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Accountability to Affected People in the Humanitarian Response Plan


Background
[bookmark: _GoBack]Accountability to Affected People (AAP) is the active commitment by humanitarian actors to use power responsibly to take account of, give account to, and be held to account by the people they seek to assist. It is a rights-based framework grounded in the rights, dignity, capacity and safety of people through the responsible use of power in humanitarian action. This means providing information to communities; ensuring humanitarian agencies’ decisions are informed by their views; and enabling affected communities to assess and comment on agencies’ performance, including on sensitive matters such as sexual exploitation and abuse (SEA).
The collective accountability of the humanitarian community is improved when there is robust overall response planning and monitoring, coupled with cross-sectoral community engagement informed by international commitments, standards and guidance. Collective accountability is essential to meeting organizational and collective commitments as outlined by the Inter-agency Standing Committee (IASC) Commitments on AAP and Protection from Sexual Exploitation and Abuse (PSEA)[footnoteRef:1], the Grand Bargain Participation Revolution Workstream and the Core Humanitarian Standard on Quality and Accountability (CHS).  [1:  https://interagencystandingcommittee.org/accountability-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-61] 

These commitments, standards and accompanying guidance, supported by tools such as Inter-Cluster Coordination Group (ICCG) and the Humanitarian Country Team (HCT) Terms of References’, advocate for and guide collective approaches to accountability; inter-sectoral coordination of information sharing, accounting for community perceptions and participation; systematic links between community feedback and corrective action; and the demonstration of analysis and consideration of all affected community groups throughout response planning and the strategic monitoring of it.
Integrating community engagement into the Humanitarian Response Plan (HRP)
OCHA and its partners have made specific commitments regarding community engagement, participation and accountability, including under the Grand Bargain and the DFID Payment by Results (PbR) framework[footnoteRef:2]. Impacting response-wide planning, the latter assesses to which extent each HRP reflects an HCT Collective AAP Framework. A Collective AAP Framework sets-out the core global commitments (as described above) and key steps[footnoteRef:3] for humanitarian leadership to develop joined-up response efforts on information sharing and community feedback and adapts response accordingly.[footnoteRef:4] OCHA, IOM, UNHCR, UNICEF, WFP and WHO have committed to this multi-year PbR approach and will lose a pre-determined percentage of funding if indicators/targets are not met. This guidance sets out practice-based tips for better reflecting community engagement approaches in the HRP in line with country and global level commitments including the DFID PbR Framework. [2:  DFID’s PbR Programme represents a £684m investment in core funding to seven UN agencies over four years (2017- 2021). It includes a performance-based element, designed to incentivize collective reforms in the humanitarian sector. 30% of each partner’s funding will be contingent on all partners working together to jointly deliver against agreed indicators and annual targets.]  [3:  HCT Collective AAP Framework should include the following steps:
Needs assessment and analysis that reflects all affected community groups’ own perception of needs, priorities and preferences. 
Country-level planning is systematically participatory, including all affected community groups.   
Resourced country-level approach that coordinates information provision, community feedback systems and participation.
Implementation that is coordinated and informed by community participation and feedback systems and is monitored and adjusted as needed. 
Independent and participatory process for evaluating, verifying and learning from response operations and ensuring this informs future actions at all levels.  ]  [4:  The 2020 HRP AAP indicator in the DFID PbR framework is the “% Humanitarian Response Plans that include joint approach to accountability communication and feedback systems as agreed with the GB workstream on the participation revolution”. Specific wording may be revised for 2021, however the indicator will remain focused on ensuring a Collective AAP Framework is evident at the response-wide level.   ] 

Before you write an HRP
Reference to community engagement and AAP in HRPs should be tangible and based on a wider process already in place, even if initial steps only, rather than a tick-the-box exercise. It is therefore important for OCHA staff to engage appropriate colleagues and partners early in the process through the HCT (to ensure overall leadership) and the ICCG (to ensure there is a clear plan for integrating inter-sectoral information sharing and feedback analysis into operations that feed up to HCT). This includes leveraging the expertise of existing community engagement/ AAP working groups/ taskforces or staff from organizations with dedicated community engagement programming that could provide thematic advice. Here are a few entry points:
· During the needs analysis phase, refer to the 2021 HPC Guidance on AAP in the HNO[footnoteRef:5]. Allow time to carry out the recommended assessment functions in a manner appropriate to your context.  [5: https://unitednations.sharepoint.com/:w:/r/sites/OCHAAAP/AAP%20Documents/AAP%20in%20the%20HPC/2021_HPC%20Guidance%20on%20AAP%20in%20the%20HNO.docx?d=w548e51da98ff4ce09a11e1fbf796e7ff&csf=1&web=1&e=WSv3Au] 

