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1. Executive Summary 
	Country of intervention
	South Sudan

	Type of Emergency
	☒
	Natural hazard
	☒
	Conflict
	□
	Other (specify)

	Type of Crisis
	□
	Sudden onset  
	□
	Slow onset
	☒
	Protracted

	Mandating Body/ Agency
	Global Affairs Canada (GAC)

	IMPACT Project Code
	98 BCO

	Overall Research Timeframe (from research design to final outputs / M&E)
	
11/08/2025 to 03/11/2025

	Research Timeframe
Add planned deadlines (for first cycle if more than 1)

	1. Pilot/ training: 01/09/2025
	6. Preliminary presentation: TBD

	
	2. Start collect  data: 03/09/2025 
	7. Outputs sent for validation: 27/10/2025

	
	3. Data collected: 19/09/2025
	8. Outputs published: 03/11/2025

	
	4. Data analysed: 03/10/2025
	9. Final presentation: TBD

	
	5. Data sent for validation: 10/10/2025
	

	Number of assessments
	☒
	Single assessment (one cycle)

	
	□
	Multi assessment (more than one cycle) 
[Describe here the frequency of the cycle] 

	Humanitarian milestones
Specify what will the assessment inform and when 
e.g. The shelter cluster will use this data to draft its Revised Flash Appeal;
	Milestone
	Deadline (can be tentative)

	
	☐
	Donor plan/strategy 
	_ _/_ _/_ _ _ _

	
	☒
	Inter-cluster plan/strategy 
	ASAP

	
	☒
	Cluster plan/strategy 
	ASAP

	
	□
	NGO platform plan/strategy 
	_ _/_ _/_ _ _ _

	
	□
	Other (Specify):
	_ _/_ _/_ _ _ _

	Audience Type & Dissemination Specify who will the assessment inform and how you will disseminate to inform the audience
	Audience type
	Dissemination

	
	☒ Strategic
☒ Programmatic
□ Operational
□  [Other, Specify]

	☒ General Product Mailing (e.g. mail to NGO consortium; HCT participants; Donors)
☒ Cluster Mailing (Education, Shelter and WASH) and presentation of findings at next cluster meeting 
☒ Presentation of findings (e.g. at HCT meeting; Cluster meeting) 
☐ Website Dissemination (Relief Web & REACH Resource Centre)
□ [Other, Specify]

	Stakeholder mapping Has a detailed stakeholder mapping been conducted during research design to identify all actors that could contribute to and/or benefit from the research?
	☒
	Yes
	□
	No	

	General Objective

	To collect household-level data on the severity and drivers of acute, multi-sectoral needs in selected IDP and refugee sites, in order to fill a critical evidence gap left by national surveys and provide timely, site-specific inputs for the Acute Needs Analysis (ANA), the Integrated Phase Classification (IPC) analysis, and the Humanitarian Programme Cycle (HPC).

	Specific Objective(s)
	· To quantify the prevalence of severe food consumption gaps and the use of negative coping strategies (both consumption-based and livelihood-based) in the targeted sites.
· To assess key health outcomes, including recent morbidity rates as direct indicators of acute population stress.
· To profile the adequacy of living conditions by assessing household access to safe water, adequate sanitation, appropriate shelter, and critical non-food items (NFIs).
· To identify the primary self-reported needs of the affected population and the key barriers they face in accessing humanitarian assistance and information.
· To generate fit-for-purpose evidence that directly informs the Integrated Food Security Phase Classification (IPC), by providing site-level parameters and context needed for phase analysis and triangulation.
· To provide ground-level inputs to the Acute Needs Analysis (ANA), ensuring that displacement sites are represented in the national picture of acute, life-threatening needs.

