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Executive summary 
 

1. The recent history of the Democratic Republic of the Congo (DRC) is marred by wars, both 

those fought across its borders, as well as inside its territory. Though the internal conflicts 

have a variety of local causes and triggers the results are the same:  successive periods of 

violence shifting to different regions. 

 

2. In mid 2019, increasing violence in the three astern provinces of North Kivu, South Kivu and 

Ituri led to massive displacements. By the end of 2019 an estimated 4,5 million people were 

internally displaced in East Congo. 

 

3. UNHCR declared a Level 31 (L3) Internally Displaced Persons (IDP) emergency in Ituri, 

North, and South Kivu in November 2019 to enable the operation to increase staffing and 

receive the operational resources required to address the protection, assistance and 

coordination needs in the context of the rapidly deteriorating situation. 

 

4. In addition to the internal displacements, the DRC continues to host over 524,000 refugees 

from Burundi, the Central African Republic, Rwanda and South Sudan. Multiple health crises 

present further challenges to the humanitarian situation in the DRC: Ebola, measles, the 

plague, cholera, and Covid-19. As a result of the recurrent internal displacements and 

influxes of refugees, the DRC has been in different humanitarian emergency situations for 9 

out of the last 10 years. The impact of the continued instability and conflicts has placed a 

heavy toll on the population and the cyclical nature of the crises has pushed the limits of the 

capacities of the Government and humanitarian agencies in DRC. 

 

5. In line with UNHCR’s Emergency Policy2, and Policy on Evaluation3, that stipulate a 

mandatory evaluation of all Level 3 (L3) emergency operations, this evaluation sets out to 

assess UNHCR’s emergency response to the L3 Internally Displaced Persons (IDP) 

emergency in the DRC from November 2019 to November 2020, in Ituri, North Kivu and 

South Kivu provinces, for accountability and learning purposes. Given the state of recurrent 

emergencies in DRC, the evaluation seeks to build on previous evaluations – in particular 

the recent 2018 evaluation of the last L3 response. 

 

6. The evaluation has the following objectives:  

• To analyse the extent to which UNHCR provided a timely and effective response to the 

L3 IDP emergency in three eastern provinces in DRC, including enabling and 

constraining factors in this response. 

 

 
1 A level 3 emergency is activated in exceptionally serious situations where the scale, pace, complexity or 
consequences of the crisis exceed the existing response capacities of both the relevant country operation(s) 
and relevant Regional Bureau(x) and require a corporate, whole-of-UNHCR response. 
2 UNHCR Policy on Emergency Preparedness and Response, 2017 
3 UNHCR Policy on Evaluation, 2016 

https://www.unhcr.org/research/evalreports/5c5419fe4/independent-evaluation-unhcrs-response-l3-emergency-democratic-republic.html
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• To provide insights on UNHCR’s operational role and ability to: fulfil its protection 

mandate in IDP emergencies (including the application of the 2019 IDP Policy); respond 

to particular IDP emergencies that require rolling response approaches and that occur 

simultaneously to refugee response situations, such as in DRC. 

 

• To provide good practices and lessons learned, and recommendations on UNHCR’s 

emergency response capacity that can feed into the operationalization of the new 

Emergency Policy, due to be finalized before the end of 2021. 

 

 

SUMMARY KEY FINDINGS 

 

Design 

7. The evaluation found the ‘IDP Policy’ to be relevant for the 2019/2020 DRC response and 

the DRC operation pro-active in adapting elements of the ‘IDP Policy’. A mission4 to DRC in 

September 2019 by senior staff from the Division of International Protection (DIP) and the 

Division of Emergency, Security and Supply (DESS) was instrumental in shaping the DRC-

specific approach in the three provinces, resulting in the Framework for Engagement and 

Disengagement in chronic and repeated displacement situations in the Eastern DRC5 (‘DRC 

IDP Framework’). 

   

8. The global IDP policy was successfully contextualized by the operation and provided 

guidance during the L3 response. The operation, among other things: 

1) ensured protection considerations remained at the basis of the humanitarian response; 

2) provided a detailed protection analysis to guide the overall response; 

3) implemented a community-based approach, geared towards the identification of 

solutions. 

 

9. However, the evaluation found there is an uneven level of knowledge amongst UNHCR staff 

with respect to UNHCR’s responsibilities towards IDPs, including of the ‘Global Policy’. 

Similarly, there is a lack of awareness of UNHCR’s role in IDP emergencies with partners, 

counterparts, and donors. 

 

10. The DRC operation was found to be prolific in the tailored adaptation of UNHCR protection 

strategies to the DRC context. Strategies and concept notes were developed at national as 

 
4 In line with UNHCR’s Emergency Policy, a Joint Senior Level Mission (JSLM), comprised of Deputy 
Directors of the Headquarters Division of International Protection (DIP) and the Division of Emergency, 
Security and Supply (DESS) provided support to the DRC operation. As the JSLM entered Goma Mount 
Nyiragongo, the volcano situated at 12 km from the city, is spewing smoke. The active volcano was a 
reminder of the varied causes of displacement in the DRC, and a herald of displacements as a result of an 
eruption 2 years later, during the conduct of this evaluation. 
5 Framework for Engagement and Disengagement in chronic and repeated displacement situations in the 
Eastern DRC, September 2019, UNHCR internal document 
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well as regional level6, including on the Prevention and Response to Gender Based Violence 

(GBV7), the approach to distributing Non-Food Items (NFI8), and Cash Based Interventions 

(CBI9). The operation did not appear, however, to have a consolidated approach to share the 

strategies and approaches with partners and counterparts, limiting their impact on the overall 

humanitarian response. 

 

11. The relevance of the Emergency Policy for the response to the IDP crisis was found to be 

uneven. It was not clear to management in the operation how to activate a level 3 

emergency response; including the thresholds to be used, the procedure to apply for 

additional support and the authority to decide on the declaration. 

 

12. The Emergency Policy’s prescribes standardized duration-, and budget- limits for all L3 

emergency declarations, rendering the support provided through the Policy to appear 

arbitrary, particularly in the DRC context with recurrent displacement emergencies resulting 

in high levels of unmet humanitarian needs. The Emergency Policy’s one-size-fits-all 

support-, and funding provisions limited its relevance, and impact. The level 3 response 

declaration did not come with (the requirement for) a tailored response plan guided by 

budgetary priorities, timelines, and result-based indicators, rendering the results of the 

response less visible, hampering (funding-) outreach and advocacy. The DRC operation did 

not develop a comprehensive contingency plan prior to the 2019 emergency. 

 

Implementation 

13. The Level 3 was declared 6 months after the increase in displacements mid-2019: an earlier 

activation would have allowed for a response aligned to the intensified displacements from 

June 2019 onwards. This would, however, not have significantly impacted the start of the 

IDP response. The operation had already started a response with funds held in reserve. The 

Level 3 funds only represented an incremental increase in support of ongoing interventions. 

 

14. A number of UNHCR staff in the field had an uneven awareness of the budget available, or 

of the duration for emergency responses. Neither the transfer periodicity, nor the amounts, 

of the L3 budget disbursements appeared to be predictable. The evaluation team estimates 

that 33.5 million dollars of additional resources were provided for the L3 response in the 

east. 

 

15. The increased resources as a result of the Level 3 emergency activation facilitated further 

scale up of activities. The scale up/response is credited for having saved lives; however, the 

activation of the Level 3 response mechanisms had limited impact on the response scope, 

timeliness, and effectiveness particularly in light of the scale of the crisis. Lack of access 

limited the reach of the assistance and made a substantive assessment of overall needs 

 
6 UNHCR protection strategy for internally displaced persons response in the democratic republic of congo 
2019 
7 Stratégie GBV 2020 – 2021, UNHCR Sous-délégation de Goma.  
8 Note sur le ciblage des bénéficiaires du cash en DI, Octobre 2020 
9 Note d’orientation cash/Projet de protection communautaire IDPs 3 provinces, March 20 
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impossible. Nevertheless it is clear that the extent of the humanitarian needs exceeded the 

response capacity of all actors – which underscored the need for (strategic) 

planning/prioritisation of a tailored emergency response.  

 

16. UNHCR’s programs embodied a recognition that the participation of disaster-affected people 

and their capacities and strategies are integral to humanitarian response. Though confronted 

with numerous significant security and access restrictions, UNHCR’s exemplary community 

engagement practices endeavoured to contribute to durable solutions. 

 

17. An Emergency Response Team of 15 individuals was deployed (for 3 months) to East DRC, 

and 60 additional staff (23 international staff, 37 national staff) were recruited for the L3 

response. Nevertheless, delays in procurement and staff recruitment impinged upon 

UNHCR’s response. The response operations were further hampered by complex internal 

processes, limited  decentralised contingency stocks, and limited in-country capacity to 

recruit national staff (which were the majority of the additional emergency related positions 

established). Nevertheless, the evaluation found a positive impact from the deployment of 

officers from UNHCR’s Emergency Preparedness and Response Section (EPRS) and roster 

members from its Emergency Response Team (ERT) in scaling up operations in the initial 

months of the emergency. 

 

18. The support provided by DESS was perceived as strong and appropriate with a good 

understanding of the complex challenges in a protracted crisis environment. Support from 

the Regional Bureau was perceived as comprehensive even if limited by the fact that the 

Regional Bureau was only operational in January 2020. 

 

19. Unfortunately, the lack of M&E systems did not allow the evaluation team to adequately 

measure program performance and results or to assess the effectiveness of the response as 

a whole. See the next sections for sector specific results. 

 

 

➢ Protection 

20. The operation lacked a clear approach to ensure protection mainstreaming that was further 

hampered by limited sharing of strategies and approaches with partners and counterparts 

and the partial sharing of protection data with other Clusters. The evaluation found there to 

be diverging views within UNHCR as well as with counterparts to what extent UNHCR could 

be expected to act as a provider of last resort for the Protection Cluster. 

 

21. The new approach to data collection and analysis, Système de Réponse et d'Analyse, (SAR) 

has as it’s main goal to support evidence based and targeted programming by all 

humanitarian actors in DRC. The reports, published on the Protection Cluster website, 

include interrelated (cross-sectoral) needs of all populations in an area and the reasons for 

displacement. The innovative approach to protection monitoring included the community-

based identification of solutions. Both the protection data, as well as the identified solutions 

served to guide the response by humanitarian actors. Neverthless, there were missed 
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opportunities in providing systematic protection data to other clusters/HCT, negatively 

affecting protection mainstreaming, and ultimately, advocacy. 

 

22. Nevertheless the Level 3 response efforts strengthened existing protection monitoring, data 

collection, and community-based approaches. The evaluation found the data collection and 

analysis approach (SAR) to be in line with the responsibilities of UNHCR field operations 

outlined in the IDP Policy10, as well as the IDP initiative11. Furthermore, protection-based 

data collection and analysis served to confirm the centrality of protection in the response and 

provided added value to the existing incident reporting carried out by the International 

Organisation for Migration (IOM) and the UN peacekeeping mission Mission de 

l'Organisation des Nations Unies pour la stabilisation en République démocratique du Congo 

(MONUSCO). 

 

23. UNHCR piloted several different community-based protection projects focusing on existing 

community groups and supporting them in identifying needs and acting upon their priorities. 

As example, in Beni, through the ‘Maire de Beni’ project, authorities felt more empowered to 

identify and respond to localised crises. However, the scope of the community-based 

protection monitoring was limited to accessible areas in North Kivu and Ituri. 

 

24. The capacity building of community actors and local authorities, and the involvement of  

PoCs in Community-Based Protection were seen as appropriate modalities in recurrent and 

protracted crises; however, they only addressed a small proportion of the needs. PoCs gave 

positive feedback on UNHCR’s cash, co-habitation, and income generating activities.  

 

25. The operation has identified GBV and SEA as priority protection risks. However, the 

response and follow-up to reports of GBV were uneven due to the lack of actors present in 

the areas of displacement. The operation did not have a consolidated PSEA strategy during 

the emergency. 

 

26. Multi-purpose cash is assessed as an appropriate and effective assistance modality, 

allowing for targeted support to women and girls at risk. The scope and scale of the multi-

purpose cash assistance was limited to areas where UNHCR and partners had access. 

 

➢ Shelter 

27. UNHCR’s taking responsibility of the Shelter Cluster in the pre-L3 scale up had a direct and 

positive impact in the provision of shelter and settlements service to IDPs during the L3 

response. The multi-pronged shelter strategy addressing the specific needs of a variety of 

PoCs was deemed appropriate and in line with the IDP Policy. However, prepositioned 

contingency stocks were deemed insufficient, and procurement procedures cumbersome. 

 
10 Policy on UNHCR’s Engagement in Situations of Internal Displacement, 18 September 2019 
11 ‘UNHCR will ensure timely and impact-oriented assistance and protection for those displaced and affected. 
This will be enabled through sound protection monitoring, needs assessments, and analysis conducted, 
together with partners, including at all stages of internal displacement crises’. UNHCR’s initiative on internal 
displacement 2020 – 2021 
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➢ Camp Coordination and Camp Management 

28. The Level 3 activation successfully activated the Ituri CCCM working group and reinforced 

the CCCM Working Group in North Kivu. The evaluation found that the lack of CCCM 

ownership at national level and the ‘working group’ status resulted in missed opportunities in 

terms of effective coordination with partners, advocacy, and funding. 

 

➢ Coordination 

29. Coordination across Clusters led by UNHCR was limited as a result of an uneven presence 

of Cluster-, and Sub-cluster leads, particularly in Ituri and South Kivu. Case management 

and referrals were severely impacted. 

 

30. Partners commended the coordination put in place by UNHCR in the protection, shelter and 

CCCM clusters, but observed that there was uneven and unpredictable provision of 

technical documents to guide partner’s activities and to establish minimum standards. 

Coordinators at the hub level (Goma) “double-hatted” for an extended period of time (largely 

as a result of limited budget), which led to confusion on the part of sector members on their 

role as Cluster coordinator and their role as UNHCR staff. 

 

31. Strong partnerships with local actors were developed but limited to the areas where UNHCR 

piloted operational modalities. Partnerships with development actors are not yet developed 

to ensure sustainability and scale up. 

 

 

Impact of COVID-19 and Ebola on the Emergency Response 

 

32. The Ebola epidemic and the Covid-19 pandemic had a significant impact on the operations, 

severely limiting the access to PoCs and subsequently the roll-out of planned interventions. 

Albeit on a limited geographical scale, UNHCR’s community-based approach ensured 

continuity during periods of restricted access for humanitarian staff.  

 

 

Results and Sustainability 

 

33. Despite the many challenges posed by the context and scale of the IDP emergency, 

UNHCR was able to introduce partial aspects of the “rolling response approach” - a concept 

which emerged from the previous 2018 L3 response evaluation in the DRC12.  A rolling 

response refers to establishing a flexible, predictable, responsive emergency approach to 

recurrent crises, aimed at establishing long-term protocols for staffing, assistance, and 

collaboration modalities, and which:   

 
12 The “rolling response approach” emerged as a finding from the evaluation of the 2017 L3 IDP emergency in 
the Kasai region of DRC. This seems to an extent in line with the principles of ‘adaptive management and 
programming’ sourced from: https://www.alnap.org/help-library/how-adaptive-management-is-challenging-the-
monitoring-and-evaluation-of-complex 
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1) uses agreed tools to address the issues raised by affected communities; 

2) supports local and national infrastructure to better respond to emergencies and invest in 

local staff;  

3) builds in-country expertise, including through an emergency roster system and training 

opportunities within the operation;  

  

34. The deactivation of the L3 designation and related abrupt reduction in funds was detrimental 

to maintaining the minimum appropriate response capacity in this protracted crisis. The 

operation continues efforts to maintain emergency levels of response and essential 

operations and activities after the expiration of the L3 period. 

 

35. Engagement with local authorities was strengthened at local level but remained reduced at 

provincial and national level. Strengthened engagement with local authorities is in line with 

the operation’s efforts to build local capacities and infrastructure to enable authorities to 

better respond to future displacements. The IDP Policy requests operations to ‘enhance 

national response capacity’ to enable national actors to take over ‘meaningfully’ in order for 

UNHCR to be able to ‘disengage responsibly’.13. The evaluation found that the 

recommendation in the “DRC IDP framework” for a rapid disengagement within a maximum 

of 6 months does not correspond to the condition in the IDP Policy related to the need for 

sufficient capacity with national actors before UNHCR can disengage. 

 

➢ Advocacy 

36. Despite elaborating a robust set of IDP-specific advocacy activities as part of its overall 

operation strategy, the operation’s implementation of these advocacy activities was not 

systematically planned, documented, or reviewed and produced uneven and mixed results. 

 

37. A key component upon which UNHCR’s operational advocacy work was based was its 

provision of data, analysis and essential information to its partners and through the 

protection cluster portal. However, information sharing with local actors, community leaders 

and government officials was considered uneven. 

 

➢ Good Practises 

38. The operation has been commended by various key informants for the protection reports 

that provided detailed information on situations of conflict, protection incidents, rights 

violations and the resulting displacements in eastern DRC. The reports provided specific 

information on the population (e.g., numbers, location, ethnic background) being targeted in 

the violations, the type of violations, number of individuals affected, and the resulting 

displacement. The reports were widely seen as providing an added value to the more 

generic reports provided by the UN mission and IOM. The reports were made public on the 

 
13 “UNHCR will disengage responsibly when local and national actors can meaningfully take over operational 
delivery, coordination and monitoring in relation to protection and solutions for IDPs. This will require UNHCR, 
from the outset of its involvement, to undertake interventions and measures aimed at enhancing national 
response capacity, including technical advice and support for national laws and policies on internal 
displacement, training, and capacity development”. 
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Protection Cluster website and enabled a common analysis, as well as coordination on 

response with both humanitarian actors and authorities (one donor representative 

commended UNHCR for the efforts in providing all actors in DRC with an analytical 

baseline). Please refer to Annex 4 for an example of the report. 

 

39. The detailed protection reports were largely made possible through the community-based 

protection monitoring structures the operation put in place. Community protection monitors 

among the IDP local populations, and local authorities were trained to identify protection 

risks and violations. This enabled a continuation of protection monitoring even when access 

for humanitarian staff was further curtailed. Local capacities were built to estimate the 

number of displaced persons in their area and to determine their needs and to report this 

information to authorities and humanitarian actors. The community monitors were also 

trained in identifying (local) solutions to the needs of the displaced.  

 

40. The operation initiated income-generating activities (IGA), in particular for women, in 

endemically insecure areas. This provided a level of self-reliance that became apparent 

when access for humanitarian staff was curtailed as a result of COVID measures and the 

IGA continued and even adapted to the production of COVID masks and other items. 

 

41. The DRC Operation has been very pro-active in the contextualisation of UNHCR’s global 

strategies and approaches, including the new IDP Policy, in DRC specific strategies and 

approaches. The operation in doing so has made use of the information and analysis 

collected through the innovative and community-based protection monitoring approach, 

tailoring the strategies on GBV, CBI and local capacity building to the specific situation of 

displacement in eastern DRC. 

