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Humanitarian Charter and Minimum Standards
in Disaster Response

1 Introduction

Meeting essential human needs and restoring life with dignity are core
principles that should inform all humanitarian action. Through the
Humanitarian Charter and Minimum Standards in Disaster Response,
defined levels of service in water supply, sanitation, nutrition, food aid,
shelter, site planning and health care are linked explicitly to
fundamental human rights and humanitarian principles.

Accountability and effectiveness

The Humanitarian Charter and Minimum Standards reflect the
determination of agencies to improve both the effectiveness of their
assistance and accountability to their stakeholders. The standards are
designed with this in mind and each standard is accompanied by a
series of indicators. These are important not only to design and
implement programmes, but also to provide a way for disaster affected
people, agency staff, donors, the wider public and others to review the
provision of assistance. The Humanitarian Charter and Minimum
Standards thus contribute to a practical framework for accountability.

Cooperation

Cooperation between all humanitarian actors features strongly in the
minimum standards. It has also been central to the philosophy of the
Sphere Project and to its approach in producing this document. The
Sphere Project was initiated by the agency networks Steering
Committee for Humanitarian Response (SCHR) and InterAction' in
1997 to develop a humanitarian charter and an associated set of
minimum standards. The project did not set out to invent new
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standards; it sought to consolidate and reach agreement on existing
ideas, and in doing this has consistently emphasised the collaborative
nature of its work. This document therefore reflects experience,
knowledge and practice from many countries, organisations and
individuals.

The process of learning never stands still, nor has it ceased with
publication of this document. The Sphere Project will continue to seek
views and experience so that future editions continue to reflect current
knowledge.

Applying the Minimum Standards

The Minimum Standards apply to any situation where people’s normal
means of support for life with dignity have failed, whether as a result
of a natural or human-made disaster, in any country, on any continent.
The standards provide a description of what people have a right to
expect from humanitarian assistance and specify the minimum
acceptable levels to be attained in water supply, sanitation, nutrition,
food aid, shelter, site planning and health services. They have been
made as specific as possible, but are intended to be adaptable to
different emergency situations.

The burden of responsibility for providing humanitarian assistance falls
on many shoulders. The people directly affected by a disaster and their
neighbours are always the first to respond in any crisis. Yet it is the duty
of governments and international bodies to exercise their political will
to prevent, mitigate and alleviate disasters wherever possible. When
people and their normal support systems are no longer able to meet
basic human needs, assistance from humanitarian agencies is required.

As well as providing immediate assistance, humanitarian agencies are
also concerned with finding ways of reducing the numbers affected and
the intensity of calamities. These issues are not the focus of this
document, which is concerned with the response to a disaster.
However, there is a recognition throughout the standards that
humanitarian assistance may help reduce future vulnerability and
establish conditions that promote durable recovery.
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Who this document is for

This document is designed primarily for humanitarian agency staff and
will be useful for those involved in resource allocation; in the
implementation and management of humanitarian assistance
programmes; in recruitment, training and staff support; and in
monitoring and evaluation.

It will also be useful for disaster affected populations and other
stakeholders including coordinating bodies, local authorities,
institutional donors, individual donors, scholars and journalists.

Assumptions

The achievement of minimum standards depends on a range of factors.
Some factors are within the control and the remit of humanitarian
agencies while others, particularly those relating to the wider political
situation, security and protection, lie outside their control. (See the
Humanitarian Charter.)

For agencies to achieve the minimum standards it is therefore assumed
that:

@ All those involved in humanitarian assistance share a common goal:
to alleviate human suffering brought about by calamity and conflict
through protecting life with dignity in ways that support durable
recovery wherever possible.

@® There is a shared commitment among all those involved in
humanitarian assistance to achieve the minimum standards, and to
coordinate their response.

® The agency has acquired sufficient financial, human and material
resources to meet the standards.

@ There is access to the affected population.

Making a difference

The Humanitarian Charter and Minimum Standards will not of course
stop disasters from happening, nor can they prevent human suffering.
What they offer, however, is the opportunity for humanitarian agencies
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to enhance the effectiveness of their assistance and thus to make a
significant difference to the lives of people affected by disaster.

They also offer the means by which agencies can define the extent and
limit of their assistance, and firmly allocate the primary responsibility for
prevention and mitigation of conflict and calamity to political actors.

