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EXECUTIVE SUMMARY
CARE Somalia implemented the Somalia IDP Support Program (SISP) from January 2012 to February 2013 in Bosaaso, Garowe and Qardo districts in Puntland and Hodan district in Mogadishu. The principal objective of the project was to improve food security, health and livelihood security of vulnerable IDP's and host communities in Mogadishu and Puntland. In Mogadishu, CARE implemented the project through respected local partners (HIJRA and MURDO). In Puntland, the project was implemented directly because of the favourable operating environment. The project targeted selected IDPs and the vulnerable host community with provision of food support (through a food voucher program), WASH and protection interventions (including IDP rights training). 

This external evaluation was commissioned to draw evidence-based recommendations and lessons with the aim of informing the future direction of CARE Somalia interventions for IDPs and host communities in the target districts. The evaluation sampled a total of 484 IDPs and host community adult women
 for household surveys. Additionally, 8 focus group discussions with SISP supported women and men were conducted separately. NGOs working in SIPS project area and 14 camp elders were considered as key informants. In-depth interviews were held with key CARE, MURDO and HIJRA staff involved in the SISP project.

The timeliness of the response was made possible by matching funds which were mobilized prior to the materialization of the ECHO funding. The identification of the target groups followed the set criteria and found to be with no any form of bias. An official, recorded complaint handling system for those who receive food existed. However, there was no organized recorded system for handling complaints during selection process – for those who were not selected for the food voucher, solar lamps and energy saving stoves. Most (12 of 14) of the indicator targets for the respective project areas were achieved indicating that the project was effective. Analysis for the under achievements against the targets and relevant recommendations have been given in this report. By the end of the project, 90% of the beneficiaries had been provided with food through vouchers thus reducing household vulnerability to food insecurity. Overall, more than two-thirds of the beneficiaries reported reduced reduction of water borne illnesses. There was 83% increase in household receiving 15l/p/d against a target of 50% increase. Compared to baseline where 63.7% of the women and girls felt safe to go their normal duties 85.8% end line felt safer. The status of other indicators is shown in Appendix 1.
The project covered women, men, girls, the elderly and the sick and the evaluation demonstrated that it contributed to improvement of the living conditions of beneficiaries as indicated by 1) the increase in number of meals consumed (due to the food voucher), 2) a reduction in time and / or distance taken to access water (through rehabilitation and installation of new water points), 3) reduced incidences of water borne illnesses (through provision of water, latrines and hygiene and sanitation promotion) 4) safety of women and girls while conducting their daily duties (through building latrines closer to household), and 5) reduced exposure to GBV (through provision of solar lamps and energy saving stoves). Negative effects of the project included the over-dependency on food provided and acrimony from the host community that the project is disproportionately favouring the IDPs. This could potentially deteriorate the relationship between the IDPs and host community which may lead to increased animosity and even conflict. The project monitoring plan was found to have room for improvement especially in terms of stating the frequency of data collection, developing standard data collection forms to be used across the projects, specifying persons responsible for monitoring/data collection and compiling, and having a structure for indicator reviews and feedback mechanisms. 

The project fairly adhered to the CARE Humanitarian Accountability Framework and Remote management framework, and recommendations for improvements have been given. Using activity rating scale, the mean score was found to be fair (1.7), in between completely achieved (1.0) and largely achieved (2.0), but tending more towards the latter (largely achieved). This is an indication of a reasonable level of efficiency. Detailed aspects relating to the efficiency and effectiveness of the food voucher WASH and protection sub-components of the project have been discussed in details in this report. Although the project had predominantly an emergency focus, it had some approaches which ensured that its effects will be felt long after the project exit. Notable among this is knowledge transmission through education and awareness creation. Project ‘hardware’ such as the rehabilitated wells and latrines will continue to be used long after the project exit. Ways to further improve the sustainability of effects of the SISP interventions have been provided as part of recommendations. There are a number of project components that worked well and were recorded as lessons learnt including the importance of mobilizing funds for rapid response to very immediate needs (e.g. water for IDPs), the latrine design for all age groups, practical demonstration of solar lamps in reducing GBV and the synergistic integration of various project components.

It was concluded that the project activities were reasonably well implemented as planned and achieved most of verifiable targets, impacting positively on the lives of the IDPs and the host community. The relevance, efficiency, effectiveness and sustainability all have room for improvements and hence the recommendations given below. The recommendations have been categorized into two: 1) those that relate to SISP programming improvements due to observed gaps during the project and 2) those that are suggested as new ideas or good practices recommended for SISP. 

Recommendations based on gaps observed (short version only - more explanations in the recommendation section)

1. Provide a wider choice of food in Mogadishu to reduce the complaints from the beneficiaries on the narrow diversity of food. 

2. Prevent temporary shortage of food by setting a minimum amount of food to be stocked by contracted vendors. 
3. Carry out more regularized testing of quality of water in all rehabilitated or constructed water points to regularly ascertain water safety thus decreasing the risk of water-borne diseases to those depending on these water sources.
4. Adopt the use of radio to broadcast hygiene messages in all the project areas in addition to training of hygiene promoters.

5. Advocate for more police presence in and around the IDP camps to further promote and assure security and subsequently reduction of GBV. 

6. The shelter construction is not part of the SISP project. However, there is need for SISP to advocate (or continue doing so) for proper stronger shelter for IDPs (in the cluster meetings, and with the donors) as a way of reducing GBV in the camps. 

7. To improve the sustainability of the solar lamps, there is need to test if the local electronic shops can repair the lamps and if the spares are locally available. 

8. There is need for an in-depth assessment of what is causing the reported recent rise in GBV incidences in Bosaaso as reported by UNICEF in December 2012 (as discussed in section 3.4.4 of this report). 

9. Improve the SISP monitoring plan based as suggestions given in section 3.3.3.1 to improve tracking of project progress.

10. IDPs should be educated on how to dispose the plastics in environmentally safe way and the suggestion of using the cash for work to collect plastics in the camp implemented. 
11. Conduct pre- and post-tests to gauge the participant’s satisfaction with the training and change in knowledge gained as a result of the IDP rights training.
Suggested new ideas or good practices to be adopted (short version only - more explanations in the recommendation section)

12. Ensure equitable (fair) distribution of food by giving the amounts as per the household size. 

13. To improve the nutrition quality of the foods picked, ensure that a protein source is in the ultimate food basket picked by the beneficiaries by making it mandatory to pick one (e.g. beans) in Puntland. 

14. ‘Faeces scooper’ (a photo of a sample shown section 3.4.3 of this report) should be provided as part of the NFIs/hygiene kits for the beneficiaries to clean faeces off their compounds. 

15. Sharing of lessons learnt and best practices by the SISP project in Mogadishu and Puntland 
16. As a good practice and to prevent potential outrage from those who do not benefit, introduce a formal mechanism of registering complaints by those who are not selected for food voucher. 
17. Fundraise for:

a. The increase in coverage of SIPS interventions

b. The interventions to improve resilience of the beneficiaries (in terms of food security)
TABLE OF CONTENTS

iiEXECUTIVE SUMMARY


vTABLE OF CONTENTS


viiLIST OF TABLES


viiLIST OF FIGURES


viiiABBREVIATIONS AND ACRONYMS


ixDEFINITION OF KEY TERMS


11
INTRODUCTION


11.1
Background


11.2
Project description


11.2.1
Project overview


21.2.2
Project objectives


21.2.3
Expected project results


32
EVALUATION METHODS AND APPROACHES


43
EVALUATION FINDINGS


43.1
Description of SISP multiple funding


53.2
Relevance and appropriateness


63.2.1
Identification of target groups


63.2.1.1
Food voucher beneficiary identification


83.2.1.2
WASH beneficiary identification


93.2.1.3
Protection beneficiary identification


93.3
Effectiveness


93.3.1
Project log frame analysis


103.3.1.1
Project over-achievements


113.3.1.2
Project under-achievements


123.3.2
Project coverage


133.3.3
Project positive effects on the living conditions of the beneficiaries


163.3.4
Negative project effects


173.3.1
Comment on project components integration


173.3.2
Humanitarian accountability and quality management


193.3.3
Project monitoring


193.3.3.1
Project monitoring protocol


203.3.3.2
Remote management and accountability system


213.3.3.3
Stakeholder participation in project quality control


223.4
Efficiency


223.4.1
SISP activities performance level


243.4.2
Food voucher Intervention


273.4.3
WASH Interventions


303.4.4
Protection Interventions


333.4.5
Coordination and partnerships


343.5
Sustainability of SISP


353.6
Comments on cross-cutting issues


363.7
What worked well (lessons learnt)


373.8
Challenges faced by SISP


394
CONCLUSION AND RECCOMENDATIONS


394.1
Conclusion


394.2
Recommendations based of gaps observed


404.3
Suggested new ideas or good practices to be adopted


42Appendix 1: SISP project log frame analysis


49Appendix 2: Terms of references (TOR)


61Appendix 3: Detailed evaluation methodology used


65Appendix 4: Evaluation tools used





LIST OF TABLES 

12Table 1: Beneficiary coverage- planned verses reached


13Table 2: Change in the number of meals consumed in a household


14Table 3: Change in the proportion of caregivers washing hands at critical times


21Table 4: Remote monitoring tools by agencies in Mogadishu


22Table 5: Activity rating


26Table 6: Kilocalories received per household per month


28Table 7: Points of dissatisfaction by the beneficiaries


29Table 8: Presence of human and animal fecal matter in the IDP camps


62Table 9: Summary of valid questionnaires considered for the analysis.



LIST OF FIGURES

4Figure 1: Depiction of ECHO and matching funding for the SISP project


6Figure 2: Current needs for the IDPs and host community


7Figure 3: Some of the products that beneficiaries selected for food provision in Mogadishu


8Figure 4: A female IDP member drawing water from a SISP rehabilitated shallow well


9Figure 5: Ibrahim Mohamed Adam in a group photo with some of the solar lamp beneficiaries in Bosaaso


13Figure 6: In the past one year was the nearest water source for use nearer or far?


14Figure 7: In the past one year, from who have you received education on how to properly dispose human waste


15Figure 8: Teeth brushing by the beneficiaries


16Figure 9: Change in proportion of women who feel safe to go on with daily duties (and at night)


24Figure 10: Copying methods during 2 months of food voucher break in Mogadishu


26Figure 11: Beneficiaries lining up for food in vendor shop in Mogadishu


27Figure 12: Water tanks in for IDPs use in Mogadishu


29Figure 13: A sample feces scooper which can be included in the NFI package


30Figure 14: GBV incidences in the last quarter of 2012 in Bosaaso


31Figure 15: Reasons for dissatisfaction with solar lamps and energy saving stoves  (out of those who were dissatisfied)


33Figure 16: Solar lamps and energy saving stoves beneficiaries in Hodan, Mogadishu




ABBREVIATIONS AND ACRONYMS
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: Complaint Response Mechanism

CFU
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: Disaster Emergency Committee 
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: Somalia IDP Support Program
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DEFINITION OF KEY TERMS

	Evaluation


	Rigorous analysis of completed or ongoing activities that determine or support effectiveness and efficiency of a program.



	Relevance
	The extent to which objectives, implementation strategies, activities and methodologies were adapted to the needs of the beneficiaries.



	Effectiveness
	The extent to which the program has done what it was intended to do for the beneficiaries.



	Efficiency
	The results achieved in relation to time, efforts and resources expended.



	Sustainability
	The extent to which results achieved can continue after the end of the program.



	Impact
	The overall effects the program has had on the beneficiaries and participating communities and on their methods of working in the future. In this SISP evaluation, the term impact is operationalised to mean ‘effects’ or ‘short term impact’.




1  INTRODUCTION

1.1 Background

CARE Somalia has been implementing the Somalia IDP Support Program (SISP) in Hodan district in Mogadishu (South central) from Jan 2012 to March 2013. In Puntland, the SISP project has been implemented in Garowe district of Nugal Region, Qardo district of Karkar and Bosaaso district of Bari Regions. The principal objective of the project was to improve health and livelihood security of vulnerable IDP's and host communities in Mogadishu and Puntland. In Mogadishu, due to insecurity, CARE implemented the project by proxy through HIJRA and MURDO. In Puntland, CARE implemented the SISP project directly.

In Somalia, IDPs are one of the most vulnerable groups at a high risk for SGBV, exploitation and resource deprivation. With the successive conflicts in Somalia, the burden of the IDPs continues to increase for the host communities and humanitarian agencies. CARE designed SISP project targeting the IDP in identifying and responding to their food, WASH and protection needs. The host community also remain fragile due to conflict and successive drought and the SISP project also did target them, although only a proportion did benefit.  
CARE has also developed Somalia-specific Remote Monitoring and Accountability (RM&A) protocols to help CARE with track activities and resources remotely, as well as to have sufficient assurance that humanitarian needs are being met responsibly.

At the end of this project and in the accordance to the initial design, a final evaluation is due to inform CARE Somalia and partners the effects of the project and document lessons learnt. It is against this background that CARE Somalia has engaged vision Quest Consultants to undertake end of project evaluation on the multi-donor co-financed Somalia IDP Support Program (SISP)

1.2 Project description

1.2.1 Project overview

The program intervention consisted of WASH, Food security and protection activities in IDP camps and host communities in Puntland and Mogadishu. The project worked with food vendors and the IDP committees to implement food voucher activities aimed at helping the targeted populations cope with the increasing household food shortage. Selected food vendors were engaged to provide food to IDPs and the host community while the committee’s monitored quality amounts of food provided as well as the market prices. There were also interventions to ameliorate declining livelihoods through increased access to water, sanitation and hygiene services. Protection support completed the SISP interventions to help improvement of relations between host and IDP populations by working closely with the government, religious leaders and elders, particularly in Puntland. Protection assessment was conducted in August 2012 in both Puntland and Mogadishu. The project distributed energy saving stoves and solar lights to women in IDP camps in Mogadishu to reduce case sexual and gender-based violence. Further, the project built the capacity of local partner staff and IDP representatives in understanding and advocating for IDP rights and collated information for strengthened advocacy actions. CARE has also developed Somalia-specific Remote Monitoring and Accountability (RM&A) protocols to track activities, resources and if humanitarian needs were being met as responsibly.

1.2.2 Project objectives

Principal objective

The [image: image16.emf]principal objective of the project was to improve the health and livelihood security of vulnerable IDP's and host communities in Mogadishu and Puntland.

Specific objective

The specific objective of the project was to improve access to food and safe drinking water for 12,895 displaced households and vulnerable host community households in Garowe, Qardo, Bosaaso and Mogadishu

-Indicators for specific objectives

· 40% reduction of water borne diseases amongst target population as compared to the baseline by the end of the project

· 15% reduction in global acute malnutrition (GAM) rates in targeted areas by the end of the project as compared to baseline

· 30% increase amongst the targeted Puntland IDP households indicate that relations with host communities have improved by the end of the project as compared to baseline

· 15% of targeted households increased the number of meals taken per day by the end of the project compared to baseline

· 80% of targeted beneficiaries are satisfied by the assistance received in terms of quantity, quality and approach at the end of the project

1.2.3 Expected project results

The following were the key expected results, each with its indicators spelt out in the evaluation TOR and project proposal.

Result 1; Food Security: Improved access to food for 4,200 IDP households (approx. 15% new IDPs, 75% old IDPs) and 440 vulnerable host community households (approx. 10%) in Puntland and Mogadishu

Result 2; WASH: 12,895 IDP households in Puntland and Mogadishu (15% new IDPs) have access to sufficient and quality water, access to latrines and have gained hygiene awareness.

Result 3; Protection: Reduced risk of GBV, exploitation and discrimination amongst IDPs and improved relationships with host communities benefiting 4,800 households (approx. 15% new IDPs, 75% old IDPs and 10% Host communities)
The purpose and the specific focus of the evaluation is depicted in the TOR appended as Appendix 2.
2 EVALUATION METHODS AND APPROACHES
A detailed description of the methodology used in the SISP evaluation is depicted in Appendix 3. The evaluation utilised both quantitative and qualitative methods of data collection and analysis. Data was collected from all SIPS supported areas- Mogadishu (Hodan district) and in Puntland (Garowe, Qardo and Bosaaso districts). The main study tool was the household questionnaire which was targeted to mothers/caregivers (women) of both IDPs and the host communities. Four hundred and eighty four valid questionnaires were considered for data analysis. Quantitative data was supported by a range of qualitative data collected from project beneficiaries, project staff (in all the project areas), local leaders and humanitarian agencies (in the project area). 
Various project documents including project proposal, assessments and project reports were reviewed. A rating scale for grading the level of achievement of the main activities implemented by the project giving summative mean grade for key project activities evaluated was used as described in the evaluation TOR. All data and information collected were cleaned, analysed and the findings triangulated for report writing. The draft report was validated by CARE emergency team. This final report has considered the comments and further input provided during the validation process.
3 EVALUATION FINDINGS

3.1 Description of SISP multiple funding 

The IDP camps covered by the project were located in 4 districts. Hodan (in the report referred to as Mogadishu site), Garowe, Qardo and Bosaaso (the three referred to as Puntland site in the report). In order to contextualize the evaluation findings, the project life history /evolution is first briefly described especially in the light of the funding. CARE Somalia implemented all SISP components directly in Puntland while in Mogadishu, food voucher and protection program components were implemented by a local CARE partner - MURDO while WASH component was implemented by HIJRA, a second local partner. In all two states, the one-year project started in January 2012. The matching funds from AUSAID, Disaster Emergency Committee (DEC) (in Mogadishu), CARE USA and Dutch government funding (in Puntland) were used to start up the project in January 2012. In June 2012 after the signing of the contract between CARE Netherlands and ECHO, the ECHO funding became effective. The funding continuum is as schematically shown in Figure 1.

Figure 1: Depiction of ECHO and matching funding for the SISP project 
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Key 

	
	AUSAID (Food security/food voucher, WASH)
	
	Private CARE USA funding (WASH, protection)

	
	DEC- UK (Food security/food voucher, WASH)
	
	Dutch government- Diriswanaag Project (Food security/food voucher, protection)

	
	ECHO (Food security/food voucher, WASH and Protection )
	
	


The matching funds were able to cover for the initial months of the project when ECHO funding had not yet been effective. In general the response of CARE and its implementing partners in Mogadishu addressed the needs assessment well and though constrained by funding was able to implement successfully among the targeted beneficiaries. It goes in record as a good practice for the project to have responded to immediate WASH needs when ECHO funding was still being processed.The same practice was evident in Puntland. In Bosaaso, where new IDPs were moving in and did not have reliable source of water, CARE private funding was mobilized to provide water trucking services and chlorine-based water treatment products for two months as they settled in. 
3.2 Relevance and appropriateness

The need for food, clean and sufficient water, latrines and protection of women from sexual and gender based violence are commonly known needs in the IDPs (and host communities) and these were confirmed by the SISP needs assessments
 both in Mogadishu and Puntland. Additionally, the beneficiaries and the community leaders (in the FGDs and KII respectively) confirmed that food insecurity, lack of access to clean water, lack of latrine facilities and sexual and gender-based violence were major challenges in the IDP camps. The project was designed to provide some physical benefits to the IDPs and host community to meet these needs - food through voucher, latrine construction, and rehabilitation of water points (and construct new ones) and provide emergency water to the IDP and provide the solar lamps and energy saving stoves. Trainings and awareness in these areas were also provided as the ‘software’ components of SISP. The project deliverables were thus relevant to immediate (emergency) needs of the beneficiaries. The community appreciation of the interventions by the beneficiaries and community leaders also indicated that SISP interventions were relevant to the challenges that they were facing.

There was no indication that the SISP interventions were inappropriate. For instance the beneficiaries indicated that the foods given in the food voucher component of SISP were those that they were used to and thus appropriate and accepted by the beneficiaries. There was also no recorded resentment on the rehabilitated water points (or newly constructed water points) and latrines constructed an indication that they were appropriate for the targeted IDPs and host community. Solar lamp and energy saving stoves were also suitable for the intended purpose and accepted by the beneficiaries.
During the evaluation, respondents of the household survey were asked of their needs at that point. This question was to gauge if the needs had changed over the project period. It was apparent that at the point of evaluation, the needs that were responded to by the SISP project had not evolved. As shown in Figure 2, food access and rehabilitation of malnourished children (the two indicates food security need), provision of clean water and toilets, hygiene education and protection of girls and women were still pressing needs at the time of the evaluation. 
Figure 2: Current needs for the IDPs and host community 
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3.2.1 Identification of target groups

3.2.1.1 Food voucher beneficiary identification

A definite written down criteria existed for identification of the benefiting household. The selection criteria considered all the vulnerable groups (malnourished children, women headed households, the elderly, the disabled, and the terminally ill) and this was in line with the project focus. The selection mechanism involved first, the camp committee (which was composed of the camp elders, local authority, Ministry of Interior representative and religious leaders in the camp). The criteria were discussed with them, and it was ensured that they understood it. Subsequently, they identified the beneficiaries after which the SISP staff would conduct house-to-house sampling (of the identified beneficiaries) to confirm if the identified suited the criteria- the verification process. There was also a Complaint Response Mechanism (CRM) which addressed complaints related to the quantity and quality of food received and delays in the vendors having food, among others. A complaint log sheet existed to assist in registering, tracking and following up the complaints.