 

Recommendations  

 

1. The DRC operation and Regional Bureau, in light of the overwhelming needs and overall 
lack of humanitarian funding in the DRC, to establish an agreed position on the scope of 
UNHCR’s priorities in the DRC and the related future budget allocation to enable long term 
planning and render the level of attainable priorities explicit. 
 

2. The DRC operation should further develop its national/local advocacy strategy. Linked to 
this, the regional bureau is to reinforce a regional advocacy approach to ensure protracted 
crises, such as in DRC, receive the necessary media and donor attention. 
 

3. The DRC operation as the protection cluster lead, and with the support of DIP, should 
formulate and implement, a protection mainstreaming approach, further developing GBV and 
PSEA strategies to guide the broader humanitarian response.  
 

4. DESS to include M&E resources (tools and staff) as part of tailored Level 3 response plans. 
 

5. DIP, with the support of the RB and the GLDC, to develop a supportive (phased) roll-out 
strategy for new/recent protection policies and approaches. 
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6. DESS and relevant units in DRS, DIP and DSPR to prepare actionable guidance for 
operations on the resources to support the continuation of an emergency response as well 
as the transition from an emergency response to durable solutions.  

 

 

1. Introduction and background  
 

     1.1 Context   
 

1. The recent history of DRC has been dominated by recurrent and successive conflicts. The 

conflicts in DRC have a variety of causes and triggers: including chronic political instability 

and weak governance, corruption and competition over resources and power, ethnic 

tension, poverty, unemployment, and regional instability.  

 

2. The ‘Congolese wars’ of 1996 and 1998 involved multiple regional and internal actors. The 

1998 war ended with the peace agreements of 2002. The agreements brought a tenuous 

stability to the country but did not address all the diverging interests and root causes of the 

conflicts. Conflicts continued and intensified in the eastern part of the country. 

 

3. The political climate improved following elections in 2018 which saw a peaceful transition 

of power. However, while the scale of violence decreased in some regions, notably in the 

Kasai and Tanganyika areas, there was a sharp spike in Ituri, North Kivu and South Kivu 

provinces.  

 

4. Since late 2017, armed groups, predominantly from the Lendu ethnic farming community, 

have committed deadly attacks in Ituri province. Initial targets were members of the 

neighbouring Hema community, who are mostly herders, and the Congolese armed 

forces. But attacks are now increasingly indiscriminate. The escalating violence has 

revived historical rivalries between the Hema and Lendu who fought each other during the 

1999-2003 war. The involvement of actors from the adjacent province of North Kivu is a 

threat to the stability of the whole eastern region. The involvement of former rebel 

movements, such as the M23 group, further escalated the local conflicts. 

 

5. In northern North Kivu Province the security situation continues to be marked by Allied 

Democratic Forces (ADF) and other armed groups’ actions, as well as by the ongoing 

Government offensive against them. In the southern part of North Kivu, the security 

situation is marked by the militia groups that took control of land from which the 

Democratic Forces for the Liberation of Rwanda (FDLR) and the National Council for 

Renewal and Democracy (CNRD) were chased by the national army (FARDC) during 

military operations in 2019 and 2020. 
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6. Those same operations also dislodged communities in northern South Kivu.  In addition, 

intercommunity violence in the Highlands of South Kivu Province has led to widespread 

pendular displacement in Fizi, Mwenga and Uvira territories. Clashes between armed 

groups, such as the Mai Mai and the CNRD, and the national army have worsened since 

March 2019.  

 

7. The insecurity in the eastern DRC and resulting indiscriminate attacks on the civilian 

population that caused massive displacements are the result of the proliferation of armed 

groups (currently there are 120 recognised armed groups, not including local self-defence 

groups) with constantly shifting alliances. Reports indicate the civilian population suffer 

from widespread violence and human rights abuses aimed at provoking fear among the 

population and which cause the population to flee. 

 

Massive Internal Displacement 

 

8. Recognising that official numbers are lower, a total of 6.6 million people are recognised by 

local authorities as being displaced within DRC—of these, almost 4.5 million are displaced 

in the eastern region.  

 

9. 1.7 million IDPs are located in North Kivu Province according to the Comité de 

Mouvement de Population, a mixed committee made up of Government and the national 

and international humanitarian community. The vast majority (94%) live with host 

communities, while some 90,263 reside in 22 IDP sites coordinated by UNHCR or IOM, or 

in former sites managed by IDPs themselves with limited assistance. 

 

10. 1.7 million persons are displaced in Ituri Province. The majority reside in host communities 

(80%), while some 220,000 have fled towards 87 displacement sites. Some 177,000 IDPs 

live in displacement sites coordinated by UNHCR or by IOM as co-leads of the CCCM 

Working Group. 

 

11. Almost 1 million IDPs are located in South Kivu Province, according to OCHA. 97% of all 

IDPs reside in host families, while a minority have gathered in informal IDP sites (in 

Kalehe Territory).  

 

12. UNHCR declared a Level 3 (L3) Internally Displaced Persons (IDP) emergency in Ituri, 

North, and South Kivu in November 2019 to enable the operation to increase staffing and 

operational resources to address the protection, assistance and coordination needs of the 

rapidly deteriorating situation—including an increasing number of IDPs. More than 2 

million IDPs were newly displaced in North Kivu, South Kivu and Ituri provinces in the 18 

months leading up to the L3 declaration, and more than a million have been displaced 

since January 2020. The vast majority of the displaced persons are sheltering with host 

families (nearly 90%), with only a small portion of IDPs being hosted in sites / camps. 
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Multiple Populations of Concern 

 

13. In addition to the internal displacements, DRC continues to host over 524,000 refugees 

from Burundi, the Central African Republic, Rwanda and South Sudan. At the time of the 

declaration of the L3 emergency in November 2019 UNHCR had assisted more than 

527,000 refugees and asylums seekers, the majority of which came from Rwanda (more 

than 214,000) and the Central African Republic (more than 171,000).  

 

14. Refugee populations are spread out through DRC” 99% of the refugees live in rural areas, 

almost 75% live outside camps or settlements. Most Rwandan refugees live in 

communities in the southern part of North Kivu and in northern South Kivu, now displaced 

alongside the communities in which they have lived for over 20 years. Recent 

displacement meant that the Commission Nationale pour les Refugees and UNHCR have 

better access to at least some of this population, so they are working on an overall 

mapping of their presence and on an updated plan for implementation of the cessation 

strategy. 

 

15. Multiple health crises present further challenges to the humanitarian situation in DRC: 

Ebola, measles, and Covid-19. The outbreak of Ebola in August 2018 (northern Kivu and 

Ituri) resulted in an international public health scale-up protocol being declared (extended 

until February 2020). Simultaneously, a measles epidemic has led to the loss of thousands 

of lives. 

 

National Legal Framework related to Internal Displacement 

 

16. The DRC government ratified the African Union Convention for the Protection and 

Assistance of Internally Displaced Persons in Africa (aka the Kampala Convention) in 

2014. The government drafted legislation with support from UNHCR to be consistent with 

the Convention and took steps towards implementation: this remains pending. DRC is a 

member of the International Conference of the Great Lakes region, signing its protocols on 

internal displacement in 2006. It has since taken some steps towards drafting a national 

law protecting IDPs. There is currently no government strategy on internal displacement. 

The Ministry of Humanitarian Action and Social Affairs is in charge of humanitarian relief 

activities in the country. UNHCR, as the protection lead agency, collaborates closely with 

the Ministry of Interior and Security, which is responsible for all protection-related issues. 

 

UNHCR in DRC  

 

17. UNHCR has had an operational presence in DRC since 1975. Subsequent 

Representations have had multiple and connected objectives: preserving access to 

territorial asylum and international protection; improving the protection and solutions 

environment; achieving minimum standards in the provision of multi-sectoral assistance; 

fostering economic self-reliance and durable solutions; and promoting social cohesion and 

peaceful co-existence for refugees, IDPs, returnees, and host communities.  
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18. The Representation had 551 staff at the time of the L3 emergency (June 2019), including 

60 additional positions to respond to the L3 emergency. The operation has a Country 

Office in Kinshasa, five Sub-Offices in Gbadolite, Goma, Aru, Kananga, and Lubumbashi, 

as well as 12 Field Offices/Units.  

 

19. UNHCR’s Sub-Office in Goma covered North Kivu, South Kivu and Ituri Provinces. In July 

2020, the Bunia office was transferred to the management of the Aru Sub Office, bringing 

all offices in Ituri under the same wing. To meet growing needs in the northern part of 

North Kivu–including Ebola preparedness needs and emergency response–the operation 

opened a Field Unit in Beni in October 2019. 

 

Timeline Important Events 
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Map showing displacements during the L3 response period: displacements have continued since; source UNHCR 

 

2. Purpose and scope of the evaluation  
 

20. In line with UNHCR´s emergency and evaluation policies, an evaluation of all Level 3 (L3) 
emergency operations is to be conducted within 18 months after the declaration of the L3 
emergency. The main purpose of the evaluation is to assess UNHCR’s response to the L3 
Internally Displaced Persons (IDP) emergency in the DRC from November 2019 to 
November 2020, in Ituri, North Kivu and South Kivu provinces, for accountability and 
learning purposes.  

 

21. The evaluation objectives are: 

• Objective 1: To analyse the extent to which UNHCR is providing a timely and effective 

response to the L3 IDP emergency in three eastern provinces in DRC, including enabling 

and constraining factors in this response; 

• Objective 2: To provide insights on UNHCR’s operational role and ability to: fulfil its 

protection mandate in IDP emergencies (including the application of its 2019 IDP Policy);  

respond to particular IDP emergencies that require rolling response approaches and that 

occur simultaneously to refugee response situations, such as in DRC; 
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• Objective 3: To provide good practices and lessons learned and recommendations on 

UNHCR’s emergency response capacity. 

 

22. Minor adjustments were done to accommodate requests and availability of UNHCR staff:  

The scope was extended 3 months, until December 2020, to assess the impact of the L3 

deactivation. While a phased approach was proposed, some phases ran in parallel to 

accommodate availability of staff to be interviewed and engaged in meetings. 

 

3. Evaluation methodology 
 

23. The evaluation is inductive and formative. The intent was to move from data to theory. A 

mixed-method approach was applied and provided the possibility of triangulation and 

synthesis across different resources of primary, secondary, qualitative, and quantitative 

data generated through a variety of methods. Lastly, the evaluation followed a phased 

approach: (1) inception, (2) qualitative data collection, (3) data analysis, (4) reporting, and 

(5) dissemination. Data collected was translated from theory to actuality by identifying a 

set of observations, which were then shaped into a more general set of findings about 

those experiences and perceptions.  

 

24. The evaluation used the following criteria for humanitarian action from the Development 

Assistance Committee (DAC) of the Organisation for Economic Co-operation and 

Development (OECD): Relevance, Effectiveness, Efficiency, Coverage, and Impact14. An 

analytical framework was developed to structure the evaluation. Indicators were 

developed to evaluate performance under each criterion. The evaluation questions were 

mapped along four high-level areas of enquiry: 1/Design, 2/Implementation, 3/Results and 

Sustainability, and 4/Good Practices.  

 

25. The evaluation methodology included an in-depth desk review, remote, semi-structured 

Key Informant Interviews (KII) and group sessions, field-based, semi-structured KIIs with 

People of Concern (PoC) and Focus Group Discussion (FGDs), and quantitative analysis 

of M&E data. A field visit was not possible due to Covid-19 restrictions and security 

concerns. A validation and co-creation workshop was conducted with UNHCR staff. This 

enabled the Review team to complement KII and desk review data, validate findings, 

concisely formulate utility-based recommendations, provide nuance, and ensure that the 

recommendations provided could be adopted within UNHCR’s capacity and the 

complexities of eastern DRC, while having an impact beyond DRC operations. 

 
 
 
 
 

 
14 Evaluating humanitarian action using the OECD-DAC criteria: An ALNAP guide for humanitarian agencies. 
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Table 1 - Data Collection & Sources  

DATA COLLECTION                            SOURCES 

 In-depth desk review Internal and external documents were reviewed (see Annex 5)  

Semi-structured KIIs  

124 individuals were identified and 88 were invited for a remote KII 

47 individuals were interviewed: 8 UNHCR HQ level, 18 UNHCR DRC Operation, 4 

UNHCR Regional Level, 16 NGOs/UN agencies/Donors 

 

60 PoCs interviewed locally  

Focus group discussions 

20 FGD conducted capturing the experiences and perceptions of 179 PoCs: IDPs 

(women, men, youth), IDP leaders, local community leaders, local NGO 

representatives, and local authorities. 

Quantitative coverage  
Quantitative data analysis was limited due to limited availability of secondary data 

through reporting, M&E systems, or data bases. 

Participatory virtual validation and co-

creation workshop  

Validation of findings workshop was conducted on 18 June 2021, with internal 

UNHCR global, regional, and country office staff.  The co creation of 

recommendations workshop was conducted on xxxxx. 

 
 

26. The evaluation encountered several serious limitations: 

 

• The remote working modality limited access to field observations: a field visit would have 

benefitted qualitative and quantitative data collection. The evaluation team recruited four 

national consultants across the 3 provinces (2 females, 2 males). They completed required 

UNHCR on-line trainings15, were briefed and trained on data collection methods, tools, and 

techniques, and conducted data collection mostly with PoCs. 

 

• The lack of Monitoring and Evaluation (M&E) information: the evaluation’s findings remain 

triangulated mostly around desk review and KIIs. The evaluation team found there to be a 

general lack of both baseline and programmatic data and were not able to acquire logical 

frameworks (outlining project and program objectives, assumptions, indicators). This includes 

details on the emergency budget for the L3 response. Nor was it possible to obtain a Monitoring 

and Evaluation matrix.  

 

• Limited availability and response rates of stakeholders: 124 informants were identified with 

the help of the operation and through networks cultivated by the evaluation team. 88 invitations 

resulted in 47 KIIs being conducted. The limited response was partly due to staff turnover, both 

within UNHCR and partner- and UN organisations. Government counterparts that were involved 

in the 2019-2020 response had been reassigned or dismissed following political changes and 

were no longer available for interviews. 

 
15 ‘UNHCR Prevention and Exploitation and Sexual Abuse’ course and ‘UNHCR Protection Induction Program’ 
course. 
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• Continuing large-scale displacements, serious security incidents, and the volcano 

eruption near Goma, rendered several stakeholders unavailable. Several stakeholders 

indicated an interest in participating in the evaluation but were not able due to their continuing 

implication in the emergencies and in some cases evacuations. The above were also the 

reasons the minimum quorum for an Evaluation Reference Group could not be met.  

 

4. Key findings  
 

27. The below section will describe the overall findings along the three high-level areas of 

enquiry: 1/Design, 2/Implementation, and 3/Results. The majority of the findings are 

‘experiential’; derived from triangulating information provided via Key Informant Interviews 

and document review. The team employed the criteria developed by the OECD-DAC to 

organize and evaluate this information. These criteria were applied thoughtfully and were 

adapted to the context and needs of the stakeholders consulted. 

4.1 Areas of enquiry 1: Design 

4.1.1 Strategy, Planning and Operationalization of UNHCR’s IDP Policy 
 

28. The evaluation looked at the extent to which the new 2019 Policy on UNHCR’s 

Engagement in Situations of Internal Displacement, as well as existing polices and 

approaches on internal displacement, have shaped the strategy of the DRC operation and 

the response to the 2019 IDP emergency. 

 

EQ 1: How relevant and useful are the emergency and IDP strategies to guide the response? 

 

High level 
findings: 
 
EQ 1 
 

• The IDP policy was to a large extent contextualized by the operation and 
provided guidance during the L3 response.  

• The DRC operation was pro-active in adapting central elements of the global 
IDP Policy, in particular introducing the goal of a rapid disengagement from 
emergency and other support to internal displacement crises. 

• The DRC L3 response did not come with a specific, tailored L3 response plan 
guided by budgetary priorities, timelines, and results-based indicators, 
rendering the results of the response less visible and hampering outreach and 
advocacy.  

• The DRC operation developed a range of approaches and strategy papers 
outlining the application of the IDP policy. The evaluation found that there was 
no concerted effort to introduce the approaches and strategies with partners.  

 
 

29. The emergency response, including responding to massive displacements in May and 

June 2019, preceded the issuance of the Policy on UNHCR’s Engagement in Situations of 
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Internal Displacement in September 2019’ (‘Global Policy’). The evaluation found that the 

existing DRC Protection Strategy for Internally Displaced Persons in the Democratic 

Republic of Congo (‘DRC IDP Strategy’) used by the DRC operation to guide ongoing 

responses to internal displacement was already largely in line with the key objectives of 

the ‘Global Policy16’.   

 

30. The evaluation found that the operation did not, however, develop a comprehensive 

contingency emergency response plan prior to the 2019 emergency. 

 

31. The evaluation found that the DRC operation was proactive in adapting the approach to 

internal displacement by including elements of the ‘Global Policy’ still in development. A 

mission to DRC in September 2019 by senior staff from the Division of International 

Protection (DIP) and the Division of Emergency, Security and Supply (DESS) was 

instrumental in shaping an updated approach: this resulted in the Framework for 

Engagement and Disengagement in chronic and repeated displacement situations in the 

eastern DRC17 (‘DRC IDP Framework’). 

 

32. The DRC IDP Framework (as well as the previous DRC IDP Strategy18) is based on 3 key 
principles underpinning UNHCR’s approaches to internal displacement: a rights-based 
approach, key to protection interventions through the inclusion of cross-cutting issues 
such as HIV, Gender, Protection Mainstreaming, Protection from Sexual Abuse and 
Exploitation; a community-based approach to seek the inclusion of all affected population 
groups and their participation in evaluations of their needs; and a solutions-based 
approach that promotes dialogue, peaceful co-existence and resilience of local 
communities that host IDPs or returning IDPs.  

 

33. Document review and KIIs revealed that the DRC IDP Framework is also in line with the 

objectives and strategies of the Humanitarian Country Team19, which was revised in June 

2019 to address the mass displacements.  

 

34. The evaluation found that the operation’s response approach, reflected in the ‘DRC IDP 

Framework’, successfully contextualized the key UNHCR strategies and policies of the 

 
16 “UNHCR will seek to ensure that protection monitoring and community engagement mechanisms are 
established, as a means of identifying, preventing and mitigating conflict and violence, and their 
consequences, including forced displacement. We will also seek opportunities for partners to exchange 
information, mobilize resources and coordinate preparedness activities for protection, camp/site coordination 
and management and shelter”.` 
“In its operational capacity, UNHCR will ensure a community-based protection approach and prioritize 
interventions to prevent, respond to and mitigate the most urgent and immediate protection risks and needs’. 
17 Framework for Engagement and Disengagement in chronic and repeated displacement situations in the 
Eastern DRC, September 2019, UNHCR internal document 
18 UNHCR protection strategy for internally displaced persons response in the Democratic Republic of Congo, 
UNHCR internal document, 2017 
19https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/rdc_hrp_r
evise_juin_2020_vf.pdf 
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Global Policy (both the DRC IDP Framework and the Global Policy are based on key 

existing UNHCR strategic directions and policy approaches towards IDP emergencies20): 

• to support the centrality of protection in the humanitarian response to internal 

displacement21; 

• to provide a sound protection and context analysis to support the overall response; 

• to design, implement and sustain a meaningful, solutions-oriented operational 

response; 

• to support global advocacy and resource mobilization. 