The Humanitarian Charter and Minimum Standards were produced as
a result of extensive and sustained cooperation between individuals
and agencies, underpinned by a shared determination to meet
fundamental human needs of people affected by disaster in ways that
respect their dignity and rights. The minimum standards will be
adopted by many agencies, both large and small, in many different
parts of the world. Continued cooperation and commitment to sharing
the lessons of experience will be critical as agencies begin the
challenging task of putting the standards into practice.

Note

1. The Steering Committee for Humanitarian Response (SCHR) is an
alliance of organisations for voluntary action, created to improve
coordination and cooperation among humanitarian agencies. Members
are: CARE International, Caritas Internationalis, International
Federation of Red Cross and Red Crescent Societies, International Save
the Children Alliance, Lutheran World Federation, Médecins Sans
Frontieres, Oxfam International and the World Council of Churches.
SCHR, with the Red Cross Movement, is author of the Code of
Conduct for the International Red Cross and Red Crescent Movement
and NGOs in Disaster Relief.

InterAction is a coalition of over 150 US-based non-governmental
organisations working to promote human dignity and development in
165 countries around the world. Member agencies are active in
programmes to ease human suffering and to strengthen people’s
abilities to help themselves. InterAction coordinates and promotes
these activities and helps to ensure that goals are met in an ethical and
cost-efficient manner.

Q.
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Other agencies participating in the Sphere Project include: VOICE, a
European Consortium of agencies working in emergencies; the
International Committee of the Red Cross (ICRC); and the
International Council of Voluntary Agencies (ICVA), a consortium of
non-governmental organisations from the North and South holding
observer status on the project management committee. UN agencies
(including UNHCR, OCHA, UNICEF, WFP, WHO, UNDP) have
stated their support and are contributing to the project. Donor agencies
from many OECD countries (Australia, Belgium, Canada, Denmark,
the Netherlands, Sweden, Switzerland, UK and USA) have contributed
support for this collaborative effort.




2 The Humanitarian
Charter

Humanitarian agencies committed to this Charter and to the
Minimum Standards will aim to achieve defined levels of service for
people affected by calamity or armed conflict, and to promote the
observance of fundamental humanitarian principles.

The Humanitarian Charter expresses agencies’ commitment to these
principles and to achieving the Minimum Standards. This commitment
is based on agencies’ appreciation of their own ethical obligations, and
reflects the rights and duties enshrined in international law in respect
of which states and other parties have established obligations.

The Charter is concerned with the most basic requirements for
sustaining the lives and dignity of those affected by calamity or
conflict. The Minimum Standards which follow aim to quantify these
requirements with regard to people’s need for water, sanitation,
nutrition, food, shelter and health care. Taken together, the
Humanitarian Charter and the Minimum Standards contribute to an
operational framework for accountability in humanitarian assistance
efforts.

1 Principles

We reaffirm our belief in the humanitarian imperative and its primacy.
By this we mean the belief that all possible steps should be taken to
prevent or alleviate human suffering arising out of conflict or calamity,
and that civilians so affected have a right to protection and assistance.

It is on the basis of this belief, reflected in international humanitarian
law and based on the principle of humanity, that we offer our services
as humanitarian agencies. We will act in accordance with the principles
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of humanity and impartiality, and with the other principles set out in
the Code of Conduct for the International Red Cross and Red Crescent
Movement and NGOs in Disaster Relief (1994).

The Humanitarian Charter affirms the fundamental importance of the
following principles:

® The right to life with dignity

This right is reflected in the legal measures concerning the right to life
and freedom from cruel, inhuman or degrading treatment or
punishment. We understand an individual’s right to life to entail the
right to have steps taken to preserve life where it is threatened, and a
corresponding duty on others to take such steps. Implicit in this is the
duty not to withhold or frustrate the provision of life-saving assistance.
In addition, international humanitarian law makes specific provision
for assistance to civilian populations during conflict, obliging states
and other parties to agree to the provision of humanitarian and
impartial assistance when the civilian population lacks essential
supplies.'

® The distinction between combatants and non-combatants

This is the distinction which underpins the 1949 Geneva Conventions
and their Additional Protocols of 1977. This fundamental principle has
been increasingly eroded, as reflected in the enormously increased
proportion of civilian casualties during the second half of the twentieth
century. That internal conflict is often referred to as ‘civil war’ must
not blind us to the need to distinguish between those actively engaged
in hostilities, and civilians and others (including the sick, wounded and
prisoners) who play no direct part. Non-combatants are protected
under international humanitarian law and are entitled to immunity
from attack.’