From the FGDs conducted, it was noted that the IDPs perceived the selection process as transparent, while host community (both from Mogadishu and Puntland) tended to disagree (see quotes in the boxes below). The latter perceived the selection criteria as disproportionately punitive to the community considering that the project selected more of the IDPs than the host community. This was bound to happen given that the project proposed targeting only 10%
 of the host community for result 1 (food security) and result 3 (protection). It is apparent from the host community interviewed that some host community members did not understand clearly that the project was primarily for the IDPs and only few of the host community were to benefit due to funding constraint. More community involvement in project design (as discussed in section 3.4.3 of this report) and planning can contribute immensely to the change of this perception. 


Figure 3: Some of the products that beneficiaries selected for food provision in Mogadishu
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Various mechanisms were used to lodge beneficiary selection complaints. Some would lodge their complaints to the camp elders, others to the local government representatives while others would call CARE office. There was no specific official system of registering and attending to the complaints from potential beneficiaries who were not selected. Key questions that arose were thus: What if those who qualify based on the criteria have been left out erroneously or due to bias? Do they have a chance to lodge complaints? It was reported that there was a possibility that there were many who could have met the criteria but the funding was only available for a pre-set number of beneficiaries. The advantage of, a system to officially lodge complaints and explain why some people were selected and others were not would have made those who were left out feel that the process was transparent and perhaps more understandable. It is reccommended that the camp committees should be trained to handle complaints. In case those who complain cannot be re-evaluated for food consideration (due to limited funding, logistics or other reasons), then it should be explained to them why they cannot be either re-evaluated and /or considered for food. The explanation by the camp committees thus would have led to clear understanding of the situation where only limited funds were available and that the project was only considering those thought to be the most vulnerable. This official system of channelling complaints will ensure that complaints are addressed in a systematic manner. It would also have provided an opportunity to empathize with the complainants. The project would also have been viewed as being more as being transparent with an official complaint system (for beneficiary selection) in place. It was however noted that not all feedback received from the community were negative/complaints. Some were useful feedbacks which helped to improve on service delivery.

3.2.1.2 WASH beneficiary identification 

There were established criteria for identification of IDPs in need of water trucking and included the availability of the water tanks and water committees to manage water resources. In Puntland, direct provision of emergency water (water trucking in Bosaaso) and water treatment products (aquatabs) were only targeted to the IDPs who had been relocated to the new sites and had no easy access to available water sources. In total 10, IDP camps had been relocated to sites that had no basic infrastructure including water sources and latrines. Water trucking was only done for two months and was stopped after they had access to reliable water sources. 

Rehabilitation/digging of shallow wells was based on the general need for water by the IDPs and host community and was not done on household by household basis but on community basis. Using the gaps analysis at WASH cluster level, the number and location of the shallow wells to be constructed or rehabilitated per IDP camp were identified. This guided the SISP project on which shallow well to locate in order to cover a wider population of beneficiaries. SISP did not however fill the entire available gap (number of wells needing rehabilitation) and further funding considerations would have contributed to the meeting this need. Cluster level gap analysis was used to determine camps to support with latrine construction. The gaps identified were however far much higher than SISP project planned for. The written down criteria helped to identify the households and sites for the new latrines. Latrine construction targeted only households that did not have easy access to either individual or public latrines though latrine location was further dictated by availability of appropriate space to construct the latrine as well as landowner approval. A latrine was shared by a maximum of 3 households. Hygiene kits were given to new arrivals who did not have any access to hygiene materials – and thus most in need of the kits. This was same for the NFIs. Hygiene education (through hygiene promotion) and hygiene education campaigns were targeted to all in the camps. Hygiene action days also focused on the entire camp, mobilizing the IDPs and the host community for clean-ups.
3.2.1.3 Protection beneficiary identification

GBV ‘hardware’ (the solar lanterns/lamps- shown in Figure 5
 and energy saving stoves) were targeted to areas having relatively heightened GBV activities. For instance, prior to the SISP project commencement, an OCHA assessment in Puntland had shown GBV activity high in Mingis A camp in Bosaaso. This was confirmed by the needs assessment 6 months later. In the selected camps, the vulnerable households were selected using a laid down criteria. After geographical targeting (IDP camps where GBV was most prevalent) the criteria included to give priority to the women lead households, child-headed households and the households with the elderly people. Before the selection process, all the camp members were called together and explained the selection criteria used and given a chance to contribute to the criteria. This lead to minimal complaints received from the solar lamp beneficiaries and reduced the chances of bias. After engaging the IDP camp members, the camp elders, the camp committees, religious leaders and camp communities were involved in the selection (same mechanism used in the food voucher beneficiary identification). Just as with the food voucher project, there was no mechanism for lodging complaints if a beneficiary felt that his/her households had been erroneously been left out. The recommendation given on complaints lodging for food voucher also applies for the selection of those who would receive solar lamps distribution. Just like in the food voucher sub-component, a Complaints Response Mechanism was used post distribution. Other protection activities were targeted to all in the IDPs camp and included training/sensitization on IDP rights (including child and general human rights). In addition, all camp elders, camp committees, religious leaders and local partners and CARE Somalia staff were also targeted with the trainings on the IDP rights. 

3.3 Effectiveness

3.3.1 Project log frame analysis

This sub-section reflects an analysis of how well the SISP objectives were achieved as measured by the pre-set indicators. An analysis of activities implemented is the subject of discussion in section 3.4 of this report. The status of project indicators at the time of the evaluation is shown in Appendix 1 of this report and demonstrates the achievements of the project by the time of completion in February 2013. Explanations of how the progress on the indicators has been measured have also been provided for each indicator. Data for Puntland and Mogadishu have been aggregated since the evaluation and were not designed to detect differences in the two sites. As shown in the log frame analysis (Appendix 1) there were targets that were underachieved, achieved and over achieved. In general, 12 of 14 (86%) of the indicator targets were achieved, pointing to the general effectiveness and success of the SISP project as planned. This section of the report will specifically discuss the under-achievements and over-achievements. Where necessary, comments on the achieved indicators have been provided. Comments on indicators and the assumptions in estimating the status for the indicators per results area are explained in detailed in Appendix 1. 

3.3.1.1 Project over-achievements

The below overachievements were experienced. 
1. The incidence of water borne diseases were reduced by 65.4% (as determined from evaluation household data- see Appendix 1) against a target of 40%: This drastic reduction in water-borne illnesses were due to a 2 pronged approach a) Water treatment at source and b) water treatment at the household level.  This combination was sufficiently robust to have drastic reduction in the incidence of clinical water-borne diseases (as recalled by project beneficiaries). This was coupled by the response mechanisms in place for water found to contain high coliform counts (>10CFU/g) and 0.5mg/L free chlorine. Further discussions on this are done in section 3.4.3 of this report and recommendations to further improve on this approach given in the recommendation section.

2. An increase in the number of meals rose to 56.0%
 of households,  compared to a planned target of 15%: This was because the food distributed was sufficient for approximately 21 days in Puntland and 29 days in Mogadishu (as computed in section 3.4.2 of this report). It is thus not surprising that for most part of the month (during food voucher operation), there was a marked increase in proportion of household increasing their number of meals per day. As shown by the Post Distribution Monitoring (PDM) reports, the respondents had reported increase in the number of meals either from 1 to 2 or from 1 to 3 or from 2 to 3 after the distributions, and this confirmed that food voucher played a significant part in increasing the number of meals consumed per day. 
3. All (100%) of the camp elders interviewed were aware of at least 3 IDP rights: Camp elders are community focal persons and thus it could be inferred that they understood many issues and rights around the IDPs due to the frequent interactions with IDPs, local authorities, NGOs and UNHCR, among others. Additionally, the protection component of SISP targeted the IDP camp elders and the local authorities with successive trainings on women, child, human and specific IDP rights. 

4. In Mogadishu project camps, the number of households who collected water within 500m increased by 336% though the target increase was only 50%: Absolute numbers and the basis of the computations are shown in Appendix 1. Water point interventions (rehabilitated wells, water tanks, boreholes etc.) were constructed/installed next to or inside IDP camps enabling most of camp dwellers to access them easily within the camps. In Puntland, there was only 4.3% increase in the households that collected water within 500m. However, as reported by the baseline KAP report, most household (94%) were already collecting water within 500m so there was little room for improving proportion of those collecting water within 500m.  At the project end (as measured by the evaluation household survey), 985 could access water within this range. These figures are high mostly due to the sampling methods used. For instance, in the evaluation household survey, the sampling method was a probabilistic method, but only targeting the beneficiaries, locating them from a central point of a cluster. Thus there is likelihood that most selected shared the same water points which were very close to them.
5. Number of households having access to 15l/p/d of water increased by 83% against an initial project target of 50%. Absolute numbers and the computations are shown in Appendix 1. In addition to the explanations given the (4) above, it could have been that the water points rehabilitated/supported by SISP resulted to increase in the quantities of water that the community had access to.
3.3.1.2 Project under-achievements

The following under-achievements are explained below:

1. A 4.3% reduction in GAM against a target of 15%: The project was not designed as an emergency nutrition project and nutrition services were not provided in all the camps targeted by the SISP project. For instance in Puntland, the nutrition project was only in Qardo (with support of Diriswanaag project). To improve on achieving this indicator, SISP should consider either/or 1) to include a nutrition component of the project – management of acute malnutrition, nutrition and health education, among others 2) mobilize other nutrition actors to target the target camp beneficiaries with nutrition services.

2. In Puntland, against a target of 50%, there was an increase of only 10.4% in the proportion of households practicing (able to demonstrate) at least 3 hygienic practices (actions or planned actions that resulted in hand washing was used as an indicator).  In Mogadishu, the increase hygienic practice was 56.7%, which was far better than the increase in Puntland.  The reasons of the observed variations are explained as follows. The variations between the two project areas were explained by the differences in the hygiene training promotion methods. In Puntland  PHAST training was employed. In Mogadishu, in addition to training of the WASH committee members and promoters, there was radio broadcast of hygiene messages 12 times every month, an approach that strengthened the messages that were being passed on by the promoters.  In Puntland, only 13 out of 42 (31%) camps were considered for the PHAST training (based on the PHAST training report). This meant limited coverage of the hygiene promoters who were trained and explained low proportion of those who practiced hand washing at the project end and only a marginal increase in the proportion at baseline. 
3. A 34.7% increase in the number of women who feel safe against a target of 50%: Absolute numbers and the computations shown in Appendix 1. There are many factors that contributed to insecurity that were not under the control of the SISP and these have been discussed elsewhere in the report. For instance, the type of housing, lighting of the camp streets presence of police, among others. It envisaged that the recommendations given under the protection (see recommendation section) will help to make more women feel safe.

3.3.2 Project coverage

Using both qualitatively and quantitatively methods, it was examined whether or not the project reached the several vulnerable groups which were targeted. The project primarily covered the IDP camps in Puntland (Garowe, Qardo and Bosaaso districts) and in South Central, Hodan district (Tarbuunka, Zone K and Jamacadda)- which is referred to as  Mogadishu in this report. In general, there was evidence that the project covered IDP, Host populations, women, children, elderly, sick and the disabled. The project was primarily targeting the IDPs but also included the host community. Household food voucher database and reports disaggregated the beneficiaries as IDP and host community. As shown in Table 1, out of a target of the total target of 28,000 individuals, 99.4%% of the beneficiaries were considered for food, indicating a high coverage. Out of those reached (27,820) ,25%
 were from the host community against the set target of 10%
.
There was 245.7% achievement in result 2 (WASH). The increase in beneficiaries by 112,741 (computed from available records) is due to the higher number of people reached by the project living in adjacent areas to the water points. For result 3, there were two waves of new IDP influxes in 2012 which meant more needed protection services. The first wave was in February and another when the AMISOM/TFG took over Afgooye from Al-shabab in May/June 2012.The solar lamps were distributed to about 20% of all the IDP households in Bulo-Mingis camp  – those most at risk of GBV in Puntland.

Table 1: Beneficiary coverage- planned verses reached*
	Result area
	Target number of beneficiaries
	Reached number of beneficiaries
	% reach (coverage)

	Result area 1: Food security
	28,000
	27,820
	99.4%

	Result area 2: WASH
	77,370
	190,111
	245.7%

	Result area 3: Protection
	27,500
	42,442
	154.3%


*All figures are based on project records
There was evidence that indeed the vulnerable groups (women, the elderly and the sick) were all covered in the project. Firstly, the selection criteria for food voucher specified that households headed by women needed to be considered. Out of the selected benefiting households, the proportion of female headed households ranged from 79% (in Garowe) to 98% in Mogadishu. Women and girls, because of their vulnerabilities to GBV, were also considered for solar lamps and the energy saving stoves (in Mogadishu only). Households with the elderly, the disabled and the sick were also considered in selection of benefiting households for food vouchers. Latrine construction covered those who did not have access to the latrines and the rehabilitated water points and water tanks covered all the IDPs and the host community members in the camps, and did not discriminate any group to access the water. 

3.3.3 Project positive effects on the living conditions of the beneficiaries 

Some immediate effects/impacts of the SISP were examined in this section. At least one impact was examined in each of the project result area. Firstly, as shown in the log frame analysis, the proportion of those who experienced an increase (any increase) in the number of meals consumed was 56.0%, against the SISP target of 15%. As reflected by the PDMs, immediately after the distribution, the number of meals increased from 1 or 2 to 3 per day in the households considered for monitoring. Additionally as shown in Figure 4, the proportion households who consumed 3 and 4 meals increased as a result of the food voucher project.  Nutritionally, 3 meals a day is recommended and this increase (of 26.3%) depicts a positive effect of SISP.  Another look at this analysis shows that at baseline, the majority of the households consumed 2 meals/day, but by project end, the majority consumed the recommended ≥ 3meals/day.  Unexpectedly, the proportion of those who consumed 1 meal a day increased, and this may indicate leakage of food. Indeed PDMs conducted in Mogadishu revealed some leakages - there were reported food sharing (due to the limited number of HHs receiving support compared with those in need and befitted selection criteria). About 3-4% reported they sold the food to purchase milk, charcoal, tea leaves, medicines etc. These leakages were not reported in Puntland. The low employment profile of those in Mogadishu could also explain their increased vulnerability to selling food. At the time of the evaluation, 40% and 30% of the food voucher beneficiaries sampled were unemployed in Mogadishu and Puntland respectively. 
Table 2: Distribution of number of meals consumed in a households at baseline and end line
	Number of meals  consumed in a day
	Proportion (%) of households
	

	
	Baseline
	End line
	Difference (%)

	1 meal
	14.1
	24.9
	10.8

	2 meals
	66.8
	28.8
	-38.0

	3 meals
	18.9
	45.2
	26.3

	4 meals
	0.2
	1.2
	1.0


We examined available data to gauge if there was evidence of improved water access. At baseline (in Puntland), the WASH KAP survey indicated that 17% of the beneficiaries had access to >15l/p/d in Puntland. At the point of evaluation, this figure had risen to 20.6%. The project was thus able to raise (by about 4%) in Puntland, those who had access to at least 15l/p/d. While nearly all interviewed respondents in Puntland collect their water within 500m (see the discussion in section 3.3.1.1) the water at the source was not sufficient as only 20% of the people had access to 15l/p/d. In Mogadishu, 52.1% of the persons in interviewed household accessed >15l/p/d. Sphere standards recommend that every person should have access to 15l/p/d. As shown in Appendix 1, the project also increased the proportion of those who obtained water within 500m, and a different analysis that follows confirms this. As depicted in Figure 6, 34.1% and 10.8% indicated that by project completion, they were able to obtain water more closely than before in Mogadishu than in Puntland respectively. This is an indication of the effect of the project on the access to water – albeit only marginal in Puntland. 
The beneficiaries also benefited from sanitation education- on how to dispose solid human waste properly and hygienically. A shown in Figure 7, 86% of those with the knowledge indicated that they were educated/trained by either CARE or HIJRA. This knowledge is not for only immediate use but will remain with the project beneficiaries even after project exit, contributing immensely to the sustainability of the project.

Figure 7: In the past one year, from who have you received education on how to properly dispose human waste
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Compared to the baseline levels of approximately 10%, more than 50% of the beneficiaries indicated that they washed hands at critical times as depicted in Table 5 below. This is line with the findings that water borne illnesses are on the decline as reported by the beneficiaries (refer to the project log frame in appendix 1). Since there is no other organization that was supporting hygiene promotion among the SISP target beneficiaries, it can be said that this was solely as result of the interventions by SISP.

Table 3: Change in the proportion of caregivers washing hands at critical times
	
	Proportion (%) practicing hand washing
	Change (End line-baseline)

	Critical times
	Baseline

	End line
	

	Before preparing meals
	5
	64.3
	59.3

	Before serving food
	-
	49.8
	-

	Before eating
	14
	65.1
	51.1

	Before feeding a baby
	-
	55.6
	-

	After cleaning faeces from the baby 
	14
	73.5
	59.5

	After using the toilet
	16
	76.7
	60.7

	After handling garbage
	-
	49.3
	-

	After playing with children
	-
	34.3
	-


It was found at the time of evaluation that 80% of the Households in Mogadishu had soap as compared to 44% in Puntland. Again, in Mogadishu 74.8% of all households surveyed mentioned they had dedicated hand washing stations outside the house as compared to 10.8% in Puntland. These indicated more commitment to hand washing in Mogadishu as compared to Puntland. This calls for more awareness (especially in Puntland) on the importance of using soap for hand washing and bathing. On average, in all project areas, members of all households interviewed bathed at least once a day. As shown in Figure 8, most of the beneficiaries did not brush tooth after meals. Only close to half of all interviewed did so. During the hygiene proportion, brushing of teeth after meals should be encouraged as an important hygienic practice.
Figure 8: Teeth brushing by the beneficiaries 
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After the project, more women and girls felt safer to go on with their normal duties (e.g. collecting water) and during the night than before the project (Figure 9). Compared with the beginning of the project, those who felt safer almost doubled during the project and at its completion in both Mogadishu and Puntland (shown in Figure 9), although going by the indicator in the log frame there was an increase of only  34.7% compared to a target of 50%. Water sources were closer to the women than before. This meant that the more girls and women (as a result of the project) would not go for long distances (to fetch water) that would expose them to attacks. The provision of solar lamps, proper siting latrines (close to the households) and improving the security in the camp, all contributed to the women and girls feeling safer at night. Provision of lamps may also impact on education - children used the lamps for reading at night. The energy saving stoves meant that the women and girls needed less firewood and thus reduced the number of times they used to fetch firewood. This lead to less exposure to potential attacks during the day. Recommendations to further improve the safety of women and girls are given in the recommendation section of this report. 
Figure 9: Change in proportion of women who feel safe to go on with daily duties (and at night)
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3.3.4 Negative project effects

The following 2 negative effects (as proxy negative impact) of the project were realized:

1. Dependence on the food distributed. Although the project was predominantly an emergency project, the cut in the food pipeline, delay of the food or even project leaves the beneficiaries as food destitute. This is especially true when there are no sustainable livelihoods programs targeting them such as the skill training and support for income generation activities. There should be more intentional efforts put to link food voucher beneficiaries in particular, with more sustainable livelihoods programs run by CARE and other organizations. This was done in Qardo in Puntland (linked with Diriswanaag skills training project) and should be replicated in other SISP supported camps.

2. Acrimony among some of the host community members. As discussed in section 3.2.2.1 of this report, some host community members felt that the IDPs were more favoured with ‘goodies’ from projects (not only SISPs project) and that equally vulnerable host community members were being left out. Such complaints may with time deteriorate the relationship between the host and IDP communities. However, as discussed in section 3.6 the relationship between the IDPs and the host community at the time of evaluation was generally cordial. In addition to explanations given during the project sensitization sessions, continuous explanation to all beneficiaries about the project objective and limitations can help reduce this acrimony. Explanation that not all the needy households (whether host community or IDPs) could not be assisted due to funding limitations and that the valuable resources were targeted to those most in need should have been emphasized even more. There also could be planned (say quarterly re-sensitization, planning and progress review) sessions where all the camp members and the host community and their leaders are informed of the progress of the project and any other upcoming issues. The discussed selection complaint system explained in section 3.2.2.1 can also help to reduce the acrimony. Recommendations to further improve the IDP and host community are also discussed in section 3.6.

3.3.5 Comment on project components integration

There was evidence of integration of the WASH ‘software’ and ‘hardware’ components of the project. For instance, the software component of the project (the hygiene promotion) sent out messages to the beneficiaries not only on the hygienic practices, but also on how to ensure that water is safe for use (including emphasis on safe sources). Further, SISP provided the hardware to go along with this promotion – the rehabilitation/construction of the wells and latrines. Additionally, there was education on how to dispose human waste appropriately, and the hardware to go with that (latrines) were provided to the vulnerable households. 

There was also some synergy between the WASH and protection activities. The latrines were constructed next to the houses of the beneficiaries. This was not the case of public latrines which were relatively far from the household. The location of the latrines next to the door step ensured that women, children and the elderly had easy access to the latrines especially at. This together with other protection efforts ensured that these groups felt safer to use the toilets and the two approaches (WASH and protection interventions) together contributed to the reduction of GBV. 
3.3.6 Humanitarian accountability and quality management

At this point, the SISP project is examined against the CARE’s Humanitarian Accountability Framework. Humanitarian Accountability Framework (HAF) is a statement of CARE’s commitment to Accountability at all stages of emergency preparedness and response. It provides a framework for holding (especially by the beneficiaries) CARE accountable to improving relevance, quality and impact of its work.