 

35. Partly as a result of the operation’s pro-active approach to conceptualising the response to 

massive internal displacement, DRC was selected as one of nine target countries of the 

IDP initiative22 (or ‘Step-Up’) with the aim to demonstrate good practices, heighten visibility 

and advocacy, and inform resource mobilization strategies and equitable resource 

allocation. A ‘deep dive’ review of the DRC response in July 202023 (part of the ‘IDP 

Initiative’) identified a number of key approaches by the operation that were in line with the 

‘Global Policy’ and provided a series of recommendations, some of which are still pending. 

 

36. The DRC operation further developed its vision and strategic approaches to the IDP 

emergency. Strategies and concept notes were developed, including Protection at 

national24 and local level (i.e., Beni), as well as other thematic strategies and guidelines 

(i.e., on the Prevention and Response to Gender Based Violence (GBV25), the approach to 

distributing Non-Food Items (NFI26), and Cash Based Interventions (CBI27). The evaluation 

was unable to determine the dissemination of the various concept notes and approaches 

among partners and relevant cluster members: key informant interviews and document 

review indicate there was no concerted effort by the operation to introduce the approaches 

with partners.  

 

37. The emphasis by the operation was on exploring and developing different protection-

related approaches to the displacements the CCCM cluster did not formulate a strategy-or 

contingency plan prior to the 2019 emergency. The 2017 Shelter Working Group Strategy 

was revised by the Shelter Cluster and validated on 31 August 2019; it included 

emergency response modalities. 

 
20 UNHCR’s Strategic Directions (2017-21)20, UNHCR Interventions in Situations of Internal Displacement 
(The “IDP Footprint”) 201620, the Handbook for the Protection of Internally Displaced Persons, 200920, as well 
as the OCHA 2004 Guiding Principles on Internal Displacement20.  
21 IASC, Centrality of Protection in Humanitarian Action, Statement of the IASC Principles, December 2013   
http://www.refworld.org/docid/52d7915e4.html 
22 UNHCR’s initiative on internal displacement 2020 – 2021 
23 IDP Step-Up Support: Democratic Republic of Congo, Principal Advisor on Internal Displacement’s Deep 
Dive (10-24 July 2020) 
24 UNHCR protection strategy for internally displaced persons response in the democratic republic of congo 
2019 
25 Stratégie GBV 2020 – 2021, UNHCR Sous-délégation de Goma.  
26 Note sur le ciblage des bénéficiaires du cash en DI, Octobre 2020 
27 Note d’orientation cash/Projet de protection communautaire IDPs 3 provinces, March 20 
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38. The DRC IDP Framework and the Global Policy recognise the primary responsibility of the 

State—and where relevant, non-State actors—to prevent, respond to and resolve internal 

displacement. In line with the responsibility of national governments, and UNHCR’s 

support to enabling national actors to ensure IDPs enjoy their rights, a clear commitment 

to disengaging is part of the approach: ‘UNHCR will disengage responsibly when local and 

national actors can meaningfully take over operational delivery, coordination and 

monitoring in relation to protection and solutions for IDPs’28.  

 

39. The evaluation found that UNHCR’s actions and approaches as outlined in the Global 

Policy, as well as the DRC IDP Framework, were not widely known by partners and 

counterparts, including donors. Although a number of UNHCR’s actions and 

responsibilities in the Global Policy are based on existing strategies and approaches, and 

therefore not new, the evaluation found the apparent lack of advocacy and visibility on the 

concept of ‘disengagement’ to be problematic. 

 

40. The DRC IDP Framework differs from the Global Policy in that it stipulates a rapid 

disengagement by UNHCR from response programming: ‘Normally, prevention, 

preparedness and anticipation programming with a particular group or in a specific 

community should aim to take no longer than 6 months. Rapid response programming 

could last much less time’29 

 

41. The evaluation found that the operation in 2020 did not prepare disengagement strategies 

with appropriate criteria and monitoring of outcomes for the response to the emergency in 

the three eastern provinces. 

 

42. The 2019 DRC L3 declaration was the first time UNHCR declared an internal L3 for an 

IDP emergency. This declaration reaffirmed UNHCR's commitment to engage in situations 

of internal displacement in humanitarian crises and ensured its leadership in protection, 

shelter and CCCM. The evaluation found the declaration to be in line with IASC guidelines 

and practises and to be appropriate in light of the scope of the emergency. The HCT 

declared a Level 3 response situation limited to the Ebola epidemic and the COVID 

pandemic (Scale-Up Protocol for the Control of Infectious Disease Events). The 

government was reported not to be in favor of declaring an IDP emergency, preferring to 

emphasize developmental needs. 

 

43. The emergency support (budget, staff) by the organisation to the DRC emergency was a 

standard response in line with the Emergency Policy: there was no tailored plan or 

strategy that accompanied the emergency support. The L3-related additional budget was 

insufficient to cover operational needs. The funds were largely incorporated into ongoing 

 
28 Policy on UNHCR’s Engagement in Situations of Internal Displacement, 18 September 2019 
 
29 Framework for Engagement and Disengagement in chronic and repeated displacement situations in the 
Eastern DRC, September 2019, UNHCR internal document, page 8 
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activities. This resulted in an incremental increase in the scope of the activities and 

interventions.  

4.2 Area of enquiry 2: Implementation  
 

44. This section presents findings on the effectiveness and efficiency of the implementation of 

the emergency response in the sectors lead by UNHCR: Protection, Shelter and CCCM. 

The evaluation looked at: timeliness of the response, human resource and funding 

structures, coordination, and partnerships, as well as internal and external factors 

influencing the response. There was no specific ‘Level 3 response plan’, nor a baseline to 

serve as comparative benchmarks. The evaluation therefore focused on the extent 

interventions had an impact on the modalities of the response.  

4.2.1 Implementation effectiveness 
 

EQ 2: How effective was the L3 response in addressing the needs of IDPs in each of the different 

sectors: Protection, Shelter, CCCM? 

EQ 3: To what extent were the Protection, Shelter and CCCCM components of the L3 crisis 

operationalised in line with the 2019 UNHCR IDP policy? 

 

High level 
findings: 
 
EQ 2 
EQ 3 

• Increased resources as a result of the L3 declaration facilitated scale up of 
activities; however, the activation of the L3 response mechanisms had 
limited impact on the response scope, timeliness, and effectiveness 
particularly in light of the scale of the crisis. 

• The capacity building of community actors and local authorities and the 
involvement of the PoCs in Community Based Protection were seen as 
very appropriate modalities in recurrent and protracted crisis, but only 
addressed a small proportion of the needs.  

• PoCs were particularly appreciative of cash, co-habitation, and income 
generating activities.  

• The extent of the IDP needs exceeded the response capacity of all actors; 
the lack of access limited the scope of the assistance and made 
substantive assessments of overall needs impossible.  

 

Implementation Approaches and Context 

 

45. The evaluation found the Area Based Approach (ABA) that underpins the operation’s 

response planning to be appropriate to enable a comprehensive response to the multiple 

populations of concern that are present in an area; IDPs, IDP returnees, refugees, refugee 

returnees, and local population. The ABA is in line with the localised approach of the HCT 

planning and implementation, which is organised along existing government administrative 

areas (‘zones de santé’). 

 



 
 

 

 

26 | P a g e  
 
 

 

 

 

46. The evaluation found that all activities and interventions were severely impacted by a lack 

of access to areas and populations of concern. UNHCR- and partner staff were not able to 

work in the communities as a result of the COVID restrictions for most of the year. 

Additionally, continuing insecurity and violence further curtailed access and poor road 

condions rendered even shorter missions impossible. 

 

47. The Community-Based Protection activities, including the capacity building of local actors, 

had already started in 2019; however, the community consultation structures set up were 

not fully functionable as a result of the COVID restrictions and risks. 

 

48. During the emergency response UNHCR participated in joint multi-sector assessments. 

The assessments in the areas of mass displacement in Rutshuru and Pinga are good 

examples of a quick response to displacements. The evaluation found there to be uneven 

systematisation of outcomes, analysis, and prioritisation after the assessments. It was not 

always clear to what extent the missions informed the overall protection response. For 

example, at the onset of large displacements in Ituri, these assessments allowed for a 

rapid response and adjustments of activities. However, in other locations it took 2-3 

months to implement a similar response.  

 

49. The increased resources from the L3 activation contributed to a more effective IDP 

response, but only covered a very small proportion of the critical needs. Informants stated 

the enormous scale of needs made it challenging for UNHCR to remain operationally 

focused, consistent, and predictable in the response.  

 

50. The standard L3 mechanisms and emergency funds were not seen as appropriate to 

protracted emergencies with multiple PoC populations and cyclic crises. In addition, 

country operations were structurally underfunded, especially in regard to IDPs. In light of 

the enormous needs in eastern DRC, both elements limited UNHCR’s capacity to put its 

commitments into practice and at scale. Informants estimated UNHCR assistance only 

captured 20%30 of the identified needs. Furthermore, access remained challenging due to 

logistical and security constraints. As a result, many areas of high concentration of IDPs 

were not covered. 

 

51. The L3 contributed to reinforcing the capacity of local actors31. Partnerships shifted from 

large international NGOs to local NGOs, community-based actors, and local authorities. 

The scope of the interventions was limited due to insufficient resources and lack of access 

due to insecurity and Covid-19 restrictions. 

 

52. UNHCR piloted several different community-based protection projects focusing on existing 

community groups and supporting them in identifying needs and acting upon their 

 
30 This percentage was reported in several KIIs, unknow source. 
31 Strategic Objective 3 of the UNHCR’s Framework for Engagement & Disengagement in chronic and 
repeated displacement situations in the Eastern DRC. 
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priorities. As example, in Beni, through the ‘Maire de Beni’ project, authorities felt more 

empowered to identify and respond to localised crises. UNHCR also provided access to 

economic opportunities, cash assistance and income generation activities. While these 

pilots were seen as commendable and very appropriate by the PoC’s, it is unclear to what 

geographical scope these can realistically be scaled up, the type of sustainable 

partnerships necessary to do so, and how to provide long-term solutions in this continuous 

changing environment. 

 

53. The extent of the IDP needs exceeded the response capacity and resources of all 

humanitarian partners on the ground and this, together with the significant protection 

needs of all POCs, remained the biggest challenge in defining response focus and priority 

needs. 

Protection 
High level 
findings: 
 
EQ 2 
Protection 

• The L3 response efforts strengthened existing protection monitoring and 
data collection activities: the operation introduced a community-based, 
participatory approach that provided real time information.  

• The innovative approach to protection monitoring included community-based 
identification of solutions. Both the protection data and the identified 
solutions served to guide the response by humanitarian actors. 

• The operation has identified GBV and PSEA as priority protection risks in 
both the monitoring and assistance efforts. The response and follow-up to 
reports of GBV are uneven due to the lack of actors present. The operation 
did not have a consolidated PSEA strategy during the emergency. 

• There were missed opportunities in providing systematic protection data to 
other clusters/HCT. This negatively affected protection mainstreaming and 
ultimately advocacy. 

• Protection monitoring provided comprehensive real time data in a number of 
accessible key locations; however, the analysis of the data was not 
systematic and this affected the ability to provide an appropriate response 

• The scope of the community-based protection monitoring was limited to 
accessible areas in the three provinces; accessibility affected by both 
insecurity and the COVID pandemic. 

 

 

54. The DRC operation is credited by counterparts and Persons of Concern alike to have 

implemented a community-based monitoring system and to have assisted in building local 

capacity to undertake assessments and raise emergency alerts. This approach was 

participatory and involved the community in the identification of solutions to different 

degrees. 

 

55. The operation had introduced a new approach to data collection and analysis following the 

displacements in Kasai in 2018, based on the requests by partners, donors, as well as the 
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outcomes of the evaluation of the L3 in Kasai32. The new approach to data collection and 

analysis, Système de Réponse et d'Analyse, (SAR) has as it’s main goal to support 

evidence-based and targeted programming by all humanitarian actors in DRC. Partner 

staff, staff of other UN agencies, and local authorities are involved in the systematic 

collection and analysis of the interrelated (cross-sectoral) needs of all populations in an 

area, the reasons for displacement, as well as the identification of solutions. Prior to the 

full roll out of SAR in 2021, analysis was supported by reports from various monitors 

collected in KOBO. 

 

56. The evaluation found the data collection and analysis approach (SAR) to be in line with 

the responsibilities of UNHCR field operations outlined in the IDP Policy33, as well as the 

IDP initiative34. The protection-based data collection and analysis served to confirm the 

centrality of protection in the response and provided add value to the existing incident 

reporting carried out by the International Organisation for Migration (IOM) and the UN 

peacekeeping mission: Mission de l'Organisation des Nations Unies pour la stabilisation 

en République démocratique du Congo (MONUSCO). 

 

57. The monitoring reports included details on the protection incidents, the developments over 

time, an analysis of the causes/background and the related needs. The recommendations 

following from the analysis indicate what actions were to be taken and by which actors. 

The evaluation found that the response and follow-up to identified needs was uneven and 

not organised as a ‘case-management’ system. Roles and responsabilities were not clear 

with partners, leading to delays and gaps in the response. The reports resulting from the 

joint data collection and analysis were shared with partners and the HCT. The reports 

were furthermore published on the DRC Protection Cluster website. The public reports 

stopped in July 2020, limiting the impact of the protection analysis on the overall response.  

 

58. Protection monitoring was scaled up in all three provinces, though more prominently in 

North Kivu, with implementing partner INTERSOS. AVSI provided community based 

protection activities in the three provinces. The partners conducted 83 protection 

monitoring missions in the three provinces. The missions targeted some hard-to-reach 

areas. There was enhanced real time sharing of protection incidents (a total of 61.29535 

protection incidents were reported by partners) to inform coordination and response to 

critical needs, which included Shelter, NFI, CCCM and Cash interventions. The operation 

reported 95 interventions by humanitarian actors that were the result of the protection 

monitoring. 

 

 
32 Independent Evaluation of UNHCR’s Response to the L3 Emergency in the Democratic Republic 
of Congo, December 2018, UNHCR Evaluation Service. 
33 Policy on UNHCR’s Engagement in Situations of Internal Displacement, 18 September 2019 
34 ‘UNHCR will ensuretimely and impact-oriented assistance andprotection for those displaced and affected. 
Thiswill be enabled through sound protectionmonitoring, needs assessments, and analysisconducted, 
together with partners, including at allstages of internal displacement crises’.UNHCR’s initiative on internal 
displacement 2020 – 2021 
35 Annual 2020 reproting figures, including the L3 response 
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59. The protection monitoring missions conducted participatory assessments, interacting with 

representative and inclusive focus groups. The missions included information sessions on 

available assistance and awareness building on protection risks and responses. The 

mission report covering the L3 period indicate 82,66536 women in the 3 provinces 

benefited from awareness sessions on GBV. 

 

60. The severe access limitations as a result of recurring violence, insecurity and the COVID 

related restrictions limited the scope of the planned roll-out of the community-based 

protection activities (including the capacity building of local actors and groups). The 

geographical scope of the protection monitoring activities described in this section was 

severely limited to a number of safe areas and urban zones. The majority of protection 

monitoring activities and reports, as well as capacity building efforts, took place in North 

Kivu. The operation used community radio programs to mitigate the lack of access: an 

estimated 130.000 persons were reached.  

 

61. Although IDP populations in remote and insecure locations were not, or only partially, 

covered by the L3 interventions, the results of the monitoring, community consultations, 

and feedback provided by counterparts and persons of concern validate the approaches 

taken by the DRC operation in the areas that were accessible.  

 

62. The evaluation was unable to determine the coverage of the capacity building of local 

actors across the three regions. An assessment of the coverage, as well as the level of 

local capacities, are key in a ‘responsible disengagement from capacity building as 

foreseen in the IDP Policy’37, as well as the rapid disengagement planned in the DRC IDP 

Framework38 after 6 months of the start of emergency interventions.  

 

63. Engagement with local authorities was strengthened at local level and was supported by 

coordination mechanisms and by different operational modalities within the limits of rapid 

disengagement, however, this remained limited at provincial and national level. The “IDP 

framework” recommends a rapid disengagement (of maximum 6 months), with different 

criteria than the IDP policy recommendations39. This approach was not always supported 

by effective advocacy at all levels to promote the responsibility of the government to 

expand their role in IDP response in protracted crises by scaling-up or replicating 

successful community interventions. 

 

 
36 Annual 2020 reporting figures, including the L3 response. 
37 Policy on UNHCR’s Engagement in Situations of Internal Displacement, 18 September 2019 
38 Framework for Engagement and Disengagement in chronic and repeated displacement situations in the 
Eastern DRC, September 2019, UNHCR internal document 
39 “UNHCR will disengage responsibly when local and national actors can meaningfully take over operational 
delivery, coordination and monitoring in relation to protection and solutions for IDPs. This will require UNHCR, 
from the outset of its involvement, to undertake interventions and measures aimed at enhancing national 
response capacity, including technical advice and support for national laws and policies on internal 
displacement, training, and capacity development”. 
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64. The operation, as well as the HCT humanitarian country plans, have identified the lack of 

capacity of local authorities and institutions as an obstacle to the effective roll-out of 

community-based initiatives. In a number of locations, the diverging ethnic and political 

backgrounds of displaced populations and local authorities in the areas of displacement 

were the basis for a lack of trust and limited inclusion of IDPs in local structures. 

 

65. Protection monitoring also boosted the early warning system by reinforcing local capacity 

and mobilising external assistance40. As alerts exceeded response capacity, UNHCR and 

partners agreed in systematising and prioritising the most crucial needs or focusing on 

situations where there were no implementing actors, following improved guidelines41. 

Although an analyses of protection trends was undertaken, and informants stated this was 

overall effective and timely, it proved challenging to define a systematic prioritization 

approach and to implement a timely emergency response based on the capacity of local 

partners, which was not always sufficient. Due to limited capacity of local actors, rapid 

emergency response was often limited to areas where UNHCR and partners had already 

a presence. 

 

66. UNHCR improved protection response through a variety of programmatic modalities 

including community-based projects either via direct implementation or through partners 

(i.e., supporting the synergies42 and through Quick Impact Projects (QIP)_. Informants and 

PoCs were very positive that these interventions contributed to reinforcing community 

mechanisms and resilience.  UNHCR was reported to have a strong presence in some 

hard-to-reach areas, although it had very limited response capacity in areas with no prior 

presence. Community-based protection supported both displaced as well as to a lower 

degree host communities. Furthermore, it included training of local representatives and 

leaders to monitor and report on specific needs, alerts, delivered services and PoCs 

accountability through a feedback mechanism. There is evidence from various 

implementing partners (AIDES, ANPT-PP-Action and SOCOAC) that addressing identified 

vulnerabilities and protection needs through participatory approaches took place. 

