Cluster Evaluation Phase II - Cluster Specific Indicators


	Agriculture

	· Availability of funding for medium-term rural livelihood recovery programmes 

· Quality of the technical expertise available to/in the cluster
· Definition and application of technical standards within the cluster (with due consideration fo a healthy diversity in approaches) [note: a complete homogeneity of approaches would stifle creativity and experimentation]

· Completeness of livelihoods support, i.e. degree to which cluster members support the resumption of all types of rural livelihoods affected by a crisis/disaster (e.g. farming, livestock rearing, poultry raising, etc. including women-led activities), as well as the restoration of community assets (e.g. irrigation canals) and support services (e.g. veterinary health services)

· Timeliness of interventions as compared to the seasonality of rural livelihoods (cropping calendars, fishing seasons, etc.)

· Degree to which asset delivery relies upon or instead undermines the private sector (e.g. seed fairs as compared to seed distributions)

· Quality and local adaptability of delivered assets (e.g. seed varieties fit for the local farming systems) verified 



	Camp Coordination/Management

	· Formulation of an operational strategy itemizing roles and responsibilities between the CC, CM by cluster lead
· % of camps covered by CCCM strategy 
· Regular information flow between camp managers and camp coordinator 
· Extent to which  the emergency resulted in IDPs being hosted collectively in camps/sites/temporary settlements


	Early Recovery

	· Degree to which the early recovery coordination mechanisms in place – Early Recovery Cluster, Network, or both – have achieved mainstreaming of early recovery throughout the work of other clusters. 
·  Effectiveness of information sharing through cluster/network meetings and other information sharing mechanisms to partners (government, other clusters, implementing partners). 

· Early recovery needs and capacities assessed, prioritized and presented in the form of a coherent, cross-sector early recovery strategy that also addresses key cross-cutting issues for early recovery such as gender, disaster risk reduction and conflict prevention 

· Early recovery strategies drawn up in close cooperation with other clusters, national and local authorities and other key stakeholders. 
· M&E frameworks for early recovery designed and implemented in a way that reflects the multi-dimensional nature of early recovery and allows for early recovery strategies to be tracked and revised as necessary.

· Minimum levels of funding available for early recovery assessment, planning and kick-starting essential early recovery programming.
· The extent to which tools and guidance developed on early recovery at the global level have been applied and adapted as necessary at each country level.

· Local level integrated and coordinated ER Programmes (eg restoration of basic services; reintegration of IDPs; resumption of governance; restoration/creation of livelihoods) implemented within 6-12 months of the ER Strategic Framework/Action Plan


	Education

	· Extent to which the INEE Minimum Standards are being applied by all education cluster members for programme implementation, preparedness or advocacy

· Number of Education Cluster members, including Ministry of Education, specifically trained on the INEE Minimum Standards, contingency planning, preparedness planning and information management in emergencies.

· % of districts other relevant administrative or geographic entity in the affected area with an Education Cluster / or similar mechanism 

· % of Education Cluster requested funding needs funded through either Flash Appeal or CHAP/CAP


	Emergency Shelter

	· Shelter provision and settlement planning meets minimum spatial standards, and provides beneficiaries adequate protection from climactic and health risks 
· Settlement planning provides safe and adequate provision for and/or access to essential services, and livelihood/household activities 

· Model of shelter provision promotes beneficiary participation, cultural acceptance, and/or livelihoods activities through maximized use of local building norms, construction techniques, and materials collection and fabrication
· Performance of hazard mapping includes all relevant stakeholders and assesses potential short-, medium-, and long-term risks and vulnerabilities 

	Emergency Telecommunications

	· Number of humanitarian emergencies where the ETC was activated as well as where inter-agency services were provided without formal cluster activation 

· The extent to which standardized equipment and operating procedures have been developed 

· Number of trained and qualified responders on standby 

· Size and performance of partnership agreements increased since the cluster approach 
· Extent to which emergency telecommunications provided in a timely and predictable manner

	Health

	· Benchmarks adopted that help measure impact in terms of saving lives and/or reducing risk/harm.

· Evidence that the Cluster  successfully tackled the determinants of  delivery  of - access to- health care at field level
· Cluster/sector plans take appropriate account of national health policies and strategies and lessons learned from past activities, and incorporate appropriate exit, or transition, strategies. 
· Actively participate in the analysis of available information on health status and risks, health resources, and health service performance, and the ongoing monitoring of these key aspects.

· Ensure the rapid establishment of an appropriate early warning and response system (EWARS) for selected, locally relevant epidemic-prone diseases and other conditions, in coordination with national health authorities


	Logistics

	· Number of partners attending cluster meetings ( from start of emergency, for period of three months)

· Range of partners requesting and number using common service provided by the Cluster as a percentage of all members/partners of the Cluster.
· Trained logistics officers placed at central and sub central levels to provide support
· Number of material stockpiles established and maintained and timeliness of distributions

	· Incorporation and consideration of Logistics in the Contingency and Preparedness Planning process of a country.


	Nutrition

	· Information shared across countries where the approach is being used

· National nutrition policies identified and local governance integrated into cluster plans

· Prioritization of nutrition activities and areas of implementation jointly made on basis of information shared.

· Direct links exist between national and sub-national clusters (if relevant)


	Protection

	· Protection cluster in its strategy and programming reconciled the need for targeted, individual interventions in specific areas such as GBV, child protection etc with the need for a broader, coordinated protection response

· Degree to which the protection cluster developed common messages and advocacy strategies to influence policy or practice (government or other actors, for example the RC/HC)? 
· Humanitarian Coordinator mobilized as an effective advocate for protection
· Protection monitoring / information management system established which meets the needs of key stakeholders and generates appropriate follow-up / referrals  

· The impact of the cluster’s activities on non-cluster members, e.g. ICRC and non-cluster INGOs such as MSF. 
· Extent to which the protection cluster sharing information on key protection risks/needs with other clusters /supporting  mainstreaming of protection
· Effectiveness of the cluster in engaging national protection stakeholders (government, national human rights NGO, Red Cross and Human Rights Institutions). 


	Water Sanitation and Hygiene

	· Direct links exist between provincial coordination, national coordination and  the HC/RCSector strategy includes emergency response and rehabilitation components

· Partnership agreements with international NGOs and small scale funding agreements has contributed to improving the actual response, ensuring coverage and filling the gaps 

· Inter-cluster linkages forged with relevant clusters (health, CCCM, shelter, education, protection, nutrition) according to agreed checklist of roles and responsibilities