Specifically, how the SISP project has complied with the HAF humanitarian benchmarks and response targets is examined, identifying gaps that need to be filled. As depicted below, SISP generally adhered to the humanitarian benchmarks commitments. However, there were gaps which need to be filled. Most of these gaps have already been discussed elsewhere in this evaluation report and references to the relevant sections have been made accordingly.

Humanitarian benchmarks

1. CARE leaders demonstrate their commitment to quality and accountability: The leader’s decision to mobilise funds for WASH sub-component when ECHO funds had not materialised was a significant show of commitment to emergency response in Somalia and permitted the project to attain timely delivery of services amidst the challenge. There was however, room for improving accountability as has been discussed in the project monitoring section of this report (section 3.3.3).

2. CARE bases emergency response on impartial assessment of needs, vulnerabilities and capacities: Needs assessments were impartial and highlighted needs and capacities of the vulnerable IDPs and host community. The needs assessments confirmed that the project target SISP interventions were appropriate for the intended beneficiaries.

3. CARE uses good design and monitoring to drive improvements in their ongoing and future work leading to real-time changes on the ground and the accumulation of institutional memory: The M&E system/protocol used by SISP has opportunity for improvements as discussed in section 3.3.3 of this report. Recommendations for improvements have also been provided in the recommendation section of this evaluation report.

4. CARE puts formal mechanisms in place to gather and act on feedback and complaints: There was a Complaint Response Mechanism used for post food distribution. However, there was no mechanism for launching complaints for those who were not selected for food voucher and solar lamps provision (selection complaints). This is discussed in section 3.2.2.1 and 3.2.2.1 of this evaluation report, and recommendations provided.

5. CARE publicly communicates their mandate, projects and what stakeholders can expect from them: The SISP project actively participated and was represented at the relevant clusters – Nutrition, WASH and the protection clusters both in Puntland and Mogadishu. In this clusters one of the important activities is for every partner to explain their mandate and what they do for coordination purposes. It was evident that CARE staff were actively involved and committed in these cluster coordination groups.

6. CARE uses impartial reviews and evaluations to improve learning and demonstrate accountability: This evaluation is part of the process to promote learning, improvement and accountability and thus demonstrates SISP commitment to this specific humanitarian benchmark.

7. CARE supports its staff, managers and partner agencies to improve quality and accountability: Through training of CARE staff and partners, the SISP project intention to continuously improve the quality of the project through capacity building was evident and was producing improved results. 

Response targets

1. How quickly CARE responds: CARE was not able to operate directly in Mogadishu due to security reasons and engaged local partners who had the capacity to respond immediately. The use of matching funds (see section 3.1) to start-up the project demonstrated the commitment to respond quickly to the urgent needs of the beneficiaries amidst funding challenges. 

2. Competency in CARE’s core humanitarian areas (water and sanitation, food security, shelter, logistics): The SISP project demonstrated commitments to the CARE’s humanitarian areas save for shelter which was not part of the funding from ECHO. Some SISP beneficiaries had identified shelter as a need and it has been recommended for CARE to fundraise for shelter project or link these beneficiaries to organisations that provide shelter in the respective project areas. It was for instance noted that the shelter programme in the Zona K in Mogadishu which were being implemented by NRC and DRC were funded by ECHO.
3. Fundraising by CARE members for their response: There was a demonstrated commitment to fundraise for the SISP project as indicated by the realization of 4 matching funds that went along with this ECHO funded SISP.

3.3.7 Project monitoring
3.3.7.1 Project monitoring protocol

The provided SISP monitoring plan was examined at this point and gaps identified. Secondly, CARE remote monitoring and accountability protocol was examined based on how well it was implemented in the field. The monitoring protocol plan met the monitoring needs of each of the SISP project areas (food voucher, WASH and protection) since it covered each indicator per every result area giving sources of verification. The risks and assumptions were also elaborated. However, a number of gaps in the monitoring plan were identified. Recommendations of how the gaps should be filled have been provided with some project-specific examples given. These gaps are:
Frequency of data collection: 

There was no indication in the plan of the frequency that data collection should occur. Baseline and end line data is meant to be collected at the start and end of the project. For each data parameter there is a need to indicate (with justifications) the frequency by which data should be collected throughout the life of the project. Is it weekly, monthly, bimonthly or quarterly? Or does it depend on other events which may occur from time to time in the project cycle? For instance, the data from MOH records can be obtained from the health facility at the point when the MOH summarises data so that there is no duplication of work. Some monitoring activities were being conducted at field level but their frequency was not stipulated in the monitoring plan. For instance, the PDMs and market monitoring were conducted on monthly basis, but ought to have been stated with justifications documented in the monitoring plan.

Development of data collection forms and summary sheets to capture data

Apart from the surveys/assessments there should be tools developed to capture non-survey data. These should include the forms used to collect the raw data (e.g. daily forms for recording beneficiaries provided with food/vouchers, forms to capture data on those trained in O&M per and what deviations were made from the training curricula, etc.). The next level should be either a summary sheet (which can be electronic) or a database/or at minimum a spreadsheet where the data from the forms is inputted. This allows summaries to be made and simple analyses and queries to make when gauging progress or achievement of the project. A good example of forms used are the food voucher forms kept by MURDO which included 3 names of the beneficiaries, 3 names of the beneficiary’s mother, a photo of every beneficiary. Then the master list is developed from these forms. The master list kept in a spreadsheet or database program is good source of information allowing summaries and analysis of required data. This should be replicated in all the project areas.
Persons responsible to collect data

Although the M&E plan does mention persons responsible for data collection, there was confusion on which staff is responsible to collect which data under each indicator. The monitoring plan should also indicate the person responsible for each of the data to be collected. The manager in charge of the respective result area was responsible for the data collection of the respective indicators, but this was not indicated in the monitoring plan. In addition to specifically adding this in the monitoring plan, there should be a cross-checking mechanism by a second party- preferably an M&E officer. If this is not done, the risk of the data being questionable is high. This is because if some data can look ‘not so good’ to the project officer responsible and there could be a temptation to manipulate the data. This can especially happens if the data depicts non-performance. During the project life in Puntland, there was no M&E officer to oversee such issues. It is not appropriate for quality control of the program to left solely on the hands of the implementation team only, without an M&E officer to assure quality control.

The M&E officer should also be the one responsible for follow-ups and ensuring that all surveys and assessments are done on time and the results disseminated and used for project planning or improvement. For instance, the drafting of WASH KAP survey’s findings was not done in good time to inform the program amendments. This is the same person who will be tasked with ensuring that same indicators (and the attendant tools) are used for baseline and endline for comparisons. As shown in Appendix 1, there was difficulty in comparing baseline and endline data due to lack of using same tools to collect same indicators.
3.3.7.2 Remote management and accountability system

In addition to project monitoring plan discussed above, the SISP project in Mogadishu used the CARE-developed Remote Management and Accountability System/Protocol. The set of Remote Monitoring and Accountability Protocols
 (comprising 11 tools) were intended to help CARE Somalia not only to track activities and resources remotely, but also to have sufficient assurance that humanitarian needs are being met as responsibly, fairly and effectively as possible where CARE has zero visibility and sometimes no access. In this evaluation, it was assessed if the 4 relevant remote approaches (hybrid) were used and how well this was done. These are as discussed below.

1. Humanitarian capacity building for local partners: There was evidence that CARE was engaged in capacity building of partners implementing the SISP project. For instance, Hijra, a CARE partners had received training in partnerships methods in 2012 from care.

2. Monitoring/support visits by CARE technical staff: Initially a CARE staff was visiting Mogadishu for monitoring every 45 days but now due to improved security there is a dedicated person in the field who apart from monitoring the projects also provide support to the partners including in donor policies and requirements. In Puntland, there is full time project technical staff on the ground. 

3. Tripartite quarterly meetings between CARE, the Partner and Community representatives: There was evidence of meetings held by the Hijra, Murdo and CARE as shown in the minutes of the meetings. One of the key meeting was to review the remote monitoring protocol and make follow-ups. 
4. Evidence Based Photography/Video: Some photographs to show evidence of work done are included in this report. Pictures and videos were sent to care as part of the case studied.
5. Adaptation of Remote Monitoring Tools to be ‘Good Enough’: Table 6 is a checklist of the 5 key essential tools identified by the remote monitoring protocol that are found most effective in the Mogadishu context of zero visibility and increasing access. Both Murdo and Hijra used the tools.
Table 4: Remote monitoring tools by agencies in Mogadishu
	Tool #
	Tool name
	Evidence of use
 (√=used)

	
	
	MURDO
	HIJRA

	Tool B
	Monitoring committee management guidance 
	√
	√

	Tool E
	Feedback and complaints hotline record sheet and response guidance 
	√
	√

	Tool H
	Focus Group Discussion guidance 
	√
	√

	Tool I
	Local partner narrative report template 
	√
	√

	Tool K
	CARE Somalia / local partner monthly meeting agenda 
	√
	√


3.3.7.3 Stakeholder participation in project quality control

A wide range of stakeholders were actively involved in the project quality control. As it has been discussed above, the respective CARE project officers in Puntland were directly involved in data collection and making decision based on the data generated by the project as part of quality control. Although there were senior managers who also were directly involved in the project quality control and supervision, this may not have sufficient without M&E officer in Puntland. It is envisaged that the new M&E officer in Puntland will help in streaming the data collection, compiling and analysis in addition to closely monitor the indicators in the project log frame. Contractors for latrines and shallow wells were directly involved to ensure that the constructions went on as planned and that the set criteria for latrine sitings were duly followed. The village committees were also active in project quality control, providing continuous feedback to the CARE on the views of IDPs about the project and complaints that needed to be addressed. They were also actively involved in ensuring that the criteria for selection of beneficiaries is respected and adhered to. The IDPs and the host community members provided the much valuable information in surveys and assessments which informed project design, planning and implementation. 

3.4 Efficiency

3.4.1 SISP activities performance level

Each of the selected main SISP activities (as identified in the project proposal to ECHO) (Table 6) was rated against the likelihood of causing impact and the level of achievement. The rating method is explained in the terms of reference (TOR) shown in the Appendix 2. The mean score was found to be fair (1.5), in between completely achieved (1.0) and largely achieved (2.0), but tending more towards the latter (largely achieved). Brief reasons for the scores given have been described in Table 7 below:
Table 5: Activity
 rating 

	#
	Activity
	Verification/and level of implementation
	Grading

	1.1
	IDPs Food Security assessment and analysis
	A largely appropriate, efficient and timely manner. The IDPs food Security assessments were only conducted in Puntland and not in Mogadishu. In Mogadishu, 6 PDMs and weekly market price monitoring were conducted to inform decision making. E.g. Increasing the amount of food provided due to reduced food prices or gain in exchange rates. 
	2

	1.2
	Project sensitization and awareness meetings
	A moderately appropriate, efficient and timely manner. A total of 8,000 households were reached with sensitization activities. 
	3

	1.3
	Selection and registration of Food Voucher beneficiaries
	A completely appropriate, efficient and timely manner: Registration was done before voucher distribution, and covered 90% of targeted number of beneficiaries.
	1

	1.4
	Food provision through food voucher system
	A completely appropriate, efficient and timely manner: In Mogadishu, monthly food provided to 2000 IDPs and 500 host community households through Food voucher project implemented by Murdo. In Puntland, food distributed to 1,720 HHs ( 750 in Bosaaso, 500 in Qardo and 470 in Garowe) IDPs and host community households through the food voucher system (Diriswanaag , CARE-Pool Fund and ECHO funding)
	1

	2.1
	KAP survey in Puntland
	A largely, efficient and timely manner to a very limited extent: KAP survey in Puntland data still being analyzed. Only preliminary results have been released.
	2

	2.2
	Community awareness creation on WASH project objectives/Strategy
	A completely appropriate, efficient and timely manner. Awareness extensively done among the IDP camp committees and local authorities’ representatives.
	1

	2.3
	Selection of WASH Community Volunteers (CVs)
	A completely appropriate, efficient and timely manner: CARE and its' partners felt that there was no need to establish additional community institutions with overlapping mandates but chose instead to engage and strengthen the existing ones.
	1

	2.4
	Rehabilitation/construction of water points
	A completely appropriate, efficient and timely manner. In Mogadishu, 10 km water pipeline was rehabilitated and  ,63 water  points were constructed  . In Puntland, 6 shallow wells were rehabilitated and 1 constructed.
	1

	2.5
	Construction of latrines
	A completely appropriate, efficient and timely manner. 138 new latrines constructed in Puntland. In Mogadishu, 1992latrines were constructed /rehabilitated (353 using ECHO funding).
	1

	3.1
	Conduct inception assessment on protection issues facing of IDPs
	A moderately appropriate, efficient and timely manner: An inception assessment was conducted in August 2012. This was late. An earlier assessment would have informed intervention planning and delivery, much earlier in the project. 
	3

	3.2
	Participatory Planning meetings for IDPs protection service providers
	A completely appropriate, efficient and timely manner: In addition to participating in protection cluster meetings/sessions which coordinated the protection activities in the camp, CARE held two consultative meetings with IDPs department and Garowe local authority representatives in July.
	1

	3.3
	Advocacy campaigns on protection for IDPs through media, UN protection cluster and IDP working groups
	A largely appropriate, efficient and timely manner: CARE was active in protection cluster and IDP working group meetings. The radio advocacy was done in form of a table discussion involving the religious leaders and community leaders). The discussions revolved around IDPs rights/ abuses and violations including GBV. Listeners called in to contribute to the topics of discussion. 
	1

	
	
	Aggregate score
	18

	
	
	Average score
	1.5


3.4.2 Food voucher Intervention

In Puntland 11 monthly distributions were conducted against the planned 12. In Mogadishu food was distributed for 10 months as planned. The revised plan was to provide food for 11 months and there was 2 months delay in start in Mogadishu due to the transitional period between the end of 6 months food voucher project and process of preparation of the sub-agreement. During the delay in food supply, IDPs in Mogadishu mentioned that they coped through several methods as shown in Figure 10. The most predominant copying mechanisms were reducing the number of meals, sharing with the friends and relatives and reliance on casual labour. In a food delay impact assessment by Murdo at the time of the delay, it was found that the additional coping strategies included begging as well (by 48% or the affected beneficiaries). This is an indication that at the time of project exit, most of the beneficiaries will resort to reducing the number of meals, sharing of food with relatives and friends, and increased reliance on the casual labour. As it has been discussed in the sustainability section of this report, there is need for additional advocacy with partners implementing livelihood projects, to encourage the linkage of CARE beneficiaries with such interventions. 
Figure 10: Copying methods during 2 months of food voucher break in Mogadishu
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IDPs and host community households in Puntland were asked to select 4 foods from a list of 6
 – namely: 25 kg of flour, 25kg of wheat flour, 25kg of sugar, 2kg of beans, 2kg of dates and 8 Kg of cooking oil. For Mogadishu, the foods basket consisted of 50kg of rice, 25kg of wheat flour, 20kg of sugar and 9kg of Cooking oil. From the FGDs both the Puntland and Mogadishu participants mentioned that the food baskets were familiar to them and they were the usual food that they normally consumed. Puntland beneficiaries felt that they had freedom to make choices on the foods provided. This was because they had to choose 4 out of a range of 6. On the other hand, the Mogadishu beneficiaries felt that the foods were being forced on them and suggested additional such as powdered milk, beans, pasta, maize and biscuits to be added in the basket. The Mogadishu basket (in terms of types of food and quantities) provided was based on the past baskets adopted by other agencies.

 Several issues were realized out of the food baskets used as discussed below.

1. For Puntland, there is a high possibility that the beans, the principal protein source, may not be selected. This compromises the amount of protein (and thus the nutritional quality) that was received by the households. Proteins are important for body building and growth and particularly for young children. There should be a provision that beans (or any other protein source) must be selected – made mandatory. In the Mogadishu food basket, there was no predominant protein source, and this should be added as well.

2. To have the Mogadishu beneficiaries feel that they have a choice of foods to select from and that the foods are not being forced on them, there is need to have a list to choose from like it was done in Puntland.

3. There was blanket allocation of the amounts foods without considering the household numbers. This meant that some household received more per person (or adults equivalents) than other households. Sphere Standard recommends that every person should receive at least 2,100 Kcal per day. With the blanket approach, the distribution of food was not equitable based on the household size. See the computations, assumptions and discussions below. 

Taking a hypothetical combination of the 4 foods shown in Table 8 total Kcal for the foods supplied for Puntland households from the food distributed per month was 354,000 Kcal. The foods provided in Mogadishu were same for all households and the energy distributed provided per household, 435,250 Kcal per month. The nutrition Sphere Standards recommends that 2100Kcal should be provided per person per day
. Based on the household survey conducted during this evaluation, the average number of persons per beneficiary household was 8 in Puntland and 7 in Mogadishu. This meant that the collected food was sufficient (based on Sphere Standards energy needs) for the household for 21 days and 29 days in Puntland and Mogadishu respectively. This is with the assumption that they relied totally on the food provided by CARE. The more household members, the fewer days the food lasted. There were about 60% and 65% of households in Puntland and Mogadishu respectively who had household members above the average household sizes stated above. For these households, the collected food would last for fewer days. To have equitable amount of food for each benefiting household, there is need to provide food based on the household size, but not a blanket amount.
 Table 6: Kilocalories received per household per month

	
	Cal/100g

	Puntland
	Mogadishu

	Food item/household
	
	Kg/hh/m
	Total Kcal/hh/m
	Kg/hh/m
	Total Kcal/hh/m

	Maize flour
	357
	25
	89,250
	-
	0

	Wheat flour
	371
	25
	92,750
	25
	92,750

	Sugar
	400
	25
	100,000
	20
	80,000

	Cooking oil
	900
	8
	72,000
	9
	81,000

	Rice
	363
	-
	
	50
	181,500

	Total
	
	83
	354,000
	104
	435,250


Key:
Kg=Kilogram hh= household Kcal= Kilocalories m= month


There were no barriers to food collection that were recorded during the interviews. The community was generally satisfied with the process of collecting food. However, it was reported that in some cases, the vendors did not have some foods and the beneficiaries had to spend extra money for transport as they re-visited to vendors to check the foods had arrived. This challenge and proposed solution has been discussed in section 3.8 of this report.

When asked if they agreed with the statement ‘were you satisfied with the food voucher project?’, 96.8% agreed with the statement and this meant that the value for food voucher interventions as viewed by the beneficiaries was high. Of those who registered disagreement (in both locations), 60% mentioned that food quantity was not sufficient, 28.6% complained about the quality of food, while 37% were not satisfied with the beneficiary selection process. Interestingly, 20% of the beneficiaries in Puntland mentioned that they were not satisfied with the food diversity, compared to the higher proportion of 65% in Mogadishu. This confirms the FGD findings as discussed in this section of the report and a recommendation to improve diversity in Mogadishu has been given.

The food voucher sub-component of the project relied on the local traders for the supply of the food commodities to the IDPs. Based on the post-distribution monitoring reports assessed, the food prices for traders supplying the IDPs and the non-engaged traders did not vary significantly before and after distribution. This meant that the market prices were not affected by the project. There was a two months delay of payments to the vendors in Puntland due to the change in the accounting system from Scala to Pamodzi. Before the accounting system was completely changed, it was not possible to make the payments. Although the vendors were informed of the delays, they still complained. While this did not affect the delivery of food to the beneficiaries, it was envisaged that further delay would have affected the delivery due to outrage from the vendors. They would have felt that CARE was not meeting its parts of the contractual agreement. What should be done next time? The accounting system may not change again soon, but in case it does or another reason causing delay is encountered, then an acceptable way should be found in advance, of keeping some funding aside for paying the vendors without delay.
3.4.3 WASH Interventions

Examining the involvement of the IDPs in all levels of WASH interventions, it was noted that the camp leaders and local authorities were engaged in the identification of WASH beneficiaries and siting of latrine and shallow wells). Other community members actively engaged were the water operators who were trained on operation and maintenance of the shallow wells. The vulnerable (women, children, the elderly) were involved in needs assessment where they provided vital information to gauge their needs and during also the siting of the latrines locations. There was however no evidence to show that the benefiting IDPs or the host community were involved in the project design and planning. Evidence should include minutes of the planning/sensitizations meetings/planning workshop held and a summary of the consensus agreed upon. 