However, interviewees indicated that protection as a concept was occasionally diluted by 

the practice of focusing on stand alone, small-scale, and time-limited projects with no 

prospect of replication or scale-up.  

 

67. UNHCR’s operational shift--devolving responsibilities towards the grassroots level by 

supporting community-based43 monitoring, analysis, reporting, and protection-- assisted 

generating proximity and accountability towards internally displaced populations. This 

major step was not always been clearly communicated to all key stakeholders; this 

impacted the way it was understood or accepted. Some interviewees believed UNHCR still 

 
40 Note sur le circuit de collecte, analyse et diffusion des alertes (UNHCR unknown date) 
41 Plan d’Action Monitoring de Protection  (UNHCR,  Exercices 2019 and 2020) 
42 ‘Synergies were developed, to integrating displaced population into local development plans; Note 
conceptuelle de mise en œuvre des Synergies avec partneraires locaux (Draft May 2020) 
43 “Host communities and provincial and local governments will plan for and manage the majority of conflict 
and human rights related crises” Vision, “IDP Engagement Framework”. 
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has a clear key role in emergency response (as either implementer or at least advocating 

for critical major gaps to be covered), while within the organization some find this to be an 

ambitious and unmanageable role to fulfil. This needs further clarity and clear 

delimitations, which need to be visualized. In addition, UNHCR´s shift involves taking a 

remote approach as a step further; this was only tested during the L3 via some short and 

targeted projects, some of which are currently being evaluated. However, there is an initial 

indication that sounder risk analysis and prioritization may be required.  

 

68. Key stakeholders indicated that protection mainstreaming was inconsistently implemented 

across the operation and that there were different expectations among informants as to 

what extent this was part of UNHCR’s role. The 2019 UNHCR Protection strategy for 

IDPs44  and the 2019 IDP policy state that protection should be mainstreamed in all 

sectors/clusters of the response. Informants external to UNHCR expressed the 

expectation that this was within UNHCR’s responsibilities. Other UN agencies have 

different approaches to protection, which makes overall mainstreaming coordination and 

understanding challenging. The evaluation found that protection mainstreaming was well-

established within the Shelter and CCCM clusters, and between UNHCR implementing 

partners. Notwithstanding the centrality of protection being the basis of the HCT 2020 

response plan45, the evaluation could not determine how this concept was being 

understood and implemented across other sectors. The evaluation could also not establish 

to what extent a number of protection approaches and strategies developed by the 

operation had been discussed or introduced with the HCT and other key stakeholders in 

DRC (i.e. donors). 

 

69. Key informants beyond UNHCR’s implementing partners stated that protection data was 

not systematically shared with other clusters, sub-clusters, and other organisations; this 

potentially resulted in lost opportunities to respond to protection needs. 

 

70. The FGDs and KIIs undertaken by the evaluation team with PoC in the three provinces, 

including women and girls IDPs, revealed that GBV is seen as the highest protection risk 

for both displaced and host populations. In 2020, through its community-based protection 

monitoring activities, the operation has identified 5,818 incidents of GVB in the three 

regions in the East. Reported GBV incidence in DRC is generally considered to represent 

only a small fraction of the actual scope of the prevalence of GBV. 

 

71. The referral and follow-up of GBV incidents reported through community-based monitoring 

was uneven and non-existent in large rural areas. The operation reported a serious lack of 

follow-up mechanisms for GBV survivors: in most areas, medical and legal services are 

very limited and psycho-social services are non-existent beyond the urban centers. To 

reinforce the existing GBV response, UNHCR conducted a review of GBV key referral 

 
44 UNHCR ProtectionSstrategy for IDPs response in the DRC, 2019 
45 ‘La centralité de la protection sera assurée dans toutes les interventions humanitaires’.  
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services (health, police, judicial), which was shared among community partners and les 

synergies. In addition they formed a WhatsApp group that included all GBV focal points of 

partners, community structures, committees of displaced people to follow trends, share 

good practices and coordinate urgent response with service providers. Across external 

informants there seemed limited understanding on what UNHCR’s role was vis-a-vis GBV 

in IDP situations versus in a refugee context. 

 

72. The COVID restrictions impacted on awareness activities as well as response efforts. 

Large areas were not accessible (also reducing the availability of medical supplies such as 

PEP kits) and community-based activities were restricted as people were prohibited from 

gathering. 

 

73. The operation has identified PSEA as a serious protection risk for IDP women and girls in 

the three regions. The prevention of sexual exploitation is included in awareness sessions 

delivered to the PoCs and training of protection monitors and local actors. Women and 

girls assessed as being at risk of GBV were targeted for cash assistance. This occurred at 

a limited (pilot) scale in areas where UNHCR and partners had access. The operation did 

not, however, have a consolidated strategy on PSEA. The lack of a PSEA strategy lead by 

the protection cluster limited the mainstreaming of prevention and response activities in 

the overall humanitarian response.  

 

Shelter 
 

High 
level 
findings: 
 
EQ 2 
Shelter 

• UNHCR’s taking responsibility of the Shelter Cluster in the pre-L3 scale up 
had a direct and positive impact in the provision of shelter and settlements 
service to IDPs during the L3 response. 

• The multi-pronged shelter strategy addressing the specific needs of a variety 
of PoC was deemed appropriate and in line with the IDP Policy. 

• Multi-purpose cash is assessed as an appropriate and effective assistance 
modality; it allowed for targeted support to women and girls at risk. The 
scope and scale of the multi-purpose cash assistance was limited to areas 
where UNHCR and partners had access. 

• Prepositioned contingency stocks were deemed insufficient and procurement 
procedures cumbersome; partially the result of a lack of timely funding. 

 
 

74. Historically, UNICEF ran the NFI working group in DRC with little focus on shelter. 

However, in the months leading up to the declaration of the L3, as the IDP crisis began to 

grow in scale UNHCR took responsibility for this working group, elevated its function to the 

Cluster level, and changed its focus to Emergency Shelter, as well as NFIs.  

 

75. The shelter and NFI interventions were prioritized in the 2020 emergency response, as 

shown in the circle diagram below (figures are annual, including the L3 response period). 
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Source: UNHCR MSRP 

 

76. Shelter Cluster Objectives:46 

▪ Access to dignified and decent housing is provided to improve the physical and mental 

protection, standard of living, well-being, health, and access to basic services of people 

affected by displacement. 

 
46 https://www.sheltercluster.org/sites/default/files/docs/20210419_strategie_clusterabris_1.pdf 

Logistics and supply 
optimized to serve 
operational needs

Shelter and 
infrastructure 

established, improved 
and maintained

Operations 
management, 

coordination and 
support strengthened 

and optimized

Peaceful co-existence 
with local communities 

promoted

Population has sufficient 
basic and domestic 

items

Self reliance and 
livelihoods improved

Potential for voluntary 
return realized

Protection from effects 
of armed conflict 

strengthened

Population has optimal 
access to education

Health status of the 
population improved

Reintegration made 
more sustainable

Services for persons 
with specific needs 

strengthened

Risk of SGBV is reduced 
and quality of response 

improved

Civil registration and 
civil status 

documentation 
strengthened

Coordination and 
partnerships 
strengthened

Quality of registration 
and profiling improved 

or maintained

Donor relations and 
resource mobilization 

strengthened

0.0%

2.0%

4.0%

6.0%

8.0%

10.0%

12.0%

14.0%

16.0%

18.0%

0.0% 2.0% 4.0% 6.0% 8.0% 10.0% 12.0% 14.0% 16.0% 18.0%

2
0

2
0

 B
u

d
g

e
t

2019 Budget

Circle size, 2019 VS 2020 Budget (USD)



 
 

 

 

34 | P a g e  
 
 

 

 

 

▪ Immediate access to essential household items, including intimate hygiene kits, is provided 

to people affected by displacement to enable them to cover their vital needs that preserve 

their physical and mental integrity, reduce their vulnerability, and improve their living 

conditions. 

 

77. The Shelter Cluster targeted 2 million (out of an estimated 5.5 million displaced persons) 

with an estimated budget of $119 M USD. As of March 2021, sheltering agencies had 

constructed 27,561 shelters and assisted 164,393 people, or 8% of their goal.47 Key 

partners included: REACH, ACTED, NRC, CR RDC, AIDES, ADSSE, AIRD, AVSI, 

CARITAS, CENEAS, CONCERN, CRS, DCA, CR-DRC, HELPAGE, LIDEAS, OIM, 

Helpage, CONCERN, and UNHCR.48  

 

78. The shelter strategy had 3 phases and was designed for 5 scenarios: Displaced persons 

living with a host family; Displaced persons in an urban setting; Returnees; Displaced 

persons in “en Centre Collectif” or in a site; and Host communities. 

 

 

 
 

79. There was no dedicated Shelter Cluster Coordinator in place from September 2019 to 

August 2020; however, the Shelter Coordinators, when present, were commended for 

their skills. The staff that temporarily took on the Coordinator role necessarily took on 

double functions, were ‘double-hatted’: in addition to their roles as Shelter Cluster 

Coordinators, they also performed operational functions (whether for UNHCR or a partner 

agency). 

 

80. Multiple stakeholders credit UNHCR’s taking responsibility for the Shelter Cluster as a 

watershed moment in the humanitarian response to the IDP crisis. Interviewees indicated 

that operational and Cluster funds were insufficient to meet the needs and that there were 

significant HR gaps (i.e., National Shelter Cluster Coordinator). However, they recognised 

the positive impact that experienced Shelter Cluster Coordinators and the corresponding 

 
47 https://www.sheltercluster.org/response/democratic-republic-congo 
48 https://www.sheltercluster.org/sites/default/files/docs/20210430_presence_operationnelle_nationale_t1.pdf 
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funding to strengthen the Shelter Cluster Team (approx. $1 million USD) had on the efforts 

to provide shelter and settlements solutions for PoCs. 

 

81. Interviewees consistently remarked that the Shelter Cluster was one of the best 

functioning clusters in terms of: 5Ws, IM, identification of gaps, needs, coverage, reporting 

on partner/NGO’s sheltering activities, coordinating joint assessments, and elaborating 

sectorial strategies. UNHCR was commended for the significant amount of information 

sharing between the CCCM, Shelter and Protection Clusters. The training of its Shelter 

Officers was also highlighted; however, it was also noted that Shelter officers were often 

double hatted, which caused a lack of distinction between UNHCR’s shelter operations 

and their role in Shelter Cluster Coordination. Interviewees reported that they also faced 

significant challenges in terms of producing technical documents and on occasion were 

not able to overcome barriers that limited the support they could provide to partners. 

 

82. The evaluation team finds UNHCR’s multi-pronged sheltering strategy (emergency and 

transitional shelter) to be in line with IDP policy and commends its tailored approach to 

address the different needs of the various PoCs.49 The adaptable shelter strategy (change 

from plastic sheeting to mud bricks and local materials) resulted in construction of more 

sustainable shelters that offered families better protection than the original model. 

Implementing partners were able to rearrange agreements and to reprioritise so as to 

decongest sites and free up the schools. It was also noted that les synergies played a 

positive role in determining shelter strategy and implementing it. 

 

83. The operation had a relatively large multi-purpose cash program to assist IDPs, as well as 

the host population. The multi-purpose cash programme targeted women and girls 

survivors of GBV or PSEA, and those assessed to be at risk of GBV or PSEA, as well as 

POCs with specific needs. In North Kivu and Ituri, 7611 households with women and girls 

at risk were supported with multi-purpose cash. Post-distribution monitoring showed POCs 

used the cash to cover basic needs as well as medical costs, and school fees. The cash 

assistance is limited in light of the assessed (and expressed) needs of the IDPs and the 

host populations. The coverage by cash assistance programs is further curtailed due to a 

lack of access, high levels of insecurity, and the lack financial service providers in hard-to-

reach, and insecure areas.  

 

84. The evaluation found UNHCR’s implementing partners were unclear on the details of 

Cash Based Intervention (CBI) and that they showed inconsistent delivery capabilities in 

terms of time and quality. Specific to the DRC protracted crisis context, cash was found to 

be an appropriate50 mechanism to break demand barriers and provide choice to 

populations, however implementation was challenging. There were several constraints 

 
49 1. IDPs: a.Cash transfers for those paying rent; b. Emergency shelter material for those in sites; c. 
Cash/materials for IDPs with access to land; d. With host families; e. Recently displaced; f.Displaced for 
longer period of time; 2. Host families: transitional shelter assistance; 3.Host communities: multi-inhabitant 
“hangars”/community sheds belong to community when IDPs return. 
50 Also supported by the Grand Bargain commitements  
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that made cash assistance challenging: the mitigation of fiduciary risks, limitations in 

banking/network in accessing hard to reach populations: POCs reported that cash often 

came late, and amounts were below what was initially communicated. Despite this, the 

PoCs found in particular CBI an appropriate intervention to their needs. This was reported 

also by those not having benefitted from CBI interventions as those who benefitted shared 

with those who hadn’t.  

 

85. The evaluation found that the strategies of the overall emergency response showed little 

impact to address issues that require strong local governance (absent in large parts of 

eastern DRC), such as: ownership of land, loss of ownership, and the right to return. 

While, these issues could be potentially addressed via advocacy efforts, the environment 

during the L3 response was not favorable to such efforts. 

 

86. Given the recurring nature of the IDP crises in DRC, while the prepositioned stocks in sub-

delegation warehouses allowed for initial distributions, the evaluation found that 

prepositioning contingency stocks of emergency shelter items and NFIs and streamlining 

procurement and HR recruitment procedures are areas in which UNHCR could improve its 

operational capacity. Together with slow international procurement and poor infrastructure 

and access, this resulted in delayed and unpredictable Shelter/NFI assistance. In certain 

occasions IDPs had already moved by the time NFIs arrived. 

 

Camp Coordination and Camp Management - CCCM 
 

High 
level 
findings: 
EQ 2 
CCCM 

• The L3 successfully activated the Ituri CCCM working group and 
reinforced the CCCM WG in North Kivu.  

• Nevertheless, a perceived lack of CCCM ownership at national level 
and the ‘working group’ status resulted in missed opportunities (in 
terms of effective coordination with partners, advocacy, and funding). 

 

87. Stakeholders reported CCCM to have limited buy-in from the HCT and ownership within 

UNHCR at national level that resulted in a lack of engagement and ground-level strategy 

development. Working in close collaboration with the governmental agency, Commission 

Nationale pour les Réfugiés (CNR), CCCM aimed at promoting solutions to transition IDPs 

living in host communities or to provide return options51. The co-lead role with IOM 

resulted at times in reduced operational coherence and inconsistencies in communication 

to the HCT. Many informants stated that they did not see the clear added value of CCCM 

in the IDP context, which resulted in a lack of strategic buy-in. CCCM was not a formal 

cluster and was absent from the Humanitarian Needs Overview (HNO) and the HPR. The 

evaluation found that this resulted in irregular pathways to undertake programmatic 

decisions, conduct advocacy, or to inform financing. CCCM operations were limited by 

 
51 A  field visit was undertaken by the global CCCM Cluster in eastern DRC in July 2019 with the purpose to 
provide operational guidance. 
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unfilled positions during the L3, this resulted in constraints in terms of appropriate and 

timely expertise 52 , lack of data53, as well as insufficient funding54. The evaluation was not 

able to locate a L3-specific CCCM strategy and stakeholders expressed that a recently 

developed draft CCCM framework had limited buy-in within UNHCR. There is no CCCM 

working group in South Kivu. 

 

88. The evaluation found that CCCM had been effective at integrating displaced communities 

in host communities, working across the shelter and protection clusters. CCCM is also 

reported as having been effective in the sites under UNHCR coordination. Interviewees 

indicated that these sites were managed in a way that facilitated assistance with UNHCR 

providing up-to-date information to partners on site structure, demographics, and 

vulnerabilities. 

 

89. The evaluation found there were diverging views on whether CCCM should become a 

formal cluster and what role CCCM should take in IDP situations in Eastern DRC where 

most IDPs live within host communities.  While some informants state that the 

formalisation of CCCM into an IASC Cluster would inform better strategy and approaches 

others felt CCCM should focus on a limited set of activities and needs. Despite technical 

support and training from the Global CCCM Cluster, staff from implementing partners as 

well as from UNHCR indicated they were unsure what the role of the CCCM cluster was. 

Coordination and Partnerships 
 

High level 
findings: 
 
EQ 2 
Effectiveness 

• Coordination across all Clusters was limited as a result of an uneven 
presence of Cluster-, and Sub-cluster leads, particularly in Ituri and 
South Kivu. Case management and referrals were severely impacted. 

• The evaluation found there to be diverging views within UNHCR, as well 
as with counterparts, as to what extent UNHCR could be expected to 
act as a provider of last resort. 

• Protection coordination and mainstreaming were regarded as uneven 
and often limited to UNHCR partners and counterparts. 

• Strong partnerships with local actors were developed but limited to the 
areas where UNHCR piloted operational modalities.  

• Partnerships with development actors were not developed to ensure 
sustainability and scale up. 

 
90. Coordination is largely dependent on the presence of coordination lead agencies/staff in 

the areas of intervention. The lack of presence in (or predictable access) for humanitarian 

staff was a limiting factor for all organisations working in DRC. UNHCR, as the 

organisation with the largest presence in field locations, and OCHA, have been engaged 

 
52 There is no technical unit in HQ and the WG CCCM coordinators report to the Deputy Representative, 
Protection  
53 There are no indicators in UNHCR results based management system (Compass) to measure CCCM 
54 Anecdotal evidence through interviews indicated the CCCM budget was limited to 5000 USD.  
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in efforts to mitigate the lack of presence by using local counterparts (national NGOs, local 

authorities, community leaders). In response to the IDP emergency in 2018, UNHCR and 

OCHA activated the Cadres Provenciales de Concertation Humanitaire (CPCH). The 

CPCH aimed at involving provincial authorities in the coordination of the humanitarian 

response and enhance coordination between humanitarian, as well as developmental, 

actors. UNHCR, as member of the technical secretariat of the CPCH, ensured the 

inclusion of protection principles in the coordination. Efforts to improve the implication of 

regional authorities in the coordination of humanitarian responses were only partially 

effective due to a lack of clarity on the roles and responsabilities of ministries at national 

level. The government has no national strategy on internal displacement. 

 

91. Sustained lack of access due to insecurity across the three provinces played a key role in 

limiting coordination efforts. The evaluation found that the limited and uneven presence of 

cluster, and sub-cluster leads (GBV cluster, Child protection cluster) in Ituri and South 

Kivu had a detrimental impact on the interventions of the protection cluster. 

 

92. The evaluation found that UNHCR performed its IASC Cluster Coordination role solidly in 

the Shelter Cluster and the CCCM Working Group. Counterparts consistently praised 

UNHCR’s Shelter Cluster Coordination team for its strong and experienced leadership, 

transparent collaboration, and the role it played in providing coherent and complementary 

responses amongst partners. Stakeholders commended the CCCM working group for its 

strong capacity to lead, however other stakeholders reported limited buy-in by partners 

and that the co-lead role with IOM resulted in confusion, reduced coherence in response 

and communication to the HCT. These stakeholders indicated that competition between 

IOM and UNHCR led to uncoordinated assessments, with each partner doing their own 

evaluations but using a different basis, which prevented the possibility of producing joint 

reports.  

