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[bookmark: _Toc441678771][bookmark: _Toc451158973]Executive Summary 
Within the Syrian borders, there are approximately 13.5 million people in need of humanitarian protection and assistance, including 6 million children and 6.5 million internally displaced people[footnoteRef:1].  Such a large-scale humanitarian crisis requires a well-coordinated effort from a number of different actors. Yet, the humanitarian response is still hindered by restricted access to many parts of Syria, which prevents the most vulnerable communities to receive protection and assistance. In order to overcome this access challenge, UNICEF operates with the support of NGOs working within Syria, implementing partners (IPs), which receive, stock and deliver in-kind aid on UNICEF’s behalf. In order to improve their understanding of the effectiveness of this approach, UNICEF has worked with IMPACT Initiatives since April 2015 to assess the implementing capacity and performance of its IPs. [1:   Syria’s Humanitarian Response Plan 2016, WHOLE OF SYRIA ISCCG , 2016] 

The present report outlines the key findings from IMPACT Initiatives’ Third-Party Monitoring (TPM) of UNICEF’s implementing partners. The TPM program was designed to monitor UNICEF’s Health, WASH, NFI, Education and Protection interventions delivered through its IPs in the northern Syria governorates of Idleb, Aleppo, Lattakia and Hama. This report assesses the strengths and weaknesses of these partnerships concerning to the transfer, storage and distribution of in-kind aid, as well as evaluates the quality of services provided by the IPs and the usefulness of the aid delivered. 
The report is informed by data collected during 697 monitoring activities conducted at the household, facility and community levels between 1 January and 31 July 2016. A previous report submitted to UNICEF in January 2016 included the results of the program activities that were implemented between April and December 2015.
During this period, the activities of 20 UNICEF IPs were monitored in 134 communities of Idleb, Aleppo, Hama and Lattakia governorates on a rolling basis. Data collection was performed both on paper forms and the KoBo mobile data collection platform, through which observers filled out smartphone-based forms. The monitoring process used a broad range of data collection methods, including direct observation, interviews with key informants (KI) and household surveys with beneficiary, depending on the type of monitoring. All household post-distribution monitoring data, for which interviewees were selected using random sampling techniques, can be generalised with a 90% confidence interval and a +/- 10% margin of error. 
Warehouse monitoring: Warehouses of 10 different IPs were visited in the framework of the warehouse monitoring program. Generally warehouses stored UNICEF in-kind humanitarian aid in good condition, meeting the majority of UNICEF’s criteria for quality of storage systems. Across all assessed warehouses, monitors reported an average of 79% compliance with UNICEF warehouse standards. The breakdown shows a solid dispatch and storage system – complying by 88% and 85% respectively with UNICEF standards, but weaker receipt and medical storage system meeting only 74% and 67% of UNICEF standards respectively. The warehouses run by UOSSM, HAI, VIOLET, SEMA, Ataa and PAC consistently adhere to 80% or more of UNICEF standards, while AHF, HIH and QRC – complied by more than 70%. The only IP meeting less than the 70% compliance-threshold was SAMS with only 67% of standards met.  
Distribution monitoring: Humanitarian distributions were properly managed and met most of UNICEF standards. With no exception, all the distributions were carried out in accessible locations and beneficiaries were treated with due respect by competent IP field staff; 93% of distribution sites were judged to be fully safe by IMPACT monitors, and in 71% of them beneficiaries received humanitarian assistance items in 30 minutes or less – which is a strongly indicator of IP distribution efficiency. Despite that, only 29% of all monitored sites had enough seating for the beneficiaries who were waiting in line – while 22% of the sites had no seating at all (21% in the case of HAF and 100% in the case of WVI, where this issue of particular concern). Water trucking services were run in full compliance with UNICEF standards; most water sources were public, accessible and in locations free of trash, and the water was always chlorinated before distribution.
Post-distribution monitoring (PDM): Household PDM findings on WASH and NFI distributions confirmed the high operational standards of UNICEF IPs. The majority of the households interviewed judged the distribution locations to be both safe and accessible, and all beneficiaries felt they had been treated well by IP staff. However, very limited information was shared with the beneficiaries prior to the distribution with only 70% of them being informed about the location and 62% about the time at which the distribution would take place. Moreover, 79% of the beneficiaries affirmed having been informed very late in the distribution process, either on the same day or the day before the distribution itself. As for WASH Rehabilitation, there is very little evidence that the interventions yield a positive impact, as only few respondents believed that their access to water had changed in the two months prior to the interview, despite the fact that out of 14 rehabilitated water stations, 11 were functional at the time of the visit.
PDM activities implemented at the community level suggested that all distributed WASH equipment and water-testing kits remained in storage and unused. SEDSL, obstetric and midwifery drugs and medical equipment delivered to health facilities, however, proved much more useful. Around 90% health facility focal points judged that all items in the kits distributed were useful. The notable exceptions were quinine and quinine sulphate, both anti-malarial treatments that were perceived as useless in a region where malaria is not endemic. Concerning protection activities, both mobile and fixed Child-Friendly Spaces (CFSs) attracted a large number of both girls and boys and were found clean, tidy and safe, and explosive remnants of war (ERW) awareness activities were highly appreciated by the beneficiaries. 
Implementing partners’ satisfaction with the monitoring process: IPs provided positive feedback on IMPACT monitors, who were regarded as very professional. IPs particularly appreciated the fact that they were given advanced notice before any monitoring activities and that IMPACT monitors were generally on time for the visit.  However, according to the survey there is room for improvement, especially in the communication process, as some IPs would prefer to receive more detailed information about the monitoring process.
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Introduction
In its fifth year, the humanitarian crisis in Syria has arrived at a critical point. According to the 2016 Humanitarian Response Plan (HRP) approximately 4.8 million refugees have sought refuge outside the country, while there are 6.5 million people that remain internally displaced within Syria’s borders.[footnoteRef:2] Overall more than 13 million people are in need of some sort of humanitarian protection and assistance, including 6 million children. As essential services, such as schools and health facilities, are no longer in operation or only operate at reduced capacity, community-level vulnerability has increased. In addition, humanitarian access has been further restricted due to a confluence of factors including a new spike in conflict resulting in widespread insecurity, as well as bureaucratic barriers and the closure of many key border points and access routes. All this poses a serious challenge to the organisations aiming to access vulnerable communities in many parts of Syria. As of June 2016, these organisations were targeting 5.5 million people in need living in hard-to-reach areas, including 590,000 people living in besieged locations.[footnoteRef:3]   [2:  Syria’s Humanitarian Response Plan 2016, WHOLE OF SYRIA ISCCG , 2016]  [3:  UN OCHA: Syrian Arab Republic: Overview of hard-to-reach and besieged locations (as 23 June 2016). IMPACT follows the OCHA definitions of hard-to-reach and besieged areas.] 

Given the challenging environment and difficulties of access, since the implementation of United Nations Security Council Resolution (UNSC) 2165 which allowed cross-border operations, UNICEF has operated its humanitarian response, which includes the distribution of health supplies, WASH items and winter NFIs at the household, community and institutional levels, through cross-border shipments from Turkey into Syria.  Humanitarian aid is therefore received and distributed to the target facilities, communities and households by UNICEF’s IPs that operate in-country. Thanks to these partnerships, between January and July 2016 UNICEF was able to reach 445,000 people with essential WASH supplies, 127,000 people with essential education supplies; 407,000 people with health distributions in besieged and hard to reach areas alone.[footnoteRef:4]  [4:  UNICEF: Syria Crisis Humanitarian Result, July 2016.	] 

[bookmark: _Toc451159018]Backed by the operational support provided by ACTED in Turkey IMPACT Initiatives has implemented third-party monitoring of UNICEF’s IPs across multiple sectors at the pre-distribution (warehouse), distribution and post-distribution stages since April 2015. Communities, camps and medical facilities covered in this program are located in the northern Syria governorates of Lattakia, Idleb, Aleppo and Hama. 
Map 1: Subdistricts with Third-Party Monitoring activities between 1 January and 31 July 2016


The key findings from the third-party monitoring completed between January and July 2016 covering 20 of UNICEF’s IPs are summarised in this report. Divided into three sections on warehouse, distribution and post-distribution monitoring, these findings are based on 704 completed monitoring events. Although data is disaggregated by partner where feasible, in many cases one partner has been responsible for a particular type of monitoring during the monitoring period. Using feedback from beneficiaries and implementing partners, this report provides information of UNICEF-IPs partnerships and identifies areas for potential improvement. 

