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1. Executive Summary

Informing
more effective
humanitarian action

REACH

Country of South Sudan
intervention
Type of Emergency o Natural disaster X| Conflict
Type of Crisis o | Sudden onset 0| Slow onset | X| Protracted
Mandating Body/ REACH
Agency
Project Code 322y
Overall Research
Timeframe (from 03/03/2020 to 17/04/2020
research design to final
outputs / M&E)
Research Timeframe | 1. Start collect data: 03/03/2020 5. Preliminary presentation: NA
Add planned deadlines 2. Data collected: 19/03/2020 6. Outputs sent for validation: 03/04/2020
(for first cycle if more than | 3. Data analysed: 03/04/2020 7. Outputs published: 10/04/2020
1) 4. Data sent for validation: 03/04/2020 8. Final presentation: 17/04/2020
Number of X Single assessment (one cycle)
assessments | Multi assessment (more than one cycle)
[Describe here the frequency of the cycle]
Humanitarian Milestone Deadline
milestones O Donor plan/strategy R
Specify what will the X Inter-cluster plan/strategy November 2020
assessment inform and - Cash Working Group
when - HNO 2021
e.g. The shelter cluster - HRP 2021
will use this data to draft Cluster plan/strategy I__1

its Revised Flash Appeal;

X NGO platform plan/strategy
- NGOs operating in assessment

Ad Hoc presentations to partners after data has
been validated and analysed

locations
| Other (Specify): A
Audience Type & Audience type Dissemination
Dissemination Specify X Strategic X General Product Mailing (e.g. mail to NGO

who will the assessment
inform and how you will
disseminate to inform the
audience

X Programmatic
X Operational
o [Other, Specify]

consortium; HCT participants; Donors)

o Cluster Mailing (Education, Shelter and WASH)
and presentation of findings at next cluster
meeting

X Presentation of findings (e.g. at HCT meeting;
Cluster meeting)
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X Website Dissemination (Relief Web & REACH
Resource Centre)

o [Other, Specify]

Detailed O Yes X1 No

dissemination plan

required

General Objective Develop a deeper understanding of the previously identified preference for in-kind over cash and

voucher assistance in SSD', aiming to determine if these results are consistent at a more granular

level? and the reasons for this.

Specific Objective(s) - Understand the extent to which settlement-level data matches with household-level data
on assistance modality preferences in Renk Town.

- Determine which assistance modality is currently preferred by households in Renk Town
and better understand the factors that determine a households’ preferences on
assistance modality to inform the design of future needs assessments in South Sudan.

- Provide humanitarians with data to inform strategic, programmatic and potentially
operational decisions surrounding the implementation of cash and voucher interventions
in Renk Town. Furthermore, the report produced from the proposed assessment will
help strengthen the way humanitarian actors intervene in Renk Town.

Research Questions - What are Renk Town residents’ experiences with cash and voucher assistance (CVA)?

What proportion of the population in the Renk Town know what CVA is?

What proportion of the population in Renk Town have benefited from CVA?

What type of CVA have households in Renk Town benefited from?3

What type of CVA have households in Renk Town heard about?

How does knowledge of CVA differ between beneficiaries and non-beneficiaries

of CVA?

- Do the residents in Renk Town prefer cash and voucher assistance (CVA) or in-kind
assistance? Why?

o What do households in Renk Town think CVA is and does their level of
knowledge surrounding CVA impact their preference of assistance modality?

o If respondents prefer CVA, would they rather receive cash or voucher
assistance?

o How do preferences for types of assistance differ between beneficiaries and
non-beneficiaries of cash and voucher assistance?

- What are the factors that may influence households’ preference for either CVA or in-kind
assistance?

o Do beneficiaries perceive protection concerns to be associated with each kind
of assistance? If yes, what concerns do they perceive?

o How are money and markets currently used by residents of Renk Town and
does this impact their preference of assistance modality?

Geographic Coverage | Renk Town*, South Sudan, Upper Nile Region.

o O O O O

1 This preference was documented using the REACH Area of Knowledge (AoK) methodology which collects primary data from key informants who have recently arrived
from, recently visited, or receive regular information from a settlement or “Area of Knowledge”. After data collection was completed, all data was aggregated at
settlement level, and settlements were assigned the modal or most credible response. When no consensus could be found for a settlement, that settlement was not
included in the reporting. Only counties with interview coverage of at least 5% of all settlements1 in a given month were included in analysis. The most recent output for
the Upper Nile region of South Sudan using this methodology can be found on the REACH Resource Centre.

2|n this case “granular” means that data will be collected across a defined cluster of settlements, all within Renk Town and which are also captured in AoK.

3 Data to answer this question may only be indicative as the sample will not be stratified from the outset and we cannot guarantee that a sufficient number of HHs that
have previously benefitted from CVA will be captured through random sampling alone. However, the data collection team will assess the captured amount of HH who have
previously benefited from CVA in Renk Town half way through the data collection process and, if necessary, attempt to supplement the surveys capturing this group
through collaboration with the humanitarian actor who has implemented CVA in Renk Town using a purposive sampling method (the number of individuals who have
previously benefited from CVA is known to stand at 200 meaning that with a confidence level of 95% and a margin of error of 5, the necessary sample size would be 132
individuals).

4 Renk Town was chosen for this assessment because REACH is familiar with the area, has comparable data and because the town features several characteristics that
may make it a good location for cash and voucher interventions to take place. These characteristics are further outlined in section “2.2. Population of Interest”.
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Provided the assessment in Renk Town is conducted within the proposed timeframe and results
are used to inform evidence-based programming, it will ideally be replicated in other locations in
the fututre. Possible next locations include the following market towns in Southeastern UNS: Jikmir
or Mandeng (Nasir county) or Ulang or Makak (Ulang county) because these locations also fuffill
the criteria proposed under section “2.2 Populations of Interest”. Any such further assessments
would be subject to revised ToRs and do not fall under the timeline proposed above.

The exact location of further assessment cycles could be decided based on factors such as
market relevance, seasonality of market access, size of population and the existance of partners
on the ground who may be able to help with access and logistics.

Secondary data - South Sudan Inter-Agency Cash Working Group

sources - CBI Feasibility Report Nasir County (SSUDA)

- CBI Market Trader and HH needs assessment (Shelter Cluster South Sudan)

- Danish Church Aid (DCA) Programme Monitoring Reports (all outputs 2018-2019)
- Humanitarian Voice Index

- HRP South Sudan 2020

- REACH South Sudan Situation Overview Upper Nile State (all outputs 2019)

- REACH South Sudan AAP Report (all outputs 2019)

- REACH South Sudan Joint Market Monitoring Initiative (JMMI) (all outputs 2019)

Population(s) X IDPs in camp o| IDPs in informal sites
Select all that apply i IDPs in host communities a| IDPs [Other, Specify]

o Refugees in camp o| Refugees in informal sites

X Refugees in host communities o| Refugees [Other, Specify]

X Host communities a| [Other, Specify]
Stratification ] Geographical #._ _ _ al| Group# __ _ al Group #:_ _ _
Select type(s) and enter Population size per strata is Population size per Population size per
number of strata known? o Yes o No strata is known? strata is known?

o Yeso No o Yesa No

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

Sampling method Data collection method
Structlfred data o Purposive o Key informant interview (Target#):_ _ _ _ _
collection tool # 1 % Probability / Simole rand Group di ion (Target #):
Select sampling and data robability / Simple random o Group discussion (Target #)._ ___ _
collection method and o Probability / Stratified simple random? X Household interview (Target #):424
specify target # interviews | o Probability / Cluster sampling o Individual interview (Target#):_ _ __ _

o Probability / Stratified cluster sampling o Direct observations (Target#):_ __ _ _

o [Other, Specify] o [Other, Specify] (Target#):_ _ __ _
Seml-s.tructured data X Purposive o Key informant interview (Target#):_ __ _ _
collection tool (s) # 1 Snowball Individual interview (Target #):
Select sampling and data o Snowballing o Individual interview (Target#):_ _ _ _ _
collection method and o [Other, Specify] x Focus group discussion (Target #):3-4 in Renk
specify target # interviews Town (2 all-female and 2 all-male FGDs)

o [Other, Specify] (Target #):

Semi-structured data

) X Purposive X Key informant interview (Target #): 3-5
collection tool (s) # 2 S individuals in total
Select sampling and data | - nowhaling naicais in fora
collection method and o [Other, Specify] o Individual interview (Target#):_ _ __ _
specify target # interviews o Focus group discussion (Target #):_ _ _ _ _
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“**If more than 2 o [Other, Specify] (Target #):_ _ _ _ _
structured tools please
duplicate this row and
complete for each tool.
Target level of 95% level of confidence 05+/- % margin of error
precision if
probability sampling
Data management X IMPACT
platform(s)
[Other, Specify] o| UNHCR
Expected ouput O Situation overview #: _ _
type(s)
o Presentation (Preliminary X| Report#: _ _ o| Profile #: _ _
findings) #: _
o Interactive dashboard #:_ X| Presentation (Final) #: 3 | o| Factsheet#: _ _
o [Other, Specify] #: _ _ ao| Webmap #: _ _ al Map# _ _
Access X Public (available on REACH resource center and other humanitarian platforms)
Access o Restricted (bilateral dissemination only upon agreed dissemination list, no publication on
REACH or other platforms)
Visibility Specify which REACH
logos should be on
outputs
Visibility Specify which | Donor: REACH and OFDA
logos should be on Coordination Framework: none
outputs Partners: none

2. Rationale

2.1. Rationale

Context
The political crisis and conflict in South Sudan has been ongoing since 2013. The dynamic and multi-faceted nature of the

South Sudanese displacement crisis has created significant challenges for humanitarian information management.
Accessibility and security issues within South Sudan have impeded systematic data collection efforts, limiting the
effectiveness of humanitarian planning and implementation. As the crisis continues to evolve, it is becoming increasingly
important to fill information gaps in a systematic manner to promote a more effective humanitarian response.

Information Gap

In 2016 humanitarian aid agencies and some of their largest donors pledged to increase humanitarian assistance given
through cash and voucher assistance (CVA) globally and formalized their agreement in the Grand Bargain®. Since then the
proportion of aid given through CVA has increased steadily, totaling US$4.7 billion in 20187. Examples of successful cash
implementations abound and there are even some examples of CVA projects in South Sudané. However, in December 2019
the newly published Humanitarian Response Plan for South Sudan 2020 included a statistic that read that “a vast majority
of assessed settlements (84 per cent) [in South Sudan] reported a preference for in-kind rather than cash-based assistance”
(HRP, 2019, p.32). This finding was informed by primary data collected by REACH in quarter four of 2019. The same primary
data also suggests that in Renk county® 75% of assessed settlements expressed a preference for in-kind over cash-based

6 A description of the Grand Bargain, its goals and signatories can be found on the Website of the Inter-Agency Standing Committee

7 Global Humanitarian Assistance Report, 2019

8 One example is Danish Church Aid. The organization implemented CVA projects across three of the ten states of South Sudan in 2018 and plans to expand these
activities in 2019.

9 Renk town is the largest residential area in Renk County.
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assistance. These numbers stand in contradiction with a number of reports on the positive effects of cash that can be found
on the Cash Learning Partnership (CaLP) platform™.

