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1.0 Executive Summary  
This report highlights the findings of the final independent evaluation of the “Surveillance and 
Evaluation Team (SET) and Multi-Sectoral Emergency Team (MET): An Integrated Emergency 
Response in South Sudan” project which was conducted in the months of August and September 
2018.  

Action Against Hunger has been implementing the SET/MET project in South Sudan in response 
to the humanitarian crisis1 which followed renewed conflicts of 2014 responding to the nutrition 
emergency needs affecting many people within the country. The current round of the SET/MET 
project has been implanted for 14 months which started from 01st August 2017 till 30th 
September 2018. This is a countrywide project funded by United States Agency for International 
Development (USAID) through The Office of Federal Disaster Assistance (OFDA).  

Through the deployment of the MET and SET, Action Against Hunger is contributing to monitoring 
the nutrition situation across the country, and to addressing malnutrition and its underlying 
causes in crisis affected areas where there is no sufficient capacity to respond to needs. The SET 
is a roving team that is involved in collection, analysis and availability of reliable data to 
understand the extent of nutritional needs in a given area. While through the MET, Action Against 
Hunger integrates Water, Sanitation and Hygiene (WASH) and Food Security and Livelihoods (FSL) 
component into nutrition emergency activities and provides a combined nutrition-specific and 
nutrition-sensitive strategy to treat and better prevent under-nutrition in South Sudan.  

Action Against Hunger commissioned the independent external evaluation of the SET/MET 
project to be conducted before the end of the project as part of the accountability to the donors 
and the beneficiaries. The evaluation would gauge the overall results and performance of the 
project against its set targets, and in anticipation that the recommendations from the evaluation 
would provide lessons to adapt for future surveillance and rapid response activities.  

The evaluation focused on the entire project activities including all the technical areas 
(Surveillance, Nutrition and Health, WASH and FSL) within the project proposal that were 
implemented during the period of August 01, 2017 to September 30, 2018. The evaluator visited 
one project site (Ajogo project site) where the project activities were being implemented to 
interview some of the beneficiaries of the project and also observe and ascertain what kind of 
services they received and how they utilized either the WASH or FSL kits which they received.  

The evaluation included desk reviews of secondary data (project database review) and various 
project documents like the project proposal, pre and post-deployment assessment reports, post 
deployment monitoring reports and the nutrition cluster quarterly bulletin for January – March 
2018. Primary data was collected through conducting in-depth interviews with identified Key 
                                                           
1 The humanitarian crisis resulting into displacement of many people in different parts of the country.  
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Informants who included 17 Action Against Hunger project staff, 13 external stakeholders and 12 
project beneficiaries. Furthermore, 7 Focus Group Discussions (FGDs)2 were conducted which 
involved women and men who are parents of children who were either currently admitted into 
the nutrition program or those that had been recently discharged from the program.  

It was not possible to visit more than one project site because of security concerns and also some 
of the areas being impassable due to the heavy rains that were causing flooding in these areas. 
The difficulties in accessing the communities where the project beneficiaries stay because of 
security and logistical concerns in additional to the limited time that was available meant that it 
was not possible conducting household surveys which would have provided detailed nutritional 
and health status data for the populations where MET had been implemented and also get 
information about some of the outcomes of the project activities that were implemented.  

Below is the summary of the key findings from the evaluation; 
The work done by Action Against Hunger through the SET/MET project is greatly appreciated by 
the different stakeholders including the beneficiaries. Action Against Hunger is regarded highly 
and considered to have the necessary expertise in conducting the different nutrition activities, 
and was mentioned as always working closely and sharing relevant information with the different 
actors within the nutrition sector.  

Overall the successful implementation of the SET /MET project is greatly dependent on the 
security situation in the country and to what extent the project team is capable in dealing with 
the logistic challenges present. Action Against Hunger has developed expertise and experiences 
in providing multi-sectoral emergency responses. Results from interviews showed that there are 
systems, protocols and procedures in place to provide rapid emergency responses, they have 
been able to put in measures to deal with these challenges to ensure that project activities are 
implemented with minimal disruptions and that the security and safety of staff is not 
compromised.  