[bookmark: _Toc451159006]Figure 1: Number of monitoring activities completed from 1 January to 31 July 2016
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Methodology
The purpose of this program was to monitor UNICEF implementing partners’ distributions of WASH and health items in northern Syria. In order to cover the distribution process from beginning to end, IMPACT used three monitoring methods:
· Warehouse monitoring 
· Distribution monitoring (DM)
· Post-distribution monitoring (PDM)
IMPACT developed the indicators in close consultation with UNICEF, based on criteria included in the agreements signed between UNICEF and each of its partners. Depending on the type of distribution, monitoring was done at an institutional, household and/or community level. 
· For the purposes of warehouse monitoring, an IMPACT monitor accompanied a UNICEF implementing partner (IP) representative to a warehouse in which UNICEF materials, delivered previously to the partner, were stored. Based on direct observation and interactions with the IP staff, monitors filled the warehouse monitoring forms to check both the conditions of the warehouse, as well as verifying the arrival of the items to the warehouse. 
· During the distribution monitoring process, IMPACT monitors accompanied IP staff conducting in situ distributions, observing the moment at which goods were delivered to beneficiaries by an implementing partner. 
· Finally, during post-distribution monitoring, IMPACT monitors conducted site visits to health/water/education facilities and beneficiaries’ homes to assess the quantity and quality of distributions. See the figure below for an outline of steps taken up to the point of site visits or interviews. 
[bookmark: _Toc451159011]Figure 2: Steps leading up to data collection
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[bookmark: _Toc451158981]Sampling
Standard sampling techniques were used in household post-distribution monitoring (PDM) activities in order to select the beneficiary households at which monitors would conduct interviews. 
For WASH and Winterisation Household PDM, a random sample was drawn up based on the beneficiary lists for each distribution, obtained from the implementing partners, with the target number of households to be interviewed determined by the total number of beneficiaries that had received aid. The sample per distribution was proportionally divided across communities/camps in order to reflect the total number of beneficiaries in each site. Findings on the performance of each implementing partner can be compared with a confidence interval of 90% and a margin of error of +/- 10%. For more information on the formula used to calculate sample sizes, please see Annex 1. 
For WASH Rehabilitation Household PDM, IMPACT used as population of reference the population figures provided by Local Councils, cross checked with the information provided by the implementing partners. Based on these figures, IMPACT designed the sample group for each target community ensuring a level of confidence of 90% and margin of error of 10%.  
To determine the randomization in the selection of the households, IMPACT generated random points via GIS in the areas in which the interviews approximately would need to take place. The number of random points in each location were equal to the number of interviews that had to be implemented in the location, plus an additional 15% of points to account for potential unpopulated and insecure areas.
Monitors were then given the maps with the selection of random points to identify the households’ location. The monitor were instructed to identify households to interview by first traveling to the location of each random point and then finding the inhabited residential building whose front door is closest to that point. Once the monitor has found that building, they will choose a specific household to interview based on the following criteria, which will have to be maintained constant throughout the exercise: 
· If a standalone house, interviewing the household living in that house. 

· If a store building counting the total number of floors in the building. A random generator mobile application were used to generate the floors which will be subject to the selection of households. 

· If the interview was successful, monitors would go to the next household point in the map. 

· If the interview was not successful – absence of people in the house, rejection to participate in the interview – the monitor would move to the closest door on their right. If there are no households available for an interview on this floor, the monitor will go down one floor and repeat the same procedure.

In each household, the monitor aimed at interviewing the head of the household. In his/her absence, the monitor interviewed the oldest adult in the household present at that moment, and available for the interview. 
[bookmark: _Toc441130744][bookmark: _Toc451158982]Training
[bookmark: _Toc441130745][bookmark: _Toc451158983]Since the beginning of this program, IMPACT has implemented two rounds of trainings with the team of monitors, in addition to several remote managed refreshers. In 2015, at the early stages of the program, IMPACT and UNICEF trained the team of monitors in Gaziantep (Turkey) for the first time. This training, which lasted three days, provided a basic overview of the program, its objectives, as well as the initial data collection tools that would be used during the first few months of the program. IMPACT and UNICEF staff covered the following topics: methodology; safety and security in the field; WASH, health and warehouse monitoring activities; and humanitarian principles.
During a second round of online training in November 2015, all 40 monitors received a refresher training on the first round of tools developed (WASH and health), and were trained on new tools (midwifery, obstetric and child protection). This training also included a session based on lessons learned and common data collection mistakes identified by the field coordinators during the first part of the monitoring process. The training was conducted using a cascade modality: first, IMPACT field coordinators based in Turkey trained the monitor team leaders in each governorate, and then each team leader trained their assigned group of monitors in each governorate.
During 2016, the difficulties of the cross border operations, as well as the changes in the Syrian context to assure pass for Syrian staff into Turkey, made IMPACT change its strategy for the implementation of trainings. This time, IMPACT arranged a cascading training on remote management with the team leaders, to then organize a full three day session with all the monitors inside Syria in a training facility. 
The training covered 18 modules and aimed at refreshing main concepts, process and monitoring tools; reviewing lessons learned, best practices, as well as the code of conduct as well as at learning new concepts, processes and monitoring tools, including a module in safety and security.

At the end of the training, IMPACT run a questionnaire to provide an account of the monitors’ view on various aspects of the training. Overall, the findings of the evaluation suggest that the training was largely appreciated by the monitors. The grand majority believe that the training was relevant (92%) and useful for their work in the field (88%). 

Data Collection and Data Entry
[bookmark: _Toc407002913][bookmark: _Toc407614332]Data collection has taken place on a rolling basis since 23rd April 2015. Between January and July 2016, the activities of 20 UNICEF IPs were monitored in 38 subdistricts and 134 communities spanning the northern Syrian governorates of Aleppo, Lattakia, Idleb and Hama. IMPACT monitors collected data in person. They were required to explain the purpose of the monitoring assessment fully to all interviewees and review all materials provided in advance by UNICEF.
During most of the program duration, survey data was recorded using paper forms. Once the monitoring was carried out, each monitor sent all forms to their team leader inside Syria, who scanned and sent them electronically to the IMPACT Field Coordinator and Database Management Officer (DMO) in Turkey. A debriefing session was held with each team leader to review each questionnaire and correct any issues, mainly missing or contradictory information, after which the clean data was entered into a KoBo database. 
All paper forms were printed out for easier reference and classified into four categories:
· To enter: filled data forms that need to be entered into KoBo;
· Debriefing: forms that need to be debriefed with monitors;
· Scanning: forms filled and debriefed that need to be scanned and archived;
· Done: forms that have been debriefed and archived digitally.
In late March 2016, IMPACT piloted a new data entry system for household post-distribution monitoring in which monitors entered their data directly into KoBo. The IMPACT DMO then reviewed the KoBo spreadsheets in detail to ensure data quality, conducting debriefs with monitors when any missing or contradictory data points were found. The DMO also translated all notes and clarifying information provided by the monitors from Arabic into English. During March 2016, this system was only used for Winter NFI Household PDM; afterwards it was extended to WASH Household PDM and WASH Rehabilitation Household PDM.
Data was analysed using Microsoft Excel. All hard copies of paper forms will be transferred to UNICEF when storage space is available. Backups of the soft copies and compiled data sets are also given to the UNICEF M&E team on a regular basis. 
Figure 3: Steps in data processing
Paper forms: 


KoBo:
[bookmark: _Toc451158984]

Limitations
The fighting throughout northern Syria has significantly intensified in early 2016. As a result, significant shifts in the dynamics of the conflict have influenced IMAPCT’s coverage area, as some new subdistricts became accessible and several others became out-of-reach due to widespread insecurity. As a result, 52 monitoring activities remained suspended for security reasons, mainly in Aleppo City, as IMPACT monitors evacuated Eastern Aleppo on July 5th. 
Monitoring activities, and in particular household PDM surveys were affected by this challenging security context. Whenever the situation allowed, random sampling techniques were used to select household respondents to interview. However, in order to guarantee monitor safety, sometimes beneficiaries living in areas too risky for the monitors to operate in, were excluded from the sample.
. 
In addition 34 activities remained classified as On Hold, which indicates that the monitoring was planned but has not yet been executed. This number includes all the WASH Rehabilitation (IHSAN, IHR/IYD and SECD) and Cold Room interventions that have not yet been implemented by the IPs during the reporting period.

