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1. EXECUTIVE SUMMARY / HIGHLIGHTS
· Field monitoring of Contract Agreement 2017_00125 (ACTED); Contract Agreement 2017_00124 (IRC) and Contract Agreement 2017_00108 and 2017_00911 (Oxfam). Key findings and pending issues recommended to be followed up by the ECHO country team are included for each field monitoring conducted
· Meetings with key WASH and Shelter partners were conducted, including UNICEF, CARE, NRC, Oxfam, RI and ICRC for WASH and NRC, DRC, ACTED and the WASH (acting), Health and Shelter Cluster Coordinators, including additional meetings with the UN agencies at the Ibb Hub

· Better define what ‘conflict affected’ means for ECHO’s response in country and viable entry points to emergency response to ensure alignment with ECHO’s mandate. This includes clear indications for active and protracted conflict affect populations and linkages to risk of outbreak and nutrition to support targeting at geographic locations and household levels 

· Strengthen partner’s ability to effectively implement first line, emergency response for active conflict-affected populations, while at the same time maintain assistance for protracted caseload for either nutrition and/or disease outbreak. The focused support to Rapid Response Mechanisms (RRM) under the HIP 2018 is a first step in rolling out this model. This will provide ECHO and its partners with the ability to better understand how this can be tailored to the context and capitalise on lessons learned and evidence based findings to continue to fine-tune this approach in the country 

· For WASH and disease outbreak, as part of preparedness actions, there could be potential to develop a community based early warning system, based on a framework of well-defined triggers and thresholds, which could further complement the health surveillance in the country. This would be an additional mechanism for alerts to support the potential activation of RRT and RRM currently in place (based on investigation and confirmation)

· For WASH, Health and Nutrition: continue to support an integrated response, using nutrition as the entry point with the links to disease outbreak (i.e. cholera hotspots). While partners demonstrate a good approach to integration, this should include more evidence based understanding of the correlation between key hygiene practices by primary caregivers against relapse in nutrition caseloads (or even prevalence)
· For conflicted affected populations (displaced, non-displaced, hosting): a more structured approach to an integrated WASH, Shelter and CCCM approach should be developed. This should be prioritised for conflicted-affected populations (first line response and protracted) living in spontaneous shelters and/or collective centres
. CCCM activities should be further elaborated to focus on monitoring of services and referral mechanisms for in these locations. It is crucial that these locations should be prioritised based on a geographical targeting and that assistance should be not status-based and avoid any status-based exclusion factors
· Annex 4 includes an initial draft of a Response Matrix for WASH / Shelter / CCCM interventions by defined caseloads and targeting criteria, including key activities to be supported. This should be further expanded to include Protection, Health, Education and Food Security. Potential consideration by the country team to conduct a workshop in May or June amongst Regional Sector Experts to finalise the document could be viable next step in further solidifying the overall country strategy and operational framework for 2018 and 2019
2. BACKGROUND TO THE EVENT
As conditions deteriorate in Yemen, humanitarian partners have prioritised assistance for some of the most vulnerable communities, including IDPs, returnees and host communities. In 2018, a total of 266,000 IDP households were targeted to receive assistance as part of the Yemen Humanitarian Response Plan, including rental subsidies, core relief items, emergency shelter and legal aid. Displaced people increasingly face protection risks, including those living in public buildings, collective centres or spontaneous settlements. Deteriorating shelter conditions, such as overcrowding and unsanitary IDP settlements, have led to increased spread and susceptibility to communicable diseases. Many IDPs are in need of shelter, food, water, sanitation and access to health services. They are vulnerable to exploitation, indebtedness, and negative coping mechanism, such as begging, child labour, recruitment by armed groups and early marriage. These issues are only further compounded by the potential risk of a third wave of cholera, particularly in light of the start of the rainy season in certain parts of the country. The need for  a potential response has been estimated at 700,000 cases
. 
From January to March 2018, the Shelter/NFI/CCCM cluster estimates that approximately 227,000 people have been reached by the multi-cluster humanitarian response to new displacement driven by the conflict in Al Hudaydah and Taizz governorates, which is still ongoing. A lack of implementing partners on the ground and the authorities’ delay in releasing the necessary approvals has negatively affected the response. This new wave of displacement further adds to the three million Yemenis who have already faced the shock of having to flee their homes, two million of whom remain displaced across the country, with 89 percent of IDPs in Yemen displaced for more than one year
. 