	Research Questions
	RQ1: What is the severity and profile of acute needs across key life-sustaining sectors in the assessed displacement sites?
· 1.1: What is the prevalence of severe food consumption gaps (FCS) and the use of negative food-based coping strategies (rCSI)?
· 1.2: To what extent are households reliant on unimproved water sources and inadequate sanitation facilities?
· 1.3: What is the severity of shelter and non-food items (NFI) deprivation, and what proportion of households are living in inadequate shelter conditions?
RQ2: What are the primary drivers and underlying vulnerabilities contributing to acute needs in these sites?
· 2.1: To what extent are households dependent on humanitarian assistance, unstable income sources, or depleted household assets?
· 2.2: What are the main household-level barriers to accessing essential services, measured by travel time to the nearest functional health facility?
· 2.3: To what extent are households resorting to severe, potentially irreversible livelihood-based coping strategies (LCS)?
· 2.4: From the perspective of the affected population, what are the most critical unmet needs, and what are the primary barriers preventing them from accessing available humanitarian assistance and information?
RQ3: To what extent does the collected data indicate a plausible Risk of Excess Mortality (RoEM)?
· 3.1: What is the prevalence and profile of recent morbidity (illness in the past two weeks), and what proportion of ill individuals did not access needed healthcare?
RQ4: Which population profiles are most exposed to acute needs within the assessed sites?
· 4.1: How do key indicators of acute need (FCS, HHS, LCS, etc.) differ between IDP, refugee, and returnee households?
· 4.2: Are there significant differences in need severity between female-headed and male-headed households?
RQ5: What humanitarian assistance is currently being provided within the assessment sites, and what are service gaps?
· 5.1: How does the provision of and access to humanitarian assistance differ by population group in each of the assessment sites?
· 5.2: How has the coverage and scale of humanitarian assistance in the assessment sites changed over the prior 6-month period?
· 5.3: What challenges have humanitarian actors faced in providing assistance in the assessment sites over the prior 6-month period?
RQ6: What shocks or other drivers have impacted the humanitarian situation in the assessment sites over the prior 6-month period?
· 6.1: What are the most important risk factors to monitor in the subsequent 3-month period?


	Geographic Coverage
	The geographic coverage for this data collection is limited to six purposively selected displacement sites. These locations were selected based on the preliminary ANA secondary data review which highlighted them as areas of high concern, consultations with partners (OCHA, IOM, WFP) to identify critical data gaps, and an assessment of logistical and security feasibility. The specific sites to be assessed are:
· Renk – Transit Center 
· Rubkona – Bentiu IDP Camp 
· Juba – IDP Camp 3 
· Malakal – PoC
· Bor South – IDP Camp/ex-POC 
· Maban – Doro refugee camp

	Secondary data sources
	While this is a primary data collection exercise, a targeted review of secondary data was conducted to inform the research design, sampling strategy, and contextual analysis. Key sources used for this purpose include:
	Secondary source
	Purpose of source

	IOM DTM, CCCM Site Management Data
	- Provide population denominators and household lists for sampling frames.
- Inform site layouts and access considerations.

	FSNMS and ISNA Questionnaires
	- Ensure methodological alignment and comparability of key modules (FCS, HHS, rCSI, Demographics).
- Inform adaptation of questions for camp contexts.

	OCHA Access Snapshots
	- Inform assessment of logistical and security feasibility for site selection.






	Population(s)
	☒
	IDPs in camp
	□
	IDPs in informal sites

	Select all that apply

	□
	IDPs in host communities
	□
	IDPs [Other, Specify]

	
	☒
	Refugees in camp
	□
	Refugees in informal sites

	
	□
	Refugees in host communities
	□
	Refugees [Other, Specify]

	
	□
	Host communities
	□
	[Other, Specify]

	Stratification
Select type(s) and enter number of strata
	□
	Geographical #: 6 
Population size per strata is known?  ☒Yes   No
	□
	Group #: _ _ _ 
Population size per strata is known? 
□  Yes □  No
	□
	[Other Specify] #: _ _ 
Population size per strata is known? 
□  Yes □  No

	Data collection tool(s) 
	☒
	Structured (Quantitative)
	☒
	Semi-structured (Qualitative)

	
	Sampling method
	Data collection method 

	Structured data collection tool # 1
Select sampling and data collection method and specify target # interviews
	□  Purposive
☒ Probability / Simple random
□  Probability / Stratified simple random
□  Probability / Cluster sampling
□  Probability / Stratified cluster sampling
□  [Other, Specify]
	□ Key informant interview (Target #):_ _ _ _ _ 
□  Group discussion (Target #):_ _ _ _ _
☒    Household interview (Target 948): minimum of 158 households per site (948 HHs in total).
□  Individual interview (Target #):_ _ _ _ _
□  Direct observations (Target #):_ _ _ _ _
□  [Other, Specify] (Target #):_ _ _ _ _

	Semi-structured data collection tool (s) # 1
Select sampling and data collection method and specify target # interviews

	☒ Purposive
□  Snowballing
□  [Other, Specify]
	□  Key informant interview (Target 18): minimum of 3 in each location, with humanitarian staff
□  Individual interview (Target #):_ _ _ _ _
□  Focus group discussion (Target #):_ _ _ _ _
□  [Other, Specify] (Target #):_ _ _ _ _