[bookmark: _Toc451158985]
Key findings
[bookmark: _Toc451158986][bookmark: _Toc407614333]Warehouse Monitoring 
IMPACT monitored 23 warehouses from 10 different UNICEF IPs between January and July 2016. The monitoring focused on four main aspects of warehouse management: general storage, dispatch and receipt systems and medical storage system for those warehouses equipped with refrigerated areas for drugs supplies.
Overall the warehouses monitored were found in good conditions and complying with the majority of UNICEF’s quality standards. Despite this, there opportunities for improvement, particularly for the receipt and medical storage systems that appeared to be the weakest point in warehouse management. The 23 warehouses monitored met only 74% of receipt standards and 66% of medical storage standards on average. By contrast, storage systems (85% of standards met) and dispatch systems (88% of standards met) were generally more successful. Still, those scores suggest that room for improvement and standardisation still exists.
[bookmark: _Toc451158987]Quality of Storage Practices
Receipt systems and record-keeping standards were problematic in several warehouses monitored. In particular, only 43% of the 23 warehouses used bin cards, 61% filled correctly stock cards and 70% used receipt notes and filled copies of incoming waybills. This structural issues may result into a limited capacity to track the movement of goods into and within the facility. Waybills for received stock, meanwhile, were checked in 74% of warehouses. In addition 78% of the monitored facilities, however, opened and checked random boxes to make sure no item was damaged from the transhipment point into Syria. The most positive results were achieved in goods stacking, with 87% of the warehouses organising goods according to reference and donors. 
General storage systems were implemented well in nearly all cases, with the majority of quality assurance criteria being met by nearly all monitored warehouses. All warehouses with no exception allowed only authorised personnel and there was no evidence of infestation present. In more than 90% of the visited warehouses physical stock checks are carried out at least once every 30 days, goods are stored on pallets to protect them from damage, and have security rules in place. 
As only 35% of warehouses stored good on racks or shelves, it would be beneficial to encourage them to adopt this storage practice and supply all warehouses with handling equipment to lift boxes, as 26% of them do not currently have this kind of equipment. This would allow IPs to utilise their warehouse space more efficiently, enable a more sophisticated organisational system and increase safety for staff due to a reduced risk of injury. 
Dispatch systems were also in good shape. Loading of goods was systematically supervised by specific staff in 96% of monitored warehouses, and in 91% and 87% respectively, requisitions and gate passes were required for the release and loading of goods. Again, waybills appeared to be the weakest point in the dispatch system too as they were filled for outgoing stock in only 78% of facilities.
Out of the 23 warehouses, 13 were equipped with refrigerated spaces to store drugs supplies. Among these, compliance with UNICEF’s medical storage standards was less consistent. More than two-third of the warehouses recurrently recorded temperatures in the main medical storage area (21°C on average), but only 54% of them regularly recorded temperatures in their cold rooms (3°C on average). Among the five warehouses that stored psychotropic and narcotic drugs, 80% of them correctly locked these away to prevent unauthorised access. Concerning the storage systems, all but one warehouse organised their medical stocks by donor and 83% by type of drugs/equipment; yet, only a third stored them in alphabetical order for easier retrieval. 
In order to allow for comparison between the conditions of warehouses of different implementing partners, a Warehouse Quality Index has been calculated for each IP. The index, which ranges from 0 to 1, is an indicator of each partner’s average adherence to UNICEF’s receipt, dispatch and storage (including medical storage) standards across all of its warehouses. 
[bookmark: _Toc451159013]The average score – all implementing partners included, is 0.79 thanks to high storage (0.85) and dispatch (0.88) systems. This figure was dragged down both by a receipt system (0.74) that still has room for improvement and a week medical storage system (0.67). The breakdown by implementing partners (see graph below) shows a substantial difference in the way the implementing partners manage their warehouses, the index ranging from 0.93 – the highest score registered, to 0.65 – the lowest. The warehouses for PAC, Ataa, SEMA, Violet, HAI and UOSSM were operated to high standards, with a Warehouse Quality Index of 0.8 or higher. QRC, HIH and AHF scored between 0.7 and 0.75, showing displayed more issues mostly related to their week receipt system scoring systematically above the 0.7 barrier. Out of all the implementing partners, only SAMS had a score lower than 0.7 mostly because poor receipt (0.3) and medical storage system (0.5). 
Figure 4: Warehouse Quality Index by implementing partner 
	




[bookmark: _Toc451158988]Distribution Monitoring
IMPACT monitors conducted three types of distribution monitoring between January and July 2016, encompassing 223 monitoring activities with two UNICEF implementing partners (AHF and WVI):
· Household WASH distributions (hygiene kits, water containers, water purification tablets, etc.)
· Household winter NFI distributions (thermal blankets, children’s winter clothing)
· Water trucking services targeting households in camps and communities
Out of the 213 household distribution monitoring activities, 209 were conducted with AHF and 4 with WVI; while all the 10 water trucking distribution monitoring activities were conducted with WVI.
Various aspects of the distribution process were assessed by the monitors, including the list of items distributed to each household, the average waiting time, whether the distribution site was perceived to be safe, and whether information concerning the distribution had been communicated to beneficiaries ahead of time. The IPs monitored consistently meet almost all of UNICEF’s quality assurance standards and the services provided by the IPs were satisfactory for all types of distributions.  
[bookmark: _Toc451158989]Household Distributions: WASH and Winter NFIs
AHF implemented the grand majority of the monitored WASH and winter NFI household distributions. UNICEF guidelines were followed in almost all cases and the quality of service provided was high. The table below shows the total numbers of items distributed between January and July 2016 in all locations.

[bookmark: _Toc451159007]Table 1: Total numbers of items given out at monitored household distributions, January–July 2016
	 
	 
	 
	 
	 
	 
	 

	 
	WASH Items
	 
	Winter NFI Kits
	 

	 
	Basic family water kit, 10 families
	19,070
	 
	Winter clothing, child 12 months
	4,567
	 

	 
	Family hygiene kit
	2,000
	 
	Winter clothing, child 1-2 year
	4,909
	 

	 
	Baby hygiene kit
	2,000
	 
	Winter clothing, child 3 year
	4,660
	 

	 
	Water container, PVC/PE, 10L
	12,140
	 
	Winter clothing, child 5 year
	4,693
	 

	 
	Water container, LDPE, 10L
	0
	 
	Winter clothing, child  7 year
	5,647
	 

	 
	Water purification 33mg tabs/PAC-50
	20,370
	 
	Winter clothing, child 9 year
	5,088
	 

	 
	Water purification 33mg tabs/BOX-10000
	0
	 
	Winter clothing, child 12 year
	3,293
	 

	 
	Tarpaulin
	0
	 
	Winter clothing, child 14 year
	2,624
	 

	 
	Thermal blankets
	8,122
	 
	Thermal blankets
	56,525
	 

	 
	 
	 
	 
	 
	 
	 



IMPACT monitors reported that all sites where distributions took place were easily accessible by the beneficiaries  and 93% of them were considered to be safe.  The remaining 7% were considered unsafe, mostly because of widespread airstrikes that affected public spaces in the communities targeted by the distributions. At 98% of the distribution locations, monitors judged that the IPs field staff had shared enough information with the beneficiaries concerning the processes they needed to follow to receive their items. The distribution process was carried out in a time-efficient way, as at 29% of distribution sites, beneficiaries received humanitarian assistance within 60 minutes, while 70% in 30 minutes of less. Only 1% of the beneficiaries had to wait more than one hour. At all distribution sites, with no exception, beneficiaries were requested to provide their registration cards and, according to the monitors, IP field staff always treated beneficiaries with due respect. As monitors reported that only 29% of the distributions areas were equipped with enough seating for the beneficiaries waiting in line, the amount of seating provided has been identified as the main area for improvement. This issue is particularly concerning for WVI, where monitors reported no seating in all the distribution sites. Even though the distributions were always implemented quickly, a lack of seating can have a negative impact on the ability of pregnant, ill or disabled people, or those carrying young children, to attend the distribution.
All monitored distributions were assigned a score out of six points reflecting their adherence to UNICEF’s best practices.[footnoteRef:5] Based on monitors’ assessment of the quality of service at the distributions they attended, the average Quality of Service score for the total number of the distributions was as high as 5.19 out of 6 (5.20/6 for AHF and 5/6 for WVI), suggesting well-organised distributions and competent field staff. The most problematic points were generally related to the above-mentioned lack of seating, which can be easily addressed when delivering feedback to the IPs.  [5:  This score reflects the number of “yes” responses to the following yes/no questions in section B of each household distribution monitoring form: 1) Are beneficiaries treated with respect by distribution staff? 2) Is the distribution location accessible to everyone? 3) Is the location safe for everyone? 4) Is there enough seating available for the elderly, the disabled, pregnant women and people carrying small children? 5) Is information provided to beneficiaries about the process they need to follow during the distribution? 6) Do beneficiaries show registration cards and/or sign for receipt of items? ] 