· Check whether the HCT already has a Collective AAP Framework in place or work is underway; having such a Framework is mandatory according to the IASC Standard HCT Terms of Reference. At the beginning of 2020, some 60 percent of HCTs reporting having one in place or underdevelopment.  
· Work with the community engagement coordination structure in country to gather key information during coordinated assessment and analysis processes. If there is no formal coordination structure, gather information from media development agencies, clusters strong on community engagement (e.g. CCCM and Protection Cluster) or NGOs or civil society on their planned activities. Make sure they are fully aware of the HRP process ahead of time and invite them to HRP workshops and/ or planning meetings. Remember, there might not always be a Community Engagement/ AAP focal point in OCHA, but there are always groups in-country working on systematic community engagement. For help finding them, contact OCHA’s Community Engagement and AAP Global Focal Point, IASC Results Group on Accountability and Inclusion or the Communicating with Disaster Affected Communities (CDAC) Network.
· If a Collective AAP Framework is not yet in place, facilitate agreement amongst key actors establishing one (roles/responsibilities, working methods/tools/structures, monitoring/link to operations, immediate priorities as informed by your assessment process etc.). Use the HRP workshop to validate/refine key components of the draft Framework for example.
· Validate your Framework and/or specific response adjustments or priorities in your HRP with community members where possible, via community engagement coordination structures or other entities.
When you write your HRP
Once you have information from the above process, it needs to be reflected in the HRP. Your document should clearly cover leadership commitments and concrete inter-agency plans describing how, at response-wide level, these three key things will be ensured:

· People affected by the humanitarian situation have the information they need to be able to manage their response to the disaster or crisis; 
· Feedback and complaints from affected populations is gathered, analysed and shared in such a way that it informs overall response decisions; and 
· Diverse affected community groups have means to participate meaningfully in emergency response decisions.
Specifically, in the HRP Template, Section on Accountability to Affected People (AAP), you are expected to provide details on the HCT Collective AAP Framework. This should describe the steps for humanitarian leadership to develop joined-up response efforts on information sharing & community feedback and adapts response accordingly. Include the following areas (that are scored by an inter-agency quality scoring team):
1. Explain how affected people were consulted during the response planning process; 
2. Outline how continued engagement with communities will occur throughout the response operation; 
3. Articulate how community engagement will be coordinated throughout the response; 
4. Outline a collective or joined up approach to complaints and feedback; 
5. Describe how the community feedback will be used for potential course corrections in the response; and 
6. Outline vulnerable groups and how they will be consulted. 

	Recommended considerations by section (2021 template) 

	1.1 – Humanitarian Conditions and Underlying Factors Targeted for Response
	When selecting which humanitarian consequences to prioritise for response, partners will need to take into account the needs perceived as priorities by the affected people.

	1.2 – Strategic Objectives, Specific Objectives, and Response Approaches
	Priorities expressed by affected people themselves need to be taken into account when formulating Specific Objectives. The humanitarian community is asked to make sure that people’s own priorities and feedback on responses are disaggregated by gender, age, disability and other diversity characteristics as appropriate to the context. Analyse the extent to which people’s own priorities and feedback tally with the prioritized humanitarian consequences, population groups/sub-groups, and locations. When discrepancies exist, determine how they can be resolved, e.g. by considering a combination or sequence of interventions. 

	1.3 - Consolidated Overview: Use of Multi-Purpose Cash
	Consider appropriateness, feasibility and relevance of multi-purpose cash as a response option, highlighting preferences of affected people. 

	1.4 – Costing methodologies 
	This section should provide an overview on costing methodology used by the response as well as cost drivers. Consider how mainstreaming AAP and/or standalone collective services are factored in.

	1.5 Planning Assumptions, Operational Capacity and Access
	Includes ways to communicate with and listen to communities and participation constraints and capacities.

	1.6 - Accountability to affected people (AAP)
	Summarize information on how affected populations were consulted as part of the planning process and how engagement with affected populations will continue/evolve during the implementation, monitoring and evaluation of the response. Present how various vulnerability characteristics such as gender, age, and disability were considered for response.
Articulate how community feedback mechanisms have been used to inform the response as well as future adjustments that could be made through the course of the timeframe of the response. Express plans to meet expectations of the SG Bulletin and IASC PSEA strategy including mechanisms already in place. Refer to any HCT policies and plans on AAP and PSEA as appropriate.

	2 – Monitoring
	Linking to Part 1.6, highlight perception related indicators on how affected populations feel the response is progressing, meeting their priorities, and community engagement modalities. Describe whether indicators will be disaggregated against relevant dimensions including gender, age, disability and other diversity characteristics.

	3/ 4 – Sectoral Objectives and Response/ Refugee Response Plan 
	Explain concrete people-centered approaches that are aligned to the overarching HCT Collective AAP Framework (the response-wide system to support listening to, and acting upon the voices of people, throughout the HPC). Sectors should consider preferences of the affected community groups when choosing response modalities.

	5 – Annexes: Response Analysis
	Needs to include an explanation as to how people’s own priorities and community engagement had been taken into consideration.



