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1. Executive Summary

Country of intervention Ukraine

Type of Emergency o Natural disaster X| Conflict

Type of Crisis O Sudden onset 0| Slow onset | X| Protracted
Mandating Body/ Agency | ECHO, inter-cluster coordination group (ICCG)

Project Code B4ECC

Overall Research | 07/2020 to 12/2020

Timeframe

1. Start collect data: 30/07/2020

2. Data collected: 15/08/2020

3. Data analysed: 04/09/2020

4. Data sent for validation: 04/09/2020

5. Preliminary presentation: 10/09/2020
6. Outputs sent for validation: 01/10/2020
7. Outputs published: 31/10/2020

8. Final presentation: 30/11/2020

Research Timeframe

Number of assessments | X Single assessment (one cycle)
o Multi assessment (more than one cycle
Humanitarian milestones | Milestone Deadline
X HNO Sectoral Analysis Support 06/09/2020
X HNO Joint Analysis Workshop 06/09/2020
X Donor plan/strategy 06/09/2020
X Inter-cluster plan/strategy 20/09/2020
X Cluster plan/strategy 20/09/2020
O NGO platform plan/strategy
O Other (Specify):

Audience Type & Dissemination

Dissemination

Audience type

X Strategic
o Programmatic
o Operational

X General Product Mailing (e.g. mail to NGO
consortium; HCT participants; Donors)

X Cluster Mailing (Education, Shelter and WASH)
and presentation of findings at next cluster meeting
X Presentation of findings (e.g. at HCT meeting;
Cluster meeting)

X Website Dissemination (Relief Web & REACH
Resource Centre)

Detailed  dissemination
plan required

X Yes

m] No

General Objective

To understand and analyse the multi-sectoral humanitarian needs of populations living in conflict
affected parts of the government-controlled areas of Ukraine so as to inform the Humanitarian Needs
Overview (HNO) and the Humanitarian Response Plan (HRP) for 2021.

Specific Objective(s)

1. To measure the changes in vulnerabilities and needs of households residing within 20 km
of the line of contact (LoC) in government-controlled communities of Donetsk and Luhansk
oblasts since the previous round of data collection in 2019, particularly in light of the COVID

outbreak in March 2020.

2. To compare the geographic variation of needs in areas 0 - 5 and 5 — 20 km from the LoC,
and between urban and rural areas within these two zones.

3. To measure household resilience and reliance on coping mechanisms via the food secutiry
index (FSI) and reduced coping strategy index (rCSl) as defined in the Consolidated
Approach to Reporting Indicators of Food Security (CARI guidelines).




4. To provide estimates of the proportion of households in proximity to the LoC with living
standard gaps within each sector and across sectors in order to identify overlapping
humanitarian needs, households’ overall sectoral need and the severity of these needs.

Research Questions

sector changed?
standard gaps across sectors?

areas?

1. To what degree have the demographic profile of HHs and displacement trends in surveyed
areas changed between 2019 and 20207

2. To what extent have household needs relating to shelter and NFI, utilities, WASH, food

security, access to education, access to health, livelihoods, and protection concerns

changed between 2019 and 20207

a. Has the proportion of households experiencing a living standard gap within each

3. How do sectoral needs overlap with one another and influence the overall severity of living

4. What are the geographic differences in the severity of living standard gaps in the assessed

Geographic Coverage

Donetsk and Luhansk government controlled areas within 20 km of the contact line

Secondary data sources

State Statistics Service Ukraine, Ukraine Ministry of Social Policy, OCHA Ukraine, UNHCR Ukraine,

IOM Ukraine, PUI Ukraine, Right to Protection, REACH, IMPACT, WHO Ukraine, INSO Ukraine,

Ukraine Ministry of Health, Ukraine Ministry of Education and Science

Population(s) o IDPs in camp o IDPs in informal sites
X IDPs in host communities o IDPs [Other, Specify]
O Refugees in camp O Refugees in informal sites
O Refugees in host communities O Refugees [Other, Specify]
X Host communities o [Other, Specify]

Stratification X Geographical #: 2 X| Group #: 2 a| [Other Specify] #: _ _
Population size per strata is Population size per Population size per strata
known? X Yes o No strata is known? is known?

X Yes o No o Yeso No

Data collection tool(s) X Structured (Quantitative) =i | Semi-structured (Qualitative)

Sampling method

Data collection method

Structured data collection
tool # 1

o Purposive

o Probability / Simple random

X Probability / Stratified simple random
o Probability / Cluster sampling

o Probability / Stratified cluster sampling
o [Other, Specify]

o Key informant interview (Target #):
o Group discussion (Target #)._ __ _ _
X Household interview (Target #): 1,600
o Individual interview (Target#):_ _ _ _ _
o Direct observations (Target #):
o [Other, Specify] (Target#):_ _ _ _ _

Semi-structured data

collection tool (s) # 1

X Purposive
o Snowballing
o [Other, Specify]

X Direct observations (Target #): 100

o Individual interview (Target#):_ _ _ _ _
o Focus group discussion (Target #):
o [Other, Specify] (Target #):

Target level of precision if
probability sampling

95% level of confidence

5+/- % margin of error

Analytical Framework | o JIAF (all components) X JIAF  (some components only—
Used excluding impact on humanitarian
access, physical & mental wellbeing,
current &  forecasted priority
needs/concerns)
Lessons Learned | X Documentation available and No lessons learned documentation
incorporation from past consulted available
| MSNAs o No MSNAs conducted in the past
Data management | X IMPACT i UNHCR
platform(s)
Expected ouput type(s) i Situation overview #: _ _ X| Report #: 1 o| Profile # _ _
o Presentation  (Preliminary | X| Presentation o| Factsheet#: _ _
findings) #: _ (Final) #:1
X Interactive dashboard #: 1 o| Webmap# _ _ ol Map#: _ _
i [Other, Specify] #: _ _
Access X Public (available on REACH resource centre and other humanitarian platforms)
o Restricted (bilateral dissemination only upon agreed dissemination list, no publication on
REACH or other platforms)
Visibility | REACH



http://www.ukrstat.gov.ua/operativ/operativ2019/rp/rp_reg/reg_e/rean_2019_e.xls
https://www.msp.gov.ua/en/
https://www.unocha.org/ukraine
https://www.unhcr.org/ua/en
http://iom.org.ua/
https://www.premiere-urgence.org/en/mission/ukraine/
https://r2p.org.ua/en/
https://www.reachresourcecentre.info/country/ukraine/
https://www.impact-initiatives.org/what-we-do/agora/
https://www.who.int/countries/ukr/en/
https://www.ngosafety.org/country/ukraine
https://en.moz.gov.ua/
https://mon.gov.ua/eng