[bookmark: _Toc451159014]Figure 5: Selected quality of service indicators for monitored household distributions, January–July 2016
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Water Trucking Services
IMPACT monitored 10 water tracking activities between February and March 2016. These were executed by WVI in A'zaz city and surrounding IDP camps. The implementing partner served a total of 1420 households, divided as below:




[bookmark: _Toc451159015]Figure 6: Locations of IMPACT water trucking monitoring and numbers of beneficiary households in each location
	



According to data collected by IMPACT monitors, WVI was able to supply water to an average of 142 households each track delivery. The water trackers interviewed affirmed that water tracking services are provided on a daily basis in 40% of the sites and every three day in 60% of the sites. All monitored water trucks delivered water drawn from public sources, not from privately owned boreholes or wells, and the water was chlorinated in all cases before distribution. However, the water supply points were not always clean as in 20% of the locations monitored found trash. Additional limitations were found at Bab al-Salame camp, as the local water source could not be reliably accessed every day due to occasional insecurity. All other water sources were consistently accessible. Records of the number of households visited and the number of trips completed were always recorded by the drivers of the monitored water trucks. 
[bookmark: _Toc451158991]Post-Distribution Monitoring 
IMPACT monitors implemented a wide range of PDM activities with UNICEF’s IP in Syria. These activities covered sectors as different as WASH, NFI, health and protection and took place on the household, facility or community levels, depending on the indicators that need to be measured. Between January and July 2016, IMPACT conducted the following nine types of post-distribution monitoring activities:
· Household-level WASH PDM
· Household-level winter NFI PDM
· Community-level WASH PDM
· Facility-level health PDM: SEDSL kits
· Facility-level health PDM: Midwifery kits
· Facility-level health PDM: Obstetric surgery kits 
· Household-level WASH Rehabilitation 
· Facility-level WASH Rehabilitation
· Facility-level Child Friendly Space PDM
Out of the 478 PDM activities that were carried out, 235 were conducted at the household-level, 241 at the facility level and 2 at the community level. Each household PDM activity required monitors to interview up to 68 randomly sampled respondents, depending on the size of the distribution to ensure a level of confidence of 90% and margin of error of 10%. Between January and July, monitors conducted 11,107 household interviews in the framework of PDM activities. 
The findings from IMPACT’s post-distribution monitoring (PDM) are overall positive regarding the distribution processes for WASH items, winter NFIs and health kits. In the household distributions for WASH items and winter NFIs, 98% of surveyed beneficiaries reported no difficulties regarding access of the distribution sites. However, most beneficiaries only received information about the distribution process on the same day or the day before with little information regarding the nature of the items distributed.  Although the distribution of all WASH items on the community level was well received, they were obviously not being used. Finally, 90% of the of health facility focal points considered all the medical items received in the kits useful. Record-keeping systems in the monitored health facilities were very accurate, and only minimal discrepancies between the number of items observed by IMPACT monitors and the number that were expected according to facility records were detected.  

[bookmark: _Toc451158992]Household-Level PDM: WASH and Winter NFIs
IMPACT not only directly monitored IP distribution sites as detailed in the “Distribution Monitoring” section above, but also conducted PDM activities at the household level to assess the beneficiary satisfaction with the distribution process of WASH items, children’s winter clothing and thermal blankets. The majority of all household-level PDM was conducted over distributions managed by AHF – with some limited number of surveys conducted with WVI.  .
Individual beneficiary households were interviewed by IMPACT monitors on the nature of the items they had received as well as to collect their views on the organisation of the distribution itself and on how they were treated by the IP field staff in charge of the process. The overwhelming majority of the respondents were male heads of household in their 40s; in 85% of cases, the primary breadwinner was currently living with the rest of the household. A large number of the interviewed beneficiary households (67% of the total) identified themselves as internally displaced, and 11% of respondents — including 33% of all non-IDP households — affirmed that they were hosting IDPs at the time the distribution were carried out. In addition, every household has an average of 0.4 family member who was injured, disabled, chronically ill and/or 60 years old or older.

[bookmark: _Toc451159016]Figure 7: Selected characteristics of households interviewed during IMPACT PDM activities
	
	



Approximately 98% of households judged that the distribution sites were easily accessible. Only 2% of households experienced difficulties with the distribution, half of those finding the distance between the distribution point and their homes too far while the other half considering the distribution site unsafe. These findings relate broadly to the findings of the distribution monitoring, where all distribution sites were evaluated as accessible and 93% as safe. Discrepancies could likely be the result of different framing of questions in the DM and PDM questions or an increased awareness of households regarding the distribution process and the security situation of the areas where it took place. 




[bookmark: _Toc451159017]Figure 8: Selected quality of service indicators provided by surveyed beneficiary households, January–July 2016

	
	



	
	



Besides that, other potential access issues were also avoided, as only 6 households out of 11,107 reported having to pay to access the distribution. 
Timely information sharing seemed to be the most serious concern, as only 35% of respondents indicated that they were informed about selection criteria restricting unchecked access to aid. In this respect, the two monitored implementing partners differ significantly. While for AHF only 34% of beneficiaries were informed about the criteria, this percentage rises as high as 90% for the WVI-organised distributions. 
However, even when the beneficiaries were aware of the existence of distribution criteria, there was a lack of common understanding on what those criteria were. Respondents generally mentioned a combination of beneficiary status (IDP/non-IDP), camp residency, poverty level and age (as many assumed the children’s winter clothing distributions were only open to children, though thermal blankets were also distributed). Considering how common the disagreement about the criteria was, it seems highly likely that either there is a lack of standardisation of the beneficiary selection criteria across communities or that IPs field staff did not communicate the criteria effectively with the beneficiaries.
In addition, households received only basic information, most of the time shortly before the distribution. While nearly 70% were informed about the time of distribution and 62% about the location where the distribution would take place, only 21% and 13%, respectively, received information about the nature or the amount of items to be distributed. 
In addition, households were generally not informed of distributions very far in advance. Approximately 55% indicated only having found out about the distribution the day before it was scheduled, and 24% found out on the very same day. Only a quarter of the interviewed beneficiaries affirmed having received the information at least two days before the distribution. 
The short-notice information regarding distribution may have played a role in terms of  the number of people that were able to access humanitarian assistance, as potential beneficiaries may not have been able to plan ahead to ensure that at least one household member was able to attend the distribution. However, context-specific limitations have to be taken into consideration: the unpredictability of humanitarian access in northern Syria may create compelling reasons for these quickly planned distributions.
Lastly, beneficiaries were asked about their feelings regarding the kind of treatment they received from the staff during the distribution. The results reflect very positively on both AHF and WVI staff, with all surveyed beneficiaries reporting that they were treated very well (44%), well (43%) or extremely well (13%). 

Facility-level PDM: WASH Rehabilitation 
IMPACT monitors monitored 14 water stations rehabilitated by four different implementing partners – WVI, Bina, IHSAN and PAH. At the time of the visit, out of 11 water systems – including both the pumping stations and the water network - were functional and able to deliver water to the community. The three non-functional water stations were located in Owejil (Bina), Banin (WVI) and Maharim (WVI). 
Almost half of the water stations’ focal points anticipated immediate technical and non-technical problems that could prevent the water system from continuing to function in the following weeks after the monitoring. In addition, 6 water stations did not neither have enough chlorine to treat the water nor enough fuel to allow the station to work full-time in the two weeks following the monitoring date. 
As for the institutional framework, water committees were established in all but one location – Owejil. These bodies had an average of 5 permanent members, among whom the presence of females was very rare. Only in one location – Karfuma, females were represented in the water committee. Cost recovery systems and cost recovery tariffs were established in 8 locations monitored, however only in two locations water stations’ focal points affirmed that the cost recovery system was actually covering the operational costs.   



Figure 9: Selected quality of service indicators provided by interviewed water stations focal points, June-July 2016
	
	



Concerning maintenance and construction, 78% of the 91 tasks (from water network repairing to facility restructuration) were completed at the time of the visit. However, some discrepancy was recorded between the number of items/equipment that was supposed to be delivered according the program document IMPACT received from UNICEF and the quantity that was actually delivered. Out the 28 pumps (including boosting, centrifugal, horizontal, submersible and vertical pumps) only a total of 17 were received, 13 were installed and 10 were functional at the time of the monitoring visit. Out of the 13 generators that were supposed to be delivered, only 6 were received and installed and 5 functional. 
Figure 10: Selected quality of service indicators provided by interviewed water stations focal points, June-July 2016
	
	




Household-level PDM: WASH Rehabilitation 
For 94% of the households in the two communities - Owejil Kafer Nasih, the primary source of drinking water was the community centre water point and water was delivered directly to the house every 1.2 day a week for 4-8 hours a day on average. Despite that, 98% of the households affirmed to have access to over 50 litres of water a day for the entire household consumption, thanks to good storage capacity. During the days in which water is not pumped, households use the water they store in steel tanks of a capacity from 1 to 3 m³. As a whole, for 82% of the households access to safe drinking water had not been an issue over the 30 days before the interview. The 18% of respondents affirming that access to water was problematic mentioned the demographic pressure over old water systems that cannot provide enough water for the community, as well as a lack of fuel for the system to pump. 
Data suggest that there is no evidence that the WASH rehabilitation interventions had an impact on access to water in the communities monitored by IMPACT during this reporting period. More than 99% of the households believe that the number of days when water is pumped through the network had not changed in the two months before the interview, nor had the number of hours of water ability per day on those days when water is pumped. No respondent affirmed the amount of litres its household has access on a daily basis had changed in the last two months. In addition 96% of households declared that the amount they spend on water every month (SYP 1,800 on average) remained the same over the past two months before the interview. 