Finalizing and monitoring your HRP
· Whether it is an update on an existing, or a newly designed HCT Collective AAP Framework, ensure that final decisions as reflected in the HRP are discussed with all relevant stakeholders including those who will take strong leading role through the community engagement coordination structures. 
· Ensure the HRP is used to specifically highlight to donors and partners, community engagement activities for the response and the need for specific funding.
· Note in the HRP that community information and communication needs are evolving and will change over time. Post-HRP release, iterate your approach and communicate diversions from the original plan.
· Approaches and tools used to monitor the HRP’s implementation and overall needs/context developments should consistently include a monitoring of community perspectives. Where these differ from current response approaches by agencies and clusters, gaps should be analyzed to discuss response adjustments, or doing further investigation, demonstrating commitment to an accountable response.

For additional resources and support: https://unitednations.sharepoint.com/sites/OCHAAAP 


HRP Template (Collective Accountability Section 1.6), Examples from 2020 HRPs (formerly Section 2.2):

HRPs are expected to describe the steps for humanitarian leadership to develop joined-up response efforts on information sharing & community feedback and adapts response accordingly. This should describe the HCT Collective Accountability to Affected Populations (AAP) Framework, which is defined as a response-wide system to support listening to, and acting upon the voices of people, including for sexual exploitation and abuse (SEA) throughout the Humanitarian Program Cycle (HPC):
This means Including the following areas that are scored by an inter-agency quality scoring team:
1. Explain how affected people were consulted during the response planning process; 
2. Outline how continued engagement with communities will occur throughout the response operation; 
3. Articulate how community engagement will be coordinated throughout the response; 
4. Outline a collective or joined up approach to complaints and feedback; 
5. Describe how the community feedback will be used for potential course corrections in the response; and 
6. Outline vulnerable groups and how they will be consulted. 


Examples that follow include Afghanistan, Central Africa Republic (CAR), South Sudan and Sudan:

AFGHANISTAN 
In the context of pervasive threats to life, security and well-being and the resulting repeated displacement, the HCT and humanitarian partners recognise the importance of and remain committed to ensuring that women, men and young people are engaged more meaningfully in humanitarian action, guiding the design of the response and providing feedback on its delivery. The dire and protracted conditions demand that humanitarian response operations are accountable to affected people. In Afghanistan, this must be addressed as a matter of urgency and is fully supported by the HCT.
AAP strategy
As it stands, the AAP response in Afghanistan remains limited although there is an encouragingly strong and renewed appetite to turn this around. This situation was noted by the Peer-2-Peer mission in 2019 that identified several serious shortcomings in AAP arrangements and recommended the urgent roll-out of the dormant AAP strategy, 'A Collective Approach to Community Engagement' (CACE), developed with support from OCHA’s Regional Office for Asia and the Pacific in March 2019. Following the Peer-2-Peer mission, the HCT committed to investing more in common AAP mechanisms. The commitment to improving collective accountability was also included as a primary operational priority in the HCT Compact and AAP issues feature heavily in the complementary Mutual Accountability Framework developed between Kabul and the field. Operationalising AAP elements of these policy documents will require dedicated resources in 2020 and adjustments to the ways in which humanitarian and development activities are implemented at the local level.
For 2020, a Stand-by Partner has been requested to provide an AAP Specialist to chair a revamped working group that will drive forward the AAP strategy. The HCT will endeavor to ensure that this transitional support will be followed by a longer-term and more sustainable funding solution in-country. The renamed AAP Working Group will build off the work of the former Community Engagement Working Group with new terms of reference and a focus on strengthening response-wide accountability. It will achieve this by involving affected communities in decisions and processes that impact them, and through establishing common, effective communication and feedback channels that engage all parts of a community, especially those who are most vulnerable or marginalised including women and children people with physical disabilities and those with mental health issues.
A core component of the AAP Working Group’s new TORs will be to coordinate trainings on AAP for humanitarian partners. The need for guidance and trainings on AAP, particularly at the sub-national level, was repeatedly raised as a concern during numerous field consultations in August 2019. The AAP Specialist will work to ensure that plans to enhance collective accountability dovetail with other ongoing initiatives of the HCT outlined in the Mutual Accountability Framework. Notably, the planned work on Area-Based Response pilots presents a major opportunity to improve and systematise collective communications, feedback and engagement mechanisms at the local level.
Feedback mechanisms
The only common accountability mechanism currently operating in Afghanistan is the Awaaz Afghanistan call centre. After more than a year of operation and more than 91,000 calls, Awaaz is a useful source of information and there is evidence that some partners have adjusted their field implementation arrangements due to feedback from affected people channeled through Awaaz. Data from Awaaz has been used to inform both the 2020 HNO and this update to the HRP. However, in spite of the relatively high number of calls, the 2019 WOA Assessment results showed that 93 per cent of shock-affected people surveyed were still not aware of any feedback or complaint mechanism existing in the country. Of the seven per cent who knew of one, only a quarter were aware of Awaaz. While Awaaz provides an essential and confidential service, particularly important for the reporting of sexual exploitation and abuse and other issues around the diversion of humanitarian assistance, it is just one element of AAP. Many individual agencies have their own well developed and effective systems of communications, community engagement and feedback for their own programmes, to which Awaaz refers its callers, if relevant. These mechanisms, as well as existing structures of community representation, should be leveraged to build a common and cohesive AAP system in Afghanistan, while ensuring the continuation and expansion of response-wide feedback loops such as Awaaz. National organisations, which are the backbone of the Afghanistan response, will be critical drivers of this work at the field level. Finding ways to improve gender balance in field response teams will also improve accountability to women and girls in need.
Results from Awaaz and other individual agencies will be regularly reviewed by the ICCT throughout the year through referrals, regular presentations and their published snapshots. These trends and results will form part of the mid-year review of both needs and response indicators.
Response preferences of affected people
Views on the response preferences and service access challenges faced by affected people are assessed annually by the multi-sector WOA Assessment – one of the largest needs assessments of its kind in Afghanistan. The second annual multi-sector WOA Assessment was conducted from July to September 2019 under the framework of the ICCT, co-facilitated by REACH, in close collaboration with OCHA. A representative sample of more than 31,000 displaced and shock affected households was assessed in accessible areas throughout all 34 provinces of Afghanistan, using random cluster sampling. A series of 68 focus group discussion was held with a dedicated focal group discussion for women in every province.
Due to the volatility of the security and environmental situation in Afghanistan, there are multiple areas across the country that remain 'hard-to-reach' and hard to canvass in terms of response preferences. To ensure that humanitarian response planning for 2020 accounts for the needs of these populations, REACH, in coordination with OCHA, the ICCT, and the HAG, conducted an assessment to profile multi- and inter-sectoral needs in prioritised hard-to-reach districts in Afghanistan, designed to complement and align with the WOA Assessment.34 Between July and September 2019, more than 3,100. Key Informant Interviews (KIIs) were conducted in 100 hard-to-reach districts, spread across 23 provinces, giving a stronger voice to these marginalised populations.
Clear messages from the data were a strong preference for cash based response modalities, the need for more tailored response approaches to vulnerable groups including those with specific needs, and the need to use a variety of communication approaches to maximise opportunities for responsive information exchange between responders and people in need. Reported barriers to accessing assistance were predominantly related to awareness of eligibility (57 per cent of those reporting access constraints) but also physical issues (lack of access to and high cost of transport, social norms preventing women from travelling alone, security, explosive hazards). 