The mission aimed to provide technical support to evaluate funded actions with WASH, Shelter and CCCM partners under the HIP 2017, with an additional focus on specific cholera and epidemics related technical feedback to further suppoert ECHO’s integrated WASH and Health response in the country. The mission also provided an update on the WASH, Shelter and CCCM strategy and operational framework to support proposal appraisal / funding decisions for the HIP 2018.
This included a detailed briefing with the ECHO country team, highlighting updates of the humanitarian context WASH and Shelter interventions in country to date. Meetings with key WASH and Shelter partners were conducted, including UNICEF, CARE, NRC, Oxfam, RI and ICRC for WASH and NRC, DRC, ACTED and the WASH (acting), Health and Shelter Cluster Coordinators, including additional meetings with the UN agencies at the Ibb Hub. The mission also included field monitoring of 2017 funded actions for WASH with ACTED, IRC and Oxfam. The detailed Terms of Reference for the mission is attached in Annex 1. The mission agenda is attached in Annex 2.
3. ISSUES DISCUSSED / KEY FINDINGS
The Mission Report priorities documentation of the field monitoring visits conducted with ACTED, IRC and Oxfam, as has been of the first opportunities that the Yemen team has had in recent years to conduction field monitoring of funded projects directly. Summary notes for all meetings held with key WASH and Shelter stakeholders were dually attended by the Yemen country team and have been documented internally. While these discussions have helped to provide insights which, in addition to the field monitoring visits, have supported the formulation of the analysis and recommendations for ECHO’s support to WASH and Shelter programming, these will not be reflected in this Mission Report due to limited time availability
 of the Regional WASH and Shelter Expert in elaborating the Mission Report and to avoid unnecessary duplications. The country team will ensure documentation and dissemination of these notes accordingly.
Field Monitoring with ACTED
The WASH and Shelter Expert joined the ECHO country team to provide technical support for the monitoring of this action. Following is the overall feedback on the fielding monitoring, including pending items for follow up by the country team for Contract Agreement 2017_00125. Per the country team’s request, a summary of the key findings related to all activities monitored under Result 2 are located in Annex 3. 
Result 2. Vulnerable conflict-affected households receive emergency WASH assistance
Overall, the action conforms to the ECHO’s policy for WASH; however, it is difficult to assess the qualitative aspects associated with the emergency WASH response, particularly for that of water quality testing and monitoring, hygiene kit distributions and hygiene promotion activities, as there has been a limited advancement to date for these particular activities. Additionally, the integration of emergency WASH and cash assistance should be further reinforced and correlated, as access WASH has not be directly included in the initial targeting criteria utilised to select households and appears to be an assumed need linked directly to economic hardship. This requires a better understanding of the motivators and barriers amongst the targeted population to establishing and/or maintaining good hygiene practices and knowledge. It is recommended that the ECHO country team continue to follow up with the partner on the pending issues highlighted below, based on the key findings from the field visit:
Pending issues:

· Targeting: as the cash programming was used as the entry point for assistance, it appears that there was not additional criterion used for the selection of communities or health facilities to receive water trucking. Despite this, it would be good to have a mapping of this from ACTED’s overall area of intervention vis-à-vis water resource availability (even that of regular water trucking) to better understand the profile of the communities and health facilities supported (in comparison to those that were not)
· Targeting: within the criteria for selection of households for the cash distributions, there does not appear to be any links to access to WASH services nor hygiene practices (based on social-economic aspects). It would be useful to have a deeper understanding (and potential analysis) of the barriers by the target population relating to good hygiene practices (as many not always be based solely on economic hardship)

· Water quality testing protocol and monitoring: share protocol / plan, including sample size and frequency at source, distribution and household level
. Also ensure that water quality reports are included as part of the Final Report (FR)
· Water points: include training materials along with pre and post training assessments to ensure proper understanding of the use of chlorine and testing of Free Residual Chlorine (FRC) to be used with focal points
· Water points: ensure equitable access amongst the community to avoid any risk of marginalisation in accessing the intended amount of water at household and individual level, this will require close monitoring during the 90 day period for water trucking, as well as a mitigation plan in case of any problems incurred  
· Water vendors: water quality parametres for chlorine (FRC) should also water trucking logbooks to ensure that there is agreement between the focal points at water points and the water vendors (and to quickly assess and mitigate any potential issues in securing the safe water chain)

· Water vendors: consideration to train suppliers on chlorination is also good practice, to increase local capacity and understanding of the importance of water quality

· Timeliness: it appears that implementation of water trucking is based that on tendering processes and not that of seasonal constraints and peak periods of demand by the community, which demonstrates limited ability to meet the needs of the community at the most critical times 
· Hygiene promotion: a well-defined strategy is required, not clear on how hygiene promotion is conducted for different groups, using which communication channels. It is also not clear on how many sessions have been or will be provided (one off or continuous). IEC / hygiene promotion should include nutritional messages as well to further capitalise on the links between WASH and malnutrition 

