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How to ensure an optimal cluster response plan, well-allocated funding, and action on priorities
Summary: The cluster
 coordinator (CC) guides cluster needs assessment, analysis, planning, and monitoring as interlocked steps in the humanitarian programme cycle.  The CAP
 depends on assessed needs, is the platform for joint planning, and is the reference point for resource allocation and monitoring. 
Note: This guidance is consistent with the IASC “Generic Terms of Reference for Sector/Cluster Leads at the Country Level,”
 and operationalizes them for the consolidated appeal process.  This paper is linked to a similar guidance note on the Role of the Humanitarian Coordinator in the CAP.


Definitions:
· “Cluster lead” or “cluster lead agency”: refers to the agency or organization that has been designated by the HC as cluster lead agency for a particular sector at the country level, following consultations with the Humanitarian Country Team.  (IFRC is called ““cluster convenor” rather than cluster lead, for legal reasons.)  The Representative or Country Director of a cluster lead agency is accountable to the HC for the cluster.

· “Cluster coordinator”: refers to the person whom the cluster lead agency has designated as cluster coordinator at the country level. (Sometimes the ‘person’ is actually a small team.)  The cluster coordinator reports to the country head of the cluster lead agency.

CCs act as neutral representatives of the cluster as a whole rather than as a representative of their particular agency or manager of its programmes.  Most cluster lead agencies thus prefer to appoint a dedicated CC with no agency responsibilities, when possible and as resources allow.  

Click here for CAP best practices on line.  This gives examples of most of the following elements.
1.
SPECIFIC ELEMENTS AND THEIR MEASUREMENTS OF SUCCESS 

Organize needs assessments and analyse the results: The CC compiles existing needs assessment information from cluster members, maps out key information gaps, and guides the cluster to fill those gaps in time for CAP planning. (This needs to be done well before CAP season.  The HC should lead the HCT and donors to agreement by mid-year on a general plan for needs assessment leading up to the next CAP.  In this case each CC would present existing information and represent their cluster in the HCT in developing this plan, then consult with and guide the cluster member organizations to implement the cluster’s part in it.)  

Once full needs information is in hand, the CC leads the cluster’s analysis of priority needs to be addressed in the CAP.  The goal is a full base of evidence, analysis, and agreed priorities on which to develop the cluster response plan, plus a map of needs to allow the cluster to make a plan for who will address which needs where.  The CC conveys the cluster’s needs analysis to OCHA for inclusion in a general cross-cluster needs analysis.  The quality of this process is fundamental to the quality of the CAP.  (In protracted crises, clusters should take a cyclical approach in which monitoring forms part of the needs analysis for the next round of planning and implementation.)

	How to measure success:  The cluster presents baseline data and comprehensive information on needs, analysed to identify patterns and priorities, and mapped to allow operational planning for coverage.  




Formulate cluster response plan:  The CC, in consultation with the plenary cluster, drafts an inclusive cluster response plan to form part of the CAP.  This plan should include needs analysis, objectives with collective targets, selected indicators, monitoring plan (discussed below under monitoring), and a mapping of needs, targeted beneficiaries and which organization will cover which needs.  (See 2012 CAP Guidelines for details.)  The affected country government and organizations not in the cluster or the CAP may be planning to cover a significant part of the needs; in such cases, the cluster response plan should account for these planned actions, and not duplicate them.
The plan should be based on needs, rather than existing or expected funds (though with clear boundaries as to what constitutes a humanitarian need, and requesting only funds for which there is capacity to implement).  If there are key gaps that no organization can fill (including those not in the cluster or CAP), CCs should consult their agency regarding provision of last resort.  Where the cluster lead agency does not have the means to address the gap, the cluster response plan should declare frankly what part of the needs it will cover, what part other actors not in the cluster or the CAP will cover, and what part that they do not expect to be met.   

