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Executive summary 

 

1. The purpose of the evaluation is for ACF to assess the extent to which the project has 
met with its operational objectives and to identify where areas of learning exist for the 
organisation. In addition, the evaluation assessed the characteristics of the Remote 
Control Management in place. 

 
2. The evaluation methodology consisted of several rounds of discussions with staff, 

both individually and in groups. Long discussion was held by phone with staff at 
Mogadishu base. Reflections with NGOs in Nairobi and elsewhere were not included 
in the evaluation, neither was it possible despite attempts, to arrange for a briefing or 
a debriefing at ECHO-Nairobi and with ACF Head of Mission1.  

 
3. The project is operational in the areas of Mogadishu and Wajid and comprises Health 

& Nutrition and WASH activities. Since 2000, these have been implemented using 
remote control strategies to direct Somali staff teams. Following the kidnapping of four 
international staff in 2008, expatriate staff operate from Nairobi and meetings with field 
staff are arranged in Nairobi, Djibouti or Uganda. 

 
4. The results show that objectives have been largely achieved, and that the project 

contributed considerably to the overall project objective that ‘Treatment of severe 
acute malnutrition is made accessible for populations in South Central Somalia and 
potable water and basic health services are made accessible for the targeted 
populations of Mogadishu2’. 
 

5. The system of remote control management needs to be reassessed and training 
carried out to increase staff competence and improve the managerial activities. 
Quality and reliability of the monitoring information is a key area requiring 
improvement as part of an effort to expand the currently limited influence of monitoring 
information on management decisions. Planning and monitoring tools that have 
already developed need to be operationalised and used.  
It is proposed that two ‘Learning and Monitoring Officers’ (LMOs) are employed – one 
at the Nairobi office and one at Base level in Mogadishu – in order to serve each 
operational area. 

6. A detailed stock-taking of management and control activities should be undertaken – 
assessing, both for Nairobi and Base, their effectiveness and appropriateness – 
followed by reallocation with a view to optimising the management processes. 
 

7. Staff competency profiles should be developed and compared to the current 
capacities of staff, with training where needed to address focus on principal tasks. 
Coordinators will increasingly focus on carrying out the tasks typical to their domain. 

  
8. Assistant Coordinators, ideally with a Kenya-Somali background, will increasingly lead 

the project level activities and make brief (two-days) visits to Base. This would reduce 
Base level feelings of being cut off and excluded from the organisation due to a lack of 
access to shared operational information. 
 

                                                      
1 The reasons why appointments with ECHO and ACF Head of Mission for de-/briefings did not work out were not 
explained to the consultant.   
2 The Wajid emergency water trucking water project was initially not included in the original project proposal    
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9. Much of the Health & Nutrition monitoring information and WASH data needs to be 
upgraded, and to allow for linkage between these data.  

 

10. Coverage by the WASH emergency project in Wajid has been in line with objectives – 
it has been a well-planned and well-executed emergency project. The emergency 
water program in Wajid exceeded its planned coverage.  

 
11. ACF participates well in the Health & Nutrition cluster and WASH cluster meetings. At 

the operational and material support level, collaboration and coordination with 
UNICEF is a strong and positive feature – availing relatively large quantities of food 
and non-food items.  

 
12. The effectiveness of the nutrition project as suggested by the 85% cure rate given 

cannot be confirmed. Improved monitoring and staff supervision is required to ensure 
that the correct numbers of cured children are registered;  spot checks should be 
carried out.  

 
13. The restructuring intervention has had limited effectiveness, with only 6 or 7 workers 

laid off as others were shifted to the new programs. Prior to future staff rationalisation, 
systematic information should be available concerning staff performance, proficiencies 
and deficiencies, and their work pressure.  

 

Ranking using the DAC evaluation criteria 

Criteria Rating 
(1 low, 5 high) 

Rationale 

 1 2 3 4 5  
Impact   x   By nature, projects implemented under emergencies have  

direct life-saving capacity and impact. The well rehabilitation in 
Mogadishu has greater impact from the point of view of 
sustainability.  

Sustainability  x    The WASH component is potentially sustainable. The Health & 
Nutrition component is largely life-saving and operates under 
remote control with limited sustainability. 

Coherence   x   External coherence with local governmental structures is not 
feasible in the Somali context but exists at cluster level. Internal 
coherence of project components (WASH, Nutrition/Health) is 
well-related and balanced. 

Coverage   x   Wajid project: adequate coverage. Mogadishu project: the 
component related adequately and was complementary to 
projects of other NGOs. Beneficiary numbers extremely hard to 
plan in advance and to monitor via Remote control 
management.   

Relevance/ 
Appropriateness 

   x  The needs of beneficiaries are well assessed, with FSNAU 
applied. Operations implemented in difficult relationship with 
authorities yet often in line with felt priorities. 

Effectiveness    x  The results have been achieved to a large extent, although 
some details not verifiable due to monitoring limitations. Results 
have effectively addressed the overall/specific objective.  

Efficiency   x   Cost-efficiency has been attempted and found to need profound 
preparation and stringent – proactive – measures. 
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Best practice 

Under emergency conditions, access to water is of prime importance. Although water should 
not be harmful to health as a minimum condition, the quantity of drinking water takes 
precedence over its quality. The well rehabilitation and protection component in Mogadishu 
should therefore be regarded as best practice under the prevailing conditions. In particular, 
the selection and training of water well caretakers may contribute to technical sustainability. 
The establishment and training of these water well caretaking individuals or user groups is a 
considerable achievement of the project in the setting of Mogadishu community structures are 
unstable and movement and displace of users and community members is frequent. 
 
Title of best practice Ensuring sustainability of water point infrastructure: The well rehabilitation 

and protection component in Mogadishu with training of care takers is 
meaningful under the prevailing conditions. In particular, the selection and 
training of water well caretakers may contribute to technical sustainability.   

Innovative features and 
key characteristics 

- Approaching water supply point rehabilitation and development 
under emergencies in a user-based manner; 

- Training of care takers; 
- Accept the dotted line between private ownership and community 

use of water points;  
Practical/specific 
recommendations for roll 
out 

- Discuss and resolve in the different cultural and practical settings 
the relative priorities of water quality and quantity with users and 
well owners.  

- Local opinions of owners and users to decide on the levels of 
upgrading; 

- Develop PPP arrangements on the level of water wells (as done 
with pipes suppies).     

 
 
Animal and domestic use of water supply points often incompatible in terms of environmental 
health and hygiene! 
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Acronyms 
 
 
ACFIN Action Contre la Faim International 
BMI Body Mass Index 
BO Base Officer 
CHW Community Health Worker 
CMAM Community Management of Acute Malnutrition 
CTC Community Therapeutic Care 
DC Drought Committee 
GOW Gain Of Weight 
HoM Head of Mission 
HR Human resources 
IU International units 
LOS Length Of Stay  
MUAC Mid Upper Arm Circumference 
MLO Monitoring and Learning Officer 
NRU Nutrition Rehabilitation Unit 
NTU Nephelometric Turbidity Unit  
OPD Out Patient Department (of health facility) 
OTP Outpatient Therapeutic Programme  
PN Plumpy’Nut©  
ProCo Program Coordinator  
SAM Severe Acute Malnutrition 
SC Stabilisation Centre 
SFP Supplementary Feeding Programme 
TFU Therapeutic Feeding Unit 
TFP Therapeutic Feeding Programme 
U5 Under Five year old child 
WHO World Health Organisation 
W/H – W/L Weight for Height - Weight for Length 
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Introduction 
 
 
For decades, Somalia has been immersed in a complex humanitarian crisis, one which has 
got worse over time. Over 3 million people there are in need of humanitarian assistance and 
over 1 million have been displaced. The current famine has undoubtedly worsened these 
figures – and the corresponding humanitarian tragedy. Various sources of information show 
Somalia to be amongst the countries with the highest levels of malnutrition.  
 
Somalia’s most recent history has been characterised by worsening conditions of 
governance, human rights and security. This was preceded by a long civil war that took place 
alongside natural disasters like droughts and floods. Constant warfare between clans and 
sub-clans led to the current situation whereby no public services or infrastructures remain in 
place. Over the years, targeted killings, kidnappings and threats against aid workers and their 
organisations have become commonplace. This context has deeply influenced the response 
of all aid agencies. It has become increasingly difficult for them to work in the country and 
many organisations have left, some under duress. Others have stayed on, though with a 
revised approach to management arrangements and operations. ACF was one of those who 
could stay in the country, having local and international staff that were seasoned enough to 
withstand the difficulties and dangers.  
 
ACF has been in Somalia since 1992, when it addressed the consequences of the large-
scale famine of that time. With the increasing insecurity and violence in the country, the 
humanitarian space was subsequently reduced to Mogadishu and its surrounding areas. In 
2003, a WASH and nutrition program was initiated in Luuq (Gedo region) and a year later in 
Wajid (Bakool region). In 2007, ACF established a base in Galgaduud district.  
 
It was from this base that, in 2008, four international staff were kidnapped and held for nearly 
10 months. This has been a dramatic event, not only for those personally involved, but for 
staff throughout the organisation: in the country, in Nairobi and also at HQ. It has had a 
tremendous impact on programs, with several closed down, interrupted or reduced in scope. 
ACF nevertheless made the decision to continue its work in the country, with a view to re-
establishing operations that it had been forced to downscale. International staff were posted 
in Nairobi, with the realisation that it would be the Somali colleagues who would have to take 
care of the continuation of the program on the ground – and the reassurance that several of 
them had been loyal to ACF since the onset of the program in 1992. 
 
Since 2008, the organisation has operated its program under remote control management. Its 
introduction imposed profound changes on the organisation, its leadership and – technically – 
on program management, systems and procedures. Good management and effective 
communication is a challenge even under regular conditions, so remote control management 
did make a far greater demand on capacities of staff in the field and their colleagues in 
Nairobi. It means that staff in Nairobi may barely have opportunity to meet and personally get 
to know colleagues in the field. It is a condition that places high demands on professionalism 
and tolerance.  
 
It is against this background that the ECHO-funded Nutrition/Health and WASH project of July 
2010 to June 2011 was implemented by ACF in Mogadishu and Wajid district. This report 
reflects on the findings of the evaluation.   
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1. Project description and objectives  
The focus3 of the nutrition programme is on treatment of Severe Acute Malnutrition (SAM) for 
children less than 5 years old. In Mogadishu there are 2 stabilisation centres and 4 Outpatient 
therapeutic centres. In Wajid ACF is implementing 1 stabilisation Centre and 9 Outpatient 
Therapeutic Centres. 
 
At the Therapeutic Centres the total number screened was 49,068 of which the number of 
children with MAM: 12,099, the number of children with SAM: 18,162. Children with Moderate 
Acute Malnutrition are referred to OXFAM/SAACID TSFP sites. In Wajid there was no 
possibility to refer children affected by MAM due to the expulsion of WVI 
 
ACF admitted a total of 18,304 children with severe acute malnutrition in the Therapeutic 
Feeding Programme: in Mogadishu: 11,457 and in Wajid: 6,847.  3,331 children were 
admitted in the stabilisation centre and 14,973 children in the Outpatient therapeutic centres 
 
A total of 14,772 children were discharged as cured from the TFP (84%). Not all children 
admitted were cured: deaths >> 27 (< 1%), defaulter >>1,538 (9%) and non-respondent >> 
1,154 (7%). As possible reasons for defaulting and non-responding to the treatment could 
account the prevailing insecurity (mainly Mogadishu), population movement, caretaker has 
other priorities, sharing of ration at the household level, underlying diseases (with no access 
to health care in Wajid) and deterioration of humanitarian context. 
 
ACF is implementing 1 MCH in Mogadishu for treatment of illnesses for children less than 5 
years, to immunise children less than 5 years as well as pregnant women and provide for 
Antenatal and postnatal care. The Number of persons attending consultations for treatment of 
illnesses: 18,508 of which 12,958 children less than 5 years.  
 
From November 2010 only children less than 5 years were treated for illnesses (in order to 
improve quality of consultation, reduce number of beneficiaries) 
 
 
1.1 General objective 
The general objective of the project was to ‘contribute to reducing the risk of morbidity and 
mortality associated with acute malnutrition, health and water hazards in South Central 
Somalia‘ 

 
The specific objectives/results are: 
Treatment of severe acute malnutrition is made accessible for populations in South Central 
Somalia and potable water and basic health services are made accessible for the targeted 
populations of Mogadishu 
 
Expected result 1: 7,800 severely malnourished U5 cases are admitted in the TFP (2,885 

cases in Wajid and 4,915 in Mogadishu) 
 
Expected result 2: 16,220 persons gain an improved access to preventive and curative 

medical services 
 
Expected result 3: 54,000 persons show increased hygiene behaviour and 7,800 persons 

show improved Care practices 
 

                                                      
3 Figures related to program funding by all donors 
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Expected result 4: 15,300 households in targeted communities within Mogadishu and 
Wajid have increased access to improved quality water for human use  

 
1.2 Assessment of project results and outcome 

 
1.2.1 Indicators used and planned services and achievements against the stated
 targets 
The project does, as much as possible, use the indicators from the log frame as well as the 
activities mentioned in the log frame protocol for monitoring of the project activities. 
Furthermore time budgets, financial budgets, usage of resources, outputs, risks and 
assumptions are reflected in the reporting. The project does solely focus and report on 
output. Impact and Outcome are not measured as that would presuppose longer term contact 
and monitoring of the cured children. Given the nature of the humanitarian crises, which are 
complex, that would be coupled to high risk of violence towards the field staff.  
 
The amount of monitoring and reporting data on file is considerable. Part of it is used for 
reporting to donors. There is no system whereby data is uploaded to a database, whereas 
this might have been expected since ACF has been operational in Somalia since 1992. A 
database, or alternatively data management, would make it much easier to predict trends and 
assess the coverage of the interventions. 
 
Below, achievements are described against indicators for the General Objective and Results. 
 
Specific Objective: 
Treatment of severe acute malnutrition is made accessible for populations in South Central 
Somalia and potable water and basic health services are made accessible for the targeted 
populations of Mogadishu 
 
As a general comment, it is noted that according to WHO (March 2010), 240,000 children in 
Somalia are malnourished of whom 63,000 are expected to be seriously malnourished 
(SAM). Others are moderately malnourished. Over 2011, these figures climbed across 
Somalia due to the famine which began in 20104. . Increases are confirmed by several NGOs, 
including SCF in Hiran, Oxfam Novib/Saacid in Mogadishu and local agencies supported by 
UNICEF across the whole region. (GIZ, Concern and the MSFs). This implies that the Results 
of the project, even though these did address the specific objectives –as described below- 
are not readably observable due to the consequences of the famine as the needs have 
increased considerable by the famine.  
 
Indicator 1:   
2,165 and 3,685 severely undernourished children in resp. Wajid and Mogadishu respectively 
are cured (75% of admission) 
 
Indicator 2: 
16,200 persons in Mogadishu have improved access to medical services  
 
Indicator 3:  
At least 10,800 + 4,500 = 15,300 households resp. in Mogadishu and Wajid have an 
improved access to safe drinking water. 
 
The contribution of Results to the Specific objective and the specific achievements are 
described below.  

                                                      
4 Comment of ACF staff: ‘Difficult to prove this claim. Famine was only declared in July 2011 though it is possible 
to link it to failure of rains in late 2010.’ 
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Result 1:  
7,800 severely malnourished U5 cases are admitted in the TFP (2,885 in Wajid and 4,915 in 
Mogadishu) 
 
Indicator 1.1: The number of screened children at Wajid and Mogadishu: 2,165 and 3,685 
severely malnourished U5 children in Wajid and Mogadishu respectively are cured (75% of 
admissions) 
 
Assessment:  
Measured5, as per information in ‘Intermediate report to ECHO, dated 31-03-2011 (no final 
report available) against indicator 1, a total of 22,655 children were screened at the TFP 
centres in Mogadishu and Wajid (17,151 at Mogadishu and 5,504 at Wajid). Of these 25.3% 
were moderately malnourished and 36.4% severely malnourished. Children suffering from 
moderate acute malnutrition were referred to the supplementary feeding program run by 
partners. However, not so in Wajid where there are no SFPs and 1,700 children were 
suffering moderated acute malnutrition without supplementary feeding. 
 
A total of 1,389 children were found to be severely malnourished and not admitted in the 
outpatient therapeutic program due to medical complications. While in the stabilisation centre 
they received medical and nutritional treatment.   
 
Out of 63,000 children expected to be malnourished countrywide, ACF has targeted 7,800 
children in Mogadishu and Wajid, of which 6,800 – according to monitoring information – 
were cured. However the impact of the current project, and its claim of curing a relatively high 
number of children, has become invisible over the last part of 2010 and 2011: the famine 
resulting in significantly increased malnutrition has served to conceal the results and current 
impact of the project. Rightfully it was commented by ACF that there is impact.  
 
It should be noted, however, that real evidence to confirm the claimed high percentage of 
cured children (85%) is lacking from the internal monitoring data, nor can the figure be 
supported by results from other projects, either in Somalia or in other countries where 
conditions may even be better The extended stay within the project may be the major 
explanation. More and accurate monitoring, including spot checks, will be needed to confirm 
the current monitoring information. It is in particular recommended to explore options for 
external benchmarking with other NGOs and agencies involved with similar projects.  
 