On communication preferences, the assessment results clearly showed that a one-size-fits-all approach to communication should be avoided in the Afghanistan context. In the WOA Assessment, the majority of displaced households reported that their preferred communication modality with aid providers was either via the phone/SMS (49 per cent) or via a community leader (34 per cent). However, these preferences are not static and appear to change over time, by gender and according to geography, suggesting the need for frequent reality checks on the best ways to reach specific benficiaries in any given location at any given time. For example, in the south east, phone communication is strongly preferred (71 per cent of people), followed by religious or community leaders (25 per cent). The figures are almost completely reversed in the north with 69 per cent preferring to recieve information from religious and community leaders compared to 26 per cent by phone. It is likely that the preference against phone communication was driven by mobile service shutdowns in the north during the assessment period, given that preferences for phone communications were much higher there the previous year. This speaks to the volatility of results and the need for constant crosschecking of communication choices by responders. In focus group discussions, women also said they often preferred to share concerns about their needs for humanitarian assistance via letters directed to Directorate of Women’s Affairs, as a result of its connections with women’s organisations. These nuanced results have been noted by the HCT and ICCT and will guide this Response Plan in 2020.
Protection from Sexual Exploitation and Abuse (PSEA)
Sexual Exploitation and Abuse (SEA) constitutes the most egregious breach of trust between humanitarians and those they serve, and measures must be in place at both the community level (AAP) and organisation level (PSEA) to prevent it, protect affected populations from it and contribute to the design of safer programming. There cannot be a collective approach to accountability unless it is linked with collective PSEA measures. Equally, there cannot be an effective system for preventing SEA without factoring-in the above-mentioned communications preferences and challenges and a commitment to strong information sharing between agencies, Clusters and the AAP Working Group.
In line with the Peer-2-Peer recommendations, the HCT Compact and the AAP Strategy (CACE), the PSEA Taskforce for Afghanistan was re-established in mid-2019 with UNICEF, followed by IRC and UNHCR as co-chairs. The Taskforce meets each month. To date, the Taskforce has developed a work plan, approved by the HCT. The work plan focuses on five thematic areas: SEA risk identification and risk management; prevention from SEA; complaint reporting and response; enforcement and compliance standards; and PSEA coordination and engagement. Each thematic area has a smaller working group to move the actions forward and ensure progress in 2020. The Taskforce also undertook a capacity mapping exercise in 2019 to identify the key PSEA gaps in the humanitarian community. From this mapping, it was clear that the HCT needs to focus on raising awareness in local communities, making it clear how people can report SEA and strengthening victim assistance. The Taskforce has also drafted guidelines for mainstreaming PSEA across the Clusters and will roll-out training in 2020. The World Food Programme will fund a PSEA coordinator that will help guide the Taskforce in 2020. The Taskforce is providing regular updates to the HCT on progress via scheduled Mandatory Area of Responsibility presentations, ensuring relevant PSEA issues remain high on the national agenda.
*****
CENTRAL AFRICA REPUBLIC (CAR) 
Le leadership de l’EHP
Depuis 2017, l’Equipe Humanitaire Pays est engagée à renforcer sa redevabilité envers les populations affectées en RCA. Dès août 2017, l’EHP a adopté un pacte « HCT compact » qui sert aussi du cadre opérationnel de redevabilité. Ce document fixe la mise en place d’un mécanisme collectif de feedback et de plainte comme priorité en matière de redevabilité envers les communautés affectées. En avril 2018, un projet interagence de service collectif a été adopté à cet effet. L’EHP avait également, en cette année, réaffirmé son engagement contre l’exploitation et les abus sexuels en signant un protocole qui comprend quatre axes principaux à savoir la prévention, l’engagement avec les communautés affectées, la réponse et l’appui aux victimes et la coordination. Au courant de l’année 2019, la communauté humanitaire en RCA a expérimenté un modèle de service collectif qui comprend une série de mécanismes pour assurer que les feedbacks et plaintes des communautés sont systématiquement collectés, que leurs points de vue sont pris en compte dans la planification et la programmation et enfin qu’un service d’information humanitaire est disponible pour garantir la transparence et la participation communautaire à la réponse. En 2020, l’engagement de l’EHP reste ferme pour renforcer ces mécanismes.
Un mécanisme collectif de retour et de plaintes
Plus de 80% des populations affectées à Paoua et Bangassou ne savent pas comment déposer leurs feedbacks ou leurs plaintes aux acteurs humanitaires. Avec l’appui du cluster ETC (Emergency Télécommunication Cluster), un système électronique a été développé pour assurer la collecte auprès des communautés et l’acheminement systématique des feedbacks/plaintes aux acteurs humanitaires. Fin 2019, ce système est en cours de déploiement au niveau des sites des déplacés à travers des Centres d’Information et Feedback (CIF) qui seront installés sur 14 sites qui comptent environ 100 000 PDIs au total. Les CIF seront mis en place à Bangassou, Alindao, Bambari, Bria et Kaga-Bandoro. En étant très proche des populations affectées, les CIF seront un moyen efficace pour faciliter la communication avec les PDIs vivant sur les sites, ainsi que leur participation à la réponse fournie. Les CIF permettent aux individus affectés de déposer leurs suggestions ou plaintes en personne et permettront in fine d’améliorer la réponse humanitaire grâce : (1) à un retour systématique fait à la communauté sur la plainte déposée ; (2) et une analyse consolidée mensuelle des plaintes déposées et de leur gestion pour action des décideurs au niveau régional et de Bangui (voir l’infographie page suivante). 
En outre, plus de 60% des bénéficiaires enquêtés par GTS disent se sentir à l’aise pour signaler les cas d’abus, d’harcèlement et de mauvais traitement commis par les acteurs humanitaires et la MINUSCA. Ceci est une condition préalable, car les CIF ont été conçus pour prendre en compte le protocole PSEA mis en place en 2018. En collaboration avec le réseau PSEA en RCA, un système de référencement a été intégré sur la plateforme. Ce système assure la confidentialité requise dans le traitement des cas sensibles.
