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1. Executive Summary

Introduction

Humanitarian actors in Yemen continue to experience a challenging access environment, character-
ized by delays and denials of humanitarian activities and travel permits, interference in humanitarian
activities by local authorities and humanitarian access constraints caused by an increased intensity
of the armed conflict. Humanitarian access impediments across Yemen have continued to make it
difficult for humanitarian actors to maintain regular, sustainable, and principled humanitarian activ-
ities in many geographical areas of the country.

According to the results of the Hard-to-Reach (HTR) analysis for 2021, led by the United Nations Office
for the Coordination of Humanitarian Affairs (OCHA), an estimated 10.1 million — 49 percent — of the
20.8 million people in need (PIN) across Yemen, are living in areas affected by access constraints, and
the remaining (10.7 million, 51 percent) of people in need are living in areas which are comparatively
more accessible.

Relatively few access limitations are directly caused by insecurity related to armed conflict or logisti-
cal impediments. The vast majority of limitations are related to bureaucratic challenges which mainly
include denials of movement or access and delays of travel permits. All these contributed to the cre-
ation of a poor protection environment throughout the country, leaving civilians bearing the brunt
of the conflict. In many cases, harmful coping strategies are adopted.

To address these humanitarian challenges, Aktion Deutschland Hilft e.V. (ADH) launched a joint ap-
peal to support affected populations in Yemen in 2016. Since then, around 16.6 million EUR have
been raised from which ADH member organisations (MOs) participating in the Yemen appeal can
request funds for their humanitarian responses.

The eight participating ADH member organisations included in this evaluation have different experi-
ences in Yemen, but most have been supporting the people in Yemen for several years already. As of
today, the organisations continued providing humanitarian assistance, focusing on food security and
health with supporting measures related to disease control and prevention or distributing essential
drugs to health care centres. The operating environment, however, remains restricted and is charac-
terized by challenges of humanitarian access and insecurity for all humanitarian actors.

ADH has commissioned this independent evaluation of ADH’s joint appeal in Yemen. The evaluation
includes projects that started in 2021. In December 2022, Conflict Management Consulting (CMC)
was selected in a competitive process to conduct the evaluation.

This independent evaluation seeks a) to specifically assess different possibilities and approaches how
ADH MOs and their implementing partner organisations (IPs) can work in Yemen, and b) to identify
recommendations on most effective risk management practices to better support the planning of
future programmes and projects in Yemen and possibly for civil war-like and fragile contexts more
broadly.



Methodology

The methodology of the evaluation focused on existing risk management approaches of participating
organisations, with special attention to protection, safety, and security issues. Specifically, the eval-
uation aimed to provide insights into a) the different approaches and possibilities for how humani-
tarian organisations can work in Yemen, b) good practice and proven concepts on risk management
and risk transfer, c) the gaps and obstacles facing humanitarian actors in Yemen, and d) recommen-
dations and “lessons learnt” for future programmatic planning to improve the work of ADH and its
organisations.

The evaluation was implemented through a consultative, participatory, and inclusive approach, en-
suring close engagement with key stakeholders and beneficiaries, including ADH staff, staff of partic-
ipating organisations in both Germany and Yemen, beneficiaries of the joint appeal, as well as rele-
vant government authorities and coordinating bodies, where this was possible. This was done to both
triangulate data and obtain valid and useful findings and actionable lessons learned.

Conclusions and Recommendations

Overall, the evaluation found that ADH MOs and IPs mainstream the Core Humanitarian Standard on
Quality and Accountability (CHS) on staff support to do their job effectively and equitably (#8) and
strengthens local capacities (#3) in their projects. The MOs and IPs considered existing international
recognised risk management guidelines and platforms.

The evaluation’s main conclusions and recommendations are:

No. Conclusion

Recommendation

1 In conflict affected contexts, securing ac-
cess is a key element for the effective and

timely delivery of humanitarian assistance.

Building community acceptance is a main
strategy for securing access, for MOs and IPs.
This requires dedicated resources and sus-
tained engagement with stakeholders along
clear lines. Building acceptance was integrated
into all the evaluated projects. This approach
should be maintained for any future engage-
ment.

2 Involving local authorities, community
leaders and/or members during humani-
tarian delivery has the potential to im-
prove communication and transparency
and accountability. In addition, using local
volunteers and local knowledge is consid-
ered by key informants (KlIs) and the eval-
uators as a best practice to communicate
with the community and design appropri-
ate common feedback mechanisms
(CFMs).

Community engagement and communication
policies in particular should be developed to

ensure appropriate community participation

in the humanitarian response.

It is also essential that all organisations ensure
that their staff know how to address sensitive
complaints, for example, about sexual abuse
or exploitation, fraud, and corruption. Sensiti-
sation for these topics for staff and also for
community members, such as parents of
schoolchildren, is integral to this process as
well.




3 Clear rules of engagement with local au- Community engagement and communication
thorities and strict principled projects are | policies in particular should be developed to
effective to sustainably gain access. ensure appropriate community participation

in the humanitarian response.

4 When operating in a volatile context, Flexibility in funding should be considered
funding agility is required. when designing interventions in volatile and

conflict-affected contexts.

5 Partnerships with local organisations are Partnerships with local NGOs should be con-
an effective way to mitigate access con- sidered in the project design and implementa-
straints. tion. This should include specific capacity

building support and a budget.

6 Risk management, including the very regu- | Risk analysis should be an integral part of the
lar updating of the risk analysis, is an es- project’s monitoring system (as is the case
sential activity for successful project im- with most projects already) and inform the
plementation. project’s management, including the risk man-

agement.

7 Different stakeholders are a window into Engage in regular refresher trainings on princi-
building acceptances. This requires that pled humanitarian actions.
the core humanitarian principles and
standards are explained clearly to them.

8 Innovative approaches to overcome ac- Leveraging new technologies, online and so-
cess constraints prove to be effective ap- cial media, as integral part of programming is
proaches for an effective implementation | recommended, based on existing good prac-
of interventions in conflict-affected areas. | tice and examples among ADH MOs.

9 MOs and IPs with more experience in CHS | Sharing of policies and experiences at country-
should support MOs with less experience | level among MOs and IPs could be promoted.
to design projects with adequate budget
lines and activities for CHS, such as for
staff and for needs assessments.

10 | Duplicating or overlapping CFMs may con- | Foster coordination with other humanitarian
fuse crisis-affected people or create gaps. | agencies and relevant institutions in project
Better coordination is necessary to im- locations to harmonize CFMs and raise aware-
prove referrals between MOs and IPs and | ness about them.
ensure that complaints are received by the
right organization.

11 | The approach of involving local focal Increase the use of community meetings as a
points and local authorities proves to be means of communication and community par-
effective in enhancing the communication | ticipation as additional approaches for infor-
and gaining access. However, this should mation sharing and decision-making during
not be the sole means of communication the humanitarian response.
and for partnerships.

12 | No post-training reports were reported or | More awareness raising internally and with

shared, which would also include judg-
ment on understanding and availability of
sufficient staff that are aware of CHS poli-
cies and processes, which indicates the
need to increase trainings and create
easy-to-understand materials for MOs and
IPs” staff.

beneficiary communities on opportunities to
participate in the response and on how the
CFM works is recommended.
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2. Introduction

2.1 The Yemen context

During the period of this evaluation (2021-2023), humanitarian actors in Yemen continued to experi-
ence a challenging access environment, characterized by delays and denials of humanitarian activities
and travel permits, interference in humanitarian activities by local authorities and humanitarian ac-
cess constraints caused by an increased intensity of the armed conflict. Humanitarian access imped-
iments across Yemen have continued to make it difficult for humanitarian actors to maintain regular,
sustainable, and principled humanitarian activities in many geographical areas of the country.

Armed conflict has weakened the social networks that ordinarily help maintain peaceful relation-
ships within the families and communities of Yemen. Since March 2015, Yemeni health facilities have
documented 8,757 conflict-related deaths and over 50,610 injuries. A range of human rights viola-
tions have been documented — affecting women and children in particular — with begging, child la-
bour and forced marriage reportedly increasing.

Natural hazards continue to aggravate the crisis, with torrential downpours, recurrent flooding, de-
sert locust infestations and the depletion of natural water sources. COVID-19 also remains a health
threat in Yemen, with only 2.1% of Yemen’s population at least partially vaccinated by September
2022. Beyond the direct health and mortality risks posed by COVID-19, fears and stigma associated
with the disease are reportedly also discouraging people from seeking treatment for other health
concerns and from accessing other services.

Measures introduced to mitigate the spread of COVID-19 have caused interruptions to various vital
services, including for nutrition, protection, and education. Substantial devaluation of the Yemenirial
contributed to the further worsening of Yemen’s economy, driving up the prices of essential goods
and services including food, fuel, and healthcare.

The violent conflict conditions create several security and access-related challenges to humanitarian,
development, and peacebuilding agencies and international non-governmental organisations (IN-
GOs), including, among others, restrictions of movement of their staff and goods, violence against
their personnel, assets, and facilities, as well as interference in the implementation of their activities,
including aid diversion. On the population side, challenges include obstructions impeding the popu-
lation concerned from accessing life-saving services.

According to the results of the HTR analysis for 2021, which was led by OCHA and steered by human-
itarian actors, an estimated 10.1 million — 49 percent — of the 20.8 million PIN across Yemen, are
living in areas affected by access constraints, and the remaining (10.7 million, 51 percent) of PIN are
living in areas which are comparatively more accessible. The 10.1 million PIN who are living in areas
where access is more constrained, are located across 1011 sub-districts, 155 districts and 16 gover-
norates in Yemen. The analysis identified that out of 2,148 sub-districts, challenges identified in 1,011
sub districts are related to bureaucratic impediments (86% of all mentioned constraints).

The next common constraint, representing five percent of cases, is a combination of security chal-

lenges related to intense armed conflict, combined with bureaucraticissues. There are three percent
of the sub-districts that were affected by all three constraints.
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Relatively few access limitations are directly caused by insecurity related to armed conflict or logisti-
cal impediments. The vast majority are because of bureaucratic challenges, namely denials of move-
ment or access and delays of travel permits. All these contributed to the creation of a poor protection
environment throughout the country, leaving civilians bearing the brunt of the conflict. In most cases,
harmful coping strategies are adopted as a result.

In Yemen, there are 30 sub-districts with 367,000 PIN being affected by all three access constraints,
those areas are as follows: Hajjah comes first with 16 affected sub-districts, 252,178 PIN, then Al
Hodeida with 13 sub-districts, 103,541 PIN and finally, Ma’rib with one affected sub-district and
112,028 PIN.

Similarly, the governorates that are affected by both security-related and bureaucratic constraints,
include locations where humanitarian operational planning has often been adapted to changes in the
situation and conflict dynamics, to maintain or gain reach to people in need over the course of the
year: Al Hodaidah, Taiz, Sa’ada, Al Jawf, Sana’a, Hajjah, Ad Dali’ and Lahj.

Improving the access to people in these areas requires a tailored approach as part of the humanitar-
ian response plans. It needs to be noted that, in violent conflict settings, the design and implemen-
tation of humanitarian, peacebuilding and development programming and interventions require a
high degree of awareness and experience of negotiating, securing and safeguarding access to crisis-
affected people, which is essential to ensure that aid reaches the most vulnerable and seriously af-
fected populations.

2.2 ADH’s joint appeal in Yemen

To address these humanitarian challenges, ADH launched a joint appeal to support affected popula-
tions in Yemen in 2016. Since then, around 16.6 million EUR have been raised from which ADH MOs
participating in the Yemen appeal can request funds for their humanitarian responses.

The eight participating ADH MOs have different experiences in Yemen, but most have been support-
ing the people in Yemen for several years already. As of today, the organisations continued providing
humanitarian assistance, focusing on food security and health with supporting measures related to
disease control and prevention or distributing essential drugs to health care centres. The operating
environment, however, remains restricted and is characterized by challenges of humanitarian access
and insecurity for all humanitarian actors.

Nonetheless, ADH believes that humanitarian access must be based on agreed principles and stand-
ards: only by reaching crisis-affected people based on the humanitarian principles of independence,
humanity, neutrality, and impartiality can assistance and protection be provided equitably to under-
served populations and in areas suffering from physical access constraints while following a “do-no-
harm” approach. This requires considering the CHS for ADH organizations and their partners to im-
prove the quality and effectiveness of the assistance they provide. As a core standard, the CHS de-
scribes the essential elements of principled, accountable, and high-quality humanitarian action.
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Therefore, to operate in Yemen and to implement humanitarian standards, an effective risk manage-
ment is paramount both for local staff and for programme participants. It is a crucial element to
uphold and continue project and programme activities and services in complex and challenging set-
tings. Successful humanitarian security risk management allows greater access to and impact for cri-
sis-affected populations through the protection of aid workers, programmes, and organisations, crit-
ically balancing acceptable risks with programme activities.

In addition, socio-cultural, economic, and political factors are of paramount importance and should

be considered, applied, and implemented considering that these are key elements of a risk manage-
ment framework.

2.3 Projects included in the evaluation

A total of eight ADH member organisations are involved in implementing the Yemen appeal that was
reviewed. Each ADH member organisation selected one ADH-funded project that is included in the
evaluation:

Member or- | Project | Project name Project duration Main project
ganisation | num- region(s) in
ber Yemen

ADRA 940025 | Basic medical care for those affected by | 01.01.2021- Al Hudaydah,
the conflict in Al Hudaydah, Hajjah, 31.12.2022 Hajjah, Saada,
Saada, Abyan, Lahj, Yemen (YEMA: Abyan, Lahj
Yemen Emergency Medical Assistance)

arche noVa | 51061 | Women Empowerment Online Platform | 01.07.2021- Online; whole

— Initiative for Creating Improved Livelihoods 31.12.2021 of Yemen

fur

Menschen

e.V.