Indicator 1.2: ACF nutrition treatment standards6 are met 
Assessment:  
The number of children reported to be cured is 4,644 at Mogadishu and 2,231 at Wajid, with a 
reported cure rate of 85.3%, mortality rate of 0.1%, a defaulter rate of 7.8% and non-
respondent rate of 5.1%   
 
 
 
 
 
 

                                                      
5 Monitoring and reporting information from Intermediate report, dated 31-03-2011. No final report available. 
6 Cured rate TFP>75%, mortality rate TFP< 10%, defaulter rate TFP < 15%, gain of weight TFP > 6g/kg/day, 
lengths of stay TFP , 60 days 
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Result 2: 
16,220 persons gain an improved access to preventive and curative medical services 
 
Indicator 2.1: Number of consultations at the OPD in Mogadishu  
Assessment:  
According to the monitoring information (Intermediate report), there were a total of 8,432 
consultations at the OPD at Mogadishu, of which 3,927 were for children under 5 years old. 
The age group limits were strictly applied and the medical projects strengthened with 
employment of a medical doctor.  
 
Indicator 2.2: Number of children referred and admitted in Wajid and Mogadishu: 16,200 
persons in Mogadishu have an improved access to medical services 
Assessment:  
A total of 8,240 children were found to be suffering from severe acute malnutrition (5,457 in 
Mogadishu, 2,783 in Wajid)7. 27 children were referred from other partners. All were admitted 
at the TFCs. Of these, 1.389 children were admitted with medical complications or poor 
appetite in the ACF stabilisation centre.   
 
Indicator 2.3: Number of women visiting MCH centres for consultations in Mogadishu will be 
1,9808; 
Assessment: 2,675 consultations took place at the MCH centre, including 1,508 newly 
admitted pregnant and lactating women.  
 
Indicator 2.4: Number of U5 children and women of bearing age receiving vaccinations in 
Mogadishu: 6,020 children and women (BCG, DPT, Polio, Measles and Tetanus for pregnant 
mothers);  
Assessment:  
A total of 6,537 were admitted in the EPI program, of which 4,646 were U5 children and 1,891 
women of childbearing age. A total of 3,487 children were immunised against Diphtheria, 
Pertussis, Tetanus (DPT) in addition to 6,886 children who were vaccinated against measles. 
1,993 women of bearing age received immunisation against Tetanus.   
 
Result 3:  
54,000 + 13,625 = 67,625 persons show increased hygiene behaviour and 7,800 persons 
show improved Care practices 
 
Indicator 3.1: % of targeted households (Mogadishu) practicing hand washing at critical 
point; 
Assessment:  
The project implemented a KAP study in December 20109 and did a final survey in June 
2011. It appeared that on virtually all WASH and Health issues the Knowledge and Practices 
showed tremendous positive jumps towards better practices, within a period of just 7 months. 
In its analysis however, the KAP report does not reference or benchmark to other studies or 
surveys in order to understand or confirm its positive trends. The numbers of persons that are 
claimed to manifest increased hygiene behaviour and care are obviously justified from the 
contents of the KAP study. However, the study shows results that are rarely found in other 
countries where conditions are more favourable towards achieving improved hygiene 
behaviour results. There was an increase of 43% for those washing their hands with water 
and soap since December 2010, with a decrease of 27% for those who wash their hands 
using plain water. Also the Hygiene and Care practices registration showed big changes in 
respondents knowing the right practices.  

                                                      
7 Figures are related to ECHO funding. 
8 Refer to Intermediate report to ECHO 
9 The KAP was carried out in 7 districts in Mogadishu, 96 interviews.  
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Indicator 3.2: % of carers able to mention 2 main hygiene/care practice messages (for 
prevention of malnutrition) in Wajid and Mogadishu 
Assessment:  
The results of the Hygiene and Care practices registration comparing responses before 
admission and at discharge the Knowledge questions show strong jumps under this indicator. 
Indeed, the indicator does not focus on behaviour.    
 
Result 4:  
At least 10,800 + 4,500 = 15,300 households in targeted communities in Mogadishu and 
Wajid have an improved access to safe drinking water (approx. 135,250 persons, local 
populations and IDPs) 
 
Indicator 4.1: Number of households in Mogadishu with enhanced knowledge on AWD risks 
and preventive measures 
Assessment:  
The WASH project has a large number of reports on file on the health education sessions 
held at various locations. The reports indicate a high intensity transfer of messages to the 
beneficiaries – and considerable response and feedback by the beneficiaries. In addition the 
reports mention recommendations derived from the discussions with the beneficiaries. 
Although this indicator applies to Mogadishu only, the relatively high result and score for 
Wajid is all the more remarkable as the emergency water trucking only started in March and 
was only carried out during one month. It is recognised that health awareness sessions were 
also held during other activities. In terms of the transfer of Knowledge on water-related 
diseases, the KAP studies (Dec. 2010 – June 2011) indicate that profound and positive 
changes were observed in virtually all aspects regarding access to clean and safe water and 
environmental health.      
 
Indicator 4.2: Number of households in Mogadishu fully utilising the chlorinated water points 
Assessment:  
According to the Intermediate report the number of benefiting families amounted to 10,800 
households. (108,000)  
 
Indicator 4.3: Number of households in Mogadishu and Wajid with access to 15 litres per 
person per day 
Assessment:  
According to monitoring information from the Wajid project, the amount of water made 
available amounted to just over 7 lpd. Monitoring was done of the bulk quantity water ferried 
and the count was of the highest number of people collecting water at any point of time. The 
monitoring data indicate that the count of number of users was high and hence the 
consumption per used relatively low, and did not reach the target. Beyond global estimation 
no observed consumption figures at household level for Mogadishu ware reported10.   
 
Indicator 4.4: Water quality at the 180 chlorinated water points in Mogadishu is lower than 10 
e-coli/100ml of water, has a turbidity of < 5 NTU, and is devoid of chemical contamination. 
Assessment:  
180 wells in seven (7) districts in Mogadishu have been chlorinated as scheduled with 
dosage twice a week. The water quality has been analysed for micro-bacterial and physical 
quality (coliform/100ml=0, NTU 5 max). The majority of reports show test results within the 
margins. Residual amounts are acceptable, mostly lower than 0.2 mg/litre, and no complaints 
were reported to have been lodged with the project about the residual amount.  
  
                                                      
10 Comment from ACF senior staff: ‘Question 9 and 10 in the KAP survey did collect this info but it wasn’t analysed 
and included in the KAP survey report.’ 
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1.2.2 Appropriateness of the indicators 
The indicators in use are mainly output related. As far as they concern KAP they are 
knowledge focused11. These are profound limitations as effectiveness depends on behaviour 
and not on knowledge. The processes, longer term impact and potential sustainability are not 
measured. Given the context and conditions of insecurity, the unpredictability of relations with 
local authorities and migration of the beneficiaries, this is currently unavoidable. The 
indicators in use are only partly appropriate to reflect on the effectiveness of the actions. 
Formulation of impact related indicators for each of the Results are recommended. 
 
Besides, there is need to look into the monitoring procedure itself as well as the uploading of 
the data into ACF's project administration. Due to the nature of the Remote control 
monitoring, there is limited opportunity for senior staff to check the quality of the monitoring 
information as it comes in from the field. This implies that the information and data 
themselves need more quality assurance. Once this condition has been improved, detailed 
discussion about the formulation of the indicators is required. In section 1.7 and further the 
limitations related to Remote Control Management and corresponding suggestions are further 
detailed.  
 
1.3 Perception and communication: local leaders and the community about ACF
 activities 
The local authorities do not favour nutrition programs. The resistance is most likely related to 
the fact that it generates no income for the authorities, who do not take tax from people given 
aid items but try to obtain it from the aid organisations directly. Increasingly, the food products 
used have become a commodity, which is redistributed at family level. It is not used solely for 
the malnourished child targeted but goes to every child in the family. So the targeting is 
increasingly astray and the project increasingly becomes a food aid program. Due to 
monitoring relations the proof does not exist.  
 
There is considerable pressure on ACF staff to admit literally everyone, whether meeting the 
criteria or not. Mothers have limited understanding of malnutrition – much awareness raising 
and education is needed. Given this context, it is indeed amazing that the outcome of the 
ACF KAP study on environmental health awareness gave a more positive picture on 
awareness levels than the Novib-Saacid study12 on access and coverage of the CTC program 
in Mogadishu. 
 
A further reason why targeting is difficult is that Somali women are relatively reproductive by 
nature and culture. Young mothers under 20 may have 3 to 5 children, most often one or two 
of them malnourished, their probability for defaulting is higher. And it can be hard to remain 
targeted on them as the number of female-headed households is high due to divorces, 
migration or absence of the husband owing to participation in conflicts elsewhere. The female 
is then caretaker and breadwinner as well as mother, so when the project takes her out of the 
family this causes problems for the children at home. One mother in an extreme dilemma said 
in interview: ‘You want to save this child and kill the others because they do not have care.’ 
Two of them are still breast-fed. When questioned, she said that she would sell the food given 
and buy other food at the market for the family to ensure that all have some food. Obviously, 
this does not address the problem of the malnourished child. 
 

                                                      
11 Comment from senior ACF staff: ‘KAP had practice and attitude questions and they were observation questions 
too to measure practices/behaviours.’ 
12 Report on the SEM-Quantitative Evaluation of Access and Coverage (SQUEAC) of the Mogadishu Community-
based Therapeutic Care (CTC) Programme implemented by Oxfam Novib/Saacid, October-December 2010.   
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The mothers appreciate the services of the project. In addition to the food for the 
malnourished children and the food for the family, there are sometimes additional incentives 
to come to the EPI centres, such as a mosquito net or a piece of soap. 
 
The limitation here is that people see ACF and other NGOs as agents who provide for 
livelihood, bringing-in resources. It has been very difficult to understand the contribution 
towards the project objective and consequently the community participation is low. Often 
there is a demanding attitude along the lines of ‘You have the resources and have to make 
these available to us’, etc. This is also strong within the authorities and, sometimes, in the 
Drought Committees. The pressures may be expressed as: 'It is your duty and you have to 
provide us!! We need it!'  
 
All communication with beneficiaries is through local staff and rarely reaches the staff in 
Nairobi, with the exception of the Field Coordinator. Other Coordinators and their assistants 
feel this lack, much to their frustration.     
 
 
 
 
   
Health and sanitation message emphasizing ‘Cleanliness of our Environment’  
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2. Evaluation of WASH project performance 

 
2.1. Emergency water trucking in Wajid district 
This section should be read in conjunction with sections 2.1. and 2.2., which describe ACF’s 
experiences with remote management of the Wajid project. 
 
At the height of the drought in April 2011, ACF provided water targeted at OTP sites, 
makeshift nutrition centres and meeting points. The project was formulated as an amendment 
to the existing current project funded by ECHO.  
 
A key issue in funding the Wajid project was whether it should be carried out using a vendor 
and voucher approach or with an emergency approach, providing water to the centre – as 
first objective – and the population at large. In Cluster meetings, water distribution was 
preferred to the use of vouchers. As the project was applied for and approved only at the 
height of the drought in early 2011, there was insufficient time available to inform and train the 
local authorities and the DC about voucher systems and admin. This would, moreover, have 
been a new and entirely different approach to that employed in previous successful water 
supply activities in 2006 and 2008. Given the time stress and the context of local leadership, 
the approach chosen was therefore most appropriate. From the description provided in 
section 5, one can also conclude that this system worked well in providing ACF with the best 
level of control over logistics and delivery. Local staff, in sound relationship with the DC, were 
able to operate well in the process, there being no ‘new’ unknown actors or procedures. The 
project was also safe from being dependent on truck owners who could either complicate the 
project or levy an extra fee.  
The key objective was to save lives as the drought was severe and if there hadn’t been 
emergency tanker supply of water, most of the people would very soon have left for areas 
where they could expect to find it. There are no figures available for the total beneficiaries 
served and it has been difficult to calculate as consumer numbers fluctuated. The action was 
initially planned to reach 21,000 persons the project does claim that certainly 36.841persons 
were reached, nearly twice that.  
 
In addition to the population (48,000) in the nine (9) catchment areas in Wajid, many people 
travelled from districts outside to collect water: Somalis can walk long distances, up to 50-60 
km. Registration of the beneficiaries was not carried out as there were no staff at the water 
collection points. From general information obtained during the water distribution, it is thought 
that it served people from at least 68 villages and likely more. The estimated amount 
distributed per beneficiary was 7.3 litres per person per day, which is well below SPHERE 
standards (15 lpd). The requirements of drinking water (2- 3 l/p/d for basic survival and an 
additional 2 – 5 l/p/p for personal hygiene are however covered. This amount is nevertheless 
likely to be more than people would normally have available. The total number of people 
served was 36,84113 with a total amount ferried of 8,080 m314, well above the set objective.  
 
In addition to the water trucking by ACF, ICRC provided water with 4 trucks in the Wajid area 
and have supplemented to the above figures. Water from existing water sources/berkats were 
dry as these are filled by surface runoff and would be zero. It was the same area that was 
drought-stricken and one can assume that many of the same people benefited from water 
trucking under this contract.   
 
 
 

                                                      
13 Identified by totalling the highest number of beneficiaries reached in each village/cluster over the week. 
14 ECHO Water trucking Monitoring Sheet, March 28 – April 29, 2011 
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2.2 The impact of water trucking 
The project has been very important for relief of the children. The project assumes that in 
Wajid, 44% of the total population are children (21,120), Estimated half of whom are Under-
5s (11.000) and of these, an estimated 3,000 may be malnourished. This indicates that the 
water relief program does reinforce the nutrition efforts and contributes to greater 
effectiveness.  
 
The main impact of water trucking has been that the Wajid communities did not have to leave 
their villages in order to find water elsewhere. For many of them, and in particular the 
children, the drought and the resulting displacement would have been life threatening. As a 
direct result, the current nutrition program was continued and health education at the centres 
as well at the water distribution points was carried out. The perception of the beneficiaries, 
the DC, local and regional authorities has been commented upon in the previous section.  
 
The project was carried out for the period of two month only, at the peak of the water famine 
before the rains commenced again. The period was short enough to avoid negative impact on 
the coping mechanisms and capacities within the communities for instance the communities 
relaying on relief water or no more maintaining their original supply points.          
 
The effects of the drought had been building up from November 2010 and were already 
severe in February 2011, before reaching their height by April 2011. While the project did not 
commence until March, owing to the period available to prepare the application and have the 
project implemented, it could not in practice have happened much earlier. The timeliness of 
the water trucking intervention was acceptable.  
 
The key question is whether chlorination of the wells has had impact in terms of improved 
health and decreased prevalence of cholera. While it is fair to say that such correlation 
probably exists, there is no evidence that it makes an effective contribution. It is certainly an 
omission that a project implemented since 1995 has not been documented in terms of 
effectiveness and impact.  
 
2.3 The impact of hygiene promotion at the water points  
KAP is the primary tool for addressing changes in behaviour related to water and improved 
sanitation. The KAP survey available, however, shows steep jumps in improved behaviour 
change related to sanitation and health over a period of only 6 months. As the KAP 
implementation has not been supported directly by the international or regional staff, it is 
questionable whether this outcome shows the real picture of behavioural change. The 
planned December 2011 survey will indicate whether the trend will be conformed.  The size of 
the sample, rather small (96 interviews), would allow for an accuracy level of 10%, according 
to the ACF KAP Survey guidelines.  
 
2.4 Impact of digging kits 
50 digging kits have been issued to communities (between 4 March and 29 May 2011), who 
used them to dig and deepen their wells a total of 117 metres, or an average 2,34 metres per 
well. This is a positive effect on the yield, as the measurement was taken during the peak of 
the dry season. The statistics measuring the water volume are not the right indicators for the 
effectiveness. Ideally the care takers would be taught how to do a local well testing whereby 
water is extracted from the against a certain draw down or replenishment. This implies that 
the effects will only be noticeable if this project is extended by several years.  
 
2.5 Databases in use 
The Nutrition and WASH statistic spread sheets are not linked. This implies that correlation 
between the incidence of malnutrition and water supply and sanitary conditions cannot be 
made easily. Doing it manually is not feasible. This would fit well with the approach of ACF to 
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link the WASH and Nutrition databases and so clarify the linkages between activities at the 
CTC/OTPs, water and sanitation conditions and the related interventions in the specific 
geographical areas. It would further identify the causal relations and the origin of cases and 
likely make interventions more effective. Further application of the newly designed tools will 
also be a way forward as noted already in this report. 
 
2.6 WASH Coverage of the assessed needs within the geographic area targeted 
It is noteworthy to mention the water rehabilitation project which was implemented by ACF 
consisting of rehabilitation of 250 water wells15 alongside with the ongoing chlorination 
program in the WASH program of 180 wells in 7 out of 16 districts in Mogadishu. The 
program covers directly 108.000 beneficiaries and with its indirect hygiene promotion and 
radio messaging WASH needs some estimated 1 million persons. This would seem to be a 
high number of beneficiaries, even taking into account that a relatively large number of 
migrants or IDPs (figures available from UNHCR) are in town and would benefit from the 
WASH project. The coverage is determined from the number of water points which, as 
assumed, will serve 600 persons. If the population living in the 7 districts were known, an 
assessment of the numbers of beneficiaries would be possible – both for the project carried 
out by ACF in combination with water projects implemented by other NGOs. No confirmative 
information on beneficiary numbers are available from the Care takers or from the user 
committees which have been established. The establishment and training of these water well 
caretaking individuals or user groups is a considerable achievement in the setting of 
Mogadishu community structures are unstable and movement and displace of users and 
community members is frequent. 
 

 
 
Water collection point Wajid emergency water project 

                                                      
15 DFID funded 
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3. Evaluation of Nutrition project performance 

 
3.1 Minimum requirements in order to implement the program and patient flow 
At the centres where the children are screened, essentially two programs run concurrently: 
the Supplementary Feeding Program (SFP), which started in August 2011 and the 
Therapeutic Feeding Programme (TFP) for both SAM and MAM children16. Treatment at the 
centres includes immunisations, which were not provided at the time the project was started. 
Those that are admitted go to the nurses for medical check-up and receive basic treatment, 
health education and food distribution as required. The centres have facilities for outpatients 
but not for inpatients. 
 