Donor: ECHO
Coordination Framework: Inter-cluster Coordination Group
ACCESS Consortium

2. Rationale

2.1. Rationale

The conflict in Eastern Ukraine, in its seventh year, is characterised by ongoing and widespread ceasefire violations along
the Line of Contact (LoC) and the restrictions on movement of people and goods continue to pose significant risks to civilian
populations in Donetsk and Luhansk oblasts. The protracted nature of the conflict has led to a significant loss of lives, major
concerns over the protection of civilians and damage to critical infrastructure. In early 2020, OCHA estimated that 3.4 million
people would be in need of humanitarian assistance.! The primary impacts of the conflict on the eastern oblasts of Donetsk
and Luhansk: i) predominantly affect residents within 5km of the LoC, ii) the disruption of the socio-economic fabric of the
region due to the physical separation between GCA and NGCA, iii), in pre-COVID times, increased movement of people
from NGCA to GCA to solve administrative, social protection, and cash access challenges? and iv) continuing conflict related
causalities and security risks for the residents of Eastern Ukraine.

The active conflict presents critical protection risks due to severe mine and ERW contamination, systematic shelling close
to civilian property and utility infrastructure, and heavy presence of military in densely populated areas. As highlighted in the
HRP? this requires specific attention from humanitarian actors as the conflict affects the everyday life of civilians including:
freedom of movement, access to employment and services, and protection from violence. The LoC has physically separated
the most densely populated area of Ukraine into two distinct geographies with large urban centres now in NGCA and their
urban peripheries remaining in GCA. This separation has significant implications on the ability of GCA residents in the
periphery of NGCA cities to access critical services and markets, predominantly healthcare and employment markets, with
repercussions on household economic security. The administrative division between both territories has had significant
implications on NGCA residents’ ability to receive their Ukrainian pensions, solve documentation issues and access financial
services from Ukrainian bank holdings. As a result, before the closure of the Entry/Exit Checkpoints (EECPs) due to COVID-
19, there were approximately 900,000 crossings monthly* between NGCA and GCA to address these issues, putting
pressure on administrative, social and financial services in the cities including Stanytsia Luhanska, Bakhmut, Kurakhove,
Volnovakha and Mariupol. These three factors make it necessary to continue monitoring the humanitarian consequences of
the conflict in eastern Ukraine.

Further to challenges presented by the conflict, following the outbreak COVID-19 and subsequent measures to contain the
disease, Ukraine has experienced an economic downturn and increased rates of unemployment. As of 30 June 2020, IMF
forecasted Ukraine’s GDP would contract by 7.7% in 2020 and predictions of a significant increase in the proportion of
Ukrainians classified as living in absolute poverty.5 8 In light of these developments, the pandemic is likely to further damage
the eastern conflict area’s already fragile economic condition, compounded by years of conflict-related economic downturn.”
In locations close to the LoC, 45% of respondents to an ACTED assessment on the impact of COVID on beneficiaries in the
GCA (53% in urban vs. 39% in rural areas) reported a decrease in purchasing power.8 COVID-19 is thus expected to further
strain the ability of vulnerable conflict-affected populations to access notably adequate livelihoods, and basic food and non-
food items in the immediate future. In GCA, this will likely further compound existing vulnerabilities, and negatively impact
previously non-vulnerable populations. Meanwhile, concerns still exist around health outcomes following the relaxation of
confinement on 22nd May.? For the residents of the GCA, along the LoC this is of particular concern as 40% of the population
is over the age 60 years.10

T UNOCHA, Humanitarian Needs Overview 2020. Available online

2REACH, Analysis of Humanitarian Trends (Ukraine, 2019). Available online

3 UNOCHA, Humanitarian Response Plan 2020. Available online

4 UNHCR, Checkpoints: People’s Monthly Crossings. Available online

5 The IMF forecasting a 7.7 contraction of the Ukrainian economy in 2020. See online

6 UNICEF, Available online

7 OCHA, Humanitarian Response Plan 2020 — Revised requirements due to COVID-19 Pandemic. Available online
8 ACTED, June 2020. Findings still to be published.

9 Prime Minister noting on 17 June that a large proportion of the population had taken the reduction in quarantine measures as an abolition of quarantine, leading to a
significant increase in transmission. See online.

10 REACH, Analysis of Humanitarian Trends, 2020. Available online


https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/ukraine_2020_humanitarian_needs_overview_en.pdf
https://www.impact-repository.org/document/repository/1904056d/REACH_UKR_Report_MSNA_July-2019.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/ukraine_2020_humanitarian_response_plan_en.pdf
https://app.powerbi.com/view?r=eyJrIjoiZjNjZTYwY2QtYWFlZC00ODAyLTg1YjQtY2NjNWFlYWM0ODNjIiwidCI6ImU1YzM3OTgxLTY2NjQtNDEzNC04YTBjLTY1NDNkMmFmODBiZSIsImMiOjh9
https://www.imf.org/en/Countries/UKR
https://reliefweb.int/report/ukraine/fighting-covid-19-ukraine-initial-estimates-impact-poverty-enuk
https://www.humanitarianresponse.info/en/operations/ukraine/document/ukraine-2020-humanitarian-response-plan-hrp-revised-requirements-due
https://www.kmu.gov.ua/en/news/uryad-prodovzhiv-diyu-adaptivnogo-karantinu-do-31-lipnya
https://www.impact-repository.org/document/repository/1904056d/REACH_UKR_Report_MSNA_July-2019.pdf

Since 2016, REACH has implemented yearly multi-sector needs assessments (MSNAs) in the Government Controlled Area
of Donetsk and Luhansk to inform the humanitarian needs overview (HNO) and Humanitarian Response Plan (HRP). These
have been coordinated under the framework of the inter-cluster coordination group (ICCG), with technical inputs from the
information management working group (IMWG) and NGO partners. Capitalizing on these assessments, REACH will
conduct a follow up data collection exercise which will include comparable indicators, questions and sampling strategy to
monitor key changes in humanitarian needs in HRP priority areas of GCA which focus on areas within 20km of the line of
contact. The 2020 MSNA will evaluate proportions of households in need of humanitarian assistance (and the level of
severity) using indicators previously defined in coordination with cluster coordinators from WASH, Education, Shelter,
Protection and Food Security, and in line with the draft version of the JIAF as much as feasible . This will enable an analysis
of inter-sectoral severity of needs of households residing within 20 km of the LoC. Findings of the study will serve to inform
the HPC including the 2020 update to the Humanitarian Needs Overview and the 2021 Humanitarian Response Plan.