	Target level of precision if probability sampling
	95% level of confidence
	8+/- % margin of error

	Disaggregation by gender and age 
Are you planning to conduct sex/age disaggregated analysis?
	Gender
	Age	

	
	☒
	Yes
	□
	Yes

	
	□
	No
	☒
	No

	Data management platform(s)
	☒
	IMPACT
	□
	UNHCR

	
	□
	[Other, Specify]

	Expected ouput type(s)

	□
	Situation overview #: _ _
	□
	Report #: _ _
	□
	Profile #: _ _

	
	□
	Presentation (Preliminary findings) #: _ _
	□
	Presentation (Final)  #: _ _
	□
	Factsheet #: 1

	
	□
	Interactive dashboard #:_
	□
	Webmap #: _ _
	□
	Map #: _ _

	
	□
	[Other, Specify] #: _ _

	Access
      

	☒	Public (available on REACH resource center and other humanitarian platforms)    

	
	□
	Restricted (bilateral dissemination only upon agreed dissemination list, no publication on REACH or other platforms)

	Visibility Specify which logos should be on outputs

	REACH 

	
	Donor: GAC

	
	Coordination Framework: NA

	
	Partners: NA


2. 
Rationale 
2.1 Background 
As South Sudan prepares for the 2026 Humanitarian Programme Cycle (HPC), the context is one of persistently high needs compounded by a constrained resource environment, making sharp, evidence-based prioritisation more critical than ever. While large-scale assessments like the Food Security and Nutrition Monitoring System (FSNMS) provide a critical overview of needs across the country, they do not systematically cover populations residing in IDP camps, refugee sites, and other high-density displacement locations. This exclusion creates a significant evidence gap, potentially leading to the under-prioritization of some of the country's most vulnerable populations in key analytical processes like the Integrated Phase Classification (IPC) and the HPC. This primary data collection exercise is therefore designed as a targeted, complementary activity to fill this specific information gap. The findings will directly feed into the broader REACH Acute Needs Analysis (ANA) by providing the necessary ground-level data to build a comprehensive, national picture of acute needs once integrated with the FSNMS and other secondary data sources.

2.2 Intended impact 
The primary and most immediate intended impact of this research is to provide timely, site-level data to inform the upcoming Integrated Phase Classification (IPC) analysis workshop and the 2026 HPC. Key actors for this data include the IPC Technical Working Group, OCHA, humanitarian clusters (particularly Food Security, Health, WASH, and Shelter), and strategic decision-makers within the Humanitarian Country Team (HCT). By providing robust, comparable indicators on food security, health, and shelter from these specific locations, the assessment will improve the understanding of the severity and drivers of needs within major displacement sites. This will enable more accurate and inclusive strategic decision-making, ensuring that resource allocation and response planning are sensitive to the distinct vulnerabilities of displaced populations who might otherwise be less visible in national-level datasets. Ultimately, the findings will serve a dual purpose: providing an immediate input for the IPC/HPC while also forming a foundational evidence block for the national-level Acute Needs Analysis.
3. Methodology
3.1 Methodology overview 
This research will employ a mixed methodology (quantitative and qualitative) consisting of structured household surveys and key informant interviews conducted in person across six purposively selected displacement sites. The quantitative methodology is designed to collect statistically representative data at the site level, providing a snapshot of acute needs. The key household definition used for this assessment is: “A group of people who regularly eat from the same cooking pot and sleep in the same compound most nights of the week.” The research process involves several sequential steps: first, a targeted secondary data review to inform site selection and sampling frames; second, the design of a structured questionnaire aligned with IPC and ANA indicators; third, primary data collection by trained enumerator teams; and finally, quantitative data analysis to produce descriptive statistics and qualitative data analysis to draw insights, which will be disaggregated by key demographic variables to answer the research questions. The qualitative methodology is designed to provide in-depth information on the provision of and access to humanitarian services in the selected locations and is not statistically representative.
3.2 Population of interest 
The population of interest for the quantitative component are households residing within major displacement sites, specifically IDPs and refugees. The primary unit of measurement is the household. The rationale for this focus is twofold: first, these populations are not systematically covered by national-level surveys, creating a critical evidence gap; and second, they are often exposed to unique and heightened vulnerabilities due to the nature of displacement and life in camp settings. The geographical areas—Renk, Bentiu, Juba, Malakal, Bor South and Maban—were selected as they represent key displacement hubs identified as high-priority through a preliminary secondary data review and consultations with humanitarian partners. This targeted approach ensures that the data collected provides maximum value for informing strategic decision-making processes like the HPC and IPC where this information is currently lacking. For the qualitative component of this assessment, the population of interest are humanitarian key informants based in any of the selected assessment locations who have a thorough understanding of and experience with the humanitarian context.