CARE 51062- | Building the resilience of vulnerable 01.11.2021- Taiz, Aden,

Deutsch- 03 groups and improving equal access to 31.10.2024 Lahj

land e.V. education, WASH, an income in the

conflict regions of Taiz, Aden and Lahj
Governorates, Yemen

Handicap 51062 | Comprehensive response to improve 01.07.2022- Taiz
Interna- access to specific services for vulnera- 31.12.2022
tional ble persons affected by the conflict in

Taiz governorate, Yemen
Help — Hilfe | YEM WASH lead agency project 01.08.2021- Ku’aydinah
zur 005-21 31.12.2023 District, Haj-
Selbsthilfe jah
e.V.
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HelpAge 4544 Provision of integrated emergency 01.08.2021- Hadramout
Deutsch- food, WASH, and health assistance to 31.10.2021
land e.V. the most at risk IDPs households in-

cluded older headed households in Al

Abr district of Hadramout governorate.
Islamic Re- | 760 Capacity building of local NGOs in 15.03.2020- Aden, Al-
lief 01501 | Yemen 30.11.2023 muhra, Taiz,
Deutsch- Hadramout,
land e.V. Abyan, Tarim,

Marib

World Vi- 218944 | Essential health and nutrition assis- 01.01.2022- Al Madaribah
sion tance to vulnerable and conflict- af- 30.09.2022 District, Lahj
Deutsch- fected populations in Yemen Governorate
land e.V.

3. Evaluation purpose and objectives

ADH — Germany’s Relief Coalition, has commissioned this independent evaluation of ADH’s joint ap-
peal in Yemen. The evaluation includes projects that started in 2021 and are implemented through
eight participating organisations and their implementing partners. In December 2022, CMC was se-
lected in a competitive process to conduct the evaluation.

The independent evaluation seeks a) to specifically assess different possibilities and approaches for
how ADH organisations and their implementing partner organisations can work in Yemen, and b) to
identify recommendations and examples for effective risk management practices to better support
the planning of future programmes and projects in Yemen and possibly for other civil war-like and
fragile contexts more broadly.

The joint appeal in Yemen was first launched in 2016 and has since then focused on food security and
health, with supporting measures related to disease control and prevention and distributing essential
drugs to health care centres. The operating environment, however, remains restricted and is charac-
terised by challenges in terms of humanitarian access and insecurity.

To address these challenges the evaluation answers two Key Evaluation Questions (KEQs), along with
six sub- questions as stated in the Terms of Reference (ToR) (see Annex). The two KEQs are:

e KEQ 1: What are the existing risk management approaches, focusing on protection, safety,
and security issues, utilized within ADH member organisations and their partners?

e KEQ 2: To what extent does the current approaches, methods, and strategies in carrying out
programmatic activities, address protection, safety, and security issues?
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4. Methodology

The methodology of the evaluation focused on existing risk management approaches of participating
organisations, with special attention to protection, safety, and security issues. Specifically, the eval-
uation aimed to provide insights into a) the different approaches and possibilities for how humani-
tarian organisations can work in Yemen, b) good practice and proven concepts for risk management
and risk transfer, c) the gaps and obstacles facing humanitarian action and actors in Yemen, and d)
recommendations and “lessons learnt” for future programmatic planning to improve the work of
ADH and its members.

The evaluation was implemented through a consultative, participatory, and inclusive approach, en-
suring close engagement with key stakeholders and beneficiaries. For this, we made use of various
information sources to generate diverse views on the performance and approaches utilized by the
participating organizations and considered the local context, cultural sensitivities, and do-no-harm
approaches.

The evaluation includes a wide range of stakeholders including ADH staff, staff of participating organ-
isations in both Germany and Yemen, beneficiaries of the joint appeal, as well as relevant government
authorities and coordinating bodies, where this was possible. This was done to both triangulate data
and to obtain valid and useful findings and actionable lessons learned. The annex includes further
details on the overall evaluation methodology and approach to data collection and the organization
of field work in Yemen.

Limitations and Challenges

One limitation was the availability of interviewees for key informant interviews (KllIs). As some of the
projects had already been closed before the evaluation, and their relevant staff have left their posi-
tions, the evaluators were referred to other Kls. Therefore, to ensure equal opportunity to all MOs
and relevant IPs to participate in the evaluation, the data collection period was longer than initially
planned and expected.

5. Evaluation findings

This section presents the main evaluation findings and responses to all evaluation questions. The
evaluation questions are included in italics for orientation of the reader.

5.1 Policies and approaches used

What criteria were used to select the initial selection of communities?

The target communities for interventions were identified in full consultation with the Water, Sanita-
tion and Hygiene (WASH), health, camps management, shelters, and protection Clusters. The pro-
cesses for the selection of target communities included baseline surveys, situation and context anal-
yses and needs’ assessments. Requests from official authorities, such as internally displaces persons’
(IDPs’) Implementation Units and offices of relevant ministries at district and governorate levels, to
engage in specific relevant sectors and target governorates and districts, were also considered.
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The initial set of communities were selected using several criteria such as accessibility, security, ADH
MOQ'’s interests, and intra and inter-communal conflict in terms of frequency and nature. These sets
of communities were then screened and prioritized in coordination with relevant clusters and au-
thorities.

In Hajjah governorate, the five targeted districts under Help’s project, the WASH lead agency
project, were classified as high risk to cholera. Therefore, the interventions are highly needed
as described by a baseline survey and with the relevance of interventions reported by official
authorities. This justified the selection of these districts.

For the selection of shelters for interventions, the shelter cluster, camp management cluster
and the implementation unit in the target districts agreed to specific IDP camps considering
several standards. Those included: absence of previous interventions, age of people and
needs assessment based on the provided list of IDPs with priorities given to vulnerable people.
Primary groups of beneficiaries were then developed and validated for their selection. An ex-
ample for this is the HelpAge project: the provision of integrated emergency food, WASH, and
health assistance to the most-at-risk IDP households included older-headed households in Al
Abr district in the Hadramout governorate.

Disaggregated data to determine beneficiaries and to ensure that the most vulnerable groups
are accounted for, was among the key selection criteria. However, this is not applicable for
beneficiaries seeking primary healthcare services at supported facilities.

Other vulnerability criteria included household composition, with target groups including
women, children, and families facing heightened protection risks.

Comprehensive support to health facilities and centres targeting children, women, vulnerable
who are at risk of morbidity and mortality was provided in line with the Yemen Minimum
Service Package (MSP), including

Integrated Management of Childhood Ilinesses (IMCl),

vaccination services,

reproductive health (RH) services with antenatal and postnatal care (ANC and PNC),
community-based management of acute malnutrition (CMAM),

promotion of infant and young child feeding practices, and

o O O O O

the treatment of people with chronic diseases.

Additionally, COVID-19 refresher trainings were conducted to establish safe triage and patient
flow to enable critical services at health and nutrition sites.
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Medair, the implementing partner of World Vision has several policies, standards, guidelines,
and mechanisms, for protecting project staff and beneficiaries while delivering the project
with the required standards. These standards include integrity, impartiality, Sphere, and hu-
manitarian standards as well as adherence to a code of conduct and core values. Medair re-
ported that all these policies, standards and mechanisms are known and implemented by
their staff (headquarters, international field personnel and community-based partners) and
beneficiaries. For this, project and Medair staff are trained on a monthly basis including train-
ing on code of conduct, Sphere standards as well as other policies, standards, and mechanisms
related to protection of staff and beneficiaries. Another example of good practice is the use
of detailed databases on the beneficiaries to implement the intervention in an efficient man-
ner. Because of this, beneficiaries do not need to prove their health conditions and their lia-
bility to receive the project’s support. For example, diabetes patients, after their status is
proved, are provided with IDs card containing all their health data. This ID card is then used
for regularly receiving the allocated medicine.

To mitigate the risk of acute malnutrition, the project included education and awareness in-
terventions while enhancing the capacity of health facilities that the project worked with. This
also included rehabilitation of WASH infrastructure and facilities which were appropriate to
provide optimum services in the target governorates. In addition, ADRA has its own policies
at headquarters (HQ) level and at the local level, with staff receiving ongoing training on these
policies and standards. The purpose is for staff to fully understand the safeguarding policies
of the organization and the commitment to beneficiaries. Other policies and standards re-
ported include Sphere Standards, CHS, and the Fundamental Principles of the International
Red Cross and Red Crescent Movement.

ADRA showed strong awareness for the importance of communication about human rights
and about preventing sexual harassment and abuse of beneficiaries and the project staff. For
this purpose, a number of measures are in place and fully utilized. ADRA also has a hotline
available for all beneficiaries as well as for community members to express their needs or
complaints. Project staff is also made aware of these mechanisms when they receive their
training from the M&E department. Budget is used for this mechanism, which is fully used.

Islamic Relief reported that various project activities were implemented virtually because of
the pandemic in order to protect the beneficiaries from both the health and security risks.
However, beneficiaries were still given contact information to reach the complaint and feed-
back mechanism., as well as the project coordinator.
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Are the projects’ activities designed to address specific types of conflict, security, and accessibility
within communities?

In most cases, the projects were designed to address conflicts over resources and basic services, while
other interventions addressed the impact of the ongoing violent conflict including, for example,
needs of IDPs, providing shelter, protection, and education. Most importantly, the projects were de-
signed to address the needs of the targeted communities by providing life-saving services while ad-
dressing conflicts over these services such as WASH, health services, shelter, and protection services.

In addition to situation analyses and ongoing assessment of existing levels of conflict, security, and
accessibility in potential communities, which have been an ongoing process before and during the
implementation of the interventions, OCHA’s periodic classifications of humanitarian access were
used by all MOs and IPs.

Key approaches to gain safe and sustained access to PIN and mitigate security risks are building ac-
ceptance among community members for the interventions. Three MOs stated that community ac-
ceptance is an important element of their risk mitigation strategy. This acceptance is created through
quality work and through relevant interventions that are meeting communities’ needs. Close com-
munication with communities together with community dialogues also play a crucial role in building
community acceptance. All MOs and IPs reported that sharing information and collecting feedback
about their projects through CFMs and CGMs are an effective way to build acceptance, especially for
being transparent and accountable. Another strategy to enhance access is through gaining approval
from local authorities and acceptance from the local communities.

MOs have various degrees of involvement with their IPs. While some MOs retain teams on the
ground, others oversee their projects remotely and implement indirectly through IPs. This indirect
implementation is one of the main strategies used by MOs to gain consistent and sustainable access
and to provide support to project areas. This approach is regularly more effective when IP’s staff are
from the targeted area.

For enhancing accessibility within communities, most of the projects had local focal points and in-
volved well-established organizations with access to the targeted communities. Some IPs have been
active on the ground since before the ADH-funded projects and because of that had pre-existing re-
lationships that were leveraged for the new ADH-funded projects.

For including gender aspects, recruiting female staff was cited by most organizations as an important
way to gain access to female household members.

Where the health facilities are hard-to-reach, MOs and IPs promoted access to services for all people
regardless of age, gender, or disability in communities. Clinic staff were trained on the humanitarian
principles of humanity, neutrality, impartiality, and independence These trainings included formal
training workshops, face-to-face specialized instructions, awareness, and refreshing workshops as
well as on-the-job trainings. Formal trainings were facilitated by Ministry of Public Health and Popu-
lation (MOPHP) trainers while on-the-job trainings were conducted by the staff members of the IPs
and MOs. This also applied to training of community health volunteers (CHVs). CHVs were trained to
identify people with disability for follow-up and referrals which were coordinated with other INGOs.
The mobile teams and CHVs also covered beneficiaries that face difficulties in accessing health facili-
ties due to the lack of financial resources for transportation.
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How did the project assess the existing level of conflict, security and accessibility in communities when
determining which communities to select?

The assessment of the level of conflict, security and access conducted by some of MOs and IPs, began
during projects’ design phase, as part of comprehensive situation assessment studies and analysis
and baseline surveys. These assessment studies included conflict analyses of targeted areas and al-
most all of them covered assessments of the drivers of conflict, engines of peace, conflict factors,
their manifestation, and impacts. However, due to the short period of some projects, no separate,
stand-alone conflict assessments were conducted. Instead, a risk analysis was conducted.! An exam-
ple of this is that the provision of integrated emergency food, WASH, and health assistance to the
most-at-risk IDP households included older-headed households in Al Abr district in the Hadramout
governorate. The project was also complementary to other previous interventions funded by other
donors.

These conflict assessments were conducted to ensure that interventions are informed by the local
context, and to maximize the probability of such engagements being effective and sustainable. Con-
flict assessments also helped in generating understanding of the conflicts that exist in the target areas
and to identify relevant stakeholders, including those who may have vested interests in the outcome
of conflicts. The conflict assessments that were conducted enabled MOs and IPs to address these
issues and minimize the risks of interventions that may inadvertently intensify conflicts and thereby
do more harm than good. It also provided the MOs and IPs with a better understanding of conflict
drivers and with insights into peace drivers that need to be supported, enabling more targeted pro-
gramming and more efficient use of resources.