The cluster response plan should state three to six objectives and the corresponding targets to be achieved in 2012.  The objectives should be SMART – specific, measurable, achievable, relevant, and time-bound.  Cluster objectives should be bounded by the boundaries and caseload (number and type of beneficiaries) agreed by the HCT as part of the strategy.  The set of objectives should usually be a combination of output targets (like 300 water points) and outcome targets (e.g. households consume 20 litres per person per day of potable water).  If the outcome targets are not so specific, then they should be accompanied by specific, measurable indicators, which can be drawn from the IASC standard indicators per cluster.  If an indicator is too complicated to collect information on, replace it with one that is simpler – there is no point in choosing an indicator that cannot be monitored.  (See 2012 CAP Guidelines for details.)
The monitoring plan should explain the monitoring methods, specifying who will collect information on outputs, when and in what format.  Each cluster should agree on the monitoring methodology in order to plan accordingly, assign responsibilities for collection and analysis of data, and budget the costs. 

The draft plan is to be reviewed and ratified by the full cluster, then passed to OCHA to form part of the CAP.  Its planned outputs, indicators and targets will be the basis for measuring collective achievements and impact (see the monitoring section below).  The response plan, and projects or programmes within it, are continuously monitored and revised as needed.

Any response plan must also integrate any cross-cutting issues relevant to the specific context (such as gender, age, HIV/AIDS, protection, environment, etc.).  Inclusion of cross-cutting issues from the inception of CAP planning ensures their inclusion and implementation in subsequent programmes.
	How to measure success: The cluster response plan provides strategic direction and overall objectives for the cluster, maps all the sector needs and planned coverage of those needs (including coverage by those not participating in the cluster or in the CAP—see below), integrates meaningfully all relevant cross-cutting issues and fills identified gaps.  The cluster response plan enumerates the planned cluster outputs and states SMART objectives with relevant indicators (including some from the IASC standard indicators). 
The cluster response plan presents a comprehensive mapping of needs and planned actions, and clearly presents who does what and where for all actors on the ground, thus eliminating gaps and overlaps. 




Project selection:  A regular criticism of CAPs, especially by donors, is that they contain too many projects only tangentially related to humanitarian priorities, or that the proposed actions are not substantiated by the needs assessments or feasible for the proposing organization.  Each CAP, and therefore each project selected for the CAP, should truly warrant full funding.  CCs are responsible to the HC for ensuring that each proposed CAP project selected by the cluster is based on assessed/identified needs, addresses a CAP strategic objective, is feasible for the proposing organization to implement, and is reasonably budgeted.  

(This selection responsibility has to be understood in combination with the section below on inclusiveness.  CCs have to do a sort of balancing act: include all key humanitarian organizations in the cluster and in the CAP, but also enforce a suitable degree of exclusiveness in project selection.  Inclusiveness should not be understood as counting all proposals in the CAP without vetting.  The natural method to achieve this balance is to “map” (or otherwise tabulate) the needs, then orchestrate a plan of coverage without gaps or redundancies.  Each organization’s part in the plan then becomes its project in the CAP, and the projects become a reflection of the cluster’s geographical division of labour.  The enhanced geographical fields on the On-line Projects System – OPS – allow the CC to identify and resolve gaps and overlaps.)

CCs guide the cluster in the selection process as follows: (1) map the needs; (2), articulate general objectives in the cluster response plan and strategy; (3) orchestrate a plan among cluster members to address these needs (taking into account the plans of other actors like the affected country government); (4) support cluster members in uploading their draft projects onto OPS
 as a reflection of each organization’s part in the plan of coverage, with geographical detail; (5) convene a peer-review process of all the draft projects, open to all cluster members, putting in place a project selection committee if the plenary is unwieldy; (6) the cluster members select the projects that reflect the plan and division of labour to cover the identified needs, taking advantage of comparative strengths, and (if capacity is short) covering the top-priority needs first.  
	NEW FOR 2012: Enhanced geographical fields on OPS, for better planning

Starting with the 2012 CAP preparation season, the OPS is importantly enhanced with a new feature offering the possibility to record greater geographical detail per project.  This will allow project information in the OPS database to reflect the full richness of detailed operational planning that cluster do (or should do).  It will thus allow cluster coordinators to much more easily identify and remedy gaps and duplications in the cluster’s array of draft CAP projects.