In order to ensure comparability with previous years of assessment, large urban centres such as Mariupol and Lysyschansk
have again been excluded from the sampling frame. These cities were originally excluded to ensure sufficient coverage of
rural and small urban areas along the line of contact, as otherwise a representative sample would have skewed results
towards issues encountered in the big cities’. Unlike MSNAs conducted by REACH Ukraine in previous years, the
assessment in 2020 will focus on comparative analysis with the 2019 findings rather than analysing trends across the
complete time series (2016 — 2020). This decision has been made due to the lack of significant improvement or deterioration
of the humanitarian situation year-on-year across the time series, leading to the conclusion that trend analysis adds limited
value to reporting. As the outbreak of COVID-19 (March, 2020), with subsequent economic and health impacts, occurred in
between the data collection for the Analysis of Humanitarian Trends in GCA 2019 (July — August 2019) and data collection
for the Analysis of Humanitarian Trends in GCA 2020, a secondary data review of COVID-19 conditions and impacts in the
region will be undertaken, and analysis and reporting will take into account this significant shock to the local economy and
population.

3. Methodology

3.1. Methodology overview
This study will use a mixed-methods approach to gather data on the research questions.

First, the study will involve a secondary data review analysing completed and ongoing assessments to take into account
information recently collected on the humanitarian situation, vulnerable populations and other relevant contextual
background in Donetsk and Luhansk GCA. This will include reports issued in 2019 and 2020 by REACH partners and
stakeholders, as well as available resources on the epidemiological situation in the region. The secondary data review of
partner and stakeholder publications will be used to contextualise findings and enable REACH to triangulate findings of the
household survey. In additional to this, REACH will analyse data from previous rounds of the Trend Analysis to assess the
functionality of the survey instrument and potential opportunities to reduce the length of the interview and thereby decrease
respondent burden. 2

Secondly, the assessment will incorporate a quantitative component implemented through 1600 face-to-face household
interviews within 20 kilometres of the contact line of the GCA. The decision to pursue face-to-face interviewing has been
taken at this time taking into account the current epidemiological situation in the assessment area. As of 17t of July, there
have been 57,264 confirmed cases of covid-19 in Ukraine. There are 100 confirmed cases in Luhansk GCA (of which 23
still exist) and 781 confirmed cases in Donetsk GCA (473 still exist) since March 2020. The West of Ukraine has the majority
of cases and has the highest daily increases.'®* The cabinet of ministers of Ukraine resolution ‘About the establishment of
quarantine for the purpose of prevention of distribution on the territory of Ukraine of an acute respiratory disease COVID-19
caused by coronavirus SARS-COV-2'% introduces significant strengthening of anti-epidemic measures in regions showing
a significant increase in the proportion of positive COVID-19 test results. It states that a region with a significant prevalence
of COVID-19 is a region in which one of the following features is present:

™ Note, following the outbreak of COVID-19 REACH plans to conduct a separate assessment of household vulnerability and needs in large urban centers in GCA.

12 Interview length in previous years was 40 minutes, which lead to reports from field of respondent fatigue. In order to reduce the burden on respondents, preliminarily
analysis on indicators has been undertaken, showing that a number are not used in reporting. These have been flagged for removal.

13 National Security and Defense Council of Ukraine. Available online
14 Ministry of Health Ukraine. Available online

15 Verkhovna radaof Ukraine, About establishment of quarantine for the purpose of prevention of distribution on the territory of Ukraine of an acute respiratory disease
COVID-19 caused by a coronavirus SARS-CoV-2. May 2020. Available online


https://covid19.rnbo.gov.ua/
https://phc.org.ua/kontrol-zakhvoryuvan/inshi-infekciyni-zakhvoryuvannya/koronavirusna-infekciya-covid-19
https://zakon.rada.gov.ua/laws/show/392-2020-%D0%BF#Text

e bed occupancy in health care facilities designated for hospitalisation of patients with a confirmed case of COVID-
19 is more than 59%;

o the average number of polymerase chain reaction tests and enzyme-linked immunosorbent assay is less than 24
per 100,000 population in the last seven days;

o the rate of detection of cases of infection with COVID-19 is more than 11%;

o the rate of growth of cases of infection with COVID-19 is more than 10%.

Using these evaluation methods, the Ukraine Public Health Centre (PHC) allocates each raion/oblast with a number from 1
to 4, 1 being that there is no requirement to increase prevention measures and 4 meaning that strict prevention measures
are put in place. Currently Donetsk and Luhansk are considered level 1. PHC data will be monitored daily.

Consultations were also held with the Health Cluster Ukraine who recommended that face-to-face surveys could be
conducted in Donetsk and Luhansk oblasts.

Enumerators will be asked to adhere to strict health and hygiene protocols to reduce the likelihood of transmission between
staff members travelling to the field and to survey respondent. Respondents will be provided with masks to reduce the risk
to enumerators and consequently to other beneficiaries. To reassure residents in remote settlements, information leaflets
handed out by enumerators will include reference to the measures taken by REACH to reduce risk of transmission. Similarly,
to allay any concerns, on arriving in remote settlement, the REACH team leader will seek to brief local authorities on REACH
and the assessment, and seek permission to post the information leaflet in a prominent public space (such as a community
notice board). During the interview, respondents will be instructed to stand at least 1.5 meters from respondents.t
Enumerators will be required to complete a questionnaire on their health and wellbeing at the start of each days and report
any interactions with members of the public who appear unwell.

Households will be sampled to be statistically representative of urban and rural households between 0-5 km and 5-20 km
from the contact line. Interviews will be conducted Tuesday to Saturday inclusive to increase the chances of working
household members being interviewed. The large urban settlements of Mariupol and Lysychansk will be excluded from the
sample due to the observation from previous assessments that these areas tend to have lower proportions of households
in need of humanitarian assistance.

The semi-structured component will involve direct observation workshops with enumerators following each day of data
collection to identify some of the insights and observations of enumerators during their field experience.

3.2 Population of interest

The populations of interest in this study are defined as:

e Displaced and non-displaced persons who are resident in settlements smaller than 100,000 people and located
within 20 kilometres of the contact line

Within the area along the contact line, populations will be compared by distance to the contact line (residents of the 0-5 km
area and residents of the 5-20km area) and urban and rural settings. The area along the contact line has been selected for
this assessment due to the severity of the conflict’s impact on this region and the findings of previous reviews of humanitarian
data in Ukraine regarding the most impacted populations.

3.3 Secondary data review

The secondary data element of this assessment will focus on the following sources of information:

Report Relevance

IOM, National Monitoring System (NMS) Data on IDPs and IDP related humanitarian needs

16 |t is expected that this will lead to high non-response in relation to some sensitive questions such as income. This will be acknowledged
as a limitation in any subsequent reporting on findings.