 

93. The evaluation found that protection coordination was perceived as uneven among key 

informants. Among the issues identified was that the efforts to advocate for political-level 

interventions to push forward protection issues and identify initiatives for humanitarian 

diplomacy and advocacy could have been strengthened. The evaluation was informed that 

at times there was a disconnect between the Protection Cluster and the other Clusters and 

Working Groups. Key stakeholders felt that the Protection Cluster played a key role in 

contributing to timely and informed decision-making by the HC and HCT through on-going 

monitoring, analysis, and information-sharing.55 The evaluation found diverging views 

within UNHCR, as well as with counterparts, as to what extent UNHCR could be expected 

to act as a provider of last resort. 

 

94. Coordinating the Protection Cluster is regarded as UNHCR’s principal role by external 

partners. While the Protection Cluster appropriately coordinated assessments, 

stakeholders interviewed by the evaluation team expressed concerns about Inter-Cluster 

 
55 IASC; 2016; IASC Policy on Protection in Humanitarian Action  
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Coordination: the evaluation found that protection mainstreaming was seen as limited 

throughout the IDP response. The operation has conceptualised a number of approaches 

(see above), but it was not clear to what extent these approaches were introduced with the 

protection cluster members or the large humanitarian community. The absence of key 

protection strategies, such as on GBV and PSEA, could limit a lead protection role. 

 

95. The L3 scale up was carried out with the support of local actors (local authorities, local 

organisations, and the local community) following UNHCR’s commitments to support the 

localisation agenda56 as part of the IDP policy. The operation emphasized strengthening 

capacity via direct technical support, provision of materials, training, and coaching 

(“accompagnement”) aimed at providing a more sustainable programmatic approach. 

Certain modalities were piloted with a high degree of acceptability and engagement from 

PoCs and partners. As such, the “synergies” 57 were developed, which aimed at integrating 

displaced population into local development plans in locations like Beni. Other modalities 

via local partners were also tested, “les champs communautaires” in NK, promoting 

peaceful coexistence between all members of the community (host, displaced and 

ethnicities) while generating income activities. Replication and scale up of these initiatives 

are currently being assessed; however, it seems it would have been both financially and 

operationally challenging to expand these projects to a larger scale. Partnerships with 

development and peace actors, implementing agencies, donors, and cooperation with 

other UN agencies were limited. This would need to be explored as a key element in order 

to expand these initiatives in other areas and increase funding opportunities. UNHCR 

partnerships at local level were described as solid and UNHCR was a well-recognised 

assistance provider by the PoCs. 

 

96. The evaluation found that several counterparts were not fully aware of UNHCR’s mandate 

and role in IDP emergencies. In addition, though protection-specific data and analysis was 

shared efficiently with direct implementing partners, it was not sufficiently shared with 

other counterparts, or across clusters. 

 

97. Partners commended the coordination put in place by UNHCR in the Protection, Shelter 

and CCCM clusters; however, they observed that there was uneven and unpredictable 

provision of technical documents to guide partner’s activities and to establish minimum 

standards. Coordinators at the hub level (Goma) were double hatted; this led to confusion 

on the part of sector members on their role as Cluster coordinator and their role as 

UNHCR staff. 

 

98.  In line with the expanding Community-Based Approach and the efforts towards 

localisation and capacity building of national partners, the operation more than doubled its 

budget allocation to national NGOs between 2018 and 2020. The table below shows the 

relative priority given to supporting national NGOs within the increased budget. 

 
56 As defined by the Grand Bargain  
57 Note conceptuelle de mise en œuvre des Synergies avec partneraires locaux (Draft May 2020) 
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Proportional Increase Budget Allocation to National NGOs: 2018 - 2020 

 

 
Source: UNHCR MSRP, figures 2020 include additional CERF funds 

 

99. The operation worked with 17 partners in the response in the three regions.  9 national 

NGOs were almost exclusively financed by UNHCR. This limited the sustainability of their 

programs as well as cross-fertilization between programs and clusters. The limited 

exposure to comprehensive emergency interventions by national organisations resulted in 

uneven coordination between partners: this was an issue identified by the operation. 
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4.2.2 Implementation efficiency: timeliness and resources 
 

EQ 2: How efficient was the L3 response in addressing the needs of IDPs in each of the different 

activities: Protection, Shelter, CCCM? 

 

High level 
findings: 
 
EQ 2 
Efficiency 

• The L3 could have been declared earlier and would have thus been better 
aligned to increased displacement around June 2019; however, this would 
not have significantly impacted the commencement of the IDP response. 
The operation had already started a response with funds held in reserve; 
the L3 funds only represented an incremental addition in light of the 
overwhelming needs. 

• The delays in supply and staff recruitment impinged upon UNHCR’s 
capacity to respond in a timely manner.  

• UNHCR’s operations were further hampered by complex internal processes, 
limited, decentralised contingency stocks, and limited in-country capacity to 
recruit national positions.  

• The deactivation of the L3 and the corresponding abrupt reduction in funds 
was detrimental to maintaining the minimum appropriate response capacity 
in this protracted crisis. 

 

 

100. The L3 could have been earlier declared and would have thus been better aligned to 

high intensity displacement around June 2019; however, this would not have significantly 

impacted the IDP response operations.  Interviewees consistently cited a 2-to-3 month 

delay in the formal declaration of the L3 emergency, which occurred in November. There 

was a lack of clarity in decision making and administrative processes in how to move from 

the L2 level to an L3. Other factors were cited: how the L3 declaration would be received 

by the national authorities, and the fact that DRC is considered to be in state of chronic 

emergency, which made it more difficult to realize that the IDP crisis was really “not 

normal”. Additionally, the distinction between an L2 and an L3 emergency did not seem to 

be clear for a number of UNHCR staff. 

 

101. Experience with the recurring, cyclical nature of violence and epidemics in DRC led 

key decision-makers to hold a portion of operational funds in reserve that were then used 

to jump start IDP operations in the months before the L3 was declared. Interviewees 

indicated, and the timing of the DESS/DIP Joint High Level Mission (with UNHCR’s 

Shelter Cluster expert) confirms, that even 5 months before the declaration of the L3, 

UNHCR was aware of the growing crisis and actively prepared implementing plans to 

scale up operational capacity. Stakeholders indicated an earlier declaration would not 

have really changed the situation significantly. Despite the initial delay, funds arrived in 

December and January of 2021 and these were seen as largely insufficient to meet the 

needs of the PoCs. 
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102. There is no specific M&E framework to monitor and analyse outcomes or impact of 

the L3 response. The UNHCR M&E framework58, with a scope beyond the L3, consists of 

clear output, outcome, and process indicators and includes set targets and baseline 

metrics. However, this framework has some shortfalls relating to adequacy, content 

reliability and appears to have been incompletely implemented. This framework was 

certainly underutilised for program adaptation purposes. The L3 did also not come with a 

specific Theory of Change and logical framework to plan and track activity implementation. 

The limited availability of quantitative data has been a limitation in conducting this 

evaluation.  

 

103. Upwards reporting from implementing partners is done but seems inconsistent and 

does not clearly demonstrate how UNHCR keeps its implementing partners to account. It 

is also not certain how local level data is aligned to UNHCR data systems at regional or 

national level for aggregation purposes. This evaluation did not specifically assess the 

accountability and transparency mechanisms in place.  

 

104. The operation reported to have conducted real-time self-evaluations including 

community-based pilot projects such as: the GBV response, the synergies projects, and 

other community protection modalities. They also kept track through thematic dashboards 

of training, on “accompagnement juridique”, shelter, GBV, protection monitoring outputs. 

These mid- and end-line self-evaluations were pertinent to monitor the pilot’s performance 

and results before scale up. It remains unclear how the results of the self-evaluations led 

to adjustments in implementation. 

 

105. In general, existing aggregated data collection and analysis mechanisms were 

insufficient in demonstrating reliable program results. The evaluation team believes, 

however, that a field visit could potentially have generated more data and this has 

somewhat affected the evaluability. While some donors seem flexible on data 

requirements, other donors report this is an important shortcoming that risks to hamper 

future funding opportunities. 

 

Supply and Human Resources 
 

106. Procurement and supply chain inefficiencies were cited by many as impeding 

operational efficiency. Significant delays in procurement and supply (6-12 months) for 

shelter/NFIs hampered timely assistance to IDP populations in particular in relation to 

‘pendulum displacement59.  Limited emergency preparedness and access to decentralised 

stocks, international procurement and poor infrastructure and access resulted in delayed 

and unpredictable assistance. This included insufficient transport, lack of decentralised 

warehouse capacity outside of Goma and significant delays in filling orders for NFIs. This 

 
58 UNHCR Operational Plan 2019-2020 
59 ‘Populations victim to repeated displacements, including after initial return to their place of origin. 
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was compounded by significant access issues due to insecurity and poor road conditions. 

The cumulative result prevented predictable, operational response time. Interviewees 

stated that there were limited decentralised, contingency emergency stocks in general and 

that in certain areas delivery of NFIs incurred delays of 4 to 6 months.  
 

107. The evaluation found a positive impact from the deployment of officers from 

UNHCR’s Emergency Preparedness and Response Section (EPRS) and roster members 

from its Emergency Response Team (ERT) in scaling up operations in the initial months of 

the emergency. Several interviewees indicated that it took time to fill some of these 

positions and that when their rotation length was finished (2-3 months) their departure left 

a gap in operational capacity that again took time to fil: the average time on the ground by 

the 15 ERT members deployed between September 2019 and August 2020 was less than 

3 months. However, many of those interviewed by the evaluation team emphasized the 

inability of the “regular” recruitment process to meet the emergency Human Resources 

(HR) needs of the operation and opined that the L3 did not provide for the necessary HR 

surge support to fill these needed positions. 

 

108. While the L3 resulted in many additional positions and the fast track recruitment 

supported by headquarters was timely and appropriate, there were inefficiencies around 

in-country recruitment influencing operations. The fast track recruitment of 23 international 

positions was seen as very efficient and provided strong and appropriate expertise to the 

response. For in-country recruitment, it seems that UNHCR does not have Standard 

Operating Procedures establishing a supplementary human resource (HR) team to 

support the additional recruitment burden. The evaluation team was told that there were 

10,000 applicants for 13 national positions, with no additional HR capacity to streamline 

the additional recruitment. Many of these key HR positions arrived late, which impacted 

operations and coordination (i.e., shelter cluster and protection officer in Beni, 10 positions 

were delayed by one year). Extended gaps in HR (e.g., National Shelter Cluster 

Coordinator) necessitated that many UNHCR staff were “double-hatted”, having to 

dedicate part of their time as a Cluster coordinator while simultaneously continuing their 

work as UNHCR staff. 

 

109. The increased staffing across all three provinces enabled UNHCR to better meet the 

needs of IDPs. With a budget of $5.4 million USD for L3 positions60, UNHCR added 60 

staff under the L3: 23 of these were international positions; 20 Professional Positions 

(P2/3/4) for Protection, Shelter and CCCM Cluster Coordination Staffing positions; and 3 

Field Service Positions. 37 staff were recruited locally: 6 National Professional Officers 

and 31 General Service Staff. 
 

110. The temporary solution of permitting the regularisation of Temporary Assignments 

(TA) filled some of the gaps and resulted in National Officer positions, increased local staff 

 
60 Inclusive of Kasai. IDP Overview: Management Workforce: DRC, July 2020, PPT. 
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at higher levels, offered career advancement opportunities, allowed for the creation of a 

new Field Office in Beni, and the expansion of the Field Office in Bunia. While this was 

seen as an appropriate process to gap-fill, provincial teams reported there was high 

turnover within the TA positions. Additionally, stakeholders consistently noted significant 

delays (up to 1 year) to recruit key positions, which impacted UNHCR’s response capacity. 

 

111. Other barriers to efficient scale up of HR included: the $3.6 million USD staffing gap 

in IDP affected areas61, French language requirements, the hardship and non-family duty 

station. The impact of the COVID-19 pandemic negatively impacted UNHCR’s ability to 

deploy staff, and staff movements in general, resulting in staff having to stay prolonged 

periods in their duty stations. 

 

112. A significant barrier to sustaining scale up is the time bound character of the L3.  As 

a result, the budget for the emergency was reduced by 80% when the L3 was deactivated 

and many positions were discontinued, leaving the response understaffed compared to 

the scale of the needs.  

 

Budget 
 

113. The UNHCR’s financial system shows significant program support; however, it 

enabled only limited disaggregation of financial data along the L3 timeline. This could be 

justified by the fact that the L3 IDP response in Eastern DRC was a scale up of existing 

programs. The evaluation has found that it was not possible to determine how much ‘L3 

money’ went to particular programs or projects, nor to determine the precise provenance 

of funding for L3 related pilots, activities, and programs. The UNHCR programs budget 

was reported to be consistently insufficient to meet the high level of needs and maintain 

appropriate levels of programming, and the L3 budget increase is meant as a temporary 

top up. 

 

114. The additional L3 budget from HQ is a standard, one-size-fits-all support: there is no 

direct correlation between the emergency needs of the DRC and the budget amount 

provided. The evaluation found that the amount as well as the duration of the L3 

declaration could be considered arbitrary as these are set in the organisation’s 

administrative rules of the Emergency Policy and are not based on an assessment of the 

(continuing) emergency needs, nor on the capacity of the DRC operation to resource 

additional funding to continue, or increase, the emergency response. 

 

115. UNHCR staff in the field were not always aware of the budget, nor the duration, 

available for emergency responses. Neither did the transfer periodicity, or the amounts of 

the L3 budget disbursements appear to be predictable. An examination of the financial 

data available from the Regional Bureau shows the following disbursements to 

Kinshasa/Goma/Aru directly tied to the IDP crisis in the Kivus and Ituri. 

 
61 Inclusive of Kasai 
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Disbursements related to the emergency response. 

DATE COMMENTS OL TOTAL 

12/7/2019 OL increase to cover Urgent IDPs needs in the provinces of Ituri and N. Kivu 5,826,516 

12/9/2019 DIP to COD Pillar 4 for hosting the conference on durable solutions on IDPs 83,000 

23/10/2019 OL increase (part of $164 reserve funds) for Emergency protection and 
assistance to IDPs in Eastern DRC 

3,719,672 

9/12/2020 $3.5M OL increase from Emergency Operational Reserve to address IDP 
crisis 

3,500,000 

26/12/2019 OL increase for DRC operation to address internal displacement situation 
(IDP response scale-up) 

5,343,177 

16/01/2020  IDP reserve funds: OL increase to adequately respond to emergencies on 
the ground in respect to the IDP situation 

3,911,086 

2/7/2020 $3.4M OL increase: Strengthening the Protection Environment for IDPs & 
Host Communities in the N. Kivu, S. Kivu & Ituri Provinces, affected by 
Ebola virus Disease & Conflict 

3,404,783 

2/7/2020 $4.8M OL increase: Protection of IDPs through community Protection 
approach, CRIs and Shelter 

4,864,208 

26/08/2020 $2.86M EOR increase-related to the L3 Emergency: Provide urgent shelter 
& operational support to IDPs; improve living and security conditions in 
UNHCR guesthouse in Beni/Bunia offices; admin Goma, Beni and Bunia 

2,863,107 

Total: 33,515,549 

 

4.2.3 Support by the Regional Bureau and Headquarters 
 

EQ 4: In the context of ongoing regionalisation, how have the Regional Bureau (RB) and 

Headquarters (HQ) been able to support the country office (CO)? 

High level 
findings: 
 
EQ 4 

• The support from the RB and HQ was described as appropriate and overall 
regarded as having had a positive impact. 

• The HQ/DESS/DIP field visit in September 2019 was perceived as catalytic in 
providing better vision and strategy, but also in providing technical support 
and guidance. 

 

 

116. Support from the RB and the HQ was perceived as comprehensive and appropriate 

with an in-depth understanding of the local context complexities of the protracted crisis. 

The RB was only operational in January 2020 and this was perceived as a gap as well as 

an unfortunate coincidence. Support was efficient and included emergency cell meetings, 

analysis on critical needs, defining action points, mostly focussed on issues relate to 

staffing through the ‘human resource cell meetings’, and other resources like supply. 

Coordination with RB Pretoria was perceived as an improvement from the previous 

Kinshasa regional branch despite its lesser proximity to the field operations.  

 

117. HQ/DESS support was perceived as strong and appropriate with a good 

understanding of the complex challenges in a protracted crisis environment. A fact-finding 

mission was conducted in June 2019 and supported the scale up of the IDP strategies 

from technical and strategic perspectives. A follow up mission was conducted in Feb 2021. 

Online technical trainings & online remote support, capacity building and a mentorship 
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officer for six weeks for trainings in different provinces all contributed to enhanced capacity 

and awareness of UNHCR IDP vision and strategy and how best to operationalise. 

 

118. At country level, the UNHCR leadership was credited with prioritising efforts to review 

the approaches to the IDP response which contributed to improved vision and strategies. 

 

4.2.4 Impact of COVID-19 and Ebola on the emergency response 
 

EQ 5: In what ways have the outbreaks of Ebola, Covid-19 and other disaster impacted on the 

operation’s ability to respond to the IDP crisis? 

High level 
findings: 
 
EQ 5 

• The Ebola epidemic and the Covid-19 pandemic significantly impacted 
operations, severely limited access to PoCs, and subsequently the roll-out of 
planned interventions. Albeit on a small scale, UNHCR’s presence in hard-to-
reach communities provided a network to continue its work.  

 

119. The Covid-19 impact on the emergency response (and overall interventions) was 

significant. The negative impact included: overall reduced access; difficulties for 

internationally recruited staff to reach their duty stations resulting in additional burden on 

the available teams; reduced mobility of field teams, and therefore low access to POCs; a 

risk of protection issues being poorly assessed and a reduction in the documentation of 

protection incidents. Difficulty in organizing briefings and coaching field teams as a result 

of social distancing measures resulted in reduced quality of information and, in the long 

run, the reliability of the protection monitoring products. 

 

120. At the early onset of the Covid-19 pandemic, and across the three sectors 

(Protection, Shelter, and CCCM), UNHCR put in place risk mitigation measures62. UNHCR 

showed reactivity including putting in place WASH parameters, hygiene promotion 

campaigns, and income generating activities in the IDP sites for which UNHCR was 

responsible. Support was given to community-led Covid-19D prevention strategies, mass 

information, setting up isolation centres and soap & PPE distribution. Protection 

monitoring teams furthermore collected perceptions on Covid-19 to inform prevention 

activities.  

 

121. Ebola impacted mostly the operations in North Kivu where assistance delivery was 

hampered by misperception, hesitancy, and lack of trust in the humanitarian community. 

However, the Ebola outbreak response and its strict measure on infection prevention 

facilitated a greater awareness of the impact of infection prevention and control (IPC), 

which was reported to have facilitated infection prevention and containment (IPC) 

measures for Covid-19 later on. 