It is worth mentioning that these analyses mainly addressed humanitarian needs. The assessment of
conflict, security, and humanitarian access was not much more detailed, mainly because it is not ac-
ceptable for local authorities to mention conflicts and security in some of the targeted areas. How-
ever, OCHA’s periodic classifications of humanitarian access were often used by all MOs and IPs.

In most cases, there is no conflict within the targeted communities that needs to be addressed within
the activities of the projects. As for humanitarian access, the challenges exist and lie in the difficulty
of geography and scattered populations. This has been addressed through the equal distribution of
the projects’ interventions and implementation using local focal points and staff members, together
with Rapid Response Teams (RRTs) that covered all targeted districts. The interventions also included
capacity building and training, continuous guidance to community members and providing both the
staff and community members with necessary tools and material to carry out their tasks.

1 Conflict assessments include an assessment of the drivers of conflict, engines of peace, conflict factors, their manifes-
tation, and impacts. Risk analysis, on the other hand, include the identification of risks, and analyze their likelihood and
potential impact.
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5.2 Policies documented and in place within MOs and IPs

5.2.1 Existing risk management approaches

What are the existing risk management approaches of ADH member organisations and their partners,
with a focus on protection, safety, and security issues?

The primary and secondary data collected suggests that there are diversified risk management ap-
proaches of MOs and IPs related to protection, safety, and security issues.

With regard to protection of humanitarian staff and targeted communities, all MOs and IPs devel-
oped and regularly updated their risk management plans, code of conduct and training plans for their
staff in relevant areas.

All interviewed MOs and IPs reported that they maintain comprehensive lists of risks, risk registers
or risk logs to document and manage risks to humanitarian assistance (including for local staff and
for programme participants). Most of the MOs and IPs used general risk management plans/risk logs
that include identification of risks, likelihood of risk and risk prevention and mitigation strategies. In
most cases, risk management strategies and approaches included:

For risks related to the security situation and how they might impact the project, the ap-
proaches included (i) monitoring of the security situation; and if conflict escalates signifi-
cantly, reduction of activities or shift to lesser-affected districts. (ii) updating security plans
and conducting routine simulations; (iii) some of MOs have detailed security systems in place,
in which case the security situation is continuously monitored with the government and other
stakeholders in order to respond appropriately.

To reduce the risk of facing restrictions to operate in Yemen, including a potential blockade
of the project by local authorities, MOs and IPs maintain strong and regular working relation-
ships with relevant ministries and communities and work with existing local and community-
based structures; and build additional capacity where and when needed. This included ex-
plaining the projects and the planned implementation modalities to stakeholders in kick-off
meetings; close cooperation with local authorities and sensitization regarding the positive ef-
fects of IPs work; sensitization of beneficiaries and local authorities at project start, as well as
creating feedback and question mechanisms.

To avoid conflict between different community groups as a result of the intervention, the
strategies and approaches included conflict analyses, leading to preventive measures and im-
provement of local feedback mechanism. For example, for the risk of creating conflicts over
distribution of school materials or selection of Cash for Work (CfW) beneficiaries, the risk
management approach included conducting needs assessments and considering market op-
portunities to ensure that the technical and vocational training offered is tailored to market
realities and a politically permissible framework.

20



Training programs are also designed in a gender-sensitive manner to consider the different
living conditions of women, men, and people with disability (PWDs).

To prevent fraud and corruption, risk management policies included strict implementation of
anti-fraud and corruption policies, documentation of all incidents, and monthly financial re-
porting. This also included the establishment of feedback, response, and complaint mecha-
nisms for beneficiaries.

For the prevention of sexual exploitation and abuse, MOs and IPs have and manage feedback
and response mechanisms for beneficiaries. In addition, the approaches included training of
all staff in child protection and Prevention of Sexual Exploitation and Abuse (PSEA) policies,
as well as compliance with both policies under zero tolerance conditions.

Further, all MOs and IPs reported regular safety briefings for their employees and strict im-
plementation of their safety protocols. According to project staff and Klls, these briefings used
to take place when signing new job contracts, and on a weekly basis. Briefings are also con-
ducted before the field visits, as well when relevant safety and security events took place.

To counter the risk of low acceptance of project approaches to behaviour change and change
of norms, risk management strategies and approaches of all MOs and IPs include sensitization
of local authorities and leaders (men) on the importance of inclusive approaches, involve ben-
eficiaries in developing activities and apply Do-No-Harm principles.

5.2.2 Policies, standards, and mechanisms in relation to protection of staff and beneficiaries

Which kind of policies, standards, and mechanisms in relation to protection of staff and beneficiaries
are available at headquarters level and field level (community-based partners)?

For protection of the staff and beneficiaries, the following policies, standards, and mechanisms were
employed by headquarters and local IPs:

The principle of Do-No-Harm was applied to all interventions. Protection of beneficiaries and
employees is seen as obligatory and represents the core of the work of all MOs and IPs. This
is also reflected in their missions, visions, objectives, policies, mechanisms of work and pro-
jects at all levels.

At policy and guideline levels, MOs and IPs developed and applied integrated policies and
guidelines for the protection of staff and beneficiaries including security, safety, and access
guides; protection policies in emergency situations; child protection policies; code of conduct;
gender policies; and policies to prevent sexual exploitation and abuse.

In most cases, the security, safety, and access manuals contain directions, information, in-
structions, and practical advice applicable to all situations in general and to the emergency
situation in Yemen in particular.
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e Atthe level of standards and mechanisms: Almost all standards and policies are adopted from
and guided by relevant international standards, such as the Sphere standards, CHS, and the
Fundamental Principles of the International Red Cross and Red Crescent Movement. In addi-
tion, all MOs and IPs are obliged to meet the Sphere standards. It was reported that, YFCA (an
IP to HelpAge Deutschland e.V) is the focal point for Sphere in Yemen and implements all
interventions according to these standards. Sphere standards and policies are also included
in the contracts between the MOs and their IPs. For example, seven policies and standards
related to the protection of the staff and beneficiaries are included in the Help-RMENA con-
tract, including the general code of conduct related to child protection and rights, and a policy
against exploitation.

e Policies and guidelines for humanitarian action issued by different clusters such as WASH,
health, protection are referenced and implemented, including ToR for lead agencies in the
WASH cluster; WASH cluster Standard operating procedures (SOPs) of AWD cases; managing
and operating the Watery Diarrhoea DTCs for the World Health Organisation (WHO) and
health cluster; and protection cluster manual to respond to cholera.

e For contracts and agreements with employees, suppliers/contractors and official authorities
benefiting from the interventions, specific forms, policies, and conditions are included, includ-
ing policies and standards of local IPs, MOs ADH, and humanitarian work standards of human-
ity, impartiality, independence, and neutrality. It is also included that target communities
have access to safe and responsive mechanisms to handle complaints and receive appropriate
and relevant interventions that are delivered effectively and timely. Capacities of local au-
thorities should be strengthened, the interventions should be delivered by competent and
well-managed staff and volunteers, and resources should be managed and used responsibly
for their intended purposes.

In which way has the protection of international, national staff and/or local partners been ensured?

For ensuring the protection of international, national staff and/or local partners, staff sign safety and
protection policies and other policies and standards, as parts of their contracts. They are also made
aware of these policies through ongoing training and discussion sessions during which they are intro-
duced to the policies, as well as to the consequences of not respecting them. All staff is required to
apply these policies and the organizations monitor it.

Applying the above-mentioned policies and standards created acceptance, and promoted coopera-
tion and support from local authorities, which in turn facilitated the access and implementation of
the interventions. Field visits are conducted in full coordination with IDP Implementation Units that
attend field events and inform the camps’ managers and sector coordinators. During distributions, at
field level, measures are taken to de-conflict the distribution sites and to avoid air strikes. For this,
the operations are informed about the targeted sites and accordingly they are listed for de-confliction
at the beginning of the interventions.

Post distribution, satisfaction assessments in terms of quantity, quality, relevance, distribution risks
and times have been conducted. Protection desks are provided to isolate women and men. The ben-

eficiaries are also informed about distribution at different times in order to avoid crowding.
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Some MOs and IPs reported that they face challenges rather than risks in implementing their inter-
ventions. These include, for example, preventing them from distributing support to the beneficiaries
in a specific location. Such challenges are addressed through different mechanisms such as involving
local authorities and implementation units. If a solution is not possible, interventions are moved to
other locations. In addition, security clearance is needed for field visits and travel by the staff or for
transporting material to the target sites. Additional steps to ensure the protection of international
staff, national staff and local partners include:

e Project teams are generally equipped with appropriate communication equipment, first aid
kits, and essential supplies.

e In the event of active conflicts, MOs and IPs retain only essential expatriate staff in-country,
with support functions covered online. This proved to be successful during Covid-19 travel
restrictions also.

¢ Inthe event of increased tribal divisions that prevent the deployment of trained national staff
to certain areas, MOs and IPs increase the use of short-term regional and international surge
staff.

Were complaint mechanisms in place? If yes, in which way has staff been informed about them? Have
they been used?

Complaint and feedback mechanisms: All MOs and IPs have complaints and grievances mechanisms.
In general, MOs and IPs have policies for safeguarding, gender justice, accountability, as well as codes
of conduct, guides to managing complaints, awareness raising material for PSEA, and presentations
on humanitarian principles and mandates.

These complaints and grievance mechanisms take a variety of forms, including hotlines and SMS ser-
vices mentioned visibly in all materials and sites, email addresses, static complaint, and suggestion
boxes, help desks, in-person office visits, staff or complaint focal points, and surveys. Both benefi-
ciaries and staff members are informed about the complaint and feedback mechanisms.

However, in some cases complaint response policies are not well-developed or incomplete, lacking,

for example, the necessary level of detail, such as a time commitment to close the feedback/com-
plaint loop and provide the complainant with a reply from the organization.

5.2.3 Extent to which these policies are known, being implemented, and being followed

For ensuring that these policies are known, being implemented, and being followed, a variety of
mechanisms to receive and respond to complaints have been set by MOs and shared with and imple-
mented by their IPs. Mechanisms include community meetings, suggestion/complaint boxes, com-
plaint help desks at distribution sites during which awareness raising activities are also implemented,
and hotlines (with phone numbers published in all materials and sites). M&E and project staff is also
regularly speaking in-person with different community members or beneficiaries when visiting pro-
ject locations. In some cases, MOs and IP staff have made their personal phone numbers available to
communities to call in case of complaints or questions. M&E systems are sometimes also utilized to
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gather feedback and complaints through assessments such as post-distribution monitoring and eval-
uations. Considering the (often low) local literacy levels, all MOs and IPs have developed and used
illustrations to help people express their attitudes towards the interventions.

With regard to staff knowledge of the complaints and feedback policies, all interviewed MOs and IPs
reported that they provided training to their staff to promote their policies internally. All M&E and
other field staff interviewed reported that they had been trained on complaint and grievance mech-
anisms, communication, and participation. Roughly 90% of the interviewed field staff that received
training on CHS topics felt very confident that they had sufficient knowledge to implement relevant
principles in practice. The other 10% were only partially confident, and most mentioned “community
engagement” as a topic for which they need more information/training.

Almost all the staff interviewed showed that they are well aware and could describe their responsi-
bilities in meeting CHS commitments. This is applicable to the focal points, the M&E staff, and project
staff interviewed. For the organisations that do not have hotlines, members of their staff shared their
contact information with community members to call with complaints, questions, or feedback. An-
other example given by most of the IPs was that illustrations were used for illiterate people to express
themselves, particularly their level of satisfaction with the interventions. All interviewed staff re-
ported that they received or participated in training on policies, standards and relevant guidelines
and assisted training community members on related topics.

Most of interviewees facilitated or attended community meetings for communication purposes. The
evaluation shows that 70% of interviewed staff and KIs know their roles in implementing CHS stand-
ards and policies, while 30% of the interviewed staff did not know their precise role in implementing
CHS. This, linked with the findings about organizational training and promotion of CHS, shows that
more work could be done in these organizations to ensure the staff’s understanding of CHS policies.

For some of the organizations, complaint logs and feedback appears to be inconsistent. Evaluation
interviews showed that they lack enough data to provide clear answers about their complaint mech-
anisms. Only six MO/IPs provided complaint logs for their projects, while one provided a sample of a
monthly report of complaints. For the complaint logs seen by the evaluators, different tools were
used to submit complaints, including suggestion boxes, mobile calls, WhatsApp, hotlines, and
helpdesks. Some offered the recording of verbal complaints.

To what extent do the current approaches, methods, and strategies in carrying out programmatic
activities, address protection, safety, and security issues?

Current approaches, methods, and strategies in carrying out programmatic activities do not system-
atically correlate with more effective implementation and addressing protection, safety, and security
issues. While most MOs and IPs have strict monitoring and evaluation policies, two of them did not
conduct monitoring of the policies and had beneficiaries unaware of their CFMs and/or project activ-
ities. On the other hand, one local partner organization does not have CHS policies and does not offer
a helpdesk at distributions, due to the nature of the project interventions (arche noVa e.V. — Yemen
Women Union - Women Empowerment Online Platform for Creating Improved Livelihoods).
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Have organizations contributed to strengthening local capacities in protection?

The evaluation shows that all MOs and IPs contributed to strengthening local protection capacities
through training employees, volunteers and workers nominated by official authorities such as health
workers and WASH rapid response teams. This includes training on general protection, CHS, child
protection, protection of women and vulnerable groups, and gender sensitivity, as well as protection
from abuse and exploitation of beneficiaries.

Providing shelters, toilets and dignity kits for women contribute to their protection as these interven-
tions have the potential to enhance women’s health and provide them with basic items needed for
their dignity.