· Hygiene promotion: ensure that there is a comparative analysis conducted for key hygiene practices such as safe water, sanitation and hand washing between the pre and post KAP surveys
. Additionally, the post KAP survey should take the opportunity to conduct an additional layer of post monitoring of hygiene promotion activities to triangulate findings from PDM for hygiene kit distributions and post monitoring of hygiene promotion activities (to evaluate relevancy, timeliness, appropriateness etc.)
· Post monitoring: should include data collection on water trucking activities beyond that of quality trucked and delivered, along with water quality testing and monitoring. Feedback on the appropriateness and beneficiary satisfaction should also be captured 
· Post monitoring: share plans and reports for hygiene promotion activities. Consider capitalisation / correlation of post monitoring reports for hygiene promotion activities and post distribution monitoring report from hygiene kit distributed for triangulation with the findings from the KAP surveys to better understand outcome of the hygiene promotion package provided (including that of motivators and barriers to establishing and/or maintaining good hygiene practices and knowledge) 
· Post monitoring: data collection tool shared for hygiene kits appears to lack rationale for the need for the kits because of poor hygienic conditions in the household as an option under Question 3.3 and relies solely on social-economic aspects. The need for hygiene kits should be better reflected in the data collection tool (independently from the economic condition of the household) 
Field Monitoring with IRC
The WASH and Shelter Expert joined the ECHO country team to provide technical support for the monitoring of this action. Following is the overall feedback on the fielding monitoring, including pending items for follow up by the country team for Contract Agreement 2017_001245. Per the country team’s request, a summary of the key findings related to all activities monitored under Result 3 are located in Annex 3.
Result 3. Conflict affected people are protected from water and environmental sanitation related diseases

Overall, the action conforms to the ECHO’s policy for WASH and the qualitative aspects associated with WASH to support a nutritional outcome, appears to have been well integrated into the response. It is important the WASH activities at the community level, specifically that of hygiene promotion and provision of hygiene items be more directly linked with the nutrition caseload at household levels to better understand the correlation between any potential relapses and the potential causes for this (as related to WASH). It is recommended that the ECHO country team continue to follow up with the partner on the pending issues highlighted below, based on the key findings from the field visit:
Pending issues:
· Cholera response: ensure that more frequent chlorination be conducted in the case of the re-emergence of cholera / AWD in this location, to avoid any potential for contamination
· Water quality testing protocol and monitoring: ensure that water quality reports are included as part of the FR

· Water vendors: water quality parametres for chlorine (FRC) should also water trucking logbooks to ensure that there is agreement between the focal points at water points and the water vendors (and to quickly assess and mitigate any potential issues in securing the safe water chain)

· Water vendors: consideration to train suppliers on chlorination is also good practice, to increase local capacity and understanding of the importance of water quality
· Hygiene promotion: while it appears to be rooted in a well-defined package, it could be useful to share the Hygiene Promotion strategy to better understand how exactly different groups are targeted, using other diverse communication channels (beyond that of house-to-house visits and FGDs). The partner also expressed interest in rolling out hygiene promotion (and more broadly WASH) in schools, which could be another method for dissemination of key messages

· Hygiene promotion: include training materials along with pre and post training assessments to ensure proper understanding of the use of hygiene promotion package being implemented by Community Health Volunteers (CHVs) 
· Hygiene promotion: in the future, all actions should include a pre-and-post KAP survey to be conducted to be able to support comparative analysis of hygiene promotion activities effectiveness and relevance
· Post monitoring: share plans and reports for hygiene promotion activities. Consider capitalisation / correlation of post monitoring reports for hygiene promotion activities and post distribution monitoring report from hygiene kit distributed for triangulation with the findings from the KAP surveys to better understand outcome of the hygiene promotion package provided (including that of motivators and barriers to establishing and/or maintaining good hygiene practices and knowledge)
· Post monitoring: share plans and reports for hygiene kit voucher distributions. Consider capitalisation / correlation of post monitoring reports for hygiene promotion activities and post distribution monitoring report from hygiene vouchers distributed for triangulation with the findings from the KAP surveys to better understand outcome of the hygiene promotion package provided (including that of motivators and barriers to establishing and/or maintaining good hygiene practices and knowledge)
· Integrated approach: linked to hygiene promotion and practices, additional analysis should be considered of for households with reported nutrition cases. Correlation between key hygiene practices (i.e. drinking / cooking water source; defecation practices and hand washing practices) by primary caregivers against relapses in nutrition caseloads in order to better understand to what extend hygiene promotion activities are effective and relevant, based on evidence 
Field Monitoring with Oxfam
The WASH and Shelter Expert joined the ECHO country team to provide technical support for the follow up to a recent monitoring of this action. Following is a summary of the key findings related to all activities under Result 1 of Contract Agreement 2017_00108 (ECHO I) and under all results for Contract Agreement 2017_00911 (ECHO II). It is important to note, that as the visited covered both ECHO I and II supported actions, that a detailed monitoring each individual activity was not possible due to time constraints and as agreed by the country team (based on the fact that recent monitored was conducted in late 2017), resulting in highlighting only key highlights for the locations and activities that were visited. Per the country team’s request, a summary of the key findings related to ECHO I and ECHO II are located in Annex 3.
ECHO I

For the response to conflict affected populations, Oxfam is ensuring access to an emergency package for IDPs living in hosting sites for protracted caseloads. It would be important to clarify if households living in host communities are also receiving a similarly adapted assistance package to their context to ensure equity amongst the population. This may require advocacy, which should be linked into any on-going CCCM activities at this location, with other partners to provide additional support, aligned with that of Oxfam’s package, as Oxfam is only organisation providing regular assistance in this location. Oxfam should continue to follow up this point to ensure equitable access to services and assistance for all those affected by the conflict, to ultimately, avoid any status-based exclusion factors that might influence or prioritise assistance to particular groups.
ECHO II