The OPS now offers pre-set lists of your appeal country’s locations at different administrative levels (like province  district  commune), and allows the selection of multiple locations per project.  (OPS has taken these location names and P-codes from each country’s common operational dataset, for consistency with other systems.)


The CC then presents the selected projects (via OPS) plus the map of needs and coverage to the HC and HCT for final approval; the HC should communicate desired changes to the CC, rather than amending projects without notification.  (See 2012 CAP Guidelines for detailed guidance on project selection, and “Role of the HC in the CAP” on the HC’s part therein.)

(CAP policy is neutral as to whether NGOs should list their own proposals directly in CAPs, or instead be represented as implementing partners in “umbrella” projects proposed by UN agencies.  This is to be agreed between each NGO and relevant UN agency, and reviewed by the cluster as part of overall peer review of draft projects for the CAP.  Funding through “umbrella” projects can have inefficiencies in the form of delays and pass-through costs.  On the other hand, in some situations these problems do not arise and the stakeholders agree that this is the best arrangement.  But the UN agency or cluster lead does not decide alone: NGOs should feel entitled to propose their projects directly.  It is to be noted that this is one of the more perilous areas of potential conflict of interest for a cluster lead agency.)

	How to measure success:  Each project selected for the CAP addresses assessed needs agreed by the cluster, is demonstrably within the boundaries and strategic objectives agreed for the CAP, is within the proposing agency’s capacity to implement the project within a defined timeframe, and is reasonably budgeted.  The selection process is inclusive of all cluster members, or an agreed representation, as well as representatives from relevant cross-cutting theme groups.




NOTE ON “PROJECTS”:  Projects have two main purposes and audiences: as a unit of analysis for planning and coordination (vis-à-vis the cluster), and as a convenient fundraising proposal (vis-à-vis donors).  There is sometimes a tendency to splinter projects narrowly, for example along geographical lines, for purposes of coordination and information management.  But they should not be splintered excessively, lest this invite narrow donor earmarking (unless the proposing organization wants this for some reason).  Nor is such splintering necessary for coordination: as long as each project’s information is clear about what needs it will cover in which locations, the project can be quite aggregated, even to the ‘programme’ level.  As a rule of thumb, organizations should aim for one project per organization per cluster, usually covering multiple locations and activities (specified in the project details).  Projects are understood to be fluid, per changing conditions; they can and should be revised anytime on line.  To make revision easier, projects can have minimal explanatory text, as long as they are clear about what their outputs will be and which needs they will cover in which locations.

Prioritization among selected projects or activities: prioritization follows project selection as a necessary second step.  The cluster response plan (which is a mini-strategy – see the 2012 CAP Guidelines) should define priority needs, and the cluster’s project prioritization should reflect this.

It is generally agreed that humanitarian action has to be holistic and not limited to raw life-saving actions, with due consideration of cross-cutting issues.  However, it is also part of the humanitarian imperative to triage the needs and accomplish the most urgent actions first.  Prioritization is how the cluster signals to donors and stakeholders what needs to be done first.  Current CAP practice is to prioritize projects based on needs within each cluster, rather than giving whole clusters priority over others (though an HCT is free to do so if they choose).  The HCT discusses and agrees general project prioritization criteria as part of CAP development, usually at the CAP workshop; CCs convey their cluster’s views on criteria in this forum.  (See  the 2012 CAP Guidelines for further detail on prioritization.) Relevant cross-cutting issues can be included in the prioritization criteria. 
The process at cluster level starts with the CC leading the cluster (usually as part of the process of developing the cluster response plan) to agree on how to apply or operationalise the prioritization criteria for that cluster; for example they might agree to add some sector-specific criteria.  The CC then leads the plenary cluster or agreed representatives to review each of the selected projects and give a priority score to each.  (This level is shown on the on-line project summary sheet.) 