Figure 11: Selected water consumption indicators provided by interviewed water stations focal points, June-July 2016
	
	




[bookmark: _Toc451158993]Community-Level PDM: IMPACT implemented PDM activities at the community level to assess the distributions of WASH equipment and water testing kits to various communities. The monitoring involved interviews with the community focal point in charge of maintenance of the WASH equipment or conducting testing at local water sources. The WASH items distributed on a community level are detailed in the table below. 
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	WASH Equipment
	 
	Water Testing Items
	 

	 
	5000-litre water tanks
	0
	 
	Chlorine/pH pool tester kit
	0
	 

	 
	Collapsible water tanks for trucking
	0
	 
	Portable bacteriological field kit
	1
	 

	 
	Centrifugal diesel-run water pump
	2
	 
	Bacteriological H2S field test kit, bottle
	0
	 

	 
	 
	 
	 
	 
	 
	 



As only very few community-level WASH distributions were conducted between January and July 2016, IMPACT monitors only followed up on the provision of three items: two diesel-run water pumps and a portable bacteriological field kit, all of which had been provided to Bihar for distribution in the city of Afrin. Although according to reports all three items were appreciated, at the time of monitoring they were still in storage in a warehouse and had neither been used nor installed. 
[bookmark: _Toc451158994]Facility-Level PDM: Health Kits
IMPACT accomplished 211 monitoring activities covering distributions of medical supplies falling under the Syrian Essential Drugs and Supplies List (SEDSL), and including supplementary medicines and equipment for midwifery and obstetric surgery (see Annex for a list of items included in each kit). As part of the monitoring, IMPACT visited health facilities supplied by 13 different UNICEF implementing partners between January and July 2016.
Overall, 90% health facility focal points considered all items in the kit to be useful, though the level of usefulness vary depending on the specific kit distributed. If 98% of the respondents affirm that all the items delivered as part of the Midwifery kits were useful, this rate falls to 91% and 88% for SEDSL and Obstetric respectfully. 
Medical staff often questioned the relevance of quinine and quinine sulphate – both anti-malaria drugs, as this infectious disease is not endemic in the region. In addition, the focal point in Tramla, Kafr Nobol, stated that the renewable materials in the Midwifery Supplement 3 kit, which includes catheters, blankets and syringes, were inappropriate because the hospital there was for women and children only. One focal point felt there was an excessive amount of atropine in the SEDSL Supplement 1 kit as well as of Salbutamol and Doxycycline. In most of the cases, medical staff requested to increase the amount of certain drugs, notably Povidone, Oxytocin, Atropine, Erythromycin, Lidocaine, Vitamin K, Betadine, Diclofenac and Clotrimazole.
[bookmark: _Toc451159009]Figure 12: Reported usefulness of distributed health items
	
	

	
	

	
	




In the framework of the monitoring, IMPACT calculated the gap between the amount of each health supply observed in a facility and the amount that should have been present according to facility records. In the monitoring conducted between January and July, IMPACT found negligible discrepancies between the facility’s records and the actual amounts of each commodity observed, confirming the good storage procedures of the health facilities.

Facility-level PDM: Child protection and ERW activities
Between May and July 2016 IMPACT monitored different types of Child Protection interventions visiting seven fixed child-friendly spaces (CFS) and five mobile CFSs implemented by Shafak, Ghiras and SOH. In addition IMPACT monitored four explosive remnants of war (ERW) awareness sessions implemented by Shafak in schools located in Sarmin, Aqrabat, Bennsh and Ariha. 
Both mobile and fixed CFSs had a high rate of participation. On average, 88 boys and girls attended activities in mobile CFSs at the time of the visit (47 boys and 41 girls). The mobile CFS with the highest number of children (149) was the one run by Shafak in Idleb, while the CFS with the lowest number (20) was the one in Atmaa Camp, also run by Shafak. Concerning fixed CFSs, 586 children were registered on average in each of the centres (313 girls and 270 boys). The biggest CFS was run by SOH in Bustan and had 1,698 registered children at the time of the visit, while the smallest was run by Ghiras in Dana with 270 children registered.
On average children were taken care by 7.4 facilitators in mobile CFSs and 10 in fixed CFSs. All MCFSs were active at the time of the visit with ongoing psychosocial activities in 60% of cases, and literacy activities in 20% of the cases. In none of the mobile CFSs outreach activities were implemented at the time of the visit. Concerning CFSs, over 85% of the facilities were active at the time of the monitoring visit and the activities were always structured by the facilitators that provided guidance and instructions to the participants. On average 243 people participated in recreational activities during the week prior to the monitoring visit, 272 people participating in psychosocial support activities, 236 in outreach activities and 209 in literacy and numeracy activities
The recreation kits were properly delivered. No evidence was found regarding damage to the kit boxes or to the items themselves, except from one case in the fixed CFS located in Teftnaz village. In all mobile CFSs visited, the kits were being used at the time of the monitoring while this was the case in four out of seven fixed CFSs. 
In all the CFSs activities took place in clean, tidy and safe spaces clear of dangerous objects (such as electrical cables, knives, deep holes in the ground, or flooded areas) and equipped with first aid kits. The building were all properly isolated from the outside by windows and doors, though two CFSs had the main access entrance to the building located on a main traffic-congested road. 
The main issue affecting the fixed CFSs to function seemed to be security. When asked if there were any problems during the last 30 days that prevented the centre from running activities according to the planned schedule, three out of seven facilitators/supervisors mentioned security concerns linked to airstrikes. 
Figure 13: Selected indicators concerning fixed Child-Friendly Spaces 
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The ERW awareness sessions were implemented by Shafak in 4 different schools in Sarmin, Aqrabat, Bennsh and Ariha and were followed on average by 30 children (19 girls and 11 boys) between 5 and 13 years old. The sessions last between one and two hours and were always introduced by ice breaking activities and closed by entertaining and wrap-up activities. The core subjects of the ERW session, including psychosocial activities as well as awareness raising activities concerning the dangers of explosive devices, were always addressed, though in the school in Aqrabat the ERW team did not ask preliminary questions to test the initial knowledge of the participants, and skipped the part on how to identify explosive devices and how to behave in their presence.
Overall the ERW sessions were professionally /delivered and highly appreciated by the participants. All the respondents agreed or strongly agreed that the objectives of the ERW session were clearly defined, the content was organized, easy to follow and relevant, and that participants’ participation and interaction were encouraged. The ERW teams were appreciated by the participants that found them knowledgeable about the training topics, well prepared for the sessions and always treating participants with due dignity and respect.

[bookmark: _Toc451158995]

Implementing Partner Satisfaction With the Monitoring Process 
In April 2016, IMPACT ran a survey among the IPs to collect their feedback on the monitoring process. IP focal points were given a set of seven questions about the monitoring process and were asked to rank their agreement with each of them on a scale from 1 (strongly disagree) to 5 (strongly agree). Responses were received from AHF, SEMA and PAC; no feedback was received from Bihar or World Vision.
The IMPACT monitoring process was given an average score of 4.07 out of 5, receiving scores that were more than satisfactory in all areas. Monitoring staff were highly regarded for their professionalism and the consistency with which they notified focal points of their monitoring visits in advance; especially the notifications in advance to monitoring visits had been a key area of improvement identified during IMPACT’s 2015 monitoring. Furthermore monitoring staff was in general punctual and provided clear communication on all aspects of the monitoring process. Nevertheless, focal points felt that the communication of information regarding the scope and the process of the monitoring could be improved. In conclusion, IP focal points strongly believed that IMPACT’s third-party monitoring efforts had the potential to improve the implementation of aid programs.