According to CalLP, next to the implementing organization’s operational capacity, market capacity and political acceptance,
beneficiary preference is one of the four “preconditions and key criteria” for effective CVA'. Unfortunately, data on
beneficiary preference regarding assistance modality in South Sudan is scarce at best. Although REACH has collected some
primary data on assistance preference during quarters two and four of 2019, key informants were asked about the reasons
for their preference during only one of the rounds of data collection. The most frequently cited reasons for beneficiary
preference for cash over in-kind in the Upper Nile region of South Sudan include “high prices in market” (26% of assessed
settlements), “in-kind assistance better’(25% of assessed settlements) and “receiving in-kind assistance less time”(24% of
assessed settlements)'2. However, the Area of Knowledge (AoK) methodology, used in this previous assessment, is
designed to provide indicative findings on changing needs across larger geographic areas and is less accurate when
measuring individual preferences at one point in time and for a specific location. Essentially, an assessment that tackles this
information gap both quantitatively and qualitatively will enable a more complete understanding of the drivers behind
preferences on assistance modality. Finally, more research on beneficiary and potential beneficiary preferences is called for
as indicated by data published by the Humanitarian Voice Index, which currently includes 19000 surveys conducted in 12
countries. This data indicates that although a majority of beneficiaries say they are treated with respect by aid agencies,
they are “considerably more negative” about whether their opinions are being taken into account's.

Worldwide, cash and vouchers as assistance modalities are being promoted. Before this can be accepted in South Sudan
and put into practice on a large scale, a better understanding of beneficiary preference and the possible challenges to CVA
as a modality in South Sudan is essential. Considering that beneficiary preference is one of the cornerstones of successful
CVA and given that there is limited data on the subject that is specific to the Upper Nile region of South Sudan, this
assessment will fill a critical information gap.

3. Methodology

Key Definitions

- Cash and Voucher Assistance (CVA): All programs where cash transfers or vouchers for goods or services are
directly provided to recipients. In the context of humanitarian assistance, the term is used to refer to the provision
of cash transfers or vouchers given to individuals, household or community recipients; not to governments or other
state actors. This excludes remittances and microfinance in humanitarian interventions (although microfinance and
money transfer institutions may be used for the actual delivery of cash)™.

- Cash implementing partners: Any person who has supported the planning or implementation of a cash and
voucher assistance intervention in South Sudan (preferably in the Upper Nile region).

Methodology Overview

This assessment will implement a mixed methods approach using household level interviews to collect quantitative data on
beneficiary preference regarding assessment modality and complementing this information with qualitative focus group
discussions and key informant interviews to understand the factors that may influence a beneficiaries’ preference for either
assistance modality. Quantitative and qualitative data will be collected in Renk Town located in Renk County, Upper Nile
State, South Sudan over the period of two weeks in March 2020. Depending on access constraints, some key informants
may be interviewed via skype. The REACH assessment officer currently responsible for the Upper Nile State of South Sudan

10 The Cash Learning Partnership is a global partnership of humanitarian actors committed to appropriate and timely use of CVA.

1 CaLP Handout 3: “Preconditions and key criteria required for effective CTP”

12 This data was collected by REACH teams using Area of Knowledge (AoK) methodology in the Upper Nile Region of South Sudan during November 2019.

13 The Humanitarian Voice Index is a database made up of Ground Truth Solutions’ major perceptual surveys since 2017. Ground Truth Solutions’ goal is to systematically
collect the views of affected people on key aspects of humanitarian programming.

14 http://www.cashlearning.org/resources/glossary
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will be leading the implementation of the assessment under the guidance of the assessment manager in Juba and the
research team in Geneva.

Household interviews: The household interview will consist of a 20-25 minute-long survey with the head of the household .
As there is no reliable population count for Renk Town, a random sample will be taken and the sample size will be calculated
assuming an infinite population in town. Based on this and on the desire to achieve a 95% confidence level with a 5% margin
of error, a minimum of 385 HH surveys will be collected to represent the non-beneficiary population in Renk Town. Adding
a 10% buffer to this yields a total of 424 HH surveys'®.

Focus Group Discussions (FGDs): A minimum of four FGDs will be held in Renk Town. All FGDs will be disaggregated
by gender (i.e. two with only men and two with only women). Efforts will be made to include participants of all ages (except
underage children) and disabled participants in all four FGDs. Further efforts will be made to identify enough individuals who
have previously benefitted from CVA so as to hold two FGDs with previous CVA beneficiaries (one all-female and one all-
male) and two FGDs with non-beneficiaries of CVA.

Key Informant Interviews (KlIs): Klls will be held with as many implementing partners providing (or previously providing)
CVA as possible (the objective is to interview a minimum of 3 individuals). These interviews will serve to contextualize any
challenges that may arise during the implementation of CVA programmes in the South Sudanese context. They will not
serve as an evaluation of the partners’ cash and voucher programmes. Interviews will be held in person or via skype at any
time throughout the data collection period and, ideally, will be audio-recorded and transcribed (depending on the
interviewees consent).

2.2. Population of interest

Geographical area assessed: Based on REACH data, the Humanitarian Response Plan 2020 published the finding that in
84% of assessed settlements in South Sudan, most people would reportedly prefer in-kind assistance over CVAY. This
assessment seeks to understand if this result can be replicated on the local level in Renk Town where CVA may be feasible
as indicated by the following factors:

- Existence of a functioning market (preferably year round)'®

- Market relevance (based on AoK data collected in Q4 of 2019 - Is there a market within 30 min walking distance?
Are people buying and selling food and NFI items in this market?; The market should preferably be reported to be
‘permanent” and “large”.)

- JMMI assessment location'®

Previous CVA interventions

Renk town was chosen because it fulfils all of the criteria named above?.

Population assessed: The population of interest is the population of Renk Town which may include IDPs and/or refugees,
in addition to host populations. All potential beneficiaries of humanitarian action can and should be included in the
assessment. The perspectives of women and men will be captured in gender-disaggregated FGDs. Efforts will be made to
include participants of all age groups and disabled participants in each FGD. Since it is known that beneficiaries who have

15 Where possible, if not, the survey will be conducted with an adult willing to represent the household (over 18 years).

16 See the section on “sampling” for more details on piloting.

7 Humanitarian Response Plan: South Sudan 2020, December 2019

18 This was determined based on AoK data and triangulated with secondary sources such as FGDs and the JMMI

19 The Joint Market Monitoring Initiative (JMMI) was created by the South Sudan Cash Working Group (CWG) in August 2019. The initiative is guided by the JMMI
Technical Working Group (JMMI-TWG), led by REACH and supported by the CWG members. The initiative is funded by WFP. Marketplaces across South Sudan are
assessed on a monthly basis. In each location, field teams record prices and other market indicators through trader interviews.

2 The presence of a functioning market is determined based on AoK data (see footnote 17). Market relevance is also based on AoK data collected in Q4 of 2019. Relatively
high proportions of assessed settlements in Renk Town responded with yes when asked if there is a market within 30 min walking distance, if people are buying and
selling food and NFI items in this market and if the market in questions is “permanent” and “large”. Renk Town is a JMMI assessment location. See footnote 20 for more
details. There has been one previous CVA intervention in Renk Town as reported in bilateral meetings with the humanitarian partner which was responsible for the
intervention.
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previously come in contact with CVA reside in Renk Town, efforts will be made to organize separate FGDs with beneficiaries
who have and who do not have previous experience (possibly with the help of implementing partners’ guidance). Finally, the
perspectives of humanitarian professionals who have experience with implementing CVA in the South Sudanese context
will be captured through Kl interviews. These interviews will be open to any individual, working with any humanitarian
organization in any part of South Sudan and in any position related to any type of CVA intervention.

Unit of measurement: The unit of measurement for this assessment will be the household for the household survey. The
unit of measurement for FGDs will be the population groups according to which FGDs will be disaggregated (gender as well
as non-beneficiary/beneficiary). The unit of measurement for key informant interviews will be the individual. Previous
findings?", collected through REACH'’s AoK project, pertain to the country- (South Sudan), state- (Upper Nile), and county-
(Renk County) level while this assessment will look at the settlement level (Renk Town).

2.3.Secondary data review

All available reports on or related to CVA produced by NGOs operating in the area will be used alongside REACH Area of
Knowledge (AoK) data to help identify key areas of inquiry. Moreover, a REACH assessment officer in South Sudan with
relevant expertise on accountability to affected populations (AAP) and market assessments will be consulted during the
creation of the tools to ensure the ad hoc assessment is holistic.

The Cash Learning Partnership (CaLP) website, supplemented by reports produced in 2019 (such as the global humanitarian
assistance report 2019 produced by Development Initiatives and the Humanitarian Response Plan: South Sudan 2020), will
be used for all definitions and information material on CVA. These sources, will be further supplemented by and compared
to existing available secondary data produced by NGOs operating in the geographical area of assessment or experienced
in CVA in South Sudan. This information will be triangulated with primary data collected by REACH during this ad hoc
assessment.

2.4.Primary Data Collection

Method

- Household Surveys: The HH survey tool will be structured. A total of 424 household surveys, including a 10%
buffer, will be conducted with a random sample within Renk Town, to generate findings that are generalizable to
the population of this town with a 95% level of confidence and 5% margin of error?2. Enumerators hired locally as
casual labour in Renk Town will be collecting data for the household level survey. ODK collect?® will be used, and
enumerators will be provided with handsets to use for data collection. Data collection will take place for 8 days, with
the aim that 12 hired enumerators will collect a minimum of 7 forms per day. Enumerators will be interviewing
randomly sampled households around Renk Town in order to conduct the assessment with an urban population.
The planned number of enumerators, data collection days and surveys per day will ensure the number of survey
collected surpasses the minimum required number and will allow for some errors and deletions as well as a training
period for all enumerators. Prior to the start of data collection, all enumerators will be taken through the tool by the
assessment officer and the field coordinator to ensure their thorough understanding of the concepts and the wording
as well as clear up any translations questions. Moreover, the first day of data collection will also be treated as a
trial period to pilot the structured HH survey tool.

- Focus Group Discussions: The FGD tool will be semi-structured. A field coordinator and an assistant note taker
(most likely an experienced enumerator) in the presence of the assessment officer will conduct the FGDs, in the
local language (in the case of Renk Town this is Arabic) of the assessed population using paper form. Key questions
and probes will be printed out to help guide the discussion and facilitate easier note-taking. Focus group discussions
will begin 3-4 days after quantitative data collection starts to allow a review of initial quantitative findings and if
necessary the amendment of questions for the FGDs.

2 These findings were quotes in the Humanitarian Needs Overview, South Sudan 2020
2 Please see the methodology note in Annex 5 for a breakdown of the sampling methodology by strata.
2 ODK Collect supports KOBO, and is an application for android phone that supports surveys built using ODK coding.
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Key Informant Interviews: The Kl tool will be semi-structured. The assessment officer will schedule Klls with
implementing partners who have relevant knowledge according to the work schedules of the interviewer and
interviewee. These interviews can take place in person or over skype and will be audio-recorded, provided the
interviewee gives their consent. Previously prepared key questions and probes will guide the discussion, but the
questions will be open-ended and will allow for flexible interpretation by the interviewee.

