 months
later than desired by the communities.
Timeliness Line of Inquiry #11: How much time did it take for additional emergency supplies, partnership
agreements and staff to deploy and ultimately reach children and caregivers? Procurement and delivery of
additional UNICEF emergency supplies had a lead time of 40-120 days, depending on the commodity.
However, all sections had prepositioned supplies with government partners and Kenya Red Cross and
these were made available to response teams rapidly, in some cases within 72 hours of requests being
made. Nutrition partnership agreements were rapidly adapted and some funding was available even prior
to the national disaster declaration. The surge in UNICEF staffing was a vital part of the UNICEF response
effort. The process of recruitment to field deployment took anywhere from 1-3 months. Regarding funding,
in December 2017 UNICEF reported that the appeal was 73 percent funded, raising US$31 million of the
US$42.4 million appeal.5 Initial early response activities were possible due to the release of some funding
from donors for nutrition prior to the government declaration of an emergency and the opening of more
Government of Kenya funding, including funds with international donor support (specifically the Drought
Contingency Fund (DCF)) which enabled some ‘no regrets programming’. This is a noted improvement as

5

United Nations. 2017. “Humanitarian Action for Children – Kenya 2018.”
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compared to the 2011 drought response when earlier funding was difficult to identify. However, UNICEF
internal early funding was limited (approximately $250,000 USD) and this meant that sections without
relevant ongoing programming in the affected counties (e.g. WASH) were limited in their ability to mobilise
a major, timely response.
Timeliness Line of Inquiry #12: Did the Emergency Preparedness Response Plan (EPRP) enable an
immediate response (supplies, gaps, no stock outs)? The RTE observed that the early response to the
worsening situation by the Nutrition section was largely independent of the EPRP. However, this was an
appropriate, phased scale up to a slow onset emergency with supplies and staff capacity planned as part
of a surge model within the GoK health and nutrition system. The current format of the EPRP is oriented to
a rapid onset emergency situation. Thus, it was deemed by stakeholders to be less appropriate and useful
for a slow onset emergency such as the Kenya drought where UNICEF is oriented to supporting and
strengthening the government of Kenya as opposed to substituting government services.

SUSTAINABILITY/CONNECTEDNESS:
Sustainability/Connectedness Line of Inquiry #13: To what extent is the UNICEF response contributing
to improving local capacity and government systems to respond and mitigate the negative impact of future
droughts and adverse climatic conditions? Overall, UNICEF made a concerted effort that was appreciated
and recognized as a positive advancement by most stakeholders involved in the response, to strengthen
local capacity and government during the response. Nutrition support to national and county contingency
and response planning as well as nutritional surveillance had a significant positive influence on the nutrition
response and beyond.
Sustainability/Connectedness Line of Inquiry #14: What is the community's perspective on the longerterm impact of the response and how are they going to sustain the change? While it is difficult to measure
over the limited five-month period of this RTE the long-term effect on resilience and long-term wellbeing,
the communities were not able to identify any longer-term impact of the response. This is likely to be linked
to a lack of community involvement in the response planning. However, short-term impact was identified
which, if retained, may have long-term positive implications for sustainability.
Sustainability/Connectedness Line of Inquiry #15: To what extent has there been engagement with the
county authorities, system strengthening and risk informed programming? There has been a significantly
higher level of engagement and system strengthening with the county authorities, particularly as compared
to 2011, with an investment of UNICEF resources there to match the increased responsibility for disaster
response at the county level. This appears to have been led by the Nutrition section with limited engagement
by other sections.
Sustainability/Connectedness Line of Inquiry #16: What kinds of sustainability measures were carried
out within interventions? Critical to sustainability is the ability of the Government of Kenya to lead and
manage the response at the national and county levels. While there are still many gaps in capacity at county
and national level, the RTE found many examples of national and county government willingness and
capacity to take the lead role in the management of the drought response. Interventions were embedded
in County and Sub-County Government structures and systems and included examples such as outreach
services with the MoH, CTF, nutrition contributions to needs assessment and coordination of WASH NFI
distributions with the MoH. The UNICEF response is perceived positively to have supported, and
significantly strengthened, government rather than substituting for the government response. As such,
sustainability was ensured through government leadership of the response. However, the design of some
of the response components did not include sustainability measures and these interventions were unlikely
to have sustainable outcomes without further investment in systems strengthening and a longer-term
government led strategy.
Sustainability/Connectedness Line of Inquiry #17: To what extent has there been capacity development
at the community, county and national levels? UNICEF supported capacity development at the community,
county and national levels (both with the Government of Kenya and international INGO partners). The RTE
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asserts that the way the UNICEF support was delivered, particularly through the UNICEF nutrition and
health sectors,6 not only contributed to the government's capacity to lead and manage a drought response,
but also that this strengthening of capacity was effective irrespective of whether the support was specifically
focused on drought response or 'regular' service delivery capacity.
The community level, perhaps unsurprisingly given UNICEF’s focus of capacity building at the national and
county levels, was identified as the level with the least level of capacity development. While some training
took place at the community level (such as through hygiene promotion, water committee and community
health worker training), direct RTE feedback from the communities does indicate a lack of community
engagement, accountability to communities, and weaknesses in enabling communities to participate in
many aspects of the programming cycle.

CONCLUSIONS. The conclusions based on the findings and analysis of the RTE data collected through
interviews, focus groups, secondary data and the survey are organized according to the three RTE criteria
areas.
Relevance, Appropriateness & Accountability
Conclusion #1. The UNICEF response alleviated the negative consequences of the drought crisis by
providing interventions in three main sectors (health, nutrition and WASH). The interventions were mostly
relevant, increasing coping capacity and providing services that otherwise would have not been available.
The communities served appreciated the service support from UNICEF and its partners and found most of
the interventions made to be appropriate to their needs. Nutrition services and outreach to communities
related to health services were highlighted as being particularly effective. The UNICEF CCCs were relevant
to the response as a general construct, however, their specific adaptation to the response was necessary
but not evident.
Conclusion #2. The RTE found that UNICEF successfully used a phased or surge approach in many
elements of the response, starting in the third quarter of 2016 (particularly as related to advocacy, needs
assessments, technical assistance and supply management). All key informants made particular mention
of the UNICEF nutrition surge approach for the management of acute malnutrition. This allowed the sector
to continuously monitor the emerging drought situation, advocate for a strong nutrition response from
government, and jointly coordinate with GoK the support to surge services in response to the increasing
malnutrition. The UNICEF response, therefore, strengthened rather than substituted the government
response. These successful lessons learnt should be extended to other elements of the response and to
other UNICEF supported sectors.
Conclusion #3. The UNICEF response focused on rural communities on the assumption that these were
the most affected by the drought. There is also emerging evidence of urban vulnerability and the strong
interdependence between sedentary households in the ASALs and their pastoralist extended family,
including distress migration during drought events. The RTE found that the needs of these households were
overlooked by UNICEF.
Timing & Effectiveness
Conclusion #4. The timing of the initial UNICEF response began to build as early as October 2016 but the
bulk of the response, with the requisite funding to launch UNICEF and implementing partner operations,
was not available until after the Government of Kenya disaster declaration and launch of the first Flash
Appeal (March 2017). The perspective of the communities was that this response was 3-6 months too late.
Attempting to apply the 72 hour criteria for a slow-onset emergency seems to miss the more important point
that the response to a slow-onset drought needs to be proactively launched prior to any declaration of the
emergency.

6

The water response was implemented entirely through INGOs and this was a deliberate strategy devised by UNICEF due to the
weak capacity in government water departments. Thus, the RTE found that the WASH response did not contribute substantively to
the governments’ capacity to lead and manage except through some IM support at the national level.
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Conclusion #5. Advocacy, preparedness and planning for the response was more effective, as compared
to the 2011 drought emergency, but still lacked holistic funding for the corresponding early action.
Opportunities for improvement remain in areas related to real-time emergency assessment data collection,
analysis and robust projection of the trends in each sector. These improvements should build upon usual
data collection practices but should be more rapid and appropriate to an emergency context, linking early
warning to early action (including proactive funding to UNICEF implementing partners) with better targeting
and coordinating cash programming while tackling the challenges of working in peri-urban areas.
Conclusion #6. The RTE noted considerable improvements since the 2011 response, and UNICEF was
universally praised for strong relations with government, leading on advocacy for a timely drought response,
and for strategies to support the GoK to lead and manage this response. The RTE, however, also noted
continuing weaknesses in UNICEF systems for planning, early response, fast track systems for
procurement and partnership agreements.
Connectedness and Sustainability
Conclusion #7. The RTE was able to identify many positive examples of national and county government
structures taking the lead in managing the drought response. UNICEF has provided support to system
strengthening for governance capacity in the nutrition and health sector and to a lesser extent in WASH,
including technical assistance embedded in ministries (national and county levels) and NDMA, as well as
building information management and supply management capacities. The RTE found that this assistance
directly contributed to the government’s capacity to lead and manage the drought response, irrespective of
whether this assistance specifically focused on drought response or on more regular governance capacity.
Conclusion #8. UNICEF Nutrition has an ongoing resilience programme with a focus on system
strengthening including roll out of a surge model for response to nutrition crises. This allowed the section
to continuously monitor the emerging drought situation, advocate for a strong nutrition response from
government and increase their support to ‘surge’ services in response to growing malnutrition. The UNICEF
response therefore strengthened rather than substituted the government response. Other sections were
not as well positioned and found it hard to launch a timely and appropriate emergency response.
Conclusion #9. The continued examples of a ‘siloed’ and linear view of development and emergency
programming results in a disconnected approach in drought vulnerable communities and systems in
Kenya,impeding both short-term and long-term community resilience. Bridging the divide between
humanitarian and development programming, or finding the ever-elusive nexus, is still a work in progress
in the Kenya drought response context. Specifically, activities such as the integrated outreaches made
significant steps in breaking down these silos but steps could still be taken in further including WASH issues
in the outreach.
Conclusion #10. On the one hand, most stakeholders reported good UNICEF and partner engagement
with CHWs/CHUs for outreach and BSFP design (e.g. timing, sites, services offered). On the other hand,
there were quite a number of missed opportunities to build on outcomes of community consultations (e.g.
‘Mother-to-Mother-Support-Groups’, CBDRR) by UNICEF and other resilience actors. More systematic
inclusion of community knowledge, gender equity, preferences and actual context-specific needs in each
community will most likely considerably improve the effectiveness, efficiency and accountability of UNICEF
response. Accountability to rights holders of the response was generally weak.

RECOMMENDATIONS. The recommendations below are listed accordingly to strategic priority and as
ranked by the RTE workshop participants. The Sub-Recommendations, listed after each Strategic
Recommendation, flow from the Strategic Recommendations and are also listed in order of priority (again
as specified and ranked by the RTE workshop participants). Thus, the recommendations are a prioritized
listing of the combined efforts of the RTE team and RTE workshop participants. The greatest importance
(and weighting) is given to the strategic recommendations in order of listing (thus Strategic
Recommendation #1 is the top priority from the perspective of the RTE and so on).
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Strategic Recommendation #1: UNICEF should expand and deepen its system strengthening assistance
to government. A specific objective of this support should be to ensure that governance systems are risk
informed and that there is drought response capacity at all levels (from the national level to community
level).
Sub Recommendations:
1.1 Risk informed systems strengthening support should focus on capacity for early warning, needs
assessment, contingency planning, surge mechanisms and community participation and accountability.
Attention to strengthening sub-county governance capacity is of particular importance.
1.2 UNICEF should continue to advocate for EDE and County Ministry of Health and Water contingency
plans and budgets within CIDPs, sector action plans (e.g HSNP) and CAWP’s. Where necessary UNICEF
should provide specific technical assistance to achieve these goals.
1.3 UNICEF should support water system strengthening including options to provide technical assistance
to county water teams (for example by seconding Water Support Officers to county water departments or
a technical advisor to support coordination and M&E).
1.4 UNICEF should take a leading role in supporting County Governments and NDMA to better define their
roles and responsibilities in contingency planning, response funding, governance including coordination at
the county intersectoral level e.g. the County Steering Group and associated systems and accountability to
their constituents. With capacity strengthening support, the CSG can act as the fulcrum for a holistic county
drought responses linked to longer term resilience and development initiatives.
1.5 UNICEF should continue to support strengthening sector coordination capacity at all levels including for
drought response coordination with a special focus on building capacity for more effective collaboration
between national and county preparedness and response mechanisms (including NDMA) and inter-agency
reporting systems.
1.6 UNICEF’s investments in improving data management in health and nutrition at community and health
facility level could contribute to strengthening the relevance of NDMA monthly drought monitoring bulletins
(i.e. review and adapt NDMA indicators to include more relevant data from Health, Nutrition and WASH,
such as DHIS data).
1.7 The extended drought provides an opportunity to learn more about community risk management and
coping strategies and build on these to improve community and system resilience. UNICEF should
commission studies related to drought impact and nutrition, WASH and health resilience. Including:

•

Developing a better understanding of the impact of drought on water security in ASALs and a surge
mechanism to respond to this.
• Further studying the emerging evidence on the relationships between drought, nutrition and food
security trends (e.g. significantly different relationships between Kilifi (as a positive deviant for
malnutrition during the drought crisis) and Turkana with a particular focus on the role played by
community capacities/resilience, coping strategies and community risk management and their
impact on acute malnutrition.
UNICEF nutrition has already indicated plans to research interventions that may mitigate the drought effect
on acute malnutrition, to include a review with the Food and Agricultural Organization of the impact of milk
access on child malnutrition through nutrition counseling and feed for animals.
Strategic Recommendation # 2: UNICEF should further develop strategies for a phased and surged
approach (surge up and down) to drought response based on the principle of supporting and strengthening
rather than substituting government response.
Sub Recommendations:
2.1. A longer term strategy for the outreach programme would help to consolidate lessons learnt about how
to plan, surge, coordinate and integrate outreach services during this drought response. Such a strategy
should encompass regular and emergency health, nutrition and combined outreaches with a more holistic
inclusion of WASH. The strategy should establish a standard approach to outreach, during drought support
interventions (e.g. services, target groups, team composition and site selection) based on a surge
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approach.
2.2. UNICEF should develop drought responsive strategies and strengthen systems within the Community
Health Strategy, particularly in ensuring that CHUs have capacity and a recognised role in drought
monitoring and response.
2.3 UNICEF should strengthen support to county governments to further develop the ‘surge’ supply strategy
for drugs and health supplies (e.g for ‘Catch-Up Campaign’ and outreach interventions and surges in need
at health facility level).
2.4 UNICEF should further decentralize and institutionalise nutrition and WASH buffer/contingency stocks
(preferably within MoH) to ensure capacity for rapid scale up of support to facilities and communities if and
when necessary in future.
2.5 UNICEF should strengthen support to county governments to develop risk informed strategies for
sustainable water service delivery (in partnership with other stakeholders).
2.6 Across UNICEF sectors and within UNICEF support to cross-sectoral governance of emergency
response UNICEF should support the Government to develop phase/surge down strategies.
2.7 UNICEF should explore opportunities to develop and roll out surge approaches in other sectors, learning
from the strengths and weaknesses of rolling out CMAM surge and building this into system strengthening
at county and sub-county levels.
Strategic Recommendation # 3: UNICEF should use a more demand based response, link with other
resilience actors to build on existing programming and community plans, strengthen the information base,
strengthen needs assessment and increase accountability to and accountability of communities for the
monitoring, planning and response to a drought emergency.
Sub Recommendations:
3.1. Develop a strategy for more demand based response to drought to strengthen resilience and improve
sustainability of current actions. This should include stimulating demand and access for WASH NFIs,
building on nutrition community consultations, county annual work planning mechanisms and working with
other actors to ensure that community based resilience programmes are risk informed and if appropriate
use a surge approach.
3.2. The WASH needs assessment and contingency planning process needs to be strengthened at all
levels. WASH actors need to take a more strategic perspective in deciding how to respond to individual
communities affected by drought.
3.3 With growing understanding of the different drivers of vulnerability in urban areas, UNICEF should work
with partners to understand the effect of drought on peri-urban communities (especially pastoralist drop
outs) then:

•

Include methods to monitor risks and vulnerabilities in order to select urban populations as target
group in drought response;
• Develop strategies for identifying needs and triggering appropriate responses to prevent
deteriorating nutrition and food security;
• Work with service providers to subsidize access to services where cost of services forces
households to revert to risky behaviour (negative coping strategies) in a drought.
Strategic Recommendation # 4: UNICEF should review its drought preparedness and response planning
system (EPRP), including adapting CCCs to be more relevant to a slow onset / chronic emergency with
increasing governance capacity, and develop adequate fast track systems for a more flexible, integrated
and context-specific response.
Sub Recommendations:
4.1. All UNICEF sectors should have systems (as well as dedicated trained staff) to track drought indicators
and develop analyses of these trends in their respective sector, enabling them to raise an early alarm,
trigger a surge mechanism, and advocate for a more timely and appropriate government and partner
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response (donors and NGOs).
4.2. As certain interventions and activities need to be set in motion prior to a country declaring a national
emergency, UNICEF should consider ways of making the Emergency Preparedness Response Plan
(EPRP) more phased. The nutrition sector did make several positive steps in this regard as the response
began earlier and showed evolution according the changing drought needs. However, an organization wide
phased strategy to response appeared to be absent and in the future an adapted EPRP could support this
role. Any response needs to be adapted throughout the crisis based on programme data and continuous
monitoring. Likewise, there seems appears to be little consideration of ‘phase down’ plans. While ending
an emergency is, in itself, not an easy task, such ‘phasing down’ activities need to become a firm and
established part of the EPRP and related interventions.
4.3. Establishing contingency PCAs for response, and investing in capacity building of drought response
partners over a period of time would significantly improve the speed and quality of response in future.
Guidelines for this are well established within ESARO.
4.4. More engagement from WASH teams during planning and implementation of outreaches (and/or by
consultation with health / nutrition staff) can generate further positive cohesion between the different
sectors. This should include:
• Ensuring that water (preferably all WASH facilities) is freely available at OR sites;
• Targeting WASH interventions based on ‘hotspots’ for malnutrition and diarrhea.
4.5. Future ‘Real Time’ evaluations would benefit from a much earlier start, closer to the operation’s onset,
to ensure that observations remain applicable, and recommendations are relevant and can be implemented
within the project time.

XIII

1. OBJECT OF THE REAL TIME EVALUATION
1.1 SCALE AND COMPLEXITY OF THE RTE
1.

The focus of this RTE is on UNICEF’s particular role in the drought response that took place during
2016 and 2017. UNICEF Kenya Country Office (KCO) responded to the disaster in collaboration with
other UN agencies and national partners, including the Government's National Drought Management
Authority (NDMA). Alongside upstream advocacy with government, interventions in water, sanitation
and hygiene (WASH), health and nutrition in the 23 affected counties, were prioritized. As
sector/cluster lead for WASH and nutrition, UNICEF KCO also supported national coordination
mechanisms.

2.

Two Flash Appeals were issued and the strategic objectives of the two Flash Appeals were as follows
in Table 1:

Table 1: Strategic Objectives of Flash Appeals
March 2017 Flash Appeal
Objective 1

Objective 2

Objective 3

Provide inclusive, timely, life-saving assistance
to people most affected by the drought
Strengthen assistance to, and protection of,
communities at risk of losing their lives,
livelihoods and assets, with a special
focus on the most vulnerable
Strengthen the resilience of drought-affected
communities to absorb and recover from
climatic shocks

September 2017 Revised Flash Appeal
Provide lifesaving assistance to the people most
affected by the drought through integrated
humanitarian interventions
Protect the rights and uphold the dignity of
drought-affected communities, prioritizing
the most vulnerable
Strengthen resilience of drought-affected
communities to mitigate the humanitarian
impacts of the drought

In addition, the two Flash Appeals provided estimated figures of those targeted within each sector and
corresponding funding requirements (Figure 1, Annex 14).
3.

7

Under the cluster leadership of WHO, UNICEF and partners supported the Enhanced Outreach
Services (EOS) to expand emergency life-saving interventions to people most affected by the drought
and in greatest need. This was of particular importance as many health facilities were crippled by an
ongoing nurses’ strike, with severely reduced or non-existing services. UNICEF also provided
emergency medical supplies through County Ministry of Health (MoH) EOS teams in Samburu,
Turkana, Mandera, Marsabit and Tana River Counties. In Tana River County, the EOS teams also
focused on stopping any re-emergence of cholera. This support was to be expanded within affected
counties and possibly to others, based on need. In addition, UNICEF supported national coordination
mechanisms such as cluster / sector lead agency (CLA) for WASH and Nutrition area of responsibility
(AOR). As the nutrition sector co-lead, UNICEF supported the Government in overall coordination of
the drought response, including treatment of over 80,000 children for severe acute malnutrition (102%
of target). UNICEF is in the process of repairing strategic water points in Kenya, allowing an estimated
650,000 children access to safe water. Throughout 2017, UNICEF’s total HAC appeal required $42,4
million, of which $24.7 million was for the drought response.7

UNICEF. 2017. “UNICEF Kenya Humanitarian Situation Report, 6 December 2017.”
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Government of Kenya Drought Response:
• November 2016 - Adoption of a Cabinet Memorandum which set out three phases of activity: Phase 1 November 2016 to January 2017 (Ksh 5.4 billion); Phase II - February to April 2017 (Ksh 9 billion); Phase
III - May to July 2017 (Ksh 7 billion).
• November - The National Treasury started releasing funds for drought response for the first phase to
livestock, agriculture, water, health and nutrition, interior and coordination of national government,
special programmes, and drought coordination subsectors.
• January 2017, the Government constituted an intergovernmental and inter-agency technical committee
to coordinate drought response which has identified key sectors including: Food and Safety Nets;
Livestock and Agriculture; Water; Education; Health and Nutrition; Peace and Security; and
Coordination.
• Measures put in place for a further Ksh 824 million to address the increased needs for the January –
February, 2017 period.
• Under the Hunger Safety Net Programme (HSNP), GoK (with DFID support) providing bi-monthly regular
cash transfers to 97,000 Households in Turkana, Marsabit, Mandera and Wajir counties, with each
household receiving Ksh 5,400 every two months.
• HSNP scaled up emergency cash transfers to 269,835 households in 13 additional counties.
• August 2016 onwards - The Ministry of Devolution intervened in the school feeding programme.
• Ksh 260 million released to NDMA (Drought Contingency Fund) to 20 affected counties to support
intervention gaps in Livestock, Education, Water, Health, Nutrition and Conflict Management.
• The Ministry of Water and Irrigation purchased collapsible tanks, water distribution and storage (water
trucking) and repair and rehabilitation of boreholes.
• The Ministry of Health procured and distributed 91 tonnes of ready-to-use supplementary food, 155
tonnes of Corn Soya Blend, and 16 tonnes of vegetable oil. Targeting counties registering high
malnutrition rates.
• The Ministry of Health expanded integrated health outreach programmes in all ASAL counties with the
support of development partners.
• The Ministry of Interior and Coordination of National Government disbursed Ksh 30 million for peace
and security in areas prone to natural resource use based conflicts during the first phase of response.

1.2 CONSTRUCTION OF THE EXPECTED RESULTS CHAIN
4.

In October 2016, UNICEF developed its Emergency Preparedness and Response Plan (EPRP) in
reaction to early warning of a La Niña (drier than normal) period in the last quarter of 2016. The EPRP
outlined planned results in each of the sectors are shown in Figure 2, Annex 14.

5.

The EPRP was updated in January 2017, but only to increase the target beneficiaries for WASH. All
other parts of the plan remained the same.

6.

The plan is based on standard CCC outcomes, benchmarks and indicators and was used as a
framework for reporting UNICEF’s humanitarian action in Kenya during the drought emergency.
Although the EPRP suggests broad activity areas within each sector, the UNICEF sections designed
specific responses that were orientated to the emerging needs as follows:

7.

Nutrition
The aim of the nutrition response was to ensure access to services, supplies and information for
malnourished children and their caregivers. Expansion or a ‘surge’ of services, including the IMAM
Surge Approach, was already in place or being scaled up within existing NGO partner PCAs in
drought affected counties by September 2016. Additional activities, such as SMART surveys and
EOS, were planned with partners and added to ongoing PCAs, although these were not part of the
original EPRP. The planned results for the nutrition sector, outlined in the original EPRP, included:
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•
•
•
•
•

Timely nutritional assessment and surveillance systems are established and/or reinforced;
Support for appropriate infant and young child feeding (IYCF) is accessed by affected women
and children;
Children and women with acute malnutrition access appropriate acute malnutrition
management;
Children and women access micronutrients from fortified foods, supplements, or multiplemicronutrient preparations;
Children and women access relevant information about nutrition programme activities.

8.

Health
The health component of the EPRP was defined in phases, including support to government
coordination, preparedness and response. Prepositioning of supplies and development of sector
response plans were part of the preparedness plan with mobilization of supplies, integrated outreach
and health messaging rolled out in the response phase. The ‘catch-up’ campaign was not part of the
original EPRP but was introduced later in the drought, mainly aimed at reaching children who had
not been vaccinated because of the nurses’ strike. There were also separate plans for responding to
the ongoing cholera outbreak with a separate set of planned results, although many of the activities
contributed to both drought and cholera results. Health sector results were outlined in the EPRP as
follows:
• Children and women access lifesaving interventions through population-based/communitybased activities e.g. campaigns and child health days;
• Children, women, and adolescents equitably access essential health services with sustained
coverage of high impact preventive and curative interventions;
• Women and children access behaviour change communication interventions towards
improving health care and feeding practices.

9.

WASH
The main document guiding the WASH response was the invitation to selected INGOs to submit
proposals against a prescribed set of activities. Results were planned by each partner within this
framework towards the objective of ensuring access to adequate quantity and quality of water. The
general expected results within the EPRP included:
• Children and women access sufficient water of appropriate quality and quantity for drinking,
cooking and maintaining personal hygiene;
• Children and women access toilets and washing facilities that are culturally appropriate,
secure, and sanitary, and are user friendly and gender appropriate;
• Children and women receive critical WASH related information to prevent child illness,
especially diarrhea;
• Children access safe water, sanitation and hygiene facilities in their learning environment.

10.

Additional details regarding the EPRP planned results by sector (including population numbers
targeted by UNICEF) are included in Figure 2, Annex 14.

1.3 CONTEXT OF THE RTE
11.

Due to poor rainfall in 2016 and 2017, nearly half of the counties in Kenya experienced a severe
drought – at a time when the population in many remote areas, especially of the arid and semi-arid
lands (ASAL), had not yet fully recovered from the effects of the last drought in 2014 and earlier
droughts. ASALs constitute over 80 percent of Kenya’s land mass and are home to approximately 36
percent of the population. ASALs maintain the lowest development indicators and the highest
incidence of poverty in the country.8

12.

Traditionally, extreme droughts affect Kenya approximately every seven to ten years, and moderate

8

United Nations. 2017. “Kenyan Flash Appeal 15 March 2017.” UN Office for the Coordination of Humanitarian Affairs.
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droughts every three to four years.9 These extreme conditions have caused substantial loss of life,
increased morbidity related to nutrition insecurity, reduced access to suitable, clean and safe drinking
water and have adversely affected the national economy.10 Unfortunately, droughts are only
becoming more frequent and severe as a result of climate change and increasingly numerous La
Niñas and El Niños.11 As such, this drought and more specifically its effects, are not new to Kenya.
Because the unpredictability, gravity and frequency of droughts is projected to increase, this
unfortunately allows for less recovery time between droughts and exacerbates vulnerability going into
the next crisis.12
13.

The prolonged exposure to drought and continuous, increasingly severe water shortages led to acute
livelihood pressures which, in turn, brought about increasing safety problems and an exacerbation of
the already critical food insecurity, particularly for the predominantly pastoralist population. The
pressures on livelihoods eventually resulted in increasingly negative impacts on health status and
alarming prevalence of malnutrition among the population in the affected counties, including global
acute malnutrition (GAM) rates of over 30 percent in Mandera (MAN), Turkana (TK) and Marsabit
(MAR) counties.13

14.

After the Long Rains Assessment in the middle of 2016, it was estimated that 1.25 million people
were acutely food insecure and over 320,000 women and children required services for the
management of acute malnutrition. In the first quarter of 2017, this had increased to an estimated 2.6
million people across 23 counties in Kenya who were acutely food insecure and over 380,000 women
and children requiring nutrition services. This estimate increased to 3.4 million by August 2017 and
more than 405,000 requiring nutrition services and was expected to increase further during the course
of the last quarter of 2017 and into early 2018.14 Further details on specific population needs relating
to food security and nutrition over this period, as reported by Kenya’s LRAs and SRAs, can be found
in Figure 3, Annex 14.

15.

Starting in the Long Rains of 2016 and throughout 2017, access to water became increasingly
difficult, as even before the drought some 30 to 40 percent of water points had broken down, were
badly maintained, had dried up, or had decreased their yields. People, almost exclusively women
and more frequently girls and boys, were forced to travel long to very long distances to find and collect
water. There were notable increases in water prices, amount of time waiting at water points, and
water resource related conflict. This, along with encounters with wild animals, made such journeys
increasingly dangerous and insecure, thus creating greater vulnerability for women and children
trying to access water sources.15 As prices rose due to scarcity of water, there was inevitable further
reduction of water consumption. The waiting times at some water points reportedly increased to 60,
in some cases to 120 minutes and more, increasing the likelihood of hostilities and violence over
water access and exposing particularly women and children to higher levels of vulnerability. Figures
4 and 5 in Annex 14 provide an overview of the increased water prices and average household
distance to water points by county.

16.

The exposure to prolonged periods of drought coupled with the impact of the exacerbated drought
crisis of late 2016 into 2017 resulted in other indirect issues, such as adverse effects on child
development, increased school drop-out rates and resulting negative effects on children’s education
(particularly in Dadaab and Kakuma Refugee camps), and a measles outbreak in Dadaab Refugee
camp.16

IFRC. 2016. “Emergency Plan of Action (EPoA). Kenya: Drought.”
United Nations. 2017. “Kenyan Flash Appeal 15 March 2017.”
11
Rowlands, Lyndal. “Climate Change Making Kenya’s Droughts More Severe”. 2017.
12
Carty, Tracy. 2017. “A Climate in Crisis: How Climate Change Is Making Drought and Humanitarian Disaster Worse in East
Africa,” no. April.
13
UNICEF. 2017. “UNICEF Kenya Humanitarian Situation Report, 20 February 2017.”
14
UNICEF. 2017. “UNICEF Kenya Humanitarian Situation Report, 20 February 2017.”
15
UNICEF. 2017. “Terms of Reference – RTE of the Emergency Drought Situation Response in Kenya.”
16
UNICEF. 2017. “Terms of Reference – RTE of the Emergency Drought Situation Response in Kenya.”
9
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17.

The Kenya Food Security Steering Group Joint Long Rains assessment report of August 2016 17,
(KFSSG LRA) estimated a total of 1,254,600 people primarily from pastoral and marginal agricultural
areas in 19 ASAL counties were acutely food insecure. The ASAL counties were greatly affected by
the poor rains, as well as the other prevailing and developing vulnerabilities described above and
required immediate food assistance.18 The forecast by the Kenya Meteorological Department (KMD)
had pointed to a high likelihood of the short rains (end 2016) performing below the expected for the
season. The onset of the rains was delayed and the cessation came early. Comparative data on
rainfall can be found in Figure 6, Annex 14. This condition resulted, inter alia, in exhausted pastures,
an insufficient recharge of surface water, dried up water pans, deteriorating animal body conditions
with eventual large-scale loss of animal lives. At the same time, food prices rose significantly, in many
cases beyond household affordability with a negative knock on effect on terms of trade.19 Whilst these
effects were felt across the ASAL counties, there were significant differences in the impact of the
drought across counties and over time.

18.

