
 

 
 HEAL Fundraising Strategy 

 

1. Background 
 

The arid and semi-arid areas of the Greater Horn of Africa are frequently affected by natural and man-
made disasters. These areas are therefore vulnerable to recurrent droughts and other emergencies such 
as outbreaks of infectious diseases. In this context, communities in pastoral zones experience in addition 
lack of access to basic services, inadequate infrastructure, and increased competition for resources, which 
further increase the communities’ vulnerability. 
 

To tackle these key bottlenecks for pastoralists, improve livelihoods and increase resilience, VSF-Suisse 
(lead agency), Comitato Collaborazione Medica (CCM) and International Livestock Research Institute 
(ILRI) proposed a One Health approach which encompasses human health, animal health and natural 
resource management and harmonizes schedules and makes use of synergies between sectors to 
strengthen service provision in peripheral areas. 
 

The ONE Health HEAL project, Humans, Environment, Animals and Livelihoods through One Health 
Units, supports a bottom-up approach which is participatory, context-specific, coordinated and integrated 
to reshape service delivery in the form of One Health Units (OHUs). These units will facilitate interactions 
and coordination between governmental departments, private service providers and communities. 
 

The Swiss Agency for Development and Cooperation (SDC) commits to a long-term funding of the of 
HEAL project. 
 

The inception phase of 15 months is fully funded by SDC and has started on 1st March 2019. The whole 
project has a perspective of 12 years and is an SDC targeted contribution with 12 million CHF for a total 
of 3 phases, meaning that the Consortium needs to come up with 50% co-funding for each phase of 4 
years – from another than Swiss donor.  
 

The project will be implemented in Somali and Oromia regions of Ethiopia, Jubaland state of Somalia and 
in Marsabit county in Kenya. 
 

Complementarity of skills and expertise, proximity, accountability, and flexibility in working with local 
communities, both development and research perspectives, ability to influence decision makers at various 
levels, from local to international, make the consortium partners an ideal partner in HEAL project 
implementation, performance testing and documentation, extrapolation to broader strategies at the 
national and sub-regional levels, as well as replication in other areas and regions. 
 

This calls for building a trustworthy working between donors and consortium partners, that can lead to 
fruitful long-term financial sustainability of the HEAL project.  
 

This document outlines the concept of a "Funding Mix" as a continuum of different sources that allow to 
generate a steady income over time for project and administrative purposes.   

 



 

2 
 HEAL Fundraising Strategy, 2019 

2. Fundraising Goal: 
 

Engage with and mobilize donors for fundraising in support of the HEAL project. 
 

The amount of fund the consortium needs to raise is minimum 1’000’000 CHF/project’s year, on a 12-year 
duration. Ideally, a matching fund of CHF 4 million is raised.  
 

A full-fledged project proposal for the foreseen 4-year pilot phase, May 2020-May 2024, is currently under 
draft together with SDC who already provided some guarantee for financial support (50%).  
 

The HEAL project presents a number of opportunities to the consortium partners to generate additional 
funds. The type of funds that would be eligible in order of priority are: 
 Direct funding to enable the scaling of the project; 
 HR contribution from consortium HO; 
 A co-financing from synergies with projects that comply with the HEAL project objectives and its 

geographical coverage is possible 
 

3. Identification of Funding sources, Timeline and Responsibilities 
 

The consortium shall have both reactive and proactive approaches, whereas the proactive approach is 
more emphasized here:  
 

 Reactive: answer to calls for proposals, individually or jointly, for which we will need to demonstrate 
how we can help donors and investors achieve their goals. Reactions to calls already took place and 
are listed under Annex 1. The participation of consortium partners to events and conferences for 
networking are also listed as they are with the aim to promote HEAL activities and to attract new 
funders.  

 

Consortium members shall also reflect on how to look at Humanitarian Affairs, e.g. answer to UNOCHA 
calls, since they are also in line with HEAL activities if in the same geographical regions. 

 

 Proactive: approach jointly and under HEAL flag to contact specific donors who are willing to contribute 
to HEAL activities; whereas the focus is put on what the donors are interested in; seek for funds by 
attempting to align/link our needs to donor priorities and themes; tailor our relationship with donors. 
HEAL consortium partners shall meet with donors individually, invite donors to a project release and 
explore synergies with other projects (e.g. the Regional Pastoralist Livelihood Resilience Project, 
Ethiopia -RPLRP- of ILRI) that can raise awareness around the HEAL project. 
 

The consortium counts on SDC support in facilitating contacts and participating to meetings with other 
potential donors. 
 