For protection of the beneficiaries and staff, protection principles were considered as core values for
promoting meaningful access, safety, and dignity in humanitarian aid, in line with the Yemen Protec-
tion Cluster and the Global Protection Cluster. This is applicable for all MOs and IPs. For example,
most of the MOs and IPs considered protection issues when considering access to health care services
for vulnerable groups, such as boys and girls and pregnant and lactating women (PLWs) who are
among the most vulnerable to iliness and death.

MOs and IPs involved in provision of health and nutrition support, reported that they ensured that
vulnerable beneficiaries are both protected from unsafe situations and receive long-term health and
nutrition care. They also reported commitment to the Do-No-Harm principle and are in most cases
guided by the Accountability to Affected Populations (AAP) policy to ensure services delivered to
communities do not exacerbate or create new vulnerabilities. For this, MOs and IPs gathered benefi-
ciary feedback on services and other protection needs and conducted safety audits to inform risk
mitigation strategies for vulnerable groups.

By improving access to and the quality of emergency health and nutrition services, as well as promot-
ing sustainability through rehabilitation, behaviour change communication and building local capac-
ities, the interventions contributed to strengthening local protection capacities.

Awareness raising through training and sharing of important messages about hygiene and health
have the potential to promote community ownership, and to strengthen the capacities of communi-
ties to identify early warning health signals. This in turn has the potential to enhance resilience and
coping mechanisms at the household, community, and health facility levels. On-the-job training and
supervision of local health staff ensure quality service delivery beyond the projects. Rehabilitation
facilities enable high quality health-care services and care for patients. For this, MOs and IPs worked
with the MOPHP to promote building capacity of staff and supporting existing infrastructure, with
the view of eventually handing the functioning facility back to the Ministry. This did not just contrib-
ute to strengthening local capacities but also increased the sustainability of interventions.

Gender sensitivities were considered and based on good practice guidelines e.g., the IASC Gender

Handbook for Humanitarian Action. In one case, a project only targeted women, while in some other
projects the percentage of targeted women exceeded those of men.
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All projects’ interventions are directly benefiting all populations, including men, women, families with
low protection capacities, and other vulnerable groups. The evaluation did not find any evidence that
the interventions contributed to exacerbating community tensions or expose vulnerable beneficiar-
ies to additional harm risks.

Taken together, the approaches applied by ADH MOs and IPs, represent the actual application of CHS
(#3): Humanitarian response strengthens local capacities and avoids negative effects.

The projects’ implementation modalities, approaches and strategies are in conformity with protec-
tion principle 2: Ensure people’s access to assistance according to need and without discrimination.
The interventions aimed to assist people to recover from the physical and psychological effects of
threatened or actual violence, coercion, or deliberate deprivation. These appear clearly in interven-
tions related to mine action activities (such as the HI project included in this research), which can be
considered as a practical application of the protection principle no. 3: Assist people to recover from
the physical and psychological effects of threatened or actual violence, coercion, or deliberate dep-
rivation.

5.2.4 Elements of a risk management framework likely challenges, risks, and mitigation
measures

What are the different elements of a risk management framework? How effective is it? What are
likely challenges, risks, and mitigation measures when applying different risk management ap-
proaches and related techniques to deal with existing types of risks, when working on risk identifica-
tion and analysis, risk assessment, monitoring and risk transfer (physical, reputational, quality, ca-
pacity development), when working directly with local partner organisations and/or local partners
(such as in communities, with volunteers, programme participants, marginalized groups, local author-
ities).

Risk identification

The key elements of risk management frameworks included documenting potential risks and catego-
rizing the actual risks. This was not limited to the existing risks but also included those that might
emerge in the future. Almost all MOs and IPs documented and shared their risk management plans
including risks’ logs with relevant stakeholders. These plans also showed that the likelihood and po-
tential impacts of the identified risks were analysed.

Transport costs, poor road infrastructure and insecurity, roadblocks, and active frontlines, as well as
access challenges are among the key elements that complicate the overall security situation. Risk
management frameworks included strategies that were built into activities to mitigate potential risks
and to promote safety of staff, volunteers, and communities and to provide meaningful access,
safety, and dignity in the interventions.

MOs and IPs took precautions to limit the risk posed to staff and volunteers, although this adds an
additional burden to the implementation of the interventions. In such cases, MOs and IPs adjusted
their procedures. Examples of mitigation measures include the rehabilitation of the existing facilities
in other targeted districts and locations to mitigate access limitation to services. Another example is
supplying three months of medication stock to HFs, to ensure programming can continue under on-
going conflict and access constraints.
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Security is generally managed through the security staff that is also involved in building community
acceptance. Most MOs and IPs have senior security and liaison staff that nurtures strong relationships
with authorities and provides valuable insights into security and programming risks. These security
staff officers are hired to take care of security issues only as their main responsibility. Almost all IN-
GOs in Yemen are part of the warden group of INGOs in their respective governorates and also sit on
INGO steering committees.2 They have good access to information on security. Community ac-
ceptance is also built to manage security in project areas, together with a zero-tolerance policy for
manipulation by individuals, sanctioned groups, or any other illegal organizations.

Six MOs and IPs reported that they worked since project start in close collaboration and coordination
with the relevant local authorities and ministries and their offices in the target districts, for example,
MOPHP through the local GHO and District Health Office (DHO), for obtaining permissions and access
to the target sites, while following national guidelines.

For the selection of clinic health workers, CHVs, health facilities, vocational training facilities, shelters
and protection facilities, MOs and IPs collaborated with the MOPHP, local authorities, and IDP imple-
mentation units. In addition, joint supervision visits were conducted to supported facilities, in some
cases on a monthly basis and together with district health office staff, local authorities’ representa-
tives, and the implementation units. Project staff also regularly visits the supported facilities (e.g.
every other day) to conduct on-the-job capacity building and supervision and coordinate with rele-
vant offices for the provision of supplies such as training material, routine monthly reports, and treat-
ment cards, and to avoid duplication of services.

Most of MOs and IPs reported compliance with reporting requirements through Yemen’s Health In-
formation System (HIS) and other monthly updates and reports, including on the movement of sup-
plies and medications. All MOs and IPs also reported active participation in the different relevant
clusters including health, nutrition, and other relevant clusters to ensure that they remain up-to-date
on the appropriateness of their interventions.

Risk mitigation measures

The risk assessments conducted by all MOs and IPs provided extensive lists of potential risks with
different likelihoods and impacts together with measures to mitigate these risks. Selected mitigation
measures include:

e Regular monitoring of the security situation through security networks, staff, and local con-
tacts.

e Development of good relationships and good lines of communication with key actors, includ-
ing local staff, communities, and authorities to support mobilisation of communities in re-
mote, hard-to-reach areas and to promote and maximise community acceptance.

e Transparency about the use of assets and supplies, encouraging community ownership and
accountability and understanding that support can be withdrawn if there is theft or misman-
agement.

2 A warden is a member of a group regularly checking on the security and safety of staff members through telephone
calls and/or other means of communication.
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e In the event of low acceptance and cooperation by local authorities or community leaders,
withdrawing from a project area and seeking support from other partners (e.g., I/NGOs,
OCHA, national authorities) to resolve the issues are among the key options, as reported by
all Kls.

e All MOs and IPs are involved in the Yemen coordination networks, including advocating for
unfettered and sustained humanitarian access.

e Appropriate paperwork and permissions to accompany the transport of goods, equipment,
and staff to the field.

e Effective coordination with relevant line ministries to ensure access and implementation of
activities is not impeded.

e When the security situation is unsafe, alternative locations and programme options are dis-
cussed and considered.

e Procurement processes included continuous and active screening of potential suppliers and
contractors, some of them via the Blulay system3 against local and international sanctions
before committing to any expenses.

Risk Monitoring and Evaluation:

All MOs and IPs have M&E plans that were used in a systematic manner at all levels of their respective
projects. This enhanced, in part, the timely delivery of relevant information and tracking of progress
towards outcomes and outputs. It also allowed to make the necessary adjustments to projects’ ac-
tivities during implementation.

Data was collected from different resources, including supported facilities, outreach activities, and
nutrition programming by relevant staff of MOs and IPs on a daily and weekly basis. Targeted facilities
were visited constantly by project staff. Health facilities’ staff and other national technical staff were
trained on data collection tools and on how to prepare periodic activity reports; this information was
compiled for monthly reports that are shared with relevant MOs.

How and to what extent are socio-cultural, economic and/or political contexts considered, applied,
and implemented?

The current socio-economic and political context causes some of the most challenging humanitarian
conditions experienced since the start of the conflict. Socio-cultural aspects, particularly those re-
lated to women, religion, and traditions, are key issues to be considered when implementing inter-
ventions. In most of the project locations, access of women and girls to interventions and relevant
services is another key challenge. To address both men and women issues, the projects often have
gender-balanced staff, with the female staff members facilitating the involvement of women and
girls. During the distribution and provision of health and other services, there is a physical separation
of women and men. This also applied to conducting this evaluation during which interviews with
women and girls were conducted by a female field researcher, who also conducted female-only FGDs.

3 Blulay system: BluJay TMS provides a cloud-based platform for businesses of all sizes that takes care of supply chain
planning, execution, and transportation settlement.
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During project design, context assessments were conducted and considered socio-cultural, economic,
and political factors. During the projects’ monitoring and evaluation activities, MOs and IPs ensured
considering the views and feedback of beneficiaries disaggregated by gender, age, and vulnerabilities.
These were sought through various means, including feedback boxes at facilities, community leader
meetings, FGDs, exit interviews at HFs, and through household visits. In consultation with communi-
ties, confidential feedback and complaint mechanisms were established for beneficiaries to provide
any sensitive feedbacks directly to MOs/IPs’ management through hotlines (phone calls or text mes-
sages), who addressed the received feedback in accordance with their code of conduct and account-
ability practices. This helped to inform project teams to know how the activities are perceived by
beneficiaries, whether their needs are being met, and how MOs can improve and change their service
delivery when needed. Where appropriate, findings from the feedback and complaint mechanisms
are shared with relevant partner organizations and authorities.

With regard to most vulnerable / beneficiaries with special needs:

The services provided by MOs and IPs were made available to the most vulnerable populations in the
targeted areas and they were given priority for interventions, where possible. This included IDPs and
host communities, the elderly, people living with disabilities, people living in deep poverty, and peo-
ple with other mobility limitations, including malnourished children (CU5) and pregnant and lactating
women with malnutrition. Vulnerable groups included the poorest families, female-headed house-
holds, children under the age of five, elder persons, pregnant and lactating women, persons with
disabilities, and people with chronic or critical illnesses.

During M&E processes, issues revealed by data analyses were fed back to relevant staff to allow con-
tinuous improvement of the quality of services provided. A combination of qualitative and quantita-
tive data collection was used to better understand ongoing needs and gaps, as well as to identify
barriers to humanitarian support. Evaluation activities especially considered the views and feedback
of beneficiaries for that.

5.3 Effectiveness and efficiency of projects’ implementation

How consistently and effective are these different approaches documented, in place and applied by
ADH member organisations and their partners? Explore how security risks are understood, negoti-
ated, and managed.

5.3.1 Adapting project management processes

MOs and IPs regularly monitor the evolution of the context, using a variety of sources and reacting
and modifying their working methods on the basis of changing access, using a variety of sources in-
cluding the media, and the monthly and other updates issued by OCHA. Although risk management
planning was conducted by all MOs and IPs, in the volatile context in Yemen, preventive adjustments
are difficult to anticipate. Therefore, adjustments were, mostly reactive and in response to changes
as they occurred.
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In the current context, and as MOs and IPs in the field are likely to be affected the most, the decisions
are mostly made by them and at the field level. Local IPs were given enough space and authority to
take decisions. This is also a common approach for the MOs based in Yemen.

In addition, MOs and their IPs share a common approach to risk management. This includes a com-
mon understanding of potential challenges to effectiveness and efficiency when operating fully or
partially remotely. In general, engaging local IPs in project implementation has the potential to in-
crease the capacity of MOs to monitor and respond to risks. This can be achieved directly through
the organization team and indirectly through the IP. This is a crucial element in maintaining access in
a frequently changing context.

The evaluation found that the projects were consistently monitored and evaluated through a com-
prehensive set of procedures. MOs and IPs used various M&E tools to monitor the quality and effec-
tiveness of their activities. While all projects were monitored by the IP and MO, some projects in-
cluded third-party monitoring. As a result, MOs and IPs were able to implement necessary changes
based on monitoring data to achieve effective implementation of their projects.

Based on these findings, and considering the time allocated for the implementation of most of the
projects, the evaluation shows that the humanitarian response of the eight ADH-funded projects is
effective and timely. This is also reflected in enhanced access of communities to humanitarian assis-
tance that meet their needs and priorities. The evaluation findings show that the projects were de-
signed to address access constraints in the volatile context, and accordingly, the interventions are
realistic. This, in addition to the well-established MOs and IPs and their collaborative arrangements,
together with realistic planning and management approaches and strategies, helped with the timely
and effective delivery of interventions, despite the constraints and challenges mentioned.

Effectiveness and efficiency of the interventions can be attributed largely to applying relevant stand-

ards and good practices, particularly those related to planning and assessment activities, as well as
to conducting monitoring and evaluation to adapt programming, as needed.

5.3.2 Innovative approach and new technologies

Which (innovative) approaches, (new) technologies and proven (effective) practices can be identified
and described?