OCHA Humanitarian Response Plan Compilation by OCHA of humanitarian plan for 2020

OCHA Humanitarian Needs Overview Compilation by OCHA of humanitarian needs for 2020
UNHCR/R2P, Eastern Ukraine Checkpoint Monitoring Data on NGCA crossing and humanitarian needs of NGCA residents
State Statistics Service Ukraine Data on demographics, economics etc

Information on the situation of different sectors within the East of
Cluster reports .

Ukraine
REACH, Humanitarian Trend Analysis 2019 Data on 2018 humanitarian needs in the target areas
REACH, Humanitarian Trend Analysis 2018 Data on 2017 humanitarian needs in the target areas

Other relevant REACH reports (e.g Protection Assessment) | Useful to triangulate findings

3.4 Primary Data Collection

Primary data will be collected through a household survey of 1610 households in government-controlled areas of Donetsk
and Luhansk Oblasts. Households will be selected in order to create a representative sample of the general population of
(95% confidence level, 5% margin of error for each stratum) within the following strata:

Table 1. Summary of the sample

Strata Number of settlements Population Number of HH interviews
20km_rural 207 89408 403
20km_urban 37 230712 404
5km_rural 65 39003 399
5km_urban 22 211857 404
Grand Total 335 570980 1610

More specifically, population data will be taken from the official population data provided by the State Statistics Service of
Ukraine updated on a yearly basis using birth, death and migration data. This data will be used to weight a computerized
random point selection within each region using QGIS, meaning that within each stratum, areas with higher density are
proportionally more likely to be selected for interview, thereby reducing the likelihood of a computer-selected point being in
an uninhabited area. Enumerators on the ground will identify the household at each selected point or locate the nearest
household to the point to conduct data collection in the case that the randomly selected location is uninhabited, or in case
the respondent at the selected location refuses or is unable to participate. The potential interviewee will be asked if they are
the head of the household or if they are part of the decision-making process for household affairs and can answer on behalf
of the household. If the respondent answers in the positive, and if they are aged 18 or older, then the interview can be
conducted.

Based on current planning assumption the data collection will start on the 20t of July and is expected to last for approximately
10 days.

Data will be collected using the KOBO platform, and enumerators will be trained prior to data collection in the use of KOBO
as well as interviewing techniques and issues of protection of vulnerable populations.

Furthermore, the qualitative component of data collection will be comprised of direct observation workshops with REACH
enumerators following their visits to the field in order to gather descriptive details on the humanitarian situation based on
their direct observations. The workshops will address issues observed relating to security, access to services, infrastructure
as well as general description of each visited settlement, its population and personal stories from respondents that can
reveal challenges not covered by the questionnaire that people face in daily life.

A webmap detailing where the surveys will take place and indicating how many can be found here.


https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/ukraine_2020_humanitarian_response_plan_en.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/ukraine_2020_humanitarian_needs_overview_en.pdf
http://www.ukrstat.gov.ua/operativ/operativ2019/rp/rp_reg/reg_e/rean_2019_e.xls
https://www.impact-repository.org/document/repository/1904056d/REACH_UKR_Report_MSNA_July-2019.pdf
https://www.impact-repository.org/document/repository/5cf0d3b2/reach_ukr_report_trend_analysis_june_2018.pdf
https://reachinitiative.maps.arcgis.com/apps/instant/minimalist/index.html?appid=170bdd1998ee460c923f17b477987420&locale=en-us

3.4.1 Risks and Mitigation

The covid-19 global pandemic has created a great deal of uncertainty, and REACH is very much affected by this uncertainty.
Ukraine has recently exited from lockdown. However, the number of confirmed cases are increasing in some oblasts,
especially in the west of the country. Enumerators will receive training on how to conduct face-to-face interviews safely; be
supplied with gloves and masks for themselves, and an extra supply of masks for the interviewee. IMPACT Ukraine has
drafted a Standard Operational Procedure (SOP) ‘IMPACT data collection during covid-19’ that is designed to mitigate risks
to staff and respondents while conducting data collection. Regular monitoring trips will be conducted to ensure that staff are
adhering to procedure, and also to ensure that staff are not at risk themselves. This SOP is a living document and will be
updated continuously.

If PHC data and the Health Cluster informs that the virus situation in Donetsk and Luhansk has worsened to the extent that
it is no longer safe to conduct face-to-face interviews then REACH will conduct phone interviews. Potential respondents,
chosen using the same sampling method as originally planned for face-to-face interviews, will be asked if they are willing to
take partin this survey. If the respondent agrees, their phone number would be taken and called later to conduct the survey.
IMPACT Ukraine has already been using this method for other project cycles during the pandemic.

3.5 Data Processing & Analysis

Secondary data will be analysed by REACH staff prior to conducting primary data collection to identify gaps and needs for
the primary assessment. This gap analysis will include analysis of the comparability of data collected by the various
humanitarian actors, including REACH data. Primary data will be analysed by REACH staff using similar data analysis
methodologies as the IAVA and Trend Analysis reports, to allow for consistency in indicator measurements across the two
reports.

Primary data will be entered into Excel instantaneously from Kobo. During primary data collection, the REACH Data Officer
will review data daily to ensure collection methodology is being followed by enumerators and investigate any extreme outliers
or other problematic data, including ensuring random sampling is being carried out in accordance with the sampling plan.
The Data Officer will keep a log of any changes, including cleaning of data. All data cleaning will be done in line with
IMPACT’s Data Cleaning Minimum Standards Checklist.

Data analysis will be done in line with the REACH MSNA Analytical Framework for 2020. This framework aims at answering
the core research questions outlined previously, especially to estimate the severity of both sectoral and inter-sectoral needs
among assessed households.

4. Roles and responsibilities

Table 3: Description of roles and responsibilities

Task Description Responsible Accountable Consulted Informed
Research design | Assessment Officer ~ Country Coordinator  ICCG, IMPACT HQ
Supervising data collection | Senior Field Officer ~ Assessment Officer ~ Country Coordinator IMPACT HQ
Data processing (checking, Country
) Database Officer ~ Assessment Officer Coordinator,
cleaning) IMPACT HQ
' Country
Data analysis | Database Officer ~ Assessment Officer Coordinator,
IMPACT HQ
; Senior Assessment Country
Output production | Assessment Officer Officer Coordinator,
IMPACT HQ
Dissemination | Assessment Officer Senlorgf;izfsment Country Coordinator IMPACT HQ



https://www.reachresourcecentre.info/wp-content/uploads/2020/03/IMPACT_Memo_Data-Cleaning-Min-Standards-Checklist_28012020-1.pdf

Monitoring & Evaluation | Assessment Officer %" ASS8STeNt oy Coordinator — IMPACT HQ

Lessons learned | Assessment Officer Senlorgxfziee?sment Country Coordinator IMPACT HQ

Responsible: the person(s) who executes the task
Accountable: the person who validates the completion of the task and is accountable of the final output or milestone
Consulted: the person(s) who must be consulted when the task is implemented

Informed: the erson(s) who need to be informed when the task is completed



5. Data Analysis Plan

The Data analysis Plan can be found at the following link.