For the communities just relocating to the new sites (in Bosaaso), water trucking was done for the first two months as emergency water and was stopped when the IDPs had access to piped water or other reliable water sources. A total of 800 households (4,800 beneficiaries) in 7 Bosaaso IDP settlements were supported through emergency water trucking interventions. Sixty thousand Aquatabs were distributed to 667 newly settled households. In total 6 shallow wells were rehabilitated and 1 constructed in Puntland. The chlorine-based water treatment (aquatabs) was distributed to households (only those who benefited from water tracking) in Puntland. This was informed by the water testing results which demonstrated that the microbiological quality of the water was poor, and that there was no free chlorine in the water distributed. However for the water filters, no distribution had been done by the time the project had been completed. The water filters meant for Puntland have already been procured and were at the time of evaluation, still in Nairobi. The delay for shipment to field was due to lack of funding to transport them to the field. Some funds are soon being set aside for this shipment. 
In Puntland, quality water testing was done twice (July 2012 and January 2013) in all 7 SISP supported shallow wells and boreholes (from where water was being trucked from to serve new IDPs settling in Bosaaso). However, only three out of 7 water quality testing reports were available for review. The rest could not be found .In the three tested shallow water points, coliform level was <10 CFU/g and no residual chlorine was found (0mg/l). Shock chlorination and distribution of aquatab was consequently recommended and implemented. 
In Mogadishu, water samples from the wells, water tanks, and at household level were collected for analysis.  The analyses were done to check for chlorine residual levels and bacteriological quality. When the residual chlorine was <0.5mg/l and the coliforms were >10 CFU/g from a water source or tanks (as shown in figure 12), then chlorination was started or increased at these points. If the same findings were found for household water, then that particular household was targeted with hygiene education specifically, on how to handle water hygienically. The staff was knowledgeable on the measures to take when the water quality was not met. However, as a good practice, in every quality control mechanism, there is a need to indicate (in the water quality results sheet) what ought to be done (available corrective actions) when the required water quality is not met or deviates from the norm/expected to trigger action from whoever is recording or looking at the results. E.g.  When the <10 CFU/g- ‘initiate at source chlorination and/or educate on household water treatment’. There is also need to include action when there is an overdose of chlorine (although there was no such a case reported). Action may include informing the beneficiaries that there is no danger in drinking water that is smelling chlorine and that this will be corrected soon (by controlling at source chlorination).
At household level, the beneficiaries were asked in a 5 hedonic scale to gauge their satisfaction with the water support provided with SISP. Out of the 7.2% (in Mogadishu) and 13.2% (in Puntland) who were not satisfied with the water provided, most (as shown in Table 9), complained that they were not able to access the water at all time. This meant that there could have been some camp restrictions limited the access to water. This complaint was registered equally among the dissatisfied across the two project areas. 

Table 7: Points of dissatisfaction by the beneficiaries 

	Points of dissatisfaction
	Proportion of the IDP beneficiaries
	

	
	All
	Mogadishu
	Puntland
	P-value

	Water point far from the household
	59.8
	53.6
	71.0
	0.217

	Water not sufficient
	60.0
	57.9
	62.5
	0.474

	Water not safe or not sure if safe
	40.0
	46.2
	31.6
	0.347

	Water not accessible at all time
	72.2
	73.7
	70.6
	0.771


Using ECHO funding, 138 latrines were constructed in Puntland and 353 in Mogadishu (176 old type latrines and 177 new desludgeable types). The design was changed from old to new type because the old type was filling up quickly and it was not possible to desludge. There was only written criteria for latrine beneficiary selection but no clear criteria for site selection based on the sphere standards criterion
. Although the sphere standards were adhered to based on the latrine observations made, they were not clearly written in any of the project documents reviewed. 
The suitability of the latrine for use by all age groups was also examined. As shown in the Figure 12 (in Garowe, Puntland), the elderly, the sick and the children (most challenged to use latrines) would actually sit above the hole if they had trouble squatting. The hole was small and not scary to or dangerous for young children.’ This was confirmed by a statement from one of the beneficiary in Buurta IDP camp in Garowe as stated below.


For every household surveyed in the camp, the data enumerators went round every household to observe any human or animal fecal matter. At shown in Table 10, about 2 human and 2 animal feces droppings were found per household. On average, no open defecation were observed in about 23% of the households. This means that in close to 80% of the households, at least human feces were observed. Open defecation is still a challenge in some IDP camps.

Table 8: Presence of human and animal fecal matter in the IDP camps

	Project area
	Number of fecal matter round the households (% households observed with no fecal matter)

	
	Human fecal matter
	Animal fecal matter

	Mogadishu
	1.5 (35.8%)
	1.7(15.4%)

	Puntland
	1.8 (8.63%)
	1.7 (11.6%)

	All
	1.7 (22.7%)
	1.7(14.7%)


Open defecation was found more common in the new IDP camps where there were no sufficient or close latrine facilities. Location of some latrines far from the households (e.g. for the public latrines – not built by SISP) were found to be contributing factor for the open defecation. It was found in the FGDs that most of the human feces were from young children who did not know how to use the latrines. In other projects in the horn of Africa, this has been reduced by 1) early training of children (mostly from toddler age) to use the latrines- and this can be part of the hygiene promotion; and 2) distribution of the ‘feces scoopers’ (see Figure 14) as part of the NFIs. This can be made of aluminium and thus easy to clean. In addition to its use for clearing children’s feces it is also used for clearing animal faeces and other solid materials that make the environment unclean. 
The hygiene component of WASH involved the hygiene promotion (through hygiene promoters), distribution of the hygiene kits (to the new arrivals), hygiene campaigns and hygiene (clean-up day). The hygiene kits provision was a one-time activity that targeted only the new IDPs and was needful to them since many rarely had soaps for washing and bathing and protection gears among other items. In Mogadishu, 14,, 000 sanitary protection kits were distributed. A total of 7,021 Jericans and 46,008   pieces of soaps were also distributed. In Puntland hygiene kits were composed of soap, Jerricans, ITNS (insecticides treated nets), nail cutters, sanitary pads (for women and girls), and shampoo. The NFIs were composed of washing basins, kitchen sets, sleeping mats, blankets, plastic sheets for shelter and bar soaps. 
The hygiene promotion utilized the Participatory Hygiene and Sanitation Transformation (PHAST) methodology which had the objectives of improving hygiene behaviours to reduce diarrheal diseases and encouraging effective community management of water and sanitation services. The PHAST methodology in Puntland involved training of the promoters followed by having a plan for covering households with hygiene promotion. In Puntland, although this training reached 105 participants in total, they only came from 13 out of 42 IDP camps in the three target districts (31% camp coverage).. There was no indication that other camps had been considered for the PHAST or alternative hygiene promotion trainings. In Mogadishu, in addition to training of the WASH committees on hygiene promotion, there was also promotion through radio broadcasts every month during SISP life. In total 12 broadcasts were done in one month.
3.4.4 Protection Interventions

The solar lamps (in both project areas) and energy saving stoves (in Mogadishu only) were effective in preventing the gender-based violence as was mentioned by the project officers, beneficiaries and the camp elders. Gangs thrived in camps and households with no light source at night. These gangs were responsible for most rapes occurring in the camps, escalating the GBV. The risks endured (especially by women and children) collecting sometimes scarce wood resources constitute some of the most challenging and serious protection concerns both in IDP camps and in villages where the conflict over resources is high.



As a preventive method, the distribution of the solar lamp proved effective as demonstrated by reduction of the GBV incidences in Bulo-Mingis A camp in Bosaaso, for instance. The solar lamps also resulted to unintended positive effects. The school children were also able use the source of light to read and do homework given at school at night. 

However, even as data indicated a decline in GBV in Bulo-Mingis where SISP protection sub-project was focused on, there seemed to be a general increase in GBV in Bosaaso as shown in Figure 15
. The report does not have data to indicate the reasons for rising incidence of GBV in the last quarter of 2012. We call for an in-depth evaluation of which other camps that are affected before extending similar support to them. 

It was realized from the FDGs that the type of houses also exposed women and girls to GBV. Some houses were temporary and it was easy for the gangs to get access. Some beneficiaries also retorted that having more street lights in the camp would increase security of girls and women. It was noted that the shelter project were being run by other agencies (e.g. Norwegian Refugee Council) and the street lights project by other agencies (Danish Refugee Council and World Vision). In Ayaan camp in Qardo, some FGD participants indicated that there was need for a police station near the camp. Additionally, they thought that the armed ‘soldiers’ in the camp were not diligent at their work because they were not paid promptly.


In Puntland, 722 solar lamps were distributed against the target of 710, while in Mogadishu, 2000 solar lamps were distributed against the target of 750 in 16 IDP camps. This increase in the number of beneficiaries in Mogadishu was made possible due to the saving from the price for purchase of solar torches and the stoves -the prices had reduced. As shown in Figure 17, all who benefit ed from the lamps in Mogadishu also benefited from the stoves.
Trainings on IDP rights were conducted for both the IDPs and the camp elders. For both cases, the training topics were already pre-set as had been indicated in the project proposal. They were additionally based on general protection cluster needs assessment on promotion and protection of IDPs rights through training and awareness. In the SISP project proposal, women's rights and child rights abuses were listed as key rights that needed attention in the IDPs. The IDPs for rights training were selected by ministry of Interior through its IDP department in conjunction with CARE’s protection staff, community and camp leaders. The selection criteria used were as follows:
1. Participants have basic education to read and understand Somali language 

2. Participants are in some for of leadership, to represent the interest of IDPs

3. Participants have an authority and can relay the message to other IDPs in the project site

4. The age group was set to be between 20-60 years

5. Participants had to be informed on current IDP protection and humanitarian needs
In the selection of the IDPs for training, it was ensured that all the males and the females were represented.  For the local authorities, religious leaders and the camp elders, the selection criteria were as follows:
1. Local authorities representative, religious leaders and the camp elders had to be aged between 45-65

2. Have lived in the IDP camps between 3-10yrs and more 

3. Are respected  individuals with impeccable reputation

4. Have extensive knowledge on the needs and protection concerns of IDPs
In both the trainings (for the IDPs beneficiaries and their leaders), no pre- and post training tests were conducted to gauge satisfaction or change in knowledge as a result of the training. The trainer only asked the participants to raise their hands if they were satisfied with the outcome of the trainings, off which all raised their hands. This is not an objective way of gauging satisfaction. Some may feel that if they do not raise their hands, they may be asked a lot of questions which they may not be ready to answer- and so may opt to just raise their hands. There is need to be pre- and post- test to objectively indicate the satisfaction and gauge the change in knowledge in all the trainings on iDP rights. 

When the beneficiaries were asked to what extent they agreed with this statement: ‘You are satisfied with the solar lamps or energy saving stoves from Care or Murdo’, 82% and 78% agreed in Mogadishu and Puntland respectively- quite comparable between the two project areas. However, there were marked differences in the reasons provided for disagreeing with the statements as shown in Figure 16. While in Puntland none of the households had raised issue with the working conditions of the lamps and stoves, 66.7% of the 18% not satisfied in Mogadishu indicated that they were not satisfied with the working conditions of the lamps. This evaluation did not look at the technical differences of the stove and lamps (and especially the lamps) provided in the two areas. Given that 22 beneficiaries complained of the functionality of the lamps and stoves in Mogadishu, their operability and durability as well as ease of repair should be looked into. 

Again, 62.5% (of 18% of beneficiaries that were dissatisfied) in Mogadishu complained of the method used to identify the beneficiaries, against none in Puntland. In both the areas, there are those who complained of the number of lamps and stoves given. It could be hypothesized that some have a feeling that more than one lamp should be given. This was related to the number of female members in households. On average, there were 4 females in a household, and so if one was out with the lamp for instance, others would not have access to one. The budget allocation for the solar lamps was fixed and could not be expanded to cover more lamps.

 Figure 16: Solar lamps and energy saving stoves beneficiaries in Hodan, Mogadishu
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3.4.5 Coordination and partnerships 

It was found that the there were coordination mechanisms in all the CARE project areas. CARE was active in coordinating its activities both at field and Nairobi level through involvement with cluster groups. This included the WASH, Food Security and Nutrition clusters, and the Protection clusters. The interaction of CARE with most partners working in the areas was at cluster level. Through these cluster level interactions, CARE was able to identify programming gaps (E.g. number of latrines needed in a camp) and avoided duplication of work. Save from the formal partnership with HIJRA and MURDO, there were no other partnerships of this nature with other agencies in any of the program areas. 

The interviewed partners indicated cordial relationship with CARE and there was no evidence of mis-understanding. Synergies between projects were reported. For instance, Save the Children in Garowe indicated that the CARE food distribution project and Save the Children nutrition project had synergistic effect of improve child nutrition since food meant for severely malnourished (provided by Save the Children) would not be shared by other members of the family, but used for used solely by the affected child since other members had food provided through the CARE food voucher project.

CARE also partnered with the Ministry of Interior and Local Government to promote security at the IDP camps.  The beneficiary selection committees (camp committees) which was composed of the camp elders, local authority, Ministry of Interior representative and religious leaders in the camp were involved not only in the selection of beneficiaries, but also in identification of latrines locations, negotiating with land owners for the settlement of the IDPs, solving disputes and providing information during the project evaluation, among others.

3.5 Sustainability of SISP

The inclusion of education, awareness and training in the project was part of the in-built mechanisms of promoting project sustainability. All the education and trainings in water point maintenance and operation, hygienic practices and IDP rights, among others, will remain with the IDPs and the included host community long after the project has ended. Although the project provided life saving food provision through food vouchers, the IDPs and the host community will not be able to continue benefiting when the project ends unless other agencies/partners continue with the same project. It was however noted that CARE and its partner was making intentional efforts to link the beneficiaries with other sustainable livelihood projects. For instance, some food voucher beneficiaries were being linked to the Dariswanaag project component where women, men and youth given skilled training. In the future, SISP projects should continue doing this and even go further by advocating for other organizations supporting IDPs with such initiatives to consider those who SISP have already found vulnerable. 

The rehabilitated wells/boreholes will serve the community for long after the project has ended with they continue to be maintained well. The overall responsibility of the maintenance lies with the camp committee. Additionally, selected community members were trained on operation and management of the water points and will continue providing their services even after the completion of the project . The households are educated on how to treat drinking water using other methods (such as boiling) and it is envisaged that with project exit they will be able to use methods other than chlorine. Since the latrines are shared by a maximum of three households, there is a sense of responsibility to take good care of the latrines as compared to the public latrines found in some camps and this was also attributable to the O&M training conducted by SISP. It was observed (from about 10% of the latrines constructed) that the latrines were in good conditions and hygienically maintained. It is envisaged that this good practice by the beneficiaries will continue to a personal responsibility. Out of all the 35 latrines observed, 96.8% were in use, 92.9% were clean and orderly. The new designs considered were desludgeable and thus will be able to be used for long after project exist. Additionally, it was also noted that the superstructure was designed in a way that the construction materials could be easily be moved to another location in case of eviction.
The warranty of solar lamps by manufacturer was 2 years which was beyond the project lifespan. The solar lamps provided in the camps can break and need repair. For instance, the solar panel if mishandled can crack causing the solar lamp to malfunction. The lamps were tested before distribution, but it can be envisaged that with time they would be bound to break over time and thus many will at some point in the future require repairs. At the time of evaluation, there was no indication if the local electronic shops have the skill to repair them and if indeed the spares are locally available. The long term use of the lamps depends on how easily they can be repaired and the availability of the spare parts.
The fuel efficient stoves were manufactured in Mogadishu. A total of 300 people were selected (200 women and 100 men) representing each of the target communities for training on production of fuel efficient stoves to learn how to produce fuel efficient stoves. Two facilitators sourced from Kenya assisted in the fabrication of the outer cover of the mud based stove through an on job training approach. The female molds the inner clay, wire mesh, cement and paint component while the male counterparts construct the metallic outer frame. Apart from generating income from this skill, those trained for production of the stoves will be able to repair and sell new components to the IDPs and host communities. In this respect, this product use will continue to be used by even more and more IDPs and host community members post SISP. A new unit can cost costs as high as US$ 23-27 which is affordable to most IDPs and host beneficiaries. At the time of the evaluation average monthly income for interviewed households was SomShs 618,707.87 (US$ 309- using an exchange rate of 1US$ = SomShs 20,000). 
3.6 Comments on cross-cutting issues

There were some considerations for gender in the SISP project. The Food Voucher subproject considered female headed households in the selection process.  The role of women as the provider of food is well documented. Women are better at distributing  food equitably among the family members since they are more aware of the food needs of different individual family members than men. The provision of the solar lamps and energy saving stoves was targeted solely on women and girls targeted to reduce their GBV vulnerability. The cash for work for latrine construction and rehabilitation, mostly utilized men whose physique allows them to do heavy manual work. HIV infected or affected individuals were considered in an in-direct way . For instance, the food voucher project considered the very sick (terminally ill) and this included those who were bed ridden or could not engage in useful economic activity due to HIV infection. 

Community participation was witnessed in aspects of assessments, beneficiary selection, project quality control and M&E. Ways of further involving the community in project design and planning have been recommended in this report. Solar lamps are environmentally friendly compared to the normal torches that required replacement of dry cell batteries. The polythene bags however, that were being used for carrying food and the solar lamps are made of plastics (non-biodegradable) and at some point will have to be disposed. There is need to educate the IDPs on how to dispose the plastics in environmentally safe way. Polythene can for instance be hazardous to animals (can lead to death) when they consume them. Additionally, it was reported that here was a Government ban on plastic usage. CARE and the visiting ECHO team (April 3rd 2013) discussed IDP camp environmental sanitation. The way forward is to use cash for work for the collection and clean up and proper disposal of plastic bags. 
The relationship between the IDPs and the hosts was cordial as indicated by responses from the household surveys. As indicated in the Appendix 1 (log frame), 99.2% of the beneficiaries indicated that they had a good relationship with the host community. On triangulating the information gathered from the FGDs and KII (with camp elders), the following were suggested as ways of further improving or maintaining the good relationship between the host and IDP community.

5. Supporting more and more of the vulnerable host community. In the next phase of the project, the proportion of the host community could be expanded from 15% to 20-25%.

6. The camp committee should have representation from the host community. It seems as if there were camps which did not have the host community representation. CARE should advocate for host community representation in the camp committee to be made mandatory.

7. Continuous awareness on the need and importance of IDPs and IDPs living in peace and harmony.

8. Introduce social activities that increase contact between host communities and IDPs. This may include but not be limited to sports activities.

3.7 What worked well (lessons learnt)
There are a number of approaches that worked well in the project. Most of them have been discussed in the different sections of the report. Below is a highlight of key selected ones. 

1. Rapid response to the emergency water needs of new IDPs. When the ECHO funding had not materialized and the IDPs were moving into Bosaaso, CARE private funding which was not meant for WASH was mobilized for emergency water provision (water trucking) and water treatment products for two months before IDPs were linked to other sources of water. When the ECHO funding materialized, the amount spent earlier by CARE was charged to the ECHO account and therefore ultimately not to CARE’s private funding.  But CARE’s willingness to risk its private funds helped assure project success and is a good example of its commitment to the humanitarian cause in Somalia.
2. Latrine design to be used by all age groups: The latrine hole size and the elevation design was suitable for all ages. There was no chance of children falling in or getting stuck in the holes, and the elderly and the sick could sit on the latrine hole especially when they were well cleaned.

3. Post Distribution Monitoring done for all products distributed: For all the products distributed, PDM results were documented and used to inform the project decision making. For instance, the delay in food distribution in Puntland was identified and a vendor cautioned and instructed/reminded to ensure that there is no pipeline break for the foods affected. 

4. The practical demonstration of the ability of the solar lamp to reduce GBV incidences worked well as a preventive measure instead of waiting to react when the incidence has happened. Preventing GBV is a protective approach as opposed to reacting when the damage already has been done (e.g. when the victim has already been abused physically and/or psychosocially).

5. Sub-project integration of different project components and with other projects: There was close integration between GBV and WASH approaches as explained in section 3.3.1. The efforts to link the food voucher beneficiaries to the skills training in Dariswanaag project is good practice of ensuring that the beneficiaries are able to fend for themselves even after the project exit. 

One of the key aspects of the project that did not work well was the dissimilarity of some project aspects in Puntland and Mogadishu. Although the differences could be due to the difference contexts (e.g. insecurity in Mogadishu), there are project aspects that needed to be similar for ease of data collection and aggregation for reporting. For instance, assessments should have been done concurrently and with similar format of reporting (this has been discussed elsewhere in the report). Also, forms for data collection and recording (e.g. the water quality lab results forms) needed to be similar. The database for the food beneficiaries in Puntland needed to be as elaborate as the one in Mogadishu to include benefiting household profiles such as household composition by genders and the photos of the household caregivers (mothers) responsible for receiving food. 
3.8 Challenges faced by SISP 

A number of challenges were realized in SISP as explained below:

1. Temporary food shortage among the vendors in Puntland causing some delay in food distribution. The vendors had run out of supplies at the time when food distribution was on, and only resumed after re-stocking. Although this did not impact significantly on the food distribution (in this case it was delayed by only a few days), an extended delay would have disrupted food distribution in a significant way. Although the vendors were evaluated on the capacity to continuously provide the food before they were contracted, this approach is not fool-proof and thus there is need to include the minimum amount of products that should be stocked in the vendors contract. This should be cross-checked during implementation, post distribution monitoring and market monitoring. The minimum amount that should be on-hand is at least equal to or over and above the normal demand from non-Food Voucher clients plus the quantity that predicted to be their share of the next beneficiary distribution 
2. Land owners refusal to build latrines at appropriate sites. In some cases, the appropriate sites for the latrines were not acceptable to the land owners, and this lead to siting at alternative sites which were not really appropriate as the initially identified sites. As much as possible negotiations were done with the land owners and when it was not possible to convince the land owner, the preferred site had to be changed. The land owners concerns were that when IDPs leave, then they would remain with the burden of filling up the latrine holes and bring down the super-structures.
3. Mobility of the IDPs. The IDPs kept on moving from place to place. This meant that before determining if for example the latrines should be constructed, the possibility of the movement had to be determined and this caused delays in implementation. For instance, in the course of the project, local authorities in Bosaaso and Garowe proceeded to relocate entire IDP settlements and created new camps. Instead of constructing latrines on the former settlements identified during the baseline and needs assessment, fresh assessment had to wait for the relocations. Some re-locations were forceful and reasons included being moved by the local authorities who would want to use the land for other government development purposes.