Technology has been used to preserve access and to adapt project management processes. However,
no interviewee or document reviewed revealed any “innovative” approach. Relevant examples are
limited to the digitalization of CFM, CGM and MEAL activities. All MOs and IPs reported making use
of technologies to support monitoring as well as complaint and feedback mechanisms. Feedback
mechanisms were set up using WhatsApp or Facebook, hotlines, SMS, and mobile phones. MOs and
IPs also used social media, for example, WhatsApp or Facebook, and online surveys and Management
Information Systems platforms for monitoring activities. They partially also shifted a good deal of
their activities to online modalities. For example, health, hygiene, and protection messages were sent
through SMS. A number of meetings, events, and consultations were held online, also in response to
the pandemic.
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Technology has also been used to preserve access in times of COVID-19 and to adapt project man-
agement processes to remote modality. In addition to safety and protection measures including so-
cial distancing and health protection materials and tools, this included the digitalization of MEAL ac-
tivities, as well as cash and voucher assistance. This could also be an option to gain or preserve access
in volatile contexts.

For mine action, HI provided support for reducing unsafe behaviour of exposed populations towards
explosive remnants of war for most at-risk populations living and working in highly contaminated
areas. This included risk education at community level, and technical support to key and influential
mine action authorities and community focal points to enable them to dispense life-saving messages
and become advocates for the protection of their peers. Such interventions were built around the
overall objective of contributing to the reduction of vulnerabilities of crisis-affected populations
through improved access to specific services.

In which way are concerns addressed to overcome barriers to the implementation of relevant poli-
cies, procedures, and structures?

To overcome access constraints, MOs and IPs reported different approaches and strategies with dif-
ferent degrees of effectiveness. These included:

e Coordination and engagement with local authorities.

e C(larity of targeting criteria.

e Participation in coordination clusters and coordination groups.

e Making clear and explaining humanitarian principles for both the staff, beneficiaries, and
relevant authorities.

e Staff recruitment mechanisms and quality.

e Building acceptance.

e Monitoring and evaluation.

e Flexibility in project design.

Being part of a coordination group is a common strategy to gain humanitarian access. For this, most
of MOs and IPs are member of different clusters and are provided with OCHA assessment reports.
Engaging with local authorities is essential for gaining clearance and authorization for access and
implementation. These included relevant ministries and their offices in the targeted governorates,
districts, and sub-districts, as well as IDPs implementation units, camp management units and other
relevant authorities. All MOs and IPs mentioned actively coordinating with these authorities to ad-
dress access and gain their support.

Explaining humanitarian principles to relevant authorities and stakeholders that control access, and
also to beneficiaries, is an appropriate approach. This is reported by all project staff, government
officials and even the beneficiaries during Klls and FGDs. It demonstrates the importance of consid-
ering these principles during project design and implementation. This was underlined by all MOs and
IPs and considered also as a key approach for sustainability.
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Among the factors that enhanced building acceptance among community members and relevant au-
thorities are the clarity of targeting and implementation as well as the quality of work aimed at re-
sponding to communities’ needs. These strategies used by MOs and IPs are both an approach to gain
access and to mitigate security risks.

While some MOs relied on their IPs to get approval from local authorities, some MOs and IPs have
been active in targeted areas and in Yemen more broadly since before the ADH joint appeal. As such,
they are well established and have longstanding relationships that could be leveraged for the new
ADH-funded projects. IPs also had decision-making power in various communication forums. As a
result, MOs and IPs built and shared a common risk management approach.

Staff recruitment strategies included recruitment of staff from the target areas, using health volun-
teers, local health staff and other field focal points in the target districts. These are appropriate ap-
proaches to gain better access. Recruitment of experienced and qualified staff and training them on
different policies, strategies, procedures, and standards, are not only approaches for gaining access,
but also to achieve effective and efficient implementation. This is especially true considering the
short projects’ duration and the effective and efficient implementation of these projects by their
respective MOs and IPs.

Most MOs and IPs reported that recruiting female staff proved to be an appropriate strategy to gain
access to women, girls, and female-headed households. Female staff are recruited through formal
processes, including advertising the positions that are either allocated for women or for which
women are especially encouraged to apply. Different methods are used including advertising on well-
known sites, in the local authorities, and in local markets. The key challenges for recruiting female
staff are local traditions, with some men not accepting that their daughters or wives go to school or
have a job. Another challenge is the level of education and training of women and girls. However,
when recruited, they receive on-the-job and other relevant trainings.

While effective targeting is among the key strategies for gaining access and achieving effective im-

plementation, the relevant challenges, although rare, exist when some authorities try to influence
the targeting geographically or even at household level.

5.3.3 Key aspects of good security risk management

What are the key aspects of good security risk management?

Adapting project management processes is a key aspect of good security risk management. For this
to be effective and efficient, three elements were identified by evaluated MOs and IPs: 1) systematic,
objective, and ongoing monitoring and evaluation of activities and the context and modifying working
approaches where and when needed; 2) collaborative decision-making between MOs and IPs, to-
gether with a clear and shared risk management approach, as well as 3) training and capacity building
of IPs in areas related to project management capabilities and adherence to humanitarian standards.

All MOs and IPs regularly monitored the evolution of the context, using a variety of sources. They
were also agile enough to react and modify their working methods based on changing access. Differ-
ent adjustment approaches were applied by different MOs and IPs, from a reactive (i.e., responding
to the changes as they occurred) to a preventive (i.e., anticipating changes in the context) approach.

32



A variety of sources to stay informed on the evolution of the project’s contexts were consulted, in-
cluding project-internal and external sources. This allowed MOs and IPs to triangulate their sources
and ensure that there were no information gaps. An important source of information is the field
teams that provide regular information on changes in the project context and that monitor the situ-
ation on the ground. In addition, security teams conducted security assessments, as needed.

Project activities were coordinated with the respective clusters (e.g., WASH, health, shelter clusters)
and OCHA'’s periodic classifications of humanitarian access, together with OCHA’s situation reports
were often used by all MOs and IPs.

Staff training on protection according to the Sphere Handbook is well known and appreciated by MOs
and IPs, together with regular training on code of conduct and core humanitarian standards. MOs
and IPs have policies in place that cover codes of conduct and child protection, and which take the
prevention of sexual abuse and exploitation into serious consideration.

33



6. Conclusions and Recommendations

A response to each evaluation question is included in the previous section. Here, our overall Conclu-
sions are presented. For each Conclusion, we propose one corresponding Recommendation for ADH
and its members to consider. The Recommendations are in order of priority, as proposed by the eval-

uators.

Overall, the evaluation found that ADH MOs and IPs mainstream the Core Humanitarian Standard on
Quality and Accountability (CHS) on staff support to do their job effectively and equitably (#8) and
strengthens local capacities (#3) in their projects. The MOs and IPs considered existing international

recognised risk management guidelines and platforms.

No. Conclusion Recommendation

1 In conflict affected contexts, securing ac- Building community acceptance is a main
cess is a key element for the effective and strategy for securing access, for MOs and
timely delivery of humanitarian assistance. | IPs. This requires dedicated resources and

sustained engagement with stakeholders
along clear lines. Building acceptance was
integrated into all the evaluated projects.
This approach should be maintained for any
future engagement.

2 Involving local authorities, community lead- | Community engagement and communica-
ers and/or members during humanitarian tion policies in particular should be devel-
delivery has the potential to improve com- | oped to ensure appropriate community
munication and transparency and accounta- | participation in the humanitarian response.
bility. In addition, using local volunteers and
local knowledge is considered by key in- It is also essential that all organisations en-
formants (KlIs) and the evaluators as a best | sure that their staff know how to address
practice to communicate with the commu- | sensitive complaints, for example, about
nity and design appropriate common feed- | sexual abuse or exploitation, fraud, and
back mechanisms (CFMs). corruption. Sensitisation for these topics

for staff and also for community members,
such as parents of schoolchildren, is inte-
gral to this process as well.

3 Clear rules of engagement with local au- Community engagement and communica-
thorities and strict principled projects are tion policies in particular should be devel-
effective to sustainably gain access. oped to ensure appropriate community

participation in the humanitarian response.

4 When operating in a volatile context, fund- | Flexibility in funding should be considered
ing agility is required. when designing interventions in volatile

and conflict-affected contexts.

5 Partnerships with local organisations are an | Partnerships with local NGOs should be
effective way to mitigate access constraints. | considered in the project design and imple-

mentation. This should include specific ca-
pacity building support and a budget.
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6 Risk management, including the very regu- | Risk analysis should be an integral part of
lar updating of the risk analysis, is an essen- | the project’s monitoring system (as is the
tial activity for successful project implemen- | case with most projects already) and inform
tation. the project’s management, including the

risk management.

7 Different stakeholders are a window into Engage in regular refresher trainings on
building acceptances. This requires that the | principled humanitarian actions.
core humanitarian principles and standards
are explained clearly to them.

8 Innovative approaches to overcome access | Leveraging new technologies, online and
constraints prove to be effective ap- social media, as integral part of program-
proaches for an effective implementation of | ming is recommended, based on existing
interventions in conflict-affected areas. good practice and examples among ADH

MOs.

9 MOs and IPs with more experience in CHS Sharing of policies and experiences at coun-
should support MOs with less experience to | try-level among MOs and IPs could be pro-
design projects with adequate budget lines | moted.
and activities for CHS, such as for staff and
for needs assessments.

10 Duplicating or overlapping CFMs may con- Foster coordination with other humanitar-
fuse crisis-affected people or create gaps. ian agencies and relevant institutions in
Better coordination is necessary to improve | project locations to harmonize CFMs and
referrals between MOs and IPs and ensure raise awareness about them.
that complaints are received by the right or-
ganization.

11 The approach of involving local focal points | Increase the use of community meetings as
and local authorities proves to be effective | a means of communication and community
in enhancing the communication and gain- | participation as additional approaches for
ing access. However, this should not be the | information sharing and decision-making
sole means of communication and for part- | during the humanitarian response.
nerships.

12 No post-training reports were reported or More awareness raising internally and with

shared, which would also include judgment
on understanding and availability of suffi-
cient staff that are aware of CHS policies
and processes, which indicates the need to
increase trainings and create easy-to-under-
stand materials for MOs and IPs’ staff.

beneficiary communities on opportunities
to participate in the response and on how
the CFM works is recommended.
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Lessons learnt

Partnerships with local organisations are an effective way to mitigate access constraints. As
IP staff members often come from the communities they serve, they are more familiar with
local structures, which often leads to high acceptance among the beneficiaries and local au-
thorities, and in turn, leads to increased access.

As all projects required engagement with local authorities, there should be clear rules of en-
gagement with local authorities to sustainably gain access and especially also for situations,
in which access is denied.

Community-based structures (including local focal points, local authorities, and committees)
can play a key role in monitoring the quality and inclusivity of programmes and in providing
feedback.

Building acceptance has been a key approach for MOs and IPs to be able to gain and sustain
access as well as for mitigating risks.

The knowledge and experience gained by MOs and IPs in operating in Yemen’s constrained
environment was applied to implement good practice during the COVID-19 pandemic.
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8. Annex (1): Methodology

8.1 Overall Approach

The evaluation approach focused on adapting the OECD/DAC Criteria to the needs and scope of ADH
especially considering the OECD/DAC criteria of effectiveness and efficiency, while considering the
Code of Conduct of the Red Cross/Red Crescent societies, the adapted ALNAP criteria and especially
the Core Humanitarian Standards on Quality and Accountability (CHS) on staff support to do their job
effectively and equitably (no. 8) and strengthen local capacities (no. 3). The approach moreover had
a special focus on risk management, and how this can be mainstreamed into the program of the
participating organizations while at the same time paying attention to crosscutting issues such as
gender, protection, and accountability towards affected people.

8.2 Evaluation Questions

The evaluation sought to answer the following evaluation questions, proposed by the Terms of Ref-
erence, and confirmed by the evaluators. As requested by ADH, the focus was on the OECD DAC
evaluation criteria of effectiveness and efficiency. To respond to each question, several different data
sources were used. A more detailed questionnaire for interviewees is included in the annex of this
report.

Evaluation Question Data sources

Key Evaluation Question (KEQ) 1: What are the
existing risk management approaches of ADH
member organisations and their partners, with
a focus on protection, safety, and security is-
sues?

All data sources: document review, KlIs with
ADH staff, ADH member organisation staff, im-
plementing partners, FGDs with beneficiaries
and online survey

KEQ 2: To what extent do the current ap-
proaches, methods, and strategies in carrying
out programmatic activities, address protec-
tion, safety, and security issues?

All data sources: document review, Klls with
ADH staff, ADH member organisation staff, im-
plementing partners, FGDs with beneficiaries
and online survey

What are the different elements of a risk man-
agement framework? How effective is it? What
are likely challenges, risks, and mitigation
measures
e when applying different risk manage-
ment approaches and related tech-
niques to deal with existing types of
risks,
e when working on risk identification and
analysis, risk assessment, monitoring,
and risk transfer (physical, reputational,

quality, capacity development),

Klls with ADH member organisations and im-
plementing partners; online survey
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e when working directly with local part-
ner organisations and/or local partners
(such as in communities, with volun-
teers, programme participants, margin-
alized groups, local authorities).

How and to what extent are socio-cultural, eco-
nomic and/or political contexts considered, ap-
plied, and implemented?

Document review, Klls with ADH member or-
ganisations and implementing partners; online
survey; FGDs with beneficiaries

How consistently and effective are these differ-
ent approaches documented, in place and ap-
plied by ADH member organisations and their
partners? Explore how security risks are under-
stood, negotiated, and managed.