[bookmark: _Toc451159010]Table 3: Feedback on the IMPACT monitoring process
	 
	 
	 
	 

	 
	Feedback Statement
	Score
	 

	 
	1. Monitoring staff were knowledgeable about the distribution process.
	3.5
	 

	 
	2. Monitoring staff conducted themselves politely and professionally.
	4.5
	 

	 
	3. Monitoring staff arrived on time for their scheduled monitoring visits.
	4
	 

	 
	4. The monitoring process was clearly communicated to me.
	4
	 

	 
	5. I received all the information I needed about the monitoring process.
	3.25
	 

	 
	6. I was notified about the monitoring visit in advance.
	4.5
	 

	 
	7. I believe data gathered through the monitoring process can help improve implementation.
	4.75
	 

	 
	Average
	4.07
	 

	 
	Scores are on a scale from 1 (strongly disagree) to 5 (strongly agree).
	 

	 
	 
	 
	 





[bookmark: _Toc451158996]Conclusion 
IMPACT’s Third-Party Monitoring program has yielded positive results, indicating that the partnership between UNICEF and its IPs has been largely successful in delivering quality humanitarian assistance to beneficiaries. Feedback from IP focal points has also provided evidence that IMPACT’s monitoring process is in general seen as positive and instrumental in improving aid delivery standards. However, communication between IMPACT and the IP staff should be strengthened further in order to improve the monitoring process.  
The conditions of the monitored warehouses was good, however, the level of compliance with UNICEF’s warehouse management differs from partner to partner. Overall, general storage and dispatch systems had a good organisation, as nearly all IPs had implemented strong safety and security procedures and organized their goods in an effective way. However, the installation of racks/shelves and proper filing of both incoming and outgoing waybills could be helpful in further consolidating these positive results. Yet, record-keeping standards and receipt systems still have large room for improvement, while medical storage quality remains poor in most of the warehouses monitored.  Renewed efforts should therefore be addressed to work with IPs to adopt more rigorous record-keeping systems, including the use of waybills, stock cards, bin cards and goods receipt notes, as well as to pay more attention to good practices concerning the temperature recording both in the medical storage areas and the cool rooms. 
IMPACT monitors reported that household distributions of both WASH and NFI items were largely successful, thanks to a high degree of IP organisation and competent and devoted field staff. Almost all distribution sites were evaluated by the beneficiaries as accessible and safe and they felt treated with due respect by IP field staff. A potential area of improvement would be the provision of adequate seating, which would help to make the distribution more accessible to physically disabled people, who are often among the most vulnerable. 
Distribution monitoring of water trucking services produced similarly positive results. Water sources were for the most part public, water points were accessible even though not always free of trash, and the water was always chlorinated before distribution. A challenge would be to ensure that the IPs implement good practices and that the presence of trash in the proximity of the water points is addressed. 
The data collected during IMPACT’s extensive household post-distribution surveys supported the findings of the distribution monitoring, and provided evidence that nearly all interviewees judged the distribution sites to be both safe and accessible and felt they had been treated respectfully by the IP staff in charge of the distribution. The weakest point in the distribution process was again information sharing. The interviewed households received minimal information in advance usually finding out about that a distribution would happen either on the same day or the day before. The selection criteria that control eligibility for aid could also be communicated in a clearer manner. Information sharing and communication should be improved in future distributions in order to make the accessibility of aid as broad as possible. 
IMPACT’s community-level post-distribution monitoring in the WASH sector revealed a number of issues pertaining to the relevance of the equipment provided, as all distributed WASH items were found to be still in storage and unused at the time of monitoring. On the contrary facility-level post-distribution monitoring in the health sector, showed to be more relevant the interviewed health facility focal points found nearly all provided items to be useful with the exception of anti-malarial drugs. The overwhelming majority of them requested to increase the amount of the drugs delivered. As good practise and with the intention to improve future programs, feedback in relation to the usefulness of the medical items and drugs needs to be taken into account in order to better respond to needs. 
Most of the water stations targeted by rehabilitation intervention were functional and able to deliver water to the community. Yet, these positive results may not be sustainable without further support. Almost half of the water stations’ focal points anticipated immediate issues that could prevent the systems from pumping water in the coming weeks. In addition, very little evidence was found about the WASH rehabilitation interventions having an impact on access to water in the communities, as only a negligible number of respondent affirmed that the frequency at which water is the pumped or the quantity of water available to their household had changed in the two months prior to the interview.
Both mobile and fixed Child-Friendly Spaces (CFSs) attracted a large number of both girls and boys. The recreation kits delivered in the framework of the program were not damaged and were being used by children at the time of the monitoring. All the CFSs facilities were found by the monitors to be clean, tidy and safe. The only issue affecting the fixed CFSs to function seemed to be security. Overall the ERW sessions were highly appreciated by the participants. The ERW teams were judged to be knowledgeable about the topics, well prepared for the sessions and always treating children with respect.
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Annexes
	Reporting on results achieved

	The table below provides an overview of results achieved during the reporting period and cumulatively since the onset of the programme. 

	Programme Outputs*
	Performance indicator*
	Targets*
	Achievement in reporting period**
	Cumulative progress to date**
	Overall Status[footnoteRef:6] (select) [6:  Cell can be color coded as follows: 
] 

	Narrative assessment/ summary of progress**

	Progr. Output 1 : Training of Trainers and Monitors 
	Number of trainings conducted for monitors and trainings 
	2
	0
	3
	


Met
	There were no trainings conducted during the last reporting period. One monitor left the team, therefore the total number of monitors that currently were trained and with IMPACT are 39

	
	Number of people trained inside Syria 
	40 
	0
	39
	
	

	
	
	
	
	
	
	

	Progr. Output 2 Preparation of the Activities 
	Number or warehouse monitoring conducted 
	Warehouse monitoring per item per warehouse
	23
	38
	Met
	

	
	Number of partners covered
	All UNICEF partners 
	10 
	19
	
	

	Progr. Output 3 Monitoring of ongoing activities







Prg. Output 4. Post Implementation Monitoring
	80% of sites where UNICEF Partners activities happen
	100% of sites where UNICEF Partners activities happen and accessible to the monitoring
	134 
	303 
	Met
	Total number of communities monitored (duplicates non included)

	
	Percentage of UNICEF IPs covered
	100% of UNICEF partners subject to third party monitoring
	20 (100%)
	25 (100%)
	
	

	
	Average time between the end of the distribution and full implementation and reporting of the PDM per partner
	2 months
	2 months 
	1 month 
	
	

	
	

	Challenges / bottlenecks faced in the reporting period
	N/A

	Proposed way forward
	This program is subject to finalization and closing. 



Sampling Formula 
The formula used by IMPACT to calculate sample sizes for post-distribution monitoring was first outlined by Krejcie and Morgan in 1970[footnoteRef:7] and has been widely used in social research (3,313 known citations). It is described as follows:  [7:  Krejcie and Morgan (1970) “Determining Sample Size for Research Activities” (Educational and Psychological Measurement, 30, pp. 607-610)  ] 


n = X2 x N x (1 - P) / (ME2 x (N - 1)) + (X2 x P x (1 - P)) 

In this equation: 
n = Sample size 
X2 = Chi-square for the specified confidence level at 1 degree of freedom 
N = Population size 
P = Population proportion (assumed to be 0.5 to generate maximum sample size) 
ME = Desired Margin of Error (expressed as proportion)
[bookmark: _Toc451158999]Composition of Distributed WASH Kits
	 
	 
	 

	 
	HOUSEHOLD DISTRIBUTION
	 

	 
	Basic family water kit, 10 families
	 

	 
	(Basic kit) Soap, toilet, bar
	 

	 
	(Basic kit) Water container, LDPE, 10L
	 

	 
	(Basic kit) Bucket, HDPE, 14L
	 

	 
	(Basic kit) Water purification 33mg tabs/PAC-50
	 

	 
	Water container, PVC/PE, 10L
	 

	 
	Water container, LDPE, 10L
	 

	 
	Baby hygiene kit
	 

	 
	Family hygiene kit
	 

	 
	Water purification 33mg tabs/PAC-50
	 

	 
	Water purification 33g tabs/BOX-10000
	 

	 
	Tarpaulin
	 

	 
	Blanket
	 

	 
	COMMUNITY DISTRIBUTION: WATER TESTING
	 

	 
	Chlorine/pH pool tester kit
	 

	 
	Portable bacteriological field kit
	 

	 
	Bacteriological H2S field test kit, bottle
	 

	 
	COMMUNITY DISTRIBUTION: WASH EQUIPMENT
	 

	 
	Water tank,collapsible,5000l,w/dist. kit 
	 

	 
	Water tank, collapsible for trucking,6m³ 
	 

	 
	Pump,2"/50mm,centrifugal,diesel driven 
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	SET OF WINTER CLOTHING, BABY AGED 12 MOS
	 