The project proposal clearly indicates its two objectives that are related to the components of 
the project (conduct high quality nutrition assessments in South Sudan as determined by the 
NIWG and Nutrition Cluster using SMART methodology and reduce morbidity and mortality from 
acute malnutrition among vulnerable communities through the provision of comprehensive 
community based nutrition services including assessment, treatment, prevention and local 
capacity building). The strategies and approaches for the implementation of the project activities 
for the different interventions: Surveillance, Nutrition & Health, WASH and FSL are well started. 

                                                           
2 FGDs were conducted separately for men and women. There were between 8 – 10 people for each FGD.  
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The evaluator reviewed the project planning and monitoring and evaluation framework and 
observed that the number of beneficiaries for each intervention are clearly indicated and the 
corresponding resources to be utilized and how project success will be measured are all well 
indicated. The presence of a coherent Logical framework is an essential tool that facilitates and 
enables easy implementation of project activities and monitoring of project performance. There 
is an established M&E system with a project database for tracking and monitoring performance 
and achievements registered through the different activities that are implemented. The MET 
team includes a separate M&E unit that independently conducts monitoring and evaluation of 
the activities that are being implemented or those that were completed.  

Action Against Hunger while implementing the SET/MET project has ensured that there is regular 
engagement and participation of the different stakeholders in project activities. The Nutrition 
Cluster, the Nutrition Information Working Group, other nutrition actors, donors, and 
government authorities especially at the state and county level are involved at the different levels 
of activity implementation. There are monthly beneficiary feedback meetings which are usually 
held during the implementation of project activities. However, from the beneficiaries 
interviewed they were not able to tell if issues raised during the beneficiaries’ meetings have 
been addressed.  

From the responses gotten by the evaluator, some of the project beneficiaries were not fully 
aware why some people receive particular set of items and not others. This related to the hygiene 
kits which are provided to mothers of children with SAM and not to those whose children have 
MAM. If this lack of information is not clearly addressed through the different community 
mobilization and sensitization activities, it might create misunderstanding, confusion, mistrust 
and possibly with some of the caretakers (mothers) not taking their children for services thinking 
that they are being discriminated.  

In the proposal, the involvement of men and women in project activities is greatly highlighted. 
The project team also indicated that men participated in the community sensitization meetings 
although they were fewer compared to the women. There seemed to be less targeting of men 
especially for those who have their children or spouses benefiting from the program. During the 
FGDs, men indicated that the project staff rarely come to talk to them. “We are sometimes left 
out and not involved in the project activities”, said one of the FDG participants.  

There are several methods, strategies and approaches which have been designed to ensure that 
more people in-need are reached with life-saving emergency services. There is recruitment of 
Community Nutrition Volunteers to conduct mobilization and sensitization of communities, and 
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the screening of malnourished children. There is also the training of lead mothers3 and the setting 
up of Mother to Mother Support Groups (MtMSG) which are engaged in promoting Infant and 
Young Child Feeding (IYCF) especially among those young / first time mothers. All these strategies 
have enabled the program to reach out to many people. One main challenge is how these 
community based interventions which are dependent on volunteers can be sustained when 
Action Against Hunger hands-over to another organization. 

The multi sectoral approach used by the MET teams is very much appreciated by the nutrition 
actors and also the beneficiaries. Through the addition of Water, Sanitation and Hygiene and 
Food Security and Livelihood services, it is able to also tackle and deal with some of the causes 
of poor nutrition at the household and community levels. It was not possible to quantitatively 
ascertain the outcomes / benefits that were accrued by the household members from the 
hygiene and vegetable kits4 that were received through the MET project. Overall, the 
beneficiaries interviewed were very appreciative of the hygiene kits and the FSL kits they 
received. Beneficiaries who had received the vegetable kits had set up kitchen gardens and were 
able to grow vegetables with some of it (vegetables) eaten by their families while in some cases 
others sold some of the vegetables people within their communities hence earning some money. 
The evaluator was not able to interview beneficiaries of the fishing kits. However, on reviewing 
the project reports, there was information indicating that that beneficiaries that had received 
fishing kits were able to use them to get fish for the family. In some cases the beneficiaries sold 
the fish within nearby markets which enabled them to get more which they used to meet other 
family needs. Fishing kits enabled the beneficiaries establish income generating activity for the 
family.  

