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[bookmark: _Toc122085785][bookmark: _Toc174011847]Evaluation Summary

	Project 
	Integrated Emergency Health, Protection and WASH Response to Immediate Humanitarian Needs in North Central Syria (NCS)

	Project duration 
	15 October 2022 - 14 October 2024

	Evaluation Purpose 
	· Establish endline status for indicators of the project’s logical framework.
· Enable the measurement of changes in the project’s logical framework indicators over the implementation period. 
· Inform the project implementation team and identify potential gaps and area-specific opportunities/focus for project planning and improvement.
· Strengthen the evidence base building within the different programs and interventions.
· Evaluate the project against the OCED-DAC criteria

	Evaluation Start and End Dates
	05 September 2024- 25 October 2024

	Anticipated Evaluation Report Release Date 
	25 October 2024




[bookmark: _Toc174011848][bookmark: _Toc122085786]Description of Project 

The project is a multi-sectoral and integrated response addressing the WASH, health, and protection needs of both IDPs and host communities in underserved areas of North Central Syria (Rasulayin, Tel Abiad).
Firstly, targeted communities gain access to lifesaving safe, and sufficient water supply through emergency water trucking, distribution of water tanks at the household level, rehabilitation of water pumping station, maintenance and operational support of two water pumping stations, water network rehabilitation, and establishment of a cost recovery system for the water stations. In addition, targeted communities and supported health facilities have appropriate solid and medical waste management systems in place through hiring local contractors to collect and transport solid waste from communal garbage bins, distribution of said community garbage bins, and provision of medical waste incinerators and garbage bins to the supported health facilities.
Targeted communities, supported health facilities and public schools have safe and gender-responsive access to sanitation facilities, achieved through the rehabilitation and upgrade of existing sewer networks, the conduct of regular desludging of septic/holding tanks in the areas that are not connected to the sewer network and rehabilitation of WASH facilities in schools and health facilities. Finally, targeted communities and the beneficiaries of the supported health facilities and the Safe Space for children, adolescents, and caregivers will have access to gender-responsive and context-specific hygiene supplies and knowledge. 

To this end, gender-responsive hygiene kits are distributed at the household level as well as within health facilities and the Safe Space for children, adolescents, and caregivers, whilst gender-responsive awareness raising will be conducted on good personal and environmental hygiene and water safety and conservation practices. Under the health component, the intervention will increase the availability and accessibility of quality health and nutrition services through the provision of essential support to one PHC and one mobile medical unit, integrated essential primary healthcare and nutritional services, capacity building of health facilities' staff, the conduct of a health service mapping and development of a referral matrix, operation of a functional ambulance and referral system, awareness raising on health and nutrition-related issues and integrated health and nutritional services, including MUAC screening, CMAM, IYCF programming, and referral. As for the protection component, access of targeted communities within the Health and WASH facility locations to safe, inclusive, and community-based prevention and response protection activities will be improved. A Safe Space for children, adolescents, and caregivers will be established to PHC provide a safe and supportive space information related to available protection and non-protection services will be shared with targeted communities and health facilities, protection awareness raising sessions safeguarding, PSEA and safe referrals trainings for protection, WASH and Health staff will be conducted, a community-based child protection committee will be established, 20 community-level initiatives on child protection are conducted, non-specialized, focused psychosocial support will be delivered by trained and supervised Personal Support Workers for people with common mental health problems and psychosocial support, life skills and parenting activities will be administered for girls, boys, women, and men. 

The project aims to achieve the following outcome and output indicators; 


	Outcome 
	Indicators
	Definition 
	Target
	Baseline values
	MOV

	Improved access to life-saving health, WASH, and protection assistance to IDPs and host communities in northern Syria's Tal Abyad and Ras al-Ain districts. 

	Indicator 1: Proportion of community members reporting improved quality of health services, by sex, age and disability 
	The proportion of health center users reporting improved quality of health services, by sex. This indicator measures the quality and performance of services the from user’s perspective. Quality includes the following dimensions: access and affordability. Survey health center users only at the conclusion of a visit.