Conditions in Mogadishu enable maximum service delivery. In Hodan district different 
services such as antenatal, postnatal, treatment for U5 illnesses and immunisation are 
available within the centres at the same compound. In other OTP sites (Waberi, Kahda) there 
is one TFP activity, similar to the situation in Wajid. A mother who comes to the OPD because 
the child is ill is also referred to the Midwife if the nurse sees that she is pregnant. She will 
also be taken in for EPI vaccination. During waiting time, health education and promotion is 
provided. The procedures at the compound are systemised in such a way that services are 
interconnected. The existence of other centres in town provides further possibilities. Following 
the employment of a medical doctor in the team, the quality of services has improved and 
there is a trend for mothers to come earlier for antenatal care.  
 
There are always a number of women waiting outside the centres. The waiting time can be 
considerable, from several hours to more than a day (in which case the mother will have to 
come back the next day). No adequate information is available about the actual waiting time 
or how many mothers have to spend significant time waiting before receiving services. Taking 
an example of the combined MCH beneficiaries for June 2011, it was noticed by staff that 
weekly admissions vary from 381 to 605. Even during the busiest week when 605 patients 
are admitted, it is expected that none has to wait for a full day since a team of 14 medical 
staff would be attending to 100 patients maximum.  
 
3.2 Appropriateness of the beneficiary charts 
Registration of the children at facility level, for instance at the Stabilisation centres, is by 
means of a Beneficiary Chart issued for each child and containing all health related 
information. The Charts are eventually transferred to Nairobi as part of the intended 
monitoring by triangulation of the information in the Nutrition/Health database – where the 
details of the children are entered on an individual basis – and the charts. However, it was 
noted by staff that there is no time available at Nairobi level to review the charts and compare 
these with the database. That implies that information on the chart is not monitored from the 
Nairobi office and that the database information is not checked against the charts of the 
children.  
 
In conclusion: The existence or non-existence of children, their condition and treatment is not 
triangulated with the database at Nairobi level. It should be noted here that monitoring at 
individual child level should not be carried out at coordination level. It is therefore 
recommended that spot checks be done at the TFPs and that beneficiary charts monitoring 
be done at Mogadishu level, with flash visits of the senior staff to Mogadishu base.   
 

                                                      
16 The SFP project was just started in August 2011 and hence did not happen during the project phase 
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3.3 The effectiveness of the referral system for seriously malnourished (SAM)
 children  
In Wajid, no referral is possible as there are no other health providers or institutions. In 
Mogadishu, conditions are different and children with health complications in addition to 
malnourishment are referred to the ACF Stabilisation centre, where the children stay for 3-4 
days. After discharge from the stabilisation centre, referred beneficiaries have the option of 
staying on in ACF outpatient program (OTP) for a maximum of 45 days or are referred back 
to Oxfam-SAACID OTP program in case the beneficiary hails from a location where ACF OTP 
program does not reach. As noted, they often stay longer than strictly needed. To ensure the 
efficiency of the system it is important that the children are progressing through it. There is no 
control or influence over these movements and processes from Nairobi, but solely decided 
upon by Base staff. 
 
There are often relapses in the same family although it is believed that, where mothers or 
carers do repeatedly hear the messages, these may be effective and become aware about 
causes of malnutrition, treatment and services.  According to field information, 7,544 
moderate malnourished children were referred to Oxfam.  
 
There is no information whether these were cured SAM or found MAM at the admission and 
therefore not admitted in the SAM project. There was no field information concerning 
numbers of children referred from MSF to the Stabilisation Centre. 
 
Although checkpoints pose severe limitations for people seeking health care for children, 
beneficiaries may travel great distances to reach the centres in Mogadishu. Often they know 
about the services by word of mouth. The outreach centres are visited by the field staff for 
health services and food and medical distribution. There is little understanding by the mothers 
about the criteria used: they come for the services, with little understanding on malnutrition. 
 
In Mogadishu, there are 2 Stabilisation centres for those severely malnourished. The children 
stay 1 week and are fed and nourished. People prefer to come to ACF centres as the quality 
of the care is said to be better and free. The organisation in the stabilisation centres is better 
established and there is no mixing of children with different diseases.  

 
The ACF team has a tendency to keep the referred children in the centre for too long – until 
they are sure that the children are fully recovered. Once the child is discharged, no more 
checks will be possible. The long stay may to some extent explain the high recuperation 
figures of 85% obtained from the ACF centres.  
 
3.4. The risk of double registration  
Double registration cannot be eliminated and is certainly an issue – since beneficiaries can 
move from one centre to the other or a mother can go through the process and afterwards 
come back with a different child. It is hard for staff to distinguish or remember those recently 
treated as they deal both with the new cases – children not seen before – as well as the 
children who are already in the centre for treatment. The numbers are also considerable: 
approximately 1,000 per month or, say, 30-50 a day. This with a system that is not 
computerised, beneficiary cards – not a strong monitoring tool – being the only form of 
control.  
 
Objectively, double registration would essentially be beneficial for the mother. As well as 
receiving Plumpy’nut for her child, she may also receive soap and mosquito nets. When a 
child is admitted at the TFC and there are children at home, the mother is allowed to extra 
children as she cannot leave them alone at home. Previously, she was also entitled to a 
protection ration including cereals like sorghum plus oil and salt, however this was stopped as 
it would turn the nutrition program into a food aid program, not in line with the objectives.  
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Double registration would also have other beneficiaries: the carers, those receiving health 
education and care practice.  
 
There is no data or reliable assessment regarding double registration. It is assumed that the 
number involved is small but the project does not have information or a reliable assessment 
on numbers. That the practice is limited may be explained by local pressure from the 
community and its leaders. As resources are extremely limited, elders ensure that 
redistribution happens at community level. There is also pressure from within the community 
that all should benefit and this is understood by the mothers. This system of redistribution 
may be a factor that stops double registration occurring on a larger scale. It is recommended 
that field staff do report on all instances of double registration or the likelihood of it. 
 
3.5 Targeting of beneficiaries and adherence to the admission criteria  
The project applies WHO criteria in its admission and discharge procedures. Admission 
criteria for TFP are: 

• MUAC less than 115 mm 
• WHZ less than -3 Z-score 
• Bilateral oedema 

 
If a child has no appetite and/or medical complications, including oedema, then it will be 
admitted in the stabilisation Centre. If the child has no medical complications, the child will be 
admitted in the Outpatient Therapeutic Centre with home treatment. 
 
The discharge criteria at the TFPs are:  

• MUAC more than 115 mm for 2 consecutive visits 
• MUAC more than –2 Z-score for 2 consecutive visits 
• No bilateral oedema 

 
Age criteria were strictly applied from August 2010. Admission criteria are: children from 0 to 
59 months are admitted at TFP; children from 6 to 59 months at OTP. The extensive 
database holding the health data of each individual child, as well as the cards, show that the 
children meet the admission criteria, including age and MUAC (weight for height).  Staff are 
under great pressure from parents and local leaders to admit children older than 5 years. It 
has been discussed with staff that age criteria will be adhered to. Actual hands-on monitoring 
beyond the written reports, the cards and the database is not possible. Closer monitoring on 
age – or double registration – would only be possible were pictures to be used on cards and 
in the database. But the conditions in Somalia mean this would not be feasible. 
 
Application of the above criteria has followed a period where criteria – in particular concerning 
the age group – were sloppily applied. In 2009, in Mogadishu, some 27% of the children were 
between 5-8 years; in Wajid the figure was 20%. And in June 2010, for instance, total 
admission was 1084 of which 842 were U5 – implying that 242 were over 5 years old (22%).  
With malnourished children over 5 years old there are often other underlying causes, e.g. 
tuberculosis. This is difficult to diagnose and can certainly not be treated in a nutrition 
program. Due to the absence of public or free medical centres in Wajid, and only limited 
facilities in Mogadishu, these children often lack health and medical care. 
 
3.6  Effectiveness of interventions 
The Nutrition and Health project has 3 components: EPI, OPD and MCH. The project Results 
are expressed in outputs rather than outcomes. This means that the impact is not certain; the 
children may continue to be at risk of other complications and still suffer. ACF does vaccinate 
20,000 children a year. The monitoring information does not offer assurance that there is not 
considerable re-immunising every year.17 
                                                      
17 In Mandera, as an incentive for immunization, mosquito nets were offered to mothers. One mother brought a 
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The effectiveness suggested by the 85% cure rate given cannot be confirmed but is most 
likely considerably lower. It may be 75% or lower. Sometimes figures from the field are as 
high as 90%, yet in parts of Kenya they typically range between 50-60%. Given that nutrition 
is not coupled to meaningful health care in Somalia, and over 80% of the families suffer 
serious food insecurity, these high scores cannot be regarded as realistic.  
 
There is no definite clarity as to why figures may be inflated. It is possible that children stayed 
longer than supposed or were not severely malnourished. It may also have to do with social 
pressure: Somali culture dictates that one child may not be fed well while the other goes 
hungry. So there is considerable pressure to redistribute in order to let others in the family 
also benefit. One should also consider that the food items consumed, e.g. Plumpy’nut, are 
commonly used foods locally.  
 
A further likely cause is that some authorities exercise pressure: they will not allow poor 
reporting for fear that the project will be closed. That has been included in staff training for 
example, there is strong pressure to make sure that the monitoring is confirmative. The same 
feelings may exist within individual staff, creating a tendency for them to report positive 
figures.  
 
Key to this discussion is that monitoring on the ground is likely to be inadequate and senior 
staff is unable to oversee the field activities or preparation of field reports. Even discussion by 
phone after reports have been received is difficult as lines may be poor or non-existent and 
there may be great pressure to get reports submitted.  
 
One positive note should be sounded, regarding effectiveness in getting food to the 
beneficiaries: there is strong evidence that there is no theft within the project area. This is  
apparently owing to  the threat of severe punishment (to the extent of bodily mutilation) by the 
authorities.  
 
Following their discharge from the centre, if possible when the mother lives nearby, the 
children are monitored for 6 weeks. Attention is given to ensuring that the child monitored is 
the same one who was discharged and that the child should show progress. Where needed, 
this could be addressed with supplementary feeding with Plumpy’nut18.  
 
 
3.7  The impact of staff restructuring on Nutrition and health activities 
The restructuring intervention was mainly implemented in Mogadishu. Essentially there were 
2 objectives: cost reduction and improved cost efficiency through improved staff efficiency. 
The overriding objective was cost reduction as the project is felt to be not cost efficient 
against its output and delivery. In total however, only 6 or 7 workers were laid off. The staff 
from the nutrition program was shifted to the new program in the northern part of Mogadishu 
(Folanini) where OTP and TFC staff were combined. The effectiveness of the restructuring in 
contributing to cost-efficiency, has been limited. The project does state that staff efficiency 
such to proper identification of staff needs for the components in the medical project including 
introduction of a medical doctor position, dividing of OTP/TFC staff in Forlanini, etc. has been 
improved. There is however no information which does support this opinion. 
 
The need for staff reduction and rationalisation was discussed in Djibouti where the 
Nutrition/Health Coordinator met with field staff. Field officers responded with considerable 

                                                                                                                                                                       
child seven times for immunization because she wanted 7 mosquito nets. The child died. 
18 In a comment to the draft report it was noted by staff that ‘Plumpy’nut is not the right product for Supplementary 
feeding. We normally use supplementary plumpy or CSB’. 
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understanding. Prior to the meeting with the field staff, a plan was prepared with HR 
regarding which posts could be made redundant. 
 
The staff reduction exercise was not based on a systematic staff performance appraisal. It did 
indeed contribute to the redundancy plan in situations for instance where there where more 
than one person available for one post. Although these are relatively unique cases which are 
urgent, the overall systematic staff appraisal was not carried out.  
 
Staff matters, and in particular interventions would certainly not be an easy exercise in the 
Somalia context but is nevertheless possible. However, during the mission no systematic 
information concerning staff performance, proficiencies and deficiencies or their work 
pressure was available to the consultant.  
 
Many field staff have been employed long-term with ACF, some since the initiation of the 
program 19 years ago. While their loyalty should be respected, It must be reconciled with the 
fact that the organisation needs to optimise the functionality of staff in their posts. In the 
Stabilisation Centres there are a large number of posts, for instance a Registrar, Screener, 
Cleaner, Auxiliary nurse, Helpers, etc. The key issue is not only whether these staff are 
competent and functioning well but also whether it is not possible to combine some of these 
tasks into one post. Smaller teams are often more efficient. Other questions are related to the 
number of admissions on peak days and work pressure between the meals and on days of 
low intake.  
 

Staff at the lower level in the organisation have over the years expressed and consolidated 
their ‘specialisation‘, for instance, a Measurer will only measure – and not weigh – the 
children. A Vaccinator will only perform that task even though there may be few vaccinations 
to be done. Possibly, nurses could include this in their tasks. Senior staff also expressed that 
the field staff were not expected to be busy.  

This report supports the opinion of senior staff in ACF the need for staff rationalisation. An 
external HR-consultant may facilitate this, it is however most relevant that ACF would 
inventorise best practice and learn from experience of other INGOs who work in the similar in 
South Central Somalia.  

3.8 Staff rationalisation in the Somali context 
Staff rationalisation is a measure not easily carried out in Somalia, however. Virtually all 
employment issues are related to viewpoints of local authorities and leaders – linked to their 
perceived balance of interest in terms of the local (sub-)clans – and therefore virtually all 
selection and recruitment is done in communication with them, and in some cases provide the 
authorisation for ACF to launch its recruitment independently. Staff reduction is a matter that 
concerns them strongly. For instance, the local Authorities take changing positions 
consistently pointed out over-employment at the level of casual and/or permanent workers. 
An important issue thereby is that casual workers are most often not well trained. The 
decision to rationalise the staff numbers, especially the reduction of casual workers was 
therefore strongly supported by the Local Authorities. They stressed that (temporary) 
vacancies should not be filled by volunteers or casual workers, but by existing staff.  
 
A limited number of staff, 7 out of a total of 115, was made redundant. Examples of staff 
reduction carried out include the employment of one Supervisor instead of two at a compound 
where there were two centres, reduction of the numbers of nurses at centres where no 
vaccinations were carried out and employing just one Vaccinator. However some new posts 
were also created: for instance, at some centres where there was no OTP supervisor, this 
post was created and filled.  
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Besides rationalisation at the level of the employees, there was also a need to address the 
existence of two ACF offices in Mogadishu with considerable duplication of functions. The 
amalgamation of the two base offices – one in the government controlled area and one in the 
area under Al Shabaab control – was not explicitly discussed at the Djibouti meeting but 
carried out after the reduction of staff was attempted through the merger of the support 
departments. Although it resolved the issue of duplication of posts, it brought a merger at the 
top and the total staff at office level was not reduced by this measure. In fact the 
concentration of the projects at base office does also have considerable operational 
disadvantages, which to some extend are also related to security conditions. For instance, 
travelling from Base to the North has become more cumbersome, as to travel to other parts of 
town the vehicle has to first leave town before being allowed to re-enter it from outside 
elsewhere. Several roadblocks and checkpoints have to be passed along the way.  
 
Within ACF, some senior staff feared that the rationalisation and staff reductions would 
negatively affect the program in terms of maintaining adequate standards and quality. It has 
been difficult to back up this view with facts, however, especially as the project monitoring 
capacity is limited. An important point to note is that quality standards are not determined by 
numbers of field staff but, in particular, by their level of training and their effectiveness and 
efficiency in implementation and performance. This has been consistently difficult to assess 
from the Nairobi office and a more detailed study on this issue is needed.  
 
3.9  Activities integration: integration between the Nutrition, Health and WASH
 components 
Community health promotion messages are discussed by the WASH team during their 
activities at wells, including chlorination and rehabilitation. Reports are available from WASH 
staff on their sessions. Detailed and well-written reports cover the following health issues: 

 How to improve the domestic hygiene 
 How to enhance environmental sanitation  
 Matters regarding personal hygiene 
 Explanation of food hygiene 
 Understanding the transmission of the water-borne diseases 
 Solid waste risks 

 
The reports describe: date, information on location and numbers of people present 
(gender disaggregated), number of sessions, session objectives, strategy/methods 
used, summary of key lessons learned from the session including personal 
observations.  
 
In addition, under the heading Action points, the following is noted: Response or remarks 
from the participants about Emergency Drought response and Hygiene sessions, 
Challenges faced and Recommendations on basis of the communication.  
Although the reports are essentially up to standard and do contain much information, the 
contents of the reports from different  locations do have relatively comparable descriptions.   
 
In conclusion, there seems to be evidence as far as the basic HE messages are concerned 
that connectiveness and integration exists between WASH and Health/Nutrition. Provided the 
reports accurately reflect the capacities of the WASH team, it is of interest to see whether 
further health activities could be carried out by WASH staff, e.g. application of MUAC. With 
further integration and connectiveness, WASH staff could also carry out monitoring visits at 
the centres. This would improve and strengthen the implementation of new projects and most 
likely increase cost-effectiveness. 
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Recommendations in view of high impact with low input in the WASH project  
Although the impact of the chlorination is uncertain, one could reasonably examine its cost-
effectiveness – and consider whether other options of basic water development could not be 
more effective. This is certainly a pressing question as water chlorination is cost-intensive19 
According to ACF calculations, WASH chlorination of the wells costs €1,579.57 ($2,135) on a 
monthly basis or €18,953 ($ 25,618) if all wells are chlorinated year-round20. These figures do 
not include certain operational costs such as logistics and stores, etc. The key question is not 
whether chlorination is sustainable, as it is not, but whether or not other means – like 
rehabilitation – would yield greater quantities of drinking water. According to the WASH 
project21 the cost of rehabilitating and upgrading a shallow well is calculated to cost €1.150 
($1,55522).  
 