NOTE: prioritization practice is likely to evolve in tandem with improvement in joint planning via the OPS.  Projects are not always the best unit of analysis for prioritization, because they are usually not internally homogenous – a typical project comprises various activities of different priority.  In the future, ‘projects’ and their representation on OPS are likely to contain more detailed breakdowns of planned activities.  These activities will be better units of analysis for prioritization.  But the concept of prioritization will be the same, and the cluster cannot avoid substantive decisions on which humanitarian actions are the highest priority at each moment in time.  CCs must be prepared to guide the cluster to these decisions.

	How to measure success:  Each project selected by the cluster bears a priority designation consistent with the CAP’s general prioritization criteria (which in turn grow out of the strategic objectives and the most urgent identified needs).  The proportion of projects awarded top priority is restrictive enough to give donors a clear guide on what to fund first and to make it likely that the top-priority set of projects will be 100% funded.




Advocate, guide and influence funding:  CCs in unison with the cluster overall should advocate funding for their sector, and give interested donors transparent and objective advice on which projects in the sector most urgently need funding, according to the priority ranking given to each project by cluster members.  If funding is available from a pooled fund (CERF or a country-specific common humanitarian fund or emergency response fund), the CC represents the cluster’s view on how such flexible funds should be allocated, usually by nominating the cluster’s highest-priority  (per the updated CAP) unfunded projects.

CCs should master the information in the Financial Tracking Service (FTS) tables for their appeal (http://fts.unocha.org), use it often, and encourage cluster members to feed updated information to FTS (fts@un.org).  CCs should monitor funding in their sector outside the CAP (FTS table H), and try to get those organizations and projects into the CAP.  

A particular sub-set of funding responsibilities for the CC is to obtain funding for the cluster lead agency’s role.  It is now widely accepted that the cluster coordination role requires dedicated staff, and that these often have to be supported with voluntary funds.  The IASC Working Group decided in July 2009 that fundraising for cluster coordination costs including information management should be done in the CAP where CAPs exist, either as freestanding project proposals or as costs rolled into larger implementation projects.  (Cluster coordination projects should normally be listed in their own cluster. 
	How to measure success:  Cluster’s funding as percentage of requirements, and as percentage of all funding for that sector in that emergency, including non-CAP.  Funding first to the highest-priority projects in the cluster.




Monitoring:  CCs articulate a cluster monitoring plan as part of the response plan to be embedded in the CAP; this will also contribute to the CAP’s overall strategic-level monitoring.  The prerequisite to a cluster monitoring plan is SMART objectives (specific, measurable, achievable, relevant, timebound).  These objectives, at a minimum, should state the raw aggregate outputs that the cluster aims to achieve (for example number of new water points).  This allows monitoring at the most basic level of tracking outputs against targets.  (In fact, most clusters in most CAPs have already been doing this.)  Ideally, a cluster’s SMART objectives should also extend into outcomes or impact, with relevant and measurable indicators (such as change in incidence of water-borne disease) and targets (for example from 1000 cases per month to 500) that measure progress towards addressing all needs, plus the evolution of humanitarian needs in the sector.  CCs then orchestrate the collection of necessary data by cluster members, its compilation and analysis, and transmission to the HCT.  

Monitoring should be continual, for real-time operational decision-making and strategic direction as well as post facto lessons learned.  The CAP’s mid-year review and the “year in review” of each successive CAP are occasions to publish the results to date towards agreed cluster objectives.  The ‘Dashboard’ may also be used to publish this kind of periodic monitoring information.

	How to measure success:  Information on cluster outputs and outcomes to date is available in real time; each CAP summarizes the past year’s outputs versus targets, plus impact if possible.




Update and revise the cluster response plan and projects: CCs draw lessons from past activities and current monitoring, and guide cluster discussions to revise the response plan and projects accordingly.  Cluster members should continually update their proposed CAP projects (as needed) and funding information on OPS/FTS, to keep them up-to-date with reality.  If the situation changes fundamentally enough to invalidate a cluster’s response plan, the CC must lead the cluster to develop a revised one – alone, if the situation’s changes affect only that cluster, or as part of a general CAP revision.  In addition to continual situation and implementation monitoring and ad hoc revision of response plan and projects as needed, CCs lead their cluster in the scheduled mid-year review of the CAP.