As early as mid-August 2016, UNICEF and WFP had issued joined statements, warning of a
deepening crisis.20 On 10 February 2017, the President of Kenya declared the on-going drought a
national emergency and appealed for international support. The GoK drought intervention measures
indicated a funding requirement of $213 million. 21 Further detail regarding the allocation of
government funds can be found in Figures 7 and 8, Annex 14.

19.

Ten days later, on the 20th February 2017, UNICEF activated its Corporate Emergency Activation
Procedure (CEAP) and the Simplified Standard Operating Procedures (SSOPs) for Level Two
emergencies for the Horn of Africa drought. The Director of the Regional Office then appointed a
Horn of Africa Regional Emergency Management Team (REMT), responsible for overseeing and
coordinating the mobilization of support from HQ and the Regional Office for a period of six months. 22

20.

UN agencies and partners issued a flash appeal on 16 March 2017 for $165.71 million in hopes of
reaching their estimate of 2.6 million acutely food insecure people in need and associated other sector
targets. This appeal was intended to complement and support the Government-led response, the
Government’s State Department of Special Programmes, Government Safety Nets from the State
Department of Social Protection, County Governments, , the Kenya Red Cross Society, and other
Non-Governmental Organizations.23 Figure 9 in Annex 14 indicates the geographic locations and
scale of partners’ response at the time of the March 2017 lash appeal.

21.

On 7 September 2017, UN agencies issued a second revised appeal for $106 million in order to scale
up response efforts. At this time, the original flash appeal had been 43 percent funded, yet the drought
situation had only worsened. At the time of the revised appeal, the estimated number of acutely food
insecure people affected by the drought increased to 5.6 million and more than 400,000 acutely
malnourished women and children. Targeting September through December 2017, the appeal aimed
to reach 1.9 million most vulnerable.24

22.

Furthermore, it should be noted that the drought situation moving into 2018 is still considered to be
an ongoing emergency. It is estimated that 482,882 children require treatment for acute malnutrition,
of which over 30 percent suffer from severe acute malnutrition (SAM). Despite results of programs in
2017 (including 80,572 SAM cases treated), there is still significant progress to be made addressing
availability of clean water, declines in school attendance, disrupted health services, disease
outbreaks, and much more. As such, UNICEF has requested $34.2 million to meet the humanitarian

Kenya Food Security Steering Group (KFSSG). 2016. “2016 Long Rains Season Assessment Report.”
IFRC. 2016. “Emergency Plan of Action (EPoA). Kenya: Drought.”
19
IFRC. 2017. “Kenya: Drought Emergency Appeal Revision 2.”
20
UNICEF and WFP. 2016. “Emergency Appeal for Nutrition Crisis in Kenya.”
21
United Nations. 2017. “Kenyan Flash Appeal 15 March 2017.” UN Office for the Coordination of Humanitarian Affairs.
22
UNICEF. 2017. “Terms of Reference – RTE of the Emergency Drought Situation Response in Kenya.”
23
United Nations. 2017. “Kenyan Flash Appeal 15 March 2017.” UN Office for the Coordination of Humanitarian Affairs.
24
UNDP. 2017. “Humanitarian Partners Appeal for $106 Million to Respond to the Deteriorating Drought Situation.”
17
18
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needs of children in Kenya in 2018.25
23.

To effectively understand the emergency situation and response, it is important to have a contextual
understanding of the current economic, social, political, demographic, and institutional factors
pertinent to the on-going emergency.

24.

Economic
Kenya has one of the fastest growing economies in Africa. However, according to the World Bank,
GDP growth was expected to decelerate to 4.9 percent in 2017 (compared to 5.8% in 2016), the
weakest in five years, as a result of the on-going drought, weak credit growth, security concerns, and
a rise in oil prices.26. The positive trajectory for Kenya’s economy is largely attributable to the private
sector, however agriculture is the largest single economic sector, accounting for about 25 percent of
GDP and 50 percent of revenue from exports. Therefore, the drought has significantly influenced the
economy, as agriculture and livestock suffer dramatically as a result of lack of rain. Low rainfall also
influences the generation of hydroelectric power. Both of these issues resulted in high food prices
and increased power tariffs. Additionally, it is estimated that 10 percent of Kenya’s GDP was lost in
the private sector due to the effects of uncertainty of the 2017 elections.27

25.

Demographic
The total population of Kenya is estimated at about 45M28, of which 73.5 percent live in rural areas.
The arid and semi-arid lands (ASALs) make up over 80% of the country – the arid counties alone
cover 70%. The people in the ASALs face unique environmental and climate related challenges and
their livelihoods (mostly based on pastoralism) are highly vulnerable to climate shocks such as
drought.29 As recognised in government strategies in the last five years, the unique development
challenges in the ASALs of Kenya require a different approach from development partners. The area
is characterised by historic underinvestment in both infrastructure and services leading to weak
foundations to support sustainable livelihoods. This historic marginalization is being addressed
through forward looking policies within the devolution agenda of the government and there are
considerably more financial resources available at county level. However, the capacity to utilize the
resources to put the populations on a positive development trajectory is lacking in some counties and
the UN together with non-government organizations (NGOs) have traditionally filled the gaps.

26.

Health
Number of health facilities is adequate (2.5 per 10,000) but not distributed evenly among counties
(some with up to four times as many as others).30 Cholera is endemic in Kenya and the extensive
outbreak in 2016 re-emerged in Tana River and other areas in 2017. The risk of cholera increased in
2017 due to the large-scale outbreaks in neighbouring Ethiopia and Somalia. Consequently, cholera
re-emerged in the Dadaab refugee camp, mainly among new arriving refugees from Somalia.
Furthermore, a measles epidemic started among newly arrived refugees from Somalia in Dadaab.
Kenyans are considered to be at very high risk for serval infectious diseases including malaria,
dengue fever, Rift Valley fever, bacterial and protozoal diarrhoea, hepatitis A, typhoid fever,
schistosomiasis, and rabies. The risk for many of these is heightened by drought effects. HIV/AIDs
is also very prevalent in Kenya, with an estimated 1.6 million people currently living with the disease
and up to 100,000 new infections each year.3132

United Nations. 2017. “Humanitarian Action for Children – Kenya 2018”.
The World Bank. 2017. “The World Bank in Kenya.” World Bank Website.
27
The World Bank. 2017. “Private Sector Credit Growth Is Key to Kenya’s Economic Recovery.”
28
Kenya National Bureau of Statistics. 2017. “Women and Men in Kenya, Facts and Figures 2017”, 14.
29
Republic of Kenya. “Vision 2030, Development Strategy for Northern Kenya and Other Arid Lands”,1.
30
Ministry of Health, Government of Kenya. “Statistical Review of Progress Towards the Mid-Term Targets of the Kenya Health Sector
Strategic Plan 2014-2018”.
31
Ministry of Health, Government of Kenya. “Statistical Review of Progress Towards the Mid-Term Targets of the Kenya Health Sector
Strategic Plan 2014-2018”.
32
CIA. 2016. “CIA The World Fact Book.” https://www.cia.gov/library/publications/the-world-factbook/geos/th.html.
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27.

Political
The new constitution in 2010 introduced devolution to the Kenyan government, providing more
resources and representation to the local level. As reported by the World Bank, this move has had a
largely positive impact on strengthening accountability and service delivery in rural areas.33 However,
political instability within Kenya due to two general elections in 2017, caused additional and ongoing
unrest throughout the country. The August 2017 elections brought President Uhuru Kenyatta back to
office for his second term, but the results were nullified in September by the Supreme Court. The
second election held in October was meant to put Kenyatta up against his rival, Raila Odinga, but as
Odinga boycotted the election, Kenyatta was subsequently sworn into office. Political uncertainty
remains going into 2018, and has proven to cause conflicts, protests, violence and general instability
among political groups in Kenya, stalling of the economy, and increased tension among neighbouring
countries who rely on the Kenyan port of Mombasa for key imports and exports. The political
uncertainty between July and November also meant that budgets were frozen and government
drought response activities were effectively stalled.34

28.

Social
In terms of social development, Kenya has met several of the targets of the Millennium Development
Goals (MDGs), including reduced child mortality, increased primary school enrolment, and narrowed
gender gaps in education. There have been additional improvements to health care, particularly
maternal health and public health facilities as a result of devolution. However, poverty and inequality
remain significant issues that continue to need to be addressed. 35

29.

Nurses’ Strike
A nation-wide nurses’ strike began in Kenya in June 2017 over pay disputes. Over 45,000 nurses
across Kenya refused to work until a Collective Bargaining Agreement (CBA) was addressed,
severely impacting access to healthcare across the nation. Immunizations dropped from 84.6 percent
to 68 percent, women delivering in healthcare facilities decreased by 33 percent, and there has been
a significant increase in the risk of outbreak diseases such as measles, tetanus, and polio. An
outbreak of malaria in Turkana, Baringo and Marsabit counties can likely be attributed to the strike.
UN agencies and their partners continued efforts to ensure continuity of health and nutrition services
for affected populations. However, as noted in the revised UN flash appeal, these efforts are not able
or intended to replace services customarily provided by government facilities. 36 UNICEF and KRCS,
as well as other partners, took measures to alleviate the negative effects of the strike through several
interventions, providing healthcare services to children and pregnant and lactating women in arid and
semi-arid counties. The programmes first targeted drought-affected communities that already
suffered very high rates of SAM and no access to safe water. 37

30.

The evaluation team took the information outlined above into consideration throughout the real time
evaluation process, addressing equally the effects of these drivers of the crisis on the actual drought
situation, UNICEF’s programming, and the process of conducting the RTE itself. As always, particular
consideration was given to how these external factors influenced equity and marginalization of
affected groups targeted by the evaluation.

31.

UNICEF Kenya
It is important to consider not only UNICEF’s drought response program goals, but the overarching
strategies and goals of UNICEF’s Kenya Country Office. UNICEF’s country programme, 2014-2018,
maintains the goal of advancing rights of all children and adolescents, with particular emphasis on
those most vulnerable, with the following strategic shifts:
• Striving to embed all children’s rights within the reformed devolution of government systems;
• Aiming to exemplify delivery approaches to reach the most deprived and vulnerable children,

The World Bank. 2017. “The World Bank in Kenya.” World Bank Website.
The World Bank. 2017. “The World Bank in Kenya.” World Bank Website.
35
The World Bank. 2017. “The World Bank in Kenya.” World Bank Website.
36
United Nations. 2017. “Kenyan Flash Appeal: Revised 7 September 2017.” UN Office for the Coordination of Humanitarian Affairs.
37
UNICEF. 2017. “UNICEF and Kenya Red Cross Partner to Provide Critical Healthcare for Children.”
33
34
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•

focusing on high-burden counties and low-income urban settlements;
Building the resilience of systems, communities and households in the face of recurrent crises.38

32.

The country programme aims to adapt to opportunities resulting from devolution. This includes
capacity development of partners engaged in implementing the country programmes. Following the
modality of ‘Delivering as One’, the country office aims to form close partnerships and coordination
mechanisms.

33.

UNICEF country office also supports emergency interventions, particularly in Northern Kenya. Health
and nutrition programmes are developed systematically in such a way to allow for scaling up at any
given time and the ongoing nutrition resilience program aims to strengthen the resilience of both the
nutrition system and the most vulnerable households to withstand shocks such as drought. This
includes support to Sub-County Health Management Teams (SCHMTS) to prepare coordinated
health and nutrition plans.

34.

UNICEF Kenya values partnerships that share strategies, knowledge and resources in order to
achieve increased impact. Outlined on the UNICEF Kenya website, partnerships allow for:
1. Focus investments to reach the most excluded children;
2. Innovate for equity developing new ways to solve problems and adapt solutions in the local
context;
3. Impact of child rights by giving children a voice to share their views and advocate.
4. Engage communities to identify and solve problems affecting their lives and to talk about the
future that they want.39

35.

The extent to which UNICEF’s drought response adhered to the overarching goals and principles of
the Kenya Country office were also considered throughout the evaluation process.

1.4 KEY STAKEHOLDERS
36.

At the start of the RTE process, key stakeholders of this drought response were identified. They were,
first and foremost, the drought affected communities and, within these communities, particularly
women and children who were most affected by the drought situation and exposed to the growing
insecurities.

37.

In terms of actual implementation and operational capacity building, as shown in Table 2, key
stakeholders also comprised:

Table 2: Key Stakeholders

38
39

UNICEF. 2017. “GOK - UNICEF Kenya Country Programme 2014 – 2018.”
UNICEF. 2017. “GOK - UNICEF Kenya Country Programme 2014 – 2018.”
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38.

UNICEF ESARO and HQ – Provide technical oversight and support to the UNICEF Kenya Response.

39.

UN Agencies – In particular UNDP, WFP and WHO were strategic partners with UNICEF, including
through agreed MoU. The engagement with Government, planning, advocacy and implementation of
the response was done in close coordination and collaboration with these and other UN agencies.

40.

UNICEF Field Staff – The UNICEF Kenya oversight, technical and managerial, of the drought
response was managed through two sub-offices in the drought affected areas; Lodwar Turkana and
Garrisa. Each sub-office has technical staff in Health, Nutrition and WASH who support IPs and
County governments in coordinating and implementing the response.

41.

GoK National Ministries – Have responsibility for technical guidance and oversight of regular and
drought response programmes. With support from UNICEF Nairobi staff, the ministries lead the
response within the Government Systems.

42.

GoK County Structures – Since devolution, the County Governments are responsible for the Health,
Nutrition and WASH systems in their counties. The County Ministries through the inter-ministry
coordination mechanisms chaired by the Governor or Governor’s representative and with the NDMA
as secretariat. Sub-county structures take a lead in the day to day management of providing
services, especially for Health and Nutrition.

43.

NDMA – The National Drought Management Authority is responsible to coordinate the national
response and to provide technical and financial support at the county level.

44.

Partner Agencies - The range of stakeholders at national and county level and below that interact
with Government systems for Health, Nutrition and WASH systems supported by UNICEF. These
partners can be contracted or be in partnership agreements with UNICEF; INGO’s NNGO’s, CBOs
and or only coordinating and collaborating with UNICEF supported projects.

45.

A complete list of stakeholders, their primary duty as well as their specific role in the drought response
is included in Annex 6.
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1.5 STRUCTURE OF THE REPORT
46.

Section 1 introduces the object of the RTE, including an overview of the drought emergency context,
scale and complexity of the RTE, information about key stakeholders, the expected results chain and
how the RTE report is structured.

47.

Section 2 summarizes the evaluation purpose, objectives and scope based on the ToR, including
adjustments to the original ToR that were made during the inception phase.

48.

Section 3 outlines the methodology used to conduct the RTE, including evaluation criteria,
organization, data sources and limitations.

49.

Section 4 presents and analyzes findings within UNICEF’s Health, Nutrition, and WASH drought
response programming.

50.

Section 5 summarizes the findings into conclusions to address each of the objectives of the evaluation
and presents several lessons learned.

51.

Section 6 proposes recommendations aimed specifically at addressing the issues identified during
the data collection and analysis process.

52.

Annexes 1-15 include terms of reference, main findings of the 2011 Horn of Africa RTE, evaluation
matrix, timeline of crisis, interview guides, stakeholder listing, project implementation plan, updated
RTE timeline, workshop participants list, references, maps, evaluation team composition, and WASH
case studies, additional figures and charts to supplement the report, and options for WASH support.
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2. RTE PURPOSE, OBJECTIVES & SCOPE
2.1 PURPOSE OF THE RTE
53.

UNICEF KCO commissioned the Real Time Evaluation (RTE) by request of the Dutch NATCOM, a
program donor who seeks both a review of the 2017 response and to learn how UNICEF plans to
implement key recommendations as its commitment to best practice and quality programming. The
RTE was originally intended to focus on UNICEF’s response and coordination between January –
December 2017, but was later adjusted to cover the period starting in August 2016.

54.

The primary purpose of this RTE is to inform and directly influence UNICEF’s ongoing WASH,
nutrition and health response in the drought affected areas of Kenya with an emphasis on operational
decision-making and effective collective learning. While the RTE primarily addresses the learning
aspect, it also provides an important accountability tool (a) to supported communities by assessing
the appropriateness, timeliness and relevance of the intervention, and (b) to donors by considering
the timely release of funds.

55.

As stated above, part of the primary purpose of this RTE was a learning one (though it also serves an
accountability purpose). Where issues of performance and accountability were raised, these require
further investigation through other evaluation processes, whether conducted by individual agencies
or otherwise. Therefore, the objective of this particular RTE is not to investigate individual
performance or accountability, but to inform learning.

2.2 RTE OBJECTIVES
56.

The RTE established a simplified framework of enquiry based on the original ToR, with the specific
objectives of:
(a) informing and influencing UNICEF’s ongoing WASH, nutrition and health related operational
responses in the drought affected areas of Kenya;
(b) improving operational decision-making;
(c) providing learning opportunities; and
(d) reviewing UNICEF’s coordination and overall response between January 2017 and December
2017.

57.

As advised by UNICEF, specific considerations were given (i) to the extent to which general lessons from
the 2011 Drought Response had been applied to UNICEF's current response, and (ii) to the extent to
which UNICEF adhered to the humanitarian principles, as set out in the Core Commitments for Children
in Humanitarian Action (herein CCC's). As such, the findings, analysis and conclusions guided the
development of relevant and appropriate recommendations. These recommendations are listed
according to priority.

2.3 SCOPE
58.

The timeframe for the RTE was from January 2017 to December 2017, but was later adjusted to
include early advocacy and action from August 2016 onwards.

59.

The RTE focused on the following three DAC criteria40 for evaluation, as proposed by UNICEF KCO:
• Appropriateness / Relevance of the response / Accountability to affected communities;
• Timeliness of action;
• Sustainability/Connectedness of the response to the development agenda.

40

OECD. “DAC Criteria for Evaluating Development Assistance.”
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60.

As clarified in the ToR, the RTE was undertaken in six of the ten drought affected counties selected by
UNICEF, based on the size of the population, security accessibility, scale of UNICEF investment, and
convergence of UNICEF existing WASH, nutrition and health programmes:
• Turkana County (TK)
• Marsabit County (MAR)
• Mandera County (MAN)
• Garissa County (GAR)
• Tana River County (TR)
• Kilifi County (KIL)

61.

Exact and detailed locations were determined by the RTE team based, inter alia, on (a) sites selected
jointly with UNICEF field teams and/or implementing partner organizations, and (b) sites of actual
ongoing activities (e.g. combined health/nutrition outreaches) to facilitate direct observation. Based on
the above selection and the interactive feedback from UNICEF KCO, evaluation sites comprised very
remote areas (e.g. pastoralist communities), rural communities, as well as peri-urban communities
(Figure 11, Annex 14).

62.

While the RTE process very much adhered to the original ToR, some mutually agreed changes were
made to the timeframe and to the nature of some of the deliverables:
• Considering the RTE start was delayed by over two months, the timeframe of the various
deliverables was adjusted and extended, also considering the coinciding 2017 Festive seasons (see
Annex 8).
• The RTE would consider only health in the drought emergency or health in emergency, not health
emergencies such as cholera outbreak and other disease outbreaks.
• The timeframe for the RTE would cover before the declaration of emergency in February to allow
UNICEF’s early advocacy and scale up to be captured.
• The initial deliverables included both the submission of interim reports plus related interim
briefings at a later stage. Upon the inception meeting, it was agreed between the contracting
parties (a) to combine the submission of interim reports with a logical presentation/briefing
workshop at the same time, and (b) to prepare interpreted and facilitated PowerPoint
presentations. These presentations / briefing workshops were conducted according to the
adjusted time frame.

63.

Further, the team was not tasked with evaluating the performance of individual agencies, nor was it
asked to attempt to establish the impact of the collective response. Where reference is made to impact
and effectiveness, it is largely with regard to the adequacy of existing mechanisms for determining impact
and monitoring progress. The issues of programme quality and compliance with standards were also
largely beyond the scope of the evaluation, given the ToR. However, where applicable, comments and
findings about compliance, performance and programme quality are made in view of any, possibly
adverse, effect of partner performance (governmental or organizational) on the overall performance level
of UNICEF support. Respective areas could possibly benefit from further investigation or evaluation at
some stage.
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3. RTE METHODOLOGY
3.1 CRITERIA
64.

The RTE focused on the following three DAC criteria41 for evaluation, as proposed by UNICEF KCO:
• Appropriateness / Relevance of the response / Accountability to affected communities;
• Timeliness of action;
• Sustainability/Connectedness of the response to the development agenda.

65.

In approaching the analysis within each designated area of criteria, the RTE team ensured gender
equality throughout the process. This included how the data was collected, the way in which questions
were phrased and presented, and inclusion of mixed perspectives (including diversity of ages and
genders).

66.

RTE methodology is intended to construct knowledge.42 This constructed knowledge can improve
ongoing operational decision making, either through learning broader lessons, by a narrower
observation of the performance of the current operation, or both. The evaluation team ensured
compliance with UNICEF’s evaluation standards for gender equality and human rights throughout the
RTE process.

3.2 FRAMEWORK
67.

Questions related to the main evaluation questions were developed with an evaluation framework
(see Evaluation Matrix Annex 3). An abbreviated version of that evaluation matrix is described below:

Appropriateness /
Relevance /
Accountability

Timeliness /
Effectiveness

To what extent is UNICEF's
response meeting the
emergency Health, Nutrition
and WASH needs of women
and children in the most
affected areas?

To what extent has UNICEF
responded in a timely manner
and how could this improve?

•

How have WASH, nutritional and health
needs of women and children changed
over time (with reflections on any
perceived difference between girls and
boys), and how relevant is UNICEF’s
response as per the CCCs?

•

Which parts of emergency response
(planning, assistance, advocacy) have
been the most appropriate and why?

•

What are the perceived effects of the
UNICEF response on the short and longterm well-being of children and caregivers in
affected areas?

•

Did UNICEF respond within 72 hours of the
national disaster being announced?

•

What is the feedback from the communities
about the speed of the response?

•

How much time did it take for additional
emergency supplies, partnership agreements
and staff to deploy and ultimately reach
children and caregivers?

OECD. “DAC Criteria for Evaluating Development Assistance.”
RTE methodology is intended to construct knowledge. This constructed knowledge can improve ongoing operational decision making,
either through learning broader lessons, or by a narrower observation of the performance of the current operation, or both. The
evaluation team ensured compliance with UNICEF’s evaluation standards for gender equality and human rights throughout the RTE
process.
41
42
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Sustainability /
Connectedness

68.

To what extent is the UNICEF
response contributing to
improving local capacity and
government systems to
respond and mitigate the
negative impact of future
droughts climate shocks?

•

Did the EPRP enable an immediate
response (supplies, gaps, no stock outs)?

•

What is the community’s perspective on the
longer-term impact of the response and how
are they going to sustain the change?

•

To what extent has there been engagement
with the county authorities, system
strengthening, and risk informed
programming?

•

What kinds of sustainability measures were
carried out within interventions?

•

To what extent has there been capacity
development at the community, county and
national levels?

This work is largely structured around these questions. In relation to these criteria and questions, the
evaluation also explored the extent to which the response was lacking, the main constraints that existed
and which efforts were made to overcome them. Finally, the evaluation attempted to develop key points
and recommendations for collective learning to support possible improvements for future operations.

3.3 DESIGN AND METHODS
69.

This RTE approach was focused on participation, triangulated evidence and applied mainly
qualitative methods, including direct observation, in order to address the required evaluation
questions. This RTE was designed to be highly participatory and interactive. The evaluation team
engaged with the country team, discussed emerging findings and took into account the country
team’s input throughout. During the gathering of data, the RTE team adhered to a rights-based
framework (CRC, CCC, and CEDAW), ensuring gender-balanced representation and involvement,
as well as a safe environment particularly for women and children. As this was an iterative process,
it allowed UNICEF KCO to advise the RTE team to either further explore specific themes or to followup new, additional or evolving issues, thus making the findings, observations and recommendations
as timely and relevant as possible.

70.

The RTE consisted of a phased, iterative approach, using findings and recommendations of one
phase to allow the UNICEF KCO Evaluation Task Force and the RTE Evaluation Team to formulate
and refine evaluation questions and focus areas for the next phase. This also allowed for the
development of practical and applicable recommendations, despite the comparatively late start of the
actual RTE.

71.

The RTE was separated into several phases including:
Phase 1: Desktop analysis and project set-up
Phase 2: Field study and interim briefings/workshops
Phase 3: Interactive and participatory validation and learning workshop
Phase 4: Final reporting

Each of these four phases of the RTE are described below:
Phase 1: Desktop analysis and project set-up
72.

During this initial phase, the RTE team designed tools for use during the field evaluation and
conducted a thorough review of reports, policies and procedures related to the crisis A total of more
than 700 individual documents were reviewed as secondary data. The most pertinent elements of
these documents are referenced throughout the final report (usually as footnotes) and they
collectively serve as the evidence base for the evaluation.
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73.

The planning phase also included the development of a field study plan and confirmation of needed
logistical support from field offices / project partners prior to the field mission. This field study plan
was revised several times (a) for logistic reasons, and (b) in consideration of the outcomes of the
respective interim briefing / reporting workshops.

Phase 2: Field study and interim briefings/workshops
74.

Field visits were conducted in three rounds by different individuals in the RTE team, either
simultaneously or in sequence. The most intensive field work took place during the first round in order
to gain a comprehensive and sufficiently detailed overview of the UNICEF 2017 drought response
and its components. The following rounds either included locations that could not be visited during
the first round of field work, or conducted repeat visits focusing on different themes and evaluation
questions that had evolved during the briefing / reporting workshops.43

75.

The qualitative methods employed by the RTE also included individual / key informant interviews and
focus group discussions with the following in Table 3 below:

Table 3: Informant Interviews
Number Number Number of
% of women
Men Women
of KIIs of FGDs Discussants
interviewed
Agency
(UNICEF)

10
38

Beneficiaries

10

8

2

20%

546

187

359

66%

Donors

2

2

1

1

50%

Govt
Agencies

52

52

48

4

8%

Partner
Organizations

43

1

44

28

11

29%

TOTAL

107

39

654

272

377

58%

•
•
•
•
•
•
•
•
•

UNICEF offices and staff
UNICEF field staff
Selected and relevant UN agencies
International organizations
Implementing partners, both governmental and nongovernmental
Relevant GoK National, County and Sub-County ministries and officials
A limited number of donor representatives44
Staff at health facilities
A total of 546 community members (359 female, 187 male)

43

Second and third round field visit locations were focused where UNICEF had the most investment as well as a dual purpose visit,
as discussed at interim briefings.
44
Only the nutrition sector had funding from donors with significant presence in country thus donor interviews were few.
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76.

All six counties agreed upon were visited, some of which several times. In each of the locations, the
RTE team met with the above individuals. A complete list of individuals consulted as part of the
evaluation is contained in Annex 6. Details on evaluation tools can be found in Annexes 3 and 5.

77.

All interviews, beneficiary interactions and other field work were informed by existing guidance on
gender equity, human rights, including child rights, and stablished humanitarian principles. Of the
total 654 interviewees, 58% were female (in field focus group discussions, 66%). In both
predominantly patriarchal as well we matriarchal communities, existing positions of seniority were
respected, and in all communities, the respective gender participation in discussions was respected
by other members of the community. Particular consideration was given to the needs of women
participating in group discussions in the presence of their, usually very young, children.

78.

The RTE was designed and delivered as a light, rapid and participatory evaluation. It was agreed
during the inception meeting to design the individual phased reports as PowerPoint presentations
(rather than written reports) to facilitate interactive, participatory learning workshops and allow the
UNICEF KCO RTE task force members to guide the RTE team. At the same time, the actual dates
for key milestones and deliverables were adjusted in consideration of the late start of the RTE.

Phase 3: Final reporting
79.

A fourth (PowerPoint) report was prepared at the end of the actual field work, consolidating all
previous findings, observations, and recommendations. This report formed the basis for the facilitated
participatory learning and validation workshop during which all key UNICEF and partner staff had the
opportunity to analyse and discuss in depth all recommendations. A list of workshop participants can
be found in Annex 9.45

Phase 4: Interactive and participatory validation and learning workshop
80.

Through a process of group work sessions, workshop participants eventually developed a limited
number of key strategic recommendations that could be used to make operational changes where
necessary and appropriate and shape UNICEF KCO’s future response to similar drought events. The
workshop involved the RTE Team, UNICEF staff and their implementing partners with the objectives:
a) To present and validate the findings and recommendations from the RTE exercise;
b) To agree on a selected number of strategic recommendations to guide UNICEF and its partners
towards a strong response to the next drought.

81.

The summary conclusions and recommendations from the RTE were presented to the participants
and questions on methodology and basis for the conclusions were answered by the consultants and
the UNICEF RTE task force. Participants included representatives from each sector, implementing
partners, and donors. They were asked to discuss conclusions in groups and provide feedback on
the level of agreement. They also studied the recommendations and ranked them in order of
importance. Feedback from workshop participants regarding conclusions and recommendations are
included as Figures 12 and 13, Annex 14.

3.4 DATA SOURCES
82.

45

Field locations were selected:
• As per UNICEF ToR (selected drought affected counties);
• Together with implementing partners (within each county);
• Based on a balanced representation of operational elements and activities (e.g. WASH water point
rehabilitation, health and nutrition outreach sites, health posts, etc.);
• Based on a balanced representation of very remote, remote, more accessible and peri-urban
locations.

This is a list of confirmed participants pre-workshop, not an official attendance sheet.
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83.

Due to the long travel distances and times, and the fact that not all locations allowed overnight stay
(e.g. Kibish, Ijara) due to security concerns, field visits had to be conducted under a certain amount
of time pressure. To accommodate as many as possible field locations, some site visits were
combined, allowing a minimum of two hours in each location.

84.

Direct Observation: During the field visits, direct observation was used to gather data that assisted
in the final analysis. Direct observation included cataloguing (with GPS where possible) water
rehabilitation sites, health and nutrition outreach sites and events, and some transect walks in
locations where the activities were carried out in the immediate vicinity of a settlement.46

85.

Interviews: Collection of data was primarily based on individual and group interviews of many key
stakeholders in Kenya (Nairobi and the counties of Turkana, Mandera, Marsabit, Garissa, Tana River,
and Kilifi) using questions derived from tailored questionnaires that were adjusted for each of the field
study phases. The review team worked closely with UNICEF and other international and national
agency actors to develop and refine the list of interviewees to ensure a nuanced understanding of
the subject matter. The comprehensive list ensured a diversity of perspectives, with particular
attention given to gender equality and capturing the perspectives of women and children. Interviews
were conducted face-to‐face or, in some cases, by telephone conference, and primarily focused on
qualitative data collection.

86.

Focus Group Discussions: Focus group discussions were facilitated to solicit feedback from
beneficiaries and key international agency actors. This was especially useful during the field visits
where the interactions took place under time pressure. Information from each focus group was
recorded47 including observations about context, group dynamics, intonation, and participation to aid
in analyzing qualitative responses. As needed, focus groups were followed by one-on‐one interviews
to further explore sensitive or detailed issues raised in the group setting.

87.

Review Matrix: Data was collected according to the areas of focus most relevant to the RTE and
compared against key thematic objectives as specified in the terms of relevance. Each interview was
recorded and coded against thematic areas within an analysis matrix in order to provide quantitative
data. This data was then combined and analyzed within the broader review matrix that included data
from the thorough desk review. Triangulated data was analyzed, providing clear conclusions within
each sector and informing the final recommendations for the RTE.

3.5 STAKEHOLDERS’ ENGAGEMENT
88.

The anticipated primary users of this RTE include managers, implementers and decision makers of
the UNICEF drought response in Kenya, as well as UNICEF Regional Office staff and the Global
Emergency Coordinator (GEC). Secondary stakeholders comprise, inter alia, donors supporting this
intervention, as well as key staff of implementing partners. It is hoped that, through a suitable process,
affected communities will also benefit from the findings of this report and, at least, those who were
interviewed will receive some form of feedback to demonstrate more inclusivity. In line with
stakeholders’ expectations, the overarching purposes of this RTE shall contribute to the development
and/or expansion of best practices and to a further support to quality programming, particularly with
a view to likely future and similar emergencies in Kenya.