	80%
	22.1%
	Post Implementation Monitoring (PIM), Final Evaluation reports

	 

	Indicator 2: % of children and adults who report an improvement to their well-being or situation as a result of their urgent protection needs being addressed
	This indicator reflects the effect of all the activities that will be provided for children and adults and should be translated based on the well-being assessment that is done with the children and adults/caregivers.

	70%
	25%
	Baseline, endline, Post Implementation Monitoring (PIM)

	
	Indicator 3: Proportion of households with improved access to sufficient and safe water supply and services
	This indicator is reflecting the effect of all the activities that will be provided for children and adults and should be translated based on the wellbeing assessment that is done with the children and adults/caregivers.

	75%
	11.60%

	Post Implementation Monitoring (PIM), Focus Group Discussion, Final Evaluation reports




[bookmark: _Toc174011849][bookmark: _Hlk174005273]OCED-DAC criteria
Generic example grid for evaluation questions:

	DAC-criteria 
	Evaluation questions 

	Relevance 
The extent to which the intervention objectives and design respond to beneficiaries’, global, country, and partner/institution needs, policies, and priorities, and continue to do so if circumstances change. 
	· Does the intervention logic allow to achieve the project’s objectives (Quality of ToC)? 
· Were the targets set realistically?
· To which extent does the community and stakeholders participate in planning and implementation of projects interventions? 
· To which extent are children, adolescents and youth active agents of change, with a voice to participate and influence interventions (please disaggregate per age group)? 

	Coherence 
The compatibility of the intervention with other interventions in a country, sector or institution. 
	· To what extent were the activities of the project complement to the work of other stakeholders, i.e. prevented duplication and contributed to the larger response activities?
· To what extent were the activities of the project to complement to other interventions of World Vision?



	Efficiency 
The extent to which the intervention delivers, or is likely to deliver, results in an economic and timely way.
	· To what extent was the project efficient in terms of institutional capacity, staffing, local knowledge and experience to implement the project’s targets?
· To which extent was the budget properly planned/allocated to implement the activities?


	Effectiveness 
The extent to which the intervention achieved, or is expected to achieve, its objectives, and its results, including any differential results across groups. 
	· To what extent has the project achieved its objectives at output, outcome and goal level?
· Analyze the contribution of the project to any observed effects and analyze what other actors and factors contributed to it.  
· What are the major factors influencing the achievement of the objectives of the project? Please include an analysis how effective the collaboration between Project Team and local stakeholds/project participants was and how effective the collaboration between WVGER and FO/Project Team was? 

	Impact 
The extent to which the intervention has generated or is expected to generate significant positive or negative, intended or unintended, higher-level effects. 
	· What are the positive and negative, intended and unintended, changes produced by project?
· What real difference has the intervention made to the beneficiaries (disaggregated by girls, boys, women, men, people with disabilities)?

	Sustainability 
The extent to which the net benefits of the intervention are likely to continue. 
	What is the likelihood of sustainability of project outcomes and benefits after completion of the project? 
· To what extent has local ownership been created in the targeted communities?
· To what extent have the capacities of local actors been strengthened? Do they have the capacity to sustain positive effects and impacts?
· Was there an exit strategy planned, including the gradual transfer of responsibilities to local stakeholders? 