Le système éle ctronique pourra être déployé aussi dans le cadre de la ligne verte 4040. Ainsi, les autres membres des communautés vivant dans les zones couvertes par un réseau téléphonique seront informés des services de la ligne et encouragés à y déposer leurs feedbacks ou plaintes en toute sécurité. Grace à la plateforme, le Centre d’appel sera équipé pour recueillir toutes sortes d’alertes, des feedbacks/plaintes et de les acheminer aux partenaires humanitaires indiqués. Après la phase pilote au niveau des sites et du centre d’appel, ce système de collecte de feedback/plaintes pourrait être déployé à travers la réponse humanitaire en dehors des sites pour couvrir toute la diversité des interventions dans d’autres zones.
La participation des communautés dans la réponse
Près de 60% des populations des zones d’intervention de Paoua et Bangassou pensent que leurs opinions ne sont pas prises en compte par les acteurs humanitaires. Pour renforcer la participation des populations dans le processus de décision, le service collectif prévoit de renforcer la participation au niveau du processus de planification et programmation.
Au niveau de la planification, des enquêtes de perception des communautés conduites par Ground Truth Solutions à Paoua et Bangassou ont été inclues dans la phase de développement du HNO. Ces enquêtes ont permis de souligner les besoins et priorités des populations affectées en matière de modalité d’intervention, de communication et mécanismes de plaintes. Les enquêtes de GTS vont continuer en 2020 et couvriront les zones d’interventions humanitaires prioritaires dans l’ouest, le centre et l'est du pays. Les résultats permet tront de prendre des mesures correctives nécessaires pour adapter la stratégie de réponse et faire le suivi des objectifs stratégiques du PRH 2020 en prenant en compte les points de vue des personnes affectées.
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Au niveau programmatique, les points de vue des communautés seront pris en compte dans le processus de décisions à travers les tendances qui seront tirées des rapports de feedback/ plaintes et analysées au niveau du système de coordination locale et nationale. Ces tendances générées par une plateforme électronique mise en place à cet effet permettront d’identifier les priorités des communautés, les gaps et la performance des acteurs opérant sur les sites. Les rapports de feedback et plaintes seront aussi exposés au niveau de ICC régional et national où des mesures correctives devront être proposées pour adapter la réponse. 
Un service d’information humanitaire assure la transparence de la réponse et sauve des vies en promouvant le changement de comportement 
Plus de 80% des populations affectées à Paoua et Bangassou disent qu’ils se sentent informés de l’aide à leur disposition selon les enquêtes pilotes de Ground Truth Solutions en 2019. Quant aux sources d’information préférées, à Bangassou les leaders communautaires et les réunions communautaires viennent très loin en tête de liste avec des proportions de 45% chacun, tandis que les personnes affectées préfèrent la radio comme canal de communication à Paoua en grande majorité (71%). Parmi les types d’informations prioritaires que les populations affectées aimeraient recevoir directement des humanitaires figurent l’accompagnement pour le retour, l’aide alimentaire, cash et le calendrier de distribution d’aide. Pour assurer la transparence de la réponse à travers une communication directe entre les communautés affectées et les acteurs humanitaires, un service d’information humanitaire sera mis en place dans les zones d’intervention. Ceci se fera par le renforcement des radios communautaires les plus suivies dans ces zones. La cartographie qui répertorie toutes les radios communautaires a été mise à jour par Internews à cet effet. Dans les zones d’intervention où aucune radio communautaire n’est disponible, des radios mobiles ciblant des communautés particulières seront utilisées. Le service d’information humanitaire permettra non seulement d’améliorer la communication directe entre les humanitaires et les communautés, mais aussi de diffuser largement les informations qui sauvent des vies en cas de situation de maladie à potentiel épidémique. Ce service sera aussi mis à profit dans la promotion de changement de comportement en matière d’hygiène et santé publique.
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CENTRAL AFRICA REPUBLIC – CAR (Machined translated to English)
EHP's leadership
Since 2017, the Country Humanitarian Team has been committed to strengthening its accountability to the affected populations in CAR. As early as August 2017, the EHP adopted a "compact HCT" pact that also serves as the operational framework for accountability. This document sets out the establishment of a collective feedback and complaint mechanism as a priority for accountability to affected communities. In April 2018, an interagency collective service project was adopted for this purpose. The EHP also reaffirmed its commitment to sexual exploitation and abuse in this year by signing a protocol that includes four main areas: prevention, engagement with affected communities, response and support to victims and coordination. During 2019, the humanitarian community in CAR has experimented with a collective service model that includes a series of mechanisms to ensure that community feedback and complaints are systematically collected, that their views are taken into account in planning and programming, and that a humanitarian information service is available to ensure transparency and community participation in the response. By 2020, the EHP's commitment remains firm to strengthen these mechanisms.
A collective mechanism for return and complaints
More than 80% of the populations assigned to Paoua and Bangassou do not know how to file their feedback or complaints with humanitarian actors. With the support of the Emergency Telecommunications Cluster (ETC), an electronic system has been developed to ensure the collection of feedback/complaints to humanitarian actors from communities and the systematic delivery of feedback/complaints. By the end of 2019, this system is being rolled out at IDP sites through Information and Feedback Centres (CIF) which will be installed at 14 sites with a total of about 100,000 PDIs. The ICFs will be set up in Bangassou, Alindao, Bambari, Bria and Kaga-Bandoro. By being very close to the affected populations, ICRs will be an effective means of facilitating communication with IDPs living on the sites, as well as their participation in the response provided. ICFs allow affected individuals to file their suggestions or complaints in person and ultimately improve the humanitarian response through: (1) a systematic return to the community on the complaint filed; (2) and a consolidated monthly analysis of complaints filed and their management for action by decision-makers at the regional and Bangui level (see infographic next page).
In addition, more than 60% of beneficiaries surveyed by GTS say they feel comfortable reporting cases of abuse, harassment and ill-treatment by humanitarian actors and MINUSCA. This is a prerequisite, as the CIFIs were designed to take into account the PSEA protocol put in place in 2018. In collaboration with the PSEA network in CAR, a referencing system has been integrated on the platform. This system ensures the confidentiality required for the handling of sensitive cases.