Sampling

Household Surveys: Unfortunately, no reliable population numbers exist for Renk Town. Therefore, an infinite
population size will be assumed. Using a probability sampling methodology, a minimum of 385 HHs will be
interviewed to accurately represent non-beneficiaries of previous CVA interventions in Renk Town. Adding a 10%
buffer for deletions a target of 385 forms will be collected?. Households to be interviewed will be selected according
to a methodology used in a previous REACH assessment completed in Renk Town?. In summary, to sample non-
beneficiaries, enumerators will travel to the estimated center of each neighborhood, as defined through participatory
mapping exercises, spin a pen and walk in the indicated direction, counting how many shelters are to be found
along their route. The enumerators will then travel back into the center of the neighborhood assessing households
at intervals (total number of households counted / minimum amount of surveys to be completed per day)%. Since
itis not possible to conduct random sampling or purposive sampling via the beneficiary list to obtain a representative
sample of beneficiaries of previous CVA interventions in Renk Town, the results will be processed without
stratification and will merely provide indicative information on the preferences of HHs who have previously benefited
from CVA in Renk Town?.

Focus Group Discussions: Participants for the FGDs will be selected using purposive sampling. These
participants consist of Renk Town community members who belong to the following four population groups: females
who have previously received CVA, females who have not received CVA, males who have previously received
CVA and males who have not received CVA. The REACH network will be used to contact relevant CVA-
implementing partners to gather details on potential participants, based on receiving and not receiving assistance
in the past. FGD participants for FGDs with individuals who have previously received CVA will be mobilized during
quantitative data collection. HH survey participants who have indicated that they have previously received CVA will
be asked whether they are open to participating in an FGD and if they are, their phone number will be recorded.
FGD participants for the FGDs with previous CVA beneficiaries will then be mobilized as follows: numbered and
stratified lists (according to gender) of individuals who have reported previously having received CVA will be
compiled from the quantitative data. Random numbers will then be generated in excel and individuals will be
contacted via telephone to invite them to the FGD. This process will be repeated until a minimum of eight and a
maximum of ten individuals have agreed to the time and date proposed for the FGD. In the case that not enough
individuals who have previously received CVA and are asked during quantitative data collection are willing to
participate in an FGD, FGD participants for FGDs with individuals who have previously received CVA will be
mobilized using the original beneficiary list. Participants for FGDs with people who have not yet benefited from CVA
will be mobilized in public places simply by asking a) if they would be willing to participate given the scheduled time
and place and b) if they have ever benefited from CVA before in order to avoid including individuals who have
previously received CVA. This method will avoid including individuals who have heard of CVA through the HH
survey in the FGDs with individuals who have not previously received CVA.

Key Informant Interviews: Individuals will be identified through external engagement, building upon the REACH
network. Efforts will be made to include individuals of both genders and from various implementing partners, such
as but not limited to Danish Church Aid, WFP and World Vision, which are known to have experience with

2 The minimum number of HH surveys (385) will be supplemented by a 10% buffer resulting in 424 HH surveys. Further, to allow for errors made by enumerators
inexperienced with the tool, a further buffer of one day’s worth of data collection (12 enumerators x 7 forms each per day = 84 forms) will be added to the minimum number
of surveys collected resulting in a minimum number of 508 HH surveys.

2 See Annex 5 for more details on the sampling methodology.

2% See Annex 5 for more details on the sampling methodology.

2 |n the case that the data is not stratified, a minimum number of 385 HH surveys is required without a 10% buffer or pilot day, to achieve the desired 95% level of
confidence and 5% margin of error given the assumed infinite population of Renk Town.
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implementing CVA in South Sudan. Since the number of humanitarian partners with CVA experience in South
Sudan is limited these interviews will not be tied to location meaning that any individual working with any
implementing partner in any part of South Sudan on any type of CVA will be eligible to participate as an interviewee.
The goal of these interviews is simply to supplement the perspectives of beneficiaries with those of humanitarian
implementing partners and gain an understanding of any operational or programmatic challenges to CVA
implementation in South Sudan.

Household Surveys: For the HH surveys, a form will be built using ODK coding that is supported by the ODK
collect application. Each enumerator will be equipped with a phone that has the ODK app installed and the ad hoc
assessment tool downloaded so that it can be used offline. The survey tool will be built by the assessment officer
with support from the REACH GIS team in Juba and with input from REACH assessment officers with relevant
experience in AAP and market assessments. It will be coded and uploaded to the phones to be used during the
assessment prior to the assessment officer's departure to Renk. In the case of technical errors, paper versions of
the HH survey will be available to the enumerators to use instead?.

Focus Group Discussions: A question list including probes will be prepared and available to the FGD discussion
leader and to the note-taker (an enumerator trained in FGD methodology and fluent in the relevant local language).
The FGD discussion leader will collaborate with the note-taker to write up the FGD discussion points once a laptop
is accessible. The FGD discussion and write-up will follow the REACH FGD standard operating procedures.

Key Informant Interviews: A question list including probes will be prepared and available to the assessment officer
at all times. Once a Kll has been scheduled, the assessment officer will ask for permission to audio-record the
interview using a smartphone. If permission is granted, the interview will be transcribed based off of the audio
recording. If permission is not granted, information will be recorded using paper and pen and subsequently written
up in digital form.

Triangulation/ briefing and debriefing of enumerators — explain how incoming data will be monitored / triangulated
and enumerators briefed/ debriefed.

Household Surveys: Enumerators will be trained by the assessment officer and the field officer to create an open
dialogue for data collection for the household surveys. One day prior to the beginning of the assessment,
enumerators will have the chance to collect data on a trial basis and familiarize themselves with the tool. The
assessment and field officers will monitor the data daily by uploading the collected surveys and checking the data
for errors in line with the REACH data cleaning standards. This process, and the enumerator identification number
entered at the beginning of each survey will enable individualized, daily feedback for every enumerator. Once
cleaned, the data will be triangulated with secondary data, qualitative data collected during FGDs and Kills and
contextual knowledge provided by enumerators, the field officer and partners working in the area.

Focus Group Discussions: FGDs will be led by the field officer. Although the field officer is experienced in
conducting FGDs and thus no additional training is necessary on FGD methodology the field officer and assessment
officer will go through the tool together to ensure a thorough understanding of the questions. FGD note-takers
however, will be given a two-hour training using the REACH South Sudan FGD standard operating procedures
prior to the start of qualitative data collection. After each FGD the assessment officer will meet with the field officer
and note-taker to fill out an FGD debriefing form. This will serve to systematically capture the essential qualitative
data points before the audio recording is translated and transcribed by the field officer. Finally, FGD transcripts will
be triangulated with the quantitative data collected as well as secondary sources.

Key Informant Interviews: Klls will be held by the assessment officer who has training in interview methodologies
and will have a thorough understanding of the subject matter. The assessment officer will also be formulating the

2 For examples of paper based tools see Annexes 2-4
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Security

SSD1701c, 28/02/2020

interview questions and consulting with other REACH assessment officer experienced with key informant interviews
to ensure a professional handling of the Kills. Similar to qualitative data collected during FGDs, a debriefing form
will be completed after each completed Kll, the assessment officer will then proceed to transcribing the audio-
recorded interview and a saturation grid will be used to identify prevalent themes across all Klls. Data collected
during Klls will be triangulated with all other qualitative and quantitative data collected as well as with secondary
sources.

As the political situation in South Sudan remains relatively uncertain, the research team must be prepared to deal
with various safety and security issues. In the event that Renk Town should become insecure, most likely due to
civilian protests but potentially also due to military movements, data collection through HH surveys and FGDs must
be halted. Klls will likely not be affected by security infringements as it is possible to conduct them via skype. If
data collection via HH surveys and FGDs must be halted due to insecurity, it is possible for the research team to
hibernate in the base until the situation returns to normal. Locally hired enumerators will be advised to remain in
their homes until contacted by the field officer or assessment officer. Alternatively, it is possible for the research
team to be evacuated with the help of local humanitarian partners or to hibernate in the UNMISS base. Such a
scenario is not very likely to occur but if it does, the research team may continue work after a time delay.

2.5. Data Processing & Analysis

Data entry and cleaning process

Quantitative data: will be entered by enumerators who will be trained in the use of the application and in the use
of the survey itself, using ODK collect. Hints to help guide enumerators, constraints and relevant questions (based
on answers to previous questions) will be built into the tool to mitigate logical inconsistencies during data collection.
A cleaning sheet will be set up using Microsoft Excel to enable daily data cleaning in line with the REACH minimum
cleaning standards. Both the assessment officer and the field officer are familiar with the minimum cleaning
standards and will ensure that data is scrutinized on several points including length of the interviews, logical
inconsistencies, repetitions, contextual inconsistencies etc. All flagged issues will be discussed with the relevant
enumerator at the end of the day or the following morning.

Qualitative data: Qualitative data collected via FGDs will be translated from Arabic into English and transcribed
by the field officer who is fluent in both languages. The assessment officer will then check the data for contextual
errors with input from the field officer. Next, the assessment officer will triangulate the transcripts produced by the
field officer with the debriefing form filled out by the FGD discussion leader and the assessment officer directly
after the completion of each FGD. For analysis a content analysis approach will be used and a saturation matrix
will serve as the tool to identify prevalent themes across different FGDs. For Klls, similar to qualitative data
collected during FGDs, a debriefing form will be completed after each completed Kll, the assessment officer will
then proceed to transcribing the audio-recorded interview and a saturation grid will be used to identify prevalent
themes across all Klls. Data collected during Klls will be triangulated with all other qualitative and quantitative
data collected as well as with secondary sources

Data analysis process — how will you produce the analysis in your Data Analysis Plan — Annex 1 in the TORs

Quantitative data will be analysed using Microsoft Excel pivot tables ensuring that results for each stratum is
reported independently (e.g. results will not be aggregated to be reported for Renk Town as a whole). Instead, the
report will detail results for non-beneficiaries and beneficiaries of previous CVA interventions in Renk Town.
Qualitative data will be analysed using a qualitative data saturation matrix also produced in excel. Connections
between different indicators will be analysed using data visualization.