	How to measure success: Projects displayed on public platform (OPS/FTS) are continually updated to reflect reality on the ground.  Cluster response plan is revised at appropriate times (CAP Mid-Year Review, plus ad hoc as needed), taking new information and analysis into account.




Evaluation:  There are no fixed guidelines yet for CAP evaluation.  Evaluation is defined as different from monitoring in that it is a more in-depth examination of the causes of outcomes.  It tends to be less real-time than monitoring, because of the methodological demands of proving causality.  Nonetheless there is clearly a need for evaluation of the collective humanitarian action that CAPs represent—not to make judgements about individual organizations’ performances, but to learn lessons about strategy and programming.

As described in the section on monitoring, real-time information on outputs is needed for operational decision-making by humanitarian actors and managers.  To evaluate the more nuanced levels of outcome (the short- and medium-term effects of a humanitarian action on the affected population, like increase in litres per person per day of household consumption of potable water) and impact (for example, reduction of child mortality), CCs should guide their cluster to develop a plan to measure humanitarian outcomes and impact related to the cluster’s actions and outputs.  Note that it is usually impractical for methodological reasons to measure outcomes and impact at the project level; such evaluation is better made at a more aggregated or collective level (cluster, or perhaps inter-cluster).  CCs should consult the wider HCT (including cross-cutting theme groups or experts) in developing their monitoring and evaluation plans, in case an inter-cluster evaluation plan suggests itself.  
Note that real-time monitoring of outputs is already well established, and CCs are doing so in most CAP countries.  Measuring or evaluating impact at the collective cluster or inter-cluster level is much less established in practice, and therefore will require support, conceptual development, and experimentation.  CCs should therefore feel free to experiment.
Build an inclusive cluster: CCs should ensure that all humanitarian actors have the opportunity to participate in CAP development, by jointly setting the direction, strategies and activities of the cluster.  Moreover, the CAP should consider and include suitable projects from all humanitarian organizations
 to the greatest extent possible; cluster leads are particularly encouraged to bring NGOs into the process and NGOs are encouraged to work with clusters to get their projects counted in the CAP.  The reasons are that CAPs can reflect a strategic consensus on humanitarian priorities and division of labour only if they have inputs from non-UN actors; and they can serve the purpose of advocating adequate funding only if they count the funding needs of all key implementers.  Even organizations that do not include their funding requirements in the CAP should be encouraged to participate in the strategic and operational planning process.  If they will cover part of the needs, CAP projects and funding requests must not duplicate their coverage. 
  
At the same time, as mentioned in the section above on “Project selection,” CCs must lead a peer-review process that selects projects for the CAP according to various suitability criteria and the boundaries of the general strategy and cluster plan – which implies a degree of exclusivity. 

	How to measure success: number of humanitarian aid organizations (national and international) that participate in cluster and/or CAP, as a proportion of all such organizations in country (the higher the better).  Amount and proportion of humanitarian funds going to organizations or activities inside the CAP (the more the better, with due regard to local funding and organizational realities).  




Information management: CCs optimize both the substance and technology of cluster information management, calling on technical support (from OCHA, the Global Cluster Lead or other source) when needed, dividing the labour of data collection, and ensuring meaningful analysis.  In particular, the CC must master OPS and its enhanced geographical functions, and support cluster members to use it fully.  
Government consultation:  Relevant government bodies often participate in clusters.  If not, CCs should establish systematic contact for operational, working-level communication.  (Contact on the level of strategy or humanitarian diplomacy is usually left to the HC.)  There are two main objectives of these contacts for CAP purposes.  First, for planning purposes the cluster should have the fullest information possible on the areas of need that the government will cover, and therefore the remaining areas or gaps that the international organizations would look to cover.  In other words, CCs should ensure that their parts of the CAP complement government plans.  Second, CCs should also promote government buy-in for the appeal and a sense of consultation, which is usually helpful even though an appeal does not have to be approved by the affected country government.  The two objectives are linked: governments sometimes feel that their humanitarian actions are overlooked in appeals by international humanitarian organizations, so it may promote government buy-in and cooperation to describe their efforts fully and tailor the CAP’s plans accordingly.  In situations with little or no government capacity, or conflict situations which might not be conducive to joint efforts with government, the CCs’ main objective is to keep government counterparts informed about plans and accomplishments, to the extent possible and keeping in mind the need to ensure the protection of the affected population.
	How to measure success:  In situations where the government is covering some of the needs, the cluster response plan should map the government’s coverage and show its inter-relation with the cluster’s plans.