4. No resources to cater for exceptional humanitarian cases. For example. five IDP girls were found to be trafficked through Garowe, and when they were rescued, many expected CARE Somalia to assist the girls with transport back home, among other expenses. CARE could not provide the assistance since there was no budget line to cater for such and the girls had to wait for an extended period of time at the police station before some means to return them home were found. There is need to set-up some emergency funds to cater for such needs. 

5. Insecurity. National elections and the installation of the new Federal Government in September 2012 there was heightened insecurity in Mogadishu that caused some delays in implementing the activities during the start-up phase.

6. Increasing demand for water. In Mogadishu the original estimate of 70,000 IDPs inhabiting the targeted camps had grown to be much higher to over  105,000 IDPs necessitating search for new water sources to meet the higher volume of water required. This meant taking more time and thus delaying the project implementation.

7. Limited technical expertise: Recruitment  efforts for  of the WASH and Protection Advisors—two key technical positions for results 2 & 3—were unsuccessful a couple of times which considerably delayed the project start up. Finding qualified staff at the advisor level willing to work in Somalia (even though mostly based in Nairobi) still remains a challenge.
4 CONCLUSION AND RECCOMENDATIONS
4.1 Conclusion
The project activities were generally implemented as planned and most of its verifiable targets were achieved, impacting positively on the lives of the IDPs and the host community. The relevance, efficiency, effectiveness and sustainability all have room for improvements and hence the recommendations provided below. The recommendations have been categorized into two: 1) those that relate to SISP programming improvement due the observed gaps and 2) those that are suggested new ideas or good practices recommended for future SISPs. 

4.2 Recommendations based of gaps observed
1. Provide a wider choice of food in Mogadishu to reduce the complaints from the beneficiaries on the narrow diversity of food. This could be done by mimicking the Puntland food basket and therefore providing the beneficiaries a chance of choosing the food basket, and therefore diminish or even prevent perceptions that the project was forcing the foods on them. The food basket in Mogadishu was based on what other agencies were giving. However, the beneficiaries clearly wanted more variety.
2. Prevent temporary shortage of food by setting a minimum amount of food to be stocked by the vendors. Although before contracting the vendors they are evaluated on their capacity to continuously provide the food, there is need to include in their contracts, the minimum amount that should be on hand in advance which is at least equal to or over and above the nomal demand from non-Food Voucher clients plus the quantity that predicted to be their share of the next beneficiary distribution.  This is to avoid the temporary food shortage as was reported in Puntland. 

3. Carry out more regularized water quality testing in all rehabilitated or constructed water points to ascertain the water safety. In some water points, the water quality testing was only done once in the project life while this should have been done more than once (possibly on monthly basis).
4. Adopt the use of radio to broadcast hygiene messages in all the project areas in addition to training of hygiene promoters. The use of radio to broadcast hygiene messages explained the relatively higher positive change in hygiene knowledge in Mogadishu as compared to Puntland.
5. Advocate for more police presence in and around the IDP camps to further promote and assure security and subsequently reduce GBV. This would contribute to women and girls safety and accelerate the reduction of GBV in the camps. This was identified as a gap in the needs assessments. Additionally, the fear for the security of women and girls and the need for improving security around and in the camps were clearly reported in the FGDs with both women and men.

6. The shelter construction is not part of the SISP project. However, there is need for SISP to advocate (or continue doing so) for proper stronger shelter for IDPs (in the cluster meetings, and with the donors) as a way of reducing GBV in the camps. Shelters which are easy to break in increased the vulnerability of the IDP camp as reported by the project beneficiaries. This recommendation was also given in the protection baseline assessment conducted in August 2012. Additionally, more and more camp lighting should be advocated for.

7. To improve the sustainability of the solar lamps, there is need to test if the local electronic shops can repair the lamps and if the spares are locally available. If these services are not available, then training can be done for the local electronic technicians and the electronic traders encouraged stocking spares for the lamps. 
8. There is need for an in-depth assessment of what is causing the reported recent rise in GBV incidences in Bosaaso as reported by UNICEF in December 2012 (as discussed in section 3.4.4 of this report). In particular, the assessment should focus on identifying the camps affected, determine the causes and propose ways to rreverse this rise in GBV incidence. The results would hopefully inform the design of the next phase of SISP programming. 
9. Improve the SISP monitoring plan based as suggestions given in section 3.3.3.1 to improve tracking of project progress. Additionally, the monitoring plan needs to be uniformly implemented in all the project areas. For instance all data collection forms, summary forms and databases need to be similar for easy compiling, comparison and analysis for reporting and decision making.

10. IDPs should be educated on how to dispose of plastics in an environmentally safe manner and the suggestion of using the cash for work to collect and properly dispose of plasticsin the targeted camps. The polythene bags that were being used for carrying food and the solar lamps are made of plastics (non-biodegradable) and at some point will need to be disposed of to ensure the project has minimal negative environmental impact. Additionally the way forward (by CARE and ECHO) to use cash for work for collection and safe disposal of plastic bags should be implemented.  Also, alternatives to polythene  bags should be sought.
11. Conduct pre- and post-tests to gauge the participant’s satisfaction with the training and change in knowledge gained as a result of the IDP rights training. This is the only objective way of gauging the two aspects of training as opposed to the method that was used where participants were asked to raise their hands if they were satisfied with the training.
4.3 Suggested new ideas or good practices to be adopted

12. Ensure equitable (fair) distribution of food by giving the amounts as per the household size. This means that the amount of food provided should be based on the household size. The higher the number of beneficiaries is in a household, the more food they should receive and vice versa. The amounts of foods should also be adjusted to ensure that each person/household gets a monthly ration sufficient to provide 2,100 Kcal per day as recommended by Sphere Standards.  Those identifying household size will have to be well organized and establish a database with photos of family members to ensure that the risk of family size is not falsly inflated in efforts by the potetiall benificiaries to take  advantage of the system. 
13. To improve the nutrition quality of the foods picked, ensure that a protein source is in the ultimate food basket selected by the beneficiaries by making it mandatory to choose one (eg. beans) in Puntland. Again, an acceptable protein source should be added to the Mogadishu food basket to improve its quality, since in the current project the Mogadishu food basket had did not have any foods that could be classified as a source  of protein.

14. ‘Faeces scooper’ (a photo of a sample shown section 3.4.3 of this report) should be provided as part of the NFIs/hygiene kits for the beneficiaries to clean faeces off their compounds. This should be accompanies by hygiene education to make home compounds free of human and animal waste and to hygienically and dispose of open defecations (mostly done by children)

15. Sharing of lessons learnt and best practices by the SISP project in Mogadishu and Puntland. There is need for the two projects to have periodic meeting between partners in Mogadishu (HIJRA and MURDO) and CARE staff implementing the project in Puntland so that they share best practices and learn from each other. This can be quarterly or bi-yearly. As highlighted in the report, there were some differences in the way the project was implemented in the two areas and also instances where of the areas performed better than the other. 

16. As a sound practice improve community involvement should be increased in project design and planning in order to increase project acceptance and ownership by IDPs and host communities: The beneficiaries indicated that although they were involved in the needs assessments, they were not involved in project at design and planning stages. As a way of involving the IDPs and host community in the project design and planning, the views of the potential beneficiaries in project is design and planning should be collected and recorded. This can be done in the form of community workshops. Suggestions made by IDPs and the host community that are included in the project should be documented.  Additionally, the community should be provided with feedback on which suggestions were accepted with explanations as to why rejected suggestions were not included in the design. 
17. Fundraise for: 
a. Increased coverage of existing interventions. The project only targeted a portion of the IDPs and host community. As illustrated by the non-beneficiary complaints relating to food vouchers and WASH interventions, and as evidenced by a reported increase in SGBV in some camps, the coverage of project interventions need to be increased. Establishment of new IDP camps for both fresh and existing IDPs is also common, adding to the need for more coverage for food vouchers, WASH and protection interventions. 

b. Food security interventions to improve resilience. Food voucher programs are not sustainable and need to be backed with interventions which are potentially more sustainable including but not limited to: 

i. Interventions that will increase food production such as relevant agriculture such as support for kitchen garden farming and multi-story agriculture. Distribution of seeds, re-stocking of livestock are also potentially viable and sustainable interventions.

ii. Interventions to increase food access such as income generation activities (enterprise development services including providing business grants and skills development, bookkeeping and marketing). Income generation activities that were reported as potentially viable were tailoring, mechanics, tea shops, livestock marketing and petty trades.

Appendix 1: SISP project log frame analysis

	Specific objectives
	Objectively verifiable Indicator
	Source of verification and assumptions in computing the values of the indicator
	Baseline
	End line

	Comment on the indicator

	Improved access to food and safe

drinking water for 12,895 displaced households and vulnerable host community households in Garowe, Qardo, Bosaaso and Mogadishu


	40% reduction of water borne diseases amongst target population as compared to the baseline by the end of the project
	Source of data was the evaluation household survey data. Proxy indicator used- % households who mention that the water-borne illnesses have reduced over the last one year.
	-
	65.4%
	The evaluation team chose not to use the baseline and end line KAP surveys results because they were not comparable. The baselines reported household diarrhea incidences for the last one week (Mogadishu), one month (Puntland) while the evaluation used the standard morbidity recall period of 2 weeks preceding the survey. By the time the baseline reports were provided, it was too late to change the tools. 

	
	15% reduction in global acute malnutrition (GAM) rates in targeted areas by the end of the project as compared to baseline
	Nutrition assessments. Qardo IDP camp used as an indicator. Comparison the FSNAU in early 2012 and CARE assessment in December 2012. MUAC used as an indicator.
	21.8%
	17.5% (A reduction of 4.3%) against a target of 15%
	To effectively monitor this indicator, need to have periodic screenings in the camps. Every 6 months MUAC screenings is recommended.

	
	30% increase amongst the targeted Puntland IDP households indicate that relations with host communities have improved by the end of the project as compared to baseline
	Evaluation household survey. Baseline- proportion of those who mentioned that relationship was good a year ago.

End line: Same proportion at the time of evaluation
	97.4%
	99.2% (~ 2% increase)
	The project approach and benefits provided did not affect negatively the relationship between the host community and the IDPs. This is however based on the responses from the beneficiaries (IDPs and host communities) and not from the non-beneficiaries.  The results are thus one sided and there are indications from the qualitative data that the relationship may not be that good as discussed in section 3.3.4 under ‘negative project effects’ where some host community felt that the IDP were favoured with goodies while they too perceive themselves as in  need.

	
	15% of targeted households increased the number of meals taken per day by the end of the project compared to baseline
	Source of data is evaluation household survey. Computation of % who experienced increased in the number of meals looking at number of meals/day consumed during project and before the project. This is for those who increased the number meals from 1 to 2 or  from 2 to 3 or 3 to 4/day.
	-
	56.0% (out of those who could recall the number of meals consumed at  baseline and endline, (434), 243 experienced as increase in the number of meals)
	Overachieved target. The achievement far more than 15%. The computation on the number of meals consumed/day/households as shown in section 3.3.3 where as compared to baseline, the proportion of those who consumed 3 meals a day increased markedly at end line as compared to the baseline. 

	
	80% of targeted beneficiaries are satisfied by the assistance received in terms of 

quantity, quality and approach at the end of the project
	Evaluation household survey. Computation of % of those mentioned that they are satisfied with each of the project sub-components. For food voucher, satisfaction with food provision was used as indicator, for WASH – satisfaction with water provision, latrines and hygiene kits, and for protection, the satisfaction with solar lamps and stoves.
	-
	96.8% food voucher, 90.8% for WASH and 84.0% for protection assistance
	Achievements >80% targets.

	Result 1: Food Security: Improved access to food for 4,200 IDP households (approx. 15% new IDPs, 75% old IDPs) and 440 vulnerable host community households (approx. 10%) in Punt land and Mogadishu
	4,640 HHs (28,000 individuals) have gained adequate access to food that meet their basic nutritional requirements by the end of the project
	Food voucher beneficiary list (database). 
	0 (none had been given food at baseline)
	4,220 (27,820 individuals) (99.4 %)
	99.4% achievement. Acceptable. 

	
	90% of the targeted IDPs and host Community beneficiaries understand their food voucher entitlements as a contribution towards the food security of all household members equally
	Evaluation household survey. Proxy indicator used was: % of the respondents who mentioned the age-group in the household who benefited from the food. The broad groups considered were under five year olds, older children, women, fathers and the elderly.
	-
	 Under five year olds- 51.1%,
Older children – 53.3%,
Women 50.5%, fathers 40.8%..

	Close to half (roughly) of those surveyed understood that food voucher entitlement is a contributor towards the food security of all household members. Relatively fathers are considered to have less entitlement to the food distributed. It appears that fathers are thought to be less vulnerable and should not be priotized when it comes to the food voucher.  More sensitisation that food is supposed to increase the food security of all in household needed. 

	Result 2; WASH: 12,895 IDP households in Puntland and Mogadishu (15% new IDPs) have access to sufficient and quality water, access to latrines and have gained hygiene awareness.


	50% increase in the number of targeted households that have gained access to 15l/p/d of bacteria free water within 500m of household from an improved water source at project close.
	First indicator considered is: Number of persons (and not households)
 (%) who have access to 15l/p/d. Sources of data- baseline WASH KAP survey and evaluation household survey. The catchment population for wash was 73,896 (60,000 in Mogadishu and 13,896 in Puntland)


	12,562 (17%)


	22,982 (31.1%) 
Increase in number of persons receiving 15l/p/d is 83%).  
	The verifiable indicator was divided into two as shown in the analysis The bacteriological quality of water was acceptable given that water quality check was done in all the water points and corrective action taken when the coliform count was  >10CFU/g.

	
	
	Indicator considered is: Number of household (%) who collect water within 500m. Sources of data – baseline reports, end line reports and evaluation household survey data. Catchment number of households for WASH was 10,000 in Mogadishu and 2,316 for Puntland.
	Mogadishu: 1,900 (19%)
 
	8,300 (83.0%
) –336% increase in the number of households
	Water access was more of a challenge in Mogadishu as compared to Puntland at the beginning of the SISP project.

	
	
	
	Puntland- 2,177 (94%)

	2270 (98%)
- 4.3% in the number of households.
	

	
	50% increase in the number of targeted households that are able to demonstrate at least 3 safe hygiene practices as compared to the baseline by the end of the project
	For Mogadishu: WASH KAP baseline data in as baseline and evaluation while household survey as end line. The proportion of households who reported hand washing after visiting toilet, before eating and after changing babies has been as aggregated (by averaging) and reported as one indicator.
	15%
	71.7% (56.7% increase in the proportion of households)
	The differences with Puntland explained below.

	
	
	Puntland: Data sources are WASH KAP baseline and end lines. The proportion of households who reported hand washing after visiting toilet, before eating and after changing babies has been as aggregated (by averaging) and reported as one indicated.
	8.3% 
	18.7%  (10.4% increase in the proportion)
	Only 13 out of 42 (31% coverage) camps were considered for the PHAST training (based on the PHAST training report) and this limited coverage of the promoters training could  have lead to low proportion of those who practiced hand washing at endline and the marginal increase in the proportions when compared with baseline.

The variation in achievements between Mogadishu and Puntland is explained by the differences in approaches in hygiene training as discussed in section 3.3.1.2.

	
	80% increase in the number of rehabilitated/constructed water points are properly operated & maintained compared to baseline by the end of the project
	10% of all water points were assessed in the evaluation. Reported is the % of water points that are in good working order based on the water points assessments during the evaluation.
	-
	75.8%
	There was no baseline data on this indicator. However a 75.8% in ‘good working order’ of the 10% randomly selected points is a fair performance. This is particularly true if it is assumed that they were not in good working order (0% or close to 0% not in good working order), and this is the reason why they were being rehabilitated. 

	Result 3; Protection: Reduced risk of GBV, exploitation and discrimination amongst IDPs and improved relationships with host communities benefiting 4,800 households (approx. 15% new IDPs, 75% old IDPs and 10% Host communities)
	50% increase in the number of targeted IDPs in Puntland who can mention at least 3 IDP rights in accordance with the UNHCR IDP policy for Puntland in comparison to baseline by the end of the project
	Evaluation household survey. Those who mention at least 3 IDP rights at evaluation. 

	-
	76% 
	No baseline data was available. The rights mentioned were rights to food, water, shelter, medical health and security which were rights related to access to basic services and goods. The rights that were left out included right to protection from physical security including SGBV, and rights to sustainable livelihood.  The training topic selection, selection of training participants and testing is discussed in section 3.4.4 of this report.

	
	50% increase of local authorities in Puntland who can mention at least 3 IDP rights in accordance with the UNHCR IDP policy for Puntland in comparison to baseline by the end of the project
	Evaluation household survey. Camp elders who mention at least 3 IDP rights at evaluation stage
	-
	100%
	A similar pattern in the listing of the rights seems to be the case for the leaders, just as for the IDP beneficiaries. They predominantly mentioned right related to provision of services and good to the IDPs and leaving out rights related to security (including SGBV) and sustainable livelihood. The training topic selection, selection of training participants and testing is discussed in section 3.4.4 of this report.

	
	50% increase in the number of women and girls who report they feel safer in conducting their daily activities (preparing meals, water, and sanitation) by the end of the project compared to baseline study
	Evaluation household survey. Baseline (by recall)- % women who feel safe a year ago. End line- % who felt safe at the time of evaluation.
	63.7% (3,057 women)
	85.8% (4,118 households) - 34.7% increase in the number of women in who feel safe.
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Project information summary

Title of the Action: Somalia IDP Support Program (SISP)
Area of intervention: Mogadishu and Qardo, Bosaaso, districts in Punt land, 

Target population: 77.370 people (HH) 

1.0 Background

From January 2012 to December 2013, CARE Somalia has implemented the Somalia IDP Support Program (SISP) in Hodan district in Mogadishu and Qardo and Bosaaso districts in Garowe and Bari Regions of Punt Land. The project is co-funded at an estimated funding level of 60,03% with matching funds that covers all result areas at varied amounts from among other donors - private US funding, Dutch government, OFDA, DEC and Ausaid. The principal objective of the project is improved health and livelihood security of vulnerable IDP's and host communities in Mogadishu and Punt Land. CARE engaged reliable, trusted and experienced local partners, namely HIJRA and MURDO to implement the program activities in Mogadishu, while in Punt land the program was implemented through direct delivery.
The project was designed to address the effects of successive disasters on internally displaced persons (IDPs) living in IDP camps and vulnerable host community (pastoralists). IDPs in Somalia form the most vulnerable group in society. IDPs are most marginalized and at risk for SGBV, exploitation and resource deprived. The increased numbers of displaced in the cities and towns placed an increasing burden on host communities, who are already suffering from cumulative effects of prolonged drought and conflict on the trade in the towns.

Though the focus of the project is largely on IDPs, some support was also be provided to vulnerable host community households for reasons not only of fairness and conflict sensitivity, but also the host community has been equally weakened by successive disasters and remains fragile. Within the above categories, the target direct beneficiaries included: men, women, children, youth and the elderly. Most of the groups mentioned above are destitute with limited or no access to livelihoods, water, sanitation and hygiene or social support systems. 

The program intervention consisted of WASH, Food security and protection activities in IDP camps and host communities in Punt land and Mogadishu. The project worked with user communities to implement cash for work and food voucher activities aimed at helping the targeted populations cope with the negative effects of the disasters as well as declining livelihoods through increased access to water, sanitation and hygiene services. Protection support completed the WASH interventions to help improvement of relations between host and IDP populations by working closely with the government, religious leaders and elders, particularly in Punt land. An inception assessment on protection issues facing of IDPs was conducted in August 2012 in both Punt land and Mogadishu. The project distributed energy saving stoves and solar lights to women in IDP camps in Mogadishu. The project built the capacity of local partner staff and IDP representatives in understanding and advocating for IDP rights and collated information for strengthened advocacy actions. CARE has also developed Somalia-specific Remote Monitoring and Accountability (RM&A) protocols, as discussed to help CARE not only track activities and resources remotely, but also to have sufficient assurance that humanitarian needs are being met as responsibly.
Both CARE and Partners have been active in coordination activities both at field and Nairobi levels. This is done under the Inter-Agency monthly co-ordination forums held in Garowe, Bosaaso, Mogadishu and Nairobi. CARE actively engaged in the OCHA cluster coordination mechanism to help ensure the needs of the most vulnerable are prioritized. Key dedicated staffs are tasked to engage in various WASH, Agriculture and Livelihoods/Food security and Nutrition clusters.

It is against the above background that CARE Somalia is seeking a qualified and experienced consultant to undertake end project evaluation on the multi-donor co-financed Somalia IDP Support Program(SISP).