	SET OF WINTER CLOTHING, CHILD AGED 7 YRS
	 

	 
	Unisex coverall set (baby)
	 
	Unisex woollen sweater
	 

	 
	Overall outerwear (baby)
	 
	Unisex thermal set (top and bottom)
	 

	 
	Woollen hat
	 
	Unisex winter jacket
	 

	 
	Woollen mittens
	 
	Unisex warm winter trousers (denim or cotton)
	 

	 
	Woollen scarf
	 
	Woollen hat
	 

	 
	Woollen socks
	 
	Woollen scarf
	 

	 
	SET OF WINTER CLOTHING, CHILD AGED 1-2 YRS
	 
	Woollen socks
	 

	 
	Unisex thermal set (top and bottom)
	 
	Winter boots
	 

	 
	Unisex warm jacket
	 
	Woollen gloves
	 

	 
	Unisex warm cotton puffball trousers
	 
	SET OF WINTER CLOTHING, CHILD AGED 9 YRS
	 

	 
	Woollen hat
	 
	Unisex woollen sweater
	 

	 
	Woollen mittens
	 
	Unisex thermal set (top and bottom)
	 

	 
	Woollen scarf
	 
	Unisex winter jacket
	 

	 
	Woollen socks
	 
	Unisex warm winter trousers (denim or cotton)
	 

	 
	Winter boots
	 
	Woollen hat
	 

	 
	SET OF WINTER CLOTHING, CHILD AGED 3 YRS
	 
	Woollen scarf
	 

	 
	Unisex woollen sweater
	 
	Woollen socks
	 

	 
	Unisex thermal set (top and bottom)
	 
	Winter boots
	 

	 
	Unisex winter jacket
	 
	Woollen gloves
	 

	 
	Unisex warm winter trousers (denim or cotton)
	 
	SET OF WINTER CLOTHING, CHILD AGED 12 YRS
	 

	 
	Woollen hat
	 
	Unisex woollen sweater
	 

	 
	Woollen scarf
	 
	Unisex thermal set (top and bottom)
	 

	 
	Woollen socks
	 
	Unisex winter jacket
	 

	 
	Winter boots
	 
	Unisex warm winter trousers (denim or cotton)
	 

	 
	Woollen gloves
	 
	Woollen hat
	 

	 
	SET OF WINTER CLOTHING, CHILD AGED 5 YRS
	 
	Woollen scarf
	 

	 
	Unisex woollen sweater
	 
	Woollen socks
	 

	 
	Unisex thermal set (top and bottom)
	 
	Winter boots
	 

	 
	Unisex winter jacket
	 
	Woollen gloves
	 

	 
	Unisex warm winter trousers (denim or cotton)
	 
	SET OF WINTER CLOTHING, CHILD AGED 14 YRS
	 

	 
	Woollen hat
	 
	Unisex woollen sweater
	 

	 
	Woollen scarf
	 
	Unisex thermal set (top and bottom)
	 

	 
	Woollen socks
	 
	Unisex winter jacket
	 

	 
	Winter boots
	 
	Unisex warm winter trousers (denim or cotton)
	 

	 
	Woollen gloves
	 
	Woollen hat
	 

	 
	 
	 
	Woollen scarf
	 

	 
	 
	 
	Woollen socks
	 

	 
	 
	 
	Winter boots
	 

	 
	 
	 
	Woollen gloves
	 

	 
	 
	 
	THERMAL BLANKET
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	Item
	Unit
	Units
per Kit
	 

	 
	SEDSL: BASIC KIT FOR OUTPATIENT MEDICINES 
	 

	 
	Amoxicillin 500mg tablets, pack of 100 
	Pack 
	60
	 

	 
	Amoxicillin and Clavulanic acid 500mg/125mg tablets/PAC-15 
	Pack 
	200
	 

	 
	Azitromycin 250mg tabs/PAC-6 
	Pack 
	2000
	 

	 
	Ciprofloxacin 250mg tabs/PAC-10 
	Pack 
	100
	 

	 
	Ceftriaxone 1000mg inj vial/PAC-10 
	Pack 
	20
	 

	 
	Sulfamethoxazole 100mg + Trimethoprim 20mg dispersible tablets, pack of 10x10 tablets, Blister strips 
	Pack 
	10
	 

	 
	Ibuprofen 400mg tabs/PAC-100 
	Pack 
	200
	 

	 
	Diazepam inj 5mg/ml 2ml amp/BOX-10 pt 
	Box 
	10
	 

	 
	Salbutamol inh. 0.1mg/ds 200ds 
	Pack 
	4
	 

	 
	Beclometasone oral inhaler 0.05mg per dose, aerosol of 200 
	Pack 
	10
	 

	 
	SEDSL: SUPPLEMENT 1 (MEDICINES)
	 

	 
	Dexamethasone 4mg/ml injection 1ml ampoule, box of 50 ampoules 
	Box 
	4
	 

	 
	Ampicillin powder for injection 500mg vial, box of 50 vials. 
	Box 
	20
	 

	 
	Cloxacillin 250mg caps/PAC-500 
	Pack 
	8
	 

	 
	Doxycycline 100mg tabs/PAC-1000 
	Pack 
	3
	 

	 
	Ceftriaxone pdr/inj 1g vial/BOX-10 
	Box 
	100
	 

	 
	Aciclovir 200mg tablets, pack of 25 
	Pack 
	20
	 

	 
	Atropine inj. 1mg/ml 1 ml amp/BOX-10 
	Box 
	30
	 

	 
	Salbutamol inh. 0.1mg/ds 200ds 
	Pack 
	50
	 

	 
	SEDSL: SUPPLEMENT 1A (MEDICINES)
	 

	 
	Diazepam inj 5mg/ml 2ml amp/BOX-10 pt 
	Box 
	20
	 

	 
	Ketamine inj 50mg/ml 10ml vial/BOX-25 
	Box 
	1
	 

	 
	Morphine sulph.inj 10mg/ml 1 ml/BOX-10 
	Box 
	5
	 

	 
	Naloxone inj 400mcg/ml 1ml amp/BOX-10 
	Box 
	1
	 

	 
	Oxytocin inj 10IU 1ml amp/BOX-10 
	Box 
	20
	 

	 
	Phenobarbital 30mg tabs/PAC-100 pt 
	Pack 
	10
	 

	 
	Diazepam 5mg tabs/PAC-100 pt 
	Pack 
	3
	 

	 
	SEDSL: SUPPLEMENT 2 (EQUIPMENT)
	 

	 
	Stethoscope, binaural, complete 
	Unit
	4
	 

	 
	Stethoscope, foetal, Pinard 
	Unit
	1
	 

	 
	Scale, electronic, mother/child,150kgx100g 
	Unit
	1
	 

	 
	Scale,infant,springtype,25kg x 100g 
	Unit
	3
	 

	 
	Stethoscope,binaural,complete 
	Unit
	4
	 

	 
	Sterilizer,steam,24L 
	Unit
	1
	 

	 
	Stove, kerosene, single-burner, pressure 
	Unit
	1
	 

	 
	SEDSL: SUPPLEMENT 3 (RENEWABLES)
	 

	 
	Syringe, dispos, 10ml, ster/BOX-100 
	Box 
	6
	 

	 
	Syringe, dispos, 5ml, ster/BOX-100 
	Box 
	20
	 

	 
	Syringe, dispos,2ml, ster/BOX-100 
	Box 
	7
	 

	 
	Syringe, feeding, 50ml, luer tip, ster 
	Unit
	10
	 

	 
	Clamp,umbilical,ster, disp 
	Unit
	100
	 

	 
	MIDWIFERY: SUPPLEMENT 1 (MEDICINES)
	 

	 
	Metronidazole 250mg tabs/PAC-1000 (2 PAC) 
	Pack 
	2
	 

	 
	Amoxicillin 250mg tabs/PAC-1000 (5 PAC) 
	Pack 
	5
	 

	 
	Lidocaine inj 1% 50ml vial/BOX-5 (5 BOX) 
	Box 
	5
	 

	 
	Povidone iodine sol 10%/BOT-500ml (5 BOT) 
	Bottle
	5
	 

	 
	MIDWIFERY: SUPPLEMENT 1A (MEDICINES)
	 

	 
	Salbutamol oral inh. 0.1mg/ds 200ds (5 EA) 
	Unit
	5
	 

	 
	Oxytocin inj 10 IU 1ml amp/BOX-10 (5 BOX) 
	Box 
	5
	 

	 
	Diazepam inj 5mg/ml 2ml amp/BOX-10 pt (1 BOX) 
	Box 
	1
	 

	 
	MIDWIFERY: SUPPLEMENT 2 (EQUIPMENT)
	 