Incorporate early recovery: Early recovery objectives and related projects or programmatic methods are a key part of CAPs and may be equally life-saving in the longer term.
  Prioritized early recovery interventions build foundations for longer-term recovery and may hasten the end of aid dependence.  CCs are responsible for guiding the cluster to integrate early recovery into their programming and the cluster response plan (with inputs from the early recovery network, where there is one).
  

	How to measure success: Cluster response plans include early recovery-related objectives and actions that aim to strengthen national and local capacities, take advantage of opportunities to reduce aid dependence, and enable longer-term recovery.




Achieve complementarity: As an essential part of the cluster response plan, cluster leads ensure that interventions of the humanitarian actors, including government actions and others not included in the CAP’s funding request, complement each other.  In practice, this means identifying or mapping priority needs of the affected population and then matching the capacities of the humanitarian actors to those needs so as to avoid overlap and duplication of activities.  The comparative strengths of the humanitarian actors and their technical and operational capacity to deliver the necessary assistance should be considered.  

To achieve complementarity with other clusters, the CC represents her/his cluster in the Inter-cluster Coordination Group, which is the natural forum in which to look for synergies and cross-cluster complementarity. 

2.
SAMPLE PROCESS AND CONSULTATION FOR DEVELOPING CLUSTER RESPONSE PLAN FOR CAP

This generic list of steps (drawn from actual field examples) is offered to help CCs with process management, which is the key to delivering CAP inputs on time and up to standard.

· Commission needs assessments in time to fill key information gaps before needs analysis for CAP (by early September)

· Compile assessment results and draft cluster needs analysis; hold cluster meeting to agree on cluster needs analysis.

· Forward cluster needs analysis to OCHA for inclusion in general needs analysis in early September.

· Give OPS orientation to any cluster members who aren’t yet familiar with it.

· Following CAP workshop and preliminary CAP concept note (which specifies strategy, strategic objectives, boundaries and caseload), convene cluster meeting for detailed planning.  In this meeting, present a map of needs and the total outputs required (like 300 water points or 70 therapeutic feeding centres).  Draft SMART cluster objectives & indicators accordingly.  Agree on a plan to cover the needs and achieve the objectives – who will cover which needs where, i.e. a division of labour. (In this division of labour, account for planned actions by non-cluster-members or non-CAP-participants, like affected country government.)  If there are overlaps in these preliminary plans, encourage cluster members to move some redundant planned actions to other locations so as to fill gaps. 

· Tell cluster members to upload draft projects onto OPS that reflect their parts in this agreed division of labour.  Present criteria for selection & prioritization.  Present OPS project format and user guide. Set process to review projects.  (They can be reviewed on line, or printed from OPS for review on paper.)  Make it clear that putting these projects in the CAP does NOT mean that they cannot also send the proposals to their favourite donors – ECHO or whatever.  In fact they should, even if they think the project is already likely to be funded.  The CAP is thus an inventory of everyone’s actions that are necessary to cover the priority needs.   

· CC starts writing the response plan chapter.

· Organizations upload draft projects to OPS, where all peers can see them.  The CC uses the new enhanced geographical feature on OPS to ‘map’ the draft projects, to ensure that they cover the needs and divide the labour as agreed.  

· The CC e-mails the draft cluster response plan to full cluster team for comment; incorporates comments, noting controversial or contradictory comments for discussion in meeting.