1.1 Principal and Specific Project Objectives. 

1.1.1 Principal Objective

The principal objective of the project is improved health and livelihood security of vulnerable IDP's and host communities in Mogadishu and Punt Land.
1.1.2 Specific Objectives

The specific objective of the project is improved access to food and safe drinking water for 12,895 displaced households and vulnerable host community households in Garowe, Qardo, Bosaaso and Mogadishu

Specific Objective Indicator:

· 40% reduction of water borne diseases amongst target population as compared to the baseline by the end of the project 

· 15% reduction in global acute malnutrition (GAM) rates in targeted areas by the 
end of the project as compared to baseline 
· 30% increase amongst the targeted Punt land IDP households indicate that relations with host communities have improved by the end of the project as compared to baseline 

· 15% of targeted households increased the number of meals taken per day by the end of the project compared to baseline

· 80% of targeted beneficiaries are satisfied by the assistance received in terms of 

quantity, quality and approach at the end of the project 

Expected Results 
Result 1; Food Security: Improved access to food for 4,200 IDP households (approx. 15% new IDPs, 75% old IDPs) and 440 vulnerable host community households (approx. 10%) in Punt land and Mogadishu

Indicators: 

4,640 HHs have gained adequate access to food that meet their basic nutritional requirements by the end of the project 
· 90% of the targeted IDPs and host Community beneficiaries understand their food voucher entitlements as a contribution towards the food security of all household members equally 
Result 2; WASH: 12,895 IDP households in Puntland and Mogadishu (15% new IDPs) have access to sufficient and quality water, access to latrines and have gained hygiene awareness.

Indicators

· 50% increase in the number of targeted households that have gained access to 15l/c/d of bacteria free water within 500m of household from an improved water source at project close. 

· 50% increase in the number of targeted households that are able to demonstrate at least 3 safe hygiene practices as compared to the baseline by the end of the project 

· 80% increase in the number of rehabilitated/constructed water points are properly operated & maintained compared to baseline by the end of the project

Result 3; Protection: Reduced risk of GBV, exploitation and discrimination amongst IDPs and improved relationships with host communities benefiting 4,800 households (approx. 15% new IDPs, 75% old IDPs and 10% Host communities)

Indicators
· 50% increase in the number of targeted IDPs in Puntland who can mention at least 3 IDP rights in accordance with the UNHCR IDP policy for Puntland in comparison to baseline by the end of the project 

· 50% increase of local authorities in Punt land who can mention at least 3 IDP rights in accordance with the UNHCR IDP policy for Punt land in comparison to baseline by the end of the project 

· 50% increase in the number of women and girls who report they feel safer in conducting their daily activities (preparing meals, water, and sanitation) by the end of the project compared to baseline study. 

2. Project Evaluation 

2.1 The Purpose of the Evaluation
This Evaluation aims at achieving the following objectives: 

a) To provide information on the performance of the project against key indicators and parameters. In addition, the evaluation will be expected to provide an independent assessment of the relevance, efficiency, effectiveness, and sustainability of the programme; factors affecting performance, alternative strategies and its strengths and weaknesses.
b) Draw evidence-based recommendations and relevant lessons with the aim to informing the future direction of CARE interventions in the target region.
2.2 Scope of the evaluation. 

The Consultant should take into consideration the evaluation criteria of Relevance, Effectiveness, Efficiency and possibly Project Performance Rating. The criteria should include assessment of all the different components of the project including Impact and Sustainability, activities implemented or not done in reference to the indicators stated in the project log frame.

The consultant will use the rating scale below for grading the level of achievement of the main activities projected to be implemented by the project and give a summative mean grade for all the activities evaluated and graded. The mean grade will provide the overall performance of the project.

	Table 1: The Rating Scale

	IMPLEMENTATION 

The activity was implemented in:
	SCORE
	IMPACT/Likely Achievement

	A completely appropriate, efficient and timely manner
	1
	Completely achieved

	A largely appropriate, efficient and timely manner
	2
	Largely achieved

	A moderately appropriate, efficient and timely manner
	3
	Partially achieved

	an appropriate, efficient and timely manner to a very limited extent
	4
	Achieved to a very limited extent

	neither an appropriate, nor an effective or timely manner
	5
	Not achieved to any discernible extent

	Unverifiable
	X
	Unverifiable


Differences among areas of intervention, related to different constraints and problems, should be analyzed and reported for the different level of analysis. 
2.2.1 Use of Findings
End project evaluation is a requirement of the grant. The findings of this evaluation will be shared with to all partners and stakeholders in this project including the donor, beneficiaries, government and local administrations, INGOs and LNGOs. Results will be used also by CARE for enhancing its future project design, planning, and implementation strategies. 

2.3 Key Aspects to Evaluate
The evaluation should specifically focus on the following areas 

Effectiveness

· Examine the project achievements against results with reference to the project log-frames as set out in the project proposal document taking into consideration the project assumptions and risks. 

· Assess the contribution of the project to improving the living conditions and reducing the vulnerability of the displaced families and host communities around the regions through food vouchers and WASH interventions. 

· Using CARE’s Humanitarian Accountability Framework and other international standards, evaluate the extent to which the project strived to realize humanitarian accountability and quality management. 

· Assess issues around beneficiary complaints, what mechanism are in place and how the project addressed community complains

· Examine the effectiveness and outcome of project activities 

· The evaluation will document what has worked well /not worked well and why. 

· To what extent, was the project monitoring effective? Did the project staff have an effective system (monitoring protocol) in place for collecting, compiling, and reporting the data against the specific log frame indicators? Did they make use of the monitoring protocol to report progress throughout the project? Specifically analyse the role of the different stakeholders particularly CARE Staff, contractors, village committees and cash facilitators in ensuring quality control? 

Appropriateness & Relevance

· Study the appropriateness of the project design in respect to the core problems identified in the project document, defined needs and priorities and the activities, purposes and results, while taking into account the physical and socio-economic environment in which the project operated. 
· Examine the process used by the project to identify target groups 
· Assess the extent to which the equality of access to project resources was addressed 
· Suggest how the overall design of the project can be improved to better meet the needs and priorities of the target populations. 
Efficiency, Cost-effectiveness and Timeliness: 

· Closely look at the efficiency of project implementation considering timing, cost effectiveness, targeting, technical solutions and community involvement.

· To what extent the provision of project inputs contributed to the effectiveness of the intervention? How effective were project activities undertaken?

Was timing and payment schedule for the CfW beneficiaries satisfactory?

· What influence did the project had on market prices? 

· Was the complaint mechanism clear and satisfactory for the beneficiaries?
Was the distribution of food timely and adequate?
Where the beneficiary selection criteria adequate?

· Where the fuel efficient stoves and the solar lantern effective methods for reducing GBV and incidences amongst IDPs?

· Satisfaction of beneficiaries with the quality of food supplies 

· How is the food provided used at the household level?

· Where there barriers in food collection? 

· To what extent did the project utilize its human and financial resources and time efficiently?
· Did the project contribute to a reduction in the prevalence of water born diseases since the new since the WASH activities were implemented ?

· Did the project contribute to the reduction in the average time taken to fetch water and reduction in workload and saving time, particularly for women and girls.

· Was there sufficient Integration of water supply with hygiene education and construction of latrines;

· Did the project contribute to /develop community ownership for future operation and maintenance of water points as well as the future maintenance of household latrines.

· How appropriate (site selection) were the latrines constructed and in particular, did it meet the needs of the vulnerable groups such as women, girls and elderly?
· Was the immediate environment free from all faecal matter?

· Did the project contribute to positive behavioral changes on daily personal hygiene practices of the beneficiaries?

· Were all sections of the community, including vulnerable groups, consulted and represented at all stages of the wash activities.

· Were all WASH activities completed in time?

· What was the level of community acceptance of WASH related hygiene messages?

· What is the beneficiaries /users opinion about quantity as well as the quality of water provided by the project

· Did the project take measures to mitigate negative environmental impact

· What is the average cost of latrines constructed or rehabilitated water point? Was the cost within the acceptable range 

Immediate Impact 
· Analysis of the project coverage i.e. if the project reached the intended targeted beneficiaries (IDP, Host populations, women children, elderly, sick, disabled)

· To what extent the project contributed to improving the lives of the target populations (both positive/negative outcomes and impact) in relation to objectives set out in the project proposal.

· Assess the contribution of the project to the target communities’ well-being and livelihood situation; how change come about; how much of the change can be attributed to the projects’ interventions as opposed to other external factors.

 Sustainability

· The degree to which the project’s beneficial outcome will continue after completion of project activities. While this is an emergency project, the sustainability will focus on the level of attainment and existence of complementary projects to ensure sustainability of the project. 

· Are institutional mechanisms in place for ensuring benefit of project activities even after project support ends? 

· How are these mechanisms developed? What are these institutional and, and how would they sustain the initiative in the long run? 

· What support would be needed?

Cross cutting issues

· Analyze the extent of mainstreaming the cross-cutting issues such as protection, gender, community participation, environment, disaster risk reduction, capacity building

· Particular attention will be given to gender, conflict and consideration for HIV AIDS 

· The evaluator should assess the communities’ view of the project 

· Provide recommendations, conclusions and lessons learnt.
2.4 Methodology
The evaluation process will be conducted using four complementary steps

2.4.1 
Review of documents

· EC regulations, Project proposal, activity plans, project agreement, progress reports, logframe, EIA report, financial reports, evaluation guidelines and any other relevant documents.

2.4.2 
Conduct Focus Group Discussions (FGDs) and Key Informant Interviews 

 
(KIIs)

· Conduct focus group discussions and/or key informant interviews with CARE, beneficiaries, government and key stakeholders

2.4.3
Hold In-depth Interviews

· In-depth interviews will be held for high profile stakeholders who may not be available for the FGDs and KIIs

2.4.4
Project field visits to sampled areas

· Project areas will be visited to see evidence of the intervention
2.4.5 Survey questionnaires, records of food vouchers, post-distribution surveys, 

2.4.6 Water test results and pre-and post-training tests. 

2.5 Reporting and feedback

The outputs of the evaluation should include a presentation in Nairobi to CARE and the ECHO Somalia Operations and a report, which documents the main findings, lessons learned and recommendations.

The consultants will produce the following specific outputs:

· Review the suggested TOR and reference documents and develop and present an outline of the methodology, to present to CARE within first day of the evaluation. This should include their understanding of the task and include a work plan based on the proposed tentative time schedule. 

· Prepare a preliminary assessment in the field outlining main findings and recommendations and debrief the same among the project staff. Compile their feedback and incorporate it in the draft evaluation report.

· Prepare a draft evaluation report and present the main findings to CARE. Incorporate comments from CARE and produce a final report. Payment will be tied to the quality of the report and is conditional upon acceptance by both CARE and EC.

· 3 hard copies of all reports produced plus 3 electronic copies in Adobe Acrobat and MS Word on CD of the final report.


2.5.1 Key Tasks

· Elaborate an analytical framework for the evaluation

· Undertake data collection and analysis

· Prepare evaluation report

2.5.2 Management
The evaluator will report to the Emergency Director and closely work team leaders in the field. CARE Punt land staff and partners organizations in Mogadishu will provide support, as may be needed, by coordinating with government, partners, and stakeholders, informing them about the evaluation, and setting meetings.

2.6 Timeframe
The evaluation process including report writing will start on 15th February 2013 and end on 10th March 2013. The evaluator is required to complete his work within this period
2.7 Reporting
A draft report shall be submitted to the Emergency Director on March 15th 2013. The second draft report incorporated comments by the project team shall be submitted by 25th March 2013. The final evaluation report shall be submitted by 30 March 2013.

The report should consist of the following sections
· Executive Summary and recommendations

· Main text, to include: 

· Table of contents 

· Acronyms 

· Project context 

· Evaluation methodology 

· Overall project assessment 

· Analysis based on evaluation criteria 

· Key accomplishments 

· Lessons learnt/ opportunities for improvement 

· Recommendations 

· Best practices

· Appendices, to include evaluation terms of reference, sample framework, bibliography, etc.

All materials collected during evaluation should be submitted to CARE prior to the termination of the contract.

2.8 Terms and Conditions

· Daily consulting rate is negotiable, although it will be commensurate with CARE consultancy terms and standards

· The Consultant will be contracted on a CARE Consultancy Contract. 

· CARE shall pay the consultancy fee as per the agreement between CARE and the selected consultant.

2.9 Roles and responsibilities

CARE Somalia - is responsible for development of the TOR, selection of external consultants, coordination/guidance during the study, and approval of the final report, payment for the consultancy, and dissemination of the report to all stakeholders.

Punt Land Ministry of Environment, Somalia AID Coordination Committee, and partner organizations in Mogadishu - In conjunction with CARE, is responsible for coordination of the of the evaluation process and different stakeholders,. The key community members, especially the elders and camp committees will be involved in the evaluation process. 

3.0 Expertise Required.
· Minimum of 5 years professional experience working in development programmes in developing countries, specifically, Somalia; with an in-depth understanding of Somalia, its history, and subsequent impact on development. 

· Extensive experience in research work and in livelihood projects with a bias towards, natural resource management, income generation, etc. Conversant with community based rangeland management systems. 

· Demonstrated experience in community development and other participatory approaches in community mobilisation. 

· Deep understanding of the project lifecycle.

· Have an understanding of operating conditions within an insecure environment

· Demonstrated experience in carrying out research, baseline surveys, and evaluations specifically for EC/ECHO funded projects for a minimum 5 years. 

· Have excellent analytical and report writing skills 

· Be willing to travel extensively in the working areas of the project security situation allowing. 

· Be a team worker who can produce a report and presentation together with other persons involved in the evaluation.

· Fluent in English (both reading and writing).

· Understanding of the Somali language is an added advantage

· Familiarity with emergency IDP programmes in Somalia and in Puntland in particular

· Interview/ questionnaire design skills

· Strong analytical/ data analysis skills

· Demonstrated experience in research report writing and data presentation

· Excellent English communication skills. Knowledge of Somali language will be desirable

Appendix 3: Detailed evaluation methodology used
1. Evaluation design overview
The evaluation was a cross-sectional study utilizing both quantitative and qualitative methods of data collection and analysis. The evaluation collected data from partners supported areas (Mogadishu) and where direct implementation was done by CARE Somalia (Puntland). The main study tool was the household questionnaire (targeting mothers/caregivers of both IDPs and the host communities) and was supported by a range of qualitative tools of data collection. Qualitative data was collected from project beneficiaries, project staff (in all the project areas), local leaders and humanitarian agencies (in the project area). All data and information collected was triangulated at analysis stage.

2. Evaluation areas

The project evaluation covered Mogadishu (Hodan district) and Puntland (Garowe, Qardo and Bosaaso districts). CARE engaged reliable, trusted and experienced local partners, namely HIJRA and MURDO to implement the program activities in Mogadishu, while in Puntland the program was implemented through direct delivery. 

3. Data collection methods

The evaluation collected both secondary (documents review) and primary data. The primary (raw) data was both quantitative and qualitative. 

Documents review (secondary data collection)

The following documents were reviewed to respond to some of the evaluation questions reflected in the terms of references (TOR)

1. CARE Somalia strategic planning document

2. CARE’s Humanitarian Accountability Framework

3. European Commission regulations

4. Project agreements

5. Project proposal

6. Project assessment reports:

a. Project baseline report

b. Project mid-term evaluation 

c. Post-distribution surveys

7. Project documents (of all components - livelihood, WASH)

8. Project planning document (work plan)

9. Current project log frame

10. All M&E databases including:

a. Beneficiaries database of what they have received.

b. Microbiological analysis of water samples of all the water sources

c. Records of food vouchers

d. Water test results and pre-and post-training tests

11. Project organogram (HR structure)
Primary data collection
Sample size determination for household surveys

Representative samples of IDP and host community households were sampled for the evaluation. Sample size for each area (Mogadishu and Puntland) were determined using Fisher equation with the key parameter to influence the sample size (p in the equation below) being the estimated GAM rates in the area.

Nutrition surveys between May and July 2012
 had indicated that the GAM rates in Bosaaso, Qardo and Garowe were 18.7%, 21.7%, and 19.2% respectively. In Mogadishu (Hodan), the GAM rate was found to be 10.8%. To represent Puntland, the possible maximum GAM rate in the SISP project areas 21.7% (in Quado) was used. Highest possible GAM rate was used to give highest possible sample size needed for the household survey – which gives highest possible statistical power. In Hodan (Mogadishu), the GAM rate of 10.8% was used for computation of the sample size. Using the Fisher equation, a sample size of 164 for South Central Somali (Mogadishu) and 260 for Puntland was arrived at. Considering 20% attrition for each sample size yield 196.8 (approximately 200) for Mogadishu, and 312 for Puntland.  The number of households drawn from each district was proportionate to the number of SISP beneficiaries per district. Ten questionnaires in Mogadishu and 18 in Puntland  were excluded from the analysis (destroyed questionnaires) due to observed inconsistencies during the data cleaning. As a result, out of a target of 512, 484 IDPs and host community household questionnaires were considered in the data analysis.

The host community households were expected to be 15% of total beneficiaries for both the Mogadishu and Puntland. For this reason it was aimed that at least 15% of the sampled households in the two states be included as part of the interviewees as host community representatives. Table 1 below summarizes the computed sample sizes for the household survey and water point observations. In total, 484 SISP household questionnaires were used for the analysis.

Table 9: Summary of valid questionnaires considered for the analysis.

	Region/District
	Number of IDPs community
	Number of host community
	Total

	South Central/Hodan
	169
	21
	190

	Nugal/Garowe
	59
	17
	76

	Karkar/Qardo
	42
	45
	87

	Bari/Bosaaso
	113
	18
	131

	Total
	383
	101
	484


Sampling method of household survey and FGDs

Although the project targeted the men, women, youth and the elderly, the household survey only considered women/caregivers in the respective households. This group was able to provide information/data on livelihoods, WASH and protection issues at the household level. The number of households to consider per camp (16 camps in Hodan, 20 in Garowe, 13 in Qardo, and 9 in Bosaaso) was proportionate to the number of SISP supported households in the camps. At the middle of each camp, a pen was tossed and the direction of the pen noted. A camp elder was then asked to list the entire supported households in that direction. All these households were considered for the interviews but only up to the number allocated per camp. If the number allocated per camp was not met by the time the end of the camp is reached, then another toss was made at the middle of the camp and the process repeated till the number allocated for that particular camp was met.

The host community selection was by quota system. The camp elder was asked where the host community households (in the camp) were. They were then considered for the interviews one by one until the allocated number per camp was reached. To select the IDPs for FGDs, 8-12 mothers already interviewed (for household questionnaires) were randomly selected by randomly selecting the completed questionnaires considering the respective households. Participating host community was also randomly selected for the FGDs. Men (adults) from the IDP households considered for the FGDs were also considered for the men FGDs. It was ensured that in every state (South central and Puntland) two FGDs with IDP mothers, host mothers and the IDP men were held.

Sampling of other study groups

Other study groups that were considered for the evaluations are: 

1. Senior Management: Emergency Director, Deputy Emergency Director (Both in a debriefs meeting in Garowe), Emergency Team Leader, Chief of Party (Emergency Program South Central), M&E Advisor, Protection Advisor, CARE focal person in Mogadishu

2. SISP project field staff in Puntland: Senior SISP project officer, SISP food security and WASH officer, SISP protection officer.

3. Project staff of CARE Somalia Partners: Project officers of CARE partners - HIJRA and MURDO in Mogadishu will be interviewed.

4. Camp elders: From each of the IDP camp, all reachable camp elders were considered for the Key Informants Interviews.

5. Field observations (aided by the water and latrine observation checklist): 

a. For each of the IDP camp, at least 10% CARE constructed/supported latrines and the same proportion of water points constructed/rehabilitated by SISP were considered for observations and photography. To select the  SISP latrines for observation, a list of constructed/supported latrines and water points were obtained and randomly selected for the observations.

b. For each of the households surveyed, a walk around the household was done to observe and record number of open defecation (human) and animal faeces. This was recorded in the household questionnaire.

4. Performance rating

A rating scale for grading the level of achievement of the main activities implemented by the project giving summative mean grade for all the activities evaluated and was used for activity rating as described in the project TOR. The mean grade of the ratings provided the overall performance of the project.

5. Data handling, analysis and interpretation

Quantitative data was inputted into Statistical Package for Social Scientists version 17 (SPSS Vs 17) and analyzed based on the set objectives and evaluation questions. The analyses were presented in the form of tables and charts before interpretation and report writing. Qualitative data were also analyzed using a categorization of themes method. For each of the guide questions (both for FGDs, key informants interviews and in-depth interviews), responses were classified into all possible categories (based on the possible themes of the question). All the guide questions and summarized responses in categories (where applicable) were then organized as per the objective set. This was followed by interpreting all the responses based on the objectives. This subsequently allowed for:

a. Triangulation of data/information generated within the questions (from different study groups) falling under theme or the objective. 

b. Triangulation with other sources (analyzed quantitative data and secondary data).
Appendix 4: Evaluation tools used

CARE SOMALIA SISP PROJECT EVALUATION 

HOUSEHOLD QUESTIONNAIRE 

For Mothers/caregivers in IDP and host community selected households who are beneficiaries of the SISP project

INSTRUCTIONS TO THE INTERVIEWERS: This survey is only meant for mothers/caregivers for IDP and host community selected household. Note that the special instructions have been given in bold. The INTERVIEWER SHOULD READ THE INSTRUCTIONS CAREFULLY written in bold.

CONSENT: Hallo, my name is _________________ (name of the data collector). We are doing a survey on behalf of CARE Somalia would like to ask you some questions regarding your household and other questions concerning the IDPs in this area. Your participation is voluntary and if you are not in a position to answer the questions, we will not continue. The information collected will be useful for planning for the development of IDPs in this area. All the information you give us will be confidential and in no case will we provide information to any other person. The interview will take about 30 minutes to 1 hour.