Please see the data analysis plan below (list item 5) or the attached excel sheet for details.
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4. Roles and responsibilities

Table 2: Description of roles and responsibilities

SSD1701c, 28/02/2020

Task Description Responsible Accountable Consulted Informed
GIS Officer, AAP
AO, Markets AO,
Research design Assessment Officer Assessment e . Cash Working
Manager Research Design ~ Group
and Data (RDD)
Unit
Supenvising data collection A§sessrqent Officer & As§essment Assessment Cash Working
Field Officer Officer Manager Group
Data processing (checking, | Assessment Officer Assessment Assessment Cash Working
cleaning) Field Officer Officer Manager Group
Assessment
Manager
Data analysis Assessment Offcier Assessment Officer HEESIRE . Cash Working
Research Design  Group
and Data (RDD)
Unit
Assessment
Manager
Output production Assessment Officer Assessment Officer Liais . Cash Working
Research Design  Group
and Data (RDD)
Unit
. L Assessment Officer Communications Assessment Cash Working
Dissemination
Comms Manager Manager Manager Group
Assessment
Manager,
Y . Assessment Officer Communications IMPACT HQ Cash Working
Monitoring & Evaluation .
Comms Manager Manager Research Design ~ Group
and Data (RDD)
Unit
Assessment
Manager
Lessons learned Assessment Offcier Assessment Officer LR . Cash Working
Research Design ~ Group

Responsible: the person(s) who executes the task

and Data (RDD)
Unit

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

www.reach-initiative.org
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5. Data Analysis Plan

EXAMPLE 1: RESEARCH QUESTIONS ADDRESSED WITH SEMI-STRUCTURED TOOL(S)

SSD1701c, 28/02/2020

Research | SUB | Data Sub- Sub-research Questionnair | Probes Key
Question | Q# collecti | research | Question e QUESTION disaggregati
s on question ons
method | group
A1.2. | Kl Key Key  Informant | What was the | N/A
Intervie | characteris | position role of the key
w tics informant
during the
cash and
voucher
assistance
implementatio
n?
A.13. | K Key Key  informant | In what | N/A
Intervie | characteris | geographic area | geographic
w tics of expereince area does the
Ki have
experience
with CVA in in
South Sudan?
N/A B.1.1. | FGD Key Facilitator name | Facilitator N/A
characteris name
tics
B.1.2. | FGD Key Note taker name | Note  taker | N/A
characteris name
tics
B.1.3. | FGD Key Participant gender | Which gender | N/A
characteris do participants
tics represent?
B.1.4. | FGD Key Participant age Which  age | N/A
characteris groups do
tics participants
represent?
B.1.5. | FGD Key Participant county | Participants N/A
characteris | and  town  of | represent the
tics residence population in

which
geographic
area?

www.reach-initiative.org
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What are | A.1.1. | FGD Males /| How much does | Can you | How is it different | Gender, Age,
the Females the  beneficiary | explain  what | from in-kind | previously
experein (ideally population  know | Cash and | assistance? benefited
ces that also about CVA? Voucher from CVA
the beneficiari Assistance
residents es  who (CVA) is?
of Renk have /have
Town not  had What  goods Gender, Age,
have had previous can you get previously
with cash experience with cash and benefited
and with CVA) voucher from CVA
voucher assistance
assistanc compared fo
e (CVA)? in-kind
assistance?
How free are Gender, Age,
you to decide previously
what to buy benefited
with either from CVA
type of
assistance?
Can you | What goods can | Gender, Age,
explain  what | you get with | previously
the difference | either type? How | benefited
between cash | free are you to | from CVA
assistance decide what to
and voucher | buy with either
assistance is? | type?
A.2.1. | FGD Males /| How does the | How do you | Word of mouth? | Gender, Age,
Females beneficiary most  often | Radio? Flyers? | previously
(ideally population prefer | hear  about | Mobile Phones? | benefited
also to learn about | humanitarian from CVA
disaggrega | CVA? assistance?
ted by
beneficiari
es who
have /have
not  had
previous
experience
with CVA)
Males  / How do most | Word of mouth? | Gender, Age,
Females humanitarian | Radio? Flyers? | previously
(ideally organizations | Mobile phones? | benefited
also currently from CVA
beneficiari communicate
www.reach-initiative.org 13
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es who with you and is
have /have this the best
not  had way?
previous
experience
with CVA)
Males  / What is the | Word of mouth? | Gender, Age,
Females best way fto | Radio? Flyers? | previously
(ideally learn  about | Mobile Phones? | benefited
also humanitarian from CVA
disaggrega aid and why?
ted by
beneficiari
es who
have /have
not  had
previous
experience
with CVA)
Males  / How did you | Word of mouth? | Gender, Age,
Females / first hear | Radio? Flyers? | previously
beneficiari about  CVA | Mobile phones? | benefited
es  who and was this | Here  effective | from CVA
have method of | means was it
previous communicatio | convenient  for
experience n effective? the beneficiary?
with CVA Were they able to
learn everything
they needed to
know?
Males  / You The methods of | Gender, Age,
Females / mentioned communication | previously
beneficiari that you heard | distorted the | benefited
es  who about  CVA | message/made it | from CVA
have though confusing.  The
previous method ~ X. | method allowed
experience Was this a | you to ask follow
with CVA good way of | up questions efc.
communicatin
g this
information to
you? Why or
why not?
Do the | B.1.1. | FGD Males /| What is the | If you had a | Definitions of in- | Gender, Age,
residents Females (| preferred choice, would | kind and CV & | previously
of Renk and ideally | modiality for | you prefer in- | reasons for
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Town also assisstance in the | kind or CVA | picking: benefited
prefer disaggrega | assessment and why? convenience, from CVA
CVA or ted by | location? flexibility,
in-kind beneficiari protection
assistanc es who
e? have /have If you had a | Definitions  of | Gender, Age,
AND not  had choice, would | cash and | previously
What are previous your  prefer | voucher benefited
the experience cash or | assistance& from CVA
factors with CVA) voucher reasons for
that may assistance picking:
influence and why? convenience,
househol ﬂeXIbI/Ity,
ds’ protection
preferenc B.21. | FGD Males /| You stated that, if | Are there | Protection issues | Gender, Age,
e for ) ) .
, Females (| you had a choice, | protection related to | previously
either ) ,
and ideally | you woulf prefer | concemns gender, age or | benefited
CVA or ) i
L also associated disability? from CVA
m-k{nd disaggrega | (CVA or in-kind). | with receiving | Protection issues
assistanc ted by | What cash and | for the population
e? - ) .
beneficiari | circumstances voucher at large (conflict,
es  who | would have to be | assistance seasonality,
have /have | in place for you to | (CVA)? distance to
not  had | choose the other? market, extortion
previous from authorities,
experience fear of robberies,
with CVA) fear of
intimidation by
humanitarian
staff)? Protection
issues to do with
interactions with
traders?
Are there | Protection issues | Gender, Age,
protection related to | previously
concerns gender, age or | benefited
associated disability? from CVA
with receiving | Protection issues
in-kind for the population
assistance? at large (conflict,
seasonality,
distance to
market, extortion
from authorities,
fear of robberies,
fear of
intimidation by
www.reach-initiative.org 15
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humanitarian

staff)? Protection
issues to do with
interactions with

fraders?
Is there a | Road Gender, Age,
market within | conditions? previously
walking Weather? benefited
distance  of | Community from CVA

your  home | moves away
and is it | from markets?

always Traders only
accessible to | come to the area
you? If not, | for some
what hinders | months? Only at
you from | certain hours of
accessing the | the day?
market?

Do traders in | Types of items: | Gender, Age,
the  market | food items, | previously
offer all items | sanitation or | benefited
that you | hygiene items, | from CVA
need/want?lf | tools, clothes etc.
not, what
items are
missing
sometimes?

Do traders in | Types of items: | Gender, Age,
the  market | food items, | previously
offer all the | sanitation or | benefited
items that you | hygiene items, | from CVA
need/want in | tools, clothes etc.
the  correct
quality?  Of
what  quality
are the items?

What are | C.1.1. | Kl Humanitari | How much does | How  many | This refers to
the an the  beneficiary | CVA projects | projects with
experein profession | population know | have you | either  distinct
ces that als  with | about CVA? worked on in | beneficiary

the experience the Upper Nile | groups or distinct
residents of Region in | objectives and/or
of Renk implementi South  Sudan | donors

Town ng CVA in (or simply in

have had South Sudan if
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with cash South there are none

and Sudan in UNS)?

voucher

assistanc What was the | Time (year and

e (CVA)? scope  (time, | months of
geographic implementation);

area) of these | Geographic area
CVA projects? | (state,  county
and if possible
settlement);
Number of
beneficiaries

What type of | Cash or
CVA was | vouchers?
used? Delivery
method?

Was the CVA | Restricted to

restricted and/ | what items?
or conditional? | What were the
criteria that

needed to be
fulfilled to qualify
for the CVA?
Why were
restrictions/condi
tions put in
place?

What were the | Gender,  age,

beneficiary displacment
targeting status, type of
criteria? household etc.

How was the | Radio? Word of

beneficiary mouth?  Home
population visits?  Mobile
informed phones (text
about the | message or
project  and | voice call)?
any Internet?  Public
changes/upda | service

tes? announcements

?
In your | Did beneficiaries

opinion, was | understand the
this method of | message? Was
there confusion?
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communicatio | Were there any
n effective? complaints  from
beneficiaries

regarding  the
method of
communication?

During  the | Were

CVA projects | beneficiaries
you hesitant fo
participated in | accespt CVA as
in South | @ modality? If
Sudan, were | there were any
beneficiaries concerns, how
ever  asked | were they
about  their | addressed?
preferences Overall ~ where

regarding beneficiaries
assistance satisfied  with
modality? CVA as a
modality?
What are | C.2.1. | Kl Humanitari | Are there any | During  the | Women walking
the an challenges/advant | CVA projects | to the market
factors profession | ages fo | you with cash on
that may als  with | implementing participated in | them?  Traders
influence expereince | CVYA in  South | in South | not  respecting
househol of Sudan? Sudan, were | female
ds' implementi there or were | customers?
preferenc ng CVA in you ever | Increased
e for South aware of any | incidences  of
either Sudan protection violence  and/or
CVA or concerns crime?
in-kind resulting from
assistanc the choice of
e? assistance
modality?

During  the | Barter societies
CVA projects | not familiar with

you money?
participated in | Restrictions on
in South | choice of vendor

Sudan, was |or item in
the beneficiary | voucher systems
population not clear? Were
ever confused | there information
by/did not | sessions on the
understand modality for
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the choice of
assistance
modality?

traders/beneficia
ries? How many?
What was
discussed?

Was there a
feedback

mechanism in
place for the
CVA projects

you
participated in
in South
Sudan? If so,
was the
feedback
mostly
negative/positi
ve?