In conclusion, it should be noted that: The SET/MET project is still very relevant, appropriate and 
valuable considering the current context and prevailing conditions (high food insecurity with 
many people still being displaced due to conflicts) in South Sudan. Within the last 14 months, the 
project has achieved most of its results and set targets while those that were yet achieved will 
be met before the end of the no cost extension. Action Against Hunger’s expertise, commitment 
and experiences in conducting SMART surveys and nutrition information management and 
provision of integrated nutrition emergencies services has been lauded by all nutrition actors. 
The MET teams have also been appreciated in their ability to provide integrated interventions 
that help in reaching out to the needs of the most vulnerable population.  

                                                           
3 Lead mothers are usually older and respectable women in the community who are trained by AAH so that they can 
organize and lead MtMSG.  
4 Vegetable kit includes different vegetable seeds (kale, egg-plant, okra, amaranth, pumpkin, tomato seeds) tools 
(hoe and watering can).  
Hygiene kit includes the following items – nail cutter, soap, sieve (cotton filter), aquatab, boiling pot, bucket, jerrican, 
washing basin, underwear and sanitary pads and mosquito net.  
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Despite the challenges of security and conflicts in some areas, poor roads and communication 
networks among others, the following were considered as some of the key lessons learned and 
good practices from the SET/MET project; 
1. Action Against Hunger working closely with the different nutrition actors and within the set 

guidelines by the nutrition cluster, as well as the donor requirements has ensured that the 
SET/MET project is well known, appreciated and valued hence supported by the donors. 

2. Comprehensive prior security assessment, collaboration and having good relationship with 
local authorities is essential to enable smooth and quick conduction of surveys and 
deployments.  

3. Using community based volunteers like Community Nutrition Volunteers, Mother to Mother 
Support Groups ensures greater reach to vulnerable populations in need of relevant services. 

4. With good planning and appropriate strategies, it is possible to provide integrated emergency 
nutrition services and reach out to hard to reach populations. 

5. Multi-sectoral emergency planning and interventions call for holistic organizational efforts 
and collaboration with other institutions to enable timely deployment of response teams.  

Some of the key recommendations include; 
1. Action Against Hunger should continue to work closely with the different stakeholders to 

regularly review the ‘triggering factors’ for deployment of SET/MET teams so that they are 
always in line with the prevailing context and circumstances within the country.  

2. Action Against Hunger needs to reconsider having a seconded fulltime staff to work within 
the NIWG to provide necessary technical support regarding information management and to 
ensure that validation of survey results is done timely to enable quick response to the 
emergency nutrition needs.  

3. There is need for AAH to actively engage with other actors within the WASH, FSL and Health 
sectors to provide necessary materials and technical support that will ensure that the 
integrated activities / services that are established during the ‘emergency’ time can be 
sustained afterwards. 

4. Action Against Hunger needs to work closely with the different nutrition actors to ensure that 
more people receive technical expertise and training in SMART methodologies. There is need 
to create a pool of government staff that are well conversant with conducting nutrition 
surveys and assessments. 

5. The MET teams need to continuously conduct sensitization and education of the communities 
so that they can fully understand how targeting of beneficiaries is done and what kind of 
services and support the different beneficiaries receive.  

6. The MET team need to develop strategies on how to effectively engage and involve more 
men to actively participate in the project activities. The possibility of targeting households of 
beneficiaries needs to be explored so as to ensure that men support their spouses in ensuring 
WASH and FSL activities are actively implemented. Setting up men groups could be 
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considered as this might form an entry point to even discuss other health, social and gender 
issues affecting the community.  