@ The principle of non-refoulement

This is the principle that no refugee shall be sent (back) to a country in
which his or her life or freedom would be threatened on account of
race, religion, nationality, membership of a particular social group or
political opinion; or where there are substantial grounds for believing
that s/he would be in danger of being subjected to torture.’
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2 Context

We recognise that it is firstly through their own efforts that the basic
needs of people affected by calamity or armed conflict are met, and we
acknowledge the primary role and responsibility of the state to provide
assistance when people’s capacity to cope has been exceeded.

International law recognises that those affected are entitled to
protection and assistance. It defines legal obligations on states or
warring parties to provide such assistance or to allow it to be provided,
as well as to prevent and refrain from behaviour that violates
fundamental human rights. These rights and obligations are contained
in the body of international human rights law, international
humanitarian law and refugee law. (See sources listed below.)

As humanitarian agencies, we define our role in relation to these
primary roles and responsibilities. Our role in providing humanitarian
assistance reflects the reality that those with primary responsibility are
not always able or willing to perform this role themselves. This is
sometimes a matter of capacity. Sometimes it constitutes a wilful
disregard of fundamental legal and ethical obligations, the result of
which is much avoidable human suffering.

The frequent failure of warring parties to respect the humanitarian
purpose of interventions has shown that the attempt to provide
assistance in situations of conflict may potentially render civilians more
vulnerable to attack, or may on occasion bring unintended advantage
to one or more of the warring parties. We are committed to minimising
any such adverse effects of our interventions in so far as this is
consistent with the obligations outlined above. It is the obligation of
warring parties to respect the humanitarian nature of such
interventions.

In relation to the principles set out above and more generally, we
recognise and support the protection and assistance mandates of the
International Committee of the Red Cross and of the United Nations
High Commissioner for Refugees under international law.
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3 Minimum Standards

The Minimum Standards which follow are based on aid agencies’
experience of providing humanitarian assistance. Though the
achievement of the standards depends on a range of factors, many of
which may be beyond our control, we commit ourselves to attempt
consistently to achieve them and we expect to be held to account
accordingly. We invite other humanitarian actors, including states
themselves, to adopt these standards as accepted norms.

By adhering to the standards set out in chapters 2-6 we commit
ourselves to make every effort to ensure that people affected by
disasters have access to at least the minimum requirements (water,
sanitation, food, nutrition, shelter and health care) to satisfy their basic
right to life with dignity. To this end we will continue to advocate that
governments and other parties meet their obligations under
international human rights law, international humanitarian law and
refugee law.

We expect to be held accountable to this commitment and undertake
to develop systems for accountability within our respective agencies,
consortia and federations. We acknowledge that our fundamental
accountability is to those we seek to assist.

Notes

1. Articles 3 and 5 of the Universal Declaration of Human Rights
1948; Articles 6 and 7 of the International Covenant on Civil and
Political Rights 1966; common Article 3 of the four Geneva
Conventions of 1949; Articles 23, 55 and 59 of the Fourth Geneva
Convention; Articles 69 to 71 of Additional Protocol I of 1977;
Article 18 of Additional Protocol II of 1977 as well as other
relevant rules of international humanitarian law: Convention
against Torture and Other Cruel, Inbuman or Degrading Treatment
or Punishment 1984; Articles 10, 11 and 12 of the International
Covenant on Economic, Social, and Cultural Rights 1966; Articles
6, 37 and 24 of the Convention on the Rights of the Child 1989;
and elsewhere in international law.
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2. The distinction between combatants and non-combatants is the
basic principle underlying international humanitarian law. See in
particular common Article 3 of the four Geneva Conventions of
1949 and Article 48 of Additional Protocol I of 1977. See also
Article 38 of the Convention on the Rights of the Child.

3. Article 33 of the Convention on the Status of Refugees 1951;
Article 3 of the Convention against Torture and Other Cruel,
Inhbuman or Degrading Treatment or Punishment 1984; Article 22
of the Convention on the Rights of the Child 1989.

Sources

The following instruments inform this Charter:
Universal Declaration of Human Rights 1948.
International Covenant on Civil and Political Rights 1966.

International Covenant on Economic, Social and Cultural Rights
1966.