3.3 Secondary data review 
While the core of this assessment is primary data collection, a targeted review of secondary data was essential for its design and will be used for contextualization during analysis. Sources were reviewed to understand both what to research (context and gaps) and how to research it (methodology).
	Secondary source 
	Purpose of source 

	IOM DTM, CCCM Site Management Data
	- Provide population denominators and household lists for sampling frames. 
- Inform site layouts and access considerations.

	FSNMS and ISNA Questionnaires
	- Ensure methodological alignment and comparability of key modules (FCS, HHS, rCSI, Demographics). 
- Inform adaptation of questions for camp contexts.

	OCHA Access Snapshots
	- Inform assessment of logistical and security feasibility for site selection.

	IMPACT Research Design Guidelines
	- Inform best practices for sampling design, tool development, and ethical considerations for data collection in camp settings.



3.4 Primary Data Collection 
To fill critical information gaps identified during the secondary data review, a primary data collection component will be conducted via structured household surveys and semi-structured key informant interviews. This data collection is specifically designed to cover vulnerable populations in displacement sites (IDP camps, refugee camps, and PoCs) that will not systematically be included in large-scale national surveys like the FSNMS.
Site Selection
Six displacement sites have been purposively selected for this assessment based on a convergence of factors. These include areas identified with potential acute needs during a preliminary secondary data review, consultations with humanitarian partners (including OCHA, IOM, WFP) to identify priority locations with known data gaps, and an evaluation of logistical feasibility and access. The selected sites are: the transit centre in Renk, Doro refugee camp in Maban, the Malakal PoC, Bentiu IDP camp, Bor IDP camp/ex-POC and IDP Camp 3 in Juba.
Sample Size
The sample size for each site was calculated to achieve a 95% confidence level and an 8% margin of error, using an estimated proportion of 50% for household indicators to ensure the most conservative (largest) sample size. Using an infinite population assumption (p=0.5, 95% confidence, 8% margin of error), the minimum sample size per site is set at 150 households. Final field targets add a 5% non-response buffer, i.e., at least 158 households per site.
[bookmark: _Int_hhuYQ1AG]No further stratification will be applied within each site (e.g., by block or population group). This decision was made to maximize the statistical precision of findings for the site as a whole, which serves as the primary unit of analysis for this data collection component. Disaggregation of findings by demographic characteristics (e.g., population status, gender of household head) will still be conducted during the analysis phase. 
For the qualitative component, the team aims to conduct a minimum of 3 key informant interviews in each of the selected locations – a total of 18 KIIs across all locations.  
Household Selection Methods
Within each selected site, households will be sampled using a systematic approach to ensure that all households have a known and non-zero probability of selection. The household definition for this assessment is: “A group of people who regularly eat from the same cooking pot and sleep in the same compound most nights of the week.”
Where an accurate and recent household registration list or shelter footprint map is available from site management partners, a systematic random sampling method will be employed. A random starting point will be selected, and every nth household will be interviewed based on a calculated sampling interval (Total HHs / Target n).
In sites where a reliable list or map is unavailable, the REACH GeoRand tool will be used. The site's perimeter will be delineated, and random GPS points corresponding to the target sample size will be generated. Enumeration teams will navigate to each GPS point and interview the nearest household.
· Refusals: If a selected household refuses to participate, the interview will be recorded as non-consent and submitted. This will be counted towards the final sample size, as it is accounted for in the 10% non-response buffer.
· Absence: If a selected household is absent, the field supervisor will determine if the shelter is abandoned or temporarily empty. If time allows, teams may return later in the day. If not, the household immediately to the right will be selected as a replacement.
· Multiple Households: If a single structure contains multiple households, one will be randomly selected for the interview (e.g., using a coin toss or random number generator).
For the qualitative component, key informants will be sampled purposively through snowball sampling. 
Tools
The research will employ a mixed-methods approach. The primary tool is a structured household questionnaire designed for a 20–25-minute administration time, scripted in XLSForm for Kobo Collect. It includes standardized modules (FCS, HHS, rCSI, LCS, etc.) adapted from validated FSNMS and ISNA surveys to ensure comparability. To complement the household survey and provide deeper contextual understanding, the research will also utilize a semi-structured Key Informant Interview (KII) guide. This guide will be used to conduct interviews with a range of purposively selected experts in and around the assessed sites, working for humanitarian agencies.
Briefing and Debriefing
All enumeration teams will undergo comprehensive training covering the assessment's objectives, ethical conduct (informed consent, data protection), a question-by-question review of the tool, and practical sessions on sampling. During data collection, daily debriefings will be held between enumerators and field supervisors to discuss challenges, review data quality, and ensure consistent application of the methodology.