If so, what did the
feedback
mechanism
consist of? What
topics did most of
the feedback
revolve around?
Were there any
failures/success
es that stood out
fo you?

www.reach-initiative.org
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EXAMPLE 2: RESEARCH QUESTIONS ADDRESSED WITH STRUCTURED TOOL(S)

Research IN # Data Indicator Indicator / Variable | Questionnaire Instructions | Questionnaire Data Sampling
questions collection | group/sector Question Responses collection
method level
A11. | HH Key Enumerator ID Enumerator ID select one list of enumerator IDs HH stratified
Interview characteristics simple
random
A12 | HH Key Enumerator location | What neighborhood of | select one list of Renk Town | HH stratified
Interview characteristics Renk Town are you neighborhoods simple
currently in? random
A.13. | HH Key Respondent Age How old is the | enterinteger | whole numbers HH stratified
Interview characteristics respondent? simple
random
NA A14. | HH Key Respondent Gender | What is the gender of | select one female, male, don't want to | HH stratified
Interview characteristics the respondent? say simple
random
A15. | HH Key HH head Are you the head of this | select one yes; no; don't know HH stratified
Interview characteristics household? simple
random
A.16. | HH Key HH head Who is the head of this | select one other adult male; other | HH stratified
Interview characteristics household? adult female; other male simple
child; other female child random
A18 | HH Key HH poligamous Is this HH part of a | select one sey; no; don't know stratified
Interview characteristics poligamous family? simple
random
www.reach-initiative.org 6
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A17. | HH Key HH size What is the size of the | enter integer HH stratified
Interview characteristics household? simple
random
A.18. | HH Key HH children What is the number of | enter integer HH stratified
Interview characteristics household  members simple
who are children (e.g. random
under 18)?
A1.10. | HH Key HH elderly What is the number of | enter integer stratified
Interview characteristics household  members simple
who are lederly (above random
60)?
A.1.11. | HH Key HH disabled Is a mentally or| selectone yes; no; don't know HH stratified
Interview characteristics physically disabled simple
person part of this random
household?
A.1.12. | HH Key Respondent Which state in SSD are | select one HH stratified
Interview characteristics | residence you currently living in? simple
random
A.1.13. | HH Key Respondent Which  county  in | select one HH stratified
Interview characteristics | residence ssd_state are  you simple
currently living in? random
A1.14. | HH Key Respondent What is the name of the | select one HH stratified
Interview characteristics | residence town/settlement you are simple
currently living in? random
www.reach-initiative.org 7




SSD1701c, 28/02/2020

What are the | B.1.1. | HH Preference % of respondents | Is there someone in the | select one yes; no; don't know HH stratified
factors that Interview Reasons who say someone | HH who earns money? simple
may earns money random
influence
households' | B-1-2. | HH Preference Freqeuncy of named | Who in the HH earns | select Me, Mother, Father, Oldest | HH stratified
preference Interview Reasons relevative  earning | money? multiple brother, ~ Oldest  sister, simple
for  either money Unlce, Aunt, Grandmother, random
CVA or in- Grandfather, Other
"'"°_’ B.1.3. | HH Preference Frequency of named | What are the three | select Livestock, Charcoal | HH stratified
assistance? Interview Reasons currenty activities MAIN activities done by | multiple making, Market, Hunting / simple
household members to Fishing for cash, random
generate cash? Remittances o Salaries
from a fixed job, Crops for
cash, Salaries from casual
labour,  Other,  Don't
know/want to say
B.1.4. | HH Preference Freqeuncy of named | Who primarily makes | select one Me, Mother, Father, Oldest | HH stratified
Interview Reasons relevative controlling | decisions about how to brother, Oldest sister, simple
money spend the money? Unlce, Aunt, Grandmother, random
Grandfather, Other
B.1.5. | HH Preference Freqeuncy of named | Who primarily spends | select one Me, Mother, Father, Oldest | HH stratified
Interview Reasons relevative spending | the money? brother,  Oldest  sister, simple
money Unlce, Aunt, Grandmother, random
Grandfather, Other
B.1.6. | HH Preference Frequency of named | In the last week, what | select cooking utensils, personal | HH stratified
Interview Reasons items bought with | were the three things | multiple hygenie  products (e.g. simple
money that MOST of the soap, razors), feminine random
hygiene products (e.g.
pads/tampons), sanitation
www.reach-initiative.org 8
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money in the household items  (e.g.  buckets,
were spent on? brooms), clothes, tools,
seeds, food efc.
B.1.7. | HH Preference % of respondents | Are  there  EVER | select one yes; no; don't know stratified
Interview Reasons who say there are | disagreements  within simple
disagreements the household about random
how the money should
be spent?
B.21. | HH Preference % of respondents | Do you currently have | select one yes; no; don't know HH stratified
Interview Reasons who have market | access to a market simple
access within walking distance random
from your home?
B.2.2. | HH Preference % of respondents | Do you have access to | select one yes; no; don't know HH stratified
Interview Reasons who have market | a market within walking simple
access year round distance  from  your random
home during all season
of the year?
B.23. | HH Preference Frequency of named | During which months do | select January, February, March, | HH stratified
Interview Reasons months during which | you not have access to | multiple April,  May, June, July, simple
respondents do not | a market within walking August, September, random
have market access | distance from  your October, November,
home? December
B.3.1. | HH Preference % of male/female | Do you feel safe | select one yes; no; don't know HH stratified
Interview Reasons respondendts  who | accessing a market simple
would not feel safe | within walking distance random
from your home?
www.reach-initiative.org 9
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B.3.2. | HH Preference frequency of reasons | Why would you not feel | select Killing/injury same tribe; | HH stratified
Interview Reasons for not feeling safe | safe  accessing  a | multiple Killing/injury  other tribe; simple
named by | market that is within Sexual violence; random
males/females walking distance from Abduction;  No  road;
your home? Flooded road; Market very
far away; Wild animals on
the road; Protection issues
with  interacting  with
traders; Other
B4.1. | HH Preference % of respondents | Does the market you go | select one yes; no; don't know HH stratified
Interview Reasons who believe the | to have all the items you simple
market  has  all | want? random
heeded goods
B4.2. | HH Preference Freqeuncy of named | What items could you | select cooking utensils, personal | HH stratified
Interview Reasons unavailable items not buy in a market | multiple hygenie  products (e.g. simple
even if you had enough soap, razors), feminine random
money? hygiene products (e.g.
pads/tampons), sanitation
items  (e.g.  buckets,
brooms), clothes, tools,
seeds, food efc.
B.4.3. | HH Preference % of respondents | Is the quality of the | select one yes; no; don't know HH stratified
Interview Reasons who believe the | items you buy in the simple
market  has  all | market acceptable to random
needed items in high | you?
enough quality
www.reach-initiative.org 10
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B44. | HH Preference Frequency of items | What items could you | select cooking utensils, personal | HH stratified
Interview Reasons named that are notin | not buy in high enough | multiple hygenie  products (e.g. simple
high enough quality | quality from a market, soap, razors), feminine random
even if you had enough hygiene products  (e.g.
money? pads/tampons), sanitation
items  (e.g.  buckets,
brooms), clothes, tools,
seeds, food efc.
What are the | C.1.1. | HH CVA % of respondents | When talking about | select one yes; no; don't know HH stratified
expereinces Interview knowledge who have heard of | humanitarian aid have simple
that the cash assisstance you ever heard of cash random
residents of assisstance?
Renk Town
have had | €¢-1.2. | HH CVA % of respondents | When talking about | select one yes; no; don't know HH stratified
with  cash Interview knowledge who have heard of | humanitarian aid, have simple
and voucher voucher assisstance | you ever heard of random
assistance voucher assistance?
(cvay? C21. | HH CVA Frequency of | How did you hear about | select Word of mouth? Radio? | HH stratified
Interview knowledge communication cash and/or voucher | multiple Flyers?Mobie ~ Phones? simple
modality named assistance? Friends/family? random
Community leader? Other?
C31. | HH CVA % of respondents | Have you ever | select one yes; no; don't know HH stratified
Interview knowledge having  benefited | benefited from cash and simple
from CVA previously | voucher assistance? random
C1.1. | HH CVA Frequency of named | What type of cash and | select unconditional cash; | HH stratified
Interview knowledge CVA types voucher  assistance | multiple conditional cash (i.e. cash simple
have you previously for work, cash in tranches random
received? etc.); unconditional

www.reach-initiative.org
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voucher; conditonal
voucher, other
C11. | HH CVA Frequency of named | What type of | select one local NGO, international | HH stratified
Interview knowledge organization types organization did you NGO, South Sudanese simple
receive the cash or government, foreign random
voucher  assistance government, Commercial
from? (for-profit)  organization,
Other
Do the | D.21. | HH Modality % of respondents | Were you satisfied with | select one yes; no; don't know HH stratified
residents of Interview Preference who were satisfied | the cash and voucher simple
Renk Town with the CVA assistance you random
prefer cash received?
and voucher
assistance | D-2.2. | HH Modality Frequency of named | Why were you NOT | select Market inaccessible stratified
(CVA) or in- Interview Preference reasons for being | satisfied with the cash | multiple (flooding); market simple
kind (dis)satisfied) and voucher assistance inaccessible  (insecurity); random
assistance? you benefited from? Market not open; Desired
items not available; High
prices; Low quality of items
in  market;  Protection
concerns about going to
market; protection
concerns about carrying
CVA, CVA takes more time
than in-kind, Other
D.23. | HH Modality Frequency of named | Why were you satisfied | select Easy to carry CVA; CVA | HH stratified
Interview Preference reasons for being | with the cash and | multiple feels more dignificed; More simple
(dis)satisfied) voucher assistance you freedom to choose; Ability random
benefited from? to save money; CVA takes
less timethan  in-kind;
www.reach-initiative.org 12
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Protection concerns about
in-kind, Other
D.3.1 | HH Modality % of respondents | Have you ever | select one yes; no; don't know HH stratified
Interview Preference having  benefited | benefited from in-kind simple
from in-kind | assistance? random
assistance
D.3.2. | HH Modality % of respondents | Were you satisfied with | select one yes; no; don't know HH stratified
Interview Preference who were satisfied | the in-kind assistance simple
with  the  in-kind | you received? random
assistance
D.3.3. | HH Modality Frequency of named | Why were you satisfied | select Market far, Market not | HH stratified
Interview Preference reasons for being | with the in-kind | multiple accessible, Good quality, simple
satisfied assistance you In-kind meets most urgent random
received? need,  Ability to trade,
Distribution in a good
location, Distribution quick,
Can bring children to
distribution, Other, Don't
know/want to say
D.3.4. | HH Modality Frequency of named | Why were you NOT | select Not enough, Protection | HH stratified
Interview Preference reasons for NOT | stisfied with the in-kind | multiple concerns  about  in-kind simple
being satisfied assistance you assistance, Not what | random
received? needed, There is not
enough information about
in-kind, Distribution point
far, In-kind takes more time
than cash, Hard to carry,
Cannot bring children to
distribution,  Distribution
www.reach-initiative.org 13
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stopped too soon, Not free
fo choose what | get,
Other, Don’t know/want to
say
D.3.5. | HH Modality % of respondents | Have you ever traded | select one yes; no; don't know HH stratified
Interview Preference who have traded an | an item received as in- simple
item before kind  assistance for random
another item?
D.3.6. | HH Modality Frequency of named | What item(s) did you | select Cash, cooking utensils, | HH stratified
Interview Preference traded items frade the received in- | multiple personal hygenie products simple
kind assistance for? (e.g.  soap,  razors), random
feminine hygiene products
(e.g. pads/tampons),
sanitation  items  (e.g.
buckets, brooms), clothes,
tools, seeds, food etc.
other
D.3.7. | HH Modality % of respondents | Have you ever sold or | select one yes; no; don't know HH stratified
Interview Preference who have sold an | tried to sell an item simple
item before received as in-kind random
assistance for another
item?
D.3.8. | HH Modality Frequency of named | What item(s) did you | select Cash, cooking utensils, | HH stratified
Interview Preference traded items sell or try to sell the | multiple personal hygenie products simple
received in-kind (e.g.  soap,  razors), random
assistance for? feminine hygiene products
(e.g. pads/tampons),
sanitation  items  (e.g.
www.reach-initiative.org 14
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buckets, brooms), clothes,
tools, seeds, food etc.other

urgent need, Ability to
trade, Distribution in a
good location, Distribution
quick, Can bring children to
distribution, Other, Don't
know/want fo say
CVA: CVA easy to carry,
More freedom of choice,
CVA less time, Protection
concermns about in-kind
assistance, Ability to save
money, Want to support
local traders, Feel more
dignified, Distribution in a
good location, Distribution
quick, Can bring children to