7. Action Against Hunger should ensure closer engagement of government technical staff at the 
various levels of authority (national, state and county levels) in the planning, implementation, 
monitoring an evaluation of SET/MET activities. This could be one of the ways to ensure 
sustainability of the established project activities.    

8. The M&E team should ensure the information collected from the different meetings and 
community feedback sessions is regularly shared with the relevant government authorities. 
Actions that the organization has taken to address concerns of the community members need 
also to be communicated accordingly. Apart from the meetings, the county and state 
authorities need to regularly receive reports about the different activities that are 
implemented.  

9. Action Against Hunger needs to take the lead to intensively lobby and advocate to the donors 
and nutrition actors to consider funding multi-sectoral approaches towards addressing 
emergency nutrition needs.  
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2.0 Background Information 

2.1 Project information  
Since 2014, Action Against Hunger (AAH) has been leading an emergency response towards the 
humanitarian crisis in South Sudan, specifically responding to malnutrition through its Multi-
Sectoral Emergency Team (MET) and Surveillance and Evaluation Team (SET). Through the 
deployment of the MET and SET teams, Action Against Hunger is contributing to monitoring the 
nutrition situation (includes the prevalence of GAM and SAM) across the country and to address 
malnutrition and its underlying causes in crisis affected areas where there is not sufficient 
capacity to respond to the needs of the population.  

The MET and SET are aligned with the Rapid Response Mechanism (RRM), which intends to 
address critical gaps in provision of lifesaving humanitarian coverage and to meet the needs of 
those who might otherwise be inaccessible by responding to the rapidly changing environment 
on the ground. Action Against Hunger MET team is one of the two leading partners of the Rapid 
Response Mechanism (RRM) of the Nutrition Cluster, contributing to providing emergency 
nutrition capacity throughout South Sudan and specifically in hard to reach areas.  

Generally through the SET, Action Against Hunger (AAH) contributes to strengthening the South 
Sudan Nutrition Information Working Group (NIWG), as well as building the technical capacities 
related to SMART methodology of implementing partners. Furthermore, through the MET, Action 
Against Hunger integrates Water, Sanitation, and Hygiene (WASH) and Food Security and 
Livelihoods (FSL) components into its nutrition emergency project activities and provides a 
combined nutrition-specific and nutrition-sensitive strategy hence able to treat and better 
prevent under-nutrition in South Sudan5.  

The present project is a continuation of the activities that were being implemented by Action 
Against Hunger’s SET and MET team to ensure that emergency response capacity exists within 
South Sudan to document and respond to the growing humanitarian needs faced by the 
population. The current round of the SET and MET project which started on August 01 2017 
running till September 30 20186 is for 14 months and is funded by The Office of Foreign Disaster 
Assistance (OFDA). This is a multi-sectoral intervention project which involves activities within 
the Nutrition, Health, WASH and Agriculture and Food Security sectors.  

                                                           
5 Nutrition specific interventions directly address the causes of malnutrition while nutrition-sensitive interventions 
address the underlying determinants of nutrition and enhance the coverage and effectiveness of nutrition-specific 
interventions.   
6 Initially the project was for 12 months; a two months No Cost Extension was granted hence the 14 months project 
duration.  
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The responses, strategies and approaches for the current project activities incorporate the many 
lessons learned and the experiences gained over the years while responding to emergencies and 
humanitarian needs within South Sudan and beyond.  

This is a country-wide project with two main objectives which are to; 

1. Conduct high quality nutrition assessments in South Sudan as determined by the Nutrition 
Information Working Group (NIWG) and Nutrition Cluster using SMART methodology.  

2. Reduce morbidity and mortality from acute malnutrition among vulnerable communities 
through the provision of comprehensive community based nutrition services including 
assessment, treatment, prevention and local capacity building. 

The different sectors of intervention include: Surveillance, Nutrition & Health, WASH and FSL. 