The discussion here is whether the total amount of chlorinated wells has more impact than 17 
extra wells23 that could be permanently rehabilitated for the same funding. In short, what is 
value for money? It is recommended that ACF document the impact of chlorination and well 
rehabilitation in detail. 
 
In conclusion:  
The project has not taken into account the possible economies of scale, which imply a lower 
number of staff serving an increased number of beneficiaries. The perception exists among 
staff that the field staff are not busy and that they emphasize and stick to their ‘specialisation‘ 
as developed over the years. Staff performance appraisal and benchmarking are said to have 
been carried out, but its effect and use in the program has been very limited. The overall 
impact of the staff reduction on project cost efficiency has been limited.  
 
In order to further ACF’s intention to improve cost-effectiveness, it is recommended that as a 
first measure there should be no further field staff and employee recruitment within the 
current project. It should be considered whether the current upcoming emergency project 
could be (partially) staffed by members from the current project. At the same time, HR and 
the sectors would prepare a plan to carry out performance appraisals across the organisation, 
within the limits imposed by the context in Somalia, and decide on staff redundancy. 
Especially during transitions competency management at all levels in the project is most 
important-even in the Somalia setting. New style job descriptions (JDs) may have to be 
drafted and ACF management and leadership would decide which competencies are needed 
and provide a profile in terms of knowledge, skills and behaviour. These are also managed in 
personal work plans and performance appraisals. Where competencies are limited, training 
has to be provided as described in this report. Where the gap between performance and 
competencies cannot be bridged by training, then new staff will have to be place in the post.  
 
In order for this process to be implemented firmly and decisively, the full support and 
participation of all senior staff in Nairobi – from Country Director to (Deputy) Coordinators – 
will be required for a period of at least one year. Alongside this process, a staff training 
calendar should be developed as well as a schedule of meetings of the Somalia-based staff. 
In addition, discussions should be initiated in the Cluster as to whether and how 
benchmarking between the NGOs can be initiated. 
 
 
  

                                                      
19 The project calculated a unit cost figure of $11,86 per month/well 
20 Financial information from WASH staff. Additional information provided by ACF ProCo, bast on financial reports, 
the unit costs per month for chlorination is 1,187€ per month for 180 wells (equivalent to 14,252€ per year). 
21 Wells rehabilitation project: Madyere, Guru, Wagdhorrow, Weley & Barar Gabo (DFIF funded)  
22 Or estimated at 1,800$ (1,384€), information from ProCo 
23 This figure reduces to 10 wells if alternative figures from ProCo are taken into account. 
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4. Evaluation of overall M&E mechanisms 

 
4.1 Monitoring and reporting of different overlapping activities with different donors 
Reporting on output combines two or three projects running concurrently. The beneficiaries of 
these are served in a similar way, while funded by different donors. In the reporting on 
objectives achieved, numbers of beneficiaries are shown proportionate to the total program 
budget made available by the different donors. Procurement is done by ACF in bulk, enabling 
better prices and the certainty of having sufficient stock for the continuity of the project 
implementation. Allocations are made from stock against the donor funds available. This 
approach is possible as ACF consistently has the same donors for its programs. Careful 
reporting is required in order to clarify issues arising – for instance, where stocks are not used 
up when the project is completed. Sometimes quantities are bought beyond the amount 
available to spend from donors, which may not be appreciated.  
 
In order to facilitate uninterrupted and ongoing response a financial procedure is available 
within ACF to arrange for procurement pending the final funding decision with an established 
donor agency. Its purpose is to allow the cost of a project to be pre-financed so that 
populations benefit from an early as needed start.   
There is a need for ACF to address the beneficiaries with budgets provided by different 
donors simultaneously. The reporting to different donors reflects on this by dividing the totality 
of beneficiaries between the donors according to their share in the program budget24. This 
arrangement is feasible due to a considerable degree of standardisation exists between the 
needs identified and the support provided by the different donors. 
 
Although the current system does meet acceptable standards of accuracy in view of donor 
reporting, it is recommended that ACF develops an project administration system that 
enables the project to track and trace items and services against the allocations made 
available by the donors. It is acknowledged that it may be hard to identify in detail the 
individual allocations against each and ever funding component, however a more clearer link 
between specific donor funding and project activities is desired in view of accountability.  
 
4.2 The effectiveness of project monitoring25 
The project produces monitoring data and reports in diverse formats. This is caused by the 
fact that at present considerable data is collected but there is no standard format in use for 
collecting, conveying and reporting. The APR forms do have the monthly achievements but 
can not be regarded as a monitoring system as the stand alone figures in the spread sheets 
are not interactive, can not link data in any different way in the project implementation cycle. 
The lack of standardised planning-monitoring format in the Remote control Management 
system is surprising as a full suite of excellent first draft planning, monitoring and reporting 
tools has been developed by a consultant in October 201026. It has however not yet been 
used. 
 
As noted, at Nairobi level, the volume of field data and information is considerable – both for 
the Nutrition/Health project as well as for the WASH project. It includes, for instance, even the 

                                                      
24 Comment from senior ACF staff: ‘So far, ACF utilisation of budgets have been within the available amounts. No 
over expenditure has been reported on the total envelope. However, over expenditure on lines is acceptable with 
donors within a 10% margin. So, this sentence need to be enhanced to be clear or removed if it referring to ACF 
overspending on available budgets.’ 
25 Excerpt from ECHO proposal: “This base level monitoring will take the form of site visits, beneficiary 
satisfaction levels monitoring (through questionnaires, focus group discussions and interviews), compilation of 
beneficiaries’ recording/weekly reports (and submission to the capital office regularly), and photos/video 
productions amongst others” (extract from amended proposal p.26) 
26 Consultant: Victor Chevallier, ACF Boston Consulting Group (BCG) 
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health charts for each individual child admitted at the centres. The intention behind having the 
health charts sent from the field is to scrutinise the monitoring info against the individual 
registers in Nairobi. However, staff in Nairobi do not have time to carry out monitoring checks 
and triangulation in this way. It is also questionable whether it should be done this way. It is 
an example of the well intended approach of staff to triangulate information from the field but 
not effective. There are certainly other examples, for instance in logistics, here triangulation is 
more effective. Project monitoring would be strengthened by using the existing 
planning/monitoring tools, lead by the Coordinator and implemented by the Field Coordinator 
with the Monitoring and Learning Officers.  
 
The current monitoring approach and the resulting monitoring data do not provide minimal 
assurance regarding the quality of the data and the performance of the project. It is 
recommended to further develop the above mentioned draft tools. Given the investment done 
already, there is every intention in ACF to further its programs in South-Central as it has been 
in the country since 1992. An adequate software system would contribute to a much stronger 
Remote Control Management system, to a more reliable monitor procedure, reporting and 
potentially to a data base set up. It would build up cumulative knowledge on output and 
outcome, very beneficial for the organisation and for the beneficiaries. It would enable ACF to 
monitor not only on basis of ‘before and after‘ the project implementation but also under some 
restrictions on basis of ‘with and without‘. It would provide additional interesting information 
for ACF as well as for the donors related to the project.  
 
The current monitoring information is used for donor reporting purposes only and does not 
contribute to future programming. Neither did previous longer term monitoring data in ACF 
contribute to the current approach in the proposal.  
 
In reports and project applications documents ACF does describe its monitoring procedure as 
a bold exercise as reflected in the flow diagram overleaf. As such it is not yet operational. In 
section 1.8. it is recommended that a Monitoring and Learning Officer (MLO) be employed in 
both teams as part of the future RCM system. The MLO in Nairobi would work closely with the 
Field Coordinator27, who has ‘monitoring’ in his JD and would implement the collection, 
uploading and processing of data. The MLO at Base would be answerable to the BO, but 
communicate intensively with the Field Coordinator as well. There would be arrangements 
that from Nairobi regularly flash visits be paid to Mogadishu by the Field Coordinators and 
assistant Coordinators whereby review of the monitoring process would be a fixed issue at 
the agenda28.  
 
Overleaf the currently monitoring system is drawn on basis of information as described in 
ACF reports, documentation and proposals. Where tasks within the system were not explicit 
this is indicated with dots. Upgrading of the system is recommended taking into account the 
comments in this report. 
  

                                                      
27 See comment 26 
28 In comments by senior staff it was noted that ACF has decided to move in this direction since August 2011 
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1. Project supervisory team/field officers:                        Task: field level monitoring, 
using ………….  

 
 

2. Base Officer                             Task:  
 

i) Reviewing monitoring information   from site visits, 
beneficiary satisfaction, surveys, beneficiary report on 
weekly basis, photo’s and video’s; 

ii) Compilation of monitoring info to M&E Unit in 
Coordination Team-Nairobi      

 
 
 
 
 

3. Coordination Team-Nairobi/M&E Unit (HoM, ProCo, M&E Officer) 
Task: ……………….. 

                              
 
 

4. M&E-Unit                             Task:  
i) Filtering of all monitoring information; 
ii) Identifying areas for programmatic 

strengthening; 
iii) Ensuring proactive and timely responses;  

 
5. Logistics Team                              i) Monitoring of consumption records, stock levels, 

price evolutions for  
both offices. 

     Reporting to ……  
 

 
4.3 Communication methods and its adequacy for conversing with community
 members29 
Communication with the beneficiaries in project in South-Central is in stark contrast to works 
carried out in a regular context and setting. Local authorities do not favour NGOs to 
communicate closely with the populations. In addition population movement and migration 
make it even more difficult. Staff in the Nairobi office are unable to communicate directly with 
the beneficiaries, although there have been some instances that phone communication was 
established between the Program Coordinator and representatives of beneficiaries.  
Staff at Base does have direct contact with beneficiaries during work and -with limitations- is 
allowed to collect information from household level.  
 
4.4 Contextualisation of the project and needs orientation of the project   
ACF carried out a nutrition survey in Mogadishu, in May 201130. The last nutritional survey 
conducted by ACF in Mogadishu was in June 2000. The results have been shared with the 

                                                      
29 Excerpt from ECHO proposal: “Through the adoption of VSAT technology, regular video conferencing with field teams (and 
beneficiaries) will be conducted. A daily phone contact will also be undertaken, which reviews the progress achieved and address 
any challenges faced.” (extract from amended proposal p.26) 
30 Anthropometric and Retrospective Mortality Survey, Waberi, Hodan & Dharkenley Districts, Mogadishu, Somalia May 2011 
 

CT-Monitoring activities using: 
V-Sat technology, Video-
conferencing with team/ 
beneficiaries, daily phone calls. 
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donors and integrated in the project proposals. For Wajid area ACF is since 2010 
communicating with authorities in order to obtain approval for a survey. The WASH project 
has recently carried out a KAP study (December 2010-June 2011) and Water surveys in 
Mogadishu.   
 
These serious limitations cause lack of information on the side of ACF and make it difficult to 
focus on the underlying causes of malnutrition and if required to refocus for instance on 
prevention. The health infrastructure in both areas is very limited and where institutions do 
exist, their functions are limited and from the local institutions in Mogadishu there is no 
contextual information available.                                                                        
 
Contextual and operational information and knowledge from the field is not easy to transfer to 
the Nairobi office within the current set-up of the program. The transfer of factual information 
already appears to be difficult and broader contextual info is even harder. For that reason 
also, more opportunity for staff to make short visits to Mogadishu would be beneficial. It is 
very understood by the consultant that this is within ACF a topic that recalls the horror of the 
months in 2008 when staff was kidnapped from ACF Galgaduud project. However, flash visit 
to Mogadishu, as is being done by several NGOs and organisations may become 
increasingly feasible and may help to develop a functional link between Base and Nairobi.  
 
ACF’ operations do take contextual factors related to political changes or security information 
into account where possible. Translation of the contextual information is much in the hands of 
the Base staff. More on this in section 2. There is every willingness and intention in ACF to let 
projects assimilate experience from previous years and repeat the work and approaches on 
the basis of the lessons learned and successes identified. Some of this is coordinated in the 
IASC Nutrition Cluster/ SSS Nutrition Working Group, Health Cluster or WASH cluster. 
Contextual information in the cluster is available from the UN organisations as well as NGOs. 
There are reports from the other agencies that can be obtained and shared. In the UN 
Cluster, information is exchanged where implementing organisations meet, and 
methodologies and policies discussed as influenced by changes in the context.  
 
4.5 Adaptability of the project design and implementation approach to context
 evolution 
Within the Result areas the nutrition project has not undergone modifications related to its 
changing context. In the field operational resets are being done as required. The water 
trucking project in Wajid (March-April 2011) may either be regarded as a separate project or 
integrated with the existing Nutrition project. It was developed from an amendment of the 
current project funded by ECHO. This project shows that ACF as well as ECHO are 
exercising flexibility to ensure that new needs are addressed.  
     
4.6 Population needs 
The current project design fits well with the specific context of the emergency conditions in 
Mogadishu and Wajid. The teams have build up a basis of trust with beneficiaries and with 
the authorities, who accept ACF as an organisation with a trusted history. ACF project have 
certainly addressed the actual needs of the communities. The ACF centres offer services 
which are appreciated by the people, telling each other about it and bringing people as far as 
50 – 60 kms to the centres for the needed support.31 However, condition in South-Central are 
extremely fluid and conditions may change overnight.  
 
In the definition of the needs assessment the local authorities do play a decisive role. Their 
opinion, whether humanitarian or not, will be decisive and needs to be accepted as a 
planning factor. Reference is made to the management approach in the Wajid emergency 

                                                      
31 Source: Verbal information ACF staff 
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water trucking project, whereby the local authorities were involved from the initiation of the 
project. It is indeed realised that often nutrition projects are less appreciated by the authorities 
than for instance water supply projects. In assessing and analysing the needs, also work and 
projects done by other NGOs should be included. The nutrition and WASH clusters do play a 
considerable role in exchanging needs assessment data. Target group identification would in 
all cases, as is currently being done by ACF, on basis on internationally agreed criteria. 
These could be Sphere standards (WASH) or WHO criteria for nutrition and health.  
 

 
 
Drought conditions in Wajir 
 
 
4.7 Coordination with other agencies in Mogadishu and Wajid  
In Wajid ACF is the only international NGO after the departure of World Vision. Coordination 
of the project in Mogadishu is carried out in Nutrition and WASH Cluster meetings where 
NGOs participate, local as well as international. Minutes of these meetings are send to the 
Field Coordinator and WASH/Nutrition Coordinator. At the Nairobi level NGOs32 involved with 
the water and nutrition/health sector get together in the IASC Nutrition/WASH/Health 
Clusters, a large number: the attendance list shows names of 110 organisations, virtually all 
are involved with nutrition/health/medical and WASH. Often the cluster meetings may count 
up till 70 participants. As a consequence the meeting serve mainly as a platform for sharing 
of information. Specific attention is provided when new organisations or new projects are 
coming in.  Coordination and decision taking is generally not at the agenda of the cluster 
meetings. In-depth technical discussions are often done in specific, and sometimes ad-hoc, 
working groups.  
 

                                                      
32 ACF does coordinate bilaterally with other agencies working or intending to work in its operational areas. Such 
meetings have been held with Concern, ICRC, MSF-H, MSF-Spain, Oxfam, SOPPHA, SORRDO amongst others. 
In the determination of wells to chlorinate, ACF worked closely with SOPPHA to share wells and avoid overlaps in 
Moga, for instance. This was done through joint meetings and discussions with local authorities on who is doing 
what where. 
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It is felt that the function of information sharing function in the cluster should be further 
improved, especially in view of sharing contextualised information, approaches to local 
authorities and targeting. Participation in the different coordination activities is felt to be 
important by ACF, the coordinator did stress concern about the time consumed directly and 
indirect (working groups) in the coordination.   
 
A comment was made about role confusion in the Cluster which occurs when discussions get 
mixed up and influenced by the circumstance that representing UN employees in the meeting 
do also have a mandate for funding of projects with the same NGOs present as 
implementers.   
 
Coordination of staff in Nairobi and Somalian Bases 
Base staff stressed that more contact with Nairobi staff was needed. In order to analyse the 
issue of frequency and purpose of joint staff meetings, senior staff in Nairobi were asked to fill 
in the following table. Upon review, it appeared that over the period April 2010 to May 2011 in 
Kampala, Djibouti and Nairobi, 69 meeting days were spent with Base staff from Mogadishu 
and Wajid. In the majority of cases, the purpose of the meeting was well indicated. This is a 
considerable number of meetings and encounters with Base staff and it should be expected 
that staff would reflect more positively on it. This was obviously not the case and the question 
that remains is how expectations from the Base team should be understood and managed. 
(Overviews of meetings in annex 2) 
 
4.8 Complementarity and coherence of ACF to activities of other NGO and UN  
The activities of the organisations are horizontally complementary and jointly provide for 
increased coverage of the nutrition, health and WASH needs. Although there is coordination 
as described above there is no detailed information in view of the overall need in Mogadishu 
and the degree to which the joint NGO community does meet the needs. There is coherence 
where some NGOs may be stronger in conduct of studies whilst others provide for more 
hands on field implementation.   
 
4.9 ACF collaboration and coordination with UNICEF  
ACF's relations with UNICEF are sound; the organisation provides for considerable support to 
the project. Beyond the supply of project materials, there exists a professional and 
appreciative relationship with UNICEF staff at the Nairobi office as well as the office in 
Galkayo, where UNICEF experts are based for Somalia South Central. It is this office that 
validates applications for the Project Cooperation Agreement (PCA). This is an important 
facility that gained relevance from early 2011 as it was changed from a one (1) year planning 
to a two (2) year planning term. At Nairobi level the Contract Review Committee does assess 
and approve Emergency Submissions as well as PCAs. In both cases the applications are 
assessed quickly in a matter of days. 
  