[bookmark: _Toc122085787][bookmark: _Toc174011850]Evaluation Stakeholders 

· German Federal Foreign Office The Evaluation will be submitted to GFFO to highlight the effectiveness of the implemented project. The report offers the opportunity for WVI to be accountable to its donors as the process will be documented in detail, and information will be generated based on the perception of the community
· World Vision German Office: As the Support office is in direct contact with GFFO, the Evaluation report will also be presented to WV German Office to get their feedback and to give them a clear idea about the project's implementation and impact. 
· WVI Syria Response Office: The data collected from the Evaluation results will inform WVI of the successes, challenges, and gaps facing the project implementation, and assess the relationship with partners through the independent triangulation of data from partners and own staff. The report will be considered as a compliance and accountability tool. Furthermore, the Evaluation will further contribute to generating lessons learned and recommendations that should guide adaptations to upcoming projects. 
· Main partners (SAMS, and AFH) and community collaborators will first be involved in the Evaluation process and provide valuable input about their collaboration with WVI and their experience in the project as a whole. The findings will also be helpful for them as they provide information about the effectiveness of the intervention in their community and recommendations that might be relevant to consider in upcoming grants.

[bookmark: _Toc2536192][bookmark: _Toc35455837][bookmark: _Toc174011851] Evaluation Purpose & Scope 

Purpose

The final evaluation will examine the efficiency, effectiveness, timeliness, relevance, sustainability, coherence, and potential impact of the project, allow outcome indicators measurement and provide recommendations for future similar projects. This evaluation will also identify strengths and weaknesses in the project design, strategy, implementation, and lessons learned. 
The purpose of this evaluation is to:
· Outcome indicators measurement in the Log frame of the project.
· Evaluate the project against the OCED-DAC criteria
· Determine if the project has achieved its stated objectives and explain why/why not.
· Provide recommendations on how to build on the achievements and the possible avenues/intended objectives and results of a subsequent phase of the project.
· Document lessons learned, success stories, and good practices in order to maximize the experiences gained.
The Evaluation will be used to:
· Support accountability of the implementing partners and the donor on the outcomes of the Action and the usage of the funds provided through the provision of the evaluation report.
· Support learning between the implementing partners on the management of their cooperation through the Study and the discussion of the study results.
The geographic areas to be covered in the Evaluation are Tel-abiad district in Ar-Raqqah governorate and Rasulayin district in Al-Hasekah.
Evaluation Expected Start date: 05 September 2024
Evaluation Expected End date: 15 October  2024
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The consultancy team will be responsible for designing the final evaluation, including its methodology, sampling framework, and tools, based upon the log-frame and existing MEAL plan. The methodology of the evaluation is a combination of quantitative and qualitative methods involving the relevant stakeholders and beneficiaries at the community level.

WVSR team will review and provide feedback on the shared tools for the following indicators in the log-frame:
a
	Indicator
	Tool

	Proportion of community members reporting improved quality of health services, by sex
	HH Survey, exit interviews, Key informant assessment, FGDs

	Proportion of households with improved access to sufficient and safe water supply and services
	HH Survey, Key informant assessment , FGDs

	% of children and adults who report an improvement to their well-being or situation as a result of their urgent protection needs being addressed
	PRE Survey, Post Survey 
Self assessment ( PM+)

	OCED-DAC criteria
	HH Survey, Key informant assessment , FGDs



In the file below, you can access the number of participants in the project:


Data collection methods will be based on primary data collection with the population of the targeted location and who will benefit from the intervention in order to measure the endline values of outcome indicators and OCED-DAC criteria. The data collection will be done through three types of methodologies, household survey focus group discussions and key interviews with the key people in the targeted area 
For data analysis, Excel software will be used. Disaggregation per age, sex, and education will be provided based on the indicator measurement requirements. Associations/correlations with confounding factors such as sex, age, and location will be discussed and agreed upon with the project team and tested to identify possible risk factors and to understand whether confounding factors have a significant effect on the outcome. The quantitative and qualitative data will be analysed by the company team. Matrixes will be developed for the categorization of themes in accordance with Evaluation objectives and key questions. 
The qualitative information from the FGD will be analyzed thematically and triangulation of the qualitative and quantitative data will be applied to provide an in-depth understanding of assessments and interviews.