For the response to cholera affected populations, Oxfam should continue to focus on community based approaches to further support cholera preparedness and response activities to maintain the momentum achieved at community level and ensure an increased level of resilience amongst the risks of disease outbreaks in the future. This could be framed into a community based early warning system, which further complements the broader health surveillance system already in place in the country.
Overall, for both ECHO I and II, the technical soundness and quality assurance of the WASH response for conflicted and cholera affected populations were well demonstrated and in line with ECHO’s WASH policy. All aspects of both responses demonstrate a strong rooting in community involvement and participation, resulting in uptake and ownership of the assistance provided. As cited above, there is potential in both interventions for Oxfam to further expand and develop out their community based approaches, including collaboration with local authorities and link this with WASH preparedness for risks of disease outbreak and/or nutrition. Oxfam should continue to capitalise on this aspect of this their work to further balance preparedness and response in their areas of intervention. It is recommended that the ECHO country team continue to follow up with the partner on the pending issues highlighted below, based on the key findings from the field visit:
Pending Issues:

For the upcoming FRs, to support further analysis of the qualitative aspects (discussed for each of the points below during the debrief), in terms of effectiveness and relevance, of both responses, it would be good to request Oxfam to provide the following documentation:

· Post monitoring reports for hygiene promotion (Oxfam mentioned that these are compiled monthly by MEAL teams)

· Post distribution monitoring reports for distribution of hygiene  and cholera kits

· Pre and post KAP survey reports, with a comparative analysis
· Water quality testing and monitoring reports (and mitigation measures if any issues were identified)

· Assessment and technical  reports, including design drawings and/or schematics of WASH infrastructure showing pre and post condition (i.e. water supply systems)  

4. EXPERT’S ANALYSIS AND RECOMMENDATIONS 
Based on the key findings from meetings with key stakeholders and field visits, the following recommendations for the WASH, Shelter and CCCM sectors in Yemen to be followed up by the ECHO country team are:
· Better define what ‘conflict affected’ means for ECHO’s response in country and viable entry points to emergency response to ensure alignment with ECHO’s mandate. This includes clear indications for active and protracted conflict affect populations and linkages to risk of outbreak and nutrition to support targeting at geographic locations and household levels 
· Strengthen partner’s ability to effectively implement first line, emergency response for active conflict-affected populations, while at the same time maintain assistance for protracted caseload for either nutrition and/or disease outbreak. The focused support to Rapid Response Mechanisms (RRM) under the HIP 2018 is a first step in rolling out this model. This will provide ECHO and its partners with the ability to better understand how this can be tailored to the context and capitalise on lessons learned and evidence based findings to continue to fine-tune this approach in the country. For WASH and Shelter specific aspects related to RRM, consideration for inclusion of the private sector (i.e. supplies, water vendors etc.) in contingency planning related to stocks and pre-positioning (including standby partner agreements)
 