The contribution of UNICEF to the project has been considerable, amounting over 2010 to     
$ 851,916 for food items (mainly Plumpy’nut), medicine and other non-food items.  
 
The support to the projects on UNICEF  fits in with the Child survival program objectives of 
UNICEF. As in Somalia, the under-5 child mortality and acute malnutrition continuous to 
remain high, - and actually is on the increase due to the famine- and access to water and 
health services low NICEF support NGOs involved in these sectors. The child survival 
programme component will support services in child and maternal health, nutrition and water 
and sanitation, seeking to reduce the common causes of infant, under-5 child and maternal 
mortality and to reduce malnutrition levels. The program of ACF does contributes to the 
following –selected- objectives of UNICEF’s  Child survival program:  
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(a) Fewer children die before the age of five because they and their mothers have access to 
higher-quality healthcare, water, sanitation and hygiene education (WASH)and nutrition 
services; 
(b) Children and women access lifesaving support of the Core Commitments for Children in 
Humanitarian Action (CCC) as a standard in 80 per cent of all reported health, WASH and 
nutrition emergencies or disease outbreaks within accessible areas; 
(c) Household knowledge is enhanced to enable household members to adopt a series of 
basic healthy behaviours; 
(d) Fewer women die and are better able to care for their children. 
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5. Evaluation of overall Remote Programme Management Strategy 
 
5.1 Remote control management and achievement of project outcomes  
For ACF, the issue of international staff working within the Somalia program is more than a 
neutral or routine topic. In November 2008, 4 international ACF staff were kidnapped from 
their base in Galgaduud. It goes without saying that such a crisis has had a major impact on 
the organisation, its staff and leadership, creating a most difficult period for the organisation. 
Indeed, ever since, most decisions taken by the organisation are still influenced by this 
traumatic experience.  
 
Against this background, the topic of Remote control – and the assessment of implementing 
short monitoring visits to Mogadishu – weighs seriously, both within ACF and with the current 
consultant. Certain conditions now existing may make a discussion possible as to whether it 
would be responsible – within the framework of Remote Control management – for brief 
monitoring visits to Mogadishu to be conducted.  
 
Currently, part of Mogadishu is under control of the Transitional Federal Government (TFG) 
and can be visited and meetings held there. Secondly, in recent years several NGOs and 
other organisations have developed ways of paying brief visits to Mogadishu, while taking 
security conditions emphatically into account.  
 
Implementation of Remote control management is a decision of last resort, taken if conditions 
on the ground no longer allow for regular, on the spot project planning, monitoring and 
management – because some staff, most often the foreign and senior staff members, can no 
longer travel to the projects. The justification for choosing for this approach in Somalia is that 
it enables the organisation to continue to avail its services to the target group. 
 
5.2 Side effects of Remote control management 
Currently, the whole ACF program is under remote control management. This imposes many 
limitations and there is a strong desire within ACF – as in other NGOs and organisations – to 
return to regular monitoring and management procedures as soon as this is possible. 
Realistically, however, one can expect that conditions in the country will change little in the 
foreseeable future and, at best, only limited visits to Mogadishu may be possible. 
Nevertheless, were the security situation to allow such visits, they would contribute 
considerable added value to project planning, monitoring and management.   
 
There is a feeling prevalent in the organisation that it is, structurally, a dual entity. The 
coordination level is based in Nairobi, where the Country Director heads the team consisting 
of the Program Coordinator, Logistics Coordinator, Nutrition-Health Coordinator, WASH 
Coordinator, HR Coordinator, Security Coordinator and Admin Coordinator each with an 
assistant and support staff. The Field Coordinator was recently added to the team, in order to 
improve communication with the field and strengthen monitoring.     
 
At field level, both in Mogadishu and Wajid, the teams are headed by a Base Officer, with 
Field Officers (FO) responsible for Nutrition, Medical, WASH, Logistics, Security and 
Administration. Each of the FOs also has an assistant at project activity level. Other staff are 
employed in the projects (e.g. as Supervisors, Midwives, Nurses) and there are a relatively 
large number of employees in the centres. The Base Officer holds an administrative post and 
is not responsible for the line management of the field staff, these being directly managed by 
the Coordinators in Nairobi. 
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5.3 The necessary conditions for effective Remote control management (RCM)  
For the operation of a program under remote control management to go well, a number of 
explicit conditions should be met. These are mentioned below, together with related 
recommendations: 
 
i) Staff on both sides should be well educated and trained, should possess
 specific skills to enable them to perform well under RCM.  
The staff in Nairobi received ad-hoc training on RCM (October 2011) while support staff, 
including deputes have attended ToT with emphasis on RCM in order to avail specific skills 
and abilities to operate and coordinate under remote control. Due to the lack of effective 
communication, getting the right information in time is an especially daunting challenge for all 
staff members. Specific training on RCM33 is required in order to implement the projects more 
adequately.  
 
Remote control management requires staff to have specific skills in order to be able to lead 
and administer the programs. These skills may be available as a result of the professional 
education and training of staff members. Employment of highly qualified staff entails 
considerable salary costs, a choice not made by ACF: the organisation employs its highly 
motivated staff on the basis of a basic salary arrangement with extensive provision of 
remuneration for expenses. Most of the staff in senior (coordinator) posts have professionally 
developed themselves, moving from practical fieldwork posts into senior staff functions. 
Specialist staff may not be available against the employment conditions offered by ACF as 
international staff may appreciate a higher salary over the extensive provisions of ACF which 
also include housing, etc.  
 
The some extend the same applies to recruitment of qualified Somali staff, who are much in 
demand since most NGOs and other organisations prefer to employ them as they have 
considerable knowledge and are usually able to visit Mogadishu within the security limits. 
Qualified Somali staff, Logistics Coordinator, Field Coordinator have been employed and ACF 
needs to remain aware of the importance offering competitive packages, either it be in 
finance or in other benefits. It was suggested by staff members that a new generation of 
Somali staff, living outside Somalia, should be recruited to be trained and retained by the 
organisation. 
 
The issue applies equally to the staff in the field. In discussions with all staff (by phone in the 
case of FOs) and with the Mogadishu BO in Nairobi, it was emphatically expressed that there 
is a lack of adequate staff training. This includes technical training regarding implementation 
of the project cycle as well as skills development in terms of RCM. Although a number of 
meetings and trainings are scheduled by HR, there is no year-round, systematic training and 
HR capacity development schedule or calendar, either for staff in Nairobi or for those in the 
field. 
 
As a matter of urgency, RCM training needs to be provided for staff on both sides, focused on 
the following key issues:  

 How management roles and effectiveness are impacted by remote working; 
 Challenges inherent to these management models; 
 Identifying ways in which a manager can be effective in this situation; 
 Building trust between remote teams; 
 Identifying roles, responsibilities, and relationships in teams working remotely; 
 Establishing communication and reporting protocols in remote management environments; 
 Developing tools to help apply effective management practices in the remote environment.

                                                      
33 As provided by RedR for instance. 
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ii) The lines of communication should be explicit, well defined and regularly tested
 as to whether they remain adequate for the project management and follow-up
 on both sides. Note that Nairobi staff and the field communicate with each other
 via mobile phones.  
The need for effective communication is very apparent when using remote control 
management. The field staff and the BO, as well as staff in Nairobi, expressed their 
frustration about a profound lack of communication. Communication with the field is largely ad 
hoc; it lacks clarity in terms of who communicates what, with whom and when. Technically 
speaking, VOIP and teleconferencing are used only occasionally, mainly due to technical 
limitations. Important information on project results is usually discussed by phone and sent on 
demand – often under time pressure – by email. Mobile phone networks offer adequate 
means of communication.  
 
The lines of communication within the organisation are not clear or well structured. 
Communication from field staff to Nairobi is often with the coordinators. As a result, the 
coordinators are deeply involved with the operational level and work under considerable 
pressure. They generally do not have the time to devote themselves to specific coordination 
tasks – such as analysing current project information and results, relating with other NGOs or 
exploring options for benchmarking or longer term planning for ACF programming in Somalia, 
etc.  
 
There also appears to be little difference in the way assistant Coordinators relate to the field 
compared to Coordinators, both mainly in the operational domain. The task division here is 
unclear, as note it would be advisable that the Coordinators would focus more strongly on 
coordination, policy and planning and the Assistants on operational and project level work. 
Due to the inclination of the Coordinators’ to be directly involved with project level work it 
seems that both are not optimally utilised.   
 
The Field Coordinator, an experienced Kenyan-Somali professional, is based in Nairobi and 
can potentially play a very important role in the RCM. However he is equipped with unclear 
terms of reference – and the relationship of his post to the coordinators and the field is not 
well described. His role and responsibilities should be spelled out much more clearly.   
 
Communication in the longer term should be explicit, well defined and regularly tested as to 
whether it continues to be adequate for the project management and follow-up on both sides; 
 
iii) Modus operandi for monitoring – including system, procedures and reporting in
 RCM context – should be entirely explicit and worked out in detail. 
In the day-to-day implementation of the projects, the management, monitoring and reporting 
activities are quite often hampered by the prevailing conditions of distance, reduced 
effectiveness of communication and understanding. This very often places stress on the 
quality of the information and its timeliness. A long-term ACF fielded consultancy carried out 
in October 2010 yielded adequate first generation tools for planning, monitoring and 
reporting, but has not been used up until now. Given the limitations of the current informal 
system, it is most urgent to field test the tools and introduce it in the organisation. This would 
end the current system of collecting information in an informal way, with long phone calls for 
elaboration and clarification.  
 
It is recommended that the tools be fine tuned and made available to the coordinators for field 
testing, and that it be further developed for use in the long term within the ACF Somalia 
program.  
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iv) The management information travelling from Nairobi towards the projects
 should be explicit and well linked to the monitoring information received.  
 
The importance of management – including management structure/procedure, related 
communication planning and linking to monitoring – is underrated in the organisation, both at 
project level and within Nairobi. There is limited information flow, not only to and from Somalia 
but also between executive leadership and the program/projects department. Optimising this 
would considerably improve the performance of the ACF Somalia program. 
 
Work is currently being done by the HR department to employ a monitoring officer. It is 
recommended that a Monitoring and Learning Officer (MLO) be employed with the project in 
Somalia and in Nairobi. as part of the future RCM system. The MLO in Nairobi would work 
closely with the Coordinators and implement the collection, uploading and processing of data. 
The Coordinators and the Program Coordinator will steer the monitoring and management 
information process. The Nairobi-based MLO will preferably be of Somali descent and able to 
visit Mogadishu. The added value of Learning would be that the great body of data, 
information and meaning that is generated in the project would be better summarised, 
uploaded and made accessible for planning, internal evaluation and database development.    
 
In this way, Coordinators will be qualified and supported to deal with project planning, data 
and information management, coordination issues and longer term planning – and focus in on 
lessons learned and best practice. The assistant Coordinators will then deal with hands-on 
project implementation issues and reporting. For that reason, they should preferably by of 
Somali descent and likewise able to pay short monitoring visits to the Base team in 
Mogadishu. The MLO at Base would keep in direct communication with them and feed them 
the information needed. This system would operate under well-described procedures and 
monitoring formats and be closely linked to the management activities of the Coordinators 
and the Program Coordinators.   
 
As noted in the earlier sections of the report, the decision to let staff make monitoring visits to 
Mogadishu is a far-reaching one for ACF as an organisation, having long suffered from the 
consequences of a staff kidnapping incident. However, communicating with and learning from 
other NGOs who do send their staff for brief visits to Mogadishu would undoubtedly help in 
carrying out monitoring visits in a secure way.  And these would certainly improve the project 
implementation and the relationship between staff. 

   
v) Arrangements should be in place to ensure that staff on both sides are of one
 mind – that they feel the program is owned by all and are colleagues working
 towards the shared objectives within the organisation.  
 
The present culture in ACF implies that all authority, competences and capacities are located 
in Nairobi – and that this is necessary in order to manage, monitor and control the field. 
However, staff in both the Nairobi office and the field express their frustration at the absence 
of professional communication and collegial contact. The feeling is of an organisation 
consisting of two distinct and relatively separate entities, one in the capital and one in the 
field. The relationship between the two entities at the level of personal engagement leaves 
much to be desired on both sides. Capacities need to be acknowledged. Trust towards each 
other needs to be expressed – perhaps questioned, but then reconfirmed as needed. The 
trend towards centralisation, due to presumed lack of capacities and trust at field level, should 
be seen as detrimental to the search for quality assurance. Unless the issue is tackled and 
resolved, real team building cannot happen and the organisation will remain a dual entity 
where staff compete rather than collaborate. Unless it is dealt with adequately, in a spirit of 
understanding that the organisation in Nairobi cannot exist without the staff in the field, 
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insufficiently positive feelings are likely to continue between the staff members of both 
countries.   
 
Base staff stressed that more contact with Nairobi staff was needed. In order to analyse the 
issue of frequency and purpose of joint staff meetings, senior staff in Nairobi were asked to fill 
in the following table. Upon review, it appeared that over the period April 2010 to May 2011 in 
Kampala, Djibouti and Nairobi, 69 meeting days were spent with Base staff from Mogadishu 
and Wajid. In the majority of cases, the purpose of the meeting was well indicated. This is a 
considerable number of meetings and encounters with Base staff and it should be expected 
that staff would reflect more positively on it. This was obviously not the case and the question 
that remains is how expectations from the Base team should be understood and managed. 
(Overviews of meetings in annex 2) 
 
5.4 Management and Controls at Nairobi office and Somalia Bases                                     
The level of purposeful controls and management that exists in the Nairobi office and Somali 
Bases has been distinguished and provided in the overview below34. Assessment is made 
against two variables, Feasibility and Potential effectiveness. The variable ‘Feasibility’ 
expresses the likelihood of whether the activity can meaningfully contribute to the 
management and control processes. The variable ‘Potential effectiveness’ indicates whether 
the activity actually or potentially serves the purpose (of control and/or management). The 
assessment is made on the basis of the discussions with staff and the consultant's personal 
experience of operational processes in Somalia.  
 

 
 ‘Nairobi‘ Control activity Feasibility Potential 

effectiveness 
1 Database review (and identification of errors / proper follow-

up of procedures/protocols) 
-/+ - 

2 BoQs, order validations  -/+ -/+ 
3 Daily phone calls before the team depart for the field and 

after they return 
- - 

4 Indicators follow-up (ensure compliance to donor 
commitments) 

+ + 

5 Team movement follow-up (validation of movement 
requests and follow-up) 

+ +/- 

6 Information triangulation and (remote) control (especially in 
logistics to compare beneficiary numbers and stock levels) 

+/- +/- 

7 Checking of (signed) beneficiary lists for distribution 
programmes (hygiene kits, etc) 

- - 

8 Payments directly to money transfer agencies + + 
9 Daily/weekly reports +/- +/- 

 
A number of comments were made by Nairobi staff in the draft version on views related to this 
table which deserve to be reflected upon in the report.  
 
Concerning item 1: It is agreed to the comment that ‘proper follow-up of 
procedures/protocols is a key responsibility of Nairobi team and [is] expected to be effective. 
While we may question feasibility for some (esp. program ones), its effectiveness is no doubt. 
The ability or feasibility from the Nairobi team to build a reliable database and to provide 
quality assurance on the data uploaded must be regarded under the prevailing conditions in 
the program structure and the context of Somalia as relatively low. The potential 
effectiveness under the prevailing conditions must be therefore regarded as low.  

                                                      
34 Based on information from Program Coordinator and WASH Coordinator 
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Concerning item 2: Staff comments that ‘all orders have been validated at Nairobi level with 
high levels of controls (on what is bought, how much it will costs, and at what frequency). Log 
and program teams have weekly meetings for order validation.’ As has been described in the 
previous sections the relationship between field staff and their context is highly complex. It is 
possible to place formal controls in the domain of BoQs, validation and budget development 
but it is very hard to make them work from Nairobi. 
 
Concerning item 3: Against the traumatic experience of the kidnappings in Galgaduud the 
want to control staff and vehicle movement is understandable. Even though the information 
about these movements can be registered in Nairobi, the relevance of the information without 
‘Nairobi’ being up to date about the Somalia context  is limiting. The point made is that this 
information will not be effective at the Nairobi level.  
 
Concerning item 9: Reservation made by the staff about quality of the internet connections.  
 
 
‘Nairobi‘ Management activity Feasibility Potential 

effectiveness 
Supervision of Base staff +/- - 
Definition of priorities and task setting + +/- 
Trainings on protocols and guidelines + + 
Linkages operational departments + + 
Validation of changes  + +/- 
Disciplinary measures +/- +/- 
Nairobi-based coordination and external relations + + 
Daily phone calls before the team depart for the field and 
after they return 

- - 

Daily, weekly, monthly reports +/- +/- 
 
 
‘Somalia‘ Control activity Feasibility Potential 

effectiveness 
Daily field visits by the Supervisors (supervision of lower 
cadres/ dissemination of key information) 

+ + 

Regular field support visits by the Field Officers + + 
Daily Reports + + 
Filling of beneficiary cards + + 
Photos for each activity - + 
Base coordination meetings + + 
Daily, weekly, monthly reports + + 
Photo taking of each activity - + 

 
 
‘Somalia‘ Management activity Feasibility Potential 

effectiveness 
Daily work schedules and assignments + + 
Problem identification and notification (alerting) of Nairobi + + 
Base level coordination (weekly coordination meeting, ad 
hoc staff general meetings) 

+ + 

Base coordination meetings + + 
Daily, weekly, monthly reports + + 
Photos for pre and post activities - + 
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Management-Control observations for further discussion: 
1. In view of controls from ACF-Nairobi, only three (3) out of eight (8) activities, ‘Indicators 

follow-up …’, ‘Team movement …’  and ‘Payments directly to money transfer agencies’ 
may expected to be carried out with a reasonable degree of success.  

