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Why a new enhanced HPC approach for 2020?

• Humanitarian community and donors have acknowledged progress in improving 
the quality and credibility of HNOs and HRPs some elements warranted further 
attention. 

• Throughout 2018, UN Agencies and NGOs came together to define their vision for 
the HPC, diagnose existing and emerging challenges, with associated solutions, and 
reinforce linkages between other initiatives. Global Clusters have been included 
throughout the process and have endorsed the new approach.

• Result: a set of revised HPC templates with Step-by-Step guide which update 
existing guidance, integrating developments achieved over recent years on needs 
assessment and response planning, as well as commitments made at the WHS and 
Grand Bargain. The Step-by-Step guide also provides important information on 
sequencing to ensure appropriate linkages between HNOs, HRPs and ongoing 
monitoring of the situation, needs and results. 



What key changes?

• Increased focus on the inter-sectoral nature of needs and the response, the 
understanding of the causes (structural and chronic and immediate), the level of 
severity, and likely evolution to allow for a more holistic and effective response with 
linkages to development interventions; 

• Identification of priority groups and/or geographic areas directly based on the 
needs analysis; 

• Formulation of strategic objectives that articulate results, or changes we wish to 
see in the lives of people, 

• Establishment or augmentation of existing monitoring systems that allow for 
ongoing analysis of changes of the situation and needs together with and response 
achievements against the desired humanitarian outcomes; and 

• Prioritisation of inclusivity through disaggregation and/or analysis of the 
differential impacts of the crisis and associated needs for diverse groups of people 
(i.e. gender, age, disability and other diversity characteristics), and communicating 
with communities. 



Summary of “minimum” expectations

For the HNO

• Analysis of humanitarian consequences

• People-centered description of each humanitarian consequence

For the HRP

• Prioritisation based on humanitarian consequences

• Measurable and achievable strategic objectives

• Specific objectives attached to each strategic objective

• Transparent costing

For monitoring

• Key indicators to monitor changes of humanitarian consequences in the HNO

• Key indicators to estimate achievement of specific and strategic objectives



Identification of humanitarian consequences in the HNO

• The HNO identifies 4 types of humanitarian consequences:

1. Well-being (“survival”)

2. Living standards (livelihoods, dignity)

3. Resilience

4. Protection

• The analysis of humanitarian consequences is people-centered.

• Analysis is inclusive e.g. gender, age, disability and other vulnerability 
characteristics



Estimation of the number of Persons in Need (PiN) in the 
HNO

• The number of Persons in Need (PiN) is estimated:

For ‘Well-being’ consequences and for ‘Living standards’ consequences.

Sometimes for ‘Resilience’ consequences: if appropriate indicators are available and with 
involvement of development actors.

For ‘Protection’ consequences only if there is no overlap with the other types of humanitarian 
consequences.

• PiN estimates are based on indicators and severity thresholds specific to each humanitarian 
consequence.

• Qualitative/expert judgement is combined with survey indicators for PiN estimates.

• The total PiN is the sum of PiNs by ‘Wellbeing’ and ‘Living Standards’ humanitarian consequences 
(no overlap).



Prioritization in the HRP

Prioritization in the HRP is derived directly from the humanitarian consequences 
identified in the HNO based on:

 Severity

 Magnitude

 Vulnerabilities

 Causes

 Community priorities

 Trends and projections

Prioritization is people-centered and considers:

 Population groups / sub-groups

 Geographic areas

 Factors / drivers of humanitarian consequences



Strategic and specific objectives in the HRP

• Strategic objectives describe the intended changes to be achieved for the prioritized 
humanitarian consequences.

• Strategic objectives are measurable in order to demonstrate the degree of achievement 
and should be realistic. 

• To avoid too broad strategic objectives, it is possible to have more than one strategic 
objective for a given type of humanitarian consequence.

• Measurement of achievements of the strategic objectives is rather done at the end of 
the HRP and can use proxies if direct indicators are difficult to measure.



Costing in the HRP

• Method/approach used for costing is transparent and explained



Response analysis and specific objectives

• Each strategic objective is supported by approximatively 2 to 5 specific objectives.

• Specific objectives are formulated on the basis of a response analysis of possible 
interventions to achieve the strategic objective.

• The sum of targeted persons in each specific objective (if not overlapping) or the 
highest target number of one of the specific objectives (if there is overlapping) 
represent the total target in the strategic objective.



Monitoring

Monitoring in the HNO:

• Indicators to monitor changes in humanitarian consequences are derived directly from those used during 
the analysis

• Only a few key indicators are mentioned in the HNO, additional ones can be used by agencies and 
clusters.

Monitoring in the HRP:

• Indicators to estimate achievement of the response are derived directly from the ‘SMART’ formulation of 
the strategic and specific objectives.

• Only a few key indicators are reported in the HRP, additional ones can be used by agencies and clusters.

Analysis and outputs of monitoring:

• Analysis combines both monitoring of humanitarian consequences and monitoring of progress on 
achievements.

• Results are used to decide on adjustment of response and funding requirements, as appropriate.



Next step: brainstorming session around main questions

1) What are the immediate, underlying and root causes of the crisis?

Review table 1 of the January 2019 HNO with the structural, root and immediate causes with a focus on 
developments/changes during the past year. 

2) How different (or not) are the humanitarian consequences by population group and by geographical 
location? Why are different population groups affected differently by the crisis?

3) Which are the geographical areas most affected by the crisis? (Division/district/rural and urban areas)

“Most affected” does not equal the sum of sectors affected but means the area has been critically impacted by the crisis 
(even if in just one sector). 

4) What are the main coping strategies adopted by the different population groups in the areas most 
affected by the crisis (such as defined in question nr 3) and what are the reasons for the difference in 
the coping capacity among the different groups? 

5) How does the lack of positive coping strategies of different population groups aggravate their needs in 
the short, medium and long term? 

6) What protection concerns currently affect the different population groups?

7) How are needs expected to evolve in the future, based on the current situation and likely events?

8) Which external factors could influence the crisis, positively or negatively? 