	 
	Forceps,dressing,Cheron,250mm 
	Unit
	1
	 

	 
	Stethoscope, binaural, complete 
	Unit 
	2
	 

	 
	Scale,infant,springtype,5kg x 25g 
	Unit
	1
	 

	 
	Sphygmomanometer,(adult),aneroid 
	Unit
	1
	 

	 
	Forceps,tissue,standard,145mm,str 
	Unit
	1
	 

	 
	MIDWIFERY: SUPPLEMENT 3 (RENEWABLES)
	 

	 
	Catheter,urethral,CH12,ster,disp/PAC-50 (1) 
	Pack 
	1
	 

	 
	Tube,suction,CH10,L50cm,ster,disp/PAC-50 (1) 
	Pack 
	1
	 

	 
	Blanket,survival,220x140cm/PAC-5 (1) 
	Pack 
	1
	 

	 
	Syringe,feeding,50ml,catheter tip,ster/BOX-10 (1) 
	Box 
	1
	 

	 
	Syringe,disp,10ml,ster/BOX-100 (1) 
	Box 
	1
	 

	 
	Syringe,disp,2ml,ster/BOX-100 (1) 
	Box 
	1
	 

	 
	OBSTETRIC: SUPPLEMENT 1 (MEDICINES)
	 

	 
	Ampicillin pdr/inj 500mg vial/BOX-50 (24) 
	Box 
	24
	 

	 
	Gentamicin inj 40 mg/ml 2 ml amp/BOX-50 (21) 
	Box 
	21
	 

	 
	Atropine inj 1 mg/ml 1 ml amp/BOX-10 (5) 
	Box 
	5
	 

	 
	Lidocain inj 2% 50 ml vial/BOX-5 (20) 
	Box 
	5
	 

	 
	Erythromycin 250 mg tabs/PAC-100 (20) 
	Pack 
	20
	 

	 
	Povidone iodine sol 10%/BOT-500 ml (36) 
	Bottle
	36
	 

	 
	Magn.sulph.inj 500mg/ml 10ml amp/BOX-100(1) 
	Box 
	1
	 

	 
	Amoxicillin 500mg tabs/PAC-100 (20) 
	Pack 
	20
	 

	 
	OBSTETRIC: SUPPLEMENT 1A (MEDICINES)
	 

	 
	Ketamine inj 50mg/ml 10ml vial/BOX-25 (3) 
	Box 
	3
	 

	 
	Salbutamol oral inh. 0.1mg/ds 200ds (10) 
	Unit
	10
	 

	 
	Oxytocin inj 10 IU 1ml amp/BOX-10 (1) 
	Box 
	1
	 

	 
	Diazepam inj 5mg/ml 2ml amp/BOX-10 (5) 
	Box 
	5
	 

	 
	Morphine sulph.inj 10mg/ml 1ml/BOX-10 (6) 
	Box 
	6
	 

	 
	Naloxone inj 400mcg/ml 1ml amp/BOX-10 (2) 
	Box 
	2
	 

	 
	Quinine inj 300mg/ml 2ml inj./BOX-10 (20) 
	Box 
	20
	 

	 
	Quinine sulphate 300mg tabs/PAC-100 (10) 
	Pack 
	10
	 

	 
	OBSTETRIC: SUPPLEMENT 2 (EQUIPMENT)
	 

	 
	Vacuum extractor manual complete set 
	Unit
	1
	 

	 
	Retractor, abdo, collin, 3 blades 
	Unit
	1
	 

	 
	Retractor, abdo, balfour, 3 blades 
	Unit
	1
	 

	 
	Retractor Farabeuf, 120 mm, pair 
	Unit
	1
	 

	 
	OBSTETRIC: SUPPLEMENT 3 (RENEWABLES)
	 

	 
	Catheter,Foley,CH14,ster,disp 
	Unit
	50
	 

	 
	Bag,urine,collecting,2000ml 
	Unit
	100
	 

	 
	Apron,protection,plastic,reusable 
	Unit
	5
	 

	 
	Gloves,surg,pwdfree,8.5,ster,s.u.,pair 
	Pair
	200
	 

	 
	 
	 
	 
	 





[bookmark: _Toc451159002]Questionnaires 
The links below lead to the most current English-language versions of all data collection tools used in the Third-Party Monitoring exercise between January and March 2016. Arabic translations have been provided to UNICEF and are available on request.
[bookmark: _Toc451159003]Warehouse Monitoring
· Warehouse Monitoring
[bookmark: _Toc451159004]Distribution Monitoring
· Winter NFI Household DM
· WASH Household DM
· Water Trucking DM
[bookmark: _Toc451159005]Post-Distribution Monitoring
· Winter NFI Household PDM
· WASH Household PDM
· WASH Community PDM: WASH Equipment
· WASH Community PDM: Water Testing
· Health SEDSL PDM: Basic Kit
· Health SEDSL PDM: Supplement 1, Medicines
· Health SEDSL PDM: Supplement 1a, Medicines
· Health SEDSL PDM: Supplement 2, Equipment
· Health SEDSL PDM: Supplement 3, Renewables
· Health Midwifery PDM: Supplement 1, Medicines
· Health Midwifery PDM: Supplement 1a, Medicines
· Health Midwifery PDM: Supplement 2, Equipment
· Health Midwifery PDM: Supplement 3, Renewables
· Health Obstetric PDM: Supplement 1, Medicines
· Health Obstetric PDM: Supplement 1a, Medicines
· Health Obstetric PDM: Supplement 2, Equipment
· Health Obstetric PDM: Supplement 3, Renewables



UNICEF shares:
- Location of warehouse or storage area
- IP responsible


IMPACT contacts IP to arrange warehouse or storage area visit


Warehouse or storage area visit is completed and form filled out by monitor in liaison with stock controller


UNICEF shares:
- Location of distribution to beneficiaries
- IP responsible
- Type and number of items to be distributed


IMPACT contacts IP to arrange monitoring visit on the day of distribution


Distribution monitoring is completed and form filled out by monitor


UNICEF shares:
- Locations of beneficiary households or facilities
- IP responsible
- Type and number of items distributed


For community or facility-level monitoring: IMPACT contacts IP to request introduction to focal point
For households: IMPACT requests beneficiary list


PDM is completed and forms filled out by monitor













Data collection


Scanned forms sent to IMPACT FC and DMO


Debriefs and verification of forms


Data entered into KoBo by DMO


Analysis and reporting









Data entered directly into KoBo by monitors


DMO translates and cleans monitor data; debriefs as necessary


Analysis and reporting
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93%

7%

Was the distribution site safe for everyone?

Yes

No
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98%

2%

Was enough  information to beneficiaries?

Yes

No
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22%

29%

49%

Was there enough seating?

Not enough seating

Yes

No seating at all
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28%

71%

1%

How long on did beneficiaries have to wait?

Less than 30 minutes

30 minutes to 1 hour

1 to 2 hours
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33%

67%

What is the household's displacement status?

IDP

Non IDP
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11%

89%

Is the household hosting IDPs?

No

Yes
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21%

24%

55%

How long in advance were you informed of the distri-

bution?

1 day before

Same day

2 days before
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13%

43%

44%

How do you feel you were treated by the staff in

charge of the distribution?

Very well

Well

Extreamely well
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98%

2%

Did you have any problems accessing the distribution

location?

No

Yes
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35%

65%

Do you know if any selection criteria were used to de-

cide who would receive items?

No

Yes
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21%

79%

Is the water system functional and delivering water to

the community?

Yes

No
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43%

50%

7%

Are there any problems that could prevent the water

system from functioning in the coming weeks?

Yes

No

na
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93%

7%

Is there an established water committee in the camp /

community?

Yes

No
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36%

57%

7%

Is there an established cost recovery system with a tar-

iff system?

Yes

No

na
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100%

Has the amount of litres of water your household has access

to changed over the last two months?

No
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99%

1%

Has the number of days a week during which water get

pumped changed over the last two months?

No

Dont know
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12%

88%

Were all the items distributed in the Obstetric kit useful?

Yes

No
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98%

2%

Were all the items distributed in the Midwifery kit useful?

Yes

No
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91%

9%

Were all the items distributed in the Syrian Essential

Drugs and Supplies List (SEDSL) kit useful?

Yes

No
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10%

90%

Were all the items distributed in the health kit useful

(consolidated data)?

Yes

No


image29.emf
14%

86%

Are there activities occurring at the fixed Child-Friendly

Space at the time of the monitoring visit?

Yes

No
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43%

57%

If any, what were the problems that prevented the centre

from running activities during the last 30 days?

No problems

Airstrikes
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