 
62 Plan d’action pour le Monitoring du protection 2019, 2020 
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4.3 Areas of enquiry 3: Results and Sustainability  
 

122. This section explores to what extent the operation was able to render response 

activities and programs sustainable in order to continue the needed response after the L3 

period and work towards durable solutions. The DRC operation identified a ‘rolling 

response approach’ to enable the operation to respond to recurrent and sustained 

displacements, including after/between L3 emergency declarations. As outlined in the 

description of the limitations encountered by the evaluation, the scope of the findings is 

constrained by the lack of monitoring and evaluation evidence available.  

 

4.3.1 Rolling response and Advocacy 
 

EQ 6: To what extent was UNHCR’s response able to introduce a rolling response approach to the 

recurrent IDP crisis in DRC? and what was its impact? 

High level 
findings: 
 
EQ 6 

• Despite the many challenges posed by the context and scale of the IDP 
emergency, UNHCR succeeded in introducing aspects of the “rolling response 
approach”. 

• The lack of an adequate M&E systems does not allow for the collection and 
disaggregation of quality data that can be used to measure program 
performance and results in assessing the effectiveness of the response as a 
whole. 

EQ 7: To what extent has UNHCR supported continued action by the DRC operations going forward 

(post L3)? 

High level 
findings: 
 
EQ 7 

• The operation continues efforts to maintain emergency levels of response 
and essential operations and activities after the expiry of the L3 period; 
however, the post-L3 reduction in funds and resources resulted in a 
dramatic decrease of vital humanitarian assistance to PoCs. 

• UNHCR’s programs embodied a recognition that the participation of 
disaster-affected people and their capacities and strategies to survive with 
dignity are integral to humanitarian response.  

• Though confronted with numerous and significant security and access 
restrictions, UNHCR’s exemplary community engagement practices 
endeavoured to contribute to durable solutions in the longer-term. 

• Despite elaborating a robust set of IDP-specific advocacy activities as part 
of its overall operation strategy, the operation’s implementation of these 
advocacy activities was not systematically planned, documented, or 
reviewed and produced uneven and mixed results. 

• A key component upon which UNHCR’s operational advocacy work was 
based was its provision of data, analysis and essential information to its 
partners, local actors, community leaders and government officials. 

  

 

123. The recurrent humanitarian crises and the subsequent responses, resulting from 

continuous massive internal displacement in the DRC, prompted the operation to mitigate 

the periodic ‘stop-gap’ quality of emergency responses (including the highest, Level 3 
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responses) and explore ways to include a more continuous, or ‘rolling response approach’ 

to emergencies.  

 

124. There is no agreed definition of the ‘rolling response approach’; however this concept 

emerged as an agreed recommendation of the previous L3 response evaluations in the 

DRC63. Rolling Response refers to establishing a flexible, predictable, responsive 

emergency approach to recurrent crises aimed at establishing long-term protocols for 

staffing, assistance, and collaboration modalities64.   

 

125. Despite the many challenges posed by the context and scale of the IDP emergency, 

UNHCR succeeded in introducing certain aspects of the “rolling response approach” to the 

operations. The analysis was not able to identify long-term protocols for staffing, 

assistance and collaborative modalities associated with this approach, or a plan to scale 

up or continue the interventions. However, the Synergies65 exemplified durable and lasting 

successes in supporting local infrastructure to respond to emergencies, even in a context 

that lurches from one emergency to the next.  

 
126. As an example, PoCs reported high satisfaction levels with resource generating 

activities, indicating that even in the eventuality that they are displaced again in the future 

that they would largely be able to duplicate these activities elsewhere. Trainings and 

peaceful coexistence projects were also cited as L3 projects which continued to bear fruit 

post L3. Host communities reported that the co-housing interventions can provide longer 

term prospects and support new cycles of displacements over time.   

 

127. The evaluation found that UNHCR invested in local staff over the course of the L3 

operations. This took the form of capacity development to support sustainable approaches 

to future emergencies. National positions were recruited to replace international staff. 

Similarly, in terms of coordination capacity, the in-country expertise in Shelter Cluster 

Coordination that was developed over the course of the operations (and which directly 

resulted from UNHCR taking over and transforming the Shelter Cluster) represents an 

actualization of the concept of the “rolling response approach”. Given the centrality of 

Shelter and Settlements to future emergency responses in the DRC, and UNHCR’s 

 
63 The “rolling response approach” emerged as a finding from the evaluation of the 2017 L3 IDP emergency in 
the Kasai region of DRC 
64 • uses agreed tools to address the issues raised by affected communities; 
• supports local and national infrastructure to better respond to emergencies and invest in local staff;  
• builds in-country expertise, including through an emergency roster system and training opportunities 
within the operation;   
• builds on the community-based protection model being established in the Eastern region; 
plans for emergencies less with classic centralised contingency plans but relies on the ability of local actors to 
take the lead in the local response plans based on a localised identification of needs and priorities; the 
operation would keep stocks of NFIs that can be distributed based on the locally identified need. 
65 (community level assemblages of local authorities, community leaders, NGOs, civil-society groups, and 
representatives of the various groups of PoCs ) 
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expertise, prominent role, and commitment to Shelter Cluster Coordination, these efforts 

should provide a predictable approach tailored to local contexts and needs.  

 

128. In the same vein, interviewees universally acclaimed UNHCR’s community-based 

protection models. By utilizing existing community structures, UNHCR built on 

communities’ capacities and established a foundation of trust and engagement. UNHCR’s 

investment in consultative, community-based protection strengthened the very local 

resources that will be called upon to address future protection gaps these communities will 

face. 
 

129. The IDP policy66 calls upon senior management in operations “to follow through on 

inter-agency commitments, to place protection at the centre of humanitarian action and to 

design, implement and sustain a meaningful, solutions-oriented operational response to 

internal displacement that is backed up by global advocacy and resource mobilization […] 

with an expanding network of partners, including development and financial institutions”. 

The socio-economic inclusion of PoCs is to be supported by an area-based approach, 

integrated programming, the capacity building of local actors and the early implication of 

development actors and resources (the humanitarian--development NEXUS).  
 

130. The operation has engaged actively with development counterparts in the DRC 

United Nations Sustainable Development Cooperation Framework (UNSDCF67), 

advocating for the inclusion of IDPs, refugees, returnees, and stateless persons. The 

evaluation could not establish to what extend the advocacy resulted in additional 

resources for sustainable solutions for IDPs, particularly for the populations displaced in 

the ongoing emergency.  
 

131. The evaluation found that the operation engaged with the World Bank and other 

donors on the need to integrate humanitarian and developmental programming. These 

engagements resulted in pilot projects together with UNDP in North Kivu on improving 

local governance and community policing. The operation did not have a consolidated 

strategy on including potential nexus resources in the ongoing response or in the 

identification of sustainable solutions. This would be imperative to support a responsible 

disengagement, as foreseen in the IDP Policy. 
 

 
66 Policy on UNHCR’s Engagement in Situations of Internal Displacement, 18 September 2019 
 
67 UNHCR DRC co-lead the development process of strategic result 3: ‘Access to basic social services and to 
humanitarian assistances’. The operation advocated for the inclusion of those under its mandate in activities 
concerning peace-building, respect for human rights, protection of civilians, durable solutions, prevention of 
conflicts and peace building, social and democratic cohesion in the axis of inclusive economic growth, 
agricultural development, capture of the demographic dividend, social protection and sustainable 
management of natural resources. 
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132. The evaluation found an uneven knowledge and awareness with partners and donors 

on UNHCR overall roles and responsibilities towards IDPs, including of the IDP Policy, the 

IDP Initiative and the way the DRC operation incorporated the policy in the emergency 

response. The evaluation found diverse efforts by the operation towards donor reporting, 

public information (PI), and advocacy, but could not establish an overall advocacy or 

communication strategy related to the emergency response or UNHCR’s IDP Policy. 

 
133. Stakeholders agreed that the deactivation of the L3 resulted in reduced assistance to 

the populations of concern that were being served by UNHCR while needs persisted, and 

in some locations increased. 

 

134. To the credit of its staff in the field, activities did not come to a sudden halt with the 

deactivation of the L3: UNHCR endeavoured to maintain the same structures and to 

continue the activities that had been put in place during the L3. Discussions were held with 

different partners about innovative ways to reduce costs while keeping the maximum of 

activities that respond to the needs of the communities. As noted in previous sections, the 

reduction in funding affected community empowerment initiatives. Several assistance 

programs could not be maintained; reductions in staffing and expertise resulted in a lack of 

continuity to put established strategies and projects in place. Beneficiaries’ requests for an 

extension of cash, shelter and health care services could not be met. 

 

135. Host communities were involved, received economic and psychological support, and 

participated in strengthening their reception capacities. Social cohesion and peaceful 

coexistence programs, as well as targeted Recovery assistance, whether via savings 

schemes, or assistance to open an artisanal bakery, or with necessary business 

implements (e.g., telephones, printers, etc.) were cited by key stakeholders as contributing 

to solutions that would better enable individuals and communities to endure future 

emergencies with dignity and resilience. Though the geographical area covered was vast, 

road conditions problematic at best, and security problems endemic in all areas, by 

working with the communities, community representatives were able to identify problems 

and provide initial solutions, responses, or interventions. Identifying needs at the 

community level enabled UNHCR and their implementing partners to respond to them, 

particularly through rapid impact projects. 

 

136. There is strong recognition that UNHCR’s programs demonstrated exemplary high 

levels of community engagement. UNHCR’s commitment to community engagement 

begins with chairing the Community-based Protection Working Group. Community 

consultation—that recognized and involved existing community structures and key 

actors—started from the first assessment and continued throughout program 

implementation. Though the scale of the response was small (in comparison to the overall 

needs identified), IDP populations and local authorities were consulted, as were host 

communities (to a lesser degree): both groups were engaged in defining vulnerability 
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criteria, assistance identification and crafted the community sensitization campaigns.68 An 

excellent example of this is how les Synergies in N. Kivu supported by UNHCR used their 

own data (via KoBo69) for household vulnerability surveys and cash assistance 

prioritisation. Teams in all three provinces in question, worked with 107 community groups 

and government system 'les synergies' to strengthen their preparedness. They are now 

assessing how to work further with development actors that will link these and future 

efforts with development planning.  

 

“That's also part of the reason for insisting on the community-based approach (….). Because it is in 

recognition of the fact that these communities are experts in emergency response.” 

Key Informant 

 

Advocacy 
 

137. Though limited by a lack of funds and on occasion by the capacities of implementing 

partners, the continuous monitoring by UNHCR partners provided information necessary 

for advocacy efforts. Connections that were established with national organizations 

present in remote areas played a role in the timely provision of key information. Much work 

remains to be done to strengthen the engagement with the government at provincial and 

national levels. Yet, the establishment of North Kivus’ ‘les synergies’ (which strengthened 

collaboration between local authorities, PoCs, local communities, civil society and 

humanitarian action) and their continued functioning exemplifies how community 

engagement positively contributes to durable solutions. The reduction in funds that came 

with the deactivation of the L3 caused UNHCR and its partners to empower communities 

as much as possible. The concept behind community groups was developed partly so that 

they could implement responses without reaching out to humanitarian organizations, with 

their corresponding funding needs. 

 

138. Despite elaborating a robust set of IDP-specific advocacy activities as part of its 

overall operation strategy, the operation’s implementation of these advocacy activities was 

not systematically planned, documented, or reviewed and produced uneven and mixed 

results. Advocacy was an effective tool at an operational level, particularly in North Kivu, 

following the provision of data, analysis and essential information to partners, local actors, 

community leaders and government officials (i.e. activating response in hotspots, solving 

operational barriers, and implementing key protection activities). The limited scope of 

advocacy efforts to the areas where UNHCR had a stronger presence (North Kivu) was 

mirrored in protection mainstreaming being largely limited to the clusters for which 

UNHCR was the lead agency. 

 

 
68 Such as “Positive masculinity”, which was carried out at different levels, e.g. theatre, demonstrations, etc. 
69 mobile data collection technology is used to increase the speed and accuracy of the data collection 
process. At present, Kobo is the preferred tool for mobile data collection through the UNHCR Kobo server 
(https://kobo.unhcr.org). 
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139. UNHCR prioritised an increased community lead response and resilience. Due to the 

scale of the crisis but also to financial and resource limitations, UNHCR and partners were 

only able to cover a small proportion of the critical needs during the emergency response. 

However, it was understood from stakeholders consulted that UNHCR still had a role to 

ensure that the remaining critical needs continued to be visible and acted upon, in 

particular related to mainstreaming protection into programming and emergency response. 

No documented strategic vision was in place to sufficiently contribute to the HRP 

overarching outcomes via the HCT and cluster system, influence the Government at 

national and provincial level to strengthen its engagement with host communities and be 

more accountable to affected displaced population and to mobilise others to respond in a 

timely manner and to scale. 

 

140. A key component upon which UNHCR’s operational advocacy work was based was 

its provision of data, analysis and essential information to its partners, local actors, 

community leaders and government officials. This information sharing was highlighted by 

various interviewees as playing a key role in facilitating direct assistance and in 

assembling both short- and long-term operational strategies. It is also credited with 

activating quick response in certain hotspots after displacement, and on several 

occasions, negotiating protection of civilians from armed groups and conflict. Additionally, 

UNHCR’s partners highlighted the support and training that UNHCR provided local 

humanitarian organisations so they could access available UN humanitarian funds that 

enabled them to respond to the humanitarian needs according to their expertise and 

geographical area of coverage.  

 

141. Stakeholders both internal to UNHCR and external (i.e., implementing partners, 

donors) consistently remarked that there was a lack of clarity towards UNHCR’s mandate 

towards IDPs, including the IDP Policy and IDP Initiative, in terms of the operation’s 

commitment to preparedness, response, and coordination. Those interviewed indicated 

that there are varying degrees of knowledge and/or acceptance at various levels within 

UNHCR about UNHCR’s role in IDP crises —certainly not at the reflex level of assigning 

equal importance to IDP operations as to refugee operations.  

 

142. The operation did report on several PI efforts towards UNHCR’s role in the DRC IDP 

response: this took the form of emergency updates detailing the protection monitoring 

results and follow up. The updates were supported by web stories and briefing notes. The 

impact of the IDP crises in North Kivu and Ituri was furthermore captured in missions by a 

photographer at the end of 2020. A number of planned donor missions to the East were 

cancelled due to COVID related restrictions and high levels of insecurity. 

 

4.4 Area of enquiry 4: Good Practices  
 

143. The operation was commended by various key informants for the protection reports 

that provided detailed information on situations of conflict, protection incidents, rights 
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violations, and the resulting displacements in eastern DRC. The reports provided specific 

information: on the population numbers, location, ethnic background) being targeted in the 

violations and the type of violations, and number of individuals affected, and the resulting 

displacement. The reports were widely seen as providing an added value to the more 

generic reports by the UN mission and IOM. The reports were made public on the 

Protection Cluster website and enabled a common analysis as well as coordination on 

response with both humanitarian actors and authorities (one donor representative 

commended UNHCR for the efforts in providing all actors in DRC with an analytical 

baseline). Please refer to Annex 4 for an example of the report. 

 

144. The detailed protection reports were largely made possible through the community-

based protection monitoring structures the operation put in place. Community protection 

monitors among the IDP-, and local populations, as well as local authorities, were trained 

to identify protection risks and violations. This enabled a continuation of protection 

monitoring even when access for humanitarian staff was further curtailed. Local capacities 

were built to estimate the number of displaced persons in their area, to determine their 

needs and to report this information to authorities and humanitarian actors. The 

community monitors were also trained in identifying (local) solutions to the needs of the 

displaced. The persisting access restrictions due to insecurity and COVID related 

measures limited the scope of the local capacity building to areas to which UNHCR-, and 

partner- staff had access. 

 

145. The operation initiated income-generating activities (IGA), in particular for women, in 

endemically insecure areas. This provided a level of self-reliance that became apparent 

when access for humanitarian staff was curtailed as a result of COVID measures and the 

IGA continued and even adapted to the production of COVID masks and other items. 

 

146. The DRC Operation has been very pro-active contextualizing UNHCR’s global 

strategies and approaches, including the new IDP Policy, in DRC specific strategies and 

approaches. The operation in doing so made use of the information and analysis collected 

through the innovative and community-based protection monitoring approach, tailoring the 

strategies on GBV, CBI and local capacity building to the specific situation of displacement 

in eastern DR Congo. An example is the swift adaptation of the new IDP Policy into the 

DRC specific ‘Framework70’ in which the Policy’s stipulation for ‘disengagement’ from an 

emergency response to IDP displacement is converted to include a ‘rapid disengagement’ 

in the DRC context. As noted above, the dissemination of the different DRC specific 

strategies to partners and counterparts was uneven, limiting their exposure. 

5. Conclusions  
      

 
70 70 Framework for Engagement and Disengagement in chronic and repeated displacement situations in the 
Eastern DRC, September 2019 



 
 

 

 

54 | P a g e  
 
 

 

 

 

1. The DRC operation successfully implemented a community-based approach; however, the 

efforts towards the POCs and authorities were severely curtailed by the lack of access as a 

result of insecurity and COVID-19 related restrictions. 

 

2. The lack of a consolidated advocacy approach limited UNHCR’s lead protection role for a 

timely and to scale emergency response and to mobilise others to address critical gaps. The 

Global IDP Policy, as well as the DRC IDP Framework, prescribe the organisation´s rapid 

disengagement from emergency responses; this requires strong advocacy towards 

humanitarian-, and development actors. 

 

3. The absence of a clear protection mainstreaming approach limited the impact of the various 

strategies developed by the operation and negatively affected protection case management 

and referrals. The lack of projected clarity on UNHCR’s responsibilities as a provider of last 

resort diminished the organisation’s perceived protection lead role.  

 

4. The uniform budget and duration modalities in the Emergency Policy did not allow for a 

predictable and tailored approach to the specific support requirements in this emergency. 

The standardized period and budget, which are not based on situational analysis, appeared 

arbitrary and did not ensure the operation’s ability to prepare for a continuation of the 

increased efforts. 

 

5. The Global IDP Policy demonstrated its relevance for the DRC Level 3 response in that it 

improved prospects for sustainability through community-based approaches and the need to 

include a disengagement strategy from the onset. It responds to UNHCR’s 2021 Strategic 

Risk Register that identifies the need to include a long-term solution focus. 

 

6. The uneven understanding of UNHCR’s role in IDP displacements with both staff and 

counterparts negatively impacted UNHCR’s effectiveness, the perceptions of the 

organisation’s responsibilities and mandate and, as a result, its reputation. 

 

6. Recommendations 

      
1. The DRC operation and Regional Bureau, in light of the overwhelming needs and overall 

lack of humanitarian funding in the DRC, to establish an agreed position on the scope of 
UNHCR’s priorities in the DRC and the related future budget allocation to enable long term 
planning, and render the level of attainable priorities explicit. 
 

2. The DRC operation should further develop its national/local advocacy strategy. Linked to 
this, the regional bureau is to reinforce a regional advocacy approach to ensure protracted 
crises, such as in DRC, receive the necessary media and donor attention. 
 