D.3.9. | HH Modality Frequency of named | Why did you trade /sell | select Not most needed, Not | HH stratified
Interview Preference reasons for trading | the item you received | multiple quantity | needed, Quality simple

as in-kind assistance? low, Dont know/want to random

say, Other

D4.1. | HH Modality Frequency of named | If you had a choice, | select one CVA; in-kind HH stratified
Interview Preference preferred modality would you prefer in-kind simple

or CVA? random

D4.2. | HH Modality Frequency of named | Why would you prefer | select In-kind: Market far, Market | HH stratified
Interview Preference reasons for | (named preferred | multiple not  accessible, Good simple
preference modality)? quality, In-kind meets most random

www.reach-initiative.org

15



SSD1701c, 28/02/2020

distribution, Other, Don't
know/want to say

D4.3. | HH Modality Freqeuncy of named | If these were your only | select one cash; voucher HH stratified
Interview Preference preferred  delivery | options, would  you simple
mechanism prefer cash or voucher random
assistance?
D4.4. | HH Modality Frequency of named | Why would you prefer | select Cash:  More freedom, | HH stratified
Interview Preference reasons for | (named preferred | multiple Ability fo save, simple
preference transfer mechanism)? Transportable, Don't random
know/want to say, Other
Voucher: Safer to carry,
Quality of goods better,
Don’t know/want to say,
Prices  fixed  (traders
cannot  charge  more),
Other
Do the | E1.1. | HH Modality Frequency of named | Considering the | select one CVA; in-kind HH stratified
residents of Interview Preference preferred modality information | have given simple
Renk Town you on cash and random
prefer cash voucher assistance, |
and voucher would like to ask if you
assistance preference has
(CVA) or in- changed at all: If you
kind had a choice, would you
assistance? prefer in-kind or CVA?
Note:  right  before
www.reach-initiative.org 16
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asking this question for
the second time, the
enumerator will read out
an explanation fo what
CVAis.
E12 | HH Modality Frequency of named | Why would you prefer | select In-kind: Market far, Market | HH stratified
Interview Preference reasons for | (stated preferred | multiple not  accessible, Good simple
preference modality)? quality, In-kind meets most random
urgent need, Ability to
trade, Distribution in a
good location, Distribution
quick, Can bring children to
distribution, Other, Don't
know/want fo say
CVA: CVA easy to carry,
More freedom of choice,
CVA less time, Protection
concerns  about  in-kind
assistance, Ability to save
money, Want to support
local traders, Feel more
dignified, Distribution in a
good location, Distribution
quick, Can bring children to
distribution, Other, Don't
know/want to say
E13. | HH Modality Freqeuncy of named | If these were your only | select one cash, voucher HH stratified
Interview Preference preferred  delivery | options, would  you simple
mechanism prefer cash or voucher random
assistance?

www.reach-initiative.org
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E14. | HH Modality Frequency of named | Why would you prefer | select Cash:  More freedom, | HH stratified
Interview Preference reasons for | (stated preferred | multiple Ability fo save, simple
preference transfer mechanism)? Transportable, Don't random
know/want to say, Other
Voucher: Safer to carry,
Quality of goods better,
Don’t know/want to say,
Prices  fixed  (traders
cannot charge  more),
Other
NA B4.1 | HH CVA % of respondents | Would you be willing to | select one yes; no; don't know HH stratified
Interview knowledge with expereince of | participate in a focs simple
CVA and willing to | group discussion on random
participate in an | your opinions regarding
FGD CVA?
NA A.1.2. | HH Key GPS coordinates GPS location buttons press button HH
Interview characteristics

www.reach-initiative.org
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6. Monitoring & Evaluation Plan

IMPACT Objective | External M&E Indicator | Internal M&E Indicator Focal point | Tool Will indicator be tracked?
Country
# of downloads of x product from Resource Center request to o Yes
HQ
Country
o # of downloads of x product from Relief Web request to o Yes
Number of humanitarian HQ
o organisations accessing
Humanitarian _ # of downloads of x product from Country level Country
Yes
stakeholders are IMPACT services/products platforms team et g 0
a:gglsji'trs'g IMPACT Number of individuals # of page clicks on x product from REACH global %o%r;tg 0 - * Yes
P accessing IMPACT newsletter Hg
services/products
P # of page clicks on x product from country newsletter, | Country Ves
sendingBlue, bit.ly team -
Country
# of visits to x webmap/x dashboard request to o Yes
HQ
[List here relevant HPC-
IMPACT activities # references in HPC documents (HNO, SRP, Flash S e
) . E.g. Iraq HNO 2018, Iraq Flash
contribute to better appeals, Cluster/sector strategies)
I Appeal Mosul, Shelter Cluster
program Number of humanitarian B Reference_| | strateqy]
implementation and | organisations utilizing team y 0 st hgy levant
coordination of the | IMPACT services/products 9 L s e agency- )
o . documents to be monitored.
humanitarian o
response # references in single agency documents E.g. UNHCR Country Strategy,
UNICEF WASH Response
Strategy]
Humanitarian actors use [Outline here the usage survey to
Humanitarian IMPACT Perceived relevance of IMPACT country-programs Usage_Feed | be implemented for this research
stakeholders are evidence/products as a Country back and cycle
using IMPACT basis for decision making, | Perceived usefulness and influence of IMPACT team Usage_Surv Ea U vev to b
products aid planning and delivery | outputs ey template C(’)% ' ducst:g?nslloofgmzez 017
Recommendations to strengthen IMPACT programs '
www.reach-initiative.org 1




Number of humanitarian
documents (HNO, HRP,
cluster/agency strategic
plans, etc.) directly
informed by IMPACT
products

Perceived capacity of IMPACT staff

Perceived quality of outputs/programs

Recommendations to strengthen IMPACT programs

SSD1701c, 28/02/2020

following the release of x outputs,
targeting at least 10 partners

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

Number and/or percentage

# of organisations providing resources (i.e.staff,

Humanitarian of humanitarian vehicles, meeting space, budget, etc.) for activity o Yes
SELEIGE 6l e organizations directly implementation
IR (L R contributing to IMPACT # of organisations/clusters inputting in research e SEEERIIE
programs e , - . team _log o Yes
throughout the programs (prOV{d'/ng' design and joint analysis
research cvele resources, participating t | # of organisations/clusters attending briefings on

y resentations, etc.) e O Yes

p , elC. findings;
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ANNEX 1: DATA ANALYSIS PLAN IN EXCEL FORM

Quantitative
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ANNEX 2: PAPER BASED ToOL — QUALITATIVE FGDs

FGD Question Guide
Ad Hoc Assessment - Beneficiary Preference on Assistance Modality

FG0 Theme and Location:
Discussion Leader Name:

Motz Taker Mame:

Dake of FGD

Start Time: End Time:

Mo, | Mams Ape Gendar Town of residence
i
02
03
04
05
0G
o7
03
Jufe]
0

Facilitator's welcome, introduction and instructions to participants [5 minutes)
Infroductory note [2 minuwies]

#  Thanks: Welcome and thank you for volurtesdng to fake padt in this foowes group discussion about your
preferences for assistance modaliies. We appreciate your time.

#  Aim: We have asked you to padicipate in this discussion so we can get & befter understanding of your and
wour community’s preferences reganding how you receivs aid. You have been asked to paricipats as your
poirt of view ard knowledos ahout your community peeds and prefessnces will b2 usad fo inform response
strategy ard planring.

#  Disclzimer Plzase note that this meeting does pot have ary impact on whether you oF your family reoaives
azsistance. This discussion is only meant to better undersiand your, your howseholds', and the community's
prefersnces.

»  Apnoaymity: Iwould ke to assure you that the discussion will be anonymious. | and the other focus group
padicipants would appreciate it if vou would refrain from discussing the comments of other group members
outzide the focus group. IF thers ame any questions or discussians that you do not wish to arswer or
padicipate in, vou do not have fo do s0; however pleass fry fo answer and be as mvobved as possible.

#  Timeframe: The discussion will f3ke no mose than one kour and & half.

Ground rules [2 minutes]

1. The mastimporant rulz is that only one persor speaks at 5 time. Thare may be 3 temptation to jump in
when someons is talking but please wait uelil they have finishad,

2 There are ao Aght oF weong arswers. Everyans is entithed to have their own apirion.

ES You do pof have to speak in any padicular order.

4

When you do have something to say, please do so. There are many of you in the group and itis
imgorant that | obtain the views of every person hers

You do nof have to agree with the views of other pecple in the group, and vou can say that.
Does anyone have any guestions?

oh Lh
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FGD Question Guide
Ad Hoc Assessment - Beneficiary Preference on Assistance Modality

Questions Group 1. State of Knowledge on Assistance Modalities

1. Can vou explain whist cash and voucher assistance (CWVA) is7
3. How is if different from i-kind assistance?
b, Can vou explain what the difference between cash assistance and woucher aszistance i57

o What goods can vou get with each type of assistance?
d.  How free are you to decide what to buy with each type of assistancs?

Questions Group 2. Preference of Assistance Modalities

1. Wyou had a choice, would you prefer in-kind or OV and why™
a.  Defmitions of inkind and CV & reasons for picking: convenience, fiaxbility, protection
b, Are thers protection issues associated with either iype of madalify?
c. Do paricipants fully urderstand both types of modaltizs? (2.g. level of freedom of choize,
convenience sio.)

2. Wyou had a choice, would you prefer cash or voucher assisiance and why?
3. Defmitions of cash and voucher assistanced reasans for picking: converience, flexibilly, protection
b, Are thers protection issues associated with either iype of madalify?
c. Do paricoants fully understand both typas of modalties? (2 g. level of freedom of chaice,
convenience sio.)

Questions Group 3. Reasons for Prefersnce

1. Are there proteclion concems {2.g. things that may put peoole in darger because of their age, gender or
dizability) azzociated with receiving (preferrad asziztance modality]?

3. Protection issues related to gender, a3 or disability and for the population at large [conflict,
seasonally, dstance to market, extortion from authorities, fear of mobbenss, fear of intimidation by
humaniiadan =iaff)?

Are peaple in more danger [of being robbediswindled in the market et ) if they carmy cash?
Are eldedy people able to aceess markets and distribution points easily?

Protection issues to do with mieracbons with traders?

How do the assisiance modalities afizct howsehold dynamics?

m oo

2. s there a market withie walking distance of your home and is it accessible 1o you all year lorg?
3. [fnot, what are the barmers o accessing markets?
b.  Road conditionsT Weather? Commurity moves away from marksts? Traders only come to the area
for some montks?
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FGD Question Guide
Ad Hoc Assessment - Beneficiary Preference on Assistance Modality

3. Do traders i the market offer all Rems that you reediwant and are these items thers in the quantity and
quality that you wart?
3. [ not, what Bems are missing sometimeas?
b, Of what quality are the items?
c.  Types of d2ms: food Mems, sanitafion or hygiens items, foods, clathes efe.

2 In summary: You mertiorsd (prefered assistance modalityl as your prefered way o receive aid. What
things would have ta change for you ta choose [sther assistance modality?