3.6 ETHICAL ISSUES AND CONSIDERATIONS
89.

Evaluators were, at all times, aware of their obligation to maintain an independent and impartial view
and, in the interest of credibility and accountability, avoid any judgmental attitude.

90.

All participants in interviews were informed of the voluntary nature of their participation and the
confidentiality of the information provided. They were asked to give their verbal consent to the

46
47

Video footage was also incorporated as a form of data collection during field visits.
Where possible using a voice recorder to ensure accuracy.
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interview.
91.

All focus group discussions were undertaken in a safe, quiet and neutral location. Locations were
also chosen to ensure the dignity and, as much as possible, comfort of group participants (e.g.
shaded areas, culturally acceptable arrangements, refreshments in extreme heat, etc). In gender
segregated focus groups, care was taken to ensure non-interference by others. Ethnic and
hierarchical community structures were respected (e.g. matriarchal or patriarchal society), yet, a
balanced representation of participants was ensured at all times. As most women participated in
focus groups together with their young children, care was taken to ensure a particularly safe
environment and to avoid any undue lengthy group activity. All participants were informed of the
voluntary nature of their participation and the confidentiality of the information provided. They were
also assured that they could leave at any time. The RTE teams ensured a fully participatory process
and gender balance throughout.. The RTE team did not witness any ethical issues as a result of the
evaluation. The evaluators made efforts to mitigate any ethical issues that could have arisen, and are
unaware of any that resulted specifically from this work. In addition to no known ethical issues, the
team feels as though it ‘caused no harm’ throughout the evaluation process.

3.7 LIMITATIONS AND CONSTRAINTS
92.

As described above, the RTE design and methodology was developed with the intention of reducing
bias to the greatest extent possible. Attempts to reduce bias included maintaining impartial,
independent, and nonjudgmental attitudes throughout the data collection process. Intentional
selection of a substantial number and wide variety of stakeholders also reduced potential bias of
results. However, the RTE was partially limited by the following constraints and issues:
• RTEs are implemented at the early stages of a response, as this is the phase when they are able to
have the greatest influence on operations and the time when one can capture the experience of
those dealing with the initial part of a response. It should be noted that the current evaluation was
‘real time’ only in the sense that the drought crisis and the response to it were continuing at the time
of the RTE. Though the drought response commenced in January 2017, the RTE did not begin until
the end of August 2017 (effectively four months prior to the end of the 2017 operational phase). In
addition, the 2017 drought should be seen in the context of having begun mid-2016 with strong
indications that it will continue well into 2018. Subsequently, findings and observations should be
considered in a wider perspective and as part of an ongoing process. Understanding the full context
and response in 2017, and conducting this RTE is therefore, by necessity, a retrospective as well as
a forward-looking undertaking, particularly in terms of capacity building at various community and
partner levels.
• The delayed start of the RTE considerably limited the usefulness of the process and the timely
informed actions based on the total scope of recommendations. Despite this delay, considerable
positive changes were made based on the RTE recommendations, correcting or at least positively
influencing some of the operational aspects. Such positive impact, however, could have been
maximized had the RTE commenced at the beginning of the response, in the spring of 2017.
• While it was possible to visit several health facilities and interview a limited number of health
personnel, the long-lasting national nurses’ strike restricted accessibility to these facilities and to
more representative numbers of health personnel. For some of the evaluation questions, it was
difficult to differentiate the impact of the UNICEF response on the drought from the impact on filling
gaps due to the nurses’ strike.
• The participation of all of the desired stakeholders in the workshops or for interviews was
considerably limited by their respective busy schedules and different priorities. As a result, key
milestones in the RTE process were forced to undergo several adjustments.

18

UNICEF: RTE of the Kenya Emergency Drought Response
FINAL REPORT

4. FINDINGS & ANALYSIS
4.1 FINDINGS & ANALYSIS: RELEVANCE, APPROPRIATENESS & ACCOUNTABILITY
93.

Line of Inquiry 4.1.A: To what extent is UNICEF's response meeting the emergency Health, Nutrition
and WASH needs of women and children in the most affected areas?

94.

Finding 4.1.A (Across Sectors): UNICEF response was very often relevant in that it recognized the
deteriorating situation early and responded with effective assistance and advocacy for an early
response that was appropriate in meeting the needs of many of the affected communities.

95.

Analysis (Overall): 4.1.A: UNICEF response was relevant in most areas particularly as related to
health and nutrition service level interventions and integrated outreach (including the Catch-Up
Campaign) to address emergency health and nutrition conditions, but could have been even more
relevant to addressing water stress if UNICEF had applied a more strategic and context-specific
approach, with greater emphasis placed on assessing and addressing the specific effects of the
drought on water access in each area. UNICEF often made use of a phased/surge approach
appropriate to the gradual changes in need and different levels of capacity of Government and
community systems.
• From January through December, 387,206 children and 67,495 pregnant and lactating women
(PLWs) were reached through 5,397 outreach events;
• A total of 721,560 (93% of annual target) children benefitted from the ‘Catch-Up Campaign’ and
integrated health services;
• 649,044 people gained permanent access to safe water through the rehabilitation of boreholes
and pipeline extensions and 532,616 people were provided with temporary access to safe water 48
through the distribution of WASH supplies for household water treatment and water storage
vessels.49

96.

When this output data is combined the number of assisted individuals, the impressive scale of the
UNICEF response become clearer and are impressive. Table 4 below shows UNICEF programming
achievements for 2017.

Table 4: UNICEF Programming Targets and Results

50

Temporary access to water beneficiaries includes all people who received NFI’s regardless of whether they benefited from any
rehabilitated water supply.
49
UNICEF. 2017. “UNICEF Kenya Humanitarian Situation Report, 1 January 2017 to 31 December 2017.”
50
UNICEF. 2017. “UNICEF Kenya Humanitarian Situation Report, 1 January 2017 to 31 December 2017.”
48
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97.

Line of Inquiry 4.1.B: To what extent is UNICEF's response meeting the emergency Health needs
of women and children in the most affected areas?

98.

Finding 4.1.B: UNICEF health programming was appreciated by the communities, appropriate
(particularly in terms of programming outreach) and met many of the emergency health needs of
women and children in target areas that were vulnerable to the drought.

99.

Analysis 4.1.B: UNICEF reportedly supported through integrated nutrition/health outreach, 384,202
mothers and caregivers received nutrition counselling. UNICEF reached 721,560 children under five
with health interventions, of which 364,182 children51 were reached through accelerated/catch-up
campaigns as mitigation to the nurses strike. 160,859 children were vaccinated against measles, and
cholera was controlled in 18 or the 22 affected counties. 225,087 adolescents accessed HIV testing
and prevention services. UNICEF also supported the Ministry of Health with contingency planning
and response.52

100. Health Service staff and communities were highly
“UNICEF is doing very well –
appreciative of the health service provision (both fixed
especially in the health section,
health centre based and outreach services). Community
which has been very visible this time
feedback from this RTE related to health interventions
around.”
was positive and generally the communities were
(Quote by Garissa Stakeholder)
appreciative of UNICEF health interventions. For
example, in Mandera key informants highlighted the
relevance of UNICEF health interventions and noted communities being very involved in both
planning (including with assessments) and programs (including being contracted to deliver the
services). Many communities emphasized the dysfunctionality of the health centers (particularly in
terms of lack of staff) prior to the drought and the nurses’ strike only exacerbated this issue.
101. The drought compounded the need for functional health services and thus the communities greatly
appreciated and utilized outreach services. Communities attributed the lack of cholera outbreaks to
vaccinations provided by outreach programs. Many also noted the positive impact of training health
workers and CHVs in certain relevant practices such as HIV treatment, cholera response, and health
and hygiene promotion, which has increased the level of awareness at the community level. Health
outreach programs highlighted particular appreciation from the communities and were consistently
reported53 by community stakeholders to be the most relevant and appropriate. However, the RTE
also found that UNICEF partners did not always follow a consistent approach to outreach as, on
occasion, services were limited to under-5s and PLW, while other partners provided the muchneeded health services to all attending the outreach event. For example, World Vision in Turkana
targeted all for health and nutrition services in some outreach locations and only PLW and under 5s
in other locations. The UNICEF approach to outreach does not yet appear to have become an
internalized common approach across all health, nutrition and WASH partners.
102. The ‘Catch-Up Campaign’ was well perceived by targeted communities as it allowed all community
members access to health services. The MoH, with support from UNICEF and WHO, took a much
appreciated lead in the “Catch-Up Campaign” launched in October 2017 by selecting suitable sites
and providing human resources.54 While this was essentially a very positive intervention, the RTE felt
that the staffing of outreaches and “Catch-up Campaign” sites was in some cases too high (up to two
nurses plus two nutritionists were often needed at sites). These staff were taken from existing and
still functioning health centres. There also appeared to be a lack of guidance on the recommended
51

Turkana, Samburu, Tana River, Marsabit, Mandera, Wajir, Garrisa, Isiolo, Baringo, West Pokot, and Lamu counties.
UNICEF. 2017. “UNICEF Kenya Humanitarian Situation Report, 1 January 2017 to 31 December 2017.”
53
57% of FGD community members noted their appreciation for the outreach services.
54
Kenya Ministry of Health. 2017. “Ministry of Health Launches New Campaign Dubbed ‘Catch Up’ to Increase Access to Health
Services”.
52
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staffing levels of such outreaches and “Catch-Up Campaign” sites. In fact, on a number of occasions
staff were quite outspoken about the fact that they preferred to be at an outreach site as this would
attract extra allowances. This high use of human resources had the unplanned and adverse effect
of these health facilities closing down for several days, diminishing health and nutrition services for
others parts of the population.
103. Finally, some communities and health staff felt that the actual selection of outreach sites was not
entirely transparent. While the sub-county health teams would frequently choose a single site for
repeat events, other far more under-served areas did not appear to have been considered as
outreach sites.
104. Line of Inquiry 4.1.C: To what extent is UNICEF's response meeting the emergency Nutrition needs
of women and children in the most affected areas?
105. Finding 4.1.C: Nutrition department led the UNICEF response, met key quality indicators and met
many of the emergency nutrition needs of women and children in targeted communities.
106. Analysis 4.1.C: The UNICEF nutrition department support to the MoH nutrition response stood out
within the RTE as being a critical and robust component of the UNICEF response. The UNICEF
nutrition response was considered to be highly effective in meeting the needs of women and children.
Interventions were embedded in county and sub-county government structures and systems. Many
of these most effective contributions (such as the very appropriate IMAM surge approach, the
establishment of County Nutritional Technical Fora (CNTF), the presence of County Nutrition Support
Officers (NSO) and the nutrition contribution to needs assessment and emergency coordination, are,
therefore, likely to be sustained.
107. The integrated health and nutrition Outreach Programme was the most appropriate and relevant part
of the entire response. It was highly appreciated by all communities and has played a pivotal role in
providing essential health and nutrition services during the 2017 drought.
108. The nutrition response was built upon good needs assessments (primarily through SMART surveys
and additional assessment conducted as a part of the UNICEF surge approach). These assessments
were fundamental to ensuring the relevance and appropriateness of the nutritional response and in
some cases they influenced other sector responses. In Mandera for example, the July 2016 SMART
survey recommended scaling up of a UNICEF nutrition intervention. As a result of that intervention,
notable changes took place, including a significant increase in the number of health facilities with
nutrition interventions. For example, in Mandera the number of health facilities with nutrition facilities
increased from 58 to 112, there was an increase in screening for the targeted young children, and a
greater consistency of supplies due to the addition of buffer stocks.
109. It was noted that the IMAM quality indicators were within SPHERE standards. Interventions, such as
mass screening and nutrition, increased utilization of nutrition and health services. In addition, they
greatly mitigated the negative impact of the nurses’ strike on nutrition service utilization. Data
collected identified the positive engagement by UNICEF and its partners with CHW/CHU related
outreach and BSFP design related to timing, site selection and services offered.
110. In those counties where the IMAM surge approach had rolled out at scale (e.g. Marsabit), it was
reported by the Government and partners that its system of flagging increases in need had a
significant impact on county and sub-county level planning, communication and response to support
health centre capacity. It appears that the surge in needs at the health centre level was a result of
the mass screenings triggered by the poor nutrition survey results. This indicates that there may still
be a disconnect between increases in nutrition services needs in the community and the actual surge
in utilization of these services. This would suggest a need to reinforce the community health and
nutrition system and its links with the health centre and potentially expanding the IMAM surge
approach to the community health unit. A more in-depth analysis of this issue may also be warranted.
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111. UNICEF’s response in Kilifi county was limited to ongoing support to nutrition and health system
strengthening and some additional funds for a SMART survey. Data analysis from Kilifi shows a lack
of correlation between food security and malnutrition. There are also indications of severe drought
stress (including NDVI and water shortage), but these were not reflected in malnutrition indicators.
As Figures 14 and 15 below demonstrate, parts of Kilifi food insecurity were at crisis levels according
to the 2016 SRA, but malnutrition levels did not rise above average until January, according to NDMA
monitoring. Further investigations into this phenomenon might be useful for future reference and
responses.
Figure 14
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112. The RTE also identified the lack of a clear strategy (or
“The best thing to help my children
linked indicators) for when and where to use the Blanket
to have better retention and
Supplementary Feeding Program (BSFP). Community
progression is BSFP at school”
members cited BSFP as being extremely helpful for
(Mandera Stakeholder)
student retention in schools, particularly for young girls.
However, due to the lack of clarity of triggers for the use
of BSFP and/or related unconditional cash transfers and the time required to source resources for
the BSFP, the BSFP likely started relatively late in the response. These issues are a recurring
challenge55 and one that is likely to take place again in the future. Further, clarity on triggers for the
use of BSFP, its objectives and its financing, will allow this activity to be used more effectively and
efficiently in the future.
113. The nutrition sector has not consistently included other sectors, such as WASH and Food Security,
in their interventions. Examples and suggestions for WASH integration are given throughout this
report. More efforts to design how nutrition can combine with food security in the area of milk matters
could provide some routes for further developing household and community resilience before, during
and after an emergency.
114. As highlighted in Analysis 4.3.A, the role and inputs of the NSOs were extremely positive contributions
to the response. Contributing NSOs was considered by RTE stakeholders to be relevant and
appropriate, particularly considering ongoing nurses’ strike. However, it is not clear exactly what role
UNICEF sees for the NSOs in future emergency responses. It was also noted when reviewing the
NSO ToR that many essential and successful activities supported by NSOs have not been explicitly
expressed in the ToR.
115. The nutrition response was more phased and responsive to early warning than other sectors. SMART
surveys seem to play a very significant role in triggering each phase of the nutrition response. It was
difficult to ascertain to what extent other early warning triggers are contributing to making decisions
between SMART survey rounds, particularly with a view to adapting approaches to specific
geographic hot-spots.
116. Information, education and communication materials were cited as being less relevant for drought
response activities. RTE stakeholders noted that nutrition related IEC materials were not adapted
sufficiently to address drought sensitivity or relevant to both short-term and long-term programming.
A nutrition program manager noted that the IEC materials were not context-relevant for the drought
response as “the materials were not sufficient and the messages were not geared towards addressing
the drought response.”
117. Line of Inquiry 4.1.D: To what extent is UNICEF's response meeting the emergency WASH needs
of women and children in the most affected areas?
118. Finding 4.1.D: WASH programming met many of the emergency WASH needs of women and
“There is widespread agreement amongst key stakeholders in Kenya that there is a need to decrease the reliance on food aid”
2011 IASC Kenya RTE.
55
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children in target areas that were vulnerable to the drought, however as a sector, the response lagged
behind the nutrition and health sectors. The absence of an ongoing programme of UNICEF support
in the water sector and weak needs assessment, made it difficult for the WASH section to mobilise a
relevant response.
119. Analysis 4.1.D: UNICEF reported that 649,044 drought-affected people reportedly gained access to
safe permanent water supply; 532,616 people gained temporary access to safe water; 56 704,470
received WASH-related information on preventable illnesses, and 85,757 children were reached with
hygiene messages, over half of which accessed safe water and sanitation facilities in schools.57
120. Positive indicators related to the WASH response started with the fact that there were no identified
real increases in diarrheal diseases, even during the height of the drought stress. This positive
outcome is linked to the Community Led Total Sanitation (CLTS) programming and achievements in
Open Defecation Free (ODF) awareness. Interviews confirm that the rehabilitation of some nonfunctional water points significantly improved the availability of safe water to affected communities
and significantly reduced, walking distances to water sources (Turkana and Marsabit). In one
community in Turkana south, the increased access to safe water at the household level was reported
to allow households to start small kitchen gardens with the potential of increasing household income
and/or improving food quality, security and nutrition. Pre-drought, the lowest levels of water supply
were at one liter of water per person, but increased to 3-5 liters per person per day after rehabilitation,
while the highest levels improvement were from 4-8 liters per person per day to 16-25 liters per person
per day.58
121. Difficulty accessing clean and safe water sources was, unsurprisingly, among the most pressing and
critical issues to address. The drought severely reduced availability of local water sources (dried up,
broken, unsafe, etc) greatly increasing the distance to water, and often also increasing vulnerability
of those transporting it. Rehabilitation of boreholes was widely appreciated by communities and
greatly reduced suffering resulting from the drought. While many cited the importance/need for water
trucking as immediate relief, most communities also recognized the longer-term impact of repairing
boreholes, improving the reliability and efficacy of water sources. Locals, particularly women and
children, were no longer forced to travel such long distances to retrieve water. A community member
in Garissa even suggested that encouraging the use of boreholes and shallow wells could be
extended to changing the mindset of the pastoralists towards agriculture and could be transitioned
well into the development context.
122. The RTE found that the UNICEF WASH response focused, very appropriately, on schools. Scaling
up of one education project, run by Finn Church Aid (FCA) project, by adding WASH activities thereby
restoring school enrollment with positive results was particularly appropriate. A greater access to safe
water in other schools was reported to have positively impacted school attendance (particularly girls
attending). In many cases, the surrounding community also benefitted from school water
interventions by being able to access these.
123. Where water was available, beneficiaries
“Often agencies come, hold long meetings, and a
also appreciated the distribution of NFIs,
bit later we receive things totally different from
increasing water storage and treatment at
what we had agreed. We you are hungry and
household level. Indeed, the UNICEF
thirsty, you don’t need soap and buckets, but you
WASH response was based on the
need food and water!” (58 year old male)
assumption that beneficiaries had a source
of water somewhere (even if it was far away)
and the distribution was intended to minimise the risk of using unsafe water. The design of the
response, therefore, failed to address the fact that in some communities (the worst drought affected)
56

Includes all people from households who received WASH NFIs regardless of whether they had restored/improved access to a
source of water.
57
UNICEF. 2017. “UNICEF Kenya Humanitarian Situation Report, 1 January 2017 to 31 December 2017.”
58
Calculated from data collected in Kibish, Turkana.
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their primary need was for adequate quantities of water close to their homes, not better quality water
far away.. One partner reported that NFIs had been distributed to 32 communities, none of which had
a reliable water supply close to the community. Nonetheless, distribution of WASH NFIs was
identified as being particularly relevant where there was a high risk of disease, such as from the use
of unprotected water sources. Beneficiaries mostly appreciated the NFIs they had received under the
WASH programme. Their usefulness naturally depended on the availability of water. In addition, this
intervention to improve household level water storage and treatment was of particular importance in
areas where epidemics of communicable diseases were looming.
124. WASH partner proposals were developed using criteria developed by UNICEF WASH Nairobi. While
the criteria appear to be appropriate for an emergency response, the way in which they were
interpreted and applied led to a selection of activities that were not necessarily the most appropriate,
nor did they always address the most critical drought needs of the targeted population. Some of the
interventions aimed at restoring water access did not actually address the acute water stress that
some communities were facing at the time. The data on distance to domestic water (see Figure 16
below) shows that many counties experienced a sharp increase between September 2016 and March
2017 with women going as far as 15km each way (>5 hours per day collecting water) in Mandera,
Garissa, Turkana and Tana River. Some WASH interventions focused on school-based WASH,
hygiene kit distribution and hygiene promotion at a time when the prime needs of communities were
the reduction of the long distances to collect water and an increase in the yield of water points to
reduce long waiting times. Field visits found examples of pipelines being extended to schools with
existing water supplies and the rehabilitation of water supplies that communities did not use because
of poor water quality or other issues (see Annex 13 – WASH Case Studies).
125. Many of the weaknesses in the relevance of the interventions are due to a general weakness in
WASH needs assessment. WASH actors tend to rely on either food security indicators or water
infrastructure status to target WASH interventions. The inclusion of WASH indicators in the SMART
surveys was a positive development, although there are some limitations to using the SMART WASH
data to assess water stress (e.g. timing of the survey and choice of indicators to be able to effectively
track trends in WASH conditions during a crisis).
Figure 16: Domestic Water Data for Household Distance to Water Source by County

Domestic Water (extracted from NDMA drought monitoring data)
Garissa: Domestic Water

Mandera: Domestic Water

Kilifi: Domestic Water
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126. The RTE team also witnessed a considerable diversity in the quality of partners’ interventions. The
ToR of this RTE clearly stated that the actual partner interventions were not to be evaluated.
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However, the RTE teams took due note of varying and occasional sub-standard quality of work
carried out. In several locations, the quality of work in rehabilitation of water points was lower than
expected from experienced INGO partners, which in some cases resulted in poor outcomes in terms
of restoring access to water. These problems of technical quality and appropriateness were quickly
addressed by UNICEF KCO and its partners during the implementation of the response.
127. During the height of the drought, NDMA indicators showed that the distance travelled by women to
collect water for domestic use was greater than 15 kilometers (up to 5 hours walking). The issue of
water trucking was consistently raised and emphasized within community discussions. In fact, all
communities agreed that water trucking is necessary and appropriate to some degree during drought
response efforts. It was a major part of the national and country response in the water sector. It is
cited to have provided immediate relief to communities where it was severely needed. It has
additionally reduced walking distances and associated vulnerabilities of traveling to water points.
Many community members suggested that temporary relief using water trucking was not only
effective but absolutely necessary as a part of relief efforts. Some members of the Mandera
community suggested that water trucking was their most urgent need in terms of WASH. Additionally
in Tana River, the women in Lebile community reported that water trucking had greatly eased their
burden in accessing safe water. At the same time, many also recognized negative impacts of the
practice such as communities’ tendency to become dependent on water deliveries, the lack of
sustainability, and the vast expense. Some community members from Garissa even suggested that
water trucking has become more of a business. One cited a petroleum tanker emptying its tank and,
without cleaning it, filling up with water for trucking as an example of commercialization. It was
furthermore noted that lack of coordination of water trucking has reduced its relevance and
appropriateness in responding to community needs. Many organizations’ timing of water trucking did
not necessarily coordinate with other responders or to the community’s needs at the time. Another
issue relevant to water trucking is related to funding constraints. Feedback from stakeholders
indicated that there exists a certain conflict between the donor’s approach and the needs at hand.
Often, donors necessitate fixing bore holes and more sustainable efforts, but this does not always
address immediate needs. Even where water trucking was thought to be the only way to serve a
community, it was often times not approved.
128. UNICEF’s WASH response specifically excluded water trucking. UNICEF attributed this to both the
fact that water trucking was a major part of the national and country response and it being an
unsustainable activity. However, following initial field-based evaluation work in September 2017, the
RTE team recommended that UNICEF consider water trucking for any remaining areas with an acute
water shortage, following guidelines for appropriate assessment and exit procedures. UNICEF did
carefully consider this recommendation and responded after two months. Due to difficulty in obtaining
reliable information on acute water stress, it took time to activate this response, and some areas had
already received some rain by the time the water trucking took place. Tana River County, however,
had not experienced rain fall and was, therefore, targeted for water trucking (November 2017). This
water trucking, though having started late, was greatly appreciated by the respective communities,
particularly in areas with years of rain failure, long distances to water and the need to dig dangerously
deep into laagas. This intervention also had a specific gender equity effect as it served well the many
women headed communities and households while the men had left in search of pasture and water
for animals. While this emergency intervention succeeded in relieving severe water stress in
communities badly affected by the drought in Tana River county, there does not appear to be a clear
entry or exit strategy for water trucking, nor could the RTE identify any plans to move into other, less
expensive and more developmental or resilience building activities for the same communities.
129. In terms of WASH coordination, WESCOORD is considered to have operated at the national level,
and met regularly and facilitated planning and reporting on national drought response (mostly water
trucking). The provision of an experienced WASH information manager to support reporting was
appreciated but did not create sustained capacity within government. Challenges were identified in
getting WASH sector coordination activated at the county levels with specific impediments related to
a reported lack of political will and reluctance to take responsibility for coordination within water
departments that did not always have the capacity or resources to take on this responsibility. This is
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in marked contrast to the very active nutrition coordination through the nutrition technical forum in
each county.
130. There was some indication that gender roles relating to water affected control over rehabilitated water
supplies and reduced women’s access to these sources. This is more likely to occur where the
sources are used for both livestock and domestic water.
131. Line of Inquiry 4.1.E: Which parts of emergency response (advocacy, planning and assistance)
have been the most appropriate and why?
132. Finding 4.1.E: UNICEF responded early and appropriately in advocacy, planning and assistance,
particularly for nutrition programming. This also represents a clear improvement to the 2011 drought
crisis. However, some of the concerned sections' programmes did not begin advocacy in earnest
early enough (or until after the Government of Kenya’s declaration of a national emergency). For
example, of the advocacy documents reviewed by the RTE team, only one included WASH and this
was only one slide out of a 14 slide presentation.
133. Analysis 4.1.E: UNICEF is reported by RTE respondents to have a strong role in advocacy on key
issues affecting children during the drought. For example, nutrition staff seconded to NDMA at
national level and NSOs at county level has an influence on the appropriateness of the response as
well as budget allocation59 for the response. Many respondents reported that advocacy by these
strategically placed individuals resulted in a more timely and effective allocation of resources.
Advocacy was included in the UNICEF early response, although messaging did not cover all impacts
of drought with the same level of urgency.
134. UNICEF supported sector response planning activities with relevant government departments both
prior to and during the drought response. The EPRP (see also sections 4.2.B and 4.2.E) was the
primary mechanism through which the UNICEF planning process flowed, but as this followed
standard results and indicators, it was not specifically aligned with government response plans.
Emergency focal point meetings were identified as the main forum for the harmonization of plans and
reporting. Importantly, data from the RTE identified the important lead role that UNICEF NSOs took
in developing and reviewing the contingency and response plans with their implementing partners
and the Ministry of Health. Health planning was divided into phases (including strengthening
coordination and capacity as in phase I) which is an approach that was well matched to a slow onset
emergency such as this drought crisis. However, the multiple humanitarian planning tools in use for
UNICEF and across UN agencies appear not to have been fully utilized or as linked to Government
plans as they could have been, thus limiting a more coordinated strategic response to a drought
crisis.
135. Robust emergency assessments updated on a regular basis should form the basis for response
planning. However, it was noted that UNICEF relied to a great extent on established and existing
data collection tools (such as SMART surveys, SRA, and LRA). While these are certainly valid data
collection tools, stakeholders identified these tools as not necessarily being as nimble and responsive
in an evolving drought emergency context to meet timely data analysis requirements. The 2011 RTE
recommended more rigorous needs assessments and a stronger situation assessment process. 60
However, in 2016-2017, county governments and UNICEF partner INGOs still appear to rely heavily
on SRA, LRA and SMART survey results to direct response. Importantly, UNICEF and its partners
often wait for these results, which can be slower than emergency assessment data collection tools
and methods, before acting. This is illustrated by the timing of the disaster declaration and
subsequent UNICEF response scale up in February (after the SRA was released). While the situation
had become critical for many communities in September/October 2016 there was no significant
assessment until after the short rains in December.