The four Geneva Conventions of 1949 and their two Additional
Protocols of 1977.

Convention on the Status of Refugees 1951 and the Protocol relating
to the Status of Refugees 1966.

Convention against Torture and Other Cruel, Inhuman or Degrading
Treatment or Punishment 1984.

Convention on the Prevention and Punishment of the Crime of
Genocide 1948.

Convention on the Rights of the Child 1989.

Convention on the Elimination of All Forms of Discrimination Against
Women 1979.

Guiding Principles on Internal Displacement 1998.




3 Summary of the
Minimum Standards

This section provides an overview of the minimum standards for each
of the five sectors described in chapters 2-6: water supply and
sanitation, nutrition, food aid, shelter and site planning, and health
services. Each chapter provides indictors, guidance notes and
contextual information, all of which are essential to the interpretation
and application of the standards.

Minimum Standards in Water Supply and
Sanitation

1 Analysis

Analysis standard 1: assessment

Programme decisions are based on a demonstrated understanding
of the emergency situation and on a clear analysis of the health risks
and needs relating to water supply and sanitation.

Analysis standard 2: monitoring and evaluation

The performance of the water supply and sanitation programme,
its effectiveness in responding to health problems related to water
and sanitation, and changes in the context are monitored and
evaluated.

2 Excreta Disposal

Excreta disposal standard 1: access to, and numbers of toilets

People have sufficient numbers of toilets, sufficiently close to their
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dwellings to allow them rapid, safe and comfortable access at all
times of the day and night.

Excreta disposal standard 2: design and construction

People have access to toilets which are designed, constructed and
maintained in such a way as to be comfortable, hygienic and safe
to use.

3 Water Supply

Water supply standard 1: access and water quantity

All people have access to a sufficient quantity of water for drinking,
cooking and personal and domestic hygiene. Public water points are
sufficiently close to shelters to allow use of the minimum water
requirement.

Water supply standard 2: water quality

Water at the point of collection is palatable, and of sufficient
quality to be drunk and used for personal and domestic hygiene
without causing significant risk to health due to water-borne
diseases, or to chemical or radiological contamination from short
term use.

Water supply standard 3: water use facilities and goods

People have adequate facilities and supplies to collect, store and use
sufficient quantities of water for drinking, cooking and personal
hygiene, and to ensure that drinking water remains sufficiently safe
until it is consumed.

4 Vector Control
Vector control standard 1: individual and family protection

People have the means to protect themselves from disease vectors
and nuisance pests when they are estimated to be a significant risk
to health or well-being.
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Vector control standard 2: physical, environmental and
chemical protection measures

The number of disease-bearing vectors and nuisance animals that
pose a risk to people’s health and well-being are kept to an
acceptable level.

Vector control standard 3: good practice in the use of
chemical vector control methods

Vector control measures that make use of pesticides are carried out
in accordance with agreed international norms to ensure that staff,
the people affected by the disaster and the local environment are
adequately protected, and to avoid creating resistance to pesticides.

Solid Waste Disposal

Solid waste disposal standard 1: solid waste collection and
disposal

People have an environment that is acceptably free of solid waste
contamination, including medical wastes.

Solid waste disposal standard 2: solid waste containers/pits

People have the means to dispose of their domestic waste
conveniently and effectively.

Drainage

Drainage standard 1: drainage works

People have an environment that is acceptably free from risk of
water erosion and from standing water, including storm water, flood
water, domestic wastewater and wastewater from medical facilities.

Drainage standard 2: installations and tools

People have the means (installations, tools etc) to dispose of
domestic wastewater and water point wastewater conveniently and
effectively, and to protect their shelters and other family or
communal facilities from flooding and erosion.
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7 Hygiene Promotion

Hygiene promotion standard 1: hygiene behaviour and use
of facilities

All sections of the affected population are aware of priority hygiene
practices that create the greatest risk to health and are able to change
them. They have adequate information and resources for the use of
water and sanitation facilities to protect their health and dignity.

Hygiene promotion standard 2: programme implementation

All facilities and resources provided reflect the vulnerabilities, needs
and preferences of all sections of the affected population. Users are
involved in the management and maintenance of hygiene facilities
where appropriate.

8 Human Resource Capacity and Training

Capacity standard 1: competence

Water supply and sanitation programmes are implemented by staff
who have appropriate qualifications and experience for the duties
involved, and who are adequately managed and supported.