Questions Group 3. Preferred Communication Modality

1. What is the best way to leam about humanitarian aid and why?
3. Word of mouth? Radic? Flyers? Mobile Phoras?

2. How did you first k2ar about cash and voucher azsistance (CVA) and was this method of commumication
affectiva? (thiz question iz will anly be asked fo growgs who have prewviously been exposed to GIFA)
3. Word of mouth? Radio? Flyers? Mobile phores?
B Heee “effzctive” = Was it conveniznt for the bepsficiar?
z. Were the bensficiaries able ta lzam evervthing they resded to know?

3. How do most humariarian organizations currently communicate with you and is this the best way?
3. ‘Word of mouth? Hadio? Flyers? Mobile phoras?

www.reach-initiative.org 5
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ANNEX 3: PAPER BASED TooL — QUALITATIVE KlIs

Kl Guestion Guide
Ad Hoc Assessment - Beneficiary Preference on Assistance Modality

Irtervizwsr name:

Eey mfomant name:
Ciatz of intarview:

Start time: End time:

Facilitator's welcome, introduction and instructions to K1 [3 minutes]
Introductory note

#  Tharks: Hello and thank you for volunizsrng to be interviewed about your expensnces with cash and
woucher assistance ([CVA) in South Sudan. | appreciate your tme.

#  Aim: To understand beneficiary preferences regarding azsistance modslity. Interviswing you, a key
informart who has experznce with implementing cazh and vouchker sssistance (CWA] projects in South
Sudan, will kelp gage possible challenges 3= well 35 advartages to using CVA in South Sudan. This
interiew will in no way serve as 3n evalustion or review of the projects vou weee imvolved in. Rather, it will
serve fo gage your opinion about what factors may influence beneficiary choics of assistance modality.

#  Anonymity: Altkough | will ask for your rame, crganrizalion and position, these merely senve o verify the
qualify of the data. All personally identifiable data will be struck from the record meaning that vou and the
imglementing organization will remain anorymows. However, if you feel uncomionable or wish not to answer
one of several of the questions, you do not kawve to.

»  Timeframa: Maximem ore bour. The ulfmate length of the interview will depend on your answers.

#  Consent Do you consent to an sudio recording of this interview? If 5o, please state that now and | will start
ke recording. Please read and sign the consert form | have sent to you vis email’skype (it mcohudes a writizn
wersion of the points that | have just gone over as well as an overview of how the data will be anonymized).
If you agres, pleass sign it and send it back to me. If you do not, the miendew will not be included in data
analysis.

Questions Group 1: Key Informant Characteristics and Scope of Knowledge

1. Which organization doss the kay informant represent?
2. What is the role of the key informant ik the arganization?
3 Inwhat gecgraphic area doss the Kl have 2xpedence with CWA in in South Sudan?

4 How many CVA projects have you worked on in The Upper Mie Rzgion of South Sudan (or South Swdan in
gereral if ot in UNE) and what was thewr scops?
3. This refers to projects with either distinct beneficiary groups or distinct objectives andior domors
b, Time [yesr and morths of implemerntation)
c. ‘Gecgraphic ama (siale, county and i possible setiement)
d.  Murnber of bensficianes

5. \Wnat type of CVA was used?
3. Cash orvouchers?
b, Restrictions?
c. Conditions?
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Kl Question Guide
Ad Hoc Assessment - Beneficiary Preference on Assistance Modality

d.  Delivery methad?

G, What were the beneficiary taroeting criberis?
3. Gerder, Age, Displacement status, Type of household =tc.

7. Howwas the beneficiary population informed about the project amd any changesiupdaies?
3. FAadio? Word of mowth? Home visits? Mobile phones [fext message of voice call)? Intemet? Public
semice sAnouncaments?

Questions Group 2: Key Informant Experience with CWVA in South Sudan

1. Cwrng the CWA projects you pardicipated in in Sowth Swudan, wers beneficianies ever asked about their
preferences regarding assistance modality?
3. Were benefiziades hesitant io accept TVA as an assistance modally?
b, Fihere were any, how wers these concems addressed?
c. Owveral, were beneficiaries satisfied with CWA as 3 modality? Why or why not?

2. Dwrng the CWA projects you padicipated in in Sowth Sudan, wers there any profection concermns resulting
from the choize of assistance modality?
3. 'Womnen walking to the markst with ¢ash on them?
b, Traders not respecting female customers?
¢ Imcreased incidences of violence andior crime?

3. Dwring the CVA projects you pardicipated in in Sowth Sudan, was the bersficiary population ever confused
byldid not understard the choice of assistance modality?
3. Barer societies not familiar with morey?
b, Restrictions on choice of vendor or items in voucher systems not dlear?
c. Were there information sessions on the modality for tradersibensficiaras?
i. How many?
ii. Whatwas discussed?

4 Was thers 5 feedback mechanism in place for the CVWA projects you parfizipated in in Sowth Sudan?
If so, what did the feedback mechanism consist of?

If sz, was the feedback mostly regativelpaositve?

What topics did maost of the feedback revohee around?

‘Were there any failures/sucoasses that stood out to you?

= ]
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Household Survey
Ad Hoc Assessment - Beneficiary Preference on Assistance Modality
¥ ¥

SSD1701c, 28/02/2020

Hi my name is

. I 'work for REACH, an initiafive of ACTED INGO. We are currently conducting a survey to
understand the opinions of people ving in Renk Town. We would ke fo know more about your' and your household
members’ opinions on how you like o receive humanitarian aid. The survey usually takes between 20 and 25 minutes to
complete. Any information that yow provide will be kept confidential. This is voluntary and you can choose not to answer any
or all of the quastions if you want; you may also choose to quit at any point. However, we hope that you will participate since
your views are important. Responses are not directly tied to any form of assistance and answers given in this interview will
not directly affect any siafus as a beneficiary or non-beneficiary. Do you have any guestions? Do you consent to participate

in this survey?
O Yes O Mo
Section A Key Characteristics
M # Survey Question Response M & Survey Quesfion | Response
A Enurerator 1D A3, | Howold is the Write a whale number:
key informant?
A14 | Whatis the gender | o Male A5 | Isthe Key O Male
F'ffgle kE% O Female ;rfui:jmﬂ:n;ﬂ'le O Female
informant? ; =3 = .
O Don't want fo say housshold S:|El ::lc'n t knowiwant to
A6 | Whois the head of | o Mot K, other aduli maks A1T. | Whatisthesize | Write a whalz number:
this household? o Mot K, other adult of the household?
fernale
O Mot Kl, ather male child
O Mot K, ather female
child
A18. | Whatiz the number | Write a whole numbear: A18 | Isamentally or O Yes
of household physically o Mo
members who are dizabled person .
children (under 137 part of this 2 Dot know/want 1o
household? =ay
A0 | What sfate in 330 is
the key informant
currently Iing in?
A1 | Which cownty in A 112 | Whatiz the name
(Bo0 siaie) = the of the
key informant townizettlement
currently iving in? the key informant
currently lves in?
Section B: CVA Knowledge
IN# | Survey Quesfion | Response
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Household Survey
Ad Hoc Assessment - Beneficiary Preference on Assistance Modality
¥ ¥

Focus Group Discussion on wour opinions

B.1.1. | When talking about humanitarian aid, have | o Yes o Mo o Don't know/want to say
you ever heard of cash assistance?
B.1.2 | When falking about humanitarian aid, have | o Yes o Mo o Don't know/want fo say
you exer heard of voucher assistance?
B.2.1. | How did you hear about cash andior O Fadio O Mabile phone {text message)
voucher assistance? o Flyer o Mabile phone (voice call)
. o Friends/gmily, o Community [eaders
Kimay choose muliplz O Intemet O Humanitarian organization
O Other O Don't know'want to say
B.22 If “other®, please specify:
B.3.1. | Have you ever bensfiled from cash and O Yes oMo o Don'tknowiwant fo say
voucher assistanca?
B.32 Wiuld you be willing to participate n 2 OYes oMo o Don't knowiwant o say

regarding CVA?
If yes, recard their nameadjshone number
separately.
Section C: Modality Preference
IM & Survey Quesion Response
G111, | What type of cash and voucher assistance | o Uncondifional cash o Conditional cash
have you benefited from? o Unresticted cash O Restricted cash
. O Unconditional yourher. 2 Conditional vaucher
K1 may choose muwlt
v piz O Unresticted woucher O Restricied voucher
Hint; conditions are things that a beneficiary must fulfillido
BEFORE receiving the cash or voucher. Examples of conditions
can be age range, househald size, doing work or atfending an
information session.
Restnctions are rufes on how, when or for what fo use the cash or
voucher [DURING USE). Examplez of resfrictions include if a
voucher only works for certain vendors or if the beneficiary can
only wse the voucher for 3 certain dfem (2., food but not clothes)
C21. | Wers you safisfied with the cash and O Yes oMo o Den'tknowiwant fo say
voucher assisiance vou received 7
c22 Why werz you NOT satisfied with the cash | = High Prices = Market inaccassile (floodng, no road, far)
and voucher assisiance you benefited = Market not open o De=ired items not available
from? o Low quslity items O Available itzms low qualty
o CWA rot ercugh 2 Profection corcems [about carying CWA)
. = CWA received late = Intra-HH conflicts over how fo use CWA
Kimay choose mulipls o Distrbution pont far o Cannot bring chidren to distabution
o Mo information on CWA o Distrbwtion stopped foo soon
o Dloe't knovewant to say, o CVA restrcted to wnwanted items
o Cither = CVA reguires more time than in-kind
C.221 | I other’, please specify:
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Household Survey
Ad Hoc Assessment - Beneficiary Preference on Assistance Modality
¥ ¥

C23 Why were you satishied with the cash and = CVA easy fo carry o More freedom of choice
voucher assistance you bensfited from? o CVA less time = Profection concems sbowt in-kind assistance
o Abdity to save ogey. 5 Want to support local traders
K1 may choose multipls = Feel more digrified o Distrbution in & pood location
= Distribution guick = Can bang children fo distribution
o Criher = Dor't know'want to say
G221 | If “other”, please specify:
31, Hawve you ever benefited from in-kind O'Yes oMo o Don'tknowiwant io say
assistance?
Hint: In-kind azsistance is any type of humaniianan aid including
food and mon-food fems lke clothes, cooking pots, soap, sanitary
pads etc.
C.32 | Were you satisfied with the in-kind oYes oMo o Don't knowiwant to say
aasistance you received?
C.33 | Whywers you sstisfied with the in-xind o Market fzz. = Market nat accessible
aasistance you received? = (3ood quality o In-kind meets most wrgent nesd
= Abiity to trade o Distribufion i 3 good location
2 Distriaution guick o Can brng children to distribution
2 Ciher o Dor't knoveiwant to say
C.321 | Iffother, please specify:
C.34, | Why wers you NOT satisfied with the in- 2 Not enough O Protecfion concems about inkind a=sistance
kind aszistance you received? o Motwhat | peeded o There is not enough information sbowt n-kind
o Distriaution point far o Ir-kind fakes more bme than cash
= Hard to camry o Cannod bring chidren o diskbution
= Distribution stopped too soon
= Mot fres to choose what | get
o Criher o Dion't knowiwant to say
C.344 | If “other’, please specify:
C.3.5. | Have you ever raded an item received a8 | o Yes o Mo o Don't know/want to say
in-kind &ssistance for another item?
C.36. | Whatitem{s) did you trade the recsived in- | = Cash o Cooking wensils (e.g. pots, charcoal)
kind a==istance for? = Food = Femirie hygiens products (=.g. padsftampons)
= Tools o Sanitation items (2.g. bucket washing powder)
K1 may choose multiple o Seads o Personal hygisne products (2.9, so&p, reacors)
o Clothes o Dor't knowlweant bz say
o Criher
C.381 | If "other’, please specify:
CA3T. | Why did you frade the itern you received as | o Mot most needed
in-kind assistance? o Mot quantity | nesded
= Quality lowr
o Don't knowwant to say
o Ofher
C41. | Ifyou had a choice, would you prefer in- oCVA oOlinknd o Don't know'want fo say
kind or CWVA?