3. The DRC operation as the protection cluster lead, and with the support of DIP, should 
formulate and implement, a protection mainstreaming approach, further developing GBV and 
PSEA strategies to guide the broader humanitarian response.  



 
 

 

 

55 | P a g e  
 
 

 

 

 

 
4. DESS to include M&E resources (tools and staff) as part of tailored Level 3 response plans. 

 
 

5. DIP, with the support of the RB and the GLDC, to develop a supportive (phased) roll-out 
strategy for new/recent protection policies and approaches. 
 

6. DESS and relevant units in DRS, DIP and DSPR to prepare actionable guidance for 
operations on the resources to support the continuation of an emergency response as well 
as the transition from an emergency response to durable solutions.  
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Annex 1: Terms of Reference 
 

 

 

 

 

 

 

 

 

 

Terms of Reference 

 

Evaluation of UNHCR’s Response to the L3 IDP Emergency in Congo 

 

  

1. Introduction 

1. The centralized evaluation of UNHCR’s response to the emergency situation in three 

provinces of the Democratic Republic of Congo (DRC); North Kivu, South Kivu and Ituri is 

commissioned by UNHCR’s Evaluation Service, in line with UNHCR’s Evaluation and 

Emergency Response policies. 

 

2. UNHCR declared a Level 3 (L3) Internally Displaced Persons (IDP) emergency in Ituri, 

North-, and South- Kivu in November 2019 to enable the operation to increase staffing and 

operational resources to address the protection, assistance and coordination needs of the 

rapidly deteriorating situation – including an increasing number of IDPs. More than 2 

million IDPs had been newly displaced in North Kivu, South Kivu and Ituri provinces in the 

18 months leading up to the L3 declaration and more than a million have been displaced 

since January 2020. 

 

Key Information  

Title of the 

evaluation: 

Evaluation of UNHCR’s Response to the L3 IDP Emergency in 

Democratic Republic of Congo 

Type of 

evaluation: 
Centralised  

Time frame: December 2020 - July 2021 

Evaluation 

commissioned by: 
UNHCR Evaluation Service  

Evaluation 

Manager contact 

information: 

Marcel van Maastrigt 

maastrig@unhcr.org 

Date: September 2020 
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3. The evaluation is intended to analyse the extent to which UNHCR is providing a timely and 

effective response to the IDP emergency in the 3 eastern provinces, taking into account 

the enabling and constraining factors in the DRC situation in 2020. 

 

4. The evaluation will furthermore gather evidence to guide, and where needed, enhance 

UNHCR’s response to complex and recurrent emergencies involving multiple populations 

of concern: IDPs, Refugees, Returnees, and others. 

  

5. In 2019, UNHCR released an updated IDP Policy, which recommitted UNHCR to be a 

predictable and effective responder in situations of internal displacement both 

operationally and within inter-agency response mechanisms, in support of affected States 

and communities. The evaluation will also serve to support analysis of the implementation 

of the 2019 IDP policy, and support development of other efforts, such as the 2020 IDP 

Initiative and IDP Step-Up in the context of COVID-19. 

 

6. The intended users of the evaluation are the DRC operation, DRC partners and 

counterparts, as well as the Regional Bureau, the Division of Emergency Security and 

Supply (DESS), Division of International Protection (DIP), Division of Resilience and 

Solutions (DRC), the Principal Advisor on IDPs, and Senior Management involved in IDP 

policies.  

 

2.  Background 

7. The recent history of DRC has been dominated by recurrent and successive conflicts. The 

conflicts in DRC have a variety of causes and triggers; including chronic political instability 

and weak governance, corruption and competition over resources and power, ethnic 

tension, poverty, unemployment, and regional instability.  

 

8. The ‘Congolese wars’ of 1996 and 1998 involved multiple regional and internal actors. The 

1998 war ended with the peace agreements of 2002; the agreements brought a tenuous 

stability to the country but did not address all the diverging interests and root causes of the 

conflicts. Conflicts continued and intensified in the Eastern part of the country. 

 

9. The political climate improved following elections in 2018, with a peaceful transition of 

power. However, while the scale of violence decreased in some regions, notably in the 

Kasai and Tanganyika areas, there was a sharp spike in Ituri, North Kivu and South Kivu 

provinces.  

 

10. Since late 2017, armed groups, predominantly from the Lendu ethnic farming community, 

have committed deadly attacks in Ituri province. Initial targets were members of the 

neighbouring Hema community, who are mostly herders, and the Congolese armed 

forces. But attacks are now increasingly indiscriminate. The escalating violence has 

revived historical rivalries between the Hema and Lendu, who fought each other during the 

1999-2003 war. The involvement of actors from the adjacent province of North Kivu is a 
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threat to the stability of the whole Eastern region. The involvement of former rebel 

movements, such as the M23 group, further escalate the local conflicts. 

 

11. In northern North Kivu Province, the security situation continues to be marked by Allied 

Democratic Forces (ADF) and other armed groups’ actions, as well as by the ongoing 

Government offensive against them. In the southern part of North Kivu, the security 

situation is marked by the militia groups that took control of land from which the 

Democratic Forces for the Liberation of Rwanda (FDLR) and the National Council for 

Renewal and Democracy (CNRD) were chased by the national army (FARDC) during 

military operations in 2019 and 2020. 

 

12. Those same operations also dislodged communities in northern South Kivu.  In addition, 

intercommunity violence in the Highlands of South Kivu Province has led to widespread 

pendular displacement in Fizi, Mwenga and Uvira territories. Clashes between armed 

groups, such as the Mai Mai and the CNRD, and the national army have worsened since 

March 2019.  

 

13. The insecurity in the East of DRC, and resulting indiscriminate attacks on the civilian 

population, causing massive displacements, are the result of the proliferation of armed 

groups (currently there are 120 recognised armed groups, not including local self-defense 

groups), with constantly shifting alliances.  

 

14. Reports indicate the civilian population suffer from widespread violence, and human rights 

abuses, aimed at provoking fear among the population, causing the population to flee. 

 

3. Massive Internal Displacement 

15. Recognising that official numbers are lower; a total of 6.6 million people is recognised by 

local authorities as being displaced within DRC; of these almost 4.5 million are displaced 

in the Eastern region.  

16. 1.7 million IDPs are located in North Kivu Province according to the Comité de 

Mouvement de Population, a mixed committee made up of Government and the national 

and international Humanitarian community. The vast majority (94%) live with host 

communities, while some 90,263 reside in 22 IDP sites coordinated by UNHCR or IOM, or 

in former sites managed by IDPs themselves with limited assistance. 

 

17. 1.7 million persons are displaced in Ituri Province. The majority reside in host communities 

(80%), while some 220,000 have fled towards 87 displacement sites. Some 177,000 IDPs 

live in displacement sites coordinated by UNHCR or by IOM as co-leads of the CCCM 

Working Group. 

 

18. Almost 1 million IDPs are located in South Kivu Province, according to OCHA. 97% of all 

IDPs reside in host families, while a minority have gathered in informal IDP sites (in 

Kalehe Territory).  
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4. Multiple Populations of Concern 

19. In addition to the internal displacements, the DRC continues to host over 524,000 

refugees from Burundi, the Central African Republic, Rwanda and South Sudan. At the 

time of the declaration of the L3 emergency in November 2019, UNHCR had assisted 

more than 527,000 refugees and asylums seekers, the majority of which came from 

Rwanda (more than 214,000) and the Central African Republic (more than 171,000).  

 

20. Refugee populations are spread out through the DRC; 99% of the refugees live in rural 

areas, almost 75% live outside camps or settlements. Most Rwandan refugees live in 

communities in the southern part of North Kivu and in northern South Kivu, now displaced 

alongside the communities in which they have lived for over 20 years. Recent 

displacement meant that the Commission Nationale pour les Refugees and UNHCR have 

better access to at least some of this population, so they are working on an overall 

mapping of their presence, and on an updated plan for implementation of the cessation 

strategy. 
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Locations of 

registered 

refugees 

21. Multiple health crises present further challenges to the humanitarian situation in the DRC: 

Ebola, measles and Covid-19. The outbreak of Ebola in August 2018 (northern Kivu and 

Ituri) resulted in an international public health scale-up protocol being declared (extended 

until February 2020). Simultaneously, a measles epidemic has led to the loss of thousands 

of lives. The impact of the ongoing Covid-19 outbreak is still to be established.  

 

 

5. UNHCR DRC Operation 

22. UNHCR has had an operational presence in DRC since 1975, the subsequent 

Representations have had multiple and connected objectives: preserving access to 

territorial asylum and international protection, improving the protection and solutions 

environment, achieving minimum standards in the provision of multi-sectoral assistance, 

fostering economic self-reliance and durable solutions, and promoting social cohesion and 

peaceful co-existence for refugees, IDPs, and host communities.  

 

23. The Representation had 551 staff at the time of the most recent L3 emergency (June 

2019), including 60 additional positions to respond to the L3 emergency. The operation 

has a Country Office in Kinshasa, five Sub-Offices in Gbadolite, Goma, Aru, Kananga and 

Lubumbashi, as well as 12 Field Offices/Units.  

 

24. Until near to the end of the L3, UNHCR’s Sub-Office in Goma covered North Kivu, South 

Kivu and Ituri Provinces. In July 2020, the Bunia office was transferred to the management 

of the Aru Sub Office, bringing all offices in Ituri under the same wing. To meet growing 
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needs in the northern part of North Kivu – including Ebola preparedness needs and 

emergency response, the operation opened a Field Unit in Beni in October 2019. 

6. UNHCR Response 

25. UNHCR has been providing protection-, shelter-, camp, and cash assistance to the most 

vulnerable among the displaced populations in eastern DRC. The UNHCR operation also 

leads the coordination of the IDP sites hosting more than 267,000 IDPs. 

 

26. The operation’s required budget for 2020 is 168 million USD, with 56 million dedicated to 

the protection and assistance of IDPs. An additional 25 million USD has been allocated for 

the L3 emergency response activities. As of July 2020, only 29% of the needed budget 

was funded.  In addition, the indicative operating level budget for next year (2021) has 

been reduced to below pre L3 levels. 

 

27. As the protection lead agency, UNHCR undertakes protection monitoring and related 

analysis in main displacement and return areas. This analysis is a source of information 

for the humanitarian community to craft protection-oriented and inclusive responses. 

UNHCR’s protection monitoring programme was reinforced with an added emphasis on 

quality of analysis, dissemination practice and more effective use of monitoring results for 

advocacy purposes.  

 

28. UNHCR also strengthened its community-based protection work. A range of 

complementary community-based protection methodologies and tools were used in 

communities at heightened risk of displacement, and in displaced and hosting 

communities. This included accompaniment of community-based protection structures, 

quick impact projects, technical support to local authorities and other community leaders 

addressing displacement issues, and distribution of multipurpose cash assistance 

programming for women at risk of sexual exploitation.  

 

29. UNHCR works with authorities to ensure the full restoration of the rights of IDPs. 

Emphasis is put on prevention of and response to sexual and gender-based violence 

(including through sensitization and advocacy), individual protection interventions such as 

the referral of victims to relevant legal, medical or psychosocial structures, and cash 

assistance for protection outcomes. 

 

30. As the Shelter Cluster lead, UNHCR deploys three strategic shelter orientations for IDPs: 

to provide an emergency response, to support returns or local integration in displacement 

areas and to reinforce local capacities. 

 

31. In terms of emergency responses, those sleeping in the open air, in public buildings and in 

host families are targeted. UNHCR promotes self-reconstruction and rehabilitation with 

local materials, and IDP’s and host communities’ effective participation. UNHCR prioritizes 

conditional cash transfers as a modality to support shelter construction and rehabilitation 

where possible, although the limitations of cash management partners mean that it cannot 

be the only modality. 
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32. UNHCR, together with IOM, supports the management of a number of official IDP sites 

including in North Kivu Province and Ituri Province. During the period of the L3, UNHCR 

co-lead the Camp Coordination and Camp Management (CCCM) Working Group in 

Tanganyika and North Kivu provinces jointly with IOM (IOM has since indicated that they 

will soon be pulling out). Since 2018, the CCCM strategy focuses on solutions and support 

to local communities. 

 

33. UNHCR provided a protection and humanitarian response to the L3 IDP emergency in 

October 2017 in the Kasai region. This response was evaluated in 2018; the findings 

confirmed the need to adapt a ‘rolling response approach’ in which the relevant 

departments in the organisation prepare flexible and predictable responses to recurrent 

crises.  

 

34. The current approach in the East by the DRC operation focuses on the perpetual 

character of the crises, and on establishing long-term response protocols, staffing-, 

assistance-, and collaboration modalities. 

 

35. The approach has as objectives to: 

a. Establish a predictable, responsive emergency approach that uses agreed tools to 

address the issues raised by affected communities. 

b. Support local and national infrastructure to better respond to emergencies and invest in 

local staff. Build in-country expertise, including through an emergency roster system and 

training opportunities within the operation. 

c. Building on the community-based protection model being established in the Easter 

region.  

d. Plan for emergencies less with classic contingency plans and more with stocks of NFIs 

that can be used with agreed tools, and with relationships and roles that will have value 

in the long run. 

 

36. To better protect IDPs and reduce risks of intercommunity conflict, UNHCR includes host 

communities into its programming. UNHCR reinforces local protection structures, and 

promotes peaceful coexistence, access to justice (for example, in case of conflicts over 

land and property – a major cause of conflict in DRC), and the participation of IDPs in 

decision-making. 

 

7. Evaluation Scope and Preliminary Key Areas of Inquiry 

37. The evaluation will include UNHCR’s response to the Level 3 internal displacement 

emergency from November 2019 to August 2020, in Ituri, and North-, and South- Kivu 

provinces. The areas of inquiry will include the response to the internal displacement, and 

the context of the complex, and recurring emergencies involving multiple populations of 

concern, as well as the impact of health crises (COVID-19, Ebola, measles). 

7.1 Preliminary Key Areas of Inquiry 
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1. How effective and timely was the operation’s response in addressing the needs of the 

affected populations (IDPs, returnees, host population)? 

a. In line with the 2019 IDP policy, how effective has UNHCR been in 

coordinating the Protection, Camp Coordination and Camp Management 

(CCCM), and Shelter response? 

b. To what extent has UNHCR effectively engaged with host communities to 

leverage and support a community-based, sustainable response? 

 

2. In the context of ongoing regionalization, how have HQ and the RB been able to support 

the CO in the response?  

 

3. How relevant and useful are the emergency and IDP strategies for helping to guide the 

response?   

 

4. In line with the 2020 IDP Initiative; to what extent does the response support the 

development of good practices, advance advocacy on the impact of internal 

displacement, and inform equitable resource allocation within the DRC operation? 

 

5. In what ways have the Ebola-, and Covid-19 outbreaks impacted on the operation’s 

ability to respond to the IDP crisis – including on the staffing scaleup?  

a. How effective have the feedback systems for IDPs been? 

 

6. To what extent has the operation been able to introduce a rolling response approach to 

the recurrent emergencies, and what has been its impact? 

 

7. Recognising that although the L3 expired once the operation scaled up to meet new 

needs in the Eastern DRC, the situation did not improve in that time and the needs 

continue to grow – to what extent has the Organisation supported continued action by 

the DRC operation going forward? 

 

8. Approach and Methodology 

 

44. UNHCR welcomes innovative and participatory data collection methods. Considering the 

continuing limitations in access to locations, and populations, as a result of the COVID-19 

pandemic, evaluators will be asked to include alternative data collection methods in the 

submission, including (but not limited to) remote, or virtual data collection and use of national 

consultants to ensure effective engagement of both staff, partners and persons of concern in 

affected areas.  

 

45. The evaluation methodology will include a mixed methods approach: review of internal UNHCR 

data, and review of external documents and reports by stakeholders and partners. The 

evaluation will include data collected through key informant interviews with UNHCR staff in 

Headquarters, regional-, and national offices. Interviews with partners, donors, government staff, 

as well as with displaced populations will add to the analysis. The evaluation will also include 
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analysis of secondary monitoring data provided by UNHCR, partners and other agencies. The 

findings are expected to be supported by both quantitative and qualitative data. 

The methodology, including details on data collection and analytical approaches, and the final areas 

of inquiry and evaluation questions will be prepared by the evaluation team during the inception 

phase. The inception report will include a detailed description of the methods and data collection 

tools to be used, including.  

 

46. The methodology is expected to: 

a. Reflect an Age, Gender and Diversity (AGD) perspective in all primary data collection 

activities carried out as part of the evaluation – particularly with persons of concern; 

IDPs. 

b. Refer to and make use of relevant internationally agreed evaluation criteria such as 

those proposed by OECD-DAC and adapted by ALNAP for use in humanitarian 

evaluations71.  

c. Refer to and make use of relevant UN standards analytical frameworks. 

d. Be explicitly designed to address the key evaluation questions – considering evaluability, 

budget and timing constraints. 

 

47. A Reference Group will be created, comprised of senior UNHCR staff (at country, regional, and 

HQ level), staff from relevant UN agencies, and partners. The Reference Group members will 

provide strategic input and constructive feedback based on their respective organisational 

perspective. The role of the Reference Group is particularly important during the review of the 

inception-, and draft- reports. 

 

48. The evaluation will include validation workshops at country level, and possibly at regional level 

and HQ level to strengthen data interpretation and analysis. The format of the workshops will be 

agreed upon during the inception phase. 

 

9. Ethical Considerations 

49. The evaluation process should support and respect ethical participation of persons of concern; 

IDPs and meet the standards and ethics of UNHCR and the UN Evaluation Group. As the scope 

of the evaluation includes the participation of IDPs, the evaluation protocol and tools pertaining 

to the collection and management of data pertaining should be reviewed by an institutional 

ethics review board (IRB) and receive clearance prior to commencing. 

 

50. The evaluation should adhere to UNHCR’s Data Protection policy to ensure personally 

identifiable information is adequately safeguarded. 

 

51. The Evaluation Team is required to sign the UNHCR Code of Conduct, complete UNHCR’s 

introductory protection training module, and respect UNHCR’s confidentiality requirements. 

 
71 See for example: Cosgrave and Buchanan-Smith (2017) Guide de l'Evaluation de l'Action Humanitaire 
(London: ALNAP) and Beck, T. (2006) Evaluating Humanitarian Action using the OECD-DAC Criteria 
(London: ALNAP) 

https://www.unhcr.org/5aa13c0c7.pdf
https://www.refworld.org/pdfid/55643c1d4.pdf
https://cms.emergency.unhcr.org/documents/11982/32382/UNHCR+Code+of+Conduct/72ff3fdf-4e7c-4928-8cc2-723655b421c7
http://www.alnap.org/resource/25083
http://www.alnap.org/resource/5253
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10. Evaluation Quality Assurance 

52. In line with established standards for evaluation in the UN system, and the UN Ethical 

Guidelines for evaluations, evaluation in UNHCR is founded on the inter-connected principles of 

independence, impartiality, credibility and utility, which in practice, call for: protecting sources 

and data; systematically seeking informed consent; respecting dignity and diversity; minimising 

risk, harm and burden upon those who are the subject of, or participating in the evaluation, while 

at the same time not compromising the integrity of the exercise.  