6. Data Management Plan

Detailed Data Management Plan is available upon request.


https://www.reachresourcecentre.info/country/ukraine/theme/multi-sector-assessments/cycle/31087/#cycle-31087

IMPACT Objective External M&E Indicator Internal M&E Indicator Focal point Tool Will indicator be tracked?
# of downloads of x product from Resource Center i XYes
request to HQ
# of downloads of x product from Relief Web Countr¥ 1o HQ XYes
Number of humanitarian TG
Humanitarian orga.nlsatlons accessing IMPACT # of downloads of x product from Country level platforms | Country team
stakeholders are services/products User_log
accessing IMPACT # of page clicks on x product from REACH global Country - XY
products Number of individuals accessing | newsletter request to HQ e
IMPACT services/products ;
# of page cI|ck§ on x product from country newsletter, Country team X Yes
sendingBlue, bit.ly
# of visits to x webmap/x dashboard Ehouny X Yes
request to HQ
IMPACT activities # references in HPC documents (HNO, SRP, Flash
contribute to better Number of humanitarian appeals, Cluster/sector strategieé) HNO 2021, HRP 2021
program implementation | organisations utilizing IMPACT Country team | Reference_log
and coordination of the | services/products # references in single agency documents
humanitarian response
Humanitarian actors use IMPACT PN ST E AT CluS Usage survey to be conducted in
evidence/products as a basis for Perceived usefulness and influence of IMPACT outouts October 2020, following the release
decision making, aid planning and P of the online dashboard outputs,
Humanitarian e Recommendations to strengthen IMPACT programs ;J;gge_Feedback targeting at least 10 partners
sEbaiees e lele Number of humanitarian L (B Usage_Survey .
IMPACT products q is (HNO. HRP Perceived capacity of IMPACT staff template Usage survey to be conducted in
cl(szltgg;:rfcy str’ategic’ e empiate November 2020, following the
etc.) directly informed by IMPACT | Férceived quality of outputs/programs release of the narrative report
products Recommendations to strengthen IMPACT programs
. Number and/or percentage of # of qrganisations providing resources (i..e.staff, vehif;les, X Yes
Humanitarian humanitarian oraanizations meeting space, budget, etc.) for activity implementation
stakeholders are . 1 0r9 - ) . . Country team
. directly contributing to IMPACT # of organisations/clusters inputting in research design
engaged in IMPACT o o . Engagement_log | X Yes
programs (providing resources, and joint analysis
programs throughout cinating & (ot
the research cycle participating to presentations, - _ - -
# of organisations/clusters attending briefings on findings; XYes

efc.)




8. Dissemination Plan

KEY EVENTS AND PLANNING DATES

Internal Planning dates

External Milestones

January

February

March

April

May

June

July

August

Assessment findings released 215t of August

September

October

Publication of MSNA October

November

December

Publication of Ukraine HNO

DISSEMINATION PLAN

# Products

Message

Stakeholders

Means of dissemination

Purpose

Responsible

Timeframe

Analysis of Humanitarian Trends ()

Program goal: To understand and analyse the multi-sectoral humanitarian needs of populations living in conflict affected parts of the government-controlled
areas of Ukraine so as to inform the Humanitarian Needs Overview (HNO) and the Humanitarian Response Plan (HRP) for 2021

MSNA
report &

Dataset

Dataset will feed into and Ukraine General Product Mailing | Inform Action: REACH focal | Dataset to be
inform 2021 HNO humanitarian (NGO consortium and Inform point complete mid-

community HCT participants, humanitarian August.
REACH Ukraine MSNA Clusters) community to

. influence the
report can be used to inform response
NGOs of the severity of Presentation of findings
humanitarian needs by strata
and thus assist them in Cluster partner | General Product Mailing | Inform Action: Assessment Report to be
alleviating the suffering of agencies and (NGO consortium and Inform Cluster Officer published prior
people in need. decision makers | HCT participants, members to toorin
Clusters) influence the conjunction
response with the 2021
Presentation of findings HNOHRP

Report will support IMPACT | Humanitarian Website Dissemination Raise Awareness | IMPACT HQ Q12021
global effort towards community at (Relief Web & REACH
improving multi-sector large Resource Centre)
analysis of humanitarian
needs across crises.
Report will support donors’ Donor General Product Mailing | Build REACH focal | Q4 2020 -
understanding of community (with | (NGO consortium and Understanding: point Q1 2021
humanitarian trends and focus on ECHO) | HCT participants, ensure donors
influence the planning of aid Clusters) understand the

delivery.

Bilateral briefing of
findings

developments in
needs, thereby
influencing their
planning




ANNEXES

Annex I: SOP for data collection during covid-19 (Ukrainian)

CTAHOAPTHA OMEPALUIVHA NMPOLIEAYPA

IMPACT 3bIP

OAHUX
CoVvID - 19

OATA OCTAHHBOIO OHOBJIEHHA: 30 kBiTHSA 2020

Lieir COM oHOBAOBAaTUMETLCA PErYASAPHO

[Nepenymosa

CraHom Ha 30 KBiTHs Covid 19 npoaoB:Kye cTpiMKo nowmnptoBatmca. Maixke 3 024 059
niaTeepaKeHnX BUNaaKiB 3aparkeHux sipycom y 213 kpaiHax, y Tomy uncni 208 112

BUNAAKIB CMepPTi i3 BiAOMUM enigemionoriyHum naHutorom. Y EBponencbKomy perioHi
3apeectpoBaHo 1 406 899 sunagkis COVID-19, y Tomy umncni 129 311 cmepTeit (y Tomy umncni 261 8
YKpaiHi).

LLIb ComM

Ona 3MeHLWeHHs pU3MKIB NS nepcoHany Ta beHediuiapie nig yYac 36opy gaHux. Mu morkemo
NPOAOBXUTU Hawy poboTy AKOMoOra foslie Ta 3abe3neynTn BCi 3axoaM, AKi He 3aBAAIOTb WKOAM 3i
cTopoHun ACTED / IMPACT / REACH npw 3aiiicHeHHi 360py faHuX y micuax poboTu no 36opy AaHUX.