59
60

Increased advocacy resulted in budget allocation from pooled funding for the health DCF in the nutrition sector.
2011 Horn of Africa RTE
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136. Stakeholder feedback suggested that while some NDMA indicators were effective and relevant,
NDMA indicators (SRA/LRA) were sometimes too heavily relied upon and suggested that there are
other ways (particularly direct community feedback) to have more context-specific and timely
understanding of the situation. A review of the indicators from a health, WASH and nutrition
perspective may allow more appropriate indicators to be added (e.g. from the DHIS or IMAM surge
approach). Feedback also mentioned that there appears to be weak coordination between NDMA
and county government in general and particularly with respect to assessments. Related to effective
disaster planning is early warning, surveillance and monitoring. Indeed, early warning health and
nutrition surveillance and monitoring existed related to this response. For example, DHIS and
surveillance systems were used for epidemic early warning. However, monitoring of the DHIS for
'Early Warning' of increases in demand for health/nutrition services was not always linked to response
interventions and planning. The IMAM surge approach also has the potential to provide more timely
and context-specific early warning of increases in need, likely to overwhelm existing capacity, but the
weak link between the community based health system and its surveillance role and the health centre
surge mechanism mean that this potential is not yet being realized.
137. The RTE found that the capacity of WASH INGO partners (a) to assess specific needs 61 and (b) to
respond quickly and effectively was actually lower than expected. This raises the question of
suitability of individual partners or on the selection process applied by UNICEF. Finally, there is also
only limited evidence that the CSG response planning is guided by detailed information for each
sector (outside of nutrition). In general, it appears that the SRA/LRA reports and/or SMART survey
results are used for geographical targeting of WASH rather than WASH specific assessments.
138. In terms of cross-cutting assistance and context beyond
“UNICEF should consider increasing
the UNICEF sector assistance elaborated above (see
cash support. We prefer cash rather
sections 4.1.A-4.1.E), two topics emerged as specific
than food rations as it gives us more
areas of interest: cash programing and response in perioptions to buy a diversity of food”
urban contexts. Cash transfers seemed to be the most
(Marsabit Stakeholder)
preferred intervention during the wider drought
response, as the community felt they had more options
to access what was necessary to meet their household
needs. Cash programming was frequently brought up in interviews, with almost exclusively positive
feedback from community members. Beneficiaries noted that it is the most effective way to meet their
needs, as all their needs are different and cash allows them to address their individual needs. A
community discussion in Marsabit attributed improvements in children’s and women’s health to cash
transfers as it allowed them to buy the necessary food and health supplies. They also noted that
lactating women now have enough breast milk for their children as a result of the transfers. This group
recommended an increase in cash support as they prefer to have cash rather than food rations as it
give them more options to buy a diversity of food. Additional focus group discussions in Tana River
and Turkana indicated that cash transfers are the ‘most significant’ and ‘most beneficial’ solution to
their needs. Several women interviewed would have preferred to buy water to save time, if they were
assured it was safe drinking water. Community groups that had not yet been a part of CTPs noted
their interest and eagerness to be included, and communities already involved noted their continued
preference for CTP over other forms of relief.
139. There were multiple cash transfer programs implemented in each county, however reports were
received through this RTE process of poor coordination of cash programming and targeting of cash
interventions. Despite a majority of feedback relating to cash transfers62 being positive, some
feedback in Marsabit and Kilifi highlighted a lack of coordination. Respondents suggested that there
were parallel cash transfer programmes implemented by different actors. Stakeholders also noted
that there appears to exist some level of competition between the Government of Kenya Hunger
61

CG led WASH assessments were generally limited to listing boreholes with breakdowns. Only Tukana water department carried out
a comprehensive water needs assessment.
62
The RTE understands that UNICEF engaged in two types of cash programming: 1) Technical assistance to HSNP (e.g.
secondment of staff etc) 2) Trial nutrition cash transfers for <1yr olds in Kitui.
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Safety Net Programme (HSNP), the INGO/NGO community, the Red Cross and the UN, and that
many take an issue with supporting targeted families with cash (partly due to a challenging selection
process). They suggested a more systematic and coordinated approach could have had more
significant impact. Other reservations relating to cash transfers involved hesitation due to potential
conflict issues and need for standardized rates to ensure fairness. According to a discussion with
stakeholders in Garissa, they were in the process of doing cash transfers targeting 24,000
households over three months (WFP & Safaricom). The stakeholders emphasized the importance of
having a standardized way of transferring money, as well as ability to track and assess the effects of
cash transfers. Finally, it was not clear how cash transfer programming links with basic services and
food security programming and particularly BSFP.63
140. Regarding the peri-urban drought context, the only peri-urban beneficiaries that UNICEF staff and
partners were able to identify were flood affected communities on the edge of Garissa town (along
Tana River). There is growing understanding of the scale of urban vulnerability and known links
between pastoralist drop out households and their extended families in rural areas and the
urbanization of arid lands as part of a region wide trend. However, there was very limited evidence
of an analysis of barriers to access and utilization of health, nutrition and WASH basic services in
peri-urban areas. Rural populations that moved to town were sometimes assumed to have full access
and utilization of health services. During the nurses’ strike, many persons in peri-urban areas had to
get treatment through private health services. There were some WASH interventions in small towns,
but those were mostly targeting schools. In addition, there were reports of child protection challenges
in peri-urban areas such as in Lodwar town where an increase in street children was reported during
the drought. Thus, the UNICEF response appeared to be overwhelmingly orientated to rural
communities based on the assumptions that needs in newly displaced and peri-urban households
were less or services were fully accessible and utilized by these populations. Based on experiences
in other countries and programmes, these assumptions should be verified in the future and tested for
validity at regular intervals, especially in the early phases of a drought response.
141. Regarding preparedness and compared with the 2011 drought emergency, international agencies
have invested considerably in strengthening systems to improve standards of emergency programme
delivery and accountability to recipients of such assistance. For example, European Commission has
supported development of the NDMA contingency response fund and related management and
accountability systems. Also, UNICEF Nutrition’s resilience programme made a heavy investment in
IMAM surge models and health system strengthening. The RTE found that these system
strengthening investments were the bedrock for the response. However, some UNICEF INGO
partners highlighted challenges related to lack of predictable funding for early response to drought
emergencies. A more phased approach to drought response funding is an area for focus in
preparation for the next drought.
142. Time, funding and security constraints discouraged partners to ‘go the extra mile’ to reach more
remote communities and particularly nomadic pastoralists. For example, while UNICEF did mobilise
partners to respond in remote parts of Turkana (Kibish) there was a reluctance to develop outreach
sites and WASH interventions in less accessible areas of Tana River and Garissa. Alternative
approaches to reaching and increasing coverage of basic services should be explored. This is an
identified opportunity for future improvement during drought emergencies that will likely arise again
in the future.
143. Finally, the issue of security was also identified as a major constraint in some areas of UNICEF
63

The need to further harmonize mechanisms providing cash and/or food assistance. There are currently several mechanisms
providing such assistance, including but not limited to the Hunger Safety Net Programme, the State Department of Special
Programmes, the State Department of Social Protection, WFP, and non-governmental organizations. Further harmonization will help
to ensure that response to drought affected families is more effective by: strengthening the targeting of beneficiaries (horizontal
expansion); identifying the most appropriate amount of cash to disburse (vertical expansion); and refining market analysis in the
targeted geographical areas. The Kenya Humanitarian Partnership Team (KHPT) has committed to establish a cash coordination
working group to support this work.
United Nations. 2017. “Kenyan Flash Appeal: Revised 7 September 2017.” UN Office for the Coordination of Humanitarian Affairs.
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operations. In Mandera, key informants described many security issues. It was explained that some
parts of the county (Mandera E. Lafey and El Wak) had been inaccessible due to security. Two weeks
before the interview, the BFSP programming supported by WFP (in El Wak) had to be suspended.
Several facilities had not been visited by supervisors in over a year. Informants also stated, “UNICEF
has not been supporting the county as per their needs due to insecurity issues which affect decisions
about programming [and where partners can implement activities]”. Key informants in Garissa, Tana
River and Turkana also noted security restricting some of the relief programs. In Tana River, it was
explained that implementers were unable to meet the targets for some of the outreach sites that were
far away from Hola due to insecurity. Additional members of Tana River noted a great deal of conflict
as herders and traders have travelled all the way from Somalia, creating more pressure on the already
scarce resources of the host community. Community members in Turkana noted insecurity due to
raiding of cattle. As in Somalia, these questions of equitable coverage of drought responses requires
careful consideration of more innovative approaches to reach out to those who cannot be reached
by the mainstream response.
144. Line of Inquiry 4.1.F: What are the perceived effects of the UNICEF response on the short and longterm well-being of children and caregivers in affected areas?
145. Finding 4.1.F: The perceived effects of the response are largely positive. The interventions by
UNICEF and its partners (including the Government of Kenya) seemingly prevented affected
populations from having to take on negative coping strategies (such as the selling of assets) to pay
for food, water or health care. Most importantly, stakeholders indicated that in most cases UNICEF
interventions corresponded to their needs and priorities. However, challenges were identified in terms
of positioning the response within longer term resilience building strategies across the three UNICEF
sectors (health, nutrition and WASH).
146. Analysis 4.1.F: Respondents generally acknowledged that without UNICEF interventions, many of
the affected persons reached by UNICEF support would have been forced to take on negative coping
strategies to meeting their individual and family health, nutrition or water supply requirements. For
example, families without access to outreach services were borrowing money and getting transport
services on credit to reach functioning health facilities. This is an issue UNICEF might want to explore
further in due course and in anticipation of similar future interventions.
147. Line of Inquiry 4.1.H: How relevant is UNICEF’s response as per the CCCs?
148. Finding 4.1.H: UNICEF’s response plan followed the CCCs closely and achievements were reported
against CCC benchmarks. While these are recognised as standards to reach for life saving,
emergency relief for acute emergencies there is a question mark as to whether these are relevant for
the Kenya drought context.
149. Analysis 4.1.H: There was little evidence identified of the adaptation of UNICEF’s appropriate CCCs
to the Kenyan context within the drought response. When and how to adapt CCCs in the context of
slow onset emergencies is not unique to this response, and therefore should be considered at the
UNICEF Kenya, ESARO and global levels. CCCs are designed for rapid onset emergencies and not
fully relevant for slow onset emergency such as drought and where UNICEF response is built on
Government led services. For example, the CCC expected result for WASH is “Children and women
access sufficient water of appropriate quality and quantity for drinking, cooking and maintaining
personal hygiene” with a target of 7.5-15l/p/d. In ASAL areas of Kenya many households routinely
use less than 15l/p/d even in normal times and the main impact of drought on their water access is
to dry up their seasonal water supplies or cause breakdowns of borehole equipment, forcing women
to go further to collect water. Reliable water supply and/or time taken to collect water is therefore a
more appropriate indicator.

4.2 FINDINGS & ANALYSIS: TIMING & EFFECTIVENESS
150. Line of Inquiry 4.2.A: To what extent has UNICEF responded in a timely manner and how could this
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improve?
151. Finding 4.2.A (Overall): UNICEF responded prior to the Government of Kenya disaster declaration
with advocacy and scale up of parts of the UNICEF support to basic services in the affected areas.
Several donors, notably USAID (OFDA and FFP) and DFID responded early in supporting UNICEF,
particularly nutrition. UNICEF made relatively small amounts of funds available early from its own
internal funding, but the larger scale response did not appear until after the Flash Appeal (March
2017) was issued. RTE data collection demonstrated that the UNICEF nutrition response evolved to
match the changing needs. This was prior to the Government of Kenya disaster declaration and the
response used both available funding and additional, scaled up resourcing from donors. However,
the scale-up of other sectors in UNICEF only started after the GoK declaration of emergency
(February 2017). The timing of scaling-up the outreach response was, in part, limited by the reality of
resource mobilization, stewardship by all stakeholders and lack of outreach strategy prior to the scale
up of the response. The community feedback also indicated that the timing of the majority of the
response was 3-6 months too late.
152. Analysis (Overall): 4.2.A: The GoK response plan for the drought emergency was developed during
October 2016, quite some time prior to the national emergency being declared on February 10, 2017.
The first UN Flash Appeal was issued in March 2017 with a corresponding surge in funding for
UNICEF. It was suggested that partners understood that the GoK was responding at a significant
level and had not yet requested for external assistance. The severity of the crisis was not as clear to
partners until the release of new data in February. The RTE found that these conflicting pressures of
sovereignty and the urgent need for an early and phased response, including funding, have resulted
in several parts of the response being late, despite the considerable improvements in timeliness and
leadership made by UNICEF, the GoK and others when compared to 2011. However, government,
UNICEF and others did respond from the last quarter of 2016, when water stress, NDVI, market
prices and undernutrition indicators were already showing extreme stress, but as noted above the
large-scale response (from UNICEF and others) was delayed until after the SRA report, the
Government announcement of an emergency and the launch of the flash appeal. When compared to
2011, UNICEF and others made significant and successful steps to respond earlier, but a close
examination of the timing of the crisis and feedback from the communities suggest that much more
could still be done.
153. UNICEF responded in a timely and relevant fashion to health emergencies that emerged during the
drought. Community feedback, however, also clearly indicated that a health in emergencies response
came late in the crisis and should have started much earlier (see Finding 4.2.C).
154. Further, concerns were expressed64 regarding the first Flash Appeal issued particularly with respect
to the poor linkages between UN Agencies’ responses, difficulties in defining targets (especially for
WASH with planning targets that were based on the number of food insecure instead of number of
water stressed) and a disconnect between activities in the first Flash Appeal and actual UNICEF
response activities (for example in Nutrition, where there was very limited mention of outreach). It
was also noted that there was a gap between the recognition of the short rains failure (in December
16) and the launch of the Flash appeal in March 2017. Uncertainties in the flash appeal process likely
reflected a lack of clarity with respect to the international community’s roles and responsibilities visà-vis the national sovereign government of Kenya. A scale up during the August 2016 to March 2017
time period would have been appropriate, but it only occurred to a limited extent. Improvement in the
design of the second Flash Appeal was noted as this second appeal addressed some of the
weaknesses identified in the first version and was generally viewed as being a stronger product.
155. Timing concerns were also raised related to emergency trainings. For example, and according to key
64

According to UNICEF team discussion with the RTE, the first UN Flash Appeal in March 2017 was poorly done due to lack of
accurate data from various sections. The team emphasizes the fact that needs have to be evidence-based, but that concrete numbers
were lacking. They indicated the use of SRA data and SMART surveys, but there was little else available to OCHA to inform other
sector needs. The group noted that sectors are trying to work on sector IM but were more focused on 5W (response monitoring) rather
than needs assessment. They noted that OCHA tools for collecting sector data are cumbersome.
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informants, the emergency response training (Kenya Inter-agency Response Assessment), led by
UNICEF in September 2017, should have taken place earlier, particularly given the course objective
“to support strategic decision-making in the early stages of an emergency.” The timing of UNICEF
supported MIYN/IMAM training (April 2017) was criticized, although it is necessary to acknowledge
that staff turnover necessitates continuous training (throughout the response) and especially to meet
scale-up requirements. The actual impact of training activities by UNICEF through various
departments is difficult to assess, as programmes do not include monitoring on capacity
improvements and sustainability of these following training.
156. Line of Inquiry 4.2.B: Did UNICEF respond within 72 hours of the national disaster being
announced?
157. Finding 4.2.B: UNICEF was already responding in many ways to the drought well before the disaster
declaration, but the main thrust of the response did not take place until after the Flash Appeal was
issued, following the national disaster declaration.
158. Analysis 4.2.B: The UNICEF drought response was already ongoing at the time of the national
disaster declaration on February 10, 2017. As early as August 2016, the UNICEF nutrition
department had worked with MoH to develop a National Nutrition Response Plan. The nutrition
programming scale up took place in all counties from October 2016 and water rehabilitation started
in Turkana in early February 2017, with health pre-positioned supplies released around that same
time period (February 2017). However, substantial emergency response activities did not begin until
the launch of the Flash Appeal (March 16, 2017). For example, integrated outreach only started in
June 2017 and in some cases even later than that.65 And WASH response through INGOs in other
counties started in July 2017. This delay can, in part, be attributed to the relatively slower mobilization
of funds for WASH and the lengthy procedure for releasing funds to INGO partners without
contingency PCAs. Legitimate questions and concerns were raised during the RTE regarding the
relevance of the national disaster declaration in defining the time for response and the
appropriateness of applying the 72 hours response target to slow onset emergency response, such
as this developing drought emergency.
159. Line of Inquiry 4.2.C: What is the feedback from the communities about the speed of the response?
160. Finding 4.2.C: The communities felt that the UNICEF response was 3-6 months too late.
161. Analysis 4.2.C: Community feedback clearly indicated that the full-scale response came later in the
crisis and should have started much earlier. Most community members indicated that they felt that
the response was late by 3 - 6 months. The community perception was that a response at scale
needed to take place in October-November 2016 rather than when it actually happened (FebruaryApril 2017) or about 3-6 months later than desired by the communities. This community viewpoint is
substantiated by the evidence from NDMA data including water stress indicators, NDVI, market
prices, etc. The RTE found that the concerned sections' programmes did not respond at scale early
enough (or until after the Government of Kenya declaration of a national emergency). Community
monitoring systems and community engagement help to inform when response efforts should begin.
A phased approach in responding to a slow onset emergency often allows for more flexible timing of
response efforts (when funding is available earlier in the response through internal UNICEF and
external agreements related to phased funding that evolves with the emergency). The observation
of late responses and weak no regrets programming is a recurrent feature of drought response
evaluations, whilst it is clear that UNICEF has made significant steps in addressing this observation,
it is clear that there is still work to be done in this area.

65

The RTE found that a time lag of 3-4 months between when the UNICEF WASH sector started the drought response (calls for
proposals were made in March 2017) and the support actually reaching affected populations (August / September 2017). PCAs were
signed between the end April and the end May. Funds and supplies were released between mid June and mid July. Thus, some NGO
partners did not start their response until the end of July or early August.
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162. Line of Inquiry 4.2.D: How much time did it take for additional emergency supplies, partnership
agreements and staff to deploy and ultimately reach children and caregivers?
163. Finding 4.2.D: Procurement and delivery of additional UNICEF emergency supplies had a lead time
of 40-120 days, depending on the commodity and place of purchase (in-country or off-shore).
However, all sections had prepositioned supplies with government, INGO partners and Kenya Red
Cross and these were made available to response teams rapidly. Nutrition Partnership agreements
were rapidly modified resulting in greater opportunities to phase the response. Surge staff took
between 1-3 months to deploy although the timing of requests could have been more adapted to the
slow onset nature of the response with earlier requests. Funding was available even prior to the
national disaster declaration, particularly for nutrition, although significant surge in funding, from
UNICEF and other donors, only occurred in April and May 2017.
164. Analysis 4.2.D: The RTE identified the following approximate response times relevant to the UNICEF
response operation:
165. Supplies: The UNICEF supply chain shipment duration times (from order placement to the delivery
of supplies at the field storage locations e.g. NGO, Government or KRCS warehouse) ranged from
40 - 120 days depending on the commodity (please see Table 5 below for more specific data related
to median shipment lead times). WASH was the only UNICEF section that managed to keep its
median shipment times consistently below 100 days. More precise determination of delivery times of
supplies from final warehouse to beneficiary level was hindered by the RTE being unable to identify
organized records specifying the time for delivery to beneficiary. The KEMSA delivery times for RUTF
from receipt of the order to delivery at the health facility ranged from 2 days to 86 days. Whether this
range in timing of delivery was planned or if it was rather a result of stock outs or lack of
organization/coordination was not always clear. Organized data on stock outs at the health centre
were not found either in the DHIS, UNICEF, or KEMSA reporting systems making it difficult to know
what the causes for such long delivery times were. For nutrition, novel WhatsApp groups and informal
networks at county level were able to arrange to transfer supplies from health centre to health centre.
Nutrition buffer stocks held by NGOs, KCRC or the Government were also available to fill gaps.
However, it seems unlikely that stock outs did not occur, and in the absence of any records to show
that the assumption is right or wrong and opportunities still exist to trouble shooting more on this
issue. See also Analysis 4.2.E for additional supply chain related analysis.
Table 5: Median Shipment Duration
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Median Shipment Duration (Order to Partner)
(extracted from KCO Supply & Logistics Summary)
WASH: Median Shipment Duration

NB: The different colours
indicate separate shipments
of the same product type
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166. Partnership Agreements: There were no delays identified related to the modification of existing PCAs
(nutrition). The ePCAs and SSFAs were deployed later in the response, with some administrative
delays identified related to the signing SSFAs and ePCAs. Records demonstrated that delays could
stretch beyond two months. Reasons for these delays are varied and related to delays at the partner
side as well as within UNICEF. In September, UNICEF acknowledged these delays and changed the
system with an aim to finishing all UNICEF processing within 10 days of receipt of the final draft from
the partner. This change had a significant positive effect on time for processing of PCAs.
167. Staff: The surge in UNICEF staffing was a vital part of the UNICEF response effort. The process of
recruitment to field deployment took anywhere from 1-3 months. It was noted that surge staff were
only requested after the UNICEF internal declaration of an emergency. In the case of a slow onset
emergency some types of staff (e.g. information manager), might be best activated at the start of the
response particularly if they are covering a known capacity gap in the country.
168. Funding: In December 2017, UNICEF reported that the appeal was 73 percent funded, raising US$31
million of the US$42.4 million appeal.66 As Table 4 below shows, initial early response activities were
possible due to the release of some funding from donors and relatively small amounts from UNICEF
prior to the government declaration of an emergency. The Government also released the first tranche
of their funding in November 2016. All of which enabled some ‘no regrets programming’. The majority
of the early funding to UNICEF was to support a scale up of services within existing Nutrition
programmes. This is a noted improvement as compared to the 2011 drought response when earlier
funding was difficult to identify. However, UNICEF internal early funding was limited (approximately
$250,000 USD) and this meant that sections without relevant ongoing programming in the affected
counties (e.g. WASH) were limited in their ability to mobilise a major response. Following the
emergency disaster declaration, RR and EPF loan funding was quickly available (in February-March
2017). Other donor funding started to increase in April after the flash appeal and peaked in September
2017, around one year after UNICEF and others began raising the alarm and eight (8) months after
the Government declaration of an emergency. The 2017 HAC Appeal had a cumulative funding gap
of US$14.7 million by the end of 2017.67 Allocation of the HAC 2017 funds by sector is found in Figure
10, Annex 14.
66
67

United Nations. 2017. “Humanitarian Action for Children – Kenya 2018.”
UNICEF. 2017. “UNICEF Kenya Humanitarian Situation Report, 1 January 2017 to 31 December 2017.”
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Table 6: Donor Grant Start Dates

169. Table 7 below shows below shows how and when funding was allocated as compared to when it was
actually utilized during the timeframe from April to October 2017. The table shows a relatively slow
start to expenditure through April to June with a peak in September before beginning to drop in
October. Again, a demonstration of better no-regrets programming, as compared to 2011 drought
response, but still a delayed peak response in September 2017.
Table 7: Funding Allocated by UNICEF Sectors

Funds Allocation
Millions

Chart showing the total funds allocated & utilised across WASH, Nutrition & Health (Apr – Oct 17)
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170. Line of Inquiry 4.2.E: Did the Emergency Preparedness Response Plan (EPRP) enable an
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immediate response (supplies, gaps, no stock outs)?
171. Finding 4.2.E: The RTE observed that the early response to the worsening situation by the Nutrition
section was largely independent of the EPRP. However, this was an appropriate, phased scale up to
a slow onset emergency with supplies and staff capacity planned as part of a surge model within the
GoK health and nutrition system. The RTE was unable to establish whether the EPRP itself had
contributed to preparedness in the other sectors. The EPRP may have had a positive effect in
stimulating sectors planning for submission of funding requirements to the first Flash Appeal (March
2017).
172. Analysis 4.2.E: The current format of the EPRP is oriented to a rapid onset emergency situation. It
is designed as a tool for preparing UNICEF and its partners for a quick response in case of a disaster.
Thus, it was deemed by stakeholders to be less appropriate and useful for a slow onset emergency
such as the Kenya drought where UNICEF is oriented to supporting and strengthening the
government of Kenya services as opposed to substituting government services. For example, the
EPRP planning for additional 'surge' human resources is not oriented towards the deployment of
technical assistance that can be embedded within government at both the national and county levels.
The first flash appeal and La Niña EPRP plans were not adapted sufficiently (particularly with respect
to targeting, results and indicators) where some felt that there was too much reliance on standard
CCC results and indicators and not enough adaptation to this specific drought situation, however,
significant improvements were made before the second Flash Appeal that included WASH severity
analysis.
173. Regarding supplies and stock outs, RTE stakeholders (UNICEF partners, the Government of Kenya
and communities) identified health/nutrition system stock outs in some counties. Unfortunately, there
was a lack of detailed data available on this topic given the lack of organized recording of stock outs
(or corresponding mitigation mechanism within UNICEF, KEMSA and DHIS). Innovative County
Nutrition Groups were able to arrange for transfer between health centres. Nutrition RUTF buffer
stocks held by NGO, Government or KCRC were also able to fill some gaps. Many RTE stakeholders
felt that these issues for RUTF were related to the handover of RUTF supply management from the
UNICEF supply chain to the KEMSA supply chain that coincided with the beginning of the drought
response. Key informants clarified that while there were initial challenges related to the KEMSA
system, issues were addressed after a few months and RUTF supply chain throughput and timeliness
improved over time.
174. Anecdotal evidence from community interviews indicates that integrated health and nutrition
outreaches sometimes ran out of medical and nutritional supplies resulting in community members
being turned away after several hours of waiting. This shortcoming was confirmed by at least one
implementing partner. Partners and MoH admitted that a lack of supplies occasionally prevented
them from reaching targeted communities in need, despite the efforts by UNICEF and MoH to
preposition emergency medical kits in the respective counties to implement integrated health and
nutrition events and the “Catch-Up Campaign”.

4.3 FINDINGS & ANALYSIS: CONNECTEDNESS & SUSTAINABILITY
175. Line of Inquiry 4.3.A: To what extent is the UNICEF response contributing to improving local
capacity and government systems to respond and mitigate the negative impact of future droughts
and adverse climatic conditions?
176. Finding 4.3.A (Overall): UNICEF made a concerted effort that was appreciated and recognized as
a positive advancement by most stakeholders involved in the response, to strengthen local capacity
and government systems before and during the response.
177. Analysis 4.3.A (Overall): Nutrition support to national and county contingency and response
planning and coordination had a significant positive influence on the nutrition response and beyond.

36

UNICEF: RTE of the Kenya Emergency Drought Response
FINAL REPORT

In particular, having NSOs at the county MoH is reported to have enabled partners to coordinate,
assess, plan and respond early and appropriately to community needs. Similarly, the placement of a
UNICEF nutritionist in the national NDMA office had reportedly positive results, supporting advocacy
and influencing more balanced DCF allocation to the benefit of health and nutrition.
178. WASH support to information management (through a dedicated officer placed in the MoWI
WESCOORD team) provided the sector with better tools for targeting and coordinating the response.
However, there was little evidence that this resulted in any sustainable capacity within the system
and some stakeholders felt that the resources could have been more effectively employed to address
capacity gaps at county level. UNICEF also organized workshops to train county government staff on
information management and some provided support to WESCOORD at the national level.
179. There were missed opportunities for connectedness across sectors and between development
initiatives and drought response and mitigation activities. For example, key informants in the MoH
suggested that there was a lack of consolidated plans for each department related to the drought
emergency response that complement each other and thus sometimes departments missed
opportunities to supported each other. Potential high priority links could include greater involvement
of the Community Health Department and the Public Health Department in the planning and response
of the nutrition and health outreach approaches. UNICEF ensured that the MoH was actively engaged
in coordination of drought response, through Ministry Coordination Mechanisms such as the CNTF
and through the CSG. These efforts had some knock-on effects on the involvement of other sectors
in county coordination mechanisms but more could be done to support this multi-sector approach to
drought response. UNICEF and the MoH team had led the roll-out of a multi-sector platform (MSP)
and developed ToRs to enhance inclusion and coordination of various sectors based on the SUN
network approach. While this is most certainly a very positive development, it is not clear how the
MSP links to the CSG, especially in MSP advocacy, planning and response functions before, during
and after a drought emergency. Given UNICEF programmes engagement with several ministries that
are part of the CSG, it will be important for UNICEF to decide what role it will play in supporting and
strengthening the CSG functionality to complement the Ministry level strengthening support that has
formed the foundation of UNICEF’s successful drought response programme.
180. There was a good initiative to develop a School Behavior Change Communication strategy for
Garissa County, led by MoH and supported by UNICEF that included multi-sector approach with
integrated Education, WASH, Nutrition and Health however this appears not to be linked to the
drought response. Given the likely context of regular needs for drought responses during the next
Country Programme cycle, it may be interesting for this initiative to integrate the lessons learnt from
this drought response, in particular in the area of coordination and using a phased drought adapted
approach.
181. Key informants from Tana River noted that there was a lack of integration amongst sectors and that
the work was mostly done in silos with some suggesting that “most challenging part of the response
was integrating WASH, nutrition and other sectors to have more impact. “We worked in silos.” Other
UN partners’ agencies clarified that cross-cutting coordination was conducted through sector level
coordination, always maintaining that GoK was in the lead, with support from UNICEF. They
suggested that a stronger link between WASH and nutritional household and community education
(IEC) would lead to a more holistic process when addressing and supporting the targeted population.
Finally, UN agency stakeholders noted that there was “no real coordination among the humanitarian
family and most still work in silos (possibly with the exception of nutrition).” Maintaining the concept
of GoK lead will be key in the future. The principal forum to bring sectors together is the CSG, and
therefore UNICEF should take a strategic look at how inter-sector approaches can be further
promoted through strengthening the functionality of the CSG.
182. Line of Inquiry 4.3.B: What is the community's perspective on the longer-term impact of the
response and how are they going to sustain the change?
183. Finding 4.3.B: The RTE identified several examples of interventions with outcomes which, if
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sustained, could have a longer term impact. In particular, there was clear evidence of the communities
retaining knowledge transferred during outreach and rehabilitation of water supplies have potential
to provide longer term health and welfare benefits, However, there was no clear evidence that the
target communities perceived any long-term impact of the response interventions. This is likely linked
to an overall lack of community involvement in the response planning.
184. Analysis 4.3.B: While it is difficult to measure over the limited five-month period of this RTE the longterm effect on resilience and long-term wellbeing, the communities were not able to identify any longer
term impact of the response. However, short-term impact was identified which, if retained, may have
long-term positive implications for sustainability. For example, many key informant interviews and
focus group discussions indicated that communities appreciated and retained skills learned in
outreach and trainings. In Garissa, people noted appreciation for training on WASH equipment
maintenance and repair, and how to conduct continuous assessments. While others in Garissa noted
the lack of training when it comes to new health and nutrition supply chain systems that have led to
bottlenecks (though this improved through the response). MoH key stakeholder greatly appreciated
training of health care workers in cholera response as part of a county health team initiative to build
resilience to cholera outbreaks. Communities stated that they would appreciate training programmes
for health facility managers in order to improve supply chain issues. As for monitoring and evaluation
skills, the community informants appreciate that health workers are now able to conduct SMART
surveys efficiently by themselves.
185. The RTE noted likely missed opportunities by not engaging local/ward level committees (CBDRR or
Climate Adaptation Committees where they existed), to ensure that ongoing efforts to strengthen
systems for community led preparedness and response are supported. There was hence a lack of
community participation in planning, implementation and the sustainability of response interventions.
This lack of community involvement was a common critique of the response by the communities.68
Communities were generally aware that drought response service delivery programmes need to be
connected to longer term programming, ideally implemented by other, more resilience-oriented
organizations. The existence of community DRR/climate adaptation committees and community
plans, therefore, represent good opportunities for UNICEF service delivery approaches to link to other
resilience approaches, thereby building even greater sustainability and holistic resilience capacities
of the community. Whilst this may be easier said than done, UNICEF already has several
opportunities to work with their partners to strengthen the community role in the drought response
and at the same time strengthen UNICEF and its partners’ accountability to the rights holders.
186. Discussions with UNICEF suggest that follow-up training needs to be stronger and particularly to
know how the training has been applied by the participants with an acknowledgment that mentoring
and coaching is important in support of one-off trainings. Thus, considerable attention was made by
UNICEF to capacity building at county, sub-county and community levels. However, it remains
somewhat unclear how impact and sustainability of this investment will be assessed and lessons
learned. The impact of training initiatives by various UNICEF departments was difficult to measure
as too often the programme did not include monitoring on actual post-training capacity improvements.
This observation is also in line with frequent feedback from communities stating that there had been
no follow-up training of water committees during the drought emergency response.
187. Line of Inquiry 4.3.C: To what extent has there been engagement with the county authorities, system
68