Are you willing to be interviewed? CIRCLE APPROPRIATELY

[1] YES


[2] YES BUT WITH DOUBTS


[3] NO

IF NO, DO NOT ADMINISTER THE SURVEY

Questionnaire number ___________________

Name of the interviewee: ________________________________ 

 SISP BENEFICIARY CONFIRMED BY:

1= CARD NUMBER _____________ 2= CAMP ELDER __________________

Name of interviewer: _________________________________________

 Date _______________________

Start time (HH:MM) ______:________
SECTION A: SOCIO-DEMOGRAPHIC AND ECONOMIC CHARACTERISTICS

	
	QUESTIONS
	CODES
	RESPONSES

	A1
	State
	1=South Central Somalia
	

	
	
	2=Puntland
	

	A2
	Region
	1=Benaadir (Mogasdishu)
	

	
	
	2=Nugaal
	

	
	
	3=Bari
	

	
	
	4=Other (specify)
	

	A3
	District
	1=Hodan
	

	
	
	2=Qardo 
	

	
	
	3=Bosaaso
	

	
	
	4= Garowe
	

	A4
	Residency status



	1=Internally Displaced person (IDP)
	

	
	
	2=Residence (host)
	

	
	
	3=Other (specify)
	

	A5
	If the response to above (A4) is IDP, generally how can you describe the relationship between your household and the host community now? If host, ask about the relationship with the IDPs now. Read responses
	1= Good
	

	
	
	2=Average
	

	
	
	3=Bad
	

	A6
	How was the relationship one year ago
	1= Good
	

	
	
	2=Average
	

	
	
	3=Bad
	

	A7
	Family size(Record the number) and include all those that in the household
	Female
	

	
	
	Male


	

	A8
	IDP camp (name the IDP camp)
	

	A9
	Marital status of the interviewee
	1=Married
	

	
	
	2=Single
	

	
	
	3=Divorced
	

	
	
	4=Widow
	

	
	
	5=Polygamous
	

	
	
	6=Other (specify)
	

	A10
	Highest level of education 
	1=Did not attend school
	

	
	
	2=Madrasa
	

	
	
	3= Primary school
	

	
	
	4=Secondary school
	

	
	
	5=Tertiary education (diploma or certificate level)
	

	
	
	6= University level education
	

	
	
	7= Other (specify)
	

	A11
	Total number of years in school (count the number of years spent in school)
	

	A12
	Household monthly income _________________ (Specify Somali Shillings) 
	

	A13
	What is your employment status
	1=Not employed

2=Employed

3=Self employed

4= Other (Specify)
	

	A14
	What is your current main source of income?


	1= Land cultivation
	

	
	
	2=Livestock
	

	
	
	3=Small scale trade
	

	
	
	4=Aid
	

	
	
	5=Remittance
	

	
	
	6=Casual employment
	

	
	
	7=Formal employment
	

	
	
	8=Other (Specify)
	

	A15
	Are the following your key household needs that need to be fulfilled

This is a multiple response question. More than one response is expected- READ the responses to the interviewee

So 

if 1=YES 

2=No

3=Don’t know


	1= Food access
	

	
	
	2=Access to non-food items (but are essentials e.g. Payment of school fees, shelter e.t.c.)
	

	
	
	3=Rehabilitation of the malnourished
	

	
	
	4=Provision of clean/treated water
	

	
	
	5=Provision of toilets
	

	
	
	6=Advice on how to maintain good hygiene
	

	
	
	7=Protection of women and girls from Sexual and Gender-based violence
	

	
	
	8=Other (Specify)
	


SECTION B: LIVELIHOOD ASSISTANCE

	#
	QUESTIONS
	CODES
	RESPONSES

	B1
	Did you receive food voucher from CARE (or Hijra or Murdo if in Mogadishu?)
	1=Yes
	

	
	
	2=No
	

	
	
	3= Don’t know
	

	B2
	To what extent do you agree to this statement: I am satisfied with food voucher project? Read responses one by one. 


	1=Strongly disagree
	

	
	
	2=Disagree
	

	
	
	3=Neither agree nor disagree
	

	
	
	4=Agree
	

	
	
	5=Strongly agree
	

	B3
	If strongly disagree or disagree (above), what were the reasons for the dissatisfaction? 

There is a possibility of more than one response (Multiple responses). Do not read responses

Yes=1

No=2

Don’t know=3
	The quantity of food received was not sufficient
	

	
	
	The food received was not of good quality
	

	
	
	The food received was not diverse
	

	
	
	The way the beneficiaries were selected was not transparent/appropriate
	

	
	
	Others (specify)
	

	B4
	Has the diversity of food increased as a result of the food vouchers you are receiving?

[Probe: As opposed to consuming monotonous diets continuously over long period of time]
	1=Yes
	

	
	
	2=No
	

	
	
	3= Don’t know
	

	B5
	Who in the household benefits from the food obtained by the food voucher?

Read responses to the respondent.

Yes=1

No=2

Don’t know=3
	Children under five years old
	

	
	
	Older children
	

	
	
	Mother
	

	
	
	Father
	

	
	
	Elderly
	

	
	
	Other (Specify)
	

	B6
	When the food voucher project started, for how many months did you not receive the vouchers and/or food because they were not available?

 
	1= 0 (no disruption)
	

	
	
	2=1 month
	

	
	
	3=2 months
	

	
	
	4= 3 months
	

	
	
	5= 4 months
	

	
	
	6=5 or more months
	

	B7
	Only If the response in BXXX is 2 to 6.

When you did not receive food, how did you cope (or what did you do) 

Yes=1

No=2

Don’t know=3
	Reduced amount of food or meals consumed in a day
	

	
	
	Shared food with neigboughs
	

	
	
	Borrowed food to return latter
	

	
	
	Relied of casual labour for money/food
	

	
	
	Other specify
	

	
	
	Other (specify)
	

	B8
	How much number of meals on average does your household consume per day?
	

	B9
	How much number of meals on average was you household consuming per day at time like this last year?
	


SECTION C: WATER, SANITATION AND HYGIENE (WASH)

	
	QUESTIONS
	CODES
	RESPONSES

	WATER

	C1
	In the past 2 weeks, has any of your household members suffered from the following illnesses as a result of drinking water?

if 1=YES 

2=No

3=Don’t know


	Diarrhea (non-bloody)
	

	
	
	Bloody diarrhea
	

	
	
	Vomiting
	

	
	
	Cholera 
	

	
	
	Dysentery 
	

	
	
	Typhoid
	

	C2
	In your own opinion, has the incidence of these illnesses reduced since the past one year?
	1= Yes
	

	
	
	2=No
	

	
	
	3=Don’t know
	

	C3
	What is the main source of drinking water in your household?

Only one response required
	1=Piped water into dwelling 
	

	
	
	2=Piped water to yard/plot 
	

	
	
	3=Public tap/standpipe 
	

	
	
	4=Tube well/borehole 
	

	
	
	5=Protected dug well 
	

	
	
	6=Unprotected dug well 
	

	
	
	7=Protected spring 
	

	
	
	8=Unprotected spring 
	

	
	
	9=Rainwater collection 
	

	
	
	10=Bottled water 
	

	
	
	11=Cart with small tank/drum 
	

	
	
	12=Tanker-truck 
	

	
	
	13=Surface water (river, dam, lake, pond, stream, canal, irrigation channels)
	

	
	
	14=Other (specify) 
	

	C4
	Which agency (agencies) constructed/rehabilitated the water source above


	1=CARE/Hijra or Murdo
	

	
	
	2=Other organizations/NGOs (specify)
	

	
	
	3=Private water source 
	

	
	
	4=Don’t know
	

	
	
	Other (specify)
	

	C5
	In your own opinion, is the water point properly operated & maintained?
	1=Yes
	

	
	
	2=No
	

	
	
	3=Don’t know
	

	C6
	In your own opinion, was the water point properly operated & maintained at the same time like this last year?
	1=Yes
	

	
	
	2=No
	

	
	
	3=Don’t know
	

	C7
	How many liters of water in total for all uses do your collected for your household per day? Ask how many Jerricans are used and multiply by 20 to get the number of litres.
	

	C8
	(Only if it was constructed/rehabilitated by CARE/Hijra or Murdo) 

To what extent do you agree with this statement? You are satisfied with the water point constructed or rehabilitated. 

Read responses one by one
	1=Strongly disagree
	

	
	
	2=Disagree
	

	
	
	3=Neither agree nor disagree
	

	
	
	4=Agree
	

	
	
	5=Strongly agree
	

	C9
	If not satisfied, what were the reasons for the dissatisfaction? 

There is a possibility of more than one response (Multiple responses). Do not read responses

Yes=1

No=2

Don’t know=3
	The water point was far from the household
	

	
	
	The water point is only seasonal and do not provide sufficient water
	

	
	
	The water is not safe (or not sure that it is safe)
	

	
	
	The water point is not accessible at all times when needing it 
	

	C10
	How long (IN MINUTES) does it take to go there, get water, and come back? [If stated in hours, convert in minutes] 

For each of the observation water point visited, use the observation checklist provided
	

	C11
	How far are you from the water source (estimate in metres
	1=500m or less
	

	
	
	2=500m to 1km
	

	
	
	3=1km to 2km
	

	
	
	4=More than 2km
	

	C12
	In the past one year was the nearest water source for use nearer or far
	1=Used same water source
	

	
	
	2=Was nearer than the current
	

	
	
	3=Was far than the current source
	

	
	
	4=Does not know
	

	C13
	Where is your household drinking water treated?
	1=At the water point (source)
	

	
	
	2=At the household
	

	
	
	3=At the water source and household
	

	
	
	4=Do not treat drinking water
	

	C14
	If treats at household (response 2 and 3 above). What method do you mostly use for treatment? 


	1=Boil
	

	
	
	2=Add bleach/chlorine
	

	
	
	3=Strain it through cloth
	

	
	
	4=Use a water filter (ceramic, sand, composite, etc.)
	

	
	
	5=Solar disinfection
	

	
	
	6=Let it stand and settle
	

	
	
	7=Other (specify)
	

	C15

	If treats at household (response 2 and 3 above). Do you treat drinking water for your household every day?
	1= Yes
	

	
	
	2=No
	

	
	
	3=don’t know
	

	C16
	How many liters of drinking water capacity do you use of drinking and cooking per day in the household? 

 Estimate using the 20 litre jerrican. Ask how many Jerricans are used and multiply by 20 to get the number of litres.
	

	C17
	How many liters of drinking water capacity do you use of drinking and cooking per day in the household at time like this last year? 

 Estimate using the 20 litre jerrican. Ask how many Jerricans are used and multiply by 20 to get the number of litres.
	

	C18
	Have you received training/education/awareness on water treatment for the last one year?
	1= Yes
	

	
	
	2= No
	

	
	
	3=Don’t know
	

	C19
	If yes, which organization did you receive training from on water treatment from in the past one year?
	1=CARE/Hijra or Murdo
	

	
	
	2=Other organizations/NGOs (specify)
	

	
	
	3=Don’t know
	

	SANITATION



	C20
	Where do you defecate (go to the toilet)


	1=Flush/pour flush to: 
	

	
	
	2=Ventilated improved pit latrine (VIP) 
	

	
	
	3=Pit latrine with slab 
	

	
	
	4=Pit latrine without slab/open pit 
	

	
	
	5=Composting toilet 
	

	
	
	6=Bucket 
	

	
	
	7=Hanging toilet/hanging latrine 
	

	
	
	8=In the bush
	

	
	
	9=In the open space outside the house
	

	
	
	10=Other Specify
	

	C21
	Who constructed the toilet facility above?
	1=CARE/Hijra or Murdo
	

	
	
	2=Other organizations/NGOs (specify)
	

	
	
	3=Don’t know
	

	C22
	The last time youngest child passed stools, what was done to dispose of the stools?
	1=Child used toilet/latrine 
	

	
	
	2=Put/rinsed into toilet or latrine 
	

	
	
	3=Put/rinsed into drain or ditch 
	

	
	
	4=Thrown into garbage 
	

	
	
	5=Buried 
	

	
	
	6=Left in the open 
	

	
	
	7=Other (specify) 
	

	
	
	8=Don’t know 
	

	C23
	Have you received training/education/awareness on human human waste disposal?
	1= Yes
	

	
	
	2= No
	

	C24
	Which organization did you receive training from on sanitation on in the past one years?
	1=CARE/Hijra or Murdo
	

	
	
	2=Other organizations/NGOs (specify)
	

	
	
	3=Don’t know
	

	C25
	Observation: At this point, please go round the house and observe if there is any fecal matter around the house. Record.

Yes=1

No=2


	1=Human fecal matter


	

	
	
	2=Animal fecal matter
	

	HYGIENE PRACTICES 

	C26
	When do you always wash your hands with soap (more than one answer is possible)

[This is a multiple response question. More than one response is expected- READ the responses to the interviewee]

So 

Yes=1

No=2

Don’t know=3
	Before preparing meals
	

	
	
	Before serving food
	

	
	
	Before eating
	

	
	
	Before feeding a baby
	

	
	
	After cleaning the baby of the feaces
	

	
	
	After using the toilet
	

	
	
	After handling garbage
	

	
	
	After playing with children
	

	C27
	Observation: Observe outside the house there is a special place that is dedicated for hand washing. Inquire where it is. Do you see it?
	1=Yes
	

	
	
	2=No
	

	C28
	Observation: Does your household have soap? Ask the respondent to show you the soap. Record yes only if you see soap
	1=Yes
	

	
	
	2=No
	

	C29
	How many times on averages do most of your family members bath/shower currently? Insert the number.
	

	C230
	Where do you bathe in?


	1=Family latrine
	

	
	
	2=Communal latrine
	

	
	
	3=In the open
	

	
	
	4=Other (specify) 
	

	C31
	At what points do you brush your teeth (or wash mouth)?

Yes=1

No=2

Don’t know=3

[This is a multiple response question. More than one response is expected- READ the responses to the interviewee]


	In the morning when I wake up


	

	
	
	After a meal


	

	
	
	Before a meal


	

	
	
	At night before sleep
	

	C32
	Were you given any hygiene kits from CARE/Hijra or Murdo? 

If yes, respond to next question
	1=Yes
	

	
	
	2=No
	

	
	
	3=Don’t know
	

	C33
	Only if the response to the above question is Yes. 

To what extent do you agree with this statement: You are satisfied with the hygiene kits provided? 

Read responses one by one
	1=Strongly disagree
	

	
	
	2=Disagree
	

	
	
	3=Neither agree nor disagree
	

	
	
	4=Agree
	

	
	
	5=Strongly agree
	

	C34
	Response is strongly disagree or disagree, what were the reasons for the dissatisfaction? 

There is a possibility of more than one response (Multiple responses). Do not read responses

Yes=1

No=2

Don’t know=3
	The number of kits was not sufficient
	

	
	
	The content of the kits did not meet my hygiene needs fully
	

	
	
	The way of identifying the beneficiaries was not transparent/appropriate
	

	
	
	Other (specify)
	

	
	
	No 
	

	
	
	Does not apply
	


SECTION D: PROTECTION

	
	QUESTIONS
	CODES
	RESPONSES

	D1
	Were you given any solar lamps or energy saving stoves from CARE/Hijra or Murdo? 

If yes, respond to next question
	1=Yes
	

	
	
	2=No
	

	
	
	3=Don’t know
	

	D2
	Only if the response to the above question is Yes. 

To what extent do you agree with this statement: You are satisfied with the solar lamps or energy saving stoves from CARE/Hijra or Murdo. 

Read responses one by one
	1=Strongly disagree
	

	
	
	2=Disagree
	

	
	
	3=Neither agree nor disagree
	

	
	
	4=Agree
	

	
	
	5=Strongly agree
	

	D3
	If strongly disagree or disagree, what were the reasons for the dissatisfaction? 

There is a possibility of more than one response (Multiple responses). Do not read responses

Yes=1

No=2

Don’t know=3
	The number of solar lamps or energy saving stoves
	

	
	
	The lamps or the stoves were not working properly
	

	
	
	The way of identifying the beneficiaries was not transparent/appropriate
	

	
	
	Other (specify)
	

	
	Mention 3 IDP rights that you know

	D4
	1)



	D5
	2)



	D6
	3)



	D7
	Who informed you of these rights
	1=CARE/Hijra or Murdo
	

	
	
	2=Other organizations/NGOs (specify)
	

	
	
	3=Don’t know
	

	D8
	Generally, do you currently feel safe in conducting your daily activities (preparing meals, water, and sanitation)
	1=Yes
	

	
	
	2=No
	

	
	
	3=Don’t know
	

	D9
	One year ago, did you feel safe in conducting your daily activities (preparing meals, water, and sanitation)
	1=Yes
	

	
	
	2=No
	

	
	
	3=Don’t know
	

	D10
	To what extent do you agree with the following statement regarding the entire CARE Somalia current project: The project has led to positive change in your life


	1=Strongly disagree
	

	
	
	2=Disagree
	

	
	
	3=Neither agree nor disagree
	

	
	
	4=Agree
	

	
	
	5=Strongly agree
	


CARE SISP EVALUATION 

Focus Group Discussions

8-12 Mothers in the IDP Camp

Date: ____________________ IDP camp___________________________

Name of the interviewer______________ 

Names of the interviewers:

Instruction: this FGD should take about 2 hours. There should be a break of 15 minutes after one hour discussion.

1. What are the key needs of households in this community?

2. How have these needs been changing over time? [probe for instance, if there was more food needs initially, then it changed that health issues were more important…e.t.c]
3. How were the needs of the households met with the project interventions?

4. How transparent was the identification of the project beneficiaries? Was there any bias?

5. What are the hindrances to good relationship between you and the host community?

6. What can be done to improve the relationship between you and the host community?

7. Apart from the support you have received from Care Somalia and other organizations, what can be done to increase the number of meals consumed by your household per day?

8. Care Somalia was providing food voucher to IDPs. 

a. How the food items that you were provided with determined 

b. Are the foods that you received the usual foods you are used to?

c. Did you have a say in the making choices of the foods provided through the food voucher program?

9. Generally what makes women and girls feel unsafe when conducting their duties like preparing meals, water, and sanitation?
10. How did the fuel efficient stoves and the solar lantern reducing violence against women in the IDPs?

11. What needs to be done to make the women and girls feel safer?
12. When you have complains, how do you direct it to the Care Somali or Hijra or Murdo?
13. Generally, how are the complains addressed [Prompt: inquire how well the tts are addressed]
14. How satisfactory were the payment schedules for Cash for work?
15. What were the barriers to food collection in the food voucher project? 

16. Generally, what can be done to ensure that the community is more satisfied with the interventions/supports provided by Care (Hijra or Murdo if in Mogadishu)
17. How has this project contributed to the following among women and girls:

a. reducing in the average time taken to fetch water 

b. reduction in workload and saving time, particularly for women and girls?

18. If there was no Care Somalia intervention, what do you think would have happened to the project beneficiaries?

CARE SISP EVALUATION 

Focus Group Discussions

8-12 Mothers in the Host Community

Date: ____________________ IDP camp___________________________

Name of the interviewer______________ 

Names of the interviewers:

Instruction: this FGD should take about 2 hours. There should be a break of 15 minutes after one hour discussion.

1. What are the key needs of households in this community?

2. How have these needs been changing over time? [probe for instance, if there was more food needs initially, then it changed that health issues were more important…e.t.c]
3. How were the needs of the households met with the project interventions?

4. How transparent was the identification of the project beneficiaries? Was there any bias?

5. What are the hindrances to good relationship between you and the host community?

6. What can be done to improve the relationship between you and the IDP community?

7. Care Somalia was providing food voucher to IDPs. 

a. How the food items that you were provided with determined 

b. Are the foods that you received the usual foods you are used to?

c. Did you have a say in the making choices of the foods provided through the food voucher program?

8. Apart from the support you have received from Care Somalia and other organizations, what can be done to increase the number of meals consumed by your household per day?

9. Generally what makes women and girls feel unsafe when conducting their duties like preparing meals, water, and sanitation?
10. How did the fuel efficient stoves and the solar lantern reducing violence against women in and out of the IDP camps?

11. What needs to be done to make sure that the women and girls feel safer?
12. When you have complaints, how do you direct it to the Care Somali or Hijra or Murdo?
13. Generally, how are the complaints addressed [Prompt: inquire how well the complaints are addressed]
14. How satisfactory were the payment schedules for Cash for work?
15. What were the barriers to food collection in the food voucher project? 

16. Generally, what can be done to ensure that the community is more satisfied with the interventions/supports provided by Care (Hijra or Murdo if in Mogadishu)
17. How has this project contributed to the following among women and girls:

a. Reducing in the average time taken to fetch water 

b. Reduction in workload and saving time, particularly for women and girls?

18. If there was no Care Somalia intervention, what do you think would have happened to the project beneficiaries?

CARE SISP EVALUATION 

Focus Group Discussions

MEN in the IDP Community

Date: ____________________ IDP camp___________________________

Name of the interviewer______________ 

Names of the interviewers:

Instruction: this FGD should take about 2 hours. There should be a break of 15 minutes after one hour discussion.

1. What are the key needs of households in this community?

2. How have these needs been changing over time? [probe for instance, if there was more food needs initially, then it changed that health issues were more important…e.t.c]
3. How were the needs of the households met with the project interventions?