 
2. Management activities from ACF-Nairobi score better for feasibility and effectiveness, 

with positive scores for ‘Definition of priorities and task setting…’, ‘Trainings on 
protocols and guidelines…’, ‘Linkages operational departments ...’, ‘Validation of 
changes …’ and ‘Nairobi-based coordination and external relations’.  

 
3. With exception of photo reports all project management and control activities from Base 

level are assessed as feasible and effective. As noted elsewhere in this report, due to 
the limited monitoring capacity from the Nairobi office the actual quality of monitoring 
data received from the Base is not be up to standard. The lack of monitoring results 
from limitation to the field by field staff but in particular to lack of access to the field by 
Nairobi based staff and non-existence of Remote control management and monitoring 
procedures. Improving capacity would lead to more reliable monitoring information. 

 
Conclusion and recommendations: it is fair to note that a number of control and 
management activities are implemented from Nairobi office that are not (expected to be) 
effective. It is recommended to address this as follows: 
 
i) Introduce and operationalise the monitoring tools which has been developed; 
ii) Transfer of ‘management and control activities’ that cannot be well implemented from 

Nairobi to Base; 
iii) Establish a system whereby assistant coordinators will pay regular and brief visits to 

Mogadishu; 
 
5.5 Efficiency of remote control and the management of the logistical set up  
The logistics processes are steered by procedures generally used for upcountry and 
international logistics and forwarding. The arrangements for remote control are in place as far 
as local procurement is concerned. The Department put in a Purchase Request (PR), which 
is approved by the line coordinator and then submitted to the Logistics Officer for relevant 
base (Wajid, Moga, Nairobi) who prepares a purchase dossier (variant on thresholds). The 
Logistics Coordinator receives the dossier and approves in consultations with Admin  
Coordinator (to confirm budget available) and sent a scanned copy to the field log to 
undertake relevant procurement.  

To this extent it is a shared management system where field staff have a stake in 
involvement.  
 
As with project monitoring application, logistics requires the consultant to return to ACF-
Nairobi and complete the planning and monitoring tools. In order to keep a close eye on the 
field mission and operations, flash visits to Mogadishu to conduct follow-ups on existing 
issues are needed. It is noted that communication with the Wajid-based staff is much more 
limited than with the base in Mogadishu. For instance, recording of serial number of items 
and transmission to Nairobi is not possible from Wajid.  
 
5.6 Remote management and the risk of alienation of field staff from the
 organisation  
Contrary to what is generally assumed, Remote control management and implementation 
does lead to increased power for the positions of staff in the field. The Base staff need power 
to be able to do their work. If this is not shared power, based for instance on operational 
information, they will develop power positions independently from Nairobi, even to an extent 
that cannot be counterbalanced from there. They may take decisions which cannot be 
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changed remotely, for instance suspend a nutrition program which cannot be restarted from 
Nairobi. Local Authorities may be quoted as saying that it is not allowed to proceed for certain 
reasons or that Authorities need the full project documentation and, if not available, the 
project cannot be implemented (as is increasingly developing with logistics). ACF will be 
forced to ‘comply’ – or refuse and let the project beneficiaries suffer. 
 
The Base staff will develop this power base if the Nairobi office does not share information 
and powers; if, for instance, the principal operational contents of proposals, remain invisible 
to them. If not allowed to be in control, they may create their domain of local controls – which 
may eventually be more powerful than the control exerted by Nairobi, since Nairobi is unable 
to monitor the activities, positions and information provided by the Base staff.    
 
In brief:  

1. Improving the operational working relationship of Nairobi office with the Base team, 
and sharing the information and powers within the system of remote management is 
the only way to avoid a power struggle between the two components of the 
organisation. 

 
2. Were the Base team to be given specific authority and power to take local, context-

related decisions, it would be likely to improve the quality of the projects and the 
security conditions. The argument that information can endanger the local staff cannot 
be generalised to all cases – local staff know better than Nairobi where the security 
margins are.  

 
3. Involving the Base staff more intensively begins with the drafting of the proposals. Not 

all details need to be known in the field, but certain operational information can be 
shared without risk. Without input into its development, it cannot be expected that the 
project proposal – or the project itself – will be owned by the Base staff.  

 
4. The current practice – whereby the team assesses the materials needed and the 

Coordinators get long lists that they have to negotiate and justify with staff for days in 
order to reduce quantities – is in reverse: Nairobi staff has to justify reductions instead 
of the Base staff because there is no sharing all the financial information, for instance 
against monthly work planning. Were Base staff to have such information, they would 
not quote quantities or prices like in the cases mentioned.  

 
5.7 An case analysis of Remote Control management of the Wajid water trucking
 project 
The case study above is an example of local staff being authorised and enabled to negotiate 
– well informed about the negotiating space – under remote management from Nairobi35. In 
terms of management style, the team communicated well with the local leaders, listened at 
length to their suggestions and responded after communicating with the Program 
Coordinator. The project contracted the truck owners, through the DC, for durations of 2 
weeks. Depending on conditions, they were then re-contracted. Much of the arrangement 
was based on suggestions and information provided by the DC, in close communication with 
the Base staff and, at stages, in direct communication with the Program Coordinator.  
 
As an indication of how the DC was involved: in one case the DC stopped water distribution 
by bowser using 8 trucks to an area where the rains had started, mitigating the urgency for 

                                                      
35However, the result indicates that local management has been sound and achieved transport prices ($30 per day) well below 

those paid by ACF in 2008; 

 
 



	Final	report	of	the	evaluation	of	the	Emergency	Nutrition,	Health	and	WASH	interventions																											
for	conflict‐affected	population	in	South	Central	Somalia,	July	2010	–	June	2011	

 

41 QUEST-Consult BV 

 

water there. Already in possession of the money, the DC kept it and used it for other water 
trucking operations that were ongoing. Indeed in several areas the Drought Committee, in 
collaboration with Base staff, reduced trucking in one area and transferred the money to pay 
for trucking in other areas. It was the Drought Committees who called meetings with the truck 
owners and discussed with them the needs and logistics, etc. In this way, all trucking was 
done by April 28, 2011, before the end of the contract, and the project completed. Knowing 
how sensitive relations can be, if Nairobi office would have said to stop water trucking in 
certain villages, it would have likely led to negative responses before the end of the contract.  
 
There are other examples where information was shared and Base staff provided with a 
negotiation platform, which occurred before the current WASH team was in place – in these, 
the WASH Field officer was informed about the operational information and requested to 
provide for an operational plan. This was done and the whole team, including nutrition/health 
and security, stood behind the project and made sure it was implemented. Another example 
was the KAP survey which was implemented after considerable input by local staff.  
 
In summary:  
There are a number of reasons why it has been possible to establish a positive relationship 
with the DC in Wajid:  

1. There were no unilateral decisions taken in Nairobi and imposed on the DC with 
insistence to follow them; 

2. ACF Base staff were interested parties, as they were given positions from where 
they could negotiate with the DC. It should be noted, however, that there is never 
complete certainty as to how ACF staff inform and communicate with the DC.  

3. It was acknowledged in the approach that the DC is often a clan liaison committee, 
which has a membership that is balanced and represents the interest of the sub-
clans. The DC may refuse a decision if it does not further the interest of one of the 
prime sub-clans. This also applies to recruiting staff: making one person, 
representing one sub-clan, the only one redundant will not be accepted by the 
DC36. 

4. While Nairobi staff want to view themselves as non-partisan and transparent in 
their decision-making, the decisions of the Drought Committee are by nature 
representative – yet they have to be taken seriously. 

 
The lesson learned is that engendering sound communication between Base staff, Drought 
Committee members and Regional Authorities will make Remote control management more 
effective. It is acknowledged that this is a success story that needs to be balanced with other 
project performances –some mentioned in this report- where local staff as well are Nairobi 
staff performance could be better.   
 
5.8 Project implementation cost optimisation 
There are two way towards cost optimisation for ACF. The first is to provide for a leaner 
organisation. The second is increase the managerial and operational efficiency. Both have 
been discussed in other sections of this report. The approach and effort of rationalising the 
staff/employee complement in Somalia in section 3.7. and following. The organisational 
efficiency has been discussed in the previous sections.  
 
5.9 Context approaches 
One approach to be able to qualify and quantify needs within the changing context in Somalia 
would be to conduct regular surveys and develop a database – and from there, derive trends, 
which would make early working and intervention more effective and efficient.  
 
                                                      
36 This refers to 2008 and relevant to appreciate that DC stand for interests of all clans, especially the minority 
ones for conducive and peaceful settlements, side by side, by the several sub-clans. 
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The authorities, however, often refuse of limit the implementation of surveys. One of the 
reasons is that several organisations did continually carry out assessments and coverage 
studies, but without resulting project responses and this has frustrated the authorities37.  
 
Decreasing security is another reason why assessing the changes in the context is difficult: 
for instance, in the district surrounding Wajid were several active conflicts and authorities 
claim that several humanitarian organisation were reported to be collecting security-sensitive 
information. Authorities want to have access to – and control – all information.  
 
There may also be personal staff related reasons, if staff are said not to be accepted for 
assessments. Resistance may also come from within the team as well: staff –highly essential 
for translating/interpreting the contextual information- may have reasons for saying that it is 
not possible to collect information or work in a certain area.  
 
This is a very difficult domain to explore however, and could only be properly understood 
were one able to read the minds of the field staff. Signals from the field are to be observed 
and understood, for instance the complains about the lack of communication with the Nairobi 
staff, lack of clarity in view of project information, lack of training, skills and knowledge 
development etc. This does signify the state of mind of the Base staff. It does not need to be 
factually true but should raise the attention of leadership. If this is ignored the Base staff and 
operations may feel alienated within the organisation and seek to emphasize this by showing 
greater loyalty to local opinions, even though these may not benefit ACF and the 
beneficiaries. This would be a serious threat to the consistency of ACF  as an organisation 
and its performance. It is for this reason that in the following section this topics it slightly 
further expanded in section 1.15.  
 
5.10 Project assessment  
The project assessment is based on ACF's data and knowledge base, which is largely implicit 
in the minds of staff. Whereas staff in Nairobi are contracted for limited periods, some field 
staff, e.g. the BO at Mogadishu base, have been with ACF for nearly 20 years(!). The 
knowledge possessed by such staff is considerable and could be used as a resource. 
Another source of data is available within the Nairobi staff computers, although this is short 
term based - coordination staff in Nairobi are usually employed for relatively short durations- 
as there is no systematic database to which the large body of data and information in ACF is 
uploaded. It is recommended to develop a database, especially given that ACF has been 
operating in the country for 19 years, possesses a tremendous body of information and 
aspires to stay on in Somalia.   
 
The current project was preceded by comparable funding, also from ECHO. Simultaneously, 
additional project funding from other donors (DFID, Consortium of British Humanitarian 
Agencies, CBHA) was available for the same beneficiaries. Data and information related to 
these projects is interchanged – and usefully applied in the planning of the current project.  
 
Staff feel that the Remote Management in place since 2008 has made continuous collection 
of weekly or monthly data more difficult and demanding. ACF has carried out needs 
assessments, which yielded the required planning information, e.g. the Wajid Nutritional 
Survey (June 2010) and the Wajid Drought Assessment (2010-11). The difficulty of 
implementing surveys is exemplified by ACF's six-month struggle to carry out a livelihood and 
nutrition survey in Wajid – until now, in vain. Staff do still attempt to collect information as 
ongoing assessments and reliable information does produce better projects.  
 
In addition, information from external assessments is utilised, for instance the coverage study 
carried out by Oxfam Novib/Saacid38 in the urban areas of Mogadishu, regarding access to 
                                                      
37 Personal communication with staff 
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health and nutrition facilities. Other context and beneficiary information is obtained from 
studies carried out by FSNAU and WHO.    
 
Local NGOs are in general considered to be poorly equipped for data collection and therefore 
often seen as producing data of poor quality. Where local NGOs can collaborate long-term 
with international NGOs and accept international standards, their role in raising local 
knowledge may become meaningful. ACF did explore linkages with LNGOs and as an exit 
strategy for its WASH programmes in Wajid under a DFID contract. However, authorities 
didn’t allow ACF freedom to select a LNGO based on its selection criteria and forced ACF to 
take one that is “registered” with them. ACF rejected this and has as a result faced a number 
of challenges from the authorities for this decision. If situation become favourable, ACF will 
seriously consider working with and capacity building of LNGOs in Somalia..  
 
In conclusion: the large body of knowledge in ACF is on both sides, at Base level as well as 
in Nairobi. It is important to bring this together, for instance is a database, in such a way that 
future planning will benefit. 
  
5.11 Guidelines for assessments 
The Coordination of International Support to Somalis‘ (CISS)/IASC Health Cluster  as well as 
FSNAU for nutrition surveys provides for guidelines for the conduct of assessments for 
Nutrition and WASH clusters. Within the cluster membership, information is being shared. 
The WASH project carried out its assessment in Mogadishu, using the guidelines made 
available by the cluster.   
 
Conducting a survey in the Somali context is a tremendous task. Provided there is approval, 
the work needs to be prepared in great detail: a lot of advance technical preparation, 
extensive communication with the authorities, support staff preparations, etc. The survey or 
study also needs to meet the implicit expectation of the authorities that it will yield a project 
afterwards: it should be the starter for a new or extended project. Regular, routine 
assessments that would build up a nutrition/health database are hardly possible.  
 
Another notable reason why projects can be favoured by the authorities lies in the increased 
options for taxation – which NGOs should not be prepared to adhere to.  The whole process 
is not only very demanding for the field staff to deal with, but also for the staff in Nairobi who, 
being at distance, have greater difficulty in understanding the conditions in the field.  
 
The motivation for studies and baseline data development in ACF needs to be built up. To 
base staff negotiation space and skills in dealings with authorities need to be strengthened as 
– beyond approval for project implementation – local transport, supply arrangements and car 
rentals are also largely determined by them. All information is known by the authorities and 
this is very often used to complicate matters to benefit their particular interest. Not allowing an 
adequate flow of information to base will be detrimental to the local processes and the 
relations with Nairobi. When Base staff would feel more empowered possibly more could be 
done in terms of conduct of local studies. ACF would possibly carry out more nutrition surveys 
and even comparable to earlier mentioned Oxfam-Saacid Mogadishu coverage study. ACF 
did as a first of its kind, a coverage survey in three (3) districts a nutritional survey in the 
urban setting.  It complements the work done by Oxfam and is useful for ACF further project 
planning. In addition, ACF conducted beneficiaries satisfaction survey for its health projects in 
Mogadishu The request to carry out a nutrition survey in Wajid is – 9 months later – still 
pending with the local authorities. 
 

                                                                                                                                                                       
38 Report on the SEM-Quantitative Evaluation of Access and Coverage (SQUEAC) of the Mogadishu Community-
based Therapeutic Care (CTC) Programme implemented by Oxfam Novib/Saacid, October-December 2010.   
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5.12 The trend towards 'more Nairobi, less Somalia' 
Pressure exerted by the local authorities on the organisation is severe. In most cases local 
staff cannot openly share information with Nairobi: given the levels of suspicion in local 
government, it could raise tension. Consequently, staff absorb and keep the pressure within 
themselves. There are limits, however, to what the local staff can bear if the support and 
understanding from the Nairobi office does not pay them sufficient respect for the task they 
have been carrying out since 2008 when the remote management approach was initiated. 
The controls are centralised in Nairobi and it is regarded that key management impulses are 
given from there. It is thought that these are the real stakes. However, the key issue for 
decisions taking is a document containing figures that can not be verified from the Nairobi 
office. In fact, the real stakes are to some extent within Somalia! The Nairobi office obtains 
lots of information from the field before a decision is taken, yet has no influence over the 
content. It has little control over – and limited means to verify – the contents of documents 
that are used as the primary basis for the decision-making. Rather, these are determined by 
the local context in Somalia. Likewise, the role of Nairobi staff can be overestimated in view 
of their limited influence and supervision over the monitoring and reporting process.  
   
A reality check is needed. Controls in Nairobi are exercised (and should be exercised) on, for 
instance, expenditures made in the field, based on information obtained from the field. 
Extensive discussions took place with field staff – by phone as well as in working sessions 
with the Nairobi staff in the presence of the BO – concerning how they are requested to 
provide local offers and prices for activities without proper briefing. Virtually no operational 
information is provided, such as the number of units wanted of an activity, or the number of 
wells to be rehabilitated or a financial budget based on an agreed monthly operational plan 
developed by the field staff themselves. Most certainly, if staff do not feel that they are in a 
responsible position, then they may not feel empowered to negotiate and will basically just 
take the – often high – quotes given by suppliers and submit these. As a consequence, 
Nairobi staff finds itself put into a negotiating position with its own field staff to try and reduce 
the costs.  
 
In this way, staff both in Nairobi and the field are failing to share and complement their 
capacities and, instead of mutually reinforcing each other, are taking opposed positions 
whereby field staff are at risk of becoming the mouthpiece of suppliers. Unless they are 
empowered with basic responsibility and operational knowledge, the controls exercised serve 
merely as a formal arrangement and protocol. Once staff have knowledge of the activity cost, 
they will feel in charge, be enabled to lead negotiations – and probably be able to get the cars 
or goods at an appreciably lower price. This staff capacity is needed as their contract 
negotiations do find place in a much more unpredictable environment with suppliers than in 
Nairobi. Nairobi based staff who do speak Somali language have a strong advantage as they 
can negotiate from Nairobi as well.  
 
Besides the assessment that the current remote approach is not well functioning, as 
described in the previous sections, one can conclude that the lack of local staff empowerment 
within the system is detrimental to the organisation, its staff and beneficiaries. 
    