www.reach-initiative.org
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Household Survey
Ad Hoc Assessment - Beneficiary Preference on Assistance Modality

CAZ | Why wiould vou prefer (stated preferred In-kind:
modality)? = Market {5, = Market not aceessible
o Good quality o In-kind meets most urgent nesd
o Abdity b2 trade o Distribudion i 3 good location
= Distrution guick = Can brng children fo disthbution
o Ciker 2 Dow't knovawant to say
CWA:
o CWA essy fo carmy = More freedom of choice
= CWA less time = Profection concems abowt in-kind assisiance
o Abdity b save oogy.o Warl to support local fraders
o Feel more digrified o Distrbution in 8 good location
= Distrution guick = Can bang children fo distrbution
o Criker = Dot knowiwant to say
CA421 | If"other, please specify:
C4.3. | IFthese were your only options, would you | o0 Cash 0 Voucher O Dor't knowhwant fo say
prefer cash or voucher assistance?
C44 | Why wiould vou prefer (stated preferred Cash
transfer mechanizm|? 2 More fresdom o Ability bo save
o Transpartsble o Don't knowwart fo say
o Oiher
Woucher
o Safer to camy = Quality of goods better
o Dor't know'want to say O Prices fized (traders camnot charge more)
o Oher
G441 | If “other”, please specify:

Section D Preference Reasons

M # Survey Quesfion

Response

D11, | Is there someone in the HH who eams OY¥es C Mo o Dot knowwant io say
monsyT

D.1.2. | Whaoin the HH earns money? o Me o Uncle o Cldest brother

o Mother = Auni o Cldest sister
K1 may choose multiple o Father o Geandiather o Grandmother
o Dfher o Don't know/want 1o say
0.1.2.1. | If “"other®, please specify:

0.1.3. | What are the three MAIN activites dons by | o Livestock o Charcoal making
members of the household to generale o Market = Hunting / Fishing for cash
cash? o Remitiances o Salaries from a fixed job

o Crops for cash o Salaries from casusl [300ur,
o Diher o Don't knowfwant to say

0131 | If “other®, please specify:

D014, | Who primarily makes decisions about how | o Me o Uncle o Cldest brother
t spend the money? o Mother = Aund o Oldest sister

o Father o Geandiather o Grandmother

www.reach-initiative.org
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Ad Hoc Assessment - Beneficiary Preference on Assistance Moda ty
= Other = Drom't kmow/want to say
0141 | If "other®, please specify:
D0.1.5. | Who pimarily spends the money? o Me o Uncle o Okdest briother
o Mother o Aunt o Cldest Sister
o Father o Grandiathen o Grandmother
o Diher = Don't knowiwant to say
0451 | If “other®, please specify:
018 | Inthe last week, what were the thres things | o Clothes o Cooking utensils (e.g. pols, charcosl)
that most of the money in the HH was o Food o Hospital | medicine
spent on? oTools o Sanitation items (2.9. buckel, washing powder)
o Seeds o Personal hygiene producis (e.0. s0ap, pads)
K1 may choose multipls o Livestock o Transporiation

o School fees o Communication {2.9. phone credil, infermet uss)
o Dther = Don't knowiwant io say

D161 | If “other”, please specify:

D17, | Are there EVER disagresments within the
housshold about what to spend the money
on?

OYes O Mo O Don't know/want o say

D21, | Do you currently have access to 3 market
within walking distance from your home?

o Yes oMo o Don't know/want fo say

D21, | Do you have access to 3 market within
walking distznce from vour hame during sl
zeason of the year?

O Yes OMNo O Don't know/want o say

D021, | During which mosths do youw not have
access to a market within walking distance
from your home?

K1 may choose multipls

oJdanuary o Febeuary o March

= April o May o June

o July o August o Septembser
o October o Nowvember o December

o Don't know'want to say

0.3.1. D you feel safe accessing a market within
walking distznce from vour hame?

O Yes O MNo O Don't know/want o say

D32 | Why wiould you not feel safe accessing 3
market that is within walking distance from
your home?

K1 may choose multiple

o Abduction o Kiling/injury same tribe
o Mo road o Killinginjury ather fribe
o Road flooded o Sexusl violence

o Wild animals o Market very far

= Haraszment o Robberizs

= Profection issues with fraders
o Must leave children home alone
= Ofther o Don't knowiwant to say

D.3.21 | If “other”, please specify:

D41, | Does the market you go to have all the
items you want?

OYes O Mo O Don't know/want o say

www.reach-initiative.org
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Household Survey
Ad Hoc Assessment - Beneficiary Preference on Assistance Modality

D42 | Whatitems could you nof buy in a marke! o Clothes o Cooking uiensils (e.g. pots, charcoal]
cven if you had encugh money? = Food o Feminine hygiens products (2.g. padsiampons)
= Toolz o Sanitation items (e.g. bucket, washing powder)
KI may choose multipls o Seeds = Personal hygiens products (2.9, s0ap, razors)
= Ofher o Don't know/want io 23y
D421, | If “ether, please specify:
D43 Does the market that vou go to have the oYes oMo o Don'tknowiwant o say
items you want in good encugh quality?
D44 | Whatitems could you not buy in kigh o Clothes o Cooking utensls (e.g. pots, charcoal)
enough qualty from a market, even if you = Food o Feminine hygiens products {2.g. padsfampons)
had enough money? o Tools o Sanitation iterns (2.0, bucket, washing powder)
o Seeds o Personal hygiens products {2.g. soap, razors)
Kl may choose multipls o Other o Don't knowiwant to say
D441, | If “ether, please specify:

Regd out the following to the Key Informant:

commodities.

In-Kind assistance iz humanitarian assistance provided in the form of physical goods. In-kind assistance is restricted
because beneficiaries are not able to choose what they are given.

Cash and voucher assistance (Cva) refers to 2l programs where cash transfers or vouchers for goods or services are
given to beneficiarizs. Mors specifically cash assistance means benefidaries are given money - either physical currency
or e-cash (like mobile monsy]. viouchers can be paper, token or e-vouchers that can be exchanged for a set quantity or
value of goods or services. The voucher can be charged with sither a cash value [e.g. 515) or predeterminzd
commaodities (e.2. 5 kg maize) or specific services [e.g. milling of 5 kg of maize], or a combination of valus and

EAA | Fyou had a choice, would you prefer in- oCVWA oinKnd o Don'tknowiwant fo say
kind or CWA?
E12 | Why would you prefer (stated preferred In-kind:
modality]? = Market {3, = Market not accessible
o Goad quality o In-kind meets most wroent nesd
= Abdity fo trade o Distribution i & good location
o Distribution guick = Can brng children to distibution
o Orther = Dor't know'want to say
CWhA:
- CMAessyfocarry = More freedom of choice
= CWA less time = Protection concems sbout in-kind assisiance
= Abdity to save mogey, o Wart o suppor local traders
= Feel more dignified o Distrbwtion in @ good location
= Distribution guick = Can bring children o distributian
o Crkier = Dor't knonwiwant to say
£.1.2.1 | If “other®, please specify:
EA3 | IFthese wers your only options, would you o Cash O Voucher o Don't know'want to say
prefer cash or voucher assistance?
£14 | Why would you prefer (slafed preferrsd Cash
transfar mechanizm)? = More freedom = Ability to save
= Trarsportable o Don't knowiwart io say

www.reach-initiative.org
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Ad Hoc Assessment - Beneficiary Preference on Assistance Modality

= Ciiker
Vouchar:
= Safer to cary = Quality of goods batter
o Dor't knowi'want to say o Pricas fixed (raders cannot charge maore)
o Criker
C.549 | If fother’, please specify:

412 | GP5 Coordinates |
END OF SURVEY

ANNEX 5: METHODOLOGY NOTE
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Methodology Note
Ad Hoc Assessment — Beneficiary Preference on Assistance Modality

This section outlines the sampling strategy and process that will be used during the ad hoc assessment on beneficiary
preferences of assessment modalities in Renk Town, Upper Nile State, South Sudan.

Data sources:

REACH South Sudan recently (Q4 2019) conducted a mixed methods assessment in Renk Town?. The
methodology used during that assessment has served as a template for the simple random sampling method
proposed for this ad hoc assessment.

According to the recent assessment executed by REACH in Renk Town, no reliable population estimates exist for
this location®. During the preparations for this previous REACH assessment, it was concluded that it is not currently
possible to obtain reliable estimates of the population living in Renk Town.

However, the previous assessment used recent satellite imagery which is dated 29 April 201931, Therefore, it was
possible to get an understanding of the population distribution within the Renk urban area.

Considering the information outlined above, this assessment will be based on the assumption of an infinite
population in order to calculate the sample size needed for the household survey (385 HHs). A 10% buffer will be
added to this in case of deletions due to enumerator error. Thus, a total of 424 household surveys will be conducted.
During the previous assessment, neighbourhoods within the city were identified through several FGDs and
participatory mapping exercises. See map on page 3 of this document.

A density score was then assigned to each neighbourhood based on the satellite imagery and after triangulation
of this information with local sources. The density scores can be read as follows: 5 as the highest possible
population density and 1 as the lowest possible population density. The result was synthetized in the following
table where Sample size = Targeted sample size * Population density score / Sum of Population density score.

Table 2: Population density score and sample size calculation for non-beneficiaries

Neighbourhood Block Population density Sample size
Kumchuer North 1 10
Kurdit North 1 10
Suraya North 2 20
Nying North 1 10
Hai Soma North 2 20
Marabat 2 North 3 31
Marabat 1 East 3 31
Emtitad El Jadit East 5 51
Emtitad Gedim East 4 4
Hai Sora East 2 20
Hai Masara East 3 30
Hal Salam South 2 20
Mat Akodi South 3 30
Tong South 1 10
Abayok South 3 30
Hai Mushati West 1 10
Hai Sabi West 1 10
Jebrona West 2 20
Shawary West 2 20
Sum: 42 424

2 REACH ABA Renk, 2019.
% Census 2017 is the last available but is not considered reliable and is not break downed by neighbourhood.
31 Satellite imagery: WorldView-2 from 29 April 2019
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Figure 1: Urban area boundaries delimitations, created using FGDs exercise and participatory mapping during the previous REACH
assessment in Renk Town.
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