Y pamkax Hawoi poboTn KomaHga 360py paHux, akowo Kepye IMPACT/REACH KoopanHaTtop KpaiHm
(KK), perynapHo KOHTAKTYE 3 AtoAbMK 3 Halibinbll pM3MKoBaHOI KaTeropii, TO6To NtogbMK NOXUAOTO
BiKY Ta NOAbMMU 3 XPOHIYHMMM 3axXBOPHOBAHHAMMK. OCKINbKM Halla BignoOBiAANbHICTb Le HaZaHHA
AOMNOMOTM, MU MOBMHHI Le POBUTKU, MiHIMI3YIOUM PU3MK, AKMI MU NpeacTaBAAEMO Nepes iHWUMMY, i
AKUI iHWI CTAHOBAATL Nepes, HaMu.

OBOB'A3KOBI 3AXOAMN, WO NMOBNHHI BUKOHYBATUCA

‘ [0 NMNOYATKY 360PY NAHUX

1. TlorboBi KOMaHAW Ta KEPIBHUKM KOMaH[ MOBWHHI BCTAHOBUTW Telegram Ta cnigyBatit 3a OiLitHUM
Ta LUOrOAMHN KOHTpOMtoBaTH odoiliiHe uHopmyBaHHs npo COVID, ocobnuso
aKLEHTYouN yBary Ha po3suTKy fin B [JoHewbkii uu lyraHcbkiin obnacTsx.
2. [ig yac TpeHiHry ornsHyTY BCi 3axoam Ans 3abecneyeHHs Becneku 30opos’s Big MiHicTepcTBa 0XopoHU
300POB'S, BKITOYaKUM (AOCTYMHi ).
a. Muirtn pyku npuHaiimHi 10 pasie Ha feHb npoTarom 20 cekyH (KOxHi 1 - 2 roguHm).
6. Kawwnsatv abo unxatu B cepBeTky abo B 3irHyTUiA NKOTb.


https://t.me/s/COVID19_Ukraine
https://drive.google.com/drive/folders/1I31F87-skEpxgEqom3eY773UFGzNZPIl

B. He TopkaiTucs 0bnmnyust - ocobnmeo oven, Hoca Ta poTa.
r. Tpumati npuHanMHi 1-MeTpoBY BiACTaHb OAWH Bif OAHOrO, KOMM Le MOXNMBO. KOHTaKT
6rM3bKo OOMH 40 OOHOTO Mae 6yT 0OMEXEHMI MEHLL HixX Ha 15 XBUMKH.

nia YAC 360PY AAHUX

1.

Ha nouyatky KOXHOro 300py [OaHMX KepiBHUKW KOMaHh HaragylTb eHymepatopam npo 3axoau
MiHicTepcTBa OXOPOHW 300pPOB'A Ta NiATBEPAXKYIOTh, LU0 X AOTPUMYBANUCL HanepeaoaHi.

KoxHoro paHky 4o 360py AaHuX BCi NOMNbOBI KOMaHAW NOBWHHI BUMIpIOBATW TEMNepaTypy Baoma. Y pasi,
AKWO Temnepatypa BuLle 38 rpapycis Lienbcis BOHW NOBUHHI 3aTenedOoHyBaTH KepiBHUKaM KOMaHa Ta
noBigomuTe ix NPo Taky Temnepatypy, kalenb abo 3aguiuky. Takox yvacHukv 360py LaHUX NOBUHHI
LLOAHS 3aMOBHIOBATW PEECTP CTAHY 310POB'A.

Mig Yac iHTepB't0 eHyMepaTopy MOBUHHI:
a. 3abe3neute HanexHy KOMyHikaLilo 3 pecnoHaeHTamu wopo 3axogis COVID-19, nosicHiolum
3axo[u, L0 3aCTOCOBYOTLCA A1 MiHIMi3aLjil nepeaaui Bipycy.
b. Tpumatu miHiMym 1,5 meTpa mix coboto Ta pecrioHaeHTaMu.
Kawwenb i YxaHHs B nikTi abo nanepoBii cepBeTky, SKLLO NOTPiGHO nig vac cnisbecian.
d. He vinaitvt 0bnnyus.
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Micns iHTepB'to eHyMepaTopy NOBUHHI:
a. Bumwuiite pyku gesiHdikytoummm 3acobamm Ha OCHOBI CMPTY.
b. TosigomnTte KepiBHWKA KOMaHL Npo Byab-sKy B3aEMOi0 3 ONUTYBaHUM, SKWA BUSIBUB Taki
CUMMTOMM:

SHORTNESS

OF BREATH

nicna 3e0Py AAHUX

1.

B kiHLi 360py AaHUX eHymepaTopy NOBUHHI:

a. PeTenbHO MUTH pyku He MeHLwe 20 CekyHa;

6. lMosigomnTK KepiBHWKaM KoMaHA Npo Oyab-Aki CMMNTOMM 300POB'A, BKIHOYAOYM MNiABULLEHHS
TeMnepaTypu, kawlenb abo 3aauLuky;

c. lNipTBEpanNTM MicLe3HaXOmKeHHS Ta NOBigOMTe Npo Oyab-sky B3aEMOAi0 3 OMUTYBaHUM, Y SKOTO
crocTepiranucs CUMMTOMU FIUXOMaHKW, KaLuso abo 3aguLLku.


https://ee.humanitarianresponse.info/x/UrjBewJ2

2. NonboBUIA MeHeAKEP FOTYE LLOAEHHWIA 3BIT NPO OyAb-AKY B3aEMOZA,10 3 ONUTYBAHUM, AKWI BUABNAB
CMMNTOMM INXOMAHKM, Kawnto abo 3aaMWKK, Wo Haacunaetbca PerioHanbHomy KoopguHaTtopy,
IMPACT/REACH KoopauHatopy KpaiHu Ta AmpeKktopy KpaiHu.

Hux4ye HaBeJeHO OCHOBHi 00OB'SI3KMU:

1. 3abe3neunTtn iH(hpopMyBaHHA nNepcoHany, BoAdiiB Ta eHymepaTopiB, Woa4o BCix BUMOr
CTaCOBHO coUianbHOro AUCTaHLilOBaHHA Ta ririeHu:

PezioHanbHuli KoopduHamop (PK) peaynsapHo oHoenroe COll, a nonbosi oghiepu OHO8/10H0Mb
[Hazadyrompb nid 4yac iHecmpykmaxie npasuna Ons KepigHuKie epyrn 360py OaHUX CMOCOBHO
3axucHux 3axodie neped noizdkamu & riokauii; KepisHuku komaHO (KK) 3a3daneezidb npusHa4yaome
yac 0n1s1 iHcmpykmaxie i3 eHymepamopamu Ha 0CHo8i 3a30arneziob nepedbadyeHoz2o l1naHy pyxy;

2. 3abe3neynTU nNepcoHasn, BOAIIB Ta eHymepaTopiB Mackamu, siKi 3rigHo 3 HOBUMMU
obmexyBarbHUMM 3axoA4aMM MNOBMHHA HOCUTU KOXHA nAuHA B YKpaiHi y Bcix
rpoMagCcbKuUxX Micusax:

HR 3abesneyye / Hadae Macku nonbosumM ogbiuepam / kepisHukam komaHd, a makox COI1 wodo
HOCiHHS1 Macok; [lonbosi oghiuepu Hazadyromb KepigHukam KomMaHd npo 0608'a3K08e HOCIHHS
Macok ma npasusibHy 3MiHy Macok rieped KoxHum euizdom; [lonbosi oghiuyepu 3a nidmpumku
JlozicmuuHoi komaHOuU 3abesnedyomb HasieHicmMb Macok; KepieHuku komaHd gidrnosidaroms 3a
riocmitiHe 8UKOHaHHS NPaesusl Ha MiCusix;

3. 3abe3neuynTn NnepcoHan, BoAiiB Ta eHymepaTopiB, siKi NPoBOAATbL OyAb-sKU ryMaHiTapHi
3axoau, Haka3oM npo Micito (Mission Order), Ta HassBHiCTb Npu cobi NocBig4YeHHA ocobu
(ACTED ID) Ta nacnopTy, OCKifbKM/ 3ri4HO 3 HOBUMW YPSAOBUMWN OOMEXEHHSIMU, KOXHA MNoAMHa
NMoBMHHA AOTPUMYBATMCb NpaBuna «camoisonauii» B YKpaiHi Ta matu npu cobi BignosigHi
OOKYMEHTH, sKi 3aCBig4Yy0Tb 0CO0Y.

HR 3abesneyye / Hadae dopyyeHHs Mmicii epyni 36opy daHux; KepisHuku komaHO abo / ma nonbosi
ogiuepu Hazadyromb KomaHOi 360py daHux rpo o0bos'sa3koee sukopucmaHHs Haka3sy npo Micito
(Mission Order); PezioHanbHuli KepisHuk npu nidmpumyi HR 3abesneyye oHoeneHHs MO 3a
nompebu; KepigHuku komaHO 8idrnogidaromb 3a nocmiliHe 8UKOHaHHS UuX rpaesuri.

4. 3abe3neunTn BCi Nokauii, Ha IKMX rpyna 36opy paHux B3aemopgie 3 6eHediuiapamm,
pesiHcikyrounmmn 3aco6om AN BUKOPUCTaHHA NepcoHarnom Ta 6eHediuliapamu:

lMonbosi oghiuepu 3a nidmpumku JloeicmuyHoi komaHOU 3abesrnedyromb HasieHICmb caHimapHUX
3acobie ma 3abesneydytomb po3nodin HeobXiOHOI KinbKocmi KepieHukam epyn ma 2pyni 36opy
OaHux reped noizdkamu Ha ocHosi [lnaHy pyxy, HadaHO20 KepigHukamu KomaHO. KepieHuUKu
KomaHd gidnogifarome 3a NocmiliHe BUKOHaHHS UuX rpasuri.

5. 3abe3neunTn HanexHy KOMYyHikauilo 3 OeHecpiuiapaMn, nNOSACHO4YM 3axoau, LWOO
MiHiMi3yBaTu pu3uk abo naHiky:
REACH / IMAPCT KoopduHamop KpaiHu ma/abo PezioHanbHutli KoopduHamop ma/abo Nonbosi
Ogbiuepu pezynsipHO iHGhopMyOMb KepieHUKI8 KOMaHO ma KepigHuKie epyr 360py daHux mnpo
ocmaHH ogpiyitiHy iHGbopmauito MPo cumyauito 8 KpaiHi ma 3axodu, Wo 8xuearombscsi 0epKagoro
ma opaaHizaujieto 3 MemMoK MiHiMi3auii / moM’aKUeHHsT PU3UKie.

6. Y KoopauHauii 3 opraHaMu BnaguM Ta BignoBiAHMMU KnacTtepamMu po3noBcroaXyBaTu /
iHdpopmMyBaTu rpomagum wopo npasun 3 COVID-19:

REACH / IMAPCT KoopduHamop KpaiHu ma / abo PezioHanbHuli KoopOuHamop ma/abo Nonbosi
Ogpiuepu peeaynsipHo Hadaromb KepigeHukaM KoMaHO, a 80HU, y ceoro depey, [pyni 36opy daHuUx
ecro docmyrniHy 8 IHmepHemi / oghnalH / dpykosaHy iHghopmauito COVID-19 sKy 80HU MOXYymb
po3rnoscrodxyeamu y epomadax.

7. 3abe3neunTn HanexHy KOOpAMHaLilo 3 NpaBuilaMM Ta NylaHyBaHHAM MicLeBUX OpraHiB
Bnagu:

lMonbosi oghiuepu / KepieHUKU apyrn peayrisipHO KOHCY/IbMmYymbCsl 3 Micuegor er1ador, wob
e83aemolismu 8idrnogidHo Ao ix eumoe, npasusl ma rnaHie peazysaHHs. [o KoxHOI micyesor
epomadu cnid 3anydamu ceiti ocobnuesuti nidxid. Yci 3axodu noguHHi 6ymu y3200xeHi 3 ernadoro



3a30aneeziob i 3 HanexHow mypbomoro. [lpo b6yOb-siKy KOHKpemHy / dymisugy cumyauito ciid
nogidomumu nonbosum ogpiuepam, REACH [/ IMPACT KoopduHamopy KpaiHu malabo
PezioHanbHomy KoopduHamopy. Akwo HeobxidHo, PeeioHanbHuli KoopduHamop Hece
sidnoesidanbHicmb 3a nidmpumky REACH |/ IMPACT KoopduHamopa CmpaHu 6 6ydb-sKux
npedcmasHuUUbKUX 3axodax.

8. 3abecneunTn, WOG YnNeHU rpynu 360py faHUXx, 3 Linb 06pobkn Oyab-siKix JOKYMEHTIB /
nepegadi 6yab-kux npegmeTiB, HagaHUx/ OTPUMAHUX, BUKOPUCTOBYBANN PYKaBUYKU 3
narekcy:

KepisHuku komaHO Hecymb gidrosidarnbHicmb 3a nocmitHul Haesnsid 3a 3axXUCHUMU pyKasuykamu
nid 4ac 36opy / 06pobku naneposux 0oKymeHmie abo 6yOb-sKuUX iHWUX HEOBXIOHUX rpedmemis
8i0 / 0o beHebiujapis; KepieHuku komaHd 8idnogidarome 3a HaOaHHSI PyKasu4yoK KomMaHOi 36opy
OaHux neped suisHUmMu noiddkamu; [Nonbosull ogiuep 3a nidmpumku Jlozicmu4Hoi KomMaHAU
sidnoegidae 3a 3abe3ne4yeHHs1 HasiBHOCMI PYKaBUYOK.