5.13 Communication with Drought Committees and community leaders 
The current authority in South Central Somalia has replaced the former Liaison Committees 
with Drought Committees (DC). The DCs have considerable powers. Politically they are 
aligned with the local authorities; in operational terms, they have de facto influence over local 
truck owners, who are member of the local business community. They are inclined to obey 
instructions or opinions of local authorities. The key staff for communication with the DCs are 
the BO, and the Community Relations FO. The emergency water trucking in Wajid was a 
case where the project negotiated– procurement procedures, signatures, etc. – intensively 
with the Drought Committee. The DC is responsible for signing the contract with ACF and 
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receiving the payments on behalf of the truck owners. The water needs were assessed by the 
Program Coordinator on basis of information from the FOs, with inclusion of the priorities of 
the Drought Committee39.  
 
In the project preparation, the field staff was informed of the amount of funds available 
and the team, together with the DC, identified the number and capacity of the trucks. Staff 
and the DC took shared responsibility for optimising the costs per truck unit and carried out 
intensive negotiations on basis of shared operational information and available budget 
information. The result was an arrangement whereby the trucks turned out to be much 
cheaper than in 2008, when a trucking project was also implemented: unit costs came down 
by 30 dollars per day per truck.  
 
ECHO allowed for 6 trucks. The initial focus was on the driest area, North Wajid, but the DC   
identified further villages in the south with no access to water. On basis of the cost savings 
made, more truck trips could be made than initially foreseen. In addition the DC was in 
intensive liaison with the regional authority in Baidoa, which had requested that water also be 
made available for the neighbouring districts (e.g. Rab Dhure). This could be approved by 
ACF and the project turned out to be a very positive process, neutralising powerful tensions 
between ACF staff and DC as well as between the DC and the Regional Authority in Baidoa.  
Communication developed well, ACF staff were able to provide them with answers were 
satisfactory and could expand the project to some extent as the unit cost had been negotiated 
down. The process did carry a risk however, as it was not clear whether the drought would 
prolong and the funds would have been limited. The emergency water trucking is highly 
credited by the people for saving many of their lives in Wajid and adjacent areas. Also the DC 
and the Regional Authority spoke highly of the short project – which covered just two month 
at the peak of the drought – as it was managed with respect and inclusion of the local DC and 
authority. In effect, the project averted a scenario where the whole population would have had 
to move away due to the drought, becoming uprooted for many months with all the 
consequent negative effects on health conditions. Certainly a most relevant project and worth 
the while for both ACF and ECHO to integrate it in the Wajid project.    
 
  

                                                      
39 The DC was also involved with ICRC’s arrangements for water trucking with 4 trucks. 
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6. Conclusions and recommendations 
 
Human resources and monitoring process 
 
Finding/conclusion 1: 
The project results have been achieved to a large extent and contributed well to achieving the 
specific objective: Treatment of severe acute malnutrition is made accessible for populations 
in South Central Somalia and potable water and basic health services are made accessible 
for the targeted populations of Mogadishu. 
Recommendation 1:  
The quality of the monitoring data and related information needs improvement: 
planning/monitoring tools already developed needs to be operationalised and used. The flow 
of monitoring communication needs to be designed and held on to. 
 
Finding/conclusion 2: 
Coordinators devote a large part of their working time to operational and project activity 
related matters. Little time is left for senior coordination tasks, program level future planning 
and data/trend analysis.  
Recommendation 2.1:  
A ‘Learning and Monitoring Officer’ (LMO) will be employed in the Nairobi office, under the 
Field Coordinator who is –currently- responsible for monitoring. Alternatively the LMO could 
be answerable to the Dep. Country Director. The LMO will be responsible for practical 
application of planning/monitoring tools and quality assurance of project information. At Base 
level, a Monitoring Officer will be posted and responsible for delivery of monitoring 
information to the ‘Learning and Monitoring Officer’. 
Recommendation 2.2: 
Coordinators will focus more on tasks in the typical coordination domain (see Finding 2). 
Assistant Coordinators will increasingly lead the project level activities. If possible, ACs will 
have a Kenya-Somali background that facilitates them to make brief visits to Base. 
Recommendation 2.3: 
The Field Coordinator will be given a clear task description that enables him to relate well to 
the Coordinators and to the senior staff at Base level, with special emphasis on improved 
monitoring and learning. 
Recommendation 2.4:  
Taking into account previous traumatic experiences of staff kidnap, ACF will undertake to 
carefully plan towards letting staff with Kenya-Somali backgrounds make brief monitoring 
visits to Base.    
 
 
Remote Control Management (RCM) 
 
Finding/conclusion 3.1: 
RCM has been implemented but without an adequate tools basis being available in ACF. 
Management systems and procedures are not explicit, communication channels not clear. 
Recommendation 3.1.1: 
A full body of excellent first draft planning, monitoring and reporting tools has been developed 
by a consultant (October 2010) will be field tested an put to used as soon as possible.  
Finding/conclusion 3.2: 
Several management and control related activities have been centralised in Nairobi but are 
not carried out adequately. It is assessed that related activities at Base level are adequately 
implemented.   
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Recommendation 3.2.1: A detailed stocktaking to find place on management and control 
related activities/responsibilities at Nairobi and Base level and reallocated the these with 
related competences.  
 
Finding/conclusion 3.3: 
At Base level, staff feel excluded from the organisation due to lack of access to, and sharing 
of, operational information. It is felt at Base level that all competence and authority is vested 
in Nairobi, not at base level.   
Recommendation 3.3.1: 
To address this feeling of skewednes and work out which operational information should be 
shared and how channelled. 
Recommendation 3.3.1: 
Specific training should be available to capacitate staff in application of RCM knowledge and 
skills.  
 
Finding/conclusion 3.4: 
Applied RCM in the emergency water project in Wajid was a learning process on how to 
operationalise RCM principles. Outstanding was that Base staff was provided with operational 
information and negotiation space, enabling good communication and involvement with 
Drought Committees 
Recommendation 3.4.1: 
Use this as a case study to derive guiding principles on how the remote manage the field 
operations through the Base office and staff.  
 
Programming 
 
Finding/Conclusion 4.1:  
ACF has been operational for many years in South-Central Somalia and is likely to address 
ongoing emergencies in the future. More projects are running concurrently – focusing on the 
same beneficiaries, funded by different donors (ECHO, DFID, CBHA ) Internal ACF pre-
financing facility and bulk procurement has helped ensure availability of goods and favourable 
prices.  
Recommendation 4.1.1: 
To assess the feasibility of developing a program approach whereby ACF provides for longer 
term planning and donors subscribe to projects within the program.  
Recommendation 4.1.2: 
To develop greater capacity in monitoring to enable for tracking and tracing of specific goods 
and services linked to specific donors.  
 
Finding/Conclusion 4.2: 
The conduct of a KAP is a very useful activity that has provided information regarding some 
of the behavioural changes. The study showed tremendous positive trends in behavioural 
change – while the sample group lives under the most difficult conditions.  
Recommendation 4.2.1: 
To review the overall trend of great leaps forward in view of knowledge and behaviour. In 
addition, for future KAPs greater sample sizes should adhere to in line with stipulations in the 
ACF KAP Survey Guidelines.    
 
Finding/Conclusion 4.3: 
Much of the Nutrition/health monitoring information and WASH data is compiled as 
spreadsheets. However the spreadsheets are not connected and do not show the interlinkage 
between nutrition, health and WASH as is at the heart of the approach of ACF..  
Recommendation 4.3.1: 
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To develop databases for Nutrition/health and for WASH that can be linked in order to reflect 
the interconnectedness between the three components. These could be linked to application 
of the monitoring tools which has been developed and is pending application. 
 
Finding/Conclusion 4.4: 
The indicators in use are mainly output related. The processes, longer term impact and 
potential sustainability are not measured. 
Recommendation 4.4.1: 
More to focus on impact indicators and on quality assurance of the data obtained.    
 
Finding/conclusion 4.5: 
The WASH project has been sensitive to contextual changes and implemented the water 
trucking project in Wajid. Within the existing Nutrition project, only minor operational changes 
were implemented.  
 
Finding/conclusion 4.6: 
Coverage by the WASH emergency project in Wajid has been in line with that planned:  
50 water wells were rehabilitated, with chlorination of 180 wells in 7 out of 16 districts in 
Mogadishu. The coverage of the emergency water program in Wajid was well above the 
planned coverage.  
Recommendation: 
The impact of chlorination is uncertain and difficult to prove. In view of cost effectiveness it is 
recommended to increase the numbers of wells under rehabilitation and decrease the 
number of wells chlorinated, only when in times of cholera.  
 
Findings/conclusion 4.7: 
Cluster meetings at Mogadishu and Nairobi, mainly serve the purpose of information sharing. 
The meetings do not fully address the need for coordination and decision as expressed by 
some participants.  
Recommendation 4.7.1: 
Information sharing function should be further improved, especially in terms of sharing 
contextualised information, approaches to local authorities and targeting.  
Recommendation 4.7.2: 
Role confusion in the Cluster – which stems from presence of some members as donor 
representatives and the other organisations as potential applicants – should be addressed 
and avoided.   
Recommendation 4.7.3: 
Complementarity and coherence can be reinforced. Complementarity can be mapped out and 
planned at cluster level in order to increase coverage as well as effectiveness. Coherence 
occurs where some NGOs may be stronger in conduct of studies, which could be shared for 
general benefit, whilst others provide technical and hands-on expertise.   
 
Finding/conclusion 4.8:   
ACF collaboration and coordination with UNICEF is a strong and positive feature in view of 
professional relations, availing relatively large quantities of food/non-food items. (worth  
$851,916)  
 
Findings/conclusion 4.9:   
There is every likelihood that remote control management will remain a necessity for the 
program as implemented by ACF. The organisation and staff are committed to further 
developing the RCM approach. The following recommendations are relevant: 
Recommendation: 
4.9.1. Staff on both sides should be well trained and possess specific skills to enable them to 

perform well under RCM.  
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4.9.2. The lines of communication should be explicit, well defined and regularly tested as to 
whether they remain adequate for the project management and follow-up on both 
sides.  

4.9.3. Modus operandi for monitoring – including system, procedures and reporting in RCM 
context – should be entirely explicit and worked out in detail.  

4.9.4. The management information travelling from Nairobi towards the projects should be 
explicit and well linked to the monitoring information received.  

4.9.5. Arrangements should be in place to ensure that staff on both sides are of one mind – 
that they feel the program is owned by all and are colleagues working towards the 
shared objectives within the organisation.  

 
Findings/conclusion 4.10:   
Logistics processes are vulnerable to external influences and its administration can ‘easily’ be 
corrupted. The logistic arrangements for remote control are in place as far as local 
procurement is concerned. Procedures at the airport  Improved ACF logistic regulation and 
explicit procedures minimise risk of disturbing red tape. Controls are well in place. Shared 
management seems to be well implemented and accepted. 
Recommendation 4.10.1: 
As with project monitoring, software applications for logistics are needed to secure logistics 
processes and the staff involved. Flash visits to Mogadishu to conduct follow-ups on logistics, 
procurement and storage are needed.  
 
Findings/conclusion 4.11: 
Some senior staff feel that Remote control management has made collection of data more 
difficult and demanding. Despite ACF has carried out several needs assessments e.g. the 
Wajid Nutritional Survey (June 2010) and the Wajid Drought Assessment (2010-11). ACF's is 
in six-month struggle to carry out a food and nutrition survey in Wajid – until now, in vain.  
Recommendation 4.11.1:  
Staff to collect information as ongoing systematic surveillance recognising the difficult 
context, as carried out by other NGOs and in collaboration. ACF planning to conduct annually 
a number of surveys and/or studies and communicate continuously with local leaders about 
the need to implement these.  
 
Activities integration 
  
Findings/conclusions 5.1: 
Considerable integration and connectedness exist between Nutrition, Health and WASH 
activities. Basic health promotion messages are discussed by the WASH team during their 
activities at wells, including chlorination and rehabilitation.  
Recommendation 5.1.2:  
To further the process of generalisation of basic health messages which will be used by staff 
across the sectors.  
Recommendation 5.1.3:  
Additional health related activities could possibly be carried out by WASH staff, e.g. 
monitoring visits at the centres. Similarly, there could be health staff involvement with WASH 
projects.  
 
Findings/conclusions 5.2:  
The effectiveness suggested by the 85% cure rate given cannot be confirmed. 
Recommendation: 5.2.1: 
Improved monitoring is required to ensure that the correct number of cured children are 
registered. Ensure supervision so that staff do not keep children longer than supposed or 
take in children that are not severely malnourished.  
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Findings/conclusions 5.3; 
The restructuring intervention has had limited effectiveness as only 6 or 7 workers were laid 
off while others were shifted to the new programs.  
Recommendations 5.3.1; 
Staff reduction should be based on a systematic staff performance appraisal and program 
analysis. Prior to the staff rationalisation process, systematic information should be available 
concerning staff performance, proficiencies and deficiencies, and their work pressure.  
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1. CONTRACTUAL DETAILS OF THE EVALUATION 
 
1.1. Key Evaluation Dates 

  
Expected Start Date: 15/08/2011 
End Date: 19/09/2011 
Submission of Draft Report 08/09/2011 
Submission of Final Report 19/09/2011 

 
1.2. Language of the Evaluation 
 
Language Requirements for the Evaluation: English 
Language of the Report:  English 

 
1.3. Workplan & Timetable 
 
Activities Working 

Days 
Briefing at the Headquarters 1 
Travelling to the mission 1 
Briefing Mission, review of documents, and preparation of field work 5 
Field Work 5 
Data Analysis and Preparation of the draft report 8 
Debriefing in country on the basis of the draft report 1 
Travel back to the Headquarters 1 
Debriefing at the Headquarters 1 
Finalisation of the report on the basis of field, HQ and AAH-UK Comments 2 

Total 25 
 
1.4. Budget for the Evaluation 

 
The consultant is responsible for personal insurance during the evaluation. The consultant will also 
provide any necessary materials (including laptops) required for the evaluation.  
 
All relevant expenses (accommodation, international travel, living costs etc.) will be covered by ACF. 
 
2. DETAILS OF THE PROGRAMME 
 
Name of the 
Programme: 

Emergency Nutrition, Health and WASH interventions for conflict-
affected population in South Central Somalia 

Location: Somalia,  Benadir/Bay/Bakool  regions,  Mogadishu  Town  and 
Wajid district 

Starting Date: 1/07/2010 
End Date: 30/06/2011 

 
2.1. Map of Programme Area 
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2.2. Programme Overview 

ACF has been operating in Somalia and was based in Mogadishu since 1992, Wajid (since 2003) and in 
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Galgaduud (since 2007), the coordination and support office being in Nairobi, Kenya. Following a 
kidnapping incident of its staff in Dhusa Mareb in 2008, ACF suspended its programmes in Galgaduud 
region and hence is currently active in the two regions of Bakool and Benadir.  

ACF has been for several years now, and will continue in 2010 and 2011, substituting the non existing 
public services in order to address the basic needs of the populations, focusing on current areas of 
intervention: Wajid zone (Bay/Bakool/Gedo), and Mogadishu (Benadir region). 

� Mogadishu: ACF will continue to substitute non-existent public services in the field of nutrition, 
health (EPI, OPD, MCH) and Water, Sanitation & Hygiene Promotion activities. 

� In Wajid zone (Bay/Bakool/Gedo): ACF will continue to substitute non-existent public services in 
the field of nutrition. 

To address the complex humanitarian situation in Somalia characterised by huge needs and diminishing 
humanitarian space, ACF developed a creative remote-implementation approach to deliver aid to the 
vulnerable population in an efficient and effective manner as the political and security context of 
Somalia doesn’t fit into traditional aid delivery mechanisms. In its strategy, ACF is continuously 
committed to support the crisis-ridden population of Somalia.  

To make a significant impact, ACF will not only maintain its presence but scale-up its interventions to 
address increasing acute humanitarian emergencies in its current area of interventions and other regions 
with huge needs in close proximity. In addition, ACF will mainstream interventions in Water, Sanitation 
and Hygiene (WASH) to address the underlying causes of malnutrition, with special focus on victims of 
the major humanitarian disasters such as conflicts (IDPs), drought (Pastoralists), AWD outbreaks and 
floods. 

ACF is implementing an ECHO-funded emergency nutrition, health and WASH interventions to 
address these needs in Benadir (Mogadishu) and Bakool (Wajid) regions of South-Central Somalia. The 
interventions are expected to benefit 132,000 direct beneficiaries, composed of severely acute 
malnourished children under-5, sick children seeking medical treatment at the health centres, women in 
child-bearing age, pregnant women, lactating mothers, and the general population mainly composed of 
IDPs or pastoralists affected by the drought. 
 
As the project is implemented in an emergency setting with a life-saving objective and the nature of the 
program is of a short-term emergency, sustainability has not been significantly addressed. However, 
connectedness has been taken into due considerations. The connectivity between the three sectoral 
interventions of WASH, Health and Nutrition has been designed to ensure that the project’s impact on 
the target population is enhanced. This is further enhanced by the planned nutritional survey to be 
conducted in Mogadishu which is expected to create a better understanding of the nutritional situation 
in the city and help in the formulation of the interventions made to address the alarming malnutrition 
situation in the region.  
The health interventions are also designed with the objective of providing basic preventive and curative 
health care to the vulnerable population in the absence of such services due to the collapse of the 
government structure. Special care is also taken into consideration not to undermine local population 
coping mechanisms as the program objectives are addressing basic emergency needs for the most 
vulnerable population only.  
 