 

53. The evaluation is also expected to adhere with ‘Evaluation Quality Assurance’ (EQA) guidance, 

which clarifies the quality requirements expected for UNHCR evaluation processes and 

products. The Evaluation Manager will share and provide an orientation to the EQA at the start 

of the evaluation – including standards for the format and structure of key deliverables. 

Adherence to the EQA will be overseen by the Evaluation Manager. 

 

11. Organisation, Management and Conduct of the Evaluation 

54. UNHCR Evaluation Service will serve as the Evaluation Manager. They will be responsible for: 

(i) managing the day to day aspects of the evaluation process; (ii) acting as the main 

interlocutor with the evaluation team; (iii) providing the evaluators with required data and 

facilitating communication with relevant stakeholders; (iv) reviewing the interim deliverables and 

final reports to ensure quality – with the support from the country and regional offices, relevant 

HQ Departments Division and the Reference Group.  

 

55. The language of work for this evaluation will be English and French. The deliverables will be in 

English. The final evaluation report will be in English and should include an executive summary 

in both English and French, to be provided by the evaluation team. 

 

12. Expected Deliverables and Evaluation Timeline 

56. The evaluation should be carried out between December 2020 and May 2021 with 

management response and dissemination occurring June to July 2021. 

 

57. Key deliverables include: 

a. Inception report (15-25 pages excluding annexes) and desk review (10 pages) - 

confirming the scope of the evaluation, the evaluation questions, methods to be 

used, all data gathering tools, as well as the analytical framework – and summarizing 

findings derived from a review of existing documentation; 

b. End of mission initial debriefs after each mission (or remote data collection) including 

a ppt or aide memoire; 

c. Workshops with relevant staff in HQ and Regional Bureaux, to validate the findings; 

d. Draft and Final evaluation reports (40-50 pages), including a 5-page stand-alone 

executive summary; 

e. Communications deliverables beyond the above reports, including: 

i. Presentations tailored to specific audiences, including donors, partners and 

humanitarian country teams. 
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ii. Presentations to be used for international conferences and meetings, to be 

determined. 

iii. A set of key messages (up to 5) to be used for external and internal audiences to 

reflect on the key findings of the evaluation  

iv. A one-page summary highlighting the key findings of the evaluation (format and 

details to be agreed with the Communications Specialist of the Evaluation 

Service) 

v. Quotes/examples from the field – personal testimonies of the returnees, refugees 

and people who were stakeholders of the programs under evaluation (details to 

be agreed) which help illustrate key conclusions of the evaluation. 

 

58. The evaluation process will include an inception phase, a period for data collection followed by 

analysis and a series of sensemaking and validation workshops with stakeholders at various 

levels of the organization. The deliverables include a presentation on findings, conclusions and 

recommendations to senior management. 

59. The evaluation is expected to be completed according to the indicative timeline below: 
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 Deliverables  Indicative 

timeline 

# of 

estimated 

workdays* 

Inception Phase                                                                                                                                      

45 (total, all team members) 

Initial briefings with the 

Principal Advisor on IDPs, 

and Senior Management 

involved in IDP policies, the 

Department of Emergency, 

Security and Supply (DESS), 

Division of International 

Protection (DIP), Division of 

Resilience and Solutions 

(DRC) and other relevant 

staff at HQ.  5-day mission to 

UNHCR HQ in Geneva. Initial 

document review. 

Interviews with key 

stakeholders at HQ and 

country office. 

 December 

2020 

30 

Submission of draft inception 

report,  

Draft inception report, including 

desk review findings, refined key 

evaluation questions and 

relevant sub-questions; 

evaluation matrix, proposed 

detailed methodology, data 

analysis plan, workplan with 

deliverables, final report outline 

End 

December 

2020 

10 

Submission of final inception 

report. Presentation of key 

evaluation questions, 

methodology, data analysis 

plan to HQ units involved, 

Bureaux and Reference 

Groups 

Final inception report – including 

methodology, refined evaluation 

questions, evaluation matrix, 

data analysis plan and draft 

outline of final evaluation report. 

Early 

January 

2021 

5 
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Data Collection Phase                                                                                                                           

90 (total, all team members) 

Stakeholder interviews and 

document review 

Virtual data collection 

Document review  

Data analysis  

 

January 

2021 

30 

Field missions (or remote 

alternative) 

Data collection at country level 

Debrief presentation in-country 

with UNHCR and other relevant 

stakeholders  

 

January 

2021- 

March 

2021 

60  

Data Analysis and Sensemaking Phase                                                                                               

30 (total, all team members) 

Data analysis and synthesis  Refined data analysis plan  

Data summary tables shared 

with UNHCR 

 

April 2021 20 

Data analysis and 

sensemaking meetings with 

UNHCR Evaluation Service 

and other relevant 

stakeholders  

Meeting notes with further 

analysis needs identified and 

follow-up actions listed 

Virtual validation workshops 

of the preliminary findings for 

the country operation and 

Regional Bureau 

PowerPoint presentations per 

case study 

May 2021 5 

Virtual workshop with the 

Reference Group of the 

preliminary findings  

PowerPoint presentation; 

meeting notes  

May 2021 5 

Report Drafting and Finalization Phase                                                                                        

50 (total, all team members) 

Submission of draft report  Draft report with executive 

summary: max 50 pages. 

 

End of 

May 2021 

30 

 

Review of comments on draft  June 2021 5 

Submission of final reports 

and Executive Summary  

Report: max 50 pages. 

Executive summary in French 

and English 

June 2021 5 
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Presentations or virtual 

webinars on findings to 

Regional Bureau(-x), Senior 

Executive Team, donors, UN 

agencies, UNHCR’s 

implementing partners, etc. 

Dissemination PowerPoint and 

evaluation brief (5-page 

summary of evaluation findings, 

conclusions and 

recommendations) 

July 2021 10 

*This is an estimate of minimum working days and does not equate to the intended number 

of total person days. Evaluation teams will need to specify the expected level of effort of 

each team member (person days) and calculate the total number of days worked for the 

team.   
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Functional requirements for the evaluation team.   

The team should consist of 1 Team Leader, and 2 Team Members. 

The evaluation team should be able to work in English, and French. 

Diversity is expected in the team in terms of gender and nationality – with a strong preference for 

teams with experience in DRC and for senior experts from the region. 

 

(1) Team Leader 

• A graduate degree in International Affairs/Relations, Economics, Sociology or area related to 

the subject of the evaluation.   

• Minimum of 15 years of experience conducting centralized evaluations of global, regional 

and country level initiatives. 

• Demonstrated experience and understanding of UN or other large 

organizations/governments.   

• Experience conducting evaluations in humanitarian settings, including in complex 

environments, involving multiple populations of concern. 

• Proven experience in successfully leading an evaluation/research team and managing team 

members remotely.  

• In depth knowledge of and proven experience with various data collection and analytical 

methods and techniques used in evaluation and operational research. 

• Strong expertise in facilitating workshops aimed at sensemaking, data interpretation and 

synthesis across multiple data sources and types. 

• Previous evaluation experience in a range of geographic regions. 

• Experience leading a team comprising international and national team members.  

• Strong facilitation/presentation skills with experience presenting to senior executives.  

• High proficiency in English and French.  

 

(2) Team Members 

 

• A graduate degree in international refugee law or human rights and justice. 

• Minimum of 10 years of experience conducting humanitarian research at global, regional 

and country levels. 

• Proven experience working on humanitarian response issues, and complex humanitarian 

crises. 

• Demonstrated experience and understanding of UN or other large 

organizations/governments.   

• Working knowledge of internal displacement issues across geographic regions of the world. 

• High proficiency in English and French. 
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Annex 2: Overview of the evaluation methodology 
 

The methodology paid specific attention to minimising bias and prioritised that findings and lessons 

learned were evidence-based and validated. All evidence was then triangulated across data 

sources and stakeholder groups (including through an internal validation and co-creation workshop), 

and the strength of evidence was assessed based on the level of triangulation that was possible 

within each area of analysis. Table 2 presents our approach to ranking the strength of evidence, 

which is used throughout the findings section of this report. Where views of different groups 

diverged on a particular topic, we have endeavoured to make that explicit. 

 

Table 2 - Strength of evidence for UNHCR monitoring and evaluation 

RANK JUSTIFICATION  

1 

 

Evidence comprises multiple data sources (both internal 

and external,good triangulation), which are generally of 

decent quality. Where fewer data sources exist, the 

supporting evidence is more factual than subjective.   

EQ2 on Shelter, CCCM 

2 

 

Evidence comprises multiple data sources (good 

triangulation) of lesser quality, or the finding is supported by 

fewer data sources (limited triangulation) of decent quality 

but that are perhaps more perception-based than factual.  

EQ1, EQ2, EQ3 (overall) 

3 

Evidence comprises few data sources across limited 

stakeholder groups (limited triangulation) and is perception 

based, or generally based on data sources that are viewed 

as being of lesser quality. 

EQ2 on Coordination  

EQ2 on Efficiency 

EQ4 on Regionalisation 

EQ5 on Impact of COVID 

EQ6 on Sustainability. 

Advocacy 

4 
Evidence comprises very limited evidence (single source) or 

incomplete or unreliable evidence. 

 

 

The evaluation consultants signed and adhered to the UNHCR´s Code of Conduct, UN Ethical 

Guidelines for Evaluations, and respected UNHCR’s confidentiality requirements. UNHCR’s 

introductory training modules were conducted by all international and national consultants. In 

addition, the team adhered to the UNHCR ‘Evaluation Quality Assurance’ (EQA) guidance. 

To ensure safeguarding of all data, the team respected conventional international standards, as well 

as adhering to UNHCR’s Data Protection Policy. Informed oral consent was obtained from all key 

informants. Data was stored on a secure data server (Sharepoint/Teams). Furthermore, this 

evaluation supported equity and inclusion by including participants from diverse backgrounds 

(gender, age, ethnicity, disability, religion, and  geographic location). Selection of informants and 

evidenced-based analysis using a qualitative software tool to ensure that bias was minimised. 

Strength of evidence was used to identify reccuring findings; this was supported by multiple data 

sources in order to maximise the evidence. 
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Annex 3: List of evaluation key informants  
 

UNHCR DRC Operation 

1. Representative  

2. Deputy Representative  

3. Deputy Representative, Protection  

4. Head of Sub Office 

5. Snr Protection Officer 

6. Snr Protection Cluster Coord. Officer 

7. Snr Field Coordinator. 

8. Head of Field Office 

9. Head of Field Office 

10. Head of Field Office 

11. National Shelter Coordinator 

12. Cluster Officer (CCCM) 

13. Shelter Officer (Cluster) 

14. Assistant Programme Officer 

15. Former Representative 

16. Former Head of Sub-Office 

17. Former Assistant Representative Programme 

18. Former Shelter Officer 

 

UNHCR HQ Staff 

19. Deputy Director Division of Emergency, Supply, and Security (DESS)  

20. Deputy Director Division of International Protection (DIP)  

21. Principal Advisor on Internal Displacement 

22. Chief Emergency Preparedness, DESS  

23. Process Lead Officer Business Transformation Programme 

24. Senior Emergency Policy Officer  

25. CCCM Officer Rapid Response Team 

26. Senior Resource Planning Officer 

 

UNHCR Regional Staff 

27. Bureau Director  

28. Deputy Bureau Director  

29. Bureau Head of Strategic Planning and Management 

30. Regional Controller 

 

Partners / Donors / NGOs 

31. OCHA Head of Office 

32. Senior Donor Representative 

33. Senior Donor Representative 

34. Deputy Humanitarian Coordinator 
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35. Head of Area Office WFP 

36. Chef Field Office UNICEF 

37. Head of Mission DRC MSF 

38. Head of Mission OCG MSF 

39. CCCM Coordinator IOM 

40. Programme Coordinator INTERSOS 

41. Chef de Project INTERSOS 

42. CCCM Coordinator IOM 

43. Project Manager AVSI 

44. Chef de Project CARITAS 

45. Chef de Mission Jesuit Refugee Service 

46. Shelter Coordinator IDPs AIDES 

47. Chef de Project SOCOAC-asbl 
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Annex 4: Example Protection Report 
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Annex 5: List of Documents consulted during the evaluation 
 

• Protection Strategy for IDP response in DRC, 2017-19, UNHCR 2019 

• Internal Audit - Democratic Republic of Congo, UNHCR 2020 

• Independent Evaluation of UNHCR’s Response to the L3 Emergency in DRC, External 2018 

• Mission Report, Global CCCM Cluster mission DRC, 29 July – 17 August 2019, UNHCR, 2019 

• UNHCR Management Response: Independent Evaluation of UNHCR’s Response to the L3 

Emergency, UNHCR, May 2019 

• Policy on UNHCRs Engagement in Situations of Internal Displacement, UNHCR September 2019 

• Guidance package for UNHCR’s Engagement in Situations of Internal Displacement, UNHCR, 

September 2019 

• UNHCR’ s Initiative on Internal Displacement 2020 – 2021, UNHCR 2020 

• Humanitarian Response Plan (HRP) DRC 2017- 2019, OCHA Updated 2019 

• Plan de Réponse Humanitaire RDC 2020,  OCHA, Révisé June 2020 

• Submission by UNHCR to the UN Secretary General’s High-Level Panel on Internal Displacement, 

UNHCR, May-2020 

• Aperçu des besoins Humanitaires, UNHCR Décembre 2019 

• Operations Plan DRC 2020, UNHCR 2020 

• Operations Plan DRC 2019, UNHCR 2019 

• IASC L3 protocols, IASC 2014 

• UNHCR – OCHA Note on Mixed situations: coordination in practice, UNHCR – OCHA 2014 

• Note explicative calcul numero IDPs DRC, UNHCR 2018 

• Memo review architecture Humanitarian DRC and Mission Report GCCG Support Mission  

Architecture review  (2 separate documents), Nov-17 

• IDP Step-Up Support: DRC, Principal Advisor on Internal Displacement’s Deep Dive (10-24 July 

2020)  Sumbul Rizvi, UNHCRJuly 20 

• UNHCR’s Strategic Directions 2017-2021, UNHCR 2017 

• Procedures Standard Operationelles sur le mecanisme de plaintes, UNCHR sous delegation de 

Goma, UNHC 2020 

• Stratégie Multi-années du HCR en matières de Violence Sexuelle, et basee sur le genre, 2019-20, 

UNHCR  June 2019 

• Stratégie SGBV 2020 – 2021 3 provinces, UNHCR  

• Paquet d’activités de protection à base communautaire 2020, UNHCR  March 20 

• Note d’orientation cash/Projet de protection communautaire IDPs 3 provinces UNHCR, March 2020 

• Proposal projet protection communautaire Pilote N-Kivu IDPs, UNHCR,  May 2020 

• Note sur le ciblage des bénéficiaires du cash en DI 2020, UNHCR Octobre 20 

• Note conceptuelle sur la mise en œuvre de projects a impact rapide, UNHCR May, 2019 

• Plan d’actions Protection et Field- Urgence Beni, UNHCR, Fevrier 2020 

• Plan d’Action Monitoring de Protection _Exercice 2019 (Collecte des incidents et les évaluations de 

Protection), UNHCR2019 

• Rapports Mensuel Monitoring de protection (various documents, 3 provinces, various dates from 

November 2019- August 20) 

• DRC Monthly Operations Updates, Various documents, from November 2020- February 2020 

• DCR Emergency weekly updates, various documents, 3 provinces, various dates from November 

2019- August 2020 
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• Note conceptuelle de mise en œuvre des Synergies avec partenaires locaux, UNHCR DRC, May 

2020 

• Stratégie Interne d’assistance et de réponse AMEs au profit des PDIs du Nord-Kivu, Sud-Kivu et Ituri 

(2020 – 2021), UNHCR DRC June 2020 

• High Alert List for Emergency Preparedness (HALEP) IDPs, UNHCR, August 2020 

• Plan de travail et action nécessaires pour la mise en place du mécanisme de réponse aux urgences, 

situation des déplaces internes, UNHCR DRC, August 2020 

• Framework for Engagement & Disengagement in chronic and repeated displacement situations in the 

Eastern DRC, UNHCR, Draft last updated Feburary 2021 

• Stratégie de protection de l’Equipe humanitaire du pays en République démocratique du Congo, UN- 

HCT, Avril 2018 

• IDP 2020 Priorities (NK, SK and Ituri), UNHCR DRC 2019 

• Note d’Orientation 2019 Intervention de Protection pour les personnes déplacées internes (PDIs), 

Nord Kivu, Sud Kivu et Ituri, UNHCR, DCR Octobre 2018 

• DRC National protection strategy 2017-19, UNHCR 2017 

• UN Secretary-General's High-Level Panel on Internal Displacement, State of the High-Level Panel’s 

Work, March 2021 presentation March 2021 

• Note sur le circuite d’alertes UNHCR DRC 

• Plan d’Action Monitoring de Protection-Exercice 2020,  UNHCR DRC April 20, updated April 21 

• Note sur l’approche communautaire et cohabitation pacifique, mise en oeuvre dans les zones de 

déplacement au Nord Kivu, UNHCR  DRC, Avril 2018 and updated Janvier 2020 

• Note d’orientation : Cash pour la Protection, UNHCR DRC 

• Projet de Monitoring de Protection, UNHCR DRC Juin 2020- Mars 2021 

• Note conceptuelle sur la mise en œuvre projets a impact rapide, UNHCR DRC 2020 

• Paquet d'activités de protection à base de communautaire, UNHCR DRC 2020 

• Plan de Protection Beni, UNHCR DRC,  February 2020 

• Mission report DRC, Cinthya Birikundavyi,  Global CCCM Cluster, UNHCR March 2021 

• Evaluation of the UNICEF Level 3 Crisis Response in the Democratic Republic of Congo, June 2019 

• WFP - Evaluation of Democratic Republic of the Congo Interim Country Strategic Plan 2018-2020, 

October 2020 

• OIOS Draft Report of an Audit of the operations in the Democratic Republic of the Congo for the 

Office of the United Nations High Commissioner for Refugees, August 2020 

 

 


	Executive summary
	1. Introduction and background
	1.1 Context

	2. Purpose and scope of the evaluation
	3. Evaluation methodology
	4. Key findings
	4.1 Areas of enquiry 1: Design
	4.1.1 Strategy, Planning and Operationalization of UNHCR’s IDP Policy

	4.2 Area of enquiry 2: Implementation
	4.2.1 Implementation effectiveness
	4.2.2 Implementation efficiency: timeliness and resources
	4.2.3 Support by the Regional Bureau and Headquarters
	4.2.4 Impact of COVID-19 and Ebola on the emergency response

	4.3 Areas of enquiry 3: Results and Sustainability
	4.3.1 Rolling response and Advocacy

	4.4 Area of enquiry 4: Good Practices

	5. Conclusions
	6. Recommendations
	Annex 1: Terms of Reference
	Annex 2: Overview of the evaluation methodology
	Annex 3: List of evaluation key informants
	Annex 4: Example Protection Report
	Annex 5: List of Documents consulted during the evaluation