3.0 Evaluation background  
As the project comes to an end, Action Against Hunger sanctioned the conduction of an 
independent external project evaluation as an exercise of accountability towards the donor and 
the beneficiaries. The outcomes of this evaluation are intended to provide insights for 
programme learning and accountability in light of the anticipated transitioning process from full 
scale emergency operations to rehabilitation/reconstruction and resettlement.  

3.1 Purpose and use of the evaluation  
The overarching purpose of the final evaluation was to gauge the overall results and performance 
of the MET/SET project against the Organization for Economic Co-operation and Development's 
(OECD) Development Assistance Committee (DAC) criteria of relevance, coverage, coherence, 
effectiveness, efficiency, and potential for impact.  It is hoped that the recommendations arising 
from the evaluation will provide lessons learned to adapt future surveillance and rapid response 
programs on behalf of OFDA and other partners. 

3.2 Users of the evaluation 
The outcomes of the final evaluation will be used by Action Against Hunger internal and external 
stakeholders. The key direct users of the evaluation are: Action Against Hunger field teams, 
Technical and Senior Management Teams, Action Against Hunger Technical Advisors/ Director in 
the HQ (NY), Ministry of Agriculture, CHD/MOH SSD,RRM team, sector clusters in Juba (Nutrition, 
WASH and FSL clusters) 

Indirect users will be : ELA team Action Against Hunger -UK, Action Against Hunger International 
Network, OFDA and other donors, federal, regional and local governments, ministries, UN 
agencies and Global Clusters, NGOs and NGO Consortiums as well as humanitarian learning 
platforms (such as ALNAP). 
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3.3 Evaluation Scope  
The evaluation focused on the entire project activities which are funded by OFDA, including all 
the technical areas indicated in the project proposal covering the period of August 01 2017 to 
September 30 2018. There was an in-depth review of different activities implemented for the 
different sectors of nutrition/health, FSL and WASH which are part of the multi-sectoral 
integration approach of the program. As part of the evaluation, the evaluator visited one project 
site (Ajogo MET project site) where deployment and implementation of project activities had 
been carried out.  

3.4 Evaluation criteria used and key questions 
The evaluation criteria used was based on Action Against Hunger Evaluation Guidelines 2015 
which adheres to the Organisation for Economic Co- operation and Development (OECD) 
Development Assistance Committee (DAC) evaluation criteria and approach for evaluating 
projects.  The OECD / DAC criteria was adapted and the questions used for the interviews were 
all in line with the criteria of Design, Relevance/Appropriateness, Coherence, Coverage, 
Efficiency, Effectiveness, Sustainability and Likelihood of Impact. Some of the key questions asked 
during the evaluation were; 

• Was the overall emergency response strategy of the MET/SET program relevant and 
appropriate to the context of South Sudan, given the nature of nutritional crises in the 
country? 

• What accountability mechanisms were put in place for the program and what are the 
suggestions for improving accountability to affected populations? 

• How were the affected communities adequately involved in the implementation of MET 
interventions? 

• Did the community targeting methodology ensure efficient coverage of the population 
affected by nutritional crises? How the targeting of MET activities reached the population 
most affected by current crises? 

• Were the SET and MET teams sufficient in quantity and structure to ensure the proper 
functioning of the pool and the rapid response to nutritional emergencies? 

The detailed questions are indicated within the data collection instruments that are annexed to 
this report.  

3.5 Evaluation timeframe 
The evaluation was conducted during the months of August and September 2018 and took a total 
of 33 days. The evaluation consisted of desk reviews, primary data collection, data analysis and 
report writing.   
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4.0 Methodology  
The methods used for data collection for this evaluation included; (a) Secondary Data Reviews of 
the project database and project documents, and (b) Primary data collection which included 
qualitative methods like in-depth interviews and Focus Group Discussions (FGDs) of identified 
Key Informants (KI). There were also observations of households of program beneficiaries who 
were purposively selected (households that were easily accessible and beneficiaries available 
during the time of the visit).  