SOP for data collection during covid-19 (English)
STANDARD OPERATIONAL PROCEDURE

IMPACT DATA COLLECTION
COVID - 19

LAST UPDATE: 30, April, 2020

This SOP to be updated on a regular basis

Background

As of 30" of April, Covid 19 continues to rapidly spread, with almost 3 024 059 people confirmed to
have been infected with the virus in 213 countries, including 208 112 deats with known
epidemiological chain. 1406 899 COVID-19 cases have been registered in the European Region
including 129 311 deaths (including 261 in Ukraine).

SOP objective

To mitigate risks to staff and beneficiaries while conducting data collection we are able to continue
our work for as long as possible and to ensure all Do No Harm Measures from the
ACTED/IMPACT/REACH side when implementing the Data Collecting in the locations of interventions.
As part of our work, Data collection Team managed by Country Coordinator (CC) comes into regular
contact with people in the most at-risk category, i.e. elderly and people with chronic diseases. While
it is our responsibility to provide aid, we must do so while minimizing risk we pose to others and that
others pose to us.

obligatiry measures to be fullfilled

‘ Prior to data collection

4. The field team and team leaders should install Telegram and follow the official Ministry of Health
COVID-19 chat and keep an hourly awareness of official COVID communication especially focusing on
development in Donetsk and Luhansk.

5. In the training review standard Ministry of Health safety measures including (available in Ukrainian)


https://t.me/s/COVID19_Ukraine
https://t.me/s/COVID19_Ukraine
https://drive.google.com/drive/folders/1I31F87-skEpxgEqom3eY773UFGzNZPIl?usp=sharing

Wash hands at least 10 times per day for 20 seconds (every 1 to 2 hours).

Coughing or sneezing in tissue or flexed elbow.

Do not touch face — particularly eyes, nose and mouth.

Keep at least 1-meter distance from each other whenever possible. Close up contact should be
limited to less than 15 minutes

o0 oo

During data collection

2. Atthe start of each data collection, team leaders to remind enumerators of the Ministry of Health Safety
measures and confirm that these have been respected on the day before
3. Each morning prior to data collection, all field teams should measure their temperatures at home and
report it to the team leaders. In case of a reading above 38 degrees Celsius call the team leaders and
inform them of any fever, cough or shortness of breath. Also Data Collection members should fill in the
Health Condition Register every day.
4, During interviews enumerators should:
a. Ensure appropriate communication with respondents on COVID-19 measures, explaining the
measures in place to minimize transmission of the virus
b. Keep a minimum of at least 1.5 meter between themselves and respondents
c. Cough and sneeze in their elbow or paper tissue if needed during the interview
d. Not touch face
5. After the interview enumerators should:
a. Wash hands with alcohol-based hand sanitizers
b. Report to team leaders any interaction with an interviewee that exhibited the following
symptoms

SHORTNESS

OF BREATH

After the data collection

1. Atthe end of the data collection start date enumerators should:
a. Thoroughly wash their hands for at least 20 secs
b. Report to team leaders any health symptoms including fever, cough or shortness of breath
c¢. Confirm location and report of any interaction with an interviewee that exhibited symptoms of
fever, cough or shortness of breath
2. Field manager to prepare a daily report on any interaction with interviewee that exhibited symptoms of
fever, cough or shortness of breath to be sent to Area Coordinator, Country Coordinator and Country
Director.


https://ee.humanitarianresponse.info/x/#UrjBewJ2

Please see below the essential responsibilities:

1. To ensure staff, drivers and enumerators are properly informed of all social distancing and
hygiene requirements:

Area Coordinator (AC) provides updates of the SOP on the regular base and Field Officers refresh
during the briefings the rules for the Data Collection Team Leaders in terms of the protective
measures before field trips; Team Leaders (TL) appoint the time for the briefings with the
enumerators in advance on the base of the Movement Plan provided in advance;

2. To ensure staff, drivers and enumerators are provided with the masks which according to
the new restriction measures should be worn by every person in Ukraine in all public places:
HR ensures/provides the masks to the Filed Officers/Team Leaders as well as the SOP on
masks wearing; Field Officers remind to the Team Leaders about obligatory wearing the
masks and proper changing the masks before every movement; Field Officers with the
support of the LogTeam ensures the availability of the mask in stock; Team Leaders are
responsible for the permanent execution of the rules in the field;

3. To ensure staff, drivers and enumerators are provided with the Mission Orders, ID and
passport when conducting any humanitarian activities because according to the new
Government restrictions every person should respect “self-isolation” rule in Ukraine.

HR ensures/provides the Mission Order to the Data Collection Team; Team Leaders
or/and Field Officers remind to the Data Collection Team about obligatory using the
Mission Order; AC with the support of the HR ensures the updates of the MO if needed;
Team Leaders are responsible for the permanent execution of these rules.

4. To ensure all sites where data collection team interacts with beneficiaries are equipped with
sanitizer for use by staff and beneficiaries:
Filed Officers with the support of Log Team ensures availability of the sanitizers in stock and
ensure distribution of the needed amount to Team Leaders and Data Collection Team before the
trips on the base of the Movement Plan provided by Team Leaders. Team leaders are responsible
for the permanent execution of these rules.

5. To ensure appropriate communication with beneficiaries, explaining the measures, to
minimize the risk or panic:

REACH/IMAPCT CC and/or AC and/or Field Officers on the regular base inform/update the Team
Leaders and the Team Leaders the Data Collection Team on the latest official information about
the situation in the country and the measures are taken by the State and organization in order to
minimize/mitigate the risks.

6. In coordination with authorities and the relevant clusters, disseminate/inform communities
on COVID guidance:

CC/AC/Field Officers on the regular base provide the Team Leaders and they in their turn the Data
Collection Team with all available online/offline/ printed COVID information, guidance which they
can disseminate in the communities.

7. To ensure appropriate coordination with the local authorities’ own regulations and planning:
Field Officer/Team Leaders on the regular base consult with the local authorities in order to
interact in accordance with their requirements, rules and response plans. Every local community
should be involved with special approach. All activities should be agreed with the authorities in
advance and with proper concern. Any specific/sensitive situation should be reported to



REACH/IMPACT CC, AC/ Field Officers. If needed AC is responsible for supporting the
REACH/IMPACT CC in any representative activities.

8. To ensure that the Data Collection Team Members who could handle any documents/items
provided by/to beneficiaries use latex gloves:

Team Leaders are responsible for supervising constant using the protective gloves when
handling/processing the hard copy documents or any other needed items from/to beneficiaries;
Team Leaders are responsible for providing the Data Collection Team with gloves before field
trips; Field Officer with support of Log Team are responsible for ensuring availability in stock.