· For WASH and disease outbreak, as part of preparedness actions, there could be potential to develop a community based early warning system, based on a framework of well-defined triggers and thresholds, which could further complement the health surveillance in the country. This should include key activities, such as, involvement of technical line ministries to support in water quality testing and monitoring, along with assessment of sanitary conditions
; capitalisation of community based structures (i.e. CHVs) as entry points for alerts; communication with communities (CwC) through the involvement of humanitarian actors. This would be an additional mechanism for alerts to support the potential activation of RRT and RRM currently in place (based on investigation and confirmation)
· For WASH, Health and Nutrition: continue to support an integrated response, using nutrition as the entry point with the links to disease outbreak (i.e. cholera hotspots). While partners demonstrate a good approach to integration, activities at the community level, specifically that of hygiene promotion and provision of hygiene items should be more directly linked with the nutrition caseload at household levels to better understand the correlation between any potential relapses and the potential causes for this (as related to WASH). This should include more evidence based understanding of the correlation between key hygiene practices by primary caregivers against relapse in nutrition caseloads (or even prevalence)
· For conflicted affected populations (displaced, non-displaced, hosting): a more structured approach to an integrated WASH, Shelter and CCCM approach should be developed. This should be prioritised for conflicted-affected populations (first line response and protracted) living in spontaneous shelters and/or collective centres
. CCCM activities should be further elaborated to focus on monitoring of services and referral mechanisms for in these locations. It is crucial that these locations should be prioritised based on a geographical targeting based on criteria, such as, high number of IDPs, cholera hotspots, incidence of malnutrition etc. Assistance should be not status-based and avoid any status-based exclusion factors, e.g. providing assistance to IDPs only
· For WASH, more broadly, there is a need to ensure continued harmonisation of the various integrated approaches that include WASH programming being supporting currently by ECHO. This includes 
· Level of WASH infrastructure that is supported should continue to focus on the rural and peri-urban (small to medium scale systems) with prioritisation for rehabilitation, repairs and upgrades. Development of new water sources and/or support to urban systems (to a limited scale and focus on ‘quick fixes’ as a priority), should be analysed on a case-by-case basis and as they relate to potential for disease outbreak and/or nutritional issues in these settings (linking this to preparedness)
· Continued focus on the importance of water quality testing and monitoring through the safe water chain should be maintained. An increased focus on sharing of water quality testing and monitoring protocols and plans, including sampling and frequency, should be further reinforced amongst partners. Household level testing is essential and should always be included. It is important to note that all locations visited during the field visit, that partners were using Pooltesters to test for FRC, which demonstrates good practice
· The use of solar energy as an alternative power source is an area that ECHO should continue to support for small scale systems. It would be good to further structure this activity, to ensure that solar energy efforts are well coordinated efforts amongst all actors. Documentation and capitalisation of the initiative, with the product of tangible outputs i.e. training manuals, lessons learnt etc. should be harmonised by all partners (this should also be linked to other ECHO funded initiatives at regional and global levels)
· Ensure that the implementation of pre and post KAP surveys (including a comparative analysis), coupled with post monitoring of hygiene promotion activities and/or provision of hygienic items. This will help to further triangulate and measure the effectiveness and relevancy of hygiene promotion activities at outcome level (reducing risk of disease outbreaks and/or nutrition)
· Support to hosting locations for IDPs requires a more in-depth analysis of O & M required, specifically that of dislodging of latrines and solid waste management. These services are crucial in terms of maintaining good hygienic living conditions, however, ECHO should determine until which point these activities will continue to be supported directly via partners versus that of local authorities. This links directly to CCCM actions to be implemented at these locations
· Integration of cash assistance requires further reinforcement and correlation, as access WASH and key hygiene practices are not systematically used as part targeting criteria utilised to select households. There appears to be an assumed need to provide hygiene items due to economic hardship, which requires a better understanding of the motivators and barriers amongst the targeted population to establish and/or maintain good hygiene practices and knowledge
· An internal analysis for capitalisation of linking WASH preparedness with WASH response for risks of disease outbreak and nutrition is required. Potential for a mapping of ECHO’s investment at community level in water supply, wastewater, sanitation and hygiene promotions against identified risk factors in the country could be a useful exercise to link preparedness to response 
· For Shelter, more broadly, there is a need to ensure continued harmonisation of the various integrated approaches that include Shelter programming being supporting currently by ECHO. This includes:
· It is important to note that it is esteemed that continuation of shelter responses for IDPs in host communities (either renting or hosted or for households that are hosting) is not likely to be viable as due to the high caseload, estimated at approximately 70% - 80% of the overall conflicted affected population. These type of responses require a case load management approach that is rooted in protection, Housing, Land and Property (HLP), legal assistance and accompanied by technical support for any required rehabilitations and upgrades to ensure achievement of access to safe and dignified shelter – this cannot be solely supported through rental subsidies nor that of cash assistance as is not aligned with ECHO’s policy on Shelter and Settlements
· In line with this, support to any damage affected shelter is also not considered tangible, at this time, as the profile of where the potential for these needs are most high, are likely to situated in areas of on-going and active conflict, with limited access to implement the complexity of the this type of response by the partners 
· Support for  shelter kits and/or sealing off kits, rehabilitations and upgrading of locations and sites / settlements could be considered, based on a well-defined targeting criteria (by caseload and geographic location) and well rooted in an integrated WASH, Shelter and CCCM approach (linked to both emergency, first line response and protracted caseloads). This should also include consideration for NFIs required for shelter needs at these locations related to seasonal changes (i.e. winterisation, summerisation etc.)

· Annex 4 includes an initial draft of a Response Matrix for WASH / Shelter / CCCM interventions by defined caseloads and targeting criteria, including key activities to be supported. This should be further expanded to include Protection, Health, Education and Food Security. Potential consideration by the country team to conduct a workshop in May or June amongst Regional Sector Experts to finalise the document could be viable next step in further solidifying the overall country strategy and operational framework for 2018 and 2019
Annex 1. Terms of Reference

ECHO Regional Support Office - Amman

Terms of Reference

Name:
   Monica Ramos

Place of Mission:  YEMEN (Sana’a, Ibb, Taiz and Amran)

Dates of Mission:  14/04/18 – 21/04/18 

Mission requested by: YEMEN Office/B4/RO

	Context of the mission:   
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· Provide specific cholera and epidemics related technical feedback to further suppoert ECHO’s integrated WASH and Health response


	Planned Activities:  
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	Date
	Location
	Activity
	Notes

	14th April
	Sana’a


	· Meeting with WASH partners

· Meeting with Shelter partners
	Travel from Amman to Sana’a via UNHAS

	15th April
	Ibb
	· Meeting with Ibb UN Hub 
	Travel from Sana’a to Ibb (ACTED)

	16th April
	Al Dhale
	· Field monitoring with ACTED (Contract Agreement 2017_00125)
	Travel from Ibb – Al Dhale - Ibb



	17th April
	Al Dhale
	· Field monitoring with IRC (Contract Agreement 2017_00124)
	Travel from Ibb – Al Dhale - Ibb