Document review, Klls with ADH member or-
ganisations and implementing partners; online
survey

Which (innovative) approaches, (new) technol-
ogies and proven (effective) practices can be
identified and described?

Document review, Klls with ADH member or-
ganisations and implementing partners; online
survey

In which way concerns are addressed to over-
come barriers to the implementation of rele-
vant policies, procedures, and structures?

Document review, Klls with ADH member or-
ganisations and implementing partners; online
survey

What are the key aspects of good security risk
management?

Document review, Klls with ADH member or-
ganisations and implementing partners; online

survey

8.3 Methodology

The methodology of the evaluation focused on existing risk management approaches of participating
organisations, with special attention to protection, safety, and security issues. Specifically the evalu-
ation aimed to provide insights into a) the different approaches and possibilities humanitarian organ-
isations can work in Yemen, b) good practices / proven concepts on risk management and risk trans-
fer, c) the gaps and obstacles facing humanitarian actors in Yemen, d) “lessons learnt” for future
programmatic planning to improve the work of ADH and its organisations, and e) propose individual
recommendations for organisations participating in the evaluation.

The evaluation was implemented through a consultative, participatory, and inclusive approach, en-
suring close engagement with key stakeholders and beneficiaries. In this, we will make use of various
information sources to generate diverse views on the performance and approaches utilized by the
participating organizations and take into consideration the local context, cultural sensitivities, and
do-no-harm approaches.

The evaluation included a wide range of stakeholders in this evaluation, including ADH staffs, staffs
of participating organisations in both Germany and Yemen, beneficiaries of the joint appeal, as well
as relevant government authorities and coordinating bodies, where possible. This was done to both
triangulate data and obtain valid and useful findings and actionable lessons learned. The following
pages present the details on the evaluation approach to data collection and the organization of field
work in Yemen.
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8.4 Data collection tools

The evaluation, on the one hand, relied on a thorough desk review of all relevant documentation,
and on the other hand these secondary sources were complemented by primary data based on two
different types of qualitative data collection methods — focus group discussions (FGDs) and key in-
formant interviews (KllIs) along with quantitative data collection through an online Survey.

e FGDs, were held with representative beneficiaries, health workers, and project volunteers in
Sanaa and other governorates. The FGDs were split according to functions and be conducted
gender-disaggregated, also reflected in gender of the FGD moderators. A total of five FGDs
with 36 participants (gender-disaggregated, two females only, two males only and one males
and female participants, were conducted.

e Klls were conducted in person with 17 key stakeholders in Sanaa and remotely for key stake-
holders in Hajjah governorate, Ku’aydinah District, Sa’ada, (North) and Aden, Abyan, Lahj, Ha-
dramout, Almahara and Taiz governorates (South). CMC suggested this smaller sample to stay
within the scope of the assignment.

e Phone Survey/Interviews: a phone survey was conducted with beneficiaries of the joint ap-
peal in the eight locations. A total of 32 Klls, with beneficiaries and government staff, either
in-person (Sanaa) or online (outside Sanaa) were conducted, approximately four per organi-
sation.

e Online Survey: a short online survey was distributed among some IPs staff and local authori-
ties’ staff to provide additional insights into the evaluation questions. The survey was distrib-
uted over WhatsApp. The online survey was requested from approximately 23 respondents.
However, only 12 responses were received.

This mixed-method approach enabled the evaluation team to assess the work of the participating
organizations and their risk management approaches in a comprehensive way and compile lessons
learned and recommendations to inform future programming and interventions. State-of-the-art
knowledge of program design and indicators was applied, as well as practitioners’ and donors’ re-
search and knowledge about the design and impact of multi-sectoral humanitarian assistance. The
team considered key strategies, approaches, and M&E tools and reports, as well as AADH member
organisations’ risk management guidelines and policies that have been developed, as well as relevant
country strategies and response plans.

8.5 Conflict/Gender Sensitivity and Do-No Harm

In conflict-affected areas, emergency interventions and related M&E activities can unwillingly aggra-
vate existing or potential conflicts. To avoid or mitigate any negative impacts on local and national
conflict dynamics, and to ensure the protection of beneficiaries, the evaluation incorporated a do-
no-harm approach, and gender and conflict sensitive approach, carefully assessing and avoiding any
potential negative impact on conflict dynamics and ensuring that the evaluation results are not caus-
ing harm.
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8.6 Quality Assurance, Technical Backstopping, and Data Protection

Senior experts at the CMC offices in Brussels provided internal technical quality assurance by rou-
tinely reviewing all deliverables to provide more independent, objective feedback and quality assur-
ance. This is an important step in the evaluation process. CMC has developed internal systems to
ensure the highest quality of deliverables. As standard practice, a Senior Expert at CMC, who is not
working directly on that project, routinely reviews all deliverables to provide more independent, ob-
jective feedback and quality assurance. For this assignment CMC Managing Director, Maria Hrimech,
carried out technical backstopping. This focused on consistency, referencing and structure.

For data protection and security, the evaluation team sought to ensure that only information neces-
sary to the evaluation’s purpose is collected and that any ‘excessive’ information was either not col-
lected or deleted immediately. The evaluation team implemented data protection measures to en-
sure the protection and security of primary data collected during this evaluation.

8.7 Organization of Work

The implementation of the evaluation was conducted in three phases: an inception phase, a data
collection phase, and a synthesis and reporting phase. This procedure focuses on (a) ensuring that
the approach and methodology of the evaluation are designed and prepared in agreement with the
ADH team, and (b) using methodologies that is most effective in delivering useful analysis that yield
results and recommendations of breadth and depth. Each phase is described in more detail below.

Phase 1: Inception Phase

In the inception stage of the evaluation, we focused on preparatory activities which included in-
depth discussions with the ADH team in the in-person kick-off meeting, with the aim to clearly re-
spond to the objectives at hand. In many ways, we see the inception component as the most crucial
part of the assignment, as it is during this period that the evaluation team and the client can ensure
that there is a clear understanding of the evaluation intent and that the approach will respond to
expectations. It particularly enables the evaluation team to familiarize themselves with the program,
build the evaluation framework, and finalize the evaluation questions. Overall, there were several
critical tasks in the inception phase:

e Kick-off Meeting with ADH in Bonn — At the launch of the evaluation, CMC had a kick-off meet-
ing with ADH in Bonn to clarify expectations and pre-define evaluation priorities. In this, the
program context and especially the evaluation questions to be explored as part of the assign-
ment were discussed. The TL joined in person and the Senior National Evaluation Expert joined
online.

e Preliminary Desk review — based on a review of selected relevant documents, the evaluation
team gathered first insights and informed their evaluation methodology.

e Finalisation of evaluation questions — the team reviewed the evaluation questions and in-
cluded a more detailed questionnaire for evaluation interviews in the annex.

e Detailed work plan —the proposed work plan along with roles and responsibilities for the next
phases of the assignment was finalized and incorporated into a final time frame included be-
low.
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¢ Inception report — the work described above was pulled together into an inception report. In
which, we presented the detailed work plan and evaluation questions.

e Preparing field phase —following the inception report the team prepared the quantitative and
qualitative fieldwork, screeners and interview guides which were translated into Arabic and
thoroughly checked by our Arabic-speaking staff.

e Training — concluding the inception phase the data collection tools were piloted and tested
through realistic interviews with relevant stakeholders and the wording of questions were re-
vised where applicable.

Phase 2: Data Collection Phase

Once the inception report and the evaluation methodology and quantitative and qualitative tools
were approved by ADH, the data collection commenced. First the evaluation team conducted a desk
review of relevant programme and project documents and reports, including proposals, assessments,
project budgets, monitoring and assessment reports, organisations’ own evaluations, accountability
policies, standards, and guidelines for Sphere and CHS, risk management guidelines and policies. Sub-
sequently the TL conducted online Klils with high level staffs from ADH HQ in Bonn and participating
ADH member organizations Head Quarters in Germany. Here the TL gathered insights into the eval-
uation questions and some of the expectations, challenges, and opportunities for improvement from
the side of the Head Quarters.

At this stage the online survey was rolled out through email and WhatsApp, to relevant stakeholder
in the field implementing organizations in Yemen. In parallel, the Senior National Evaluation Expert
conducted the field work in Yemen. Most of the field work was conducted with stakeholders in Sanaa
as most of the local partners and the national offices are located there. In total eight ADH members
are included in the evaluation, who are working either with local partners (5 organizations) or have
national offices (3 organizations) in Yemen, or both (1 organization). As mentioned under methodol-
ogy, to stay within the scope suggested by ADH, CMC suggested focusing mainly on stakeholders in
Sanaa, as well as stakeholders from Hajjah governorate, Hodaidah, Ku’aydinah District (North) and
Aden, Abyan, Lahj governorate, Taiz governorate (South).

To work within the scope of the ToR all interviews outside Sanaa were conducted remotely, using
either phone or online tools. A small phone survey was rolled out for beneficiaries in the seven tar-
geted locations outside Sanaa as well to gain insights into the implementation of the participating
organizations protection and accountability policies in practice and to triangulate the findings re-
ported by organizations’ staffs. In addition to Klls with participating organizations in Sanaa,
phone/online Klls were conducted with staffs and governmental authorities in Hajjah governorate,
Hodaidah, Ku’aydinah District (North) and Aden, Abyan, Lahj governorate, Taiz governorate (South).
Extra attention was given to the areas where the participating organizations have local offices or local
partner offices. In Sanaa the evaluation team conducted Klls with the country offices from most of
the participating members, such as ADRA, CARE, HelpAge, Help, Islamic Relief, World Vision, arche
noVa, Handicap International. Lastly, CMC conducted four FGDs with beneficiaries (two females only,
one males and one males and females). Please see Annex lll, “Data Collection Breakdown” for addi-
tional details on the number of interviews.
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Phase 3: Analysis, Synthesis and Reporting phase

Once data collection is completed, the evaluation team immediately started examining the empirical
evidence with the clear aim towards answering the evaluation questions, gathering insights into the
topical focus areas, and exploring the lessons learned for future joint appeals. Hereto, data from the
different sources were triangulated, and the evaluation team south to ensure that findings are
backed by a combination of sources and methods. Data were primarily reported on a disaggregated
level of gender, age, and regional characteristics of interest as well as participating organization, to
examine differences perceptions on the joint appeal across socio-demographic groups, and the dif-
ferent localities. For all analyses, verification and triangulation of data were done through source and
method triangulation. These approaches involve the correlation of data (a) from different stakehold-
ers and groups of stakeholders, as well as (b) data obtained from different methods (desk review,
survey, qualitative interviews, and focus groups). In analysing the data, the team further pursued the
principle of inclusion, taking great in ensuring that all data is reviewed thoroughly and from different
perspectives to avoid ‘cherry-picking’. In the analysis, the evaluation team further streamlined a par-
ticular focus on gender and protection topics. Based on the evidenced findings, the evaluation team
produced a first draft of the evaluation report (max 35 pages). In producing this evaluation report,
the evaluation questions and evaluation objectives were followed and clearly described findings, con-
clusions, and recommendations. After the draft evaluation report is submitted for review by ADH and
participating organisations, a debriefing workshop was conducted at ADH’s Bonn office. Here the TL
participated and presented the draft findings of the draft evaluation report, facilitated a participatory
discussion on substantive issues emerging from the draft report and finally gathered feedback on the
findings and on recommendations. Following the debriefing workshop, the evaluation report was
finalized integrating the feedback from the workshop.

Overall, the evaluation report has strongly focused on the element of learning and include all findings,
lessons learned and recommendations, as well as methodological approaches and challenges. In this
report, the findings are presented in an illustrative way and made use of graphs, tables, pictures, and
qualitative evidence, e.g. in the form of call-out boxes and/or case descriptions where possible. All
evaluation statements and recommendations are supported by existing data and information with
all sources of information properly identified and listed in an annex. All recommendations are action-
oriented, practical, and specific. The evaluation methodology and limitations to the evaluation are
disclosed in the report, with particular attention to the limitations associated with the evaluation
methodology. In addition to the evaluation report, the evaluation team developed individual recom-
mendations for all participating organisations (max 1 page each), which will only be sent bilaterally
to each organisation and not be included in the overall report. Both the evaluation report and indi-
vidual recommendations followed the structure defined in the ToR.
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8.8 Workplan

CMC Workplan for ADH

INCEPTION PHASE

Kick Off Meeting in Bonn

Preliminary Desk Review, Refinement of Theory of Change, sampling framework, evaluation framework and

levaluation questions

Independent Evaluation of the Aktion Deutschland Hilft (ADH) joint appeal on Yemen

January

February

March

April

May

June

Kick-off
(16.01.23)

Design of interview guides and survey questionnaires and finalization of evaluation methodology

Write-up of draft inception report, including full methodology, stakeholder mapping, tools and work plan

Review of draft inception report by ADH

Finalization and final submission of inception report

Draft Inception
Report (27.01.23)

Set-up of quantitative and qualitative fieldwork (logistics, venues, security, IT, recruitment, translations etc.)