The e-system can also be deployed as part of the 4040 Green Line. As a result, other community members living in telephone networked areas will be informed of the line's services and encouraged to submit their feedback or complaints safely. Thanks to the platform, the Call Centre will be equipped to collect all kinds of alerts, feedback/complaints and send them to the listed humanitarian partners. After the pilot phase at the site and call centre level, this system for collecting feedback/complaints could be deployed through the humanitarian response outside the sites to cover the full diversity of interventions in other areas.
Community participation in the response
Nearly 60% of the populations in the intervention areas of Paoua and Bangassou believe that their opinions are not taken into account by humanitarian actors. To increase people's participation in the decision-making process, the collective service plans to increase participation in the planning and programming process.
At the planning level, community perception surveys conducted by Ground Truth Solutions in Paoua and Bangassou were included in the development phase of the HNO. These investigations highlighted the needs and priorities of affected populations in terms of how they respond, communicate and how complaints can be addressed. THE GTS investigations will continue in 2020 and will cover priority humanitarian intervention areas in the west, central and eastern parts of the country. The results will allow corrective action to be taken to adapt the response strategy and to track the strategic objectives of THE 2020 HRP, taking into account the views of those affected.
At the programmatic level, community perspectives will be taken into account in the decision-making process through trends that will be drawn from feedback/complaint reports and analysed at the local and national coordination system level. These trends generated by an electronic platform set up for this purpose will help identify community priorities, gaps and the performance of actors operating on the sites. Feedback and complaint reports will also be presented at the regional and national ICC level where corrective measures will need to be proposed to adapt the response. 
Humanitarian information service ensures transparency of response and saves lives by promoting behaviour change
More than 80% of the populations assigned to Paoua and Bangassou say they feel informed of the help available to them according to Ground Truth Solutions pilot surveys in 2019. As for the preferred sources of information, in Bangassou community leaders and community meetings come very far at the top of the list with proportions of 45% each, while those affected prefer radio as a communication channel to Paoua in the vast majority (71%). Priority information that affected populations would like to receive directly from humanitarians includes support for return, food aid, cash and the timetable for aid distribution.  To ensure transparency of the response through direct communication between affected communities and humanitarian actors, a humanitarian information service will be set up in the intervention areas. This will be done by strengthening the most followed community radio stations in these areas. The mapping of all community radio stations has been updated by Internews for this purpose. In areas of intervention where no community radio is available, mobile radios targeting specific communities will be used. The humanitarian information service will not only improve direct communication between humanitarians and communities, but also widely disseminate life-saving information in the event of an epidemic-like illness. This service will also be used to promote change in hygiene and public health behaviour.
****** 
SOUTH SUDAN 
Accountability to affected people (AAP) will be integrated into each part of the programme cycle. Research piloted in 2019 in South Sudan captures community perceptions of humanitarian service delivery in relation to key AAP themes.16 During implementation, the research findings on the populations’ satisfaction with humanitarian assistance will inform response. Finally, clusters will monitor whether targeted populations feel informed and consulted throughout the process. Clusters supporting service delivery will measure information about complaint mechanisms to the population targeted for assistance. A common AAP indicator selected by Protection, WASH, Education, Camp Coordination and Camp Management (CCCM), Emergency Shelter and Non-Food Items (ES/NFI), Nutrition, FSL and Health clusters will allow the clusters to monitor its progress across geographical areas and demographic groups, track its community engagement at cluster and inter-cluster level and garner key lessons.
Ongoing discussions amongst partners also include collective monitoring, analysis and operationalization of AAP data. The Community Communication and Engagement Working Group provides a forum for the clusters to engage in strategic, collective review of communities’ perceptions of humanitarian aid delivery against the key intersectoral and cluster objectives and adjust the response as needed. Discussions also take place about joint monitoring of community perception on humanitarian assistance through the CCCM satisfaction surveys in the PoC sites and other existing assessment modalities. The Community Communication and Engagement Working Group is exploring how best to utilize collated intersectoral and cluster-level AAP data for quarterly review of the clusters’ progress in delivering humanitarian aid. The proposed analysis would be presented to the Inter-Cluster Working Group and Humanitarian Country Team to inform their understanding of communities’ prioritization of needs, and assessment of aid delivery, and inform technical and strategic decision-making. Further, this would involve the creation of a common community communication and engagement platform, agreed minimal standards and a system-wide community communication and engagement strategy.
The clusters will also advance AAP through training for staff, implementing partners, host communities and local governments; and by promoting inclusive communities and targeting vulnerable members of the community, including persons with disabilities, women and the elderly.
In August 2019, data collected from 2,435 key informants remotely reporting on settlements in all 10 states revealed that 61 per cent of the assessed settlements reporting receipt of assistance in the six months prior to the assessment felt as though most people received enough information about the assistance available in their area. Meanwhile, 44 per cent felt their opinions were sufficiently taken into account by humanitarian service providers during planning and provision of assistance. Forty-three per cent reported general satisfaction with the assistance received, while 56 per cent indicated dissatisfaction. Among assessed settlements reporting dissatisfaction, insufficiency was the primary reason (42 per cent) for discontent. Overwhelmingly, however, assessed settlements reported feeling respected (80 per cent) by humanitarian workers, suggesting that the root causes of dissatisfaction with assistance are more likely to be structural, rather than primarily arising from negative day-to-day interactions with frontline humanitarian workers.