	18th April
	Sana’a
	· Meeting with WASH and Health Cluster Coordinators
	Travel from Ibb to Sana’a

	19th April
	Amran
	· Field monitoring with Oxfam (Contract Agreement 2017_xxxxx)
	Travel from Sana’a – Amran – Sana’a

	20th April
	Sana’a
	· Debrief with WASH partners
	

	21st April
	
	· Debrief with ECHO team
	Travel from Sana’a to Amman via UNHAS


Annex 3. Summary of Key Findings from Field Monitoring Visits
Field Monitoring with ACTED

Result 2. Vulnerable conflict-affected households receive emergency WASH assistance

Activity 1. Water trucking to 2,200 households for a period of 90 days

A total of 11 water tanks, with a total capacity of 34,000 litres have been installed in communities. In the location visited, two water tanks, of 4,000 litres and 2,000 litres capacity, with a total of six taps, have been installed for a total of 55 households. Based on daily water deliveries for a three month period, the installed water tanks provide a supply of 15.5 litres per day per person (lpd).

Targeting of the communities to receive the installation of water tanks is linked to those directly targeted by cash distribution under the caveat of being vulnerable IDPs and/or conflict-affected households, in locations identified as lacking communal water storage facilities. The location for the installation of the water tanks, based on appropriateness (i.e. centrally located to vulnerable households) and safety (i.e. one is situated next to the mosque), with the community has been involved in the decision-making.
There is a designated focal point, selected by the community to ensure O & M of the water tanks and to support on-site water quality testing and monitoring
, along with ensure equitable access for all the community. The focal point appeared to be quite concerned about the aspect related to equitable access, raising this as one of the key issues to be anticipated and dealt with in the role. Additionally, there is a community management committee, with representation from both males and females to support all water and hygiene related activities. 

For the water point visited, the water tank appears to be well constructed and works were completed by local contractors for a total amount of 800 USD. ACTED has demonstrated good practices for construction works by holding a 10% retention of the total contract amount until the end of the project period. The only remaining issues are connection of the drainage pipe to a pit and also fencing of the water tank to provide further protection. 

To date, water trucking to this location has yet to be start, as the tendering process is still underway to select the water vendors. It is expected to begin by early May and last for a period of 90 days. It is important to note, that despite this somewhat conceding with the peak period of demand (in July
), the implementation of this activity is based on contractual tendering than that of response to needs by the community. 

Activity 2. Water trucking to fifteen health facilities for a period of six months

To date, water trucking to this location has yet to be start, as the tendering process is still underway to select the water vendors. It is expected to begin by end of April / early May and last for a period of 90 days. However, in the location visited, xx, the health clinic is expected to benefit from the installation of a 2,000 litre water tank, along with two hand washing points and two sinks, in the bathroom and consultation room, for a total estimated cost of 500 USD. The health facility visited provides outpatient consultation for an average of 10 patients per day. In addition to this, it also provides nutritional support to 15 patients per day and 5 to 6 patients per day for AWD / cholera. During the most recent cholera outbreak, it served as an ORS point and supported on average 20 patients per day
. The health facility also provides hygiene promotion and awareness raising, using the IEC package from ACTED (based on the WASH Cluster standard). 

It is important to note that the health facility was quite small, with only two rooms available for consultations and treatment. It was cited that this location was providing services for a larger health facility that had been targeted and damaged in an airstrike and that provision of the actual structure was from that of a community leader (part of the household compound). 

Activity 3. Distribution of hygiene kits and provision of hygiene promotion for 2,200 vulnerable households

A total of 170 hygiene kits have been distributed to date  (although not visited during the monitoring). Targeting for distribution has relied solely on households which have received the cash distribution, with emergency cash acting as the entry point for ACTED’s integrated programming approach. The content of the hygiene kits is based on the standards set by the WASH Cluster in Yemen, with additional items. Additionally, hygiene promotion using the IEC package from ACTED (based on the WASH Cluster standard) is provided prior to distribution and focuses on critical hygiene practices, along with cholera prevention. A pre-KAP survey has been conducted and will be shared
. To date, no PDM has been conducted; however, the data collection tool was shared during the field visit.

Activity 4. Systematic water testing of water supplied to communities and health facilities

As water trucking activities have yet to start, this activity could not be monitored for qualitative aspects. However, focal points have been established and have been trained on water testing and also provided with water testing materials to support daily checks of FRC and pH. Additionally, ACTED commits to testing the quality of the water at water trucks daily, at water source twice a week and at each water tank twice a week for FRC, pH and TDS.
Field Monitoring with IRC

Result 3. Conflict affected people are protected from water and environmental sanitation related diseases

Activity 1. Rapid Needs Assessment

Activity not specifically monitored or discussed as part of field visit. 