Training of field staff and finalization of tested data collection tools (online)

DATA COLLECTION

PHASE

Desk review of relevant programme and project documents

Klls with ADH and Partner staffs in Germany (online)

Rollout of online survey to ADH and member organization staffs

Field work in Yemen (Oversight and implementation)

Data Management, transcription and translation

Inception Report
(06.02.23)

Training Report
(25.01.23)

SYNTHESIS & REPORTING PHASE

Coding and analysis of the qualitative and quantitative data

Write-up of draft evaluation report, and submission to ADH

Review of 1st draft report by ADH and participating member organizations

Debriefing workshop in Bonn

Draft Report
(19.04.23)

Incorporate comments from ADH and finalization of evaluation report

PowerPoint
Presentation
(08.05.23)

Final Report
(07.06.23)
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8.9 Participating ADH Member Organisations

Following ADH Member Organisations were part of this evaluation:

e ADRA

e arche noVa — Initiative fiir Menschen e.V.
e CARE Deutschland e.V.

e Handicap International

e Help — Hilfe zur Selbsthilfe e.V.

e HelpAge Deutschland e.V.

e Islamic Relief Deutschland e.V.

e World Vision Deutschland e.V.
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9. Annex (2): Questionnaires for interviews

The evaluation data collection will use semi-structured interview guides, based on the evaluation questions. They will be tailored to respondents’ spe-
cific experience and knowledge of the project and the overall humanitarian situation Yemen. Not every interviewee will be asked all questions. But the

following questions are considered relevant for the evaluation and the various stakeholders we will interview:

Interviewees
ADH
Orgs., Ben- Gov-
Questions Pro- efi- | &
ADH | ject R ment
staff c.' ™ | offic-
&/ es ers?
IPs
1.  How long have you been working on or worked on the (Name of the project)? Please tell us about the nature of your X X
role/s and responsibilities?
2. What key outcomes was this project/s designed to achieve? X X
3.  Howdid you select the communities in which to work? X X
a. What criteria did you use to select the initial set of communities? [Probe: access, security, ADH/Partner Organizations’ X X X
interest, frequency/nature of intra and inter-communal conflict]
b. How did the project assess the existing level of conflict, security and accessibility in communities when determining
which communities to select? [Probe: what type of data sources informed the understanding of conflict, security, and acces- | X X X X
sibility levels in potential communities]
c. Arethe projects’ activities designed to address specific types of conflict, security, and accessibility within communities? X X X X

4 This can include all levels of government, including deputy ministers, relevant general managers, and the operational level, such as health workers, managers of water supply etc.
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4, Which kind of policies, standards, and mechanisms in relation to protection of staff and beneficiaries are available at
headquarters level and field level (community-based partners)?

5. To what extend are those polices, standards and mechanisms known and implemented by the staff (headquarters,
international field personnel and community-based partners) and beneficiaries?

6.  Have you/your organization been contributing to strengthening local capacities in protection?

7.  Inwhich way has the protection of international, national staff and/or local partners been ensured?

8.  Were complaint mechanisms in place? If yes, in which way staff has been informed about? Have they been used?

9. Have international and national staff and/or local partners unintendedly been put at risk while carrying out their ac-
tivities? And if so, to what extend

10. Were there specific activities to protect the people concerned from the fear of abuse or directly from abuse (especially
preventing sexual exploitation and violence)?

11. Were complaint mechanisms in place? If yes, in which way beneficiaries have been informed about? Have they been
used?

12. Have beneficiaries involuntarily been put at risk as a result from the activities of the organisation?

13. As part of implementing the project/programme interventions, have you/your organization engaged in certain protec-
tion-related practices or taken protection concerns into consideration? Are these related to protection of beneficiaries or
protection of the staff? If the answer is yes; what is the nature of the protection interventions? please provide examples in
terms of:

a. the protection of beneficiaries e.g. to ensure that:

b.  They are not exposed to further harm because of the project interventions and activities;

c.  They are protected from further violence and coercion resulting from the overall protection environment.

d. They are kept safe from the abuse and exploitation
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14. Have those who were confronted with protection concerns received support and counselling (i.e. ‘duty of care’). Do
you/your organization have Codes of Conduct for staff (including behaviour vis-a-vis beneficiaries). If so, have they been
circulated internally? If not, do you have other specific mechanisms in place to support staff or volunteers who witness
protection violations and/or who experienced difficulties themselves by supporting the target communities?

15. What protection policies, standards, and mechanisms did your organization used? (e.g., Sphere standards, Core Hu-
manitarian Standard, and the Fundamental Principles of the International Red Cross and Red Crescent Movement? Others?
Please specify.

16. What type of coordination to deliver the project interventions to avoid duplication and to ensure the humanitarian
assistance is well coordinated with other actors?

17. How well coordinated has food distribution/Other activities (specific to each project) been, across the region, with what
consequences?

18. How can we reduce gaps in food security/health services/water supply (per organization) by the different agencies
using water tankers?

19. To what extent have the evidence from monitoring and evaluations used to adapt and improve the project/pro-
gramme? Please elucidate?

20. To what extent did the project/programme achieve its objectives, including the timely delivery of assistance? What
changes can be made to improve further the achievement of objectives?

21. To what extent were the project outputs achieved, considering men, women, and vulnerable groups?

22. What factors contributed to effectiveness or ineffectiveness?

23. In which areas does the project have the greatest achievements? Why and what have been the supporting factors?
How can the project build on or expand these achievements?

24. In which areas does the project have the fewest achievements? What have been the constraining factors and why?
How can or could they be overcome

25. Gender lens Effectiveness:

a. Did the intervention achieve its objectives and expected results in ways that contribute to gender equality? If so, how?

b. Were there differential results for different people? If so, how, and why? Were different approaches necessary to
reach people of different genders? Was there sufficient monitoring and analysis of differential effects? Was the intervention
adjusted to address any concerns and maximise effectiveness?
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c.  Was the theory of change and results framework informed by analysis of gender equality, political economy analysis

and human rights? If so, to what extent? X
d. To what extent and why is effectiveness different for people of different genders? X
26. Coverage: To what extent have (type/name of intervention) benefited the most vulnerable households? How can we X
ensure that marginalised groups and individuals also have access to (Name of intervention/assistance?

27. (for project staff): What obstacles could you defined to accessing assistance and what steps have you taken to ensure X
that this assistance is provided based on needs and without discrimination

28. How would you assess the overall accessibility to humanitarian assistance/services with particular the access for the X
elderly and people with disabilities?

29. Were you/your organization able to adapt your project management processes effectively and efficiently to situations X
of constrained access?

30. How were you/your area selected to benefit from the project interventions?

31. What type/s of risk management approaches did your organization/partner approve/apply particularly those related X
to protection, safety, and security issues? How would evaluate these approaches?

32. From your point of view what are the key challenges specific to humanitarian action in terms of conflict, access, pro- X
tection, safety, and security issues? Please elucidate, can you give an example/s?

33. As a humanitarian actor, what approach/approaches did you apply to address these challenges regarding access and X
insecurity? How did you apply these approaches at different levels?

34. What steps did you take to organize your risk management process and strategies for humanitarian assistance in X
Yemen? Please explain.

35. Did you/your organization have /developed annual/project-wide Risk Management/Mitigation Plan (RMP) for human- X
itarian assistance in Yemen? If the answer is yes, what approach did you use to develop this plan?

36. What are the different elements of your risk management framework? X
37. How often did you update the RMP? Did the update/s include all risk responses? X
38. Do you have a system to evaluate whether your responses successfully reduced risk/s? X
39. As part of these approaches, what type of security risk management systems did you use? And how did you apply it?

[Probe: the protection of aid workers, programmes, and organisations, and if balancing acceptable risks with programme X
activities)

40. Do you/your organization have a systematic process to identify, assess, and document related risks? X
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a. Risk Identification:

i. Do you have a standardized process for staff to identify and document risks?

ii. Do you/your organization maintain a comprehensive list of risks (a risk register), to
document and manage risks to humanitarian assistance (including for local staff and to programme participants)?

b. Risk assessment:

i.  During the project design and implementation, did you conduct any type of risk as-
sessment of potential courses of action in response to the increased bureaucratic conditions and interference? What about
assessment of other risks?

C. Risk response:

i. Did you develop Risk Mitigation Plans in response to the identified and assessed
potential risks? What were the proposed key measures to address/mitigate the potential risks?

d.  Risk monitoring:

i. Did you develop a process to determine whether mitigation measures had reduced
risks to an acceptable level or when additional measures would be needed?

ii. How often did you monitor how risks are changing and if risk responses are success-
ful? [probe: involving of regular checks or periodic risk reviews to determine if the risk response has the desired effect]

e.  Risk responding:

i. Did you update your Risk Mitigation Plan regularly to incorporate all relevant risk
mitigation measures? [Probe: ensuring the continued relevance and effectiveness of measures to address related risks]

41. How and how often do the different approaches you mentioned documented? Do you have copy of updated risk man-
agement plan and its updates? To what extent are the identified approaches applied? [Explore how security risks are under-
stood, negotiated, and managed]

42. What are the key aspects of good security risk management? Which (innovative) approaches, (new) technologies and
proven (effective) practices can you identify and describe? With focus on those applied by your organization.

43. From your point of view, how effective were the approaches of risk management and mitigation used by you/your
organization? Have they been successful? Please elucidate.

44, Did your implementation approach/es vary based on the nature of conflict, and the existing security and accessibility
levels as well as the identified and assessed risks in the community? If so, please share how?
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45. What challenges did you face?

a.  When applying different risk management approaches and related techniques to deal with existing types of risks, X
b.  When working on risk identification and analysis, risk assessment, monitoring, and risk transfer (physical, reputational, X
quality, capacity development),

c.  When working directly with local partner organisations and/or local partners (such as in communities, with volunteers, X
programme participants, marginalized groups, local authorities).

46. Can you describe the project’s Theory of Change? X
a. What aspects of the Theory of Change for different activities of the project have held true based on your experience X
and based on your learning and M&E data? Why?

b. Did the key assumptions of the Theory of Change hold? In case not, please describe. X
c.  Arethere aspects that need to be rethought? If so, which ones and why? X
47. In your view, what are the key challenges this project faced in achieving its planned outcomes at the intended scale X
and within the planned time frame?

48. What aspects of implementing this project/programme worked well, and which did not? What would you do differently X
if you implemented this type of project again? [Probe: how suitable was the approach for the context in Yemen?]

Efficiency:

1. To what extent were the interventions/activities implemented as planned? X
2. To what extent was the project management structure as outlined in the project document efficient in generating the X
expected results?

3.  Gender lens Efficiency: Were different resources allocated in ways that considered gender equality? If so, how were X
they allocated? Was differential resource allocation appropriate?

4.  To what extent have project funds and activities been delivered in a timely manner? X
5. To what extent do the M&E systems utilized by your organization ensure effective and efficient project management? X
6. From your point of view, what are the most affective risk management practice that prove to be successful and effi- X
ciently applied? Please give example/examples.

7. What do you think are the best practices of effective risk management in terms of protection, safety and security X

issues, the project applied and those you recommend for future programming?
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8. How and to what extent are — among others — socio-cultural, economic and/or political contexts considered, applied,
and implemented? Please provide examples.

9. How consistently and effective are these different approaches documented, in place and applied by your organization
and your partners? [Probe: how security risks are understood, negotiated, and managed].

10. Forimplementation of the risk management plans, have your organization assigned accountabilities and responsibilities
at appropriate levels within the organization? Please give examples.

11. Have the necessary resources allocated to risk management?

12. How, if at all, did the project/programme adapt its approach based on what it learned during implementation? Please
give specific examples regarding the protection safety and security issues?

13. How consistently and effective are these different approaches documented, in place and applied by ADH member
organisations and their partners? [Explore how security risks are understood, negotiated, and managed].

14. In which way concerns are addressed to overcome barriers to the implementation of relevant policies, procedures, and
structures?

15. Did your organization establish internal communication and reporting mechanisms to support and encourage account-
ability and ownership of risk? Please explain in terms of key components of the project

16. Did your organization develop and implement external communication and reporting mechanisms and plan as to how
it would communicate with external stakeholders? If so, please explain? If not, Why?

lessons learnt

1.  What are key lessons that you can mention in terms of enhancing the quality in the planning of future programmes
and projects, with specific focus on risk management practices?

Adaptive Learning and Management

1. Did you adapt project implementation to learning from the project’s activity monitoring and assessment work?

a. Forexample, did your use the findings from the relevant studies (e.g. the baseline study) and other data generated by
your M&E and technical teams to guide implementation? Explain with specific examples.

b. If not, why not.

2. How, if at all, did you track gender and inclusion considerations across the activities?
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10. Annex (3): TORs

Terms of Reference (ToR)

Independent Evaluation
of the Aktion Deutschland Hilft (ADH)
joint appeal on Yemen

1. Introduction

Aktion Deutschland Hilft (ADH) — Germany’s Relief Coalition is an alliance of 13 renowned German aid or-
ganisations founded in 2001. Together they provide humanitarian aid in the case of large catastrophes and
emergency situations.

The ADH Bonn office is commissioning an independent evaluation of ADH’s joint appeal on Yemen:
a) to specifically assess different possibilities and approaches how ADH organisations and their imple-
menting partner organisations are able to work in Yemen, and
b) to draw recommendations to better support the planning of future programmes and projects in
Yemen and possibly for civil war-like and fragile contexts in general.

2. Background

Yemen remains one of the world’s largest humanitarian crises. More than 7 years of armed conflict has
caused tens of thousands of civilian casualties, displaced over 4 million people, and made around 23 of the
29.8 million Yemenis in the country depend on humanitarian assistance to survive.