Minimum Standards in Nutrition

1 Analysis

Analysis standard 1: assessment

Before any programme decisions are made, there is a demonstrated
understanding of the basic nutritional situation and conditions
which may create risk of malnutrition.

Analysis standard 2: response

If a nutrition intervention is required, there is a clear description of
the problem(s) and a documented strategy for the response.
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Analysis standard 3: monitoring and evaluation

The performance and effectiveness of the nutrition programme and
changes in the context are monitored and evaluated.

General Nutritional Support to the Population
General nutritional support standard 1: nutrient supply

People’s nutrient needs are met.

General nutritional support standard 2: food quality and
safety

Food that is distributed is of sufficient quality and is safely handled
so as to be fit for human consumption.

General nutritional support standard 3: food acceptability

Foods that are provided are appropriate and acceptable to the
population.

General nutritional support standard 4: food handling and
safety

Food is stored, prepared and consumed in a safe and appropriate
manner, both at household and community level.

Nutritional Support to Those Suffering From
Malnutrition

Targeted nutritional support standard 1: moderate
malnutrition

The public health risks associated with moderate malnutrition are
reduced.

Targeted nutritional support standard 2: severe
malnutrition

Mortality, morbidity and suffering associated with severe
malnutrition are reduced.
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Targeted nutritional support standard 3: micronutrient
deficiencies

Micronutrient deficiencies are corrected.

4 Human Resource Capacity and Training

Capacity standard 1: competence

Nutrition interventions are implemented by staff who have
appropriate qualifications and experience for the duties involved,
and who are adequately managed and supported.

Capacity standard 2: support

Members of the disaster affected population receive support to
enable them to adjust to their new environment and to make
optimal use of the assistance provided to them.

Capacity standard 3: local capacity

Local capacity and skills are used and enhanced by emergency
nutrition programimes.

Minimum Standards in Food Aid

1 Analysis

Analysis standard 1: assessment

Before any programme decisions are made, there is a demonstrated
understanding of the basic conditions that create risk of food
insecurity and the need for food aid.

Analysis standard 2: monitoring and evaluation

The performance and effectiveness of the food aid programme and
changes in the context are monitored and evaluated.
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Participation

Participation standard

Recipients of food aid have the opportunity to participate where
possible in the design, management and monitoring of the
programme.

Coordination

Coordination standard

Agencies, local authorities, the affected population and donors
coordinate their efforts in the design and implementation of the
food aid programme.

Requirements

Requirements standard
The food basket and rations are designed to bridge the gap between

the affected population’s requirements and their own food sources.
Targeting
Targeting standard

Recipients of food aid are selected on the basis of food need and/or
vulnerability to food insecurity.

Resource Management

Resource management standard

Food aid commodities and programme funds are managed, tracked,
and accounted for using a transparent and auditable system.

Logistics

Logistics standard

Agencies have the necessary organisational and technical capacity
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to manage the procurement, receipt, transport, storage and
distribution of food commodities efficiently and effectively.

8 Distribution

Distribution standard

The method of food distribution is fair, equitable and appropriate
to local conditions. Recipients are informed of their ration
entitlement and of the rationale for the levels provided.

9 Human Resource Capacity and Training

Capacity standard 1: competence

Food aid programmes are implemented by staff who have
appropriate qualifications and experience for the duties involved,
and who are adequately managed and supported.

Capacity standard 2: local capacity

Local capacity and skills are used and enhanced by food aid
programmes.

Minimum Standards in Shelter and Site Planning

1 Analysis

Analysis standard 1: assessment

Programme decisions are based on a demonstrated understanding
of the emergency situation and on a clear analysis of people’s needs
for shelter, clothing and household items.

Analysis standard 2: monitoring and evaluation

The performance and effectiveness of the shelter and site planning
programme and changes in the context are monitored and
evaluated.
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2 Housing (family shelter)
Housing standard 1: family living quarters

At the onset of the emergency, people have sufficient covered space
to provide protection from adverse effects of the climate. They have
sufficient warmth, fresh air, security and privacy to ensure their
dignity, health and well-being.

Housing standard 2: environmental impact

Sheltering of disaster affected people has minimal negative impact
on the local environment. Appropriate corrective measures are
taken if a negative impact is identified.