Activity 2. Emergency water trucking in health and nutrition facilities and targeted communities

Water trucking to communities will be conducted for a four month period from June to September (will be supported for only three months with ECHO funds and the additional month from other donor funding). IRC has installed a series of water tanks to support distribution in 20 communities. This was based on seasonal constraints and peak periods of demand by the targeted communities. Water will be trucked daily (in some locations, multiple times), providing a total of 15,000 litres per day for communities with up to 200 households. IRC ensures access to safe drinking water by directly treating delivered water in the water tanks with chlorine, at point of distribution. IRC is also responsible for water quality testing and monitoring, which is conducted daily at the distribution points, along with ‘spot checks’ at the household level (every two to three days for ten hosueholds, on average). IRC is also providing Aquatabs to households as a secondary line of support. Focal points have also been established and have been trained on water testing and also provided with water testing materials to support daily checks of FRC and pH. 
Activity 3. Hygiene promotion in communities

Hygiene promotion appears to be based on a comprehensive package of key messages for WASH, health and nutrition. Hygiene promotion is delivered by CHVs supported and trained by IRC across ten districts. Hygiene promotion consists of 300 house-to-house visits on a monthly basis, along with 20 Focus Group Discussions (FGDs). Hygiene promotion is tailored at the community level for different groups (i.e. men, women).

Activity 4. Distribute vouchers for hygiene kits

This activity has yet to be implemented. To date, a total of 1,100 households have been identified and verified by IRC to receive a hygiene kit voucher. The list is based on reported and treated SAM and MAM cases at health facilities within the catchment communities of these locations. Total value of the hygiene voucher is estimated at 25 USD. 

Activity 5. Develop Information, Education and Communication (IEC) materials

Hygiene promotion using the IEC package from IRC (based on the WASH Cluster standard) is provided at both the health facility and community level. This was not shared directly but was observed in use in the health facility visited. The package appears to cover all critical WASH and Health related messages (including cholera prevention and treatment).
Activity 6. Improve access to sanitation facilities in IRC’s health and nutrition centres

A health facility, in Jehaf, that has benefited from improvement of WASH facilities was visited. IRC provides health and nutrition support to this location with mobile teams on a weekly basis. Total consultations during the weekly visits are estimated at 90 patients per day. IRC has provided the rehabilitation and upgrading of three bathrooms (one for males, one for females and one for the staff), environmental sanitation and solid waste management including cleaning supplies, personal protective equipment and water trucking with on-site water treatment. During the cholera outbreak, this location provided treatment to approximately 10 – 12 cases daily (cholera / AWD). The total cost for WASH infrastructure activities is estimated at 800 USD. A total of ten health facilities are being supported with similar type WASH packages (based on specific needs at end locations), within a similar monetary range.

Water trucking is supported on a monthly basis, with a total of 20,000 litres being delivered. IRC ensures access to safe drinking water by directly treating delivered water in the water tanks with chlorine, at the time of delivery. IRC is also responsible for water quality testing and monitoring, which is conducted at the time of delivery. IRC is using 1.67 mg NaDCC tablets (BIOSPOT) for treatment, based on conducting jar tests to determine the amount of chlorine required. 

Activity 7. Post KAP survey

This activity has yet to be completed and was not monitored as part of the visit. However, it is important to note that no pre-KAP survey was conducted as a baseline at the beginning of the project. Therefore, it will be difficult for the partner to conduct a comparative analysis to measure, at outcome level, the effectiveness and relevancy of hygiene promotion activities. 
Activity 8. Post distribution of monitoring survey for vouchers’ for hygiene kits 
This activity has yet to be completed and was not monitored as part of the visit.
Field Visit with Oxfam
ECHO I

The first location visited, Khamer, provided an overview the water supply systems rehabilitation and repairs that Oxfam is supporting in communities that have been affected by conflict, primarily that of hosting of IDPs (either in hosting sites or at the household level). This system was not directly supported with ECHO funding, however, was meant to demonstrate an example of the type of larger-scale WASH infrastructure works that ECHO is implementing, demonstrating Oxfam’s technical capacity and ability to work directly with local water authorities in implementing these types of projects. The support provided consisted of the installation of a 6 km distribution pipeline from the pumping station to the 100 m3 water storage tank. It also included the provision of a diesel generator and upgrades to the generator house and pumping station. Capacity of the borehole is 21.6 m3 per hour, with a depth of 750 meters. Oxfam also provided training to the local water authority, as well as, provision of spare parts, equipment and consumables (fuel mainly) to support O & M. The water supplied as a result of this intervention is able to provide domestic water (non-drinkable) water to the local community, 30,550 individuals. This constitutes up to 80% of the water demands in the area (noting that the distribution networks do not reach the city centre, where the main bulk of the population resides). It is estimate that approximately 50% - 60% of the users are paying monthly fees, equivalent to 500 YER per cubic metre, to the local water authority. The remaining 20%, for drinking and cooking purposes is provided via private water trucking vendors, which operate independently using private boreholes and wells as a water source and the local water authority is not involved in any regulatory measures. There is no water quality testing and monitoring of the privately supplied water.  The cost for 5,000 litres of water is 2,000 YER. The total cost for investment to the water supply system was 625,000 USD. 