[bookmark: _Toc174011853]Authority and Responsibility

	Role
	Evaluation Phase
	Responsibilities and tasks

	Consultant
	Planning 
	· Draft evaluation matrix
· Conduct desk review of key documents 
· Develop and submit the inception report, including sample selection, quantitative & qualitative methodology and tools, and analysis plan
· Develop data collection tools in both languages (English and Arabic)
· Gather and integrate feedback on tools from technical experts from WV Syria 


	
	Data Collection & Analysis
	· Hire and train data collectors remotely for both quantitative and qualitative data collections
· Translating the questionnaire into the local language and re-translate to check the accuracy of the questionnaire
· Coordinate field logistics, including gaining local level approval for data collection, ensuring vehicle availability, provisions for enumerators, setting up focus groups and KIIs
· Supervise and assure the quality of the data collected 
· Conduct in-depth data analysis and interpretation of results 

	
	
Reporting, Validation & Follow up
	· Draft the Evaluation report 
· Prepare power point presentations of the main findings 
· Finalize the Evaluation report based on feedback from WV stakeholders
· Submit a 2-page summary fact sheet to be disseminated to relevant stakeholders.

	WVSR MEAL 
	Planning 
	· Develop Evaluation TOR
· Follow-up on the selection of Consultant
· Provide project briefing, and access to all documents
· Provide feedback on Evaluation methodology and matrix 
· Approve inception report 

	
	Data Collection & Analysis
	· Provide feedback on data collection tools 
· Liaise between Evaluation lead and partner field team for coordination of data collection process

	
	Reporting, Validation & Follow up
	· Provide feedback on the draft Evaluation report
· Share internally and with the partner the draft version of the report and follow up on the feedback received
· Review and share the final version of the report 

	Grant Manager & project team 
	Planning 
	· Provide input on TOR and research questions
· Provide documents for literature review

	
	Data Collection & Analysis
	· Provide feedback on data collection tools
· Coordinate with Consultant and partner to arrange field logistics

	
	Reporting, Validation & Follow up
	· Provide feedback on the draft Evaluation report and recommendations
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	Responsible person
	Tasks
	# of Days
	Tentative timeline

	WV MEAL Team
	Develop Evaluation ToR
	1 day
	7 August 2024

	WV MEAL Team
	Requesting feedback and processing feedback from WVGER 
	3 days
	8 August 2024

	WVGER Support office
	Share the TOR with GFFO 
	3 days
	13 August 2024

	WV Supply Chain
	To advertise the TOR and collect applicants 
	10 days
	28 August 2024

	WV MEAL Team 
	To do the bid analysis for technical proposals   
	2 days
	30 August  2024

	WVG team
	To review the bid analysis
	2 days
	3 September 2024

	WV Supply Chain
	Tendering and contracting process
	1 day
	4 September 2024

	WV MEAL Team & Consultant
	Kick-off meeting between WV team and Consultant
	1 day
	5 September  2024

	Consultant
	Desk review of project documents  and develop inception report including draft tools
	5 days
	12 September  2024

	WVSR
WVG
	Review and provide feedback
	2 days
	16 September  2024

	World Vision
	Finalize the inception report
	2 days
	18 September  2024

	Consultant
	Train enumerators and complete data collection
	6 days
	25 September  2024

	Consultant
	Data Cleaning, and data analysis
	3 days
	30 September  2024

	Consultant
	Submission of the draft report to WV Syria
	5 days
	07 October  2024

	WV MEAL Team
	Circulating the draft report to key stakeholders for review
	2 days
	10 October  2024

	Consultant
	Modify the report as per the feedback given
	2 day
	14 October  2024

	Consultant 
	Final report submitted 
	3 days
	15 October  2024

	World Vision
	Review of WVG & GFFO
	3 days
	18 October  2024

	Consultant
	Final version of the report
	3 days
	22 October 2024

	Consultant
	2 pagers summary fact sheet
findings workshop/presentation to key stakeholders
	1 day
	25 October  2024
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World Vision will ensure and safeguard beneficiary confidentiality and protect PII, both of hardcopy and digital files. Original hardcopy data files and project records will be stored in a secured and protected place with access control. The hardcopy data files will be preserved after 5 years of project closing. The MEAL team will develop a standard data management and safeguard system that will include access control, backup system, version control, virus protection and other security measures.