For example, CHVs also expressed their frustration over the fact that on many occasions they had not been involved in the planning
of outreaches, i.e. lack of timely notification. In some communities, they also explained that they had not or insufficiently been training
in screening methods that they felt limited their availability to engage in outreach events. Up to the time of the RTE field visits, there
had been comparatively little capacity building in WASH (apart from the brief training of water committees). This is in line with the
common feedback from communities that there had been limited community involvement in response planning (e.g. identification of
coping mechanisms, actual needs, actual vulnerabilities and still existing capacities). Communities also reported that water
committees were often weak or, in fact, non-existent in some cases, and that no re-training had been conducted within the WASH
drought response.
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strengthening and risk informed programming?
188. Finding 4.3.C: There has been a significantly higher level of engagement and system strengthening
with the county authorities, particularly as compared to 2011, with investment of UNICEF resources
at the county level and to a lesser extent at sub-county level, to match the increased responsibility
for disaster response at the county level. This appears to have been led by the Nutrition section with
more limited engagement by other sections.
189. Analysis: 4.3.C: UNICEF recognized the increased role of the Government of Kenya at the county
level to both coordinate and fund the drought response. Thus, at the county level, UNICEF invested
during the drought response in systems strengthening in all three sectors with a particular focus on
nutrition that then had positive knock-on effects for health. Across counties, nutrition drought
response plans were identified as the main driver of the county health and nutrition response with no
other sector reporting specific drought response plans building on the county contingency plans
(except for water in Turkana).
190. NDMA, in collaboration with UNICEF and other partners, had sensitized communities on climate
change and its effects (particularly in Tana River and Turkana counties). The benefit of such
undertaking, however, remains unclear and doubtful as many communities expressed their frustration
that, while these CBDRR or contingency plans had been developed and existed, they were neither
followed-up nor were the communities being supported in order to activate them. In fact, on several
occasions, the RTE found that implementing partners had not reviewed these community DRR or
response plans prior to deciding on what response was to be implemented. Health and nutrition
services are often a weak element in community based plans but an increased engagement with
communities through the CHVs and CU could facilitate a more adapted approach to engagement
with and accountability to communities.
191. Most respondents claimed that the CSG was the only effective mechanism for coordination for the
drought response. The CSGs are new (since 2011 emergency) and some were reported to have
operated well (such as in Turkana). However, some common weaknesses were also identified, such
as when meeting minutes reflect a focus on FS and SP with limited coordination of sector responses
in WASH, Health or Nutrition. Representatives from different partners and county government were
too often inconsistent in proper follow up. Coordination of activities and accountability remain a
challenge. There are reported disconnects between the county and national level coordination and
technical fora; especially between NDMA and the special program departments within the Governor’s
office. When the CSGs were led by a senior level CG officer (e.g. CEC Special Programs) instead of
County Commissioner, they were reported to be more functional. In many counties, leadership /
coordination of water emergency response was left to NDMA. CG Water Departments were identified
as having weak capacity and a reticence to take on WASH coordination (with notable exception of
Turkana).
192. The degree to which the county level sector specific system strengthening includes drought sensitive
or risk informed programming varies considerably across sectors and counties. The inclusion of a
surge model within Nutrition service delivery systems is a good example of risk informed
programming and WASH work with public health teams includes a component of support to cholera
response capacity through pre-positioning of NFIs. However, many stakeholders are implementing
both response and longer term projects without building in mitigation for drought risk. While health
(and nutrition) emergency strategy benefitted from CU, CHEWs / CHALs and CHVs, no evidence
could be identified as to how the community health strategy (CHS) is risk-informed and integrated in
response and contingency plans. UNICEF was actively engaged in the formulation of county water
policies and engaged with the formulation of water sector plans. However, it was not clear if this
planning is risk-informed or informed by water-stressed areas targeted for water trucking.
193. MoWI (National) has launched a “Framework for Intergovernmental Coordination” that aims to bring
together county and national governments and key stakeholders to agree on future policy, standards
and better sector progress monitoring. However, sector coordination is said to be weak so that not
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all WASH actors and other sectors have been included in formulating water sector policies and plans.
Furthermore, it has not become clear to the RTE team if any such planning is risk informed and/or
informed by water stressed areas (for instance, targeted for water trucking). It was difficult to identify
any evidence of EDE plans being embedded in CIDPs and harmonized with contingency plans. Also,
generally, the understanding of risk informed development programming appears to be limited. In
general, the RTE found that the concept of WASH system strengthening is not as well developed as
in Health/Nutrition.
194. The RTE identified a lack of connectivity between flash appeals and the Government response plans
(including county level contingency plans). Respondents cited that at times there could be a lack of
transparency and variable governmental response system capacity that could exacerbate this
disconnect in the planning process thus damaging the accountability of the government and the
international communities to the drought affected population.
195. Line of Inquiry 4.3.D: What kinds of sustainability measures were carried out within interventions?
196. Finding 4.3.D: The RTE found that the sustainability of the response capacity was to some extent
ensured through the government leadership. However, some of the interventions were unlikely to
have sustainable outcomes without further investment in capacity development and systems
strengthening. The design of some of the response components did not include sustainability
measures.
197. Analysis: 4.3.D: Critical to sustainability is the ability of the Government of Kenya to lead and
manage the response at the national and county levels. The RTE found many examples of national
and county government capacity to take the lead role in the management of the drought response.
The UNICEF response is perceived positively to have supported, and significantly strengthened,
government rather than substituting for the government response. Sustainability was ensured through
government leadership of the response.
198. The nutrition surge approach was regularly mentioned as a potentially significant contribution to
drought responsive system strengthening which was greatly appreciated by most RTE stakeholders.
For example, in Garissa, many informants attributed improvement in coordination of planning to the
NSO. The NSO reportedly provided access to the MoH, improving coordination. Other positive effects
reported included improving communication structures between partners and the government and
within the government. An example is the reduction of stock outs through stakeholder’s formal and
informal communication channels, such as WhatsApp groups. The informants mentioned a lack of
capacity within the MoH to produce strategy documents and toolkits, though the NSO has been able
to inform the process and fill some of these gaps. This capacity of national and country governments
was developed through the provision of technical support that was embedded in ministries (county
and national levels) and NDMA along with training initiatives in information management and supply
chain management. Additionally, operation and maintenance (O&M) training of water user
committees was included in most water rehabilitation projects but this was likely inadequate to ensure
the sustainability of water supplies. A wider look at the capacity gaps of county level leaders and
managers may now be appropriate including a focus on developing risk informed skills.
199. Interventions were embedded in County and Sub-County Government structures and systems and
included examples such as outreach services with the MoH, CTF, nutrition contributions to needs
assessment and coordination of WASH NFI distributions with the MoH. In another example,
potentially positive linkages were identified between drought and cholera responses as well as a
considerable contribution to sustainable capacity through a cholera resilience project in Tana River
County. The rehabilitation of water points coupled with training of water committees and links to water
insurance schemes where these existed (e.g. Diocese of Lodwar insurance scheme in Turkana),
proved to be a good strategy for ensuring sustainability of water interventions. However, with the
exception of Turkana, strategies for water service sustainability are missing, therefore, it is difficult to
ensure sustainability of rehabilitated water supplies.
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200. It is likely that the sustainability of service delivery (e.g. outreach services, water supplies) could be
further strengthened if the response had been within a longer-term government led strategy.
Government has demonstrated an ability to lead on strategy, for example, through the national MWI
launch of a framework for inter-government coordination that brought county government, national
governments and other key stakeholders together to agree on policies, standards and sector
progress monitoring.
201. Line of Inquiry 4.3.E: To what extent has there been capacity development at the community, county
and national levels?
202. Finding 4.3.E: The RTE asserts that the way the UNICEF support was delivered, particularly through
the UNICEF nutrition and health sectors, 69 not only contributed to the government's capacity to lead
and manage a drought response, but also that this strengthening of capacity was effective
irrespective of whether the support was specifically focused on drought response or 'regular'
governance capacity.
203. Analysis: 4.3.E: UNICEF supported capacity development at the community, county and national
levels (both with the Government of Kenya and international INGO partners). Specific analysis for
each of these four areas is described below.
204. Community Level: The community level, perhaps unsurprisingly given UNICEF’s focus of capacity
building at the national and county levels, was identified as the level with the least identifiable focus
on capacity development. However, interviews and direct observations showed a clear evidence of
some communities having retained transferred skilled during outreach sessions (such as through
hygiene promotion, water committee and community health worker training). Outreach in the
communities also provided an opportunity to identify WASH issues in community catchment areas.
However, some partners expressed concern regarding the sustainability of outreach efforts, whilst
also being clear that this outreach has an important role to play both during drought and non-drought
periods. This was identified as an area of opportunity for increased engagement with the Government
of Kenya and other stakeholders to define a risk-informed process for community outreach.
Interventions, such as mass screening and nutritional service, resulted in increased utilization of
nutrition and health services, but the use of mass screenings should now be included in a wider
strategy of strengthening, as opposed to substituting community utilization of health and nutrition
services even during a drought response. . Direct RTE feedback from the communities does indicate
a lack of community engagement, accountability to communities, and weaknesses in enabling
communities to participate in many aspects of the programming cycle (especially in community based
early warning, contingency planning, phased response planning, and in utilizing communities'
capacities and knowledge). Stakeholder accountability to the rights holders (community members) of
the response was generally considered to be weak. Opportunities remain to build on outcomes of
community consultations (e.g. M2MSG, CCs, MCHN report cards, engagement with CHVs, and
CBDRR) by UNICEF and other actors who support building community resilience.
205. County Level: At the county level, UNICEF has also invested in systems strengthening in all three
sectors, with particular focus on nutrition that has had positive knock-on effects for health. Garissa
and Turkana counties in particular reported considerable positive impact on the drought response of
this ‘development’ systems strengthening approach. Most respondents claimed that CSGs were an
effective mechanism for the coordination of the drought response. The CSGs are relatively new, since
the 2011 drought emergency, and some were reported to have operated well (particularly in Turkana).
CSGs seem to be of varied quality with limited involvement of sectors depending on county
government leadership with common weaknesses in meeting management70. Representatives from
69

The water response was implemented entirely through INGOs and this was a deliberate strategy devised by UNICEF due to the
weak capacity in government water departments. Thus, the RTE found that the WASH response did not contribute substantively to
the governments’ capacity to lead and manage except through some IM support at the national level.
70
There is verbal reporting to CSG but limited written records of who did what, where and when.
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different partners and county government are not always consistent in proper follow up, making
efficient and effective coordination of activities and accountability a challenge.
206. NSO have been pivotal in ensuring rapid and connected response planning, and response scaled up
early. NSO worked alongside CNTF, CSG and NGOs to advocate and scale up responses that
included influencing the WASH response. Further, Garissa stakeholders noted improvements in the
MoH capacity due to UNICEF and that, while there has been a lot of change, there still remains a
good deal of inefficiencies within the system. UNICEF has helped build the capacity of partners as
well. A lot of support has been given through trainings, but still remain a lot of gaps, especially at subcounty level and within health facilities. CNTF is successful, but still dependent on external funding
and not fully integrated into CMoH structures and modalities of working.
207. In other sectors, there are disconnects between regular service delivery mechanisms and emergency
drought response which could be addressed by building capacity for more risk informed systems and
using surge approaches at county and sub-county levels. UNICEF has been actively engaged in the
formulation of county water policies and recently also in the formulation of water sector plans. With
the exception of Turkana, however, CG Water Departments were identified as having weak capacities
and a certain reticence to take on the WASH sector lead role (both for emergency response and
longer-term service delivery). In many counties, the leadership/coordination for water emergency
response had been left to NDMA.
208. NDMA accounts for DCF spending to HD and donors, but not to county or beneficiaries. National
government response is not reported to CSG. As a result, they are often operating in silos. It was
difficult to find evidence of EDE or county ministry contingency plans embedded in CIDPs.
Understanding of risk informed development programming is limited. Much of the experience and
understanding of how to improve the drought response in the future rests within the stakeholders at
county level and beyond. It could be beneficial for UNICEF to develop an experiential learning
approach, particularly at county and sub-county levels, to identify what has worked for the 2016/2017
drought response with a view to sustainability and future operations. There was no record of a central
repository for WASH information at the county level which has a particular effect on issues related to
tracking of water trucking data.
209. The evaluation revealed a certain lack of a clear approach to linking national and county level drought
responsive systems strengthening efforts. UNICEF appears to be lacking a strategy for strengthening
coordination (sectoral and county drought responsive) and making that strategy sustainable.
210. National Level – Government of Kenya: UNICEF has invested considerable efforts and resourcing in
drought coordination at the national level that includes embedding staff (e.g. Nutrition specialists at
NDMA, WASH IM staff in the MoW), funding meetings and trainings. Many RTE stakeholders
reported the positive impact of these investments. Notable positive examples include how the
UNICEF Nutrition worked with the MoH to develop a National Nutrition Response Plan as early as
August 2016. Also, the MoH was trained by UNICEF in emergency response for cholera outbreaks.
211. Confusion and mistrust between national and county government is reported to have hampered
effective response and left gaps in leadership, coordination and accountability. Each county had a
different balance of responsibility. NDMA has the historical lead role in coordination and response,
but that mandate is less clear and less understood with a devolved Kenyan government. For example,
NDMA accounts for DCF spending to headquarters and to donors, but neither to county government
nor to beneficiaries. There is also less evidence of a joined up UNICEF approach to strengthen the
drought response system at the CSG/NDMA level. There are also reported disconnects between the
county and national level coordination and technical forums, particularly between NDMA and the
special programs department within the Governor’s office. This environment of mistrust is said to
have hampered effective coordination of an overall response. It has also forced partners to find
alternatives to better coordinate response (for example through the CNTF). The CNTF, albeit still
dependent on external support, has worked well as a forum for sharing information, planning
response, and coordination, and could be used also as a model for WASH interventions as it
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represents greater sustainability. A similarly well-established synergy is the nutrition longer–term
drive of multi-sectoral programming being linked to nutritionally sensitive programming which, in turn,
has placed the NSO and CNTF in the unique position to promote integrated programming in the
emergency response.
212. National Level - International Community: Compared with 2011, international agencies have invested
considerably in strengthening their systems to improve standards of programme delivery and
accountability to recipients of such assistance. However, the capacity of UNICEF INGO partners to
assess needs (particularly in WASH) and respond quickly and effectively turned out to be lower than
expected. Equally there is a wide variety in capacity of UNICEF INGO partners to adapt their
programmes from one of substituting for a Government led response to supporting and strengthening
a response. Some INGOs have very strong strengthening and supporting roles others are still
struggling to adapt.
213. National Level – UNICEF: Inter-UNICEF coordination has been well intended but still has some
potential for further improvements. There was consensus amongst UNICEF RTE stakeholders that
there exists internal coordination issues within UNICEF and that convergence was a challenge. Most
felt that better coordination among sectors would improve response and sustainability efforts.
Convergence around a vision of UNICEF’s role in risk informed and shock responsive county systems
strengthening with the CSG as the fulcrum may be a route to stronger inter-sectoral convergence.
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5. CONCLUSIONS & LESSONS LEARNED
Conclusions: Relevance, Appropriateness & Accountability
214. 5.1.0 The UNICEF response alleviated the negative consequences of the drought crisis by providing
interventions in three main sectors (health, nutrition and WASH). The interventions were mostly
relevant, increasing coping capacity and providing services that otherwise would have not been
available. The communities served appreciated the service support from UNICEF and its partners
and found most of the interventions made to be appropriate to their needs. Nutrition services and
outreach to communities related to health services were highlighted as being particularly effective.
The UNICEF CCCs were relevant to the response as a general construct, however, their specific
adaptation to the response was necessary but not evident. There was evidence of UNICEF ensuring
accountability to National and County Governments, but much less evidence of the accountability
mechanisms of UNICEF and its partners to lower levels of Government systems and to the
communities. The RTE makes the following specific conclusions:
• UNICEF’s overall response to the drought was relevant in that it recognised the deteriorating
situation early and responded with effective advocacy for an early response and made use of a surge
approach appropriate to the gradual changes in need and different levels of capacity of Government
and community systems.
• UNICEF’s response interventions ranged between very to somewhat relevant:
• Outreach addressing access to health and nutrition services and catch up campaign were very
relevant.
• Distribution of WASH NFIs was particularly relevant where there was a heightened risk of disease
(e.g. from use of unprotected water sources).
• While the interventions to rehabilitate water supplies did restore water access to some communities,
they did not address the acute water stress that some communities, particularly those without water
supplies, were facing.
• Overall WASH response could have been more relevant if a more strategic, context specific
approach, with greater emphasis placed on assessing and addressing the specific effects of the
drought on water access in each area, was applied in each county. WASH needs vary across
different areas depending on how drought affects the specific livelihoods and water access in each
area.
• UNICEF’s Core Commitments for Children (CCCs) are designed for rapid onset emergencies and
not fully relevant for slow onset emergency such as drought and where UNICEF response is built on
Government led services.
• Further examples of appropriate and relevant parts of the emergency response were:
• Advocacy for early response (however, messaging did not cover all effects of the drought with the
same level of urgency)
• Nutrition support to National and County contingency and response planning had a significant
positive influence on the nutrition response and beyond,
• Mobilisation of emergency/catch-up vaccination campaigns building on ‘regular’ vaccination and EPI
campaigns,
• Restoration of water access through local actors rehabilitating non-functional water supplies in
Turkana.
• The first flash appeal in March 2017 and La Nina EPRP plans were not very appropriate for specific
drought situation (targeting and indicators) but significant adaptations/ improvements were made
before the 2nd Flash Appeal in August 2017 (including WASH severity mapping).
• The RTE confirmed that the UNICEF support to “Integrated Outreaches” (IO) had a significantly
positive impact on the access and utilization of health and nutrition services during the response.
• There is some indication that the response prevented negative coping strategies (e.g. by selling
assets to pay for water or health care) but in general the response was not well positioned within an
overall strategy for resilience across many of the sectors.
• The nutrition contribution to health systems resilience was strong.
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All sectors contribution to community resilience was very unclear.

215. 5.1.2 The RTE found that UNICEF successfully used a phased or surge approach in many elements
of the response, starting in the third quarter of 2016 (particularly as related to advocacy, needs
assessments, technical assistance and supply management). All key informants made particular
mention of the UNICEF nutrition surge approach for the management of acute malnutrition. This
allowed the sector to continuously monitor the emerging drought situation, advocate for a strong
nutrition response from government, and jointly coordinate with GoK the support to surge services in
response to the increasing malnutrition. The UNICEF response, therefore, strengthened rather than
substituted the government response. These successful lessons learnt should be extended to other
elements of the response and to other UNICEF supported sectors. Specific examples are as follows:
• Women and children’s WASH, Health and Nutrition needs are changing over time but the way in
which they change is different across different sectors, e.g:
o Related to nutrition and health in emergencies, there was a sharp increase in malnutrition
or common morbidities with emerging hot spots and then a gradual decrease.
o Health emergencies & WASH interventions related to epidemic outbreaks.
o With WASH, the gradually increasing and suddenly decreasing water stress levels.
The UNICEF response was not always sufficiently nimble to adapt quickly to these changes
• Monitoring for Early Warning was not strong enough:
o There was good use of SMART surveys and the surge approach allowed Nutrition early
warning and adaptation of the response to changing needs.
o There was good use of DHIS and surveillance systems for epidemics (Heath
Emergencies) but not for early warning of increasing demand for health services (Health
in Emergencies).
o There were weak systems for monitoring trends in water access
o The RTE found varied use of NDMA drought monitoring systems due to inappropriate or
outdated indicators for drought impact on basic services, particularly in the area of
monitoring rather than periodic surveys.
216. 5.1.3 The UNICEF response focused on rural communities on the assumption that these were the
most affected by the drought. There is also emerging evidence of urban vulnerability and the strong
interdependence between sedentarised households in the ASALs and their pastoralist extended
family, including distress migration during drought events. The RTE found that the needs of these
households were overlooked by UNICEF.
Conclusions: Timing & Effectiveness
217. 5.1.4 The timing of the initial UNICEF response began to build as early as October 2016 but the bulk
of the response, with the requisite funding to launch UNICEF and implementing partner operations,
was not available until after the Government of Kenya disaster declaration and launch of the first
Flash Appeal. The perspective of the communities was that this response was 3-6 months too late.
Attempting to apply the 72 hour criteria for a slow-onset emergency seems to miss the more important
point that the response to a slow-onset drought needs to be proactively launched prior to any
declaration of the emergency. Detailed conclusions on the timing are as follows:
• Overall UNICEF responded early in their advocacy, planning and assistance. Particularly for nutrition
programming. (An improvement since 2011). Some parts of all the concerned sections programmes
did not respond early enough (e.g until after the Government declaration of emergency).
• Funding of an early response did happen (i.e. prior to Government declaration of an emergency,
USAID/DFID and Government funding), with a strong focus on nutrition. There was evidence of
some ‘no regrets programming’ which is a positive development in comparison to 2011..
• UNICEF internal early funding was limited ($250,000). Post-emergency declaration RR and EPF
loan was quickly available (Feb/Mar 17).
• Most community members indicated that they felt that the response was late by 3-6 months (i.e. from
community perspective, at scale response was needed in October/November 2016 rather than FebApr 2017 start of the scale up with a peak in September 2017).
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218. 5.1.5 Advocacy, preparedness and planning for the response was more effective, as compared to
the 2011 drought emergency, but still lacked holistic funding. Opportunities for improvement remain
in areas related to real-time emergency assessment data collection, analysis and robust projection.
These improvements should build upon usual data collection practices but should be more rapid and
appropriate to an emergency context, linking early warning to early action (including proactive funding
to UNICEF implementing partners) with better targeting and coordinating cash programming while
tackling the challenges of working in peri-urban areas. Improvements in data collection and analysis
should not replace or duplicate existing efforts, but reinforce and complement what is already in place,
particularly within the WASH sector. Specifically:
• Attention is still required to the initial response phase in terms of additional no regrets funding
(including UNICEF funding) across affected sectors and in closing the funding and response gaps
between early warning, confirmation of the crisis and the peak of the response.
• The current format of the EPRP is not appropriate for slow onset emergencies in countries where
UNICEF is supporting and strengthening as opposed to substituting for government services. The
role of the EPRP in monitoring the response is also not clear.
• Discussions with stakeholders indicate weaknesses in community participation and accountability in
many aspects of the programme cycle, especially community based early warning, contingency
planning and phased response planning.
219. 5.1.6 The RTE noted considerable improvements since the 2011 response, and UNICEF was
universally praised for strong relations with government, leading on advocacy for a holistic and timely
drought response, and for strategies to support the GoK to lead and manage this response.
The RTE, however, also noted continuing weaknesses in planning, early response, fast track systems
for procurement and partnership agreements.
Conclusions: Connectedness and Sustainability
220. 5.1.7 The RTE was able to identify many positive examples of national and county government
structures taking the lead in managing the drought response. UNICEF has provided support to
system strengthening for governance capacity in the nutrition and health sector and to a lesser extent
in WASH, including technical assistance embedded in ministries (national and county levels) and
NDMA, as well as building information management and supply management capacities. The RTE
found that this assistance directly contributed to the government’s capacity to lead and manage the
drought response, irrespective of whether this assistance specifically focused on drought response
or on more regular governance capacity.
221. 5.1.8 UNICEF Nutrition has an ongoing resilience programme with a focus on system strengthening
including roll out of a surge model for response to nutrition crises. This allowed the section to
continuously monitor the emerging drought situation, advocate for a strong nutrition response from
government and increase their support to ‘surge’ services in response to growing malnutrition. The
UNICEF response therefore strengthened rather than substituted the government response. Other
sections were not as well positioned and found it hard to launch a timely and appropriate emergency
response.
222. 5.1.9 The continued examples of a siloed and linear view of development and emergency planning
results in a disconnected approach in drought vulnerable communities and systems in Kenya,
impeding both short-term and long-term community resilience. Bridging the divide between
humanitarian and development programming, or finding the ever-elusive nexus, is still a work in
progress in the Kenya drought response context. Specifically, activities such as the integrated
outreaches made significant steps in breaking down these silos but steps could still be taken in further
including WASH issues in the outreach.
• There are disconnects in all sectors between regular service delivery mechanisms and drought
response, particularly in WASH sector, which could be addressed by building capacity for more risk
informed systems and using surge approaches at county and sub-county level.
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Sustainability of service delivery (e.g. outreach and water supplies) could be strengthened if the
response was within a longer-term government led strategy.

223. 5.1.10 On the one hand, most stakeholders reported good UNICEF and partner engagement with
CHWs/CHUs for outreach and BSFP design (e.g. timing, sites, services offered). On the other hand,
there were quite a number of missed opportunities to build on outcomes of community consultations
(e.g. ‘Mother-to-Mother-Support-Groups’, CBDRR) by UNICEF and other resilience actors. More
systematic inclusion of community knowledge, gender equity, preferences and actual context-specific
needs in each community will most likely considerably improve the effectiveness, efficiency and
accountability of UNICEF response. Accountability to rights holders of the response was generally
weak.
Lessons Learned
224. In addition to the conclusions presented above, the RTE team identified several areas of lessons
learned throughout the process to inform future responses:
• UNICEF KCO and partners efforts to track and understand evolving drought impactsdefinitely
improved the timeliness and relevance of response efforts. Though not all sectors were
evaluated in this RTE process, it is important to continue these efforts across all sectors moving
forward.
• Integrated Outreach programs proved to have predominately positive results and feedback.
• The UNICEF surge approach, while not always as nimble and adaptable as it could be, was
generally successful in many elements of the response.
• Reflection on who is qualified as ‘most vulnerable’ is not common in an emergency response
with the result that some groups in need may be overlooked (e.g. urban vulnerable and the
interdependence between sedentarised households in the ASALs and their pastoralist
extended family).
• Several elements of the response proved to be timely and effective (i.e. advocacy, planning
and assistance). However, communities still perceived the response to be late. This is
applicable across sectors evaluated in this RTE but likely applicable to additional sectors and
certainly relevant for future responses. Opportunities remain for more effective real-time data
collection, analysis and robust protection to facility an earlier response
• For the most part, UNICEF was able to effectively strengthen and support the government-led
response, increasing capacity to respond in a variety of sectors. This confirms that value of
system strengthening for both regular and emergency service delivery.
• The divide between emergency and development program still exists within UNICEF and its
partners and somewhat limits the connectedness and effectiveness of response efforts. The
success of the surge approach in Nutrition suggests that this is a good model for overcoming
this limitation.
• Accountability to rights holders of the response is not as strong as it could be, and is therefore
an opportunity for improvement.
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6. RECOMMENDATIONS
225. The recommendations below are listed accordingly to strategic priority and as ranked by the RTE
workshop participants. The Sub-Recommendations, listed after each Strategic Recommendation,
flow from the Strategic Recommendations and are also listed in order of priority (again as specified
and ranked by the RTE workshop participants). Thus, the recommendations are a prioritized listing
of the combined efforts of the RTE team and RTE workshop participants. The greatest importance
(and weighting) is given to the strategic recommendations in order of listing (thus Strategic
Recommendation #1 is the top priority from the perspective of the RTE and so on).
226. Strategic Recommendation #1: UNICEF should expand and deepen its system strengthening
assistance to government. A specific objective of this support should be to ensure that governance
systems are risk informed and that there is drought response capacity at all levels (from the national
level to community level).
Sub Recommendations:
227. 6.1.1 Risk informed systems strengthening support should focus on capacity for early warning, needs
assessment, contingency planning, surge mechanisms and community participation and
accountability. Attention to strengthening sub-county governance capacity is of particular importance.
228. 6.1.2 UNICEF should continue to advocate for EDE and County Ministry of Health and Water
contingency plans and budgets within CIDPs, sector action plans (e.g HSNP) and CAWP’s. Where
necessary UNICEF should provide specific technical assistance to achieve these goals.
229. 6.1.3 UNICEF should support water system strengthening including options to provide technical
assistance to county water teams (for example by seconding Water Support Officers (WSOs) to
county water departments or a technical advisor to support coordination and M&E). Options for this
type of technical assistance are shown in Annex 15.
230. 6.1.4 UNICEF should take a leading role in supporting County Governments and NDMA to better
define their roles and responsibilities in contingency planning, response funding, governance
including coordination at the county intersectoral level e.g. the County Steering Group and associated
systems and accountability to their constituents. With capacity strengthening support, the CSG can
act as the fulcrum for a holistic county drought responses linked to longer term resilience and
development initiatives.
231. 6.1.5 UNICEF should continue to support strengthening sector coordination capacity at all levels
including for drought response coordination with a special focus on building capacity for more
effective collaboration between national and county preparedness and response mechanisms
(including NDMA) and inter-agency reporting systems.
232. 6.1.6 UNICEF’s investments in improving data management in health and nutrition at community and
health facility level could contribute to strengthening the relevance of NDMA monthly drought
monitoring bulletins (i.e. review and adapt NDMA indicators to include more relevant data from
Health, Nutrition and WASH, such as DHIS data).
233. 6.1.7 The extended drought provides an opportunity to learn more about community risk management
and coping strategies and build on these to improve community and system resilience. UNICEF
should commission studies related to drought impact and nutrition, WASH and health resilience.
Including:
• Developing a better understanding of the impact of drought on water security in ASALs and a surge
mechanism to respond to this.
• Further studying the emerging evidence on the relationships between drought, nutrition and food
security trends (e.g. significantly different relationships between Kilifi (as a positive deviant for
malnutrition during the drought crisis) and Turkana with a particular focus on the role played by
community capacities/resilience, coping strategies and community risk management and their
impact on acute malnutrition.
UNICEF nutrition has already indicated plans to research interventions that may mitigate the drought
effect on acute malnutrition, to include a review with the Food and Agricultural Organization of the
impact of milk access on child malnutrition through nutrition counseling and feed for animals.
234. Strategic Recommendation # 2: UNICEF should further develop strategies for a phased and
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235.

236.

237.

238.

239.
240.
241.

surged approach (surge up and down) to drought response based on the principle of supporting and
strengthening rather than substituting government response.
Sub Recommendations:
6.2.1. A longer term strategy for the outreach programme would help to consolidate lessons learnt
about how to plan, surge, coordinate and integrate outreach services during this drought response.
Such a strategy should encompass regular and emergency health, nutrition and combined
outreaches with a more holistic inclusion of WASH. The strategy should establish a standard
approach to outreach, during drought support interventions (e.g. services, target groups, team
composition and site selection) based on a surge approach.
6.2.2. UNICEF should develop drought responsive strategies and strengthen systems within the
Community Health Strategy, particularly in ensuring that CHUs have capacity and a recognised role
in drought monitoring and response.
6.2.3 UNICEF should strengthen support to county governments to further develop the ‘surge’ supply
strategy for drugs and health supplies (e.g for ‘Catch-Up Campaign’ and outreach interventions and
surges in need at health facility level).
6.2.4 UNICEF should further decentralize and institutionalise nutrition and WASH buffer/contingency
stocks (preferably within MoH) to ensure capacity for rapid scale up of support to facilities and
communities if and when necessary in future.
6.2.5 UNICEF should strengthen support to county governments to develop risk informed strategies
for sustainable water service delivery (in partnership with other stakeholders).
6.2.6 Across UNICEF sectors and within UNICEF support to cross-sectoral governance of emergency
response UNICEF should support the Government to develop phase/surge down strategies.
6.2.7 UNICEF should explore opportunities to develop and roll out surge approaches in other sectors,
learning from the strengths and weaknesses of rolling out CMAM surge and building this into system
strengthening at county and sub-county levels.