It also important to that this visit further highlighted and noted the challenges faced in the country related to water scarcity issues by the WASH partners. In addition to regulatory and governance issues faced by local water authorities, which have limited avenues for sustainability, as cost recovery is limited and available funds are not sufficient to cover reoccurring costs (i.e. fuel, consumables); capital costs (i.e. pump replacement) and any required repairs or upgrades. These are some of the key challenges faced when supporting any level of infrastructure support to either that of water supply and/or wastewater systems and require a more comprehensive support, particularly for larger-scale systems, in urban centres. 

One potential area where Oxfam could have further supported, could have been to work more closely with water vendors, which are the primary water provide for the community for provision of drinking water to train them in the importance of water treatment and delivery of safe water. This could have been further reinforced by capitalising on the good coordination and working relationship with the local water authorities to set up a water quality and control mechanisms (under the caveat of a regulatory framework) to further ensure access to safe water provision by the community. This could have been further reinforced at the community level through hygiene promotion activities, involving communities themselves to actively demand for safe water provision of the trucked water that is being purchased. This could potentially be addressed in future programming and also be linked to a cholera preparedness.

In the second location visited, near the urban centre of Khamer, a IDP hosting site known as Dahadh settlement, with approximately 325 households residing in this location since March 2015, Oxfam is providing an emergency, life-saving WASH package, including water supply with ten water points, with capacity of two m3; daily water quality testing and monitoring (conducted on-site by CHVs); installation 185 family latrines, including weekly desludging and provision of cleaning tools; solid waste management with the provision of collection bins and weekly collection / removal; hygiene promotion activities, including house-to-house visits and FGDs for 2,275 individuals through the use of five CHVs coupled with three rounds of hygiene kit distribution for all households, along with the distribution of ceramic water filters. This package is coupled with emergency cash distributions to further support the households. It is important to note that despite the precarious living conditions of the hosting site, that there were no reported cases of cholera / AWD during the recent wave of outbreak.
ECHO II

The third location visited, in Habour Dhulima, with approximately 141 households, Oxfam has developed a new water source
, a shallow well, with a depth of 10 metres to support households affected by cholera, during the most wave of the outbreak. The capacity of the shallow well is 6.5 m3 per hour. The shallow well is connected to a pumping station, through solar pumping and distributed to an 11 m3 water storage tank in the village. Two distribution points, with six taps each, along with proper drainage have also been installed. In addition, Oxfam has also provided hygiene promotion activities through the use of three CHVs and distribution of 103 cholera kits. Community based management WASH committee has also been trained CHVs were actively involved in daily water quality testing, along with water treatment at the water storage tank. Despite, this intervention resulting in a reduction in the caseload for cholera in the village, it is important to note that there are still cited cases of SAM and MAM present (approximately 145 cases, as shared by a representative from the local health facility). The total cost of the investment was 21,000 USD.
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� According to DG ECHO’s ERCC Daily Map for Yemen illustrating the location of IDPs, as of 18th April 2018, there are 2,014,026 IDPs


(19,000 households of those are newly displaced due to fighting in Al Hudayah and Taizz governorates from December 2017 – April 2018)


living in 563 collective centres and 318 spontaneous settlements


� As shared by the Health Cluster Coordinator, meeting held on Wednesday, 18th April


� OCHA. Yemen Humanitarian Update, 10th – 16th April 2018, Issue 11 (� HYPERLINK "https://reliefweb.int/report/yemen/yemen-humanitarian-update-covering-10-16-april-2018-issue-11" �https://reliefweb.int/report/yemen/yemen-humanitarian-update-covering-10-16-april-2018-issue-11�) 





� It appears that household level water quality testing and monitoring is not included at present and is required to link directly with hygiene 


practices and safe water chain. This is likely to require the purchasing of a Del Agua kit to test for microbiological parametres as due to stockage and storage practices amongst households, chlorine will no longer be detectable in the sample 








� This was raised as a potential action point for follow up by both the Health and WASH Cluster (during meetings with the Cluster


Coordinators)


� This was mentioned by the WASH Cluster Coordinator as being in the initial stages of development, in collaboration with UNICEF


� According to DG ECHO’s ERCC Daily Map for Yemen illustrating the location of IDPs, as of 18th April 2018, there are 2,014,026 IDPs


(19,000 households of those are newly displaced due to fighting in Al Hudayah and Taizz governorates from December 2017 – April 2018)


living in 563 collective centres and 318 spontaneous settlements


� All focal points will be trained on water quality testing and monitoring of Free Residual Chlorine (FRC) and pH on a daily basis, upon


delivery of the water at the distribution locations 


� The community shared that the peak period for demand usually occurs in July, due to increased temperatures, which results in increased 


prices for trucked water. For example, 11,000 litres can usually be purchased for 15,000 YER, however, due the peak period for demand, 


the cost can increase up to 40,000 YER for the same quantity of water. This results in community members either using less water on a daily 


basis or decreasing expenditures for other basic needs


� There is currently no stock of ORS as the health facility. This was removed by WHO, once the cases of cholera decreased in the area


� Pre-KAP survey is not readily available and will be shared by the partner as of 3rd May


� Prior to the intervention, households were collecting from an open water source (small stream) near the village
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