3 Clothing

Clothing standard

The people affected by the disaster, including host families, have
sufficient blankets, clothing and footwear to provide protection
from the climate and to ensure their dignity and well-being.

4 Household Items

Household items standard 1: items for households and
livelihood support

Families have access to household utensils, soap for personal
hygiene and tools.

Household items standard 2: environmental concerns

Degradation of the local environment is minimised by promoting
the use of, and making available, fuel-economic cooking
implements and stoves.

5 Site Selection

Site standard 1: site selection

The site is suitable to host the number of people involved.
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Site standard 2: site planning

Site planning ensures sufficient space for household areas and
supports people’s security and well-being. It provides for effective,
efficient provision of services and internal access.

Site standard 3: environmental concerns

Environmental protection measures minimise damage that may be
caused by the displaced population and assistance interventions.

Site standard 4: security and planning

Site selection and planning enables the personal liberty and security
of all people, particularly groups at risk.

6 Human Resource Capacity and Training

Capacity standard 1: competence

Shelter and site interventions are implemented by staff who have
appropriate qualifications and experience for the duties involved,
and who are adequately managed and supported.

Capacity standard 2: local capacity

Local skills and capacity are used and enhanced by shelter and site
programmes.

Minimum Standards in Health Services

1 Analysis

Analysis standard 1: initial assessment

The initial assessment determines as accurately as possibly the
health effects of a disaster, identifies the health needs and
establishes priorities for health programming.
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Analysis standard 2: health information system - data
collection

The health information system regularly collects relevant data on
population, injuries, diseases, environmental conditions and health
services in a standardised format in order to detect major health
problems.

Analysis standard 3: health information system - data review

Health information system data and changes in the disaster affected
population are regularly reviewed and analysed for decision making
and appropriate response.

Analysis standard 4: health information system - monitoring
and evaluation

Data collected is used to evaluate the effectiveness of interventions
in controlling disease and in preserving health.

Measles Control

Measles control standard 1: vaccination

In disaster affected populations, all children 6 months to 12 years
old receive a dose of measles vaccine and an appropriate dose of
vitamin A as soon as possible.

Measles control standard 2: vaccination of newcomers

Newcomers (if this is a refugee situation) are systematically
vaccinated. All children 6 months to 12 years old receive a dose of
measles vaccine and an appropriate dose of vitamin A.

Measles control standard 3: outbreak control

A systematic response is mounted for each outbreak of measles within
the disaster affected population and the host community population.

Measles control standard 4: case management

All children who contract measles receive adequate care in order to
avoid serious sequellae or death.
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3 Control of Communicable Diseases

Control of communicable diseases standard 1: monitoring

The occurrence of communicable diseases is monitored.

Control of communicable diseases standard 2: investigation
and control

Outbreaks of diseases of epidemic potential, such as measles, acute
respiratory infections, diarrhoeal diseases including dysentery and
cholera, and malaria are investigated and controlled according to
internationally accepted norms and standards.

4 Health Care Services

Health care services standard 1: appropriate medical care

Emergency health care for disaster affected populations is based on
an initial assessment and data from an ongoing health information
system, and serves to reduce excess mortality and morbidity
through appropriate medical care.

Health care services standard 2: mortality reduction

Health care in emergencies follows primary health care (PHC)
guidelines and targets health problems that cause excess mortality.

5 Human Resource Capacity and Training

Capacity standard 1: competence

Health interventions are implemented by staff who have
appropriate qualifications and experience for the duties involved,
and who are adequately managed and supported.

Capacity standard 2: support

Members of the disaster affected population receive support to
enable them to adjust to their new environment and to make
optimal use of the assistance provided to them.
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Capacity standard 3: local capacity

Local capacity and skills are used and enhanced by emergency
health interventions.
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Glossary of Key Terms

The glossary defines key terms in the context of the Humanitarian
Charter and Minimum Standards in Disaster Response.

Disaster

A situation where people’s normal means of support for life with
dignity have failed as a result of natural or human-made
catastrophe.

Disaster affected people/population

All people whose life or health are threatened by disaster, whether
displaced or in their home area.

Groups at risk

People considered to be exceptionally vulnerable.

Local authorities

Government or leaders recognised to be in control in the country or
region in which the disaster affected population is located.

Host government

Government of the country in which humanitarian assistance takes
place.