[bookmark: _Toc530496177][bookmark: _Toc2536197][bookmark: _Toc35455842][bookmark: _Toc174011856]Process & Quality Assurance

WVI MEAL team will ensure the quality of all deliverables through the following means: 
· Clarity: During the inception phase WVI team will clarify the needs and expectations of this exercise. The Consultant will have to provide an operational plan detailing how the survey or data will be collected and reported within a specified timeframe. Tools will be shared and reviewed by the WVI team to ensure its relevance and appropriateness. 
· Communication: The Consultant will have to conduct regular Teams calls with the WVI team to review assignment progress, critique draft tools, and report as required. As well as to discuss any areas of concern such as difficulties, possible solutions, and important events affecting the Evaluation. While WVI team will maintain regular exchanges and follow-up with the Consultant on all operational and substantial issues, provide the necessary support to any troubleshooting issues faced by the Consultant, and ensure quality assurance of the services delivered by the Consultant.
· Timing: The timeline for the Evaluation exercise will allow sufficient time to review all draft deliverables and for revisions to these deliverables to make sure that feedback was acted upon. 
Being on time for this assignment is very crucial.
· Reporting: The Consultant will have to submit a comprehensive Evaluation report that complies with WVI's reporting standards and addresses all WVI teams' comments and feedback on the first draft. 
· Global Standards: The service provider will have to ensure that its work complies with WVI Syria Office standards.
· Willing to avail senior management to discuss progress against contract deliverables


[bookmark: _Toc122085790][bookmark: _Toc174011857]Limitations

The limitation of this study is the location in a sensitive cultural area, which causes challenges for data collection. Additionally, the local authorities require approvals to collect the data due to the security situation in the area not completely stable, further complicating the data collection process.

[bookmark: _Toc122085791][bookmark: _Toc174011858]Logistics
The selected consultancy will handle all the logistics for the data collection at the field level such as transportation, recruitment of data collectors and all other stuff.
 
[bookmark: _Toc122085792][bookmark: _Toc174011859]Products/ deliverables
· Inception report that includes Implementation plan with time frame for the Evaluation study including (time required for data collection, analysis, reporting, etc)
· Data Collection activities
· Data collection tool design in two languages.
· Datasets (should be delivered in an Excel database structure) in English/Arabic
· Thematic in-depth analysis of qualitative data.
· Evaluation Report (based on Template provided by WVSR) maximum 40 pages.
· 2 pagers summary fact sheet.
· Findings workshop/presentation to key stakeholders

WVSR legally owns all collected data, and the consultant is expected to hand over all data sets and notes of the FGD to WVSR. The Company shall maintain confidentiality and protect all information provided to him/her by WVSR, its employees, and beneficiaries. The company may only disclose the extent necessary to perform the end-line evaluation. 

[bookmark: _Toc174011860]Conflict of Interest

The service provider must be impartial and independent from all aspects of management or financial interests in the entity being monitored. During the tenancy period, the Evaluation should not be employed by, serve as director for, or have any financial or close business relationships with any of WVI's entities being monitored. The service provider and the Third Party Monitors sub-contracted (if it applies) should declare any potential conflicts of interest which may affect or compromise their ability to conduct neutral and independent service. 

Such conflicts of interest may include, but are not limited to: 
· Business interests in a community where a WVI partner is delivering a programme.
· Business interests or financial gains from WVI through other activities or projects where applicable.
· Financial, family, political, and business affiliation with an organisation WVI has a partnership with.

In such a scenario or similar, the service provider is expected to declare the conflict of interest to the contractor who will present it to WVI. Declaration of conflict of interest will not be viewed negatively but will be considered in the programming of activities. Failure to declare a conflict of interest may be considered. It may lead to a review of the expected deliverables from the monitor or the service provider, thus with a possible negative impact on the contract of the monitor or service provider.