In its implementation of this emergency (relief) intervention in South-Central Somalia, ACF is keen to 
better understand the underlining causes of the emergency situation and positioning its interventions on 
a cross-sectoral approach that aims at alleviating the emergency and parachuting the target communities 
on a road to rehabilitation and development. However, with the deterioration in security context 
resulting in the level of interventions to be adopted (limited to life-saving only), very little can be done at 
the moment on addressing the middle to long-term needs.  
However, the proposed intervention is expected to limit the severity of the situation by saving lives that 
may be lost due to severe acute malnutrition, lack of access to medical care and poor water quality & 
hygiene practices. In small scale, through the training of care-takers on good hygiene and care practices, 
ACF expects to link this relief intervention to have an impact on the long-term by either minimising 
relapse or reducing new case loads. 
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2.3. General Objective 
 
To contribute to reducing the risk of morbidity and mortality associated with acute 
malnutrition, health and water hazards in South-Central Somalia 
 

 
2.4. Specific Objectives/Results 
 
Treatment of severe acute malnutrition is made accessible for populations in South-Central Somalia and 
potable water and basic health services are made accessible for the targeted populations of Mogadishu 
 
Expected result 1 : 7,800 severely malnourished U5 cases are admitted in the TFP (2,885 cases Wajid 
and 4,915 in Mogadishu) 
Expected result 2 : 16,220 persons gain an improved access to preventive and curative medical services 
Expected result 3 : 54,000 persons show increased hygiene behaviour and 7,800 persons show 
improved Care practices 
Expected result  4 : 10,800 households in targeted communities have an increased access to improved 
quality water for human use  
 

 
2.5. Programme Activities 
 
ER1: 
1. Treatment of Severe Acute Malnutrition through TFC/OTP 
2. Nutrition Surveys  
 
ER2: 
3. Outpatient Health Services 
4. MCH Programme 
5. EPI Activities  
 
ER3: 
6. Hygiene and Care Practices Education 
7. Hygiene Promotion at Community Level 
8. AWD Awareness Creation 
 
ER4: 
9. Water Points Chlorination 
10. Water Quality Monitoring 
 
 
 

 
 
 
 
3. AIM OF THE EVALUATION 
 
3.1. Target User(s) of the Evaluation 
 
ACF  ACF France, ACF UK 
Implementing HQ ACF Pool Desk Staff (responsible for Somalia);  
Field Level Head of Mission, Programme Coordinator, Nutrition & Medical Coordinator, 
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WASH Programme Manager 
Other ECHO (donor) 

 
 
3.2. Objective(s) of the Evaluation 
 
 
The evaluation is planned with the objective of independently evaluating the impact, coverage, 
coherence, relevance/appropriateness, effectiveness and efficiency of ACF Somalia ECHO funded 
nutrition, health and WASH project implemented in Mogadishu and Wajid, South Central Somalia from 
July 2011 to June 2012. The evaluation is expected to focus attention on how the agency has managed to 
implement this action under the remote-management framework.  
 

 
3.3. Scope of the Evaluation  
 
 
General questions :  
• General objective: What direct and indirect evidence exists that shows that the action taken 
has contributed to the general objective stated in the contracts? What was the situation before 
intervention and how has it changed as a result of this project? 
 
• Monitoring: What indicators were used to evaluate the impact of this project? Has the stated 
targets for these indicators been achieved? Assess the delivered versus planned services to the 
beneficiaries (results and indicators). Compare the planned to the realised outputs/outcomes and 
identify reasons for deviations. How is the beneficiaries monitoring and reporting done with regards to 
the different funding of the activities which are overlapping?   
 

‐ Is the base level monitoring effective? 
“This base-level monitoring will take the form of site visits, beneficiaries’ satisfaction levels monitoring 
(through questionnaires, focus group discussions and interviews), compilation of beneficiaries’ 
recording/weekly reports (and submission to the capital office regularly), and photos/videos production 
amongst others” (extract from amended proposal p.26) 
 

‐ Are the monitoring sheets in place at Nairobi level and in the field (Wajid & Moga? 
‐ Does the monitoring contribute to futures programming (has previous monitoring contributed 

to the current approach in the proposal?) 
‐ Are the communication methods in place sufficient? Is it a useful approach for conversing with 

community members? 
“Through the adoption of V-sat technology, regular video-conferencing with field teams (and 
beneficiaries) will be conducted. A daily phone contact will also be undertaken which reviews the 
progress achieved and address any challenges faced.” (extract from amended proposal p.26) 
 
• Context: Is there an appropriate knowledge of the needs in the field by ACF teams? Does the 
current project design fit with the specific context of Mogadishu and Wajid? What else could be done to 
facilitate better needs assessment and analysis? Is the project design and implementation approach 
adaptable to context evolution occurring in Somalia? How did context evolution impact the project what 
could be improved?  
 
• Population needs: What percentages of the assessed needs were covered within the geographic 
area targeted? How was the target groups identified? Do the ACF programmes address the actual needs 
of the communities?  
 
• Coordination: How was the project coordinated with other activities of other agencies 
operating in the same area? What can be done to improve this level of coordination? With regards to 



	Final	report	of	the	evaluation	of	the	Emergency	Nutrition,	Health	and	WASH	interventions																											
for	conflict‐affected	population	in	South	Central	Somalia,	July	2010	–	June	2011	

 

57 QUEST-Consult BV 

 

others NGO and UN’s activities in Wash and nutrition in Mogadishu, is there some coherence with 
ACF activities, complementarily, synergy..?  

‐ How is the relationship with UNICEF? How is the partnership coordinated in Somalia and 
Nairobi level? A part from supply for nutrition program, is there other type of collaboration?  

‐ What were the key constraints to coherence and coordination and how did the organisation deal 
with them? 

 
• Remote management: Review the level of remote control/management that has been put in 
place to implement the project and its level of utilisation to achieve the project outcomes. Does the 
organisational staffing and logistical set-up contribute to maximise the efficiency of the remote control 
and management? Do the teams in the field and in Nairobi feel that communication means are effective 
(taking into account the remote context)?  Is there a way to reduce the cost (for both support and 
program function) of this remote set-up and increase the value for money? How did the implementation 
of remote approach influence programme quality especially with regard to targeting, results and 
monitoring?  
 

 Perception and communication 
 

‐ What is the perception of the community on ACF activities 
‐ During the emergency response, how effective was the communication with the drought 

committee and community leaders? 
 
• Activities integration  

‐ What are possibilities for better integration between the Nutrition, Health and WASH 
components? 

‐ What would be the recommendations for activities with high impact with low input (taking into 
account the areas of ACF intervention; wash, nut, health and FSL)? 

 
 
Questions related to wash sector 
 
WAJID: 
• Within the 45km radius, what is the coverage of ACF activities? 
• Have the same people benefitted from water trucking under this contract than in previous 
years? 
• What are the impacts of water trucking? 
• Was the water trucking intervention timely? 
• How is this activity perceived by the population and why? Does it erode their coping 
mechanisms? 
• What is the impact of digging kits? Is it an effective methodology? What were they used for? 
Are some of the digging kits which we distributed in previous programmes available? 
• How are women involved in the choice of location of digging? 
 
MOGADISCIO: 
• What is the impact of chlorinating wells on the public health of the population? 
• What is the impact of hygiene promotion at the water points? Is this a useful activity? 
• Is there really a link between the beneficiaries in health & nutrition centres and the targeted 
water points for chlorination? 
• Has the database linking CTC & the user to its water point been done? Has it been used to 
identify origin of cases? 
• To what extent does the KAP survey reflect a real improvement (or not) of knowledge in 
AWD, and of changes in hygiene practices? 
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Questions related to nutrition sector 
 

 Do the facilities have the minimum requirements to implement the programme? 
  Moga :  Is the referral system between ACF and other NGO’s (for SAM) effective 
 Wajid : Double registration; do beneficiaries cross over to other distribution sites when already 
admitted? What level? Discussions with the beneficiaries (Bakool) 
 

 Discussions with the beneficiary; knowledge on service received, knowledge on malnutrition; 
reason for treatment. How do get know about services etc  
Moga : Which hygiene promotion messages are delivered in the ACF Nut- health and  in the 
community (WASH). Do they correlate?  

 Wajid : What is the linkage between the emergency water trucking and nutrition beneficiaries? 
 

 How is the targeting of beneficiaries done by the team? Are the admission criteria adhered to? 
(TFP) 
Moga : What has been the impact of the staff restructuring in Mogadishu Nut-health 

 Wajid : How do the staff perceive the pressure of the communities/ local authorities? 
 

 Do charts reflect the actual condition of the child? 
Moga : Maximum service delivery; connection between different services antenatal, postnatal, 
treatment for illnesses U5 and immunization 

  
 How are the field sites setup/organized? Patient flow 

 Moga : How long do the beneficiaries wait before receiving services 
  

 What is the knowledge of the ‘lower cadres’ on ACF and the purpose of their job? 
Moga : Does the nutritional survey reflect the actual condition on ground?  

 
The following questions are for both locations (related to nutrition activities): 

 
 Which food is prepared in the stabilization centre (breakfast, lunch, dinner) according to the 

recipe? 
 

 Respect for the protocols; how is the milk prepared. How are the PN distributed? 
 

 Consumption. Food carried vs distributed. When the mother is receiving the PN, crosscheck 
the number in the bag versus what is written on the card 

 
 Does the information (general and technical) received during nutrition and medical workshop 

reach staff accordingly   
 
 
 
 

 
3.4. Evaluation Criteria 
 
ACF subscribes to the Development Assistance Committee (DAC) criteria for evaluation: Impact, 
Sustainability, Coherence, Coverage, Relevance / Appropriateness, Effectiveness and Efficiency. ACF also 
promotes systematic analysis of the monitoring system and cross cutting issues (gender, HIV/AIDS etc).  
All external evaluations are expected to use DAC criteria in data analysis and reporting. In particular, the 
evaluation must complete the following table and include it as part of the final report. 
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The evaluator will be expected to use the following table to rank the performance of the overall 
intervention using the DAC criteria. The table should be included either in the Executive Summary and/or 
the Main Body of the report.  

 
Criteria Rating 

(1 low, 5 high) 
Rationale 

1 2 3 4 5
Impact       
Sustainability       
Coherence       
Coverage       
Relevance/Appropriateness       
Effectiveness       
Efficiency       

 
3.5. Best Practices 
 
The evaluation is expected to provide one (1) key example of Best Practice from the project/programme. 
This example should relate to the technical area of intervention, either in terms of processes or systems, 
and should be potentially applicable to other contexts where ACF operates. This example of Best Practice 
should be presented in the Executive Summary and/or the Main Body of the report.  
 
3.6. Evaluation Outputs 
 
The result of this evaluation should be presented in a written report and through several oral 

presentations: 

 One on the mission (to Head of Mission and relevant technical staff) 

 One at HQ (through teleconference to ACF HQ). 
 
3.7. Methodology  
 
3.7.1. Briefing 

 
Prior to the evaluation taking place, the evaluator is expected to attend a briefing at HQ level, and at field 
level with the Head of Mission and/or the relevant technical focal point. Briefings by telephone must be 
agreed in advance.  
 
3.7.2. Field activities 

 
Consultants are expected to collect an appropriate range of data. This includes (but not limited to): 
 

 Direct information: Interviews with beneficiaries - Visit to project sites and to the facilities 
provided to the beneficiaries 

 Indirect information: Interviews with local representatives; interviews with project staff expatriate 
and national staff; meeting with local authorities, groups of beneficiaries, humanitarian agencies, 
donor representatives and other stakeholders. For indirect data collection, standard and 
participatory evaluation methods are expected to be used (HH interviews and FGDs with 
beneficiaries, non-beneficiaries, key informants – health workers, teachers and leaders) 

 Secondary information analysis: including analysis of project monitoring data or of any other 
relevant statistical data. 

 
3.7.3. Report  
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The report shall follow the following format. 
 

 Cover Page 
 Table of Contents 
 Executive Summary: must be a standalone summary, describing the programme, main findings of 

the evaluation, and conclusions and recommendations. This will be no more than 2 pages in 
length.  

 Main Body: The main body of the report shall elaborate the points listed in the Executive 
Summary. It will include references to the methodology used for the evaluation and the context of 
the action. In particular, for each key conclusion there should be a corresponding 
recommendation. Recommendations should be as realistic, operational and pragmatic as possible; 
that is, they should take careful account of the circumstances currently prevailing in the context of 
the action, and of the resources available to implement it both locally and in the Commission. 
Annexes:  Listed and correctly numbered.  Format for the main body of the report is: 

o Background Information 
o Methodology 
o Findings & Discussions 
o Conclusions Recommendations 
o Annex I (Best Practice) 
o Annex II (DAC-based Rating Table) 

 
The report should be submitted in the language specified in the ToR. The report should not be longer than 
30 pages including annexes. The draft report should be submitted no later than 10 calendar days after 
departure from the field. The final report will be submitted no later than the end date of the consultancy 
contract. Annexes to the report will be accepted in the working language of the country and programme 
subject to the evaluation. 
 
3.7.4. Debriefing & Learning Workshop 
 
The evaluator should facilitate a learning workshop: 

 To present the draft report and the findings of the evaluation to the Mission and other stakeholders.  
 To gather feedback on the findings and build consensus on recommendations. 
 To develop action-oriented workshop statements on lessons learned and proposed improvements for 

the future. 
 
3.7.5. Debriefing with ACF HQ 
 
The evaluator should provide a debriefing with the relevant ACF HQ on her/his draft report, and on the 
main findings, conclusions and recommendations of the evaluation. Relevant comments should be 
incorporated in the final report. 

 
4. PROFILE OF THE EVALUATOR 
 

 Knowledge in the implementation of nutrition, health and WaSH programmes 
 Significant field experience in the evaluation of humanitarian / development projects 
 Relevant degree / equivalent experience related to the evaluation to be undertaken 
 Significant experience in coordination, design, implementation, monitoring and evaluation of 

programmes 
 Good communications skills and experience of workshop facilitation 
 Ability to write clear and useful reports (may be required to produce examples of previous work) 
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 Fluent in English 
 Understanding of donor requirements 
 Ability to manage the available time and resources and to work to tight deadlines 
 Independence from the parties involved 
 

5. RIGHTS 

The ownership of the draft and final documentation belong to the agency and the funding donor 
exclusively.  The document, or publication related to it, will not be shared with anybody except ACF 
before the delivery by ACF of the final document to the donor. 
 
ACF is to be the main addressee of the evaluation and its results might impact on both operational and 
technical strategies.  This being said, ACF is likely to share the results of the evaluation with the following 
groups: 
 Donor(s) 
 Governmental partners 
 Various co-ordination bodies 
 
Intellectual Property Rights 
All documentation related to the Assignment (whether or not in the course of your duties) shall remain the 
sole and exclusive property of the Charity 
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Annex 2: Overview of meetings with Somali based staff 
 
 Dates of 

meeting with 
Somalia staff 

Met with whom Location Reason of meeting/Topic of 
discussion 

April 2010  
4 

Base Admin Field Officers Kampala Role of base Admins in HR mgt of 
staff , challenges and limitations in the 
field 
 
General refresher training in HR  + 
accounting feedback 

May End- June 
2010 
7 

Base officer, Wajid Nairobi Induction and action plan setting of 
base officer 

25th June -30th 
june 2010 
5 

Field Logs& security Team  
with  Sec Co + PC 

Djibouti Restructuring of Logistics & security 
team in Mogadishu & Wajid 

22nd -25th June 
2010 
3 

Logistics field officers Djibouti Refresher on logs procedures + action 
plan for logistics 

16th – 20th 
September 2010 
4 

Admin Field officers + 
Adminco  & HRCO 

Djibouti Briefing on revised Country strategy , 
emphasis on HR & Admin Strategy 
 
Feedback on ECHO Audit  done 
 
One-to-one meeting with Admin FO , 
Wajid (w.r.t to removal of security 
element from JD and new position of 
COmrel Officer Wajid introduced) 
 
 

16th -20th 
September 2010 4 

Nutrition Field officers + 
CMN & Dep CMN 

Djibouti Briefing team on Nutrition Strategy + 
training on new reporting 
formats/refresher of existing ones + 
team planning  

17th September 
2010 1 

Base team – Moga ( BO + 
field officers –nut, admin) 
+ PC + HRCO + CMN 
+Adminco +DepCMN 

Djibouti Nut Restructuring based on revised 
nut strategy, impact on affected staff, 
communication plan with staff on 
field , process to follow for 
restructuring 

22nd- 25th 
November 2010 3 

Base officer , moga Nairobi Coordination meeting with base 
officer + individual meetings with 
respective departments 

27th November – 
3rd December 
2010 6 

Wash Field officer –Moga 
+ PC 

Djibouti Wash Strategy + existing proposals & 
implantation plan 

29th November 
2010 1 

Nut FO, Moga Nairobi Feedback on IMAM training attended 
at UNICEF 
 
Work plan and general field feedback 

7th – 12th 
December 2011 5 

Base officers + Comrel 
Field officers + CD + 
Comrelco 

Djibouti Context & Security updation + 
general ACF protocols training 

17th -24th January 
2011 
7 

Logs Field officers + BO  Nairobi Introduction and training on ACF 
Kitlog V3 
 
Refresher on performance appraisal 
process  + role as Line manager 

15th -23rd January 
2011 
8 

Nut Team ( Wajid & Moga 
) , Field officers + 
supervisors 

Nairobi  
 
Refresher on performance appraisal 
process  + role as Line manager 

  Dates of meeting 
with Somalia 
staff 

Me

13 September 
2010 to 19 
September 2010 

Nut
nutr

21 January to 28 
January 

Nut
field
sup
Mog

16 May to 24 May Med

6 + 7 + 8  
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14th Feb 2011 
1 

Base officer (Wajid ) + 
HRCO 

Phone meeting Discussion on general staffing needs 
by BO to HRCO + staff issues 

14th – 24th May 
2011 10 

Medical Field officer Nairobi Induction & briefing with 
coordination team Nairobi +  
Planning of Medical Program in 
Mogadishu 

69    
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Annex 3: Map of the intervention area 
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