The humanitarian principle

Prevention and alleviation of suffering, protection of life and health
and respect for human dignity.
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Humanitarian assistance

The provision of basic requirements which meet people’s needs for
adequate water, sanitation, nutrition, food, shelter and health care.

Impartial assistance

Assistance is that given on the basis of need alone and makes no
distinction as to race, creed, nationality, sex, age, physical or mental
disability.

Humanitarian actor

An organisation that supports the provision of humanitarian
assistance.

Humanitarian agency

A local or international non-governmental organisation, UN body
or donor institution whose activities support the provision of
humanitarian assistance.

Staff

Employees of humanitarian agencies.

Stakeholder

Anybody affected by, or who can affect, humanitarian assistance.

Accountability

The responsibility to demonstrate to stakeholders, foremost of
whom are disaster affected people, that humanitarian assistance
complies with agreed standards.

Transparency

Openness and accessibility of humanitarian agencies, their systems
and information.
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Minimum standard

The minimum acceptable level (of service) to be attained in
humanitarian assistance.

Indicator

‘Signals’ that show whether a standard has been attained. They
provide a way of measuring and communicating both the impact,
or result, of programmes as well as the process, or methods, used.
The indicators may be qualitative or quantitative.




Appendix 2

Acronyms in chapters 1-6

ACC/SCN:
United Nations Administrative Committee on Coordination/
Subcommittee on Nutrition

ACT:

Action by Churches Together
ALNAP:

Active Learning Network for Accountability in Practice
DG

Centers for Disease Control and Prevention
DAC:

Development Assistance Committee (OECD)
FAQ:

Food and Agriculture Organisation
TAPSO:

Inter-Agency Procurement Services Office (UNDP)
ICRC:

International Committee of the Red Cross
LWEF:

The Lutheran World Federation
MSE:

Médecins Sans Frontiéres
NCHS:

National Centre for Health Statistics
NGO:

Non-governmental organisation
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INFCD:
International Nutrition Foundation for Developing Countries

OCHA:
UN Office for Coordination of Humanitarian Affairs

OFDA:
Office of Foreign Disaster Assistance (USAID)

OECD:

Organisation for Economic Cooperation and Development
PTSS:

Programme and Technical Support Section (UNHCR)
SCHR:

Steering Committee for Humanitarian Response

UNDP:
United Nations Development Programme

UNDRO:
United Nations Disaster Relief Organisation

UNEP:

United Nations Environment Programme

UNHCR:
United Nations High Commissioner for Refugees

UNICEF:
United Nations Children’s Fund

USAID:
United States Agency for International Development

WHO:

World Health Organisation
WEFP:

World Food Programme
WMO:

World Meteorological Organisation
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The NGO Field Cooperation Protocol

The NGO Field Cooperation Protocol was signed in September 1996
by 25 agencies. Further information is available from InterAction.

Recognising the importance of cooperation among NGOs in enhancing
performance and accountability in disaster assistance efforts, the
signatories to this NGO Field Cooperation Protocol will instruct their
representatives engaged in disaster response to consult with other
NGO representatives similarly engaged to try to reach consensus in
dealing with the following issues:

A. Establishment of a forum for NGO internal consultation and
interface with other disaster response participants

1. Jointly supported office
2. Regular meetings
B. Relations with local authorities
1. Registration
2. Taxation
3. Payment of extraordinary fees
4. Policy advice to host authorities
5. Conforming to host authority protocols
6. Training host authority officials
C. Local employment practices
1. Wage and benefit levels and economic consequences
2. Political involvement of local staff
3. Conditions of employment

4. Hiring diversity
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5. Training of local staff and beneficiaries
D. Local leasing/contracting/procurement practices
1. Price levels
2. Payment of extraordinary fees
3. Local procurement commitment
E. Media relations
1. Criticism of other agency projects
2. Clustering at media focal points
3. Relations with local media
E Security arrangements
1. Hostage policy
2. Payment of extraordinary fees
3. Location of housing
4. Communications channels and procedures
5. Evacuation planning
6. Convoy organisation and scheduling
7. Protection of sensitive information
G. Relations with indigenous NGOs
1. Incorporation in project design/implementation
2. Training
3. Pass-through funding
H. NGO-military relations
1. Security
2. Logistics
3. Infrastructure maintenance/repair

I. NGO-UN relations
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J. Division of labour
1. Sectoral and/or geographic
K. Information sharing on project selection

L. Adoption of socio-economic programme approaches
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