[bookmark: _Toc174011861]Requirement of application

To apply for the assignment, the Consultant should submit a proposal comprising the following: 
· A technical proposal that indicates how the Consultant is going to undertake the activities highlighted in the ToR, an indicative budget with an initial indication of the enumerators, and a clear timeframe and methodology.
· A capacity statement detailing the Consultant's ability to deliver a quality Evaluation report within the given timeframe, including an overview of relevant work and technical experience
· At least two samples of previous relevant works were undertaken, including at least one Evaluation report that was 100% led by the Lead Consultant
· CVs of the key personnel on the evaluation team
· A financial budget with explanations about the line items
· [bookmark: _Toc35455844]Any appendices the Consultant sees as relevant to the application. 

[bookmark: _Toc174011862]Assessment Criteria

[bookmark: _Toc35452290][bookmark: _Toc35455845]The proposal will be evaluated against a combination of technical and financial criteria (combined scoring method). Maximum score is 100%, out of which technical criteria are weighted at 70% and financial criteria at 30% of the overall score. The technical evaluation will include the following:
· Overall methodology: (35%)
· Experience in conducting similar monitoring and Evaluation exercises and proven knowledge and expertise, specifically for protection& health and WASH  programmes in North-Central Syria or similar fragile contexts: (25%)
· Educational Background as requested: (10%)
· Ability to quickly mobilize a qualified data collection team in specified locations (15%)
· Robust quality assurance mechanisms and proven experience in quantitative and qualitative analysis and producing high-quality reports: (10%)
· Fluency in English: (5%) 

The Passing score is 60 marks and above . 


[bookmark: _Toc174011863]Submission date and contact person:
· The submission date is: 28 August 2024
· If you have any enquiries, please send us email to:

radwan_alqudah@wvi.org
tawfiq_albawwab@wvi.org
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		Partner		Governorate		District		Sub-District		Community		Sector		Activity		No of HH		Men		Women		Boys		girls		Total		# Of garbage containers distribution		# Of watre tanks distribution

		AFH		Ar-Raqqa		Tell Abiad		Ein Issa		Tiba		wash 		Water trucking		351		503		561		717		718		2499

		AFH		Al-Hasakeh		Ras Al Ain		Ras Al Ain		 Al Dwerah		wash 		waste management		499		745		778		842		875		3240

		AFH		Al-Hasakeh		Ras Al Ain		Ras Al Ain		Al Nasriyah		wash 		waste management		187		281		293		317		329		1220

		AFH		Ar-Raqqa		Tell Abiad		Tell Abiad		Ein Al-Arus		wash 		waste management		715		1060		1121		1208		1255		4644

		AFH		Al-Hasakeh		Ras Al Ain		Ras Al Ain		 Al Dwerah		wash 		water station Operation		718		1073		1120		1214		1257		4664

		AFH		Ar-Raqqa		Tell Abiad		Ein Issa		Tiba		wash 		water station Operation		351		503		561		717		718		2499

		AFH		Ar-Raqqa		Tell Abiad		Tell Abiad		Ein Al-Arus		wash 		sanitation 		561		747		779		844		877		2499

		AFH		Al-Hasakeh		Ras Al Ain		Ras Al Ain		Ras Al Ain		wash 		sanitation 		462		690		720		780		810		3000

		AFH		Ar-Raqqa		Tell Abiad		Tell Abiad		Tell Abiad				safeguarding and PSEA trining				16		6						22

		AFH		Ar-Raqqa		Tell Abiad		suluk		suluk		wash 		sanitation 		2462		3680		3840		4160		4320		16000

		AFH		Al-Hasakeh		Ras Al Ain		Ras Al Ain		Ras Al Ain		wash 		Hygiene promotion				200		280		132		161		773

		AFH		Ar-Raqqa		Tell Abiad		Tell Abiad		Tell Abiad		wash 		Hygiene promotion				284		398		213		262		1157