3.5 Data Processing & Analysis 
Quantitative Data: Following data collection, the raw household survey data will be downloaded from the Kobo server and undergo a cleaning process in R. This will include checking for logical inconsistencies, outliers, enumerator bias, and adherence to the sampling protocol. The cleaned dataset will be analyzed according to the Data Analysis Plan. Analysis will primarily involve the calculation of descriptive statistics (proportions, means, medians with 90% confidence intervals) for all key indicators. The main disaggregation variables will be the assessment site, population status (IDP/refugee/returnee), and gender of the household head.
Qualitative Data: Notes from the Key Informant Interviews will be systematically transcribed and coded using a thematic analysis framework directly aligned with the research questions. The analysis will focus on identifying key themes, patterns, and illustrative quotes related to the drivers of needs, community-level vulnerabilities, service functionality, and barriers to access. A data analysis and saturation grid will be used to compare responses across different key informants to identify points of convergence and divergence in perspectives.

3.6 Limitations 
The findings of this assessment should be interpreted in light of three main methodological constraints:
1. Limited Generalizability: The selection of the six assessment sites was purposive, based on pre-identified data gaps and operational considerations. While the household sampling within each site is designed to be representative of that specific location, the findings cannot be statistically generalized to all displaced populations in South Sudan, nor to the broader counties in which the sites are located. The assessment provides an in-depth snapshot of some of the most critical displacement locations, not a comprehensive national picture.
2. Focus on Severity, Not Causality: This assessment is designed to measure the severity of acute needs and identify plausible drivers, but it is not a causal analysis. The cross-sectional nature of the data can establish strong correlations (e.g., between poor sanitation and high morbidity) but cannot definitively prove causation. The qualitative component will provide rich contextual explanations for these correlations, but the findings should be understood as diagnostic rather than a conclusive causal study.
3. Potential recall and reporting bias: Indicators with a 30-day look-back period, particularly sensitive topics like illnesses and severe coping strategies, may be under-reported due to trauma or social stigma. Consequently, the findings should be considered an indicative measure of population stress and likely represent a conservative minimum estimate.
4. Qualitative saturation: In addition, the qualitative component is unlikely to reach thematic saturation given the field target of three KIIs per site. While these interviews will provide valuable contextual nuance and help interpret quantitative signals, the small number of informants limits the breadth of perspectives (e.g., across services, leadership structures, and gender/age groups) and increases the risk that salient themes remain under-explored or site-specific. Findings from KIIs should therefore be treated as illustrative rather than exhaustive and triangulated with household data and secondary sources.
4. Key ethical considerations and related risks
The proposed research design meets / does not meet the following criteria:
	[bookmark: _Toc377979131][bookmark: _Toc377979262][bookmark: _Toc377995761]The proposed research design… 
	Yes/ No
	Details if no (including mitigation)

	… Has been coordinated with relevant stakeholders to avoid unnecessary duplication of data collection efforts?
	Yes
	

	… Respects respondents, their rights and dignity (specifically by: seeking informed consent, designing length of survey/ discussion while being considerate of participants’ time, ensuring accurate reporting of information provided)?
	Yes
	

	… Does not expose data collectors to any risks as a direct result of participation in data collection?
	Yes
	

	… Does not expose respondents / their communities to any risks as a direct result of participation in data collection?
	Yes
	

	… Does not involve collecting information on specific topics which may be stressful and/ or re-traumatising for research participants (both respondents and data collectors)?
	Yes
	

	… Does not involve data collection with minors i.e. anyone less than 18 years old?
	Yes
	

	Does not involve data collection with other vulnerable groups e.g. persons with disabilities, victims/ survivors of protection incidents, etc.? 
	No 
	Given the context of South Sudan, it is likely that the assessed population will include sick or malnourished persons, and/or survivors of serious protection concerns. Team leaders have been trained on PSS First Aid, and informed consent will be obtained from respondents before proceeding with the survey. 