Approximately 17.4 million people are affected by hunger. Of them, around 3.5 million children, women
and men are acutely malnourished. Natural hazards continue to aggravate the crisis, with torrential down-
pours, recurrent flooding, desert locust infestations and the depletion of natural water sources. COVID-19
also remains a health threat in Yemen, with only 2.1% of Yemen’s population at least partially vaccinated by
September 2022. Beyond the direct health and mortality risks posed by COVID-19, fears and stigma associ-
ated with the disease are reportedly also discouraging people from seeking treatment for other health con-
cerns and from accessing other services.

Measures introduced to mitigate the spread of COVID-19 have caused interruptions to various vital ser-
vices, including for nutrition, protection, and education. Substantial devaluation of the Yemeni rial contrib-
uted to the further worsening of Yemen’s economy in 2021, driving up the prices of essential goods and
services including food, fuel, and healthcare.

Escalation of conflict, ongoing insecurity, embargoes, and a collapsed economy have pushed an estimated
80% of the population below the poverty line. The protection environment throughout the country remains
dire, and civilians keep bearing the brunt of the conflict with an increased adoption of harmful coping strat-

egie55.

5 Sources: https://www.unhcr.org/yemen.html; https://reliefweb.int/report/yemen/yemen-humanitarian-needs-
overview-2022-april-2022; https://covid19.who.int/region/emro/country/ye [Accessed: 19/09/2022]
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In 2016, ADH launched a joint appeal to support the affected population. Since then, around 16.6 mil-
lion EUR have been raised from which organisations could request funds for their humanitarian responses.

ADH member organisations have been supporting the people in Yemen for more than five years now. As of
today, the organisations continued providing humanitarian assistance, while focussing on food security and
health with supporting measures related to disease control and prevention or distributing essential drugs
to health care centres. The operating environment — however — remains restricted and is characterised by
challenges in terms of humanitarian access and insecurity.

For more information, refer to: https://www.aktion-deutschland-hilft.de/de/hilfseinsaetze/hungerkatastro-
phe-jemen/ (German only).

3. Purpose, key evaluation questions and general aims of the evaluation

ADH aims to ensure quality in its work and thus builds on a strong culture of joint learning and lessons
learnt. As such, ADH is committed to review its joint appeals through external evaluations.

3.1. Purpose of the evaluation

Working in Yemen remains very restricted and is characterised by extensive challenges in regard to access

and insecurity for all humanitarian actors.

An effective risk management is therefore paramount both to local staff and to programme participants. It
is a crucial element in order to uphold and continue project and programme activities and services in com-
plex and challenging settings. Humanitarian security risk management allows greater access to and impact
for crisis-affected populations through the protection of aid workers, programmes, and organisations, criti-
cally balancing acceptable risks with programme activities.

Despite the fact that all member organisations are aware of risk management approaches, there is still not
enough information available on security risk management systems, successful approaches, lessons learnt,
and best practices of effective risk management with a focus on protection, safety, and security issues.
The objective of the present evaluation is therefore to analyse how ADH member organisations, and their
partners are able to work in Yemen while identifying and assessing different approaches and possibilities in
carrying out programmatic activities. Lastly, recommendations will be drawn on the most effective risk
management practices.

To enhance the quality in the planning of future programmes and projects the aspect of learning is of par-
ticular importance for this evaluation.

3.2. Main questions / relevant aspects to be taken into consideration in the evaluation
The evaluation will address two Key Evaluation Questions (KEQs).

KEQ 1: Identify existing risk management approaches focusing on protection, safety, and security issues
within ADH member organisations and their partners.

KEQ 2: Assess the different use of approaches, methods, and strategies in carrying out programmatic activi-
ties to properly address protection, safety, and security issues.
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Following sub-questions are conceivable but not exclusive:
=  What are the different elements of a risk management framework?
Describe its effectiveness, probable challenges, risks, and mitigation measures:
— when applying different risk management approaches and related techniques to deal with existing
types of risks,
— when working on risk identification and analysis, risk assessment, monitoring and risk transfer
(physical, reputational, quality, capacity development),
— when working directly with local partner organisations and/or local partners (such as in communi-
ties, with volunteers, programme participants, marginalized groups, local authorities).

= How and to what extent are — among others — socio-cultural, economic and/or political contexts taken
into account, applied, and implemented? (provide examples)

= How consistently and effective are these different approaches documented, in place and applied by
ADH member organisations and their partners? Explore how security risks are understood, negotiated,
and managed.

=  Which (innovative) approaches, (new) technologies and proven (effective) practices can be identified
and described?

= In which way concerns are addressed to overcome barriers to the implementation of relevant policies,
procedures, and structures?

= What are the key aspects of good security risk management?

The KEQs should be addressed with special, but not exclusive, consideration of the OECD/DAC criteria of
effectiveness and efficiency.

As specific references
- existing international recognised risk management guidelines and platforms,

- the Core Humanitarian Standard on Quality and Accountability (CHS) on staff support to do their job effec-
tively and equitably (#8) and strengthens local capacities (#3), and

- the 2018 Sphere Handbook should be taken into account.
Gender and protection as cross-cutting topics need to be especially discussed.

The KEQs listed above are to be considered as guiding questions only and the evaluation team is not limited
to them. The refining and further elaboration of the questions should be done by the evaluation team,
which will propose a matrix of detailed evaluation questions. The final evaluation questions will be dis-
cussed and agreed upon through consultation with the ADH Bonn office and the organisations participating
in the evaluation.

3.3. General aims of the evaluation

The aims of this evaluation are to:

= better understand the different approaches and possibilities humanitarian organisations are able to
work in Yemen,

= jdentify good practices / proven concepts on risk management and risk transfer,
= identify gaps and obstacles,

= provide “lessons learnt” for future programmatic planning to improve the work of ADH and its or-
ganisations,

= propose individual recommendations for organisations participating in the evaluation.
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4. Evaluation approach and methodology

Around seven member organisations will participate in this joint evaluation; all are having projects in
Yemen.

The evaluation team must adopt a consultative and participative approach to triangulate data.

This will include:

Briefing by the ADH Bonn office, kick-off workshop (face-to-face workshop planned) and inception re-
port

Secondary information analysis

o Desk review of relevant programme and project documents and reports such as proposals, as-
sessments, project budgets, monitoring and assessment reports, organisations’ own evalua-
tions, accountability policies, standards, and guidelines for Sphere and CHS, risk management
guidelines and policies

Direct information analysis

o Interviews with ADH Bonn office and in the participating organisations’ headquarters in Ger-
many

o Interviews, focus group discussions and/or questionnaires with country/regional offices, local
partners, security focal points, beneficiaries, governmental authorities, and other stakeholders
(balanced mix of quantitative and qualitative methods required; ADH Bonn office will support
the selection of adequate interview partners)

Submission of a draft evaluation report to ADH Bonn office and the evaluated organisations for com-
ments and feedback

Debriefing workshop (face-to-face workshop planned) with ADH Bonn office and the evaluated organi-
sations led by the lead evaluator to

o present the draft findings of the draft evaluation report

o discuss substantive issues emerging from the draft report

o gather feedback on the findings and on recommendations
Submission of final evaluation report
Submission of individual recommendations for all participating organisations

The evaluation should combine evaluation methods and tools based on international standards and guide-
lines like the Code of Conduct of the Red Cross/Red Crescent societies, the adapted ALNAP and OECD/DAC
criteria, the Core Humanitarian Standard on Quality and Accountability and the Sphere Minimum Standards
in Humanitarian Response.

5. Deliverables and deadlines

5.1. Proposal outlining methodology and work plan (max. 4 pages)

The proposal outlines the methodology of the planned evaluation and its work plan. It is part of the

documents to participate in the second stage of the tender (refer to Chapter 9). The proposal will be
used as the basis for the inception report.

Deadline: 11 December 2022, only after invitation by ADH
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5.2. Inception report (max. 10 pages)

The inception report sets out the planned approach to meeting the consultancy objectives, methodolo-
gies to be used and questions to be answered through reviews and planned interviews. It provides a
description on how data will be collected and suggests possible data gathering tools such as question-
naires and interview guidelines.

Deadline: 3 days after the kick-off workshop
The inception report needs the approval of ADH Bonn office and the permanent working group on
quality assurance prior to the start of the evaluation.

5.3. Draft evaluation report (for the structure, refer to point 5.4. Final evaluation report)
Deadline: Will be agreed at the kick-off workshop

5.4. Final evaluation report including a summary
(max. 35 pages excluding annexes)

The report should include (but is not limited to) the following:
e Executive summary (max. 2-3 pages)
e Evaluation purpose, objectives, and scope

e Methodology (reflection and linking to the TOR and possible constraints leading to deviations from
the TOR)

e Findings (related to the objectives of the TOR)

e Conclusions

e General recommendations

e Lessons learnt

e Appendices (including TOR, maps, questionnaires, list of interviewees, and bibliography)
Deadline: Will be agreed at the debriefing workshop

5.5. Individual recommendations for all participating organisations
(around 1 page per organisation)

Around seven organisations will participate in the evaluation.
Deadline: Will be agreed at the debriefing workshop

Language

All documents should be written in English.

The evaluation team will directly report to ADH Bonn office.

They will be bound by ADH rules of confidentiality and data protection. All material collected during the
evaluation process will be handed over to ADH prior to termination of the contract. The evaluation report
and all background documentation will become property of ADH and will be published according to ADH
rules and regulations.

The evaluation team will not be allowed to present any of the analytical results as its own work or to make
use of the evaluation results for private publication purposes.
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6. Expected timeframe

Activities Deadlines

Call for motivation letter, CVs, references, and work samples | 20 November 2022
of at least one report that was completed for a recent evalu-
ation of a humanitarian programme

Closing date for applications (only short-listed candidates) 11 December 2022

Recruitment of evaluation team Until 18 December 2022
Kick-off workshop (face-to-face workshop planned in Ger- 12 or 16 January 2023
many)
Inception report 3 days after the kick-off workshop
Evaluation phase including draft evaluation report Mid of January — End of February 2023

Debriefing workshop (face-to-face workshop planned in Ger- | Will be agreed at the kick-off workshop
many)

Finalisation and submission of evaluation report Will be agreed at the debriefing workshop

The evaluation team lead is requested to immediately inform ADH Bonn office if serious problems or delays
are encountered. Any significant changes to the evaluation timetable must be approved by the ADH Bonn
office.

7. Budget

Offers should include a proposed budget for the complete evaluation, covering all consultancy fees, and
any other costs incurred by the evaluation team.

The budget should present consultancy fees according to the number of expected working days over the
entire period.

It is anticipated that the evaluation will last 33 — 35 days.

The evaluation team is responsible for its own travel arrangements and insurance.

ADH Bonn office and/or the organisations will support to establish contact with relevant persons (ad-
dresses etc.).

8. Qualification of evaluation team

The team should consist of minimum two evaluators and be appropriately gender balanced.

Given the difficult working context, a mix of an international evaluator working remotely, and a local evalu-
ator working in the country is proposed.

ADH is open to other evaluation team compositions but expects a justification.

As a team, the evaluators should have the following skills and experiences:

e Very good understanding of risk management practices, the Core Humanitarian Standard on Qual-
ity and Accountability, the Sphere Minimum Standards in Humanitarian Response, and the adapted
ALNAP and OECD/DAC criteria, as well as an appreciation of key challenges and constraints to their
application in the relevant context.

e Experience in evaluations of humanitarian programmes in crisis, civil war-like, or fragile contexts.
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e Strong analytical skills and ability to clearly synthesize and present findings, draw practical conclu-
sions, make recommendations, and prepare well-written reports in a timely manner.

e Excellent writing and presentation skills in English.

e Considerable knowledge of German.

o Knowledge of Arabic (for at least one of the evaluators).

e Knowledge and prior experience of working in the context of the Yemen crisis is a plus.

e Knowledge of multi-methodological approaches (qualitative and quantitative methods) in humani-
tarian evaluation (as evidenced by recent publications).

e Experience in collecting data from vulnerable groups including adherence to data protection poli-
cies and standards.

e Demonstrated capacity to work both independently and as a team.
e Demonstrated cross-cultural skills.
e Knowledge and experience working with ADH is a plus.

9. Tender
Tenders will be accepted by consultants as well as from commercial companies, NGOs, or from academia.

ADH has a 2-stage recruitment process:
=  First stage:
o This call for interest must include the following:
— Motivation letter explaining interest and suitability to carry out the requested work
(max. 1 page)
— Team composition and justification (up-to-date CVs of all evaluators proposed, at least
two references for each of the proposed evaluators)

— Work samples of at least one report that was completed for a recent evaluation of a
humanitarian programme

= Second stage: Short-listed evaluation teams will be invited by ADH to submit a complete offer.
o This offer must include the following:
— Covering letter explaining interest and suitability for this position
— Proposal outlining methodology and work plan (max. 4 pages)
— Comments and suggestions on this TOR
— Proposed evaluation budget

The final decision on tenders will be taken by ADH, following short-listing and possible interviews. Only
short-listed candidates will be invited to submit a complete offer and will be contacted for the next step in
the application process.

Deadline for motivation letter, CVs, references, and work samples:

Forward motivation letter, CVs, references, and work samples electronically to Markus Moke (moke @ak-
tion-deutschland-hilft.de) and Sibylle Gerstl (sgersti@aol.com) by 20 November 2022.

Deadline for complete offers (after invitation by ADH only):

Forward offers electronically to Markus Moke (moke@aktion-deutschland-hilft.de) and Sibylle Gerstl
(sgersti@aol.com) by 11 December 2022.

Postal address: Aktion Deutschland Hilft e.V., Department of Quality Assurance, Dr. Markus Moke, Willy-
Brandt-Allee 10-12, 53113 Bonn, Germany
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