		AFH		Ar-Raqqa		Tell Abiad		Ein Issa		Tiba		wash 		watre tanks distribution		101		116		142		195		159		612				101

		AFH		Al-Hasakeh		Ras Al Ain		Ras Al Ain		 Al Dwerah		wash 		garbage containers distribution		686		1026		1071		1159		1204		4460		60

		AFH		Ar-Raqqa		Tell Abiad		Tell Abiad		Ein Al-Arus		wash 		garbage containers distribution		715		1060		1121		1208		1255		4644		55

		AFH		Ar-Raqqa		Tell Abiad		suluk		suluk		wash 		garbage containers distribution		3384		5060		5280		5720		5940		22000		13

		AFH		Ar-Raqqa		Tell Abiad		Tell Abiad		Tell Abiad		wash 		garbage containers distribution		3693		5520		5760		6240		6480		24000		15

		AFH		Al-Hasakeh		Ras Al Ain		Ras Al Ain		Ras Al Ain		wash 		Distribution of hygiene kits		250		357		372		403		419		1551

		AFH		Ar-Raqqa		Tell Abiad		Tell Abiad		Tell Abiad		wash 		Distribution of hygiene kits		250		374		390		423		439		1626

		AFH		Al-Hasakeh		Ras Al Ain		Ras Al Ain		Ras Al Ain		wash 		Rehabilitation of health facilities				379		396		1125		1550		3450

		AFH		Ar-Raqqa		Tell Abiad		Tell Abiad		Tell Abiad		wash 		Rehabilitation of health facilities				34		39		405		492		970

		AFH		Ar-Raqqa		Tell Abiad		Ein Issa		Amin		wash 		Rehabilitation of a waste dump		769		1150		1200		1300		1350		5000

		AFH		Al-Hasakeh		Ras Al Ain		Ras Al Ain		Tal Arqam		wash 		Rehabilitation of a waste dump		4004		5986		6247		6768		7028		26029

		AFH		Ar-Raqqa		Tell Abiad		Tell Abiad		Tell Abiad		protection		life skills				53		147		0		0		200

		AFH		Ar-Raqqa		Tell Abiad		Tell Abiad		Tell Abiad		protection		parenting skills				53		147		0		0		200

		AFH		Ar-Raqqa		Tell Abiad		Tell Abiad		Tell Abiad		protection		Structured PSS				0		0		1030		970		2000

		AFH		Ar-Raqqa		Tell Abiad		Tell Abiad		Tell Abiad		protection		Awareness Raising				135		205		1761		1676		3777

		SAMS		Al-Hasakeh		Ras Al Ain		Ras Al Ain		mukhtala		Health		(Mahtale PHC) and (Mobile clinic)				12070		22061		12378		11788		58297

		SAMS		Al-Hasakeh		Ras Al Ain		Ras Al Ain		mukhtala		Health		Nutrition												7014

		SAMS		Al-Hasakeh		Ras Al Ain		Ras Al Ain		mukhtala		Health		safeguarding and PSEA trining				20		14						34

		SAMS		Ar-Raqqa		Tell Abiad		Ein Issa		Ali Bachliyeh		Health		safeguarding and PSEA trining				2		2						4

		SAMS		Ar-Raqqa		Tell Abiad		Ein Issa		Ali Bachliyeh		Health		pss (NON-FOCUSED)				118		220		8		11		357

		SAMS		Al-Hasakeh		Ras Al Ain		Ras Al Ain		mukhtala		Health		pss (NON-FOCUSED)				107		246		3		9		365

		SAMS		Ar-Raqqa		Tell Abiad		Ein Issa		Ali Bachliyeh		Health		pss (FOCUSED)				26		30		0		0		56

		SAMS		Al-Hasakeh		Ras Al Ain		Ras Al Ain		mukhtala		Health		pss (FOCUSED)				7		49		0		1		57
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