4.1 Secondary Data Review  
This involved review of the project database which is used to track the different project indicators 
and monitor performance and achievements made. Furthermore, review was also done of the 
following documents; project proposal and various reports for the following; Pre Response 
Assessment (PRA), Field Monitoring Reports (FMR), Pre/Post Response Monitoring Assessment 
(PRMA), Post Distribution Monitoring (PDM) surveys. The list of documents reviewed is provided 
as part of the annex to this report. 
From the different reports and documents reviewed, the evaluator got useful background 
information in understanding the SET/MET project and also assessing the extent of project 
activity implementation. The information was also used to verify and validate (triangulate) the 
information that was gotten from the key informant interviews and that from the different 
observations that had been made. 

4.2 Primary data collection 
The evaluator conducted in-depth interviews (Key informant Interviews) with different internal 
and external project stakeholders, and then Focus Group Discussions (FGDs) with men and 
women who are parents of children who are either current program beneficiaries or those that 
were discharged from the program. The evaluator also conducted structured interviews with the 
beneficiaries and observed their households including the kitchen gardens that had been set up 
as part of the FSL activities.   

4.2.1 Qualitative data collection 
• Key Informant Interviews (KII)  
The following categories of people were interviewed by the evaluator; 
a) 17 Action Against Hunger staff who were purposively selected among whom were those that 

are directly implementing project activities and those from other departments (coordination) 
that provide support to the emergency program. The list for the staff that were interviewed 
was provided by the Emergency Nutrition Coordinator and is attached as annex to this report.  

b) 8 staff from external stakeholders including those from OFDA Juba office, South Sudan 
Nutrition Cluster coordinator, Nutrition Information Working Group (NIWG) and Non-
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Government Organization (NGO) partners including International Medical Corps (IMC), and 
Christian Mission for Development (CMD) were interviewed.  

c) 5 staff working as County local leadership of Gogrial County were interviewed. These 
included; Executive Director for the county, the in-charge Relief Organization For South Sudan 
(ROSS), In-charge County Health Department (CHD), Payam Administrator and one health 
worker. 

d) 12 Project beneficiaries who were purposively selected among those that are near Ajogo 
project site and they were available at their homesteads during the time of the visit. One of 
the project staff acted as a translator for the evaluator while interviewing and having 
discussions with the project beneficiaries at their homesteads.  

• Focus Group Discussions  
There were 7 FGDs (4 for female and 3 for male participants) of between 8 – 10 people each that 
were conducted as part of the evaluation. Four of the FGDs were for parents with children that 
are current admitted into the program while the other 3 had parents whose children had been 
discharged (within the past one month) from the program.  
The FGD participants were from the villages that are neighboring Ajogo project site and had been 
previously mobilized by the Community Nutrition Volunteers (CNV) to participate in the 
discussions.  
The evaluator recruited three FGD facilitators – two of whom were professional teachers and one 
had worked previously as a community health worker within the area. Two of the FDG facilitators 
(teachers) had previously participated in conducting focus group discussions and assessments. 
The evaluator had a one day orientation training with the facilitators to discuss about the 
procedures of conducting the FGDs and getting familiar with the FGD questions and the skills 
necessary for conducting the discussions.  

During the FDGs for the female participants, the female facilitator led the interviews and 
discussions while the other two facilitators took the notes while for the male participants, a male 
facilitator led the discussions while the others took the notes. After the discussions, the three 
facilitators combined their reports into one that was then translated into English for the 
evaluator.  

• Observations of the homesteads of the project beneficiaries  
The evaluator with the guidance of two CNV conducted physical observations of the households 
of the 12 project beneficiaries. The observations were intended to assess the presence of the 
materials and items (FSL and WASH kits) that the beneficiaries received and how the beneficiaries 
used these items. The evaluator used an observational checklist to collect information from each 
of the 12 households that were visited. The information collected during the visits to the 
homesteads was used in triangulation of the information that was collected from the in-depth 
interviews with the key informants. 
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4.3 Data collection instruments 
To answer the evaluation’s questions, the consultant used key informant interviews, focus group 
discussions, direct observations, secondary data reviews of the project documents, data bases 
and previously generated assessment and monitoring reports. Data collection instruments were 
framed primarily based on the OECD DAC criteria for assessment (design, appropriateness, 
efficiency, effectiveness, sustainability and likelihood of impact) so at to generate the specific 
questions for each category of people that were interviewed.  