The current small pool of prospective donors that the consortium partners have identified to approach 
proactively are listed in the Fundraising Plan in Annex 2. Depending on the localization of donors 
(country), potential close contacts developed, and entry points agreed, an internal joint team for each 
donor is identified to reach selected donors and follow-up on opportunities. Roles, responsibilities and 
timelines for each fundraising activity (including donors’ opportune time) are also part of the 
Fundraising Plan in Annex 2.  
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4. Branding 
 
Consortium partners will make a compelling case, shape HEAL project needs, implement clear and 
differentiated HEAL project brand positioning and match them to donor interests. Identification of HEAL 
project assets and competitive advantages are listed in Annex 3. These will be incorporated in a leaflet 
(2-pager) that will serve as promotional material targeting donors. The communication team in charge 
include 1 representative from ILRI, Saba ERMYAS, and 1 from VSF-Suisse, Iris PROBST, backed-up by HEAL 
Project Manager, Dr Diana ONYANGO. 
 
5. Resources 
 
A fundraising Working Group (WG) is in place, see ToR in Annex 4, that is composed of 1 representative 
per partner organisation. The WG steers and coordinate the fundraising efforts of the consortium, in close 
collaboration with the partnership board and the HEAL Project Manager.  
 
Regular meetings (virtual) with the members of the working group, partnership board and other 
strategically selected consortium members are planned. Efforts made at HQ, countries and local levels 
will then be discussed, evaluated and redirected when necessary. 
 
6. Risk Management 

 
Despite that the consortium has already secured the targeted amount of fund for the 1st year of the pilot 
Phase, May 2020-May 2021, consortium partners might face risks in the fundraising strategy (the most 
familiar fundraising risk is falling shy of the target for fundraising results) and measures will need to be 
discussed for unearthing and managing these risks. Consortium partners would need to think creatively 
and manage initiatives that address the potential downturn in funding and the inevitable uncertainty that 
is a backdrop for the fundraising efforts. The scale of the challenge that the fundraising presents, 
alternative funding solutions and co-funding schemes will need to be found together with SDC. 

 
7. Monitoring 

 
How did it go last year? What worked well? What didn’t work? New donors? Total funds raised? What do 
we need to adjust? How can we become more strategic? The development of the fundraising strategy and 
timelines will be regularly reviewed and evaluated and tweaked throughout the year as part of the regular 
meeting of the fundraising WG. 

 
After every fundraising activity, and at least once a trimester, Fundraising WG will meet and check how 
we are going, using criteria such as the amount of money raised, the number of new donors, etc. WG shall 
monitor our workforce as well. 
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Consortium Reactive approach, 2019  
 

 VSF-Suisse (lead) and CCM, together with other partners, have been provisionally selected 
for contract award by EC for the project Building Drought Resilience in Isiolo County through 
Sustainable Livelihoods in Isiolo county, Kenya 

 Participation to the 3rd One Health Central and Eastern Africa (OHCEA) International ONE 
Health Conference, 24-26 July 2019, Kampala, Uganda, http://www.conference.ohcea.org/ 

 HEAL consortium partners are (individually) engaged in the USAID BAA call (Private Sector 
Partnership Addressing Emerging Zoonoses and Antimicrobial Resistance); 

 Partners jointly submitted in September 2019 an unsuccessful EoI for the USAID BAA “Effective 
partnership” in Ethiopia; 

 VSF-Suisse is currently under the Health of Ethiopian Animals for Rural development (EU-
HEARD) tender preparation 

 Internal discussion took place about the EU Horizon 2020 (research and innovation action) that 
remains an option if we join an existing consortium; 

 Registration to the Joint XXIV International Grassland Congress XI International Rangeland 
Congress 25-30 October 2020, Nairobi, Kenya, http://2020kenya-igc-
irc.rangelandcongress.org 

 CCM scaled up the MISP thanks to additional funds from AICS Ethiopia in Filtu, Liben zone 

 Advocacy in Italy and Italian related contexts (i.e. with AICS Ethiopia, participation to 
conferences) 

 

Identification of HEAL project assets 

 
 Regional dimension 

 Bottom up approach, feasible and cost effective – takes place on the ground / One of the only one 
in the field that tests and evaluates One Health approaches 

 Interlocuters between the communities and the service providers 

 One Health service provision: niche concept / first project to embrace joint OH service provision 
from the very beginning and with a prominent NRM service component  

 Both development and research perspectives 

 Strengthen governmental services, with an impact on policy / ability to influence decision makers 
at various levels, from local to international. Provision of information needed by decision makers. 

 While strengthening services in remote zones there is also a security dimension (migration, social 
services, stability etc.) 

 Consortium partners have complementary expertise and competences in service provision, 
evaluation of actions and disciplines 

 Back-up by SDC / Long-term commitment with three project cycles 

 

HEAL 
strenghts 

HEAL 
Consortium

reactive 
initiatives 