	… Follows IMPACT SOPs for management of personally identifiable information?
	Yes
	


5. [bookmark: _Toc377979133][bookmark: _Toc377979264][bookmark: _Toc378417570][bookmark: _Toc378417937][bookmark: _Toc378690952][bookmark: _Toc378691227][bookmark: _Toc379274750]Roles and responsibilities
	Task Description
	Responsible
	Accountable
	Consulted
	Informed

	Research design
	Assessment Officer (AO)
	Assessment Officer (AO)
	HQ Research Quality Unit
	Country Coordinator (CC)

	Supervising data collection
	Assessment Officer (AO)
	Assessment Officer (AO)
	Country Coordinator (CC)
	CC

	Data processing (checking, cleaning)
	Data Officer
	Assessment Officer (AO)
	CC
	CC

	Data analysis
	Data Officer
	Assessment Officer (AO)
	CC
	CC

	Output production
	Assessment Officer (AO)
	Assessment Officer (AO)
	CC
	CC

	Dissemination
	Assessment Officer (AO)
Country Coordinator (CC)
	Assessment Officer (AO)
	CC
	CC

	Monitoring & Evaluation
	Assessment Officer (AO)
	Assessment Officer (AO)
	CC
	CC

	Lessons learned
	Assessment Officer (AO)
	Assessment Officer (AO)
	CC
	CC



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 person(s) who need to be informed when the task is completed
6. Data Analysis Plan

Acute Needs in Displacement Sites, October 2025
See attached Excel file.
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7. Monitoring & Evaluation Plan

	IMPACT Objective
	External M&E Indicator
	Internal M&E Indicator
	Focal point
	Tool
	Will indicator be tracked?

	Humanitarian stakeholders are accessing IMPACT products
	Number of humanitarian organisations accessing IMPACT services/products

Number of individuals accessing IMPACT services/products
	# of downloads of x product from Resource Center
	Country request to HQ
	User_log
	☒ Yes

	
	
	# of downloads of x product from Relief Web
	Country request to HQ
	
	☒ Yes

	
	
	# of downloads of x product from Country level platforms
	Country team
	
	☒ Yes

	
	
	# of page clicks on x product from REACH global newsletter
	Country request to HQ
	
	☒ Yes

	
	
	# of page clicks on x product from country newsletter, sendingBlue, bit.ly
	Country team
	
	☐ Yes

	
	
	# of visits to x webmap/x dashboard
	Country request to HQ
	
	☐ Yes

	IMPACT activities contribute to better program implementation and coordination of the humanitarian response
	Number of humanitarian organisations utilizing IMPACT services/products
	# references in HPC documents (HNO, SRP, Flash appeals, Cluster/sector strategies)
	Country team
	Reference_log
	Humanitarian Needs Response Plan, Integrated food security phase classification (especially data on refugee and IDP sites that will be used for analysis)

	
	
	# references in single agency documents
	
	
	[List here relevant agency-documents to be monitored: 
E.g. UNHCR Country Strategy, UNICEF WASH Response Strategy]

	Humanitarian stakeholders are using IMPACT products
	Humanitarian actors use IMPACT evidence/products as a basis for decision making, aid planning and delivery

Number of humanitarian documents (HNO, HRP, cluster/agency strategic plans, etc.) directly informed by IMPACT products 
	Perceived relevance of IMPACT country-programs
	Country team
	Usage_Feedback and Usage_Survey template
	[Outline here the usage survey to be implemented for this research cycle

	
	
	Perceived usefulness and influence of IMPACT outputs
	
	
	E.g.  Usage survey to be conducted in November 2017, following the release of x outputs, targeting at least 10 partners

	
	
	Recommendations to strengthen IMPACT programs
	
	
	

	
	
	Perceived capacity of IMPACT staff
	
	
	 E.g. Usage survey to be conducted at the end of the research cycle related to all outputs, targeting at least 20 partners]

	
	
	Perceived quality of outputs/programs
	
	
	

	
	
	Recommendations to strengthen IMPACT programs
	
	
	

	Humanitarian stakeholders are engaged in IMPACT programs throughout the research cycle 
	Number and/or percentage of humanitarian organizations directly contributing to IMPACT programs (providing resources, participating to presentations, etc.)
	# of organisations providing resources (i.e.staff, vehicles, meeting space, budget, etc.) for activity implementation
	Country team
	Engagement_log
	□ Yes     

	
	
	# of organisations/clusters inputting in research design and joint analysis
	
	
	□ Yes     

	
	
	# of organisations/clusters attending briefings on findings;
	
	
	□ Yes     
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