The different data collection instruments for the different people interviewed; project staff 
(direct and support staff), external stakeholders (donors, NGOs, Nutrition cluster and county 
authorities), project beneficiaries and the FGDs and observations of the beneficiaries’ 
homesteads are attached to this report as annexes 2.  

4.4 Limitations  
The following were the limitations encountered during the time of conducting the data 
collection; 

• Because of security and logistical concerns at the time of conducting the evaluation, it was 
not possible to visit more than one project site.  

The evaluation was conducted during the rainy season during which time most of the areas in 
South Sudan are flooded and impassible. We had planned to visit two project sites where security 
was good. However, while traveling to the second site from Malualkon to Magok, it was found 
that the road had been washed away hence unable to reach our destination. The challenges 
experienced in travelling to the different sites enabled the evaluator to appreciate the kind of 
obstacles the project implementation team have to face while travelling to the project sites 
especially during the rainy season.  However, the inability of getting to another site means it was 
not possible to compare possible differences in the context between different project sites and 
the perceptions of the beneficiaries towards the project activities implemented.  

• Because of security concerns, logistical challenges and time constraints, it was not possible 
to conduct household surveys as had been envisaged in the Terms of Reference (ToR).  

The evaluator was not able to collect quantitative data through household surveys as had been 
anticipated. This prevented the evaluator to assess the outcomes and impact of the different 
services provided and activities implemented on the beneficiaries’ households. However, 
through the in-depth interviews and the secondary data reviews coupled with the structured 
observations of the households of some of the beneficiaries, the evaluator gathered relevant 
information to enable answering questions set out for the evaluation. 
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5.0 Evaluation Findings and Discussion 
The findings from the evaluation of the SET/MET project are structured and presented in 
accordance to Action Against Hunger’s adapted OECD DAC program assessment criteria of 
design, relevance/appropriateness, coherence, coverage, efficiency, effectiveness, sustainability 
and likelihood of impact7. The evaluator has also included an opening section which highlight the 
contextual issues that relate to South Sudan and affect the delivery of humanitarian and 
emergency services within the country.  

5.1 General Contextual issues about South Sudan 
5.1.1 Security, conflict and safety concerns  
At the time of the evaluation, the security situation in South Sudan was described by some of the 
people interviewed as still being unstable with reported incidences of insecurity happening in 
many parts of the country and skirmishes and conflicts among some of the communities 
reported. However, there was a sense of optimism reported among different peoples in the 
country, following the signing of a Comprehensive Peace Agreement between the government 
Sudan People’s Liberation Movement (SPLM) and Sudan People's Liberation Movement-in-
Opposition (SPLM-IO). It has to be noted that, insecurity greatly impacts on the implementation 
of any humanitarian responses and emergency services delivered. 

The SET/MET project is implemented countrywide in some of the areas which are under the SPLM 
government while some areas are controlled by SPLM – IO. This situation was reported to present 
logistical challenges in the deployment of MET teams and any activities which are implemented. 
“You need to get security clearances from different authorities to make any deployments, 
transportation of materials and supplies, this is time consuming and laborious and might delay 
quick implementation of the planned activities” said one of the project staff interviewed.  

5.1.2 Logistical Challenges  
Many areas where deployments of SET/MET teams are made were described by some of the key 
informants as ‘hard to reach’, ‘inaccessible’, ‘difficult to get to’ and ‘in most times no other NGOs 
have ever been there’. Travelling to these areas is in most cases by air. “We always have to 
depend on scheduled World Food Programme (WFP) / UNHAS flights”, noted one staff. These 
flights were reported to being ‘unpredictable’ during the rainy seasons when the airstrips are 
water logged. This affects staff travels and difficulties to