242. Strategic Recommendation # 3: UNICEF should use a more demand based response, link with
other resilience actors to build on existing programming and community plans, strengthen the
information base, strengthen needs assessment and increase accountability to and accountability of
communities for the monitoring, planning and response to a drought emergency.
Sub Recommendations:
243. 6.3.1. Develop a strategy for more demand based response to drought to strengthen resilience and
improve sustainability of current actions. This should include stimulating demand and access for
WASH NFIs, building on nutrition community consultations, county annual work planning
mechanisms and working with other actors to ensure that community based resilience programmes
are risk informed and if appropriate use a surge approach.
244. 6.3.2. The WASH needs assessment and contingency planning process needs to be strengthened
at all levels. WASH actors need to take a more strategic perspective in deciding how to respond to
individual communities affected by drought.
245. 6.3.3 With growing understanding of the different drivers of vulnerability in urban areas, UNICEF
should work with partners to understand the effect of drought on peri-urban communities (especially
pastoralist drop outs) then:
• Include methods to monitor risks and vulnerabilities in order to select urban populations as target
group in drought response;
• Develop strategies for identifying needs and triggering appropriate responses to prevent
deteriorating nutrition and food security;
• Work with service providers to subsidize access to services where cost of services forces
households to revert to risky behaviour (negative coping strategies) in a drought.
246. Strategic Recommendation # 4: UNICEF should review its drought preparedness and response
planning system (EPRP), including adapting CCCs to be more relevant to a slow onset / chronic
emergency with increasing governance capacity, and develop adequate fast track systems for a more
flexible, integrated and context-specific response.
Sub Recommendations:
247. 6.4.1. All UNICEF sectors should have systems (as well as dedicated trained staff) to track drought
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indicators and develop analyses of these trends in their respective sector, enabling them to raise an
early alarm, trigger a surge mechanism, and advocate for a more timely and appropriate government
and partner response (donors and NGOs).
248. 6.4.2. As certain interventions and activities need to be set in motion prior to a country declaring a
national emergency, UNICEF should consider ways of making the EPRP more phased. The nutrition
sector did make several positive steps in this regard as the response began earlier and showed
evolution according the changing drought needs. However, an organization wide phased strategy to
response appeared to be absent and in the future an adapted EPRP could support this role. Any
response needs to be adapted throughout the crisis based on programme data and continuous
monitoring. Likewise, there seems appears to be little consideration of ‘phase down’ plans. While
ending an emergency is, in itself, not an easy task, such ‘phasing down’ activities need to become a
firm and established part of the EPRP and related interventions.
249. 6.4.3. Establishing contingency PCAs for response, and investing in capacity building of drought
response partners over a period of time would significantly improve the speed and quality of response
in future. Guidelines for this are well established within ESARO.
250. 6.4.4. More engagement from WASH teams during planning and implementation of outreaches
(and/or by consultation with health / nutrition staff) can generate further positive cohesion between
the different sectors. This should include:
• Ensuring that water (preferably ALL WASH facilities) is freely available at OR sites;
• Targeting WASH interventions based on ‘hotspots’ for malnutrition and diarrhea.
251. 6.4.5. Future ‘Real Time’ evaluations would benefit from a much earlier start, closer to the operation’s
onset, to ensure that observations remain applicable, and recommendations are relevant and can be
implemented within the project time.
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ANNEXES
ANNEX 1 - UNICEF RTE TERMS OF REFERENCE (INITIAL – DELIVERABLES WERE ADJUSTED)
Project:
Title:
Type of Evaluation:
Location:
Duration:
Start Date:
Reporting to:

UNICEF KCO Emergency Drought Response
Real Time Evaluation of the Emergency Drought Situation Response in Kenya
Real Time Evaluation
ASAL Counties, Kenya
12 Months
August 2017
Monica Chizororo, Secretariat of KCO Evaluation Taskforce

Background and Justification
1. Below average performance of the 2016 short and long rain seasons has led to a severe drought
in the Arid and Semi-Arjd Lands (ASAL) of Kenya. As a consequence, the food insecure
population has more than doubled over a six-month period to 2.6 million people. 71 Of Kenya's
47 counties, 23 are facing severe drought conditions with an estimated 2.7 million people in
need of relief assistance in the first quarter of 2017. The Kenyan Government projects that this
will have increased to 4 million people by Quarter 2 2017.
2. The President of Kenya declared the ongoing drought a national disaster on February 10, 2017,
with a call for international support. In April, after a delayed onset, the 2017 long rains started
in some parts of the country. However decreased rains are forecast across most drought
affected areas and the outlook is that there will be a prolonged humanitarian crisis to the end of
2017. Further the Kenyan National general election is planned for August 8th and is expected
to, at best, potentially impact the capacity of the national and county government to respond to
the ongoing drought, and at worse result in violence in contested counties, akin to that
experienced in 2008, causing displacement of communities already under stress and an
increase the overall numbers of population in crisis.
3. As a result of the drought, communities are facing an acute lack of water. Water points have
either broken down, dried up or have reduced yield, resulting in acute water shortages and
increasingly use of unsafe water sources. As fewer water points remain functional, people are
walking much greater distances to find water, often having to pay higher prices. For example,
in Wajir there are reports of a 5-fold increase in the price of a Jerry can of water. One of the
inevitable consequences of the increased cost of water is the reduction in consumption. Field
reports from Garissa suggest that daily per capita consumption is now 5 — 10 litres, whereas
previously it was 20 — 30 litres.
4. Before the drought, between 30 and 40 percent of rural water points were non-functional,
meaning that there was significant pre-existing water stress. Now, with the drought, there are
reports that water points are breaking down due to extra demand, while others are drying up.
For example, in Turkana County, it is estimated that 20% of functional water points have broken
down or dried up. In Marsabit County it is reported that walking distances to viable water points
has increased from 2.4km in December 2016 to 5.4km in January 2017; exceptionally distances
are reported to be 20 — 24km. Waiting time at water points is between 60 to 120 minutes,
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compared to the normal 20 to 30 minutes; exceptional high waiting times of 2 to 4 hours were
reported.
5. Girls and women are becoming increasingly vulnerable as access to water is reduced and
distances to available sources increase. This puts them at increased risk of violence and sexual
harassment. Girls and boys are at risk of dropping out of school if water sources are not restored
urgently. As care takers, girls and women carry the additional burden of caring for children, the
sick and the elderly.
6. The impact of the drought is also being manifested in unacceptably high rates of acute
malnutrition in the Northern arid counties, with Global Acute Malnutrition (GAM) over 30 per
cent being reported in Mandera, North Horr in Marsabit, and North Turkana. These results
indicate an extreme situation given that the peak hunger season in the arid lands usually occurs
in June — however, peak levels were already being reported as of January 2017, highlighting
the severity of the current crisis and the likely deterioration given the poor climate outlook for
the next season. The Kenya Nutrition Information Technical Working Group (NITWG) has
increased the estimated burden of severe acute malnutrition to 98,464 severely malnourished
children under five in the ASAL and urban counties, of which 75,101 are from the ASAL counties
The estimated burden for non-ASAL & urban represents a 23 per cent increase from the
estimate at the same time last year of 60,700 severely malnourished children under five after
correcting for population differences.
7. There has also been a significant increase in the severe acute malnutrition (SAM) caseload,
with 109,464 children under-five in need of treatment, up from 75,300 in August 2016.
8. With the onset of the rainy season, and filling of rivers and water bodies, there is a possibility of
further new outbreaks of cholera. The risk is increased due to the current large scale outbreaks
in Ethiopia and Somalia, now exacerbated by the current rains and wet conditions. As a result,
cholera has re-emerged in the Dadaab refugee camp, mainly among new arriving refugees from
Somalia. Furthermore, a measles epidemic has started among newly arrived refugees from
Somalia in Dadaab, and there is an urgent plan to vaccinate in both the refugee camps and
host communities immediately, under the cluster leadership of WHO. Both Ethiopia and Somalia
have large measles outbreaks. Fortunately, in Kenya over 19 million children were vaccinated
against Measles and Rubella (MR), with a >95% coverage nationally which has prevented large
scale outbreaks in nationally, although coverage rates among pastoralists are below 85% in
some areas. Due to lack of food and water in schools, up to nearly 175,000 school children in
10 counties are not attending class, and an increase in the number of street children is being
reported.
9. UNICEF and partners, under the cluster leadership of WHO, are supporting Enhanced Outreach
Services (EOS) to expand emergency life-saving interventions to people most affected by the
drought and in greatest need. UNICEF is specifically supporting EOS, and providing emergency
medical supplies through County Ministry of Health (MOH) EOS teams in Samburu, Turkana,
Mandera, Marsabit and Tana Counties. In Tana County the EOS teams will be focusing on
stopping any re-emergence of cholera. This support will be expanded within these Counties and
possibly to other Counties based on need.
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10. UNICEF Kenya Country Office (KCO) is responding to the disaster in collaboration with other
UN agencies and national partners including the Government's National Drought Management
Authority (NDMA). Alongside upstream advocacy with government, interventions in water,
sanitation and hygiene (WASH), health and nutrition, in the 23 affected counties, have been
prioritized. In addition, UNICEF is also supporting national coordination mechanisms as cluster/
sector -lead agency (CLA) for WASH and Nutrition area of responsibility (AOR).
11. UNICEF activated its Corporate Emergency Activation Procedure (CEAP) and the Simplified
Standard Operating Procedures (SSOPs) for Level 2 emergencies for the Horn of Africa drought
on 20th February 2017. The Director of the Regional Office then appointed a Horn of Africa
Regional Emergency Management Team (REMT), responsible for overseeing and coordinating
the mobilization of support from HQ and the Regional Office for a period of six months.
Purpose and Objective
12. The primary objective of this RTE is informing and influencing UNICEF's ongoing WASH, Nutrition
and Health operational response in drought affected areas, to improve operational decision
making and provide learning. The RTE will review UNICEF's coordination and response from Jan
2017- December 2017.
13. As an RTE methodology will be used for the evaluation, which allows for a less rigorous
adherence to all 8 Development Assistance Committee of the Organization for Economic Cooperation and Development (OECD-DAC) Evaluation criteria, the evaluation team members will
focus primarily on three of the 8 DAC criteria for evaluation: Appropriateness/Relevance of the
response; Timeliness of action; and Sustainability/Connectedness of the response to the
development agenda. They will consider the extent to which general lessons from the 201 1
Drought Response have been applied to UNICEF's current response, as well as UNICEF's
adherence to humanitarian principles, as set out in the Core Commitments for Children in
Humanitarian Action72(herein CCC's).
14. Although the RTE has the primary objective of informing learning, UNICEF's accountability to
both affected communities (through an assessment of the appropriateness of the response), and
its donors (through evaluation of the timeliness of releasing of funds) will also feature within
recommendations of the consultants, and therefore form secondary objectives of the evaluation.
15. The primary stakeholders for this evaluation are the UNICEF staff responsible for executing and
managing UNICEF's drought response, under the leadership of UNICEF KCO Representative.
Primary users also include the Regional Office management and the Global Emergency
Coordinator (GEO). Secondary stakeholders for this evaluation include UNICEF's donors,
particularly the Dutch NATCOM, who have requested an evaluation of the response and whom
are keen to understand how UNICEF will apply the recommendations of the evaluation as part of
its commitment to best practice and quality programming.
16. The external evaluators (herein referred to as 'The Evaluation Team') will interview both the
agency staff and the staff of partners, including government and the ultimate recipients of
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UNICEFs assistance. The evaluation team will bear in mind that the emergency response has
already placed a large workload on UNICEF staff members and will ensure that their research
adds as small a burden as possible, while fulfilling the aim of the evaluation. Where possible
evaluation field visits will be combined with field visits for programme operations.
17. An In-country Evaluation Task Force, Chaired by the Deputy Representative, will steer the
evaluation through its secretariat, the Evaluation and Research Specialist Membership of the
Evaluation Task Force includes Chief Nutrition, Chief Health, Chief WASH, Chief Emergency and
Chief Planning Monitoring and Evaluation (PME).
18. The Evaluation team will have primary contact with the taskforce secretariat. The evaluation team
will immediately inform the Task Force, through the secretariat, of any serious issues regarding
the integrity or effectiveness of the programme encountered during the evaluation research.
19. The Evaluation Team will be answerable to the Evaluation Taskforce, through the secretariat.

Scope of Work
20. The Evaluation Team will focus on two aspects of UNICEF's response. Firstly they will consider
UNICEF's role as an implementing agency responding to the WASH, Nutrition and Health needs
of children and caregivers in drought affected areas, as per its mandate and its commitments
under the Core Commitments to Children (CCCs). Secondly the consultations should consider
UNICEF's role as cluster lead, and its coordination of the clusters during the drought response.
21. The performance of the cluster as a whole, and the performance of other UN agencies and
partners is out of scope for this enquiry. However, in considering the coordination of the clusters
by UNICEF, the evaluation team should refer to the recommendations of the 2011 Real Time
Evaluation for the Horn of Africa, and most specifically the recommendations for Kenya, which
were focused on the coherence of the interagency response, including cluster governance and
effectiveness. It should be noted, however, that this- RTE, unlike the 2011 study, will prioritize
operational response, over UN coherence.
22. The Evaluation Team should focus on UNICEF's response to the drought, and limit their enquiry
to this emergency, while excluding other humanitarian programming by UNICEF in Kenya (such
as support to refugees in Dabaab refugee camp)
23. The Evaluation Team will focus their research on UNICEF's emergency preparedness, planning,
and the subsequent response after the announcement of the national emergency by the Kenyan
Government in February 2017. The evaluation team will also reflect on the role UNICEF took in
advocating for both a declaration of a national emergency, and the release of emergency aid by
the Government.
24. Geographically, the scope of the evaluation will include the following counties, selected based on
the size of the affected population; security accessibility; the scale of UNICEF investment and
convergence of UNICEF existing WASH, Nutrition and Health emergency programmes
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Turkana, Marsabit, Mandera, Garissa, Tana River, and Kilifi
25. UNICEF KCO will review the ongoing evaluation scope after each round of
fieldwork/assessment to allow for fine tuning of the evaluation between each bout of fieldwork.
26. The period under review will cover UNICEF's response from Jan 2017 to December 2017.
Evaluation Questions
27. The Evaluation Team should address questions under the following 3 headings, based on the
Development Assistance Committee of the Organization for Economic Co-operation and
Development (OECD-DAC) criteria and other criteria specific to the evaluation of humanitarian
actions
o

Relevance/Appropriateness/AccountabiIity to Affected communities: To what extent js
UNICEF's response meeting the emergency Health, Nutrition and WASH needs of women and
children in the most affected areas?
Evidence to be gathered to include:
- Triangulated evidence of how women and children's WASH, Nutrition and health
needs (with specific reflection on any differences between boys and girls) are
changing over time, and the relevance of UNICEF's ongoing response to these needs
as per the CCC's.
- Triangulated evidence of which parts of the emergency response (planning,
assistance, advocacy) have been the most appropriate and why?
- Triangulated evidence of the perceived effect of the UNICEF response/assistance on
the short and long-term well-being of children and caregivers in affected areas.

o

Timelines/Effectiveness: To what extent has UNICEF responded in a timely manner and how
could this improve?
Evidence to be gathered to include:
- Triangulated evidence that UNICEF responded within 72 hours of the national
disaster being announced
- Triangulated evidence of the time taken for additional emergency supplies,
partnership agreements (SSFAs and emergency PCAs), and staff to deploy and
ultimately reach the child and caregivers
- Triangulated evidence that the EPRP enabled an immediate response (supplies were
available, no gaps in services, no stock outs)
- Triangulated feedback from community about speed of response — recognizing the
role of UNICEF — as we are not direct implementers the issue of attribution to UNICEF
will need to be considered
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Connectedness and Sustainability: To what extent is the UNICEF response contributing to improving
local capacity and government systems to respond and mitigate the negative impact of future droughts
climate shocks?
Evidence to be gathered to include:
- Triangulated evidence of sustainability measures within interventions o Community
perspectives on the longer term impact of the response and how they are going to
sustain the change.
- Triangulated evidence of engagement with county authorities and system
strengthening / risk informed programming Triangulated evidence of capacity
development at community, county and national level
UNICEF may wish to fine tune the questions, with discussion with the Evaluation Team, after each bout
of fieldwork to take advantage of learning.
Recommendations
28. The evaluation team should identify recommendations based on conclusions reached after each
phase of evaluation. These recommendations should be shared with the UNICEF KCO Evaluation
Task Force through 3 post evaluation briefings, and further elaborated in a power point
presentation.
29. At the end of the evaluation the Evaluation Team should identify key recommendations at the
country and regional level, and these should be ranked in terms of relevance and utility at an
'Interpretation workshop' attended by the primary and secondary evaluation users- Government,
UNICEF and donors. The workshop, facilitated by the Evaluation Team, will identify which of the
recommendations will form part of the UNICEF Evaluation Management Response Plan.
Methodology and Approach
30. The methodology is informed by the ALNAP evaluation of humanitarian action guide4 and UNEG
Norms and Standards (as they are applicable to RTES), with particular attention to the processes
upholding the standards of how evaluations should be planned, managed, conducted, and
utilized. To gather as much insight as possible, the RTE will follow a phased approach, which
also allows time for reflection and real-time feedback. The first phase of fieldwork will look at the
overall response and coordination, with the second and third iterations focusing on key issues
emerging from the first and second ones respectively. It will also assess improvements and
challenges for response and coordination. The second and third phases may only focus on
particular geographical areas, or particular interventions, as recommended by the Evaluation
Team at the end of the first phase of evaluation.
31. The RTE will be participatory in its approach, so as to ensure ownership and promote interaction
with, and feedback from, the UNICEF Kenya response team, other UN agencies, government
and from UNICEF's partners. In keeping with the Inter-Agency Standing Committee (IASC)
Transformative Agenda, the RTE will make special efforts to consult the affected population,
notably children and women, to help inform the on-going response, and promote
32. The Evaluation Team will produce an inception report with a detailed methodology and work plan.
This should include an Evaluation Matrix. The Evaluation Team will ensure that the inception
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report includes all aspects of UNICEF's mandatory template (Global Evaluation Research
Oversite System- GEROS).
33. UNICEF KCO will establish quality control mechanisms to ensure the RTE process is rigorous
and evidence-based. The RTE will cover 12 months but the consultancy wilt be carried out over
approximately 6 months and will consist of three phases, as per the proposed workplan below.
Mixed-methods design will be employed to triangulate qualitative and quantitative data and reach
findings and conclusions in each phase. This will be clearly articulated by the Evaluation Team in
the inception report. However it is anticipated that the team will use the following methods:
- Desk Review of communiques and existing documents, particularly during the first
phase of the RTE, the Evaluation Team will use data collection tools to code or
organize the information.
- Key Informant Interviews with senior programme staff; partner organizations; civil
society representatives/representatives from the affected population; Government
representatives. The evaluation team will annex the interview guides to the inception
report, as well as the draft and final report.
- Observation: the team will prioritize field visits to observe the evaluated
interventions directly
- Beneficiary Interviews (ensuring that both male and female voices are captured)
- Data analysis: where appropriate and feasible within the RTE timeframe
34. UNICEF KCO wish for video footage to be collected of some of the data collection and context,
as well as the final recommendations from the interpretation workshop. These will be packaged
into a short video file for dissemination to the Dutch NATCOM and other interested donors, as
well as the evaluation report. The Evaluation team should cost this component of their work
separately from the rest of the work plan, so that UNICEF can ascertain whether to provide this
support in house to the Evaluation team, or outsource. This component will then either be included
or excluded from the Evaluation team workplan.
35. Travel to counties for fieldwork may be cancelled at short notice upon the advice of the Deputy
Representative, due to insecurity, particularly around the election period.
36. It is expected that the Evaluation Team will use local Kenyan-based partners/staff to assist with
field-based data collection, to ensure cost effectiveness and value for money.
37. Key Deliverables:

Activity
1

Deliverable

Initial briefing in country

2

Inception report

Inception report

3

Desk review/field work
(Phase 1)

First report

Date,
2017
3rd Jun

Finalize scope of inception

15th Jun
6th Jul
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4

Interim briefing Phase 1

5

Desk review/field work
(Phase 2)

6

Interim briefing Phase 2

7

Desk review/field work
(Phase 3)

8

Interim briefing Phase 3

9

Consolidation of Phases l, 2
and 3

10 Interpretation workshop

11 Draft report writing

Interim briefing meeting and 7th Jul
PowerPoint presentation
Second report
21st
Jul4th
Aug

Briefing to Management
plus video footage
Evaluation to cover
focused issues (identified in
phase 1) in UNICEF's
response and population
changing needs June to
August
Interim briefing meeting and 11th Aug Briefing to Management
PowerPoint presentation
plus video footage
Third report
5th Oct
Evaluation to cover
1st Nov
UNICEF response during
Oct / November, based on
feedback from phase 2,
focusing on specific issues
Interim briefing meeting and 8th Nov
Briefing to Management plus
PowerPoint presentation
video footage
Fourth report-consolidated
16th Nov Consolidated report shared
with key findings and
to Management
recommendations
Workshop slides, video,
23rd Nov Attended by UNICEF and
recommendations from all 3
Donors- facilitated by
phases
Evaluation Team, to
include sorting of
recommendations b
relevance.
Draft report
30th Nov

12 Feedback provided
13 Presentation of final report

7th Dec
Final Report

14th Dec

38. The Evaluation Team will generate the following major outputs that will be reviewed by the RTE
Steering Committee and the Reference Groups, and approved by the Representative before
wider dissemination. These include:
Output
Inception Report

Description
A brief report of 1,500 to 3,000 words setting
out:
- the evaluation matrix
- the team’s understanding of the context
- the team’s understanding of the intervention
- the detailed itinerary for fieldwork
- the team’s data collection plan
- the planned methodology
- any planned deviations from the terms of
reference
The team’s planned interview guide should be
annexed
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Interim Reports x3

Final Briefing

Evaluation Report

Oral Briefings

3 Short Interim reports setting out conclusions
and recommendations from each phase of
fieldwork, PowerPoint presentations with
video
A PowerPoint presentation setting out the
overall evaluation findings, conclusions and
recommendations
Facilitation of an Interpretation workshop
where UNICEF and stakeholders rank the most
appropriate top 5 recommendations to form
part of the evaluation management response
plan
An evaluation report with the following
structure:
- executive summary of 1,500 words or less (this
should not be included in the draft report, to
encourage recipients to comment on the whole
report and not just the summary)
- table of contents
- maps showing the areas visited by the team
- list of acronyms
- methodology (a brief chapter of no more than
1000 words)
- core report of 12,000 words or less with chapters
structured to answer the questions listed in the
terms of reference; each chapter should present
the conclusions drawn from the materials
discussed and the recommendations as a result.
Annexes should include:
- this set of terms of reference
- a list of persons met
- the team’s itinerary
- the question guide used
- a bibliography of any written sources used
The team leader will provide oral briefings for
the national government and for agency senior
staff at dates to be arranged

39. Reports should be provided in Word format to the evaluation steering committee, through the
secretariat with PDF copies provided to other stakeholders.
40. All products arising from this evaluation will be owned by the UNICEF Kenya. The evaluators will
not be allowed, without prior authorization in writing, to present any of the analytical results as his
/ her own work or to make use of the evaluation results for private publication purposes.
Evaluation Quality and Ethical Standards
41. The evaluators should take all reasonable steps to ensure that the evaluation is designed and
conducted to respect and protect the rights and welfare of the people and communities involved.
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The evaluation team should ensure that the evaluation is technically accurate and reliable, is
conducted in a transparent and impartial manner, and contributes to organizational learning and
accountability.
Evaluation Management and Team
42. The evaluation shall be managed by Evaluation Task Force. KCO PME Chief, through the
taskforce secretariat, will provide day-to-day management and facilitation of the evaluation
process, including oversight of the consultant evaluation team.
43. To strengthen the relevance, accuracy and hence credibility and utility of the evaluation, KCO will
use the Reference Group to review and comment on the main evaluation outputs (i.e. the
Inception Report, reports on emerging findings and the Draft and Final Reports)
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ANNEX 2: MAIN FINDINGS OF 2011 HORN OF AFRICA RTE (KENYA)
KEY ISSUES
Situation, Context,
and Needs

FINDINGS
1. The Horn of Africa crisis in Kenya was caused
by drought and much more. It is complex and
multi layered

2. The humanitarian response efforts of the
humanitarian community helped to save lives and
reduce suffering in response to the crisis.

3. Strong short season rainfall throughout the
drought affected areas of Kenya from October to
December 2011 will probably result in an
improved food security situation in early 2012.

RECOMMENDATIONS

Main Recommendation:
Empower the government of
Kenya as the lead but also
provide the real-time
resourcing to take on this lead
role.
Sub-Recommendation:
Linkages between
humanitarian relief
interventions and long term
development programmes
need to be proactively
identified and initiated.

4. It is right to have the government of Kenya
(GOK) take the lead in all humanitarian
coordination and response. However, the GOK
sometimes struggles to effectively manage this
responsibility.

5. The security environment, particularly in the
north eastern border areas with Somalia, remains
an increasing challenge for the IA community.

6. The humanitarian community struggles to
manage the transition from humanitarian relief to
development within the disaster response
continuum.

Strategic Planning,
Operational
Planning, and
Resource
Mobilization

1. Despite good early warning data well in
advance, the impetus to act decisively and
respond to the crisis was finally driven by the
'CNN effect'. This reactive decision making
approach brought about a perceived lack of UN,
IA Community and GOK leadership.
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Main Recommendations:
Match early warning with early
action.
Revise inter-agency strategic
planning
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2. Once calls for emergency international
assistance were made to address the crisis, the
donor community (national and international)
responded with significant resourcing.
3. There is a lack of coherent, inclusive and
strategic IA planning processes.
4. There is a dual threat of staff turnover and staff
entrenchment within humanitarian agencies.
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ANNEX 3: EVALUATION MATRIX
Criteria
RELEVANCE,
APPROPRIATENESS,
ACCOUNTABILITY

Questions to be
Addressed

Measure/Indicator

Key Relevance Question: • See below
To what extent is UNICEF’s
response meeting the
emergency Health,
Nutrition and WASH needs
of women and children in
the most affected areas?

Relevance Sub
Questions:

1. How and to what extent • Adaptation of
are women and
UNICEF’s appropriate
children’s WASH,
CCCs to the Kenyan
Nutrition and Health
context within the
needs changing over
drought response.
time, and what is the
• Adaptation of
relevance of UNICEF’s
UNICEF’s drought
ongoing response to
response to the
these needs (as per the changing WASH,
CCC’s)?
Health and Nutrition

Data Sources
• Situation Analysis docs
since 2015 (LRA/SRA,
Nutrition Surveys, Health
Surveys, WASH Surveys)
• UNICEF CEAP and SSOPs
for Level 2 Emergencies
• UNICEF Drought Response
strategies and work plans
with Country and Regional
Office Reports
• Evaluation reports of
previous drought responses
(2014, 2011, 2009, 2006/7)
• County NDMA contingency
plans & budgets
• County MoH and MoW
contingency/preparedness
plans & budgets
• UNICEF staff (KCO, CO &
Regional)
• UNICEF implementing
partners
• Government and Civil
Society Representatives
• CCCs
• UNICEF drought response
strategies and work plans
• UNICEF staff
• UNICEF commercial
partners and their priorities
• NDMA short and long-term
forecasts

Data Collection
Methods
• Secondary data
review
• Quantitative data
collection
• Key informant
interviews with staff,
partners and aid
recipients
(community
interviews / FGD)

Data
Analysis
Methods
• See below

Projected
Evidence
Quality
• See below

• Secondary data
• Data coding • High Level
review/analysis of
and
strategies/work plans analysis
with the
• Key informant
Evaluation
interviews
analysis
tool
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needs of women and
children
• Existence of a
thorough and credible
context and situational
analysis outlining
relevant problems in
relation to the subject
matter of the project
2. Which parts of the
emergency response
(planning, assistance,
advocacy) have been
the most appropriate
and why?

• Evidence that does or
does not support
appropriateness and
achievements of
emergency response
planning, assistance
and advocacy.

• UNICEF staff (CO &
Regional)
• UNICEF field staff
• Implementing partners’ staff
• Aid recipients

• Secondary data
review
• Key informant
interviews

• Statistical
analysis
• Evaluation
analysis
tool

3. What is the perceived
effect of the UNICEF
response / assistance
on the short and longterm well-being and
resilience of children
and caregivers in
affected areas?

• Local stakeholders
indicate that project
achievements
correspond with their
needs and priorities.
• Gender aspects and
perspectives of
potentially
marginalised groups
have been considered
in planning,
implementation and
reporting.

• UNICEF Staff (COs & SD)
• Situation Analysis docs
since 2015 (LRA/SRA,
Nutrition Surveys, Health
Surveys, WASH Surveys)
• UNICEF implementing
partners
• Government and Civil
Society Representatives
• Beneficiaries

• Secondary data
review
• Key informant
interviews
• Focus group
interviews

• Data coding • Medium
and
Level
analysis
with the
evaluation
analysis
tool
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TIMELINESS,
EFFECTIVENESS

Key Effectiveness &
• See below
Timeliness Question:
Were the UNICEF
programme elements of
WASH, HEALTH and
Nutrition delivered in a
timely way, judged against
priority needs over time and
against planned
delivery/support
schedules?
What, if any, improvements
could be made?

Effectiveness Sub
Questions:
4. What evidence exists
• Evidence that does or
indicating that UNICEF
does not support
responded within 72
official UNICEF
hours of the national
response plans and
disaster being
strategies
announced?
What worked and what did
not?
5. How long did it take for • Evidence that does or
additional emergency
does not support
supplies, partnership
UNICEF response
agreements (SSFAs
plans and strategies
and emergency PCAs), • Evidence of UNICEF’s
and staff to deploy and
response in-country at
ultimately reach
beneficiary level
affected children and
caregivers?

• UNICEF Drought Response
strategies and work plans
with Country and Regional
Office Reports
• Organizational charts,
staffing levels, including
surge and consultants
• Terms of References & Job
Descriptions
• Monitoring, Evaluation and
Learning plans
• Communication plans and
strategies
• UNICEF staff
• UNICEF partners

• Secondary data
review
• Quantitative data
collection
• Key informant
interviews
• Focus group
interviews
• Survey of COs
• Case studies

• See below

• See below

• UNICEF Staff (CO &
Regional)
• Government resources
• Implementing partners

• Secondary data
review
• Quantitative data
collection
• Key informant
interviews and focus
group interviews

• Statistical
analysis

• Timeliness =
High Level

• CCCs
• Beneficiaries
• UNICEF Staff (CO &
Regional)
• Implementing partners

• Case studies
• Survey
• Key informant
interviews and focus
group interviews

• Statistical
• Medium
analysis
Level
• Case study
and survey
analysis
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• Evidence of
implementing partners’
response time
6. To what extent did the • Evidence (or not) of a
EPRP enable an
well-functioning
immediate response
emergency response
(supplies were
organization and
available, no gaps in
staffing.
services, no stock
outs)?
7. What is the feedback
• Community reaction to
from the community
emergency drought
about the speed of the
response timeliness,
response? (recognizing organization,
the role of UNICEF not
functionality.
being a direct
• Relation of drought
implementer, the issue
response to pre- and
of attribution to
post-declaration of
UNICEF needs to be
national emergency.
considered)
CONNECTEDNESS,
SUSTAINABILITY

Key Connectedness &
Sustainability Question:
To what extent is the
UNICEF response
contributing to improving
local capacity and
government systems to
respond and mitigate the
negative impact of future
droughts and adverse
climatic conditions?
Connectedness &
Sustainability Sub
Questions:

• See below.

• Secondary data
• UNICEF Staff

• Case studies
• Survey
• Key informant
interviews and focus
group interviews

• Evaluation • Medium
analysis
Level
tool
• Case study
and survey
analysis

• UNICEF Staff (ROs)
• Key Stakeholders in
affected communities
• Aid recipients

• Secondary data
review
• Case studies
• Survey
• Key informant
interviews and focus
group interviews

• Evaluation • High Level
analysis
tool
• Case study
and survey
analysis

• Organizational tables
• Local Strategies

• Secondary data
review
• Quantitative data
collection
• Key informant
interviews
• Focus group
interviews
• Case studies

• See below
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8. What kinds of
• Evidence (or not) of
sustainability measures sustainability measures
were carried out within
within interventions.
interventions?
• Definition of
“sustainability” by
UNICEF in the context
of this operation
• Baseline of
communities’ predrought capacities and
coping mechanisms
9. What is the
• Systems and
community’s
processes that support
perspective on the
(or not) longer term
longer-term impact of
impact of response.
the response? What, if • Evidence (or not) that
any, are the main
communities are able /
changes created by
willing to sustain the
this intervention and
change
how are they going to
• Evidence of intended
be sustained?
or unintended positive
or adverse effects of
the intervention
10. To what extent has
• Evidence (or not) that
there been
there has been
engagement with
engagement with
county authorities,
county authorities
system strengthening,
and risk informed
programming?

• Secondary data
(organizational charts and
work plans)
• Emergency Roster
processes and systems
• UNICEF Staff
• Key community informants

• Secondary data
review
• Case studies
• Key informant
interviews and focus
group interviews

• Relevant SOPs
• UNICEF staff (CO &
Regional)
• Key Stakeholders in
Communities
• Aid recipients

• Secondary data
• Evaluation
review (particularly of analysis
SOPs)
tool
• Key informant
• Statistical
interviews
analysis
• Aid recipient
interviews

• County-level government /
authorities
• UNICEF Staff

• Case studies
• Surveys
• Key informant
interviews and focus
group interviews

11. To what extent has
• Evidence (or not) that
there been capacity
the drought response
development at the
effected capacity
community, county and
development at
national levels?
community, county and
national levels

• UNICEF Staff (CO &
Regional)
• UNICEF Partners
(NGOs/INGOs)
• County and national
agencies and departments

• Case studies
• Surveys
• Quantitative data
collection
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analysis
tool
• Case study
analysis

• Medium
Level

• Evaluation • High Level
analysis
tool
• Statistical
analysis
• Case study
and survey
analysis
• Evaluation • High Level
analysis
tool
• Statistical
analysis
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• Baseline of
communities’ predrought capacities and
coping mechanisms

12. How effectively were
• Evidence (or not) that
the beneficiaries
there has been
(children, head of
engagement with
households, community communities
members) engaged in
the project?

• Key informant
interviews and focus
group interviews

• UNICEF Staff (CO &
Regional)
• Key Stakeholders in
Communities
• Beneficiaries
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ANNEX 4: TIMELINE OF CRISIS

v UNICEF Drought Response RTE – Timeline of Events & Decisions
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v UNICEF Drought Response RTE – Timeline of Events & Decisions
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ANNEX 5 – INTERVIEW GUIDE

UNICEF DROUGHT RESPONSE RTE
BENEFICIARIES FGD RECORD – PHASE I
FGD LOCATION / IDENTIFICATION:
# OF PARTICIPANTS:
GENDER: F ______ M _______AGE RANGE:
INTERVIEWER’S NAME(S):
DATE:
LOCATION:
• Ensure safe, quiet, neutral location for the FGD.
• Welcome, thank for time
• Introduce yourself, ask participants to briefly introduce themselves
• Clearly explain purpose and specifically refer to the UNICEF assistance!
• Ensure confidentiality of all responses – check everyone is comfortable with this, any objections?
• Voluntary nature, participants free to leave at any time or discontinue the interview
• “House rules”
o Respect, allow everyone to speak, one person to speak at a time, everyone gives space
for others to talk, all to share their opinion
o Honest answers are needed
• Avoid own opinions or guiding answers
• Ensure, no one else listens to the FGD
• Thank everyone at the end of the FGD
Question
General / Warm-up
1. How long has the current drought in your
area lasted / when did it start? Have you
experienced drought before ?
2. How far away do you live from this
location ?
Appropriateness & Relevance
3. Before you started to receive this
assistance, were you being asked by the
organization about your specific needs
(those of your children)?
4. How does the assistance you receive
relate to the needs you expressed (3.)?
5. How have your needs changed over time
(since the start of the current drought
/drought operation)?
6. How does the assistance you receive /
have received address those changes (if
any)?
7. Can you tell us ONE thing you think aid
organizations should know would be
more useful to you?