Regarding sharing of information, 56 per cent of assessed settlements reported a preference for receiving information about assistance in person from a humanitarian worker in a community meeting, while 22 per cent preferred receiving information from community members, such as local leaders, and 10 per cent preferred to hear the information over loudspeakers. Similarly, 64 per cent preferred to share feedback and/or make complaints through other members of the community, while 18 per cent preferred to speak directly to a humanitarian worker in a community meeting. The vast majority of assessed settlements (84 per cent) reported a preference for in-kind rather than cash based assistance.
Advancing AAP In PoC Sites and camp-like settings
Within PoC sites, the CCCM Cluster, the ES/NFI Cluster and humanitarian partners work in partnership with community governance structures to improve the communication bridge between beneficiaries and service providers. With different consultation methodologies such as satisfaction surveys, focus group discussions, listening groups, call-in radio shows, and community and town hall meetings humanitarians have been investing in ensuring meaningful participation and inclusion in governance structures of vulnerable groups such as women, youths and persons with disability; and identifying their different needs, as well as ways to prioritize them both in camps and in camp-like settings. Improvement has taken place in all the PoC sites and in other displacement settlements where women and youths are being democratically elected to represent the community.
According to the latest CCCM satisfaction surveys18 conducted in September 2019 in Wau, Bentiu and Malakal PoC sites, more than 85 per cent of respondents reported that they have the means to complain and 50 per cent said that their complaints had been resolved, while at least 58 per cent use complaint and feedback mechanisms because they believe that they will address their complaints. In camp-like settings, due to a lack of a constant CCCM presence, CCCM partners will focus on establishing community-based complaint mechanisms and identifying focal points to develop a more efficient way to keep the displaced population and partners well abreast of humanitarian responses. By collecting and sharing information that they deem relevant, IDPs can take better and well-informed decisions regarding leaving or staying at different sites, and the humanitarian community can better understand the different communities' needs.
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******
SUDAN
Humanitarian agencies enhance the effectiveness of their work by systematically engaging aid recipients in the decisions that affect their lives. Humanitarian partners in Sudan have various approaches to community engagement, focused on people who directly benefit from their activities. In 2020, the humanitarian community will focus on the establishment of a collective accountability approach that has a broader focus on integrating the participation, feedback and perceptions of people into each phase of the programme cycle. Such a collective approach will help to identify where gaps exist and guide re-prioritization. To better understand the value of various mechanisms, partners were asked how they would share information and collect community feedback and use it to improve their activities. The three preferred mechanisms are “Suggestion box”, followed by different modalities of face-to-face discussions: group consultations with aid workers, community leaders with aid workers, and with individuals (in other venues/locations) through aid workers.
In 2019, the Prevention of Sexual Exploitation and Abuse (PSEA) network also conducted a mapping to assess partners’ efforts against six core areas of policy, coordination, prevention, advocacy, complaints, and investigation. The findings showed that 94 per cent of the respondents have PSEA policies in place, while 86 per cent have accountability frameworks in place. These mechanisms need to be further operationalized with written guidance on the provision of survivor assistance, and establishment of GBV referral pathways.
In addition, the SHF has provided guidance on accountability to affected populations (AAP) and communication with communities (CWC) and requires all project proposals and reporting to integrate AAP. Tools such as suggestion boxes, as well as community committees, have been implemented. UNOPS is leading an inter-agency task force to propose a hotline system that [image: ]would ultimately connect people to government social safety net services, and humanitarians will closely engage with this task force to ensure such a system can align with humanitarian needs and feedback mechanisms.
Way forward in 2020: To support a collective accountability approach in 2020, an AAP working group will be established as part of the ISCG This working group will map and continue to monitor mechanisms and programming already in place; and champion effective practices and mechanisms for AAP that would work across the humanitarian system. Progress will also be monitored at the sector level and shared for inter-sector discussion. The overall goal is to ensure accountable overall implementation that is coordinated and informed by community participation and feedback systems and is monitored and adjusted as needed. This, in turn will allow for a more flexible humanitarian response that can course-correct.
Within this framework, the humanitarian community will work to coordinate perception surveys to inform planning and response; work directly with the SHF to strengthen AAP within pooled fund projects and the overall response; and work with the Sudan PSEA network to ensure information feeds back to where it can be appropriately addressed, compliment advocacy and messaging, support increasing knowledge of standards of conduct and safeguarding; and ensure that sexual abuse and exploitation systems are in place for prevention and reporting.
Gender: Deep-rooted gender inequality, anchored in cultural norms, persists throughout parts of Sudan and requires the humanitarian system to consider the specific needs of women, men, boys and girls in any intervention. The humanitarian community will aim to mitigate gender protection risks, particularly GBV and to effectively mainstream and integrate gender equality and the empowerment of women in the overall response. Partners will focus on strengthening the capacities of all stakeholders to undertake gender analysis and collection of sex and age disaggregated data; empowerment, participation, and engagement of women; protection of the most vulnerable and promoting access to basic services for women, girls and unaccompanied children. In 2020, humanitarian partners will continue to use the Gender and Age Marker (GAM) to examine levels of accountability, protection and addresses the concept of “leaving no one behind”.

For additional resources and support: https://unitednations.sharepoint.com/sites/OCHAAAP 
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