4. How transparent was the identification of the project beneficiaries? Was there any bias?

5. What are the hindrances to good relationship between you and the host community?

6. What can be done to improve the relationship between you and the Host community?

7. Apart from the support you have received from Care Somalia and other organizations, what can be done to increase the number of meals consumed by your household per day?

8. Care Somalia was providing food voucher to IDPs. 

a. How the food items that you were provided with determined 

b. Are the foods that you received the usual foods you are used to?

c. Did you have a say in the making choices of the foods provided through the food voucher program?

9. Generally what makes women and girls feel unsafe when conducting their duties like preparing meals, water, and sanitation?
10. How did the fuel efficient stoves and the solar lantern reducing violence against women in and out of the IDP camps?

11. What needs to be done to make sure that the women and girls feel safer?
12. When you have complaints, how do you direct it to the Care Somali or Hijra or Murdo?
13. Generally, how are the complaints addressed [Prompt: inquire how well the complaints are addressed]
CARE SISP EVALUATION 

Local leaders key informant’s interviews

For the IDPs

Date: ____________________ IDP camp___________________________

Name of the interviewer______________ Name of the local leader:______________________

1. What are the key needs of households in this community?

2. How have these needs been changing over time? [probe for instance, if there was more food needs initially, then it changed that health issues were more important…e.t.c]
3. What are the hindrances to good relationship between IDP and the host community?

4. What can be done to improve the relationship between you and the host community?

5. Mention 3 IDP rights that you know of:
a. _________________________________________________________________
_________________________________________________________________
b. _________________________________________________________________
_________________________________________________________________
c. _________________________________________________________________
_________________________________________________________________

6. Generally what makes women and girls feel unsafe when conducting their duties like preparing meals, water, and sanitation?
7. How did the fuel efficient stoves and the solar lantern contribute to the reduction of violence against women in the IDPs?

8. What needs to be done to make the women and girls feel safer?
9. Generally, how are the complaints addressed [Prompt: inquire how well the complaints are addressed]
10. How transparent was the identification of the project beneficiaries? Was there any bias?

11. If there was no Care Somalia intervention, what do you think would have happened to the project beneficiaries?

CARE SISP EVALUATION 

Key Informants Interviews

NGOs partners in the IDP Camps

Date: ____________________ IDP camp_______________________Name of NGO__________

Name of the interviewer______________ 

Names of the interviewee: ___________________________________

1. What interventions/support/services have your organizations been providing at the camp?

2. For how long has your NGO been providing the interventions/support/services/

3. Who are your target groups in the IDP camps? And how do you identify them

4. What proportion of your target group is the host community?

5. Are some of the beneficiaries you target also targeted by Care Somalia, Hijra or Murdo? [Probe: Can you estimate the proportion of the beneficiaries that you share with the these organization]

CARE SISP EVALUATION 

Health facility in-charge key-informant interviews

Date: ____________________ IDP camp___________________________

Name of the interviewer______________ Name of the local leader:______________________

1. How has the prevalence of water born diseases been (increasing of decreasing) a year ago? [Probe: Please provide records to show this]
2. What explanations do to you have for this change

3. What can be done to reduce or further reduce the prevalence of water-borne illnesses in this IDP camp?

4. In general, how has malnutrition status of under five year old children changed in the past one year in the IDP camp? [Probe: Provide records to show this]
5. Why do you think there has been this change?

6. What can be done to reduce or further reduce the prevalence of malnutrition level among the under five year olds in the IDP camp? 

CARE SISP EVALUATION 

Field (Moagadishu or Puntland) project coordinators

Date: ____________________ 

Name of the interviewer______________ Name of the project coordinator:_______________

Exact position/post of the interviewee _____________________________________________

 General questions

1. Who are the target groups for the project? Why these groups were specifically targeted by the project?

2. How were the beneficiaries identified/selected by the project? why were they selected in this way?

3. What mechanisms were put in place to ensure that the right beneficiaries were identified?

4. What needs were identified by Care Somalia as key IDP (and host) community needs prior interventions delivery by the project?

Performance and monitoring and evaluation

5. How can the project be modified to better address the needs of the beneficiaries?

6. Have the planned activities been been going accordingly to plan? Which activities did not go according to plan? Why? What should be done next time to avoid this? (Refer to the work plan of activities).
7. Describe the project monitoring system (basically the data flow). 

a. Frequency of reporting

b. Is there a way of checking the quality of data?

c. Check on how the data is feeding into the log frame.

d. Comment of its effectiveness

e. Is the data generated used for reporting?

f. Analyze the roles of CARE Staff, contractors, village committees and cash facilitators in ensuring quality control? 

g. Log frame – look at the baseline and current. Why was there no baseline data?

Efficiency, Cost-effectiveness and Timeliness

Cash for work project/ food voucher 

8. Was timing and payment schedule for the CfW beneficiaries satisfactory?

9. What influence did the project had on market prices? 

10. At what interval was food distributed? Why was this interval appropriate?

11. Where the beneficiary selection criteria adequate?

12. Where there barriers in food collection? 

WASH project

13. How were the different components of water supply, hygiene education and construction of latrines integrated?

14. How was the site selection for the latrine done?

15. What was done to ensure that the latrine met the needs of:

· women, girls and 
· the elderly?
16. Was the immediate environment free from all faecal matter?

17. What was the level of community acceptance of WASH related hygiene messages? What shows you that there was acceptance?

18. How did the project contribute to /develop community ownership for future operation and maintenance of water points as well as the future maintenance of household latrines.

19. How were the vulnerable groups/beneficiaries, consulted and represented at all stages of the wash activities?

· In WASH project needs assessment

· In project design

· In project implementation

· In project monitoring and evaluation

Environmental Sustainability

20. What were the potential negative environmental impact of the project?

21. What measures did the project do to mitigate negative environmental impact?

Immediate Impact 

22. How did the project ensure that it reached each of these beneficiaries were reached both for IDP, Host populations?

· women 

· children, 

· elderly, 

· sick, 

· disabled

· Youth?

23. Which other organisations were providing the same or similar interventions during the project life?

· Cash for work

· Food voucher

· WASH

· Protection activities

24. If there was no Care Somalia intervention, what would have happened to the beneficiaries?

25. Are there any natural occurring phenomena that would have led to the positive change in the lives of the IDPs?

 Sustainability

26. What institutional mechanisms are in place for ensuring benefit of project activities even after project support ends? 

27. How are these mechanisms developed? What are these institutional and, and how would they sustain the initiative in the long run? 

28. What support would be needed from Care Somali to ensure that the positive effects of interventions continue to be felt even after the project exit?

Challenges and lessons learnt

29. What challenges has the project experienced?

30. What lessons have been learnt in the course of the SISP project? 

CARE SISP EVALUATION 

None field (Nairobi) project managers) 

Date: ____________________ 

Name of the interviewer______________ Name of the project coordinator:_______________

Exact position/post of the interviewee

 General questions

1. Was there a project needs assessment prior the project design and implementation? Show the project needs assessment documents.

2. Who are the target groups for the project? Why these groups were specifically targeted by the project?

3. How were the beneficiaries identified/selected by the project? why were they selected in this way?

4. What mechanisms were put in place to ensure that the right beneficiaries were identified?

5. What needs were identified by Care Somalia as key IDP (and host) community needs prior interventions delivery by the project?

Performance and monitoring and evaluation

6. How can the project be modified to better address the needs of the beneficiaries?

7. Have the planned activities been been going accordingly to plan? Which activities did not go according to plan? Why? What should be done next time to avoid this? (Refer to the work plan of activities).
8. Questions regarding the log frame. Why some targets were under or over achieved? What was done well and not well to achieve the targets? [Refer to the project log frame]

9. Describe the project monitoring system (basically the data flow). 

a. Frequency of reporting

b. Is there a way of checking the quality of data?

c. Check on how the data is feeding into the log frame.

d. Comment of its effectiveness

e. Is the data generated used for reporting?

f. Analyze the roles of CARE Staff, contractors, village committees and cash facilitators in ensuring quality control? 

Efficiency, Cost-effectiveness and Timeliness

Cash for work project/ food voucher 

10. Was timing and payment schedule for the CfW beneficiaries satisfactory?

11. What influence did the project had on market prices? 

12. At what interval was food distributed? Why was this interval appropriate?

13. Where the beneficiary selection criteria adequate?

14. Where there barriers in food collection? 

WASH project

15. How were the different components of water supply, hygiene education and construction of latrines integrated?

16. How was the site selection for the latrine done?

17. What was done to ensure that the latrine met the needs of:

· women, girls and 
· the elderly?
18. Was the immediate environment free from all faecal matter?

19. What was the level of community acceptance of WASH related hygiene messages? What shows you that there was acceptance?

20. How did the project contribute to /develop community ownership for future operation and maintenance of water points as well as the future maintenance of household latrines.

21. How were the vulnerable groups/beneficiaries, consulted and represented at all stages of the wash activities?

· In WASH project needs assessment

· In project design

· In project implementation

· In project monitoring and evaluation

Cost efficiency issues

22. How did the project ensure that the there are no over and under expenditure? [Probe: provide budget vis a vs expenditure up to the this point+ the projections up to when the project will end]
23. What is the average cost of latrines constructed or rehabilitated water point? Show the evidence for this cost. What is the acceptable range? Was the cost within the acceptable range? 

Environmental Sustainability

24. What were the potential negative environmental impact of the project?

25. What measures did the project do to mitigate negative environmental impact?

Immediate Impact 

26. How did the project ensure that it reached each of these beneficiaries were reached both for IDP, Host populations?

· women 

· children, 

· elderly, 

· sick, 

· disabled

· Youth?

27. Which other organisations were providing the same or similar interventions during the project life?

· Cash for work

· Food voucher

· WASH

· Protection activities

28. If there was no Care Somalia intervention, what would have happened to the beneficiaries?

29. Are there any natural occurring phenomena that would have led to the positive change in the lives of the IDPs?

 Sustainability

30. What institutional mechanisms are in place for ensuring benefit of project activities even after project support ends? 

31. How are these mechanisms developed? What are these institutional and, and how would they sustain the initiative in the long run? 

32. What support would be needed from Care Somali to ensure that the positive effects of interventions continue to be felt even after the project exit?

Challenges and lessons learnt

33. What challenges has the project experienced?

34. What lessons have been learnt in the course of the SISP project? 

CARE SOMALIA  SISP PROJECT EVALUATION 

LATRINE OBSERVATION CHECKLIST

Name of the observant ______________________________ Date: ______________________

LATRINE NUMBER __________________________

	
	QUESTIONS
	CODES
	RESPONSES

	1
	State
	1=Somalia
	

	
	
	2=Puntland
	

	.2
	Region
	1=Benaadir (Mogasdishu)
	

	
	
	2=Nugaal
	

	
	
	3=Bari
	

	
	
	4=Other (specify)
	

	3
	District
	1=Hodan
	

	
	
	2=Qardo 
	

	
	
	3=Bosaaso
	

	
	
	4= Garowe
	

	
	
	4=Other (specify)
	

	OBSERVATIONS TO BE MADE: OBSERVE THE WATER POINT GUIDED BY THE BELOW CHECKLIST

	4
	What kind of toilet facility do members of your household usually use?


	1=Flush/pour flush to: 
	

	
	
	2=Ventilated improved pit latrine (VIP) 
	

	
	
	3=Pit latrine with slab 
	

	
	
	4=Pit latrine without slab/open pit 
	

	
	
	5=Composting toilet 
	

	
	
	6=Bucket 
	

	
	
	7=Hanging toilet/hanging latrine 
	

	
	
	8=Other Specify
	

	5
	Is it a constructed or rehabilitated latrine?

This information can found/confirm from the database in the office
	1= Constructed latrine
	

	
	
	2= Rehabilitated
	

	
	
	3= Cannot be determined/not known
	

	6
	Is the latrine currently in use
	1=Yes
	

	
	
	2=No
	

	7
	Is the latrine generally clean and orderly?
	1=Yes
	

	
	
	2=No
	

	8
	Is the latrine in good working order?
	1=Yes
	

	
	
	2=No
	

	9
	Describe the repairs that the latrine needs weather in working order or not 



	10
	Describe how it is in good or bad order

	11
	Is there an indication that the latrine cannot be suitable for use by the girls, women and the elderly?
	1=Yes
	

	
	
	2=No
	

	12
	If yes, please explain how it is not suitable for use by the girls, women and the elderly?

	13
	List the photo numbers (to correspond to the number of the soft copy of the photos as filed in the computer)
	Photo 1
	

	
	
	Photo 2
	

	
	
	Photo 3
	

	
	
	Photo 4
	

	
	
	Photo 5
	


End

CARE SOMALIA SISP PROJECT EVALUATION 

WATER POINT OBSERVATION CHECKLIST

Questionnaire number ____________________ (corresponding to the questionnaire number of the household using the water point

Name of the observant ______________________________ Date: ______________________

	
	QUESTIONS
	CODES
	RESPONSES

	1
	State
	1=Somalia
	

	
	
	2=Puntland
	

	.2
	Region
	1=Benaadir (Mogasdishu)
	

	
	
	2=Nugaal
	

	
	
	3=Bari
	

	
	
	4=Other (specify)
	

	3
	District
	1=Hodan
	

	
	
	2=Qardo 
	

	
	
	3=Bosaaso
	

	
	
	4= Garowe
	

	OBSERVATIONS TO BE MADE: OBSERVE THE WATER POINT GUIDED BY THE BELOW CHECKLIST

	4
	Name of the water point
	1=Piped water into dwelling 
	

	
	
	2=Piped water to yard/plot 
	

	
	
	3=Public tap/standpipe 
	

	
	
	4=Tube well/borehole 
	

	
	
	5=Protected dug well 
	

	
	
	6=Unprotected dug well 
	

	
	
	7=Protected spring 
	

	
	
	8=Unprotected spring 
	

	
	
	9=Rainwater collection 
	

	
	
	10=Bottled water 
	

	
	
	11=Cart with small tank/drum 
	

	
	
	12=Tanker-truck 
	

	
	
	13=Surface water (river, dam, lake, pond, stream, canal, irrigation channels)
	

	
	
	14=Other (specify) 
	

	
	
	
	

	
	
	
	

	
	
	
	

	5
	Is the water point currently in use
	1=Yes
	

	
	
	2=No
	

	6
	Is the water source generally clean and orderly?
	1=Yes
	

	
	
	2=No
	

	7
	Is the water point in good working order?
	1=Yes
	

	
	
	2=No
	

	8
	Describe why it is in good or bad order

	9
	If yes, what shows that it is in use?



	10
	Is there an indication that the water source can easily be contaminated?
	1=Yes
	

	
	
	2=No
	

	11
	Describe why it can or cannot get contaminated



	12
	Is water treatment done at the source 
	1=Yes
	

	
	
	2=No
	

	13
	Describe how the treatment is done at the water point

	14
	Taken the photos (at least 3 photos from different directions) of the water point
	1=Yes
	

	
	
	2=No
	

	15
	List the photo numbers (to correspond to the number of the soft copy of the photos as filed in the computer)
	Photo 1
	

	
	
	Photo 2
	

	
	
	Photo 3
	

	
	
	Photo 4
	

	
	
	Photo 5
	


End
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‘I do know what I would have done without CARE to us for food and latrine. The support was timely and came at the needed, A woman beneficiary in Burrta Camp in Garowe








‘The selection for food considered those most in need. The weak, the sick, the very poor and those with many children were considered’ A woman FGD participant in Hodan 1 Camp, Mogadishu


______________________________________________________________


‘The selection process was not transparent and was biased. More and more of the IDPs were considered while the host community left out’ A host community member in Rafuyo Raho Camp in Bosaaso








Figure � SEQ Figure \* ARABIC �4�: A female IDP member drawing water from a SISP rehabilitated shallow well





Figure � SEQ Figure \* ARABIC �5�: Ibrahim Mohamed Adam in a group photo with some of the solar lamp beneficiaries in Bosaaso





 Figure � SEQ Figure \* ARABIC �6�: In the past one year was the nearest water source for use nearer or far? 








We no longer use fuel for lighting at night and school going children are assured of light for reading at night. An FGD participant in Mingis A IDP camp





Case study/human story: My name is Kowsar Ibrahim I am 30 years old I live in Bulo-Mingis IDP settlement in Bariga Bossaso. I have four children, 2 girls and two boys.  I have been living in this camp since 1999 and my mother and father died in Mogadishu. I grew up with my aunt who took the responsibility of raising me. When my father was killed and I came to Bosasso at a time  when I was a teenager, I started to work as a casual laborer. I got married and my husband took responsibility of taking care of me and as I speak, I am pregnant with my fifth child. Before receiving solar lamps I used to use a torch as a source of light, and buying batteries was expensive and I could not use it  every night. Sometimes I used to live in the dark with my children, but since I received the solar lamp, I am able to charge it during the day and use it at night. Sometimes my children use it to study at night. The Solar lamp has been  life changing to me, since in the night I am able to use it when visiting the latrine and I feel more secure and immune from SGBV in the neighborhood. Rapists cannot break into my house because of the light which is on the whole night. CARE has done lot of good activities in our IDP settlement like  food voucher, provision of latrines and solar lamps provision which is very crucial in our survival in the IDP camp. I thank CARE for giving me the solar lamp which lights up  my house at night. 








The food support is only for a short-while. What may help very much in the long-run is to help particularly women to start petty trades such tea shops, tailoring and the like. A camp elder IDP Camp in Garowe





‘We have no choice of what we receive since it is a humanitarian assistance’ A woman FGD participant Weydowi IDP Camp in Mogadishu








Figure � SEQ Figure \* ARABIC �11�: Beneficiaries lining up for food in vendor shop in Mogadishu





Figure � SEQ Figure \* ARABIC �12�: Water tanks in for IDPs use in Mogadishu





The latrine is used by all, small children, women, elderly, and men as well. Even the sick can use the latrine quite easily without struggle or assistance. A latrine beneficiary in Buurta IDP Camp in Garowe





Figure � SEQ Figure \* ARABIC �13�: A sample feces scooper which can be included in the NFI package





The Solar lamp has been life changing to me. in the night I am able to use it when visiting the latrine and I feel more secure and immune from SGBV in the neighborhood, since rapists cannot break into my house because of the light which is on the whole night. Kowsar Ibrahim, 30 year old mother in Bulo Mingis camp in Bosaaso





Figure � SEQ Figure \* ARABIC �14�: GBV incidences in the last quarter of 2012 in Bosaaso





There is need to have hard and good shelter because our homes are easy to break in and we are always worried that our girls can easily be rapped. An FDG participant in Oogle camp, Mogadishu





Figure � SEQ Figure \* ARABIC �15�: Reasons for dissatisfaction with solar lamps and energy saving stoves  (out of those who were dissatisfied)
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� In humanitarian and emergency assessments, women are considered as the primary source of household-based data. This also allows uniformity of data collected. Men’s perspective and views were collected through the FGDS.


�Two sources:  CARE Somalia. 2012 (June). IDPs Humanitarian Needs assessment Report Puntland , Somalia; and  MURDO. 2012 (January). Banadir region community needs assessment report.


� The project targeted to cover 15% new IDPs, 75% old IDPs and 10% Host communities (SISP project proposal dated 14th May 2012


� Photo by Sianab Jama, protection project officer, Bosaaso – March 2013


� As shown in appendix 1, this is the computation of % who experienced increased in the number of meals looking at number of meals/day consumed during project and before the project. This is for those who increased the number meals from 1 to 2 or from 2 to 3 or 3 to 4/day.


� As computed from the beneficiary listing


� 10% host community targeted was proposed for result 1- Food security (according to the proposal to Echo dated- 14th May 2012). 


� Data for both Moagdishu and Puntland 


� The WASH baseline in Mogadishu was used as the proxy baseline for the entire project.  As shown in the table above, some baseline and end line data data were missing.


� CARE Somalia Remote Monitoring and Accountability Protocols for Emergency Response, October 2011.


� The partners were asked to provide at least one used tool


� Summary of activities as reflected in the project proposal dated 14th May 2012, page 13/48


� Food vouchers receipts.


� Sphere standards for nutrition


� FAO Food Composition Tables. �HYPERLINK "http://www.fao.org/docrep/003/X6877E/X6877E05.htm"�http://www.fao.org/docrep/003/X6877E/X6877E05.htm� [Accessed 22 March 2013]





� Sphere standards for latrine site determination: Pit latrines and soak a ways (for most soils) should be at least 30 metres from any groundwater source and the bottom of any latrine at least 1.5 metres above the water table. Drainage or spillage from defecation systems must not run towards any surface water source or shallow groundwater source


� UNICEF 2012 (December) GBV statistics in Bosaaso


� When there are significant differences between Mogadishu and Puntland, then both are reflected and discussed.


� The sphere standards is stated in per day and not per household


� ECHO proposal dated 04 May 2012 page 8


� Source: Puntland WASH KAP end line survey as proxy figure for entire project


� Source: Mogadishu WASH KAP baseline survey


� Source: Evaluation household survey


� Source: Puntland WASH KAP end line survey


� Source: Puntland WASH KAP end line survey


�  The evlation tools did not capture information on  selection of training topics on rights (based on needs assessment), selection of training participants, trainee satisfaction with the training, pre and post tests to measure knowledge/awareness improvement were collected.


� Nutrition summary dyer 2012-2013 for Puntland. Document provided by CARE nutrition advisor.
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