Notes

UNICEF: RTE of the Kenya Emergency Drought Response
FINAL REPORT

8. Has there been any outbreaks of measles
/ cholera in your community? (Details)
Are your children vaccinated?
9. How far is your nearest health facility?
(Type)
10. Where do you get your water from? How
far do you have to walk?
(Was the water source working before the
current drought?)
11. How much water do you get in a day?
(Family size?)
Is the water clean/safe?
12. Can you, please, describe the toilet
practices in your community – have they
changed since the beginning of the
drought?
13. Is there any education on WASH within
your community? If so, details?
14. How has the current drought affected
your child’s / children’s education?
15. How is your food situation now
compared to when the drought started?
16. How much food do you receive (from
whom, for how long, what type)?
How does this address your food needs?
Effectiveness &
Timeliness
17. What aspects of the UNICEF emergency
drought response have you found to be
the most effective/most useful? Why?
18. What are the least effective/useful
elements related to UNICEF drought
response? Why?
19. How would you rate on a scale of 1 to 10
the extent to which UNICEF’s response is
meeting the emergency health, nutrition
and WASH needs of your community?
How would you explain this rating?
20. Did you notice any difference in the level
of assistance before and after the
National Emergency was declared?
21. How quickly / when did you start
receiving assistance through UNICEF?
Sustainability & Connectedness
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22. To what extent is UNICEF’s response
engaging with your community? (i.e.
where you asked about how you normally
cope with water of food shortage?
23. How was your community involved in
helping UNICEF in planning their
intervention?
24. How is UNICEF contributing to improving
your community’s capacity to respond to
future droughts and difficult climate
conditions?
25. What could UNICEF do better (a) in THIS
operation, and (b) in future operations
here?

26. Who else should we talk to about the
UNICEF drought response?
27. Is there any other information related to
this work that you would like to provide?
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UNICEF DROUGHT RESPONSE RTE INTERVIEW RECORD
PHASE I
RESPONDENT’S NAME:
RESPONDENT’S TITLE & FUNCTION:
INTERVIEWER’S NAME(S):
DATE:
LOCATION:
REMINDER TO INTERVIEWER
• Thank for time
• Introduce yourself, ask participants to briefly introduce themselves
• Clearly explain purpose
• Ensure confidentiality of all responses – check everyone is comfortable with this, any objections ?
• Voluntary nature, participants free to leave at any time or discontinue the interview
• “House rules”
o Respect, allow everyone to speak, one person to speak at a time, everyone gives space for
others to talk, all to share their opinion
o Honest answers are needed
• Avoid own opinions or guiding answers
• Thank everyone at the end of the interview

28.

29.

30.

31.

Question
Background
What is your function/position/job? (Get
full name and formal position if not
already obtained during stakeholder
listing)
What is the role of your organization or
entity related to the UNICEF Emergency
Drought Response?
Appropriateness & Relevance
What were the mechanisms employed to
determine the specific health, nutrition
and WASH emergency needs of the
affected target population?
What changes have you noticed since the
beginning of the emergency intervention?
[Note: positive, adverse, intended, notintended]

32. What aspect of the Drought Emergency
Operation do you regard as the most
significant? Why ?
33. What aspect of the Drought Emergency
Operation do you regard as least
significant? Why ?
Effectiveness &
Timeliness
34. What aspects of the UNICEF emergency
drought response have you found to be
the most effective? Why?
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35. What are the least effective elements
related to UNICEF drought response?
Why?
36. How would you rate on a scale of 1 to 10
the extent to which UNICEF’s response is
meeting the emergency health, nutrition
and WASH needs of women and
children? How would you justify this
rating?
37. How have you seen the WASH, nutrition,
and health needs of women and children
changing over time? What is the
relevance of UNICEF’s response to these
changing needs?
38. Which parts of the UNICEF emergency
response (planning, assistance, and
advocacy) have been the most
appropriate? Why?
39. Which part of the planning process was
the most challenging? [Note: Planning
itself? Assistance? Advocacy?] Why?
40. To what extent has UNICEF responded in
a timely and effective manner? What
improvements could be made?
41. How did UNICEF’s Emergency
Preparedness and Response Plan affect
the drought emergency response?
42. What was the overall timeframe of the
response? How long to respond, how
long for staff to deploy, and how long to
ultimately reach women and children?
Sustainability & Connectedness
43. To what extent is UNICEF’s response
engaging with local authorities?
44. To what extent is UNICEF’s response
engaging with local communities?
45. How do you think the communities
perceive UNICEF’s ongoing response?
46. How is UNICEF contributing to improving
local capacities [Note: authorities AND
communities] to respond to future
droughts and climate-related
emergencies?
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47. What possible solutions can you offer
towards optimizing the current and future
UNICEF emergency drought response?

48. What do you think UNICEF’s response
should do differently (or the same) over
the next 2 years?
49. Who else should we talk to about the
UNICEF drought response? Do you have
any written material of relevance to share
on this work?
50. How would you rate on a scale of 1 to 10
(1 = low performance; 10 = highest possible
performance) the overall performance of
the UNICEF drought response? How do
you justify this rating?
51. Is there any other information related to
this work that you would like to provide?
Thank you for your time – the information you provided will be very helpful and will reflect in the
evaluation report.
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UNICEF DROUGHT RESPONSE RTE INTERVIEW RECORD
(FOCUSING ON SPECIFIC TOPICAL AREAS) – PHASE II
RESPONDENT’S NAME:
RESPONDENT’S TITLE & FUNCTION:
INTERVIEWER’S NAME(S):
DATE:
LOCATION:
REMINDER TO INTERVIEWER
• Thank for time
• Introduce yourself, ask participants to briefly introduce themselves
• Clearly explain purpose
• Ensure confidentiality of all responses – check everyone is comfortable with this, any objections ?
• Voluntary nature, participants free to leave at any time or discontinue the interview
• “House rules”
o Respect, allow everyone to speak, one person to speak at a time, everyone gives space for
others to talk, all to share their opinion
o Honest answers are needed
• Avoid own opinions or guiding answers
• Thank everyone at the end of the interview
Question
Background

Notes

52. What is your function/position/job? (Get
full name and formal position if not already
obtained during stakeholder listing)
53. What is the role of your organization or
entity related to the UNICEF Emergency
Drought Response?
Appropriateness & Relevance
54. What were the mechanisms employed to
determine the specific health, nutrition and
WASH emergency needs of the affected
target population?
55. What aspect of the Drought Emergency
Operation do you regard as the most
significant ? Why ?
56. What aspect of the Drought Emergency
Operation do you regard as least
significant ? Why ?
57. What do you know about UNICEF’s
Emergency Preparedness and Response
Plan, and how it has affected your
organization’s emergency response?
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58. How did UNICEF’s Emergency
Preparedness and Response Plan affect
the drought emergency response?
Sustainability & Connectedness
59. To what extent is UNICEF’s response
engaging with local, county, national
authorities? (as applicable to the
interviewee)
60. To what extent is UNICEF’s response
engaging with you as partner organization
(as applicable) ?
61. To what extent is UNICEF’s response
engaging with local communities?
62. How do you think the communities
perceive UNICEF’s ongoing response?
What feedback have you received from
communities (if any)?
63. How is UNICEF contributing to improving
local capacities [Note: authorities AND
communities] to respond to future
droughts and climate-related
emergencies?
(e.g. focus on risk-informed and response
programming, surge models, planning,
infrastructure, disaster preparedness in the
interview)

64. To what extent has UNICEF influenced
your organization’s capacity of handling
future similar disaster situations?

65. What possible solutions can you offer
towards optimizing the current and future
UNICEF emergency drought response?

66. What do you think UNICEF’s response
should do differently (or the same) over
the next 2 years?
Thank you for your time – the information you provided will be very helpful and will reflect in the
evaluation report.
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UNICEF DROUGHT RESPONSE RTE
BENEFICIARIES FGD RECORD - ADAPTED - PHASE 3
FGD LOCATION / IDENTIFICATION:
# OF PARTICIPANTS:
GENDER: F ______ M ______AGE RANGE:
INTERVIEWER’S NAME(S):
DATE:
LOCATION:
UNICEF INTERVENTION:
• Ensure safe, quiet, neutral location for the FGD.
• Welcome, thank for time
• Introduce yourself, ask participants to briefly introduce themselves
• Clearly explain purpose and specifically refer to the UNICEF assistance !
• Ensure confidentiality of all responses – check everyone is comfortable with this, any objections ?
• Voluntary nature, participants free to leave at any time or discontinue the interview
• “House rules”
o Respect, allow everyone to speak, one person to speak at a time, everyone gives space
for others to talk, all to share their opinion
o Honest answers are needed
• Avoid own opinions or guiding answers
• Ensure, no one else listens to the FGD
• Thank everyone at the end of the FGD
Question
Notes
General / Warm-up
67. How long has the current
drought in your area lasted /
when did it start?
68. What were the main stresses
for the households in this
community during the drought?
69. What support did you request
and how did you go about
requesting it? (through who?
When? How?)
Effectiveness & Timeliness
70. What were the benefits of the
intervention? (what was the
situation before & after)
71. (for NFI beneficiaries)

(Discuss diarrhea incidence and household water treatment
and storage practice)

72. (for Water Trucking)
a. Where do you usually collect
water in the dry season?
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b. How much water has been
delivered by tankers? How
often?
c. What storage capacity is
available in the village?
d. Did anyone come to the
village to discuss before the
water trucking started
Sustainability & Connectedness
& Accountability
73. Do you have a disaster risk
reduction committee? And did
the community develop a
drought preparedness plan
before the drought? How was
this used in the drought?
74. To what extent is
UNICEF’s/partners response
engaging with your
community? (were partner’s
staff in regular contact before
and during intervention?)
75. How was your community
involved in helping
UNICEF/partners in planning
their intervention? Did you have
an opportunity to make
changes to the intervention?
76. Does the community have a
community health worker or
health committee or water
committee? How have they
been involved in the
intervention (eg planning /
coordinating the outreach)
77. How is UNICEF contributing to
improving your community’s
capacity to respond to future
droughts and difficult climate
conditions?
78. What could UNICEF do better
(a) in THIS operation, and (b) in
future operations here?
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ANNEX 6 –STAKEHOLDER LISTING
No

1

Name

Location

Patricia DiGiovanni

Organization /
Department
NAIROBI
UNICEF KCO

3
4

Patrick
Lavandhomme
Rory Nefdt
Andrew Trevett

5

Rose Nyagi

UNICEF KCO

6
7
8
9
10
11

George Tebbal
Robert Allport
Giovanni Quaquarella
Sarah Marsh
Everlyne Situma
Josephine Thome
Thomas Kilunda

UNICEF REG OFF
FAO
UNOCHA
ACTED
PLAN International
Welthungerhilfe
Norwegian
Refugee
Council

13

Lembara Sayana

NDMA

14

Eng. Alima

Ministry of Water &
Irrigation

15

Valerie Wambani

16

Sylvia KhamatiLogendo

17

Mary Mertens

18
19

Daniel Kimanzi
David Thiongo

2

12

UNICEF KCO
UNICEF KCO
UNICEF KCO

Kenya Red Cross
(KRCS)
Kenya Red Cross
(KRCS)

Designation

Dy Rep UNICEF KCO /
Chair RTE Task Force
Chief, Emergency Ops
Chief, Health
Chief, WASH
Emergency/Field
Ops,Emergency Officer
Emergency WASH Advisor
Dy Country Director
Humanitarian Affairs Officer
WASH Officer
WASH Officer
WASH Coordinator

Natl Drought / Contingency
Manager
Act
Director
Water,
Sanitation and Sewerage
Nutrition Mgr / Chair of
ENAC
Health Mgr

USAID / Food for
Peace
UNKOWN LOCATION
WESCOORD

20

Edward Mwangi

21
22
23

Elijah Gichora
Eunice Mugera
Joseph Wareru

Kenya Red Cross
(KRCS)
Plan
MoW
WESCOORD

24

Peter Murigi

ACTED

25
26

Phillip Moratorium
Simon Ngatia

WESCOORD

27

Philip Aemun

TURKANA NORTH
Lodwar
UNICEF Zonal Office

28

Francis Kidake

Lodwar

UNICEF Zonal Office

29

Jackson Mutia

Lodwar

UNICEF Zonal Office

Water Services
WASH Manager
WASH Specialist

WASH
Coordinator

Technical

Water Services
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Chief of Office
Nutrition County Support
Officer
WASH Reg. Coordinator
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30
31
32
33
34
35

Ronald Musyoki
Nick Thuo

Lodwar

Irene Nakar
Joseph Nganga
Sepherinus Onyango
Jedidah Onyango
Vincent Opinya
Wycliffe Machani

Lodwar
Lodwar
Lodwar
Lodwar
Lodwar

Lodwar

Lodwar

TWP
Kenya Red Cross
(KRCS)
TWP
Diocese of Lodwar
OXFAM
SCI
SCI
Ministry of Health

36

Wycliffe N’akina

KRCHN

37

Nelson Owange

Mercy Corps

38

Mr. Nikolas

39

Dela Akuma

OXFAM-Lodwar
Save the ChildrenLodwar

40
41
42
43
44
45
46
47
48
49
50

Dr Adano Kochi
James Kamotho
Dr Boru Okotu
Molu Salesa
Dr Ibrae
Dr Irungu
Dr Boru
Bob Kaugi
Enoch Makori
Phineas Gikunda
Paul Maina

Marsabit
Marsabit
Marsabit
Marsabit
Marsabit
Marsabit
Marsabit
Marsabit
Marsabit
Marsabit
Marsabit

51

Boku Sora

Marsabit

Dept of Water

52
53
54
55

Maitho Dicson
Mr Nyambane
Patrick Katelo
Issako Jirma

Marsabit
Marsabit
Marsabit
Marsabit

56

Mr Christoph

Marsabit

Dept of Water
WARMA
PACIDA
CARITAS International
MALTESER
International

57

Abdirahman Sasura

Moyale

58

Maurice Indimuli

Moyale

59

Gabriel Wambua

Moyale

PLAN Kenya

60
61
62
63

Bernhard Kimani
Amino Isacko
Elijah Amin’ga
Godano Wako Galma

Moyale
Moyale
Moyale
Moyale

PLAN Kenya
PACIDA
WVK
Dabel Primary School

64

George Musumbi

Moyale

Dabel Primary School

65

Qalicha Bidhe

Moyale

Waya Godha Primary
School

MARSABIT
Dept of Health
Dept of Health
Dept of Health
Dept of Health
Dept of Health
Dept of Health
Dept of Health
CONCERN Worldwide
FHK
WVK
GIZ

Odda Dispensary
Sub-County Dept of
Water
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Social Worker, TWP
County Manager
Social Worker, TWP
WASH Coordinator Kibish
WASH Coordinator
Emergency Health Officer
Nutrition Progr Coordinator
County
Nutrition
Coordinator
Nurse
Mercy Corps
Representative
WASH Technician
Emergency Nutrition
Coordinator

County Director

Nutr & Health Prog Mgr
Nutr & Health Prog Mgr
Nutr & Health Prog Mgr
County Director, Chair of
WESCORD
Water engineer
Director
Director

CHEW
Dy SC Water Officer
Emergency Response
Manager
WASH Engineer
WASH Engineer
WASH Officer
Dy Head Teacher
Snr Teacher & Health Club
Patron
Dy Head Teacher
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66

Hassan Adan Jillo

Moyale

67
68

Gofu Shoba
Francis Malwe

Moyale

69

Ali Hassan Shueb

70

Bishar Daud

71

Mohammed Adawa

72

Humphrey Yator

73

Mohamed Abdow

74

Titus Musyoka

Banisa SubCounty
Mandera W.
Sub-County
Mandera W.
Sub-County
Mandera W.
Sub-County
Mandera W.
Sub-County

Odda Mixed Day
Secondary School
Odda Primary School
Concern
MANDERA
SCI

MoH

Deputy Director Health

Dandu H/C

Nurse

Dandu HC

Nurse

Dandu HC

MLT

SCI

PHN

SCI
SCI
SCI
SCI
SCI

Health/Nutr. Prg. Officer
WASH Officer
Emergency Nut. Officer
Act Snr Nutr. Coordinator
Emergency WASH Officer
Hygiene Prom WASH
Officer
Technical WASH Officer

81

Mohammed Hillow

SCI

82

Stephen Mwangi

83

Adan Mohammed

84
85
86

Rodgers Kithembe
David Mwenda
Hassan Abdulla

SCI
Darweet Primary
School
SCI
SCI
SCI

87
88
89
90

Caroline
Hadon Abdi
Halima

91
92
93

Mohamed
Shale Abdi
Shamat Yussuf

94

Abdullahi Osman
Adam Kheir

95
96
97
98

Albert
Eric Mwitu
Jardine Wughanga

Emergency Nutrition Officer
PHO

76
77
78
79
80

Abdul Hakim

Head Teacher
Program Manager- Nutrtion

SCI

Mohammed Hussein
Ibrahim
Abdallah Shariff
Paul Oloo
Lydia Muthni
Ibrahim Abdirahman
Adan Guracha

75

Principal

Head Teacher
Awards Coordinator
Reg Finance Manager
Programme Coordinator

GARISSA
Kenya
Red
Cross
Society
UNICEF-Garissa
Garissa
County
Government
Kenya
Red
Cross
Society
TDH
Garissa County Govt
Garissa County Govt
KILIFI
NDMA-Kilifi
NDMA-Kilifi

Kilifi County
Services
UNICEF

89

Health

Logistics Officer/ Act Reg.
Officer
Head of Family Health
Services
Regional Nutrition Officer

CNC
Head of Planning Nse

County Resilience Officer
County
Drought
Coordinator
Programme Manager
Public Health Surveillance
Officer
UNICEF Nutrition Support
Officer
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100

101
102
103
104
105
106
107
108
109
110
111
112

Prudence Mgana
Thomas Makanga

Benedict Mailu
Dr. Nick
Duale Ismael
Florence
Jacob Kipkeny
Jerald Bombe
John Nderi
Joseph Karanja
Leo Awuor
Madubi
Mohamed
Nadya AbdulKadir

World Vision – Kilifi
Kilifi County Water
Office
TANA RIVER
GAA
MoH
GAA
UNICEF-Kenya
Kenya
Red
Cross
Society
IMC
Sub-County
WESCOORD
Samaritan Purse

FCA
Kenya
Society
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Red

Cross

Deputy Field Officer
Director Water Affairs

PM
Director of Health
County Drought Inf. Officer
PM
WASH Specialist
County Coordinator
Nutrition Program Manager
Sub-County Director of
Water
WASH
Programme
Manager
County Director of Water
Programme Manager
Nutrition Officer
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ANNEX 7 PROJECT IMPLEMENTATION PLAN
Project Plan
Project Name:

UNICEF Kenya RTE

Date of last update:
Status:

01-March-18
Complete
Tasks

Owner

Start Date

End Date

Overview
0

Start-Up
RFP Issued

UNICEF

17/05/2017

17/05/201

Proposal Submission

GEG

08/06/2017

08/06/201

Contract Signed

UNICEF

18/08/2017

18/08/201

1

Planning & Methodology

1.1

Kick-Off Meeting in Country

UNICEF/GEG

23/08/2017

23/08/201

1.2

UNICEF/GEG

24/08/2017

29/08/201

GEG

24/08/2017

29/08/201

GEG

24/08/2017

31/08/201

1.5

Identify Key Internal and External Stakeholders
Finalize Methodology, Tools and Scope of
Inception Report
Finalize Administrative and Logistical
Arrangements
Inception Report Writing

GEG

24/08/2017

31/08/201

1.6

M1: Inception Report

GEG

04/09/2017

04/09/201

GEG

01/09/2017

25/09/201

GEG

01/09/2017

25/09/201

Team 1 - Travel to Field (Turkana, Kibish)
Team 1 - Briefing and Meetings (Field
Stakeholders & Affected Populations)
Team 1 - Return to Nairobi

GEG

04/09/2017

04/09/201

GEG

05/09/2017

12/09/201

GEG

12/09/2017

12/09/201

GEG

11/09/2017

11/09/201

GEG

12/09/2017

18/09/201

GEG

19/09/2017

19/09/201

GEG

19/09/2017

19/09/201

GEG

20/09/2017

25/09/201

2.52

Team 2 - Travel to Field (Hola, Garissa)
Team 2 - Briefing and Meetings (Field
Stakeholders & Affected Populations)
Team 2 - Return to Nairobi
Team 3 - Travel To Field (Isiolo, Marsabit, N/S
Horr, Laisamis)
Team 3 - Briefing and Meetings (Isiolo, Marsabit,
N/S Horr, Laisamis)
Team 3 - Return to Nairobi

GEG

26/09/2017

26/09/201

2.6

First Report Drafting

GEG

05/09/2017

01/10/201

1.3
1.4

2
2.1
2.2
2.3
2.31
2.32
2.4
2.41
2.42
2.5
2.51

Phase I: Desk Review and Field Data
Collection
Data Collection and Desk Review (January August)
Interview Key Stakeholders
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2.7

M2: 1st Reporting Workshop/Briefing on
Phase I

UNICEF/GEG

02/10/2017

02/10/201

GEG

03/10/2017

25/10/201

UNICEF/GEG

03/10/2017

25/10/201

a)

3.2

Phase II: Desk Review and Field Data
Collection
Data Collection and Desk Review (August September)
Interview Key Stakeholders

3.3

Team 1 - Travel to Field

GEG

03/10/2017

03/10/201

3.31

Team 1 - Field Work

GEG

04/10/2017

10/10/201

3.32

Team 1- Return to Nairobi

GEG

11/10/2017

11/10/201

3.4

Team 2 - Travel to Field

GEG

08/10/2017

08/10/201

3.41

Team 2 - Field Work

GEG

09/10/2017

13/10/201

3.42

Team 2- Return to Nairobi

GEG

15/10/2017

15/10/201

3.5

Team 3 - Travel to Field

GEG

30/10/2017

30/10/201

3.51

Team 3 - Field Work

GEG

31/10/2017

03/11/201

3.52

Team 3 - Return to Nairobi

GEG

03/11/2017

03/11/201

3.6

Second Report Drafting
M3: 2nd Reporting Workshop/Briefing on
Phase II

GEG

25/10/2017

31/10/201

GEG

09/11/2017

09/11/201

GEG

10/11/2017

19/11/201

4.2

Phase III: Desk Review and Field Data
Collection
Data Collection and Desk Review (October November)
Interview Key Stakeholders

UNICEF/GEG

10/11/2017

19/11/201

4.3

Team 1 - Travel to Field

GEG

20/11/2017

20/11/201

4.31

Team 1 - Field Work

GEG

20/11/2017

20/11/201

4.32

Team 1 - Return to Nairobi

GEG

26/11/2017

26/11/201

4.4

Team 2 - Travel to Field

GEG

28/11/2017

28/11/201

4.41

Team 2 - Field Work

GEG

28/11/2017

01/12/201

4.42

Team 2 - Return to Nairobi

GEG

01/12/2017

01/12201

4.5

Third Report Drafting
M4: 3rd Reporting Workshop/Briefing on
Phase III

GEG

20/11/2017

13/12/201

GEG

14/12/2017

14/12/201

GEG

01/01/2018

14/01/201

GEG/UNICEF

15/01/2018

15/01/201

GEG/UNICEF

07/02/2018

07/02/201

GEG

24/01/2018

19/02/201

3
3.1

3.7
4
4.1

4.6
5

5.3

Consolidation of Phase I, II, III
Consolidation of Previous Reports & Presentation
Preparation
M5:
4th Report with consolidated key findings and
recommendations
M6: Interpretation Workshop

5.4

Draft Report Writing

5.1
5.2
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5.5

M7: Draft Report Submission

GEG

19/02/2018

5.6

Feedback from UNICEF

GEG

19/02/2018

5.7

Final Report Writing

GEG

b.

5.8

M8: Presentation of Final Product

UNICEF

d.
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19/02/201
a.

16/0

16/03/2018

c.

30/0

30/03/2018

e.

30/0

ANNEX 8 – ADJUSTED RTE TIMELINE

1. PLANNING /
METHODOLOGY
1.1 Kick-off meeting in country
(23.08.2017)
1.2. Identify internal/external
stakeholders,
1.3 Finalize methodology, tool,
scope of Inception Report
1.4 Finalize administrative /
logistical arrangements

b)

c)

1.5 Inception Report writing
1.6 - M 1 – Inception Report
(04.09.2017)

2. PHASE 1 – Desk Review
and Field Data Collection
2.1 Data collection / Desk
Review
(January – August)
2.2 Interview key stakeholders
2.3 Travel to field (Team 1)
2.4 Briefings/Meetings (field
stakeholders/ beneficiaries)
2.5 Return travel (Team 1)
2.6 First Interim Report drafting
2.7 -M 2 – Briefing on Phase 1
(02.10.2017)

d)

e)

17 - 30

20 - 16

29 - .4.

22 - 28

15 - 21

8 - 14

1-7

5 - 19

February March
2018

January
2018

25 - 31

18 - 24

11 - 17

December
2017

27.1 3.12
4 - 10

20 - 26

13 - 19

30.10 5.11
6 - 12

November
2017

23 - 29

16 - 22

October
2017

9 - 15

25.9 1.10
2-8

18 - 24

11 - 17

4 - 10

September
2017

28.8 3.9

Dates /
Tasks

August
2017

21 - 27

Workplan
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20 - 16
17 - 30

29 - 4.

22 - 28

15 - 21

8 - 14

1-7

5 - 19

February March
2018

January
2018

25 - 31

18 - 24

11 - 17

27.1 3.12
4 - 10

20 - 26

13 - 19

December
2017

a.

3. PHASE 2 – Desk Review
and Field Data Collection

30.10 5.11
6 - 12

November
2017

23 - 29

16 - 22

October
2017

9 - 15

25.9 1.10
2-8

18 - 24

11 - 17

September
2017

4 - 10

28.8 3.9

Dates /
Tasks

August
2017

21 - 27

Workplan

f)

3.1 Data collection / Desk
review
(August – September)
3.2 Interview key stakeholders
3.3 Travel to field (Team 1)
3.3 Briefings/Meetings (field
(stakeholders/beneficiaries)
(Team1)
3.3 Return travel (Team 1)
3.4 Travel to field (Team 2)
3.4 Briefings/Meetings (field
stakeholders/beneficiaries)
(Team 2)
3.4 Return travel (Team 2)
3.5 Travel to field (Team 3)
3.5 Briefings/Meetings (field
stakeholders/beneficiaries
(Team 3)
3.5 Return travel (Team 3)
3.7 Second Interim Report
drafting
3.8 – M 3 – Briefing on Phase
2: (09.11.2017)
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4. PHASE 3 – Desk Review
and Field Data Collection

g)

4.1 Data collection / Desk
review
(October - November)
4.2 Interview key stakeholders
4.3 Travel to Nairobi
4.4 Travel to field (Team 1)

20 - 16
16 - 30

29 - 4.

22 - 28

15 - 21

8 - 14

1-7

5 - 19

February March
2018

January
2018

25 - 31

18 - 24

11 - 17

27.1 3.12
4 - 10

20 - 26

13 - 19

December
2017

a.

4.4 Briefings/Meetings (field
stakeholders/beneficiaries)
(Team 1)
4.4 Return travel (Team 1)

30.10 5.11
6 - 12

November
2017

23 - 29

16 - 22

October
2017

9 - 15

25.9 1.10
2-8

18 - 24

11 - 17

4 - 10

September
2017

28.8 3.9

Dates /
Tasks

August
2017

21 - 27

Workplan

h)
4.5 Travel to field (Team 2)
4.5 Briefings/Meetings (field
stakeholders & beneficiaries)
(Team 2)
4.5 Return travel (Team 2)
4.6 Return from Nairobi
4.7 Third Interim Report drafting
4.8 – M 4 – Briefing on Phase
3 (14.12.2017)
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5. Consolidation of Phases
1,2,3

i)

5.1 Consolidation of previous
reports and preparation of
presentation
5.2 – M 5 – Submission of 4th
Report, consolidated with key
findings and
recommendations 15.01.2018)
5.3 – M 6 – Interpretation
Workshop (07.02.2018)
5.4 Draft Report writing
5.5 – M 7 – Submission of
Draft Report (19.02.2018)
5.6 Feedback from UNICEF
5.7 Final Report writing
5.8. – M 8 – Presentation of all
final products (30.03.2018)
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ANNEX 9 – WORKSHOP LIST
RTE Dissemination Workshop
Confirmed Participants
No
1

Name
Reuben M. Onkoba

Title
Data Manager

Agency
Kenya Red Cross Society

2
3

Head of Health Nutrition and Social Services

4
5
6

Sylvia Khamati
Daniel Muhinja
Martin Munguti
Dr. Patrick Mweki
Oduor Owino Brian
Dorcas Wangu

Kenya Red Cross Society
World Vision Kenya
World Vision Kenya
Action Against Hunger
ACTED
Food for the Hungry

7
8

Gichuru, Martin
Umuro Sora

9
10
11
12
13
14

Amwayi Anyangu
Nzomo, Miriam
Florence Nthenge
Daniel Dyssel
Joyce Owigar
Elijah Gichora

15
16

James Origa
Rory Nefdt
Grainne Mairead
Moloney
Agnes Makanyi
Monica Chizororo
Pedro Gonzalez
Ousmane Niang
Patrick Lavandhomme
Justus Kamwesigye
Esther Waters-Crane
Elijah Asadhi
Ann Robins
Lucy Maina
Tewoldeberha Daniel
Francis Wambua Robert
Khaing Soe
Josephine Odanga
Rose Njiraini

17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32

Program coordinator -WASH and constructions
Country Director Kenya/Somalia
AME Officer
Program Officer
Response Team Leader – Kenya (HoA
Drought) and Madagascar
Program Officer

Save the Children
Finn Church Aid
Division of Disease
Surveillance and Response

Water, Sanitation & Hygiene (WASH) Strategist
Chief Health

Samaritan’s Purse
Welthungerhilfe
WFP
WFP
PLAN
Oxfam International-Kenya
Program
UNICEF

Chief Nutrition
WASH Specialist
Research & Evaluation Specialist,
Chief Supply & Logistics
Chief Social Policy
Chief Field Operation
Monitoring & Evaluation Specialist,
Chief PME
Monitoring Officer,
Nutrition Specialist,
Nutrition Officer
Nutrition Specialist
Nutrition Specialist
Information Management Specialist
Health Specialist
Health Specialist

UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF - ESARO
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF
UNICEF

PDC– Kenya
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CHC Technical Team Coordinators –Peter Hailey and Nancy Balfour
Nancy Balfour - Technical Team Coordinator, is a water, sanitation and hygiene specialist with 26 years
of professional experience in the technical, organisational and management aspects of community water
development. Specializing in areas in acute and chronic crisis, Nancy has worked on relief, recovery and
development projects throughout ESAR, particularly Kenya, South Sudan and Somalia. She has also
advised on global and regional policy including humanitarian good practice and inter-agency coordination
working with the EC, Red Cross movement and UN. Most recently Nancy was Chief of WASH in UNICEF
Somalia and led the WASH response to the 2010/11 famine.
Peter Hailey - Technical Team Coordinator, is a nutrition specialist with more than 25 years of experience
throughout the world in managing large scale country wide nutrition programmes and integrating them into
health systems. Peter recently completed an assignment as Chief of Nutrition in UNICEF Somalia where
he successfully led UNICEF’s extensive scale up in Nutrition and cash programming in response to the
2010/11 famine. He also developed and implemented a number of joint Nutrition-WASH programmes in a
highly challenging environment. His work for CHC has involved extensive involvement in health system
strengthening, surge approaches, resilience programming, and developing learning approaches to
programming through real time learning in the fragile areas of East Africa.
GEG Health, M&E, & Admin –Gert Venghaus, Langdon Greenhalgh and Margaret Bacon
Health and M&E SME - Gert Venghaus
Gert Venghaus is a humanitarian expert practitioner with a strong foundation in all aspects of disaster
management (planning, preparedness, response, evaluation), various health sectors (emergency and
tropical medicine), areas of humanitarian assistance, and training. He has worked in Disaster Management
since 1979 in East Africa, the Middle East and South Asia, and established/maintained the Emergency
Response Unit system at German Red Cross. He has consulted on humanitarian monitoring, review and
evaluation consultancies since 2001 and has undertaken several evaluations of complex assistance
programs for Syrian and Iraqi refugees in Lebanon and Jordan. Gert has also conducted capacity
assessments and drought response programme evaluations of local project partners and community
resilience programs in East Africa, South Asia and the Middle East. He has over 35 years of senior-level
humanitarian program management, where he has gained wide experience in leadership, operational
coordination, emergency management, logistics and fleet management. Much of his experience has been
in East Africa, and recent consulting work has taken him to South-Sudan, Southern Ethiopia and North /
North-West Kenya (Turkana, Mearsabit, Samburu, Isiolo, Mandera and Wajir.
M&E Specialist – Langdon Greenhalgh
Langdon Greenhalgh has a longstanding working relationship at both headquarters and field levels with
international organizations including United Nations agencies (OCHA, UNICEF, WHO, WFP), IFRC, Red
Cross and Red Crescent National Societies, ICRC, key donor governments, major NGOs, regional
intergovernmental organizations, national authorities, and local communities. As a consultant and as staff,
he has held high-level headquarters and field operations management positions on a myriad of challenging
humanitarian operations. This field and headquarters experience is invaluable in informing his contributions
to evaluations and reviews of strategic goals and operational goals of programmes within the changing
humanitarian landscape. Langdon was also part of the team leading the 2011 IASC Real Time Evaluation
of the Humanitarian Response to the Horn of Africa Crisis, and therefore has particular knowledge and
insight to contribute to this work.
Evaluation Analyst – Margaret Bacon
Margaret Bacon has significant project management, coordination, and administrative experience. Working
with GEG since 2015, she has worked in the field as well as HQ on a variety of client projects, focusing on
project coordination and overall program quality. She has supported several GEG project teams with M&E
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and Strategic Reviews, most recently contributing to work with WHO, CARE, and Project Hope. Margaret
has also deployed as Program Coordinator on several field operations with Global Emergency Relief,
Recovery and Reconstruction (GER). She received her Bachelor of Arts degree at Davidson College where
she completed a major in French and Francophone Studies with a minor in Economics.
Technical Team – National Staff:
WaSH Specialist – Chamia Cornelius Mutuku
Based in Kenya, Chamia holds a Technology. Civil & Structural Engineering and currently undertaking a
masters of science in Integrated Watershed Management. Chamia has over 10 years’ experience in WASH
Programming, water governance and water security. He has expertise in the following areas: WASH Policy
Formulation & Implementation, Programme Design, Scoping & Research, Project Cycle Management,
Governance and Institutional Capacity-Building, Participatory Development and Multi-stakeholder planning,
Monitoring and Evaluation of WASH programmes
Nutrition and Community Health Expert - Fatuma Abdirhaman
Fatuma is a Health System Management graduate, with a Diploma in Clinical Medicine and Surgery. She
is a dedicated nutrition and health expert with over ten (10) years of progressive working experience in
humanitarian and development work in the Horn of Africa. She also has very good understanding of relevant
humanitarian strategy and policy. Fatuma has extensive experience in Kenya and Somalia-managing,
coordinating and implementing nutrition and health projects and programs, including management as well
as carrying out surveys, assessments and evaluations for a wide range of programs...
WaSH Specialist- Harriet Ndirangu
Harriet has over 10 years’ experience in project management for Nutrition, WaSH and Resilience programs
in both relief emergency and development programmes in North Kenya and South Sudan. Harriet has
specialized in areas of environmental health, strategic planning, project management, research, monitoring
and evaluation. She has experience in developing and implementing country strategies, project
development, leading and coordinating the delivery multisectoral programmes with a multi-disciplinary
team, working with multiple external stakeholders. She holds a bachelor’s degree in Development Studies
and an MSc in Public and Environmental Health.
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ANNEX 14 – FIGURES 1- 13
Figure 1

March 2017 Flash Appeal
SECTOR

September 2017 Revised Flash Appeal

BUDGET (USD)

PEOPLE TARGETED

BUDGET (USD)

PEOPLE TARGETED

21.1 million

3.04 million

7.9 million

754,000

Agriculture and
Livelihood

30 million

2.6 million

16.2 million

1.9 million

Health

15 million

291,000

4.3 million

602,000

Nutrition

43.2 million

805,750

29.7 million

821,000

Education

5.9 million

587,500

1.8 million

485,000

Food Security

39.3 million

850,000

38.5 million

1.3 million

Protection

3.1 million

176,000

2.7 million

95,000

Early Recovery

8.1 million

519,580

4.5 million

74,000

WASH

73

73

United Nations. 2017. “Kenyan Flash Appeal: Revised 7 September 2017.” UN Office for the Coordination of Humanitarian Affairs.
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Figure 2
EPRP Planned Results by Sector

Nutrition

Sector

Expected Result
(Outcome level)

CCC Benchmark

Cluster Target
Population

UNICEF Target
Population

N2. Timely nutritional assessment
and surveillance systems are
established and/or reinforced

Quality assessments are reported on in a
timely fashion and provide sufficient
information for decision-making, including
the scope and severity of the nutritional
situation, the underlying causes of
malnutrition and contextual factors

2,000,000

1,500,000

N3. Support for appropriate infant
and young child feeding (IYCF) is
accessed by affected women and
children

All emergency affected areas have adequate
number of skilled IYCF counselors and/or
functioning support groups

120,000 Pregnant and
lactating Women

120,000 Pregnant
and lactating
Women

N4. Children and women with acute
malnutrition access appropriate
acute malnutrition management

Effective management of acute malnutrition
(recovery rate is >75%, and mortality rates
are <10% in therapeutic care and <3% in
supplementary care) reaches the majority of
the target population (coverage >50% rural
area, >70% urban area, >90% camp)

83,848 Severely
malnourished Children,
171,144 Moderately
malnourished Children )
and 23,292 Moderately
malnourished pregnant
and lactating women

N5. Children and women access
micronutrients from fortified foods,
supplements, or multiplemicronutrient preparations

Micronutrient needs of affected populations
are met: >90% coverage of supplementation
activities, or >90% of the affected population
have access to additional sources of
micronutrients for women and children

60,000 pregnant
Women supplemented
with iron folate: 360,00 6
to 59 months
supplemented with
Vitamin A

N6: Children and women access
relevant information about nutrition
programme activities

Communication activities providing
information on nutrition services (including
how and where to access them) and
entitlements, are conducted in all emergency
affected areas

120,000 Pregnant and
lactating Women;
360,000 Children
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73,848 Severely
malnourished
Children, 156,917
Moderately
malnourished
Children ) and
23,292 Moderately
malnourished
pregnant and
lactating women
60,000 pregnant
Women
supplemented with
iron folate: 360,00 6
to 59 months
supplemented with
Vitamin A
120,000 Pregnant
and lactating
Women; 360,000
Children
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Health

H2. Children and women access
life saving interventions through
population-based/community-based
activities e.g. campaigns and child
health days

H3. Children, women, and
adolescents equitably access
essential health services with
sustained coverage of high impact
preventive and curative
interventions

* 95% coverage with measles vaccine
* vitamin A and
* de-worming medication in the relevant age
group of the affected population.
* All families in the affected area receive 2
insecticide-treated bed nets (ITNs) in malaria
endemic areas
* 95% of children aged 12-23 months fully
covered with routine Expanded Programme
of Immunisation vaccine doses;
* No stock-outs of antibiotics (tracer for
health); oxytocin (tracer for Basic emergency
Obstetric and Newborn care services);
Iron/Folic Acid (tracer for antenatal care);
antiretroviral (tracer for prevention of motherto-child transmission) in health centers in
affected areas;
* At least 1 basic emergency obstetric care
facility /100,000 people

780,000

WASH

H4 Women and children access
behaviour change communication
interventions towards improving
health care and feeding practices

W2. Children and women access
sufficient water of appropriate
quality and quantity for drinking,
cooking and maintaining personal
hygiene
W3. Children and women access
toilets and washing facilities that are
culturally appropriate, secure, and
sanitary, and are user friendly and
gender appropriate

2: Children and women have access to at
least 7.5 - 15 litres of clean water per day
* A maximum ratio of 20 people per hygienic
toilet / latrine squat hole.
* Users should have a means to wash their
hands after defecation with soap or an
alternative (such as ash)
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2,663,423 in 23 counties
(as per MoWI estimate
17 Feb 2017)

500,000

UNICEF: RTE of the Kenya Emergency Drought Response
DRAFT FINAL REPORT

W4. Children and women receive
critical WASH related information to
prevent child illness, especially
diarrhea

W5. Children access safe water,
sanitation and hygiene facilities in
their learning environment

4. Hygiene education / information is
provided to 70% of women and childcaregivers pertaining to safe and hygienic
child care and feeding practices
* 1–2 ltrs of drinking water/child/ day
(depends on climate and individual
physiology);
* 50 children per hygienic toilet / latrine squat
hole;
* Users should have a means to wash their
hands after defecation with soap or an
alternative;
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Figure 3
Population Needs – Food Security and Nutrition
2016 Long Rains Assessment Report – Food Security

2016/17 Short Rains Assessment Report – Food
Security

2017 Long Rains Assessment Report – Food Security

2016 Long Rains Assessment Report – Nutrition

2016/17 Long Rains Assessment Report – Nutrition

2017 Long Rains Assessment Report – Nutrition

Lack of correlation between rains, food security and nutrition indicates not only a drought issue. Nutrition focused on areas of ‘traditional’
high GAM Indicates lack of resilience.
74Notes:

74

Kenya Food Security Steering Group (KFSSG). 2017. “2017 Long Rains Season Assessment Report.”
Kenya Food Security Steering Group (KFSSG). 2016. “2016 Long Rains Season Assessment Report.”
Kenya Food Security Steering Group (KFSSG). 2016. “2016 Short Rains Season Assessment Report.”
Kenya Food Security Steering Group (KFSSG). 2016. “2015 Short Rains Season Assessment Report.”
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SRA 2017 Food Security Data75:
SRA 2017 National Report Food Insecurity
County
Population in
Population in
County
Population (2016)
Need (2016)
Need (2017)
Turkana
1,083,653
161,200
276,200
Wajir
458,900
101,800
146,100
Mandera
711,117
92,700
202,300
Garissa
431,950
83,900
123,400
Marsabit
315,936
77,000
139,700
Samburu
283,780
79,700
123,700
Laikipia
505,712
0
54,600
West Pokot
649,418
33,200
97,000
Tana River
303,047
53,900
134,100
Isiolo
155,465
48,600
83,900
Kajiado
870,721
0
48,300
Baringo
703,697
18,900
73,900
Narok
1,077,719
0
41,700
Makueni
959,022
82,100
165,400
Kwale
820,199
73,600
207,100
Kilifi
1,399,975
98,400
200,500
Kitui
1,097,687
87,300
180,200
Taita Taveta
358,173
40,400
61,900
Embu (Mbeere)
219,220
26,400
43,800
Tharaka-Nithi (Tharaka)
396,115
0
21,200
Meru (North)
775,982
31,000
77,600
Nyeri (Kieni)
175,812
25,400
44,000
Lamu
128,144
39,100
51,300
Total
13,881,444
1,254,600
2,597,900

75

% of
Population
25
32
28
29
44
44
11
15
44
54
6
10
4
17
25
14
16
17
20
5
10
25
40
18

Kenya Food Security Steering Group (KFSSG). 2016. “2016 Short Rains Season Assessment Report.” Page 45.
Kenya Food Security Steering Group (KFSSG). 2016. “2015 Short Rains Season Assessment Report.”
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Figure 4
Trends of Food Prices

Maize Price in Major Urban Markets – June 2017

Trends of Food Insecure June 2017
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Figure 5
Household Distance to Water

Household Distance to Water (extracted from NDMA drought monitoring data)
Garissa: Domestic Water

Mandera: Domestic Water

Kilifi: Domestic Water
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6
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0

6

2016
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Tana River: Domestic Water

7
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Figure 6
Short Rain Assessment (SRA) and Long Rain Assessment (LRA) Reports 2016 and 201776
Performance Long Rains Season (Mar – May
2016)

Performance Short Rains Season (Oct – Dec
2016)

Performance Long Rains Season (Mar – May
2017)

Note
Changing centre of biggest rain fall anomalies. Parts of Tana River and Garrisa (LRA 2016), Turkana, Marsabit, Mandera and coast, (SRA 2016),
Isiolo, Tana River, Garrisa, Turkana, Marsabit (LRA 2017)
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Kenya Food Security Steering Group (KFSSG). 2017. “2017 Long Rains Season Assessment Report.”
Kenya Food Security Steering Group (KFSSG). 2016. “2016 Long Rains Season Assessment Report.”
Kenya Food Security Steering Group (KFSSG). 2016. “2016 Short Rains Season Assessment Report.”
Kenya Food Security Steering Group (KFSSG). 2016. “2015 Short Rains Season Assessment Report.”
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Figure 7
Government Allocation of Drought Funds

77

77

United Nations. 2017. “Kenyan Flash Appeal: Revised 7 September 2017.” UN Office for the Coordination of Humanitarian Affairs.
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Figure 8
NDMA Contingency Funds Allocation:

Drought Contingency Fund Approvals and Disbursements, 2017 - 2018
Location

Total

Disbursed/Funded

Committed Balance

Baringo

$947,600.00

$947,600.00

-

Garissa

$5,385,300.00

$1,942,900.00

$3,442,400.00

Isiolo

$35,029,750.00

$22,319,900.00

$12,709,850.00

Kwale

$1,115,790.00

-

$1,115,790.00

Kilifi

$2,047,200.00

-

$2,047,200.00

Lamu

$12,586,050.00

$11,267,500.00

$1,318,550.00

Mandera

$18,363,430.00

$4,514,500.00

$13,848,930.00

Marsabit

$48,790,500.00

$2,370,400.00

$46,420,100.00

$319,100.00

$319,100.00

-

$4,500,400.00

$4,500,400.00

-

$30,427,560.00

$13,621,000.00

$16,806,560.00

$102,150.00

$102,150.00

-

$28,355,600.00

$4,366,800.00

$23,988,800.00

$9,753,080.00

$2,818,850.00

$6,934,230.00

Wajir

$11,765,600.00

$11,765,600.00

-

Total

$209,489,110.00

$80,856,700.00

$128,632,410.00

Narok
Nyeri
Samburu
Taita Taveta
Tana River
Turkana

National Drought Early Warning Bulletin, September 201778
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United Nations. 2017. “Kenyan Flash Appeal: Revised 7 September 2017.” UN Office for the Coordination of Humanitarian Affairs.
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Figure 9

UN Flash Appeal March 201779
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United Nations. 2017. “Kenyan Flash Appeal 15 March 2017.” UN Office for the Coordination of Humanitarian Affairs.
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Figure 10

80

80

UNICEF. 2017. “UNICEF Kenya Humanitarian Situation Report, 6 December 2017.”
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Figure 11
Field Visits and Interviews

Number Number Number of
% of women
Men Women
of KIIs of FGDs Discussants
interviewed
Agency
(UNICEF)

10
38

Beneficiaries

10

8

2

20%

546

187

359

66%

Donors

2

2

1

1

50%

Govt
Agencies

52

52

48

4

8%

Partner
Organizations

43

1

44

28

11

29%

TOTAL

107

39

654

272

377

58%

MANDERA COUNTY
Interviews: 8
No Discussants: 49

TURKANA COUNTY
Interviews: 21
No Discussants: 218

MARSABIT COUNTY
Interviews: 17
No Discussants: 135

GARISSA COUNTY
Interviews: 34
No Discussants: 129

TANA RIVER COUNTY
Interviews: 17
No Discussants: 97

KILIFI COUNTY
Interviews: 11
No Discussants: 11

HUMANITARIAN RESPONSE CONSULTING
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Figure 12
Conclusions Feedback
Workshop Participants were asked to indicate whether they ‘agree’, ‘somewhat agree’ or ‘disagree’ with each of the 35 conclusions presented by
the RTE team. Two tables commented on each conclusion, thus the total of 70 responses. Comments were also provided and summarized in the
chart below.

Feedback Results Summary: Conclusions
Agree
48
69%
Somewhat Agree
18
26%
Disagree
4
6%
Total
70
100%
Agree

Somewhat

Disagree

Conclusions: Relevance/Appropriateness/Accountability
Women and children’s WASH, Health and Nutrition needs
are changing over time but the way in which they change is
different across different sectors, e.g

1

1

Nutrition – gradual increase and decrease in malnutrition
with emerging hot spots
Health & WASH – epidemic outbreaks

Participant Feedback
Not only the needs but the vulnerability that
needs to be looked at.
Nutrition - sharp increase. Time can affect
Health - specific to disease, waterborne not all
outbreaks
WASH - this looks at quantitative issue, and
not qualitative. Depends on what point is
assessed

WASH – gradually increasing and decreasing water stress

1

2

1

UNICEF response was relevant in that it recognised the
deteriorating situation early and responded with effective
advocacy for an early response and made use of a surge
approach appropriate to the gradual changes in need and
different levels of capacity of Government and community
systems.
UNICEF’s Core Commitments for Children (CCCs) are
designed for rapid onset emergencies and not fully relevant for
slow onset emergency such as drought and where UNICEF
response is built on Government led services
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Health - delayed with CERF funding
WASH - good for advocacy but not good for
response, challenge in resource mobilisation
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UNICEF’s response ranged between very to somewhat
relevant
Outreach addressing access to health and nutrition services
and catch up campaign were very relevant

NFI - qualify the fact that the way it was
distributed was really targeted.
"in depth review of WASH response" there
was a consensus that WASH sector overall
review is needed. How needs are assessed?

Distribution of WASH NFIs was particularly relevant where there
was a heightened risk of disease (e.g. from use of unprotected
water sources).
1

2

2

1

1.
Some of the interventions to restore water access did not
address the acute water stress that some communities were
facing (e.g extension of pipelines to schools with existing water
supplies and rehabilitation of water supplies that communities
were not using)
Overall WASH response could have been more relevant if a
more strategic, context specific approach was applied in each
county. WASH needs vary across different areas depending on
how drought affects the specific livelihoods and water access in
each area.
Monitoring for Early Warning was not strong enough
Use of DHIS, SMART surveys and surge approach allowed
Nutrition early warning and adaptation of response to changing
needs
Good use of DHIS and surveillance systems for epidemics
(Heath Emergencies) but not for early warning of increasing
demand for health services (Health in Emergencies)
Weak systems for monitoring trends in water access
Further examples of appropriate and relevant parts of the
emergency response were:
Advocacy for early response (However, messaging didn’t
cover all impacts of drought with same urgency)
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Suggest that this varies by context.

Short term very difficult especially with limited
funding
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First flash appeal in March 2017 and La Nina EPRP plans
were not very appropriate for specific drought situation (targeting
and indicators) but significant adaptations/ improvements were
made before the 2nd Flash Appeal in August 2017 (including
WASH severity mapping),
Nutrition support to National and County contingency and
response planning had a significant positive influence on the
nutrition response and beyond,
Emergency/catch up vaccination campaigns building on
‘regular’ vaccination and EPI campaigns,
Outreach and catch-up campaigns and restoration of water
access through local actors in Turkana
UNICEF reported significant effects on short term well-being
of children and caregivers:
From January to October, over 420,000 children under 5
years of age were screened through approximately 4,200
outreach activities
2

1

A total of 704,153 children benefitted from a catch-up
integrated emergency health and nutrition campaign 599,594
people gained permanent access to safe water through the
rehabilitation of boreholes and pipeline extensions. 532,616
people were provided with temporary access to safe water
through distribution of aqua tabs and Jerry cans

1

Effect on resilience and long term wellbeing is difficult to
measure in 5 months RTE

124

It is not an issue that it was a real time
evaluation and that it was 5 months. There is
just no proper understanding of how to
measure resilience. Could have been included
in the RTE ToR to emphasize the need of
measurement of resilience. What was asked
was the issue, not the timeframe.
How do you measure resilience in
emergencies?
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Some indication that the response prevented negative
coping strategies (e.g. by selling assets to pay for water or health
care) but in general response was not well positioned within an
overall strategy for resilience across much of the sectors.
Nutrition contribution to health systems resilience strong.
SOP on resilience measurement? Need to
know how we measure resilience impact.

2
All sectors contribution to community resilience very unclear.

Agree

Somewhat

2

1

1

1

1

1

1

Disagree

Conclusions: Timeliness and Effectiveness
72 hours response target is not appropriate for slow onset
emergency response such as a drought response, built on a
regular and resilience approach
Overall UNICEF responded early in their advocacy, planning
and assistance. Particularly for nutrition programming. (An
improvement since 2011). Some parts of the concerned sections
programmes did not respond early enough e.g until after the
Government declaration of emergency.
Funding of an early response did happen i.e. prior to
Government declaration of an emergency (USAID/DFID) (see
graph) and Government funding. ‘No regrets programming’.
UNICEF internal early funding was limited (250k). Post
emergency declaration RR and EPF loan quickly available
(Feb/Mar 17).
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Resilience of systems vs reslience of
communities is also an issue - need to
differentiate.

Participant Feedback
What should be the target then?

Only somewhat agree for WASH sector
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2

2

1

1

2

2

2

Supplies – UNICEF System - Time from order to delivery at
Final Distribution Point – 40 - 120 days. No organised record of
time for delivery to beneficiary.

Supplies - KEMSA system had a few problems to start with
but improved over time.
Partnership agreements – Adaptation of existing PCAs =
no delays. Later deployment of ePCAs and SSFAs. Some
administrative delays in signing SSFAs and ePCAs.
Consequently time delay in activities reaching beneficiaries.
Could have been mitigated by having more contingency PCAs
pre-agreed.
Staff – 1-3 months deployment time.
Present format of EPRP not appropriate for slow onset
emergencies in countries where UNICEF is supporting and
strengthening as opposed to substituting for government
services.
Stock outs reported by partners, Government and
communities. Estimated scale was small. No organised recording
of stock outs and mitigation mechanism (UNICEF, KEMSA,
DHIS). Depends on communication by e-mail or phone.
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Disagree. Prepositioned supplies were
available in the warehouses in Nairobi for
effective emergency response (40-120 days is
the replenishment cycle to ensure stocks are
always there)
Timeline depends very much on needs, and
this effects delivery and when things are
delivered. agreed, though referred to
replenishmnet of prepositioned stocks arelady
being distributed to partners. + clarification on
records/timeliness of delivery to beneficiaries

Nutrition has met needs here, different than
WASH
Signing of PCAs for nutrition was somewhat
faster

Staff already on ground in the zonal offices
used to respond immediately. Supplementary
staff each took 1-3
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EPRP planning of additional ‘surge’ human resource
planning not within the context of overall plan for deployment of
technical assistance to Government (National and County)
Most community members indicated that they felt that the
response was late by 3-4 months i.e. Community perception, at
scale response needed in October/November 2016 rather than
Feb/Apr 2017.
Not a representative sample and communities are
experienced in dealing with aid interlocutors.
However, reporting also indicates weaknesses in community
participation/accountability in many aspects of the programme
cycle especially community based early warning, contingency
planning and phased response planning.

2

2

2

1

1

Agree

Somewhat

2

2
2
1

1

1

1

Disagree

Conclusions: Connectedness & Sustainability
Sustainability was ensured through government leadership
of response in most parts of the response (e.g. MoH e.g.
outreach, MoH/WASH NFI distribution)
Sustainability of service delivery (e.g. outreach and water
supplies) could be strengthened if response was within a longer
term government led strategy.
The UNICEF response was perceived to have supported and
strengthened rather than substituted the government response
Many positive examples of National and County
Government’s capacity to take a lead and manage the drought
response and was greatly appreciated by all stakeholders.
Government capacity at National and County level was
developed through technical assistance embedded in ministries
(County and National) and NDMA and training in information
management and supply management.
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Expectation? Reporting system to be
imposed?
Rapid vs slow response mechanism

How does one measure/conclude that
community accountability was not there?

Participant Comments

This might only be for nutrtion - need to
specify further
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1

2

There are disconnects between regular service delivery
mechanisms and drought response which could be addressed by
building capacity for more risk informed systems and using surge
approaches at county and sub-county level

1

The RTE found that this assistance directly contributed to the
Governments capacity to lead and manage the drought
response. This was found to be true whether the capacity
strengthening support was specifically focused on drought
response capacity or on ‘regular’ government capacity.

1

1

1

2

2

1

1

1

There is little evidence from the community perspective of
longer-term impact of the response.

Suggest that the 'disconnect' word made this
unclear. Participants felt this was more scaling
up, and adding more resources to address the
issue, not really a disconnect
Suggest govt needs to come up with broader
strategy for sustainability, so that response
comes in to build on reslience structure.
Easier for nutrition and health but harder for
WASH and agriculture
Unclear for WASH

Participants wanted to know which specific
questions were asked and how they were
phrased. Maybe communities just do not
understand long-term impact

Good UNICEF and partners engagement with CHW/CHU for
outreach and BSFP design (e.g. timing, sites, services offered)
Opportunities remain to build on outcomes of community
consultations e.g. M2MSG, CCs, and CBDRR, by UNICEF and
other resilience actors.
More systematic inclusion of community preferences and
context specific needs in each community are likely to
considerably improve the effectiveness, efficiency and
accountability of the UNICEF response, particularly for water
activities.

Accountability to rights holders of the response, including by
UNICEF, was weak
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Participants ask for clarification accountability to rights holders - how was this
assessed? What questions were asked to
come to this conclusion?
Suggest that at the population level, it is
agreeable. Population level, agreeable. There
is accountability, but it would be very difficult
to go to individual level accountability.
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Figure 13
Recommendations Feedback Rankings
Participants were asked to rank the main strategic recommendations by order of priority, as well as the corresponding sub-recommendations.
Rankings are indicated in the charts below. Several sub-recommendations received equal votes for ranking of importance.

#1

1

2

2

#2

1

1
1

#3

Recommendation 1: UNICEF should expand and deepen its system strengthening assistance to government. A
specific objective of this support should be to ensure that governance systems are risk informed and that there is
drought response capacity at all levels (National to community).
Risk informed systems strengthening support should focus on capacity for early warning, needs assessment, contingency
planning, surge mechanisms and community participation and accountability. Attention to strengthening sub-county
governance capacity is of particular importance.
UNICEF should continue to advocate for EDE and County Ministry of Health and Water contingency plans and budgets
within CIDPs, sector action plans (e.g HSNP) and CAWP’s. Where necessary UNICEF should provide specific technical
assistance to achieve these goals.
UNICEF should continue to support strengthening sector coordination capacity at all levels including for drought response
coordination with a special focus on building capacity for more effective collaboration between national and county
preparedness and response mechanisms (including NDMA) and inter-agency reporting systems.
Recommendation 2: UNICEF should further develop strategies for a phased and surged approach (surge up and
down) to drought response based on the principle of supporting rather than substituting government response.
The RTE found that the UNICEF support to Integrated Outreaches had a significantly positive impact on the access and
utilization of health and nutrition services during the response. A longer term strategy for the outreach programme would
help to consolidate lessons learnt about how to plan, surge, coordinate and integrate outreach services during this drought
response. Such a strategy should encompass regular and emergency health, nutrition and combined outreaches with a more
holistic inclusion of WASH. The strategy should establish a standard approach to outreach, during drought support
interventions (e.g. services, target groups, team composition and site selection) based on a surge approach.
UNICEF should strengthen support to county governments to develop risk informed strategies for sustainable water service
delivery (in partnership with other stakeholders)
UNICEF should explore opportunities to develop and roll out surge approaches in other sectors, learning from the strengths
and weaknesses of rolling out CMAM surge and building this into system strengthening at county and sub-county levels.
Recommendation 3: UNICEF should us a more demand based response, link with other resilience actors to build on
existing programming and community plans, strengthen the information base, strengthen needs assessment and
increase accountability to and accountability of communities for the monitoring, planning and response to a
drought emergency.
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Develop a strategy for more demand based response to drought to strengthen resilience and improve sustainability of
current actions. This should include stimulating demand and access for WASH NFIs, building on nutrition community
consultations, county annual work planning mechanisms and working with other actors to ensure that community based
resilience programmes are risk informed and if appropriate use a surge approach.
WASH needs assessment and contingency planning process needs to be strengthened at all levels. WASH actors need to
take a more strategic perspective in deciding how to respond to how individual communities are being affected by drought.
With growing understanding of the different drivers of vulnerability in urban areas UNICEF should work with partners to
understand impacts of drought on peri-urban communities (esp. pastoralist drop outs) then:
Include methods to monitor risks and vulnerabilities in order to select urban populations as target group in drought response
Develop strategies for identifying needs and triggering appropriate response to prevent deteriorating nutrition and food
security
Work with service providers to subsidize access to services where cost of services forces households to revert to risky
behaviour (negative coping strategies) in a drought.
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ANNEX 15 – WASH SUPPORT OPTIONS
OPTIONS FOR UNICEF WASH SUPPORT TO COUNTY W ATER SYSTEM STRENGTHENING
OBJECTIVE: WASH COORDINATION AND SECTOR LEADERSHIP SUPPORT
• STRENGTHEN IM AND M&E
• ENCOURAGE COORDINATION, LEARNING AND SHARING ON INNOVATION, ETC.
• MENTOR WD COUNTERPART ON SECTOR LEADERSHIP AND SUPERVISION

a.

OPTION

d.

ADDITIONAL

UNICEF
ZO TO

b.

ADVANTAGES

c.

DISADVANTAGES

e.

RELIEVE OVERWORKED WASH ZO STAFF
AND GET NOC WITH RIGHT PROFILE FOR
SS

f.

ZO COVERS TOO MANY COUNTIES SO
DIFFICULT TO PROVIDE REAL, CONSISTENT

LEVERAGE CG TO ALLOCATE RESOURCES
TO COORDINATING AND M&E (DEDICATED
STAFF SIMILAR TO CNC), COUNTERPART
TRAINING/MENTORING
ON
REGULAR
BASIS. ENSURE BETTER ACCOUNTABILITY

i.

STAFF AT EACH

FOCUS ONLY ON THE

SUPPORT

ABOVE TASKS

g.

SECOND
SELECTED

TA
INTO
CG WATER

DEPARTMENTS
PERIOD

OF

TIME

FOR

(AT

LEAST UNTIL CAPACITY
IS CREATED AND

CG

h.

FOR

WATER

SPENDING

RESOURCES

LIAISON WITH OTHER

ALLOCATED TO POST)

DEPTS

AND

BETTER

UNICEF RELATED
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COST AND SUSTAINABILITY
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j.

SECOND
IM/COORDINATION
OFFICER

ONLY

DROUGHT

k.

ENSURES GOOD 5WS COMPLIANCE AND
COORDINATION IN EMERGENCY

FOR

RESPONSE

COORDINATION

IN

EMERGENCY
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l.

PROVIDES NO LONG TERM CAPACITY
BUILDING AND ADVOCACY