· Second meeting of full team, to peer-review all proposals, select those corresponding to the agreed division of labour and meeting the criteria for selection in the CAP, and rating the priority among the selected projects per the general CAP prioritization criteria (plus any additional cluster-specific filtering on which the group agrees).  Discuss and agree any outstanding issues in response plan chapter.  Proposing organizations amend projects on OPS per cluster’s advice, and add agreed priority rating and gender marker score for each selected project.

· The CC clicks “approve” on OPS for the selected projects (and “reject” for the others), checks that each has the agreed priority rating and ensures that each project has a Gender Marker code.

· The CC e-mails cluster response plan to OCHA, by deadline.

Note to cluster members:  If the cluster group doesn’t accept your project for the CAP, of course you can still seek funds for it and implement it; no one will try to stop you.  The CAP represents the group consensus on what’s important and what projects are needed to achieve it.  And if you can’t convince humanitarian professional peers that what you propose is important, maybe you should rethink whether you really want to direct your efforts there.

IASC CAP Sub-Working Group, September 2011 
Guidance: role of Cluster Coordinators in the


consolidated appeal process








� In this document, for brevity, the term “cluster” is used to cover all sectoral humanitarian working groups.  These have the same role in the CAP whether or not the cluster system has been formally invoked in a country or whether that country uses the term “cluster.”


� In common parlance and this document, CAP can mean consolidated appeal or consolidated appeal process, depending on context.  (The acronym “CA” for consolidated appeal never became popular.)


�� HYPERLINK "http://www.humanitarianreform.org/humanitarianreform/Portals/1/cluster%20approach%20page/Generic%20Terms%20of%20Reference%20for%20Sector.doc" ��http://www.humanitarianreform.org/humanitarianreform/Portals/1/cluster%20approach%20page/Generic%20Terms%20of%20Reference%20for%20Sector.doc� .


� One of OPS’ functions is to allow all cluster members to view each other’s projects in the draft stage, to aid the peer-review process and ensure transparency in project selection and prioritisation. 


� While there is no set standard on what proportion of projects should be awarded top priority, see for example best practice in the � HYPERLINK "http://ochadms.unog.ch/quickplace/cap/main.nsf/h_Index/CAP_2009_CAR/$FILE/CAP_2009_CAR_VOL1_SCREEN.pdf?OpenElement" ��Central African Republic CAP 2009� (page 65), in which projects seeking only 9% of the appeal total were awarded top-priority ranking.


� The exception to this is direct funding requests by the affected country government or parts thereof; these are excluded by IASC policy, mainly for reasons of neutrality.  However government entities can act as implementing partners or sub-contractors of humanitarian organizations in the CAP.


� Note on IASC convention for participation of elements of the Red Cross and Red Crescent Movement: the only Red Cross/Crescent National Society that can appeal for funding as a project partner for a UN agency is the National Society of the country of operation.  Participating National Societies from outside the country of operation must work through the International Federation Appeal, or the ICRC.  In principle, the IFRC may participate in (but not appeal through) Flash Appeals in the form of an Annex to the Appeal.  In accordance with the Fundamental Principles of the International Red Cross and Red Crescent Movement, in particular independence, the IFRC and the ICRC manage their own, separate appeal funding mechanisms.  The Red Cross or Red Crescent National Society of the country of operation may become a project partner of the UN, provided that it can adhere to the Fundamental Principles and policies of the International Movement of Red Cross and Red Crescent Movement.


� Further guidance on how to integrate early recovery in the CAP can be found in the � HYPERLINK "http://ochadms.unog.ch/quickplace/cap/main.nsf/h_Index/guidelines/$FILE/CAP_2012_Guidelines.doc?openElement" ��2012 CAP Guidelines�.


� Note: because early recovery is a cross-cutting issue, and also a set of programmatic approaches and goals that can be used in any technical sector, some HCTs do not create an early recovery cluster and separate response plan.  Those that do often have the purpose of forming a coordination structure and response plan for certain areas of activity that fall outside the main clusters (such as governance, rule of law, non-agricultural livelihoods, or land and property rights), not for early recovery across all clusters.
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