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	A1. Date(DD/MM/YYYY)
	A2. Name of Enumerator
	A3. Enumerator Contact Information

	
	
	Phone number: 
Email Address:



	In which governorate/district/settlement is the assessment being conducted?

	Governorate
	

	District
	

	Village/City
	

	Respondent Information:

	Name:  ……………………………………… ………………  
Gender:   Female        Male 
	Phone No.:       
Email Address: …………………………………………………

	Are you any of the following?  (tick all that apply)

	 Humanitarian Worker                
 Local authority 
 Community leader 
 Government representative  
	 Business person               
 Leader of women’s group                   
 Health professional (i.e. nurse)   
 Educational professional (i.e  teacher)
	 Farmer/Agriculturalist          
 Other: please specify:   __________________               

	[ For local authority or Government representative]
  
	Authority/Ministry Name: ……………………   ……………………………….
Designation:    ………………………………………………………….



Introduction:
My name is [Enumerator name]. We are undertaking an third party monitoring for the Shelter/NFI/CCCM Cluster programs in_______ [this area] to measure the short and medium term impact of the completed Shelter/NFIs programs. 
Your participation in this exercise is voluntary and the data will be completely confidential and you can choose not to answer any questions that you do not want to answer. You may end this interview at any time you want. We encourage you to be as truthful and honest as possible. It will take about 20 minutes to complete. 

Please confirm if you are willing to participate in this monitoring exercise   
□ Yes    □ No
We would greatly appreciate your help in responding to this survey.






Questions:
Section 1: Knowledge about the project  
1. Within your knowledge of the [name of the project…..] that was implemented by [name of the Shelter/NFI/CCCM cluster partner….], what do you know about it? 
[Knowledge of the project: objectives, target beneficiaries (e.g., IDPs, returnees, host community), areas covered and activities] 
  
2. Have you been consulted before the implementation of this project in your community?   
□ Yes    □ No 
If yes, please explain to what extent you have been consulted؟ 
3. Do you think that the shelter or NFI assistance provided in your community met the beneficiaries’ highest needs?  
□ Yes      □ No   
a) If not, what programmatic changes should have been undertaken?
 
b) Have you rise these recommendations with the Partner implementing the project?
  □    Yes   □   No
 
c) If yes, how did the Partner react to these recommendations?
 
4. Do you think that the assistance provided reached the most vulnerable population groups (such as female headed households, elderly, people with disabilities) in your community? 
□ Yes       □ No     
If no, please explain?ا      

Section 2: Impact 
5. Have you noted any positive impact from the assistance provided in the life of beneficiaries? 
□ Yes      □ No        
 a) If yes, what do you believe is the most significant positive change? 
□ Housing (i.e. housing quality, security of tenure)
□ Personal (i.e. living condition, Hygiene, reduced gender-based violence)
 □ Access to basic services (i.e. food, health, education, electricity, water)
  □ Social (i.e. social cohesion, and community integration)
 □ Economic (i.e. source income, employment, ability to cope with crises)
 □ Other: please specify ………………………………………………………………………………………………
b) If no, why? Were there any negative impact?ا  


6. Do you know if there were a different impact for male and female?
□ Yes       □ No    
If yes, what is the different impact? 
7. Did the assistance provided contributed to any tensions or conflicts among IDPs or with the host community?
 □ Yes          □ No        
If yes, please explain? 
8. Do you have any suggestions or further recommendation that could make better impact on beneficiaries life related to the Shelter/NFI program implemented?  □ Yes    □ No if yes, please list the top three recommendations.
 
 
Any other comments or information that you would like to add?  
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  Key Informant Interview Guide:  Local  Authority  and Community representative     

A1.   Date (DD/MM/YYYY)  A2.   Name of Enumerator  A3.   Enumerator Contact  Informatio n  

  Phone number:    Email Address:  

 

In which  governorate/district/settlement is the assessment being conducted?  

Gover norate   

District   

Village/City   

Respondent   Information:  

Name:     ………………………………………   ………………      Gender:       Female                Male    Phone   No.:                Email   Address:   …………………………………………………  

Are   you   any   of   the   following?    (tick   all   that   apply)  

   Humanitarian   Worker                       Local   authority        Community   leader        Government   representative         Business   person                      Leader   of   women’s   group                              Health   professional   (i.e.   nurse)           Educational   professional   (i.e    teacher )     Farmer/Agriculturalist                    Other:   please   specify:       __________________                  

[   For   local   authority   or   Government   representative]        Authority/Ministry   Name:   ……………………       ……………………………….   Designation:        ………………………………………………………….  

  Introduction:   M y name is  [ Enumerator name ] .  We are undertaking an third party monitoring for the Shelter/NFI/CCCM Cluster  programs in_______ [this area] to measure the short and medium term impact of the completed Shelter/NFIs  programs .    Your participation in this exercise is voluntary and the data  will be   completely confidential and you can choose  not to answer any questions   that you do not want to answer. You may end this interview at any time you want.  We encourage you to be as truthful and honest as possible. It will take about 20 minutes to complete.      Please confirm if you are willing to participate in this monitoring ex ercise        ?  Yes     ?  No   We would greatly appreciate your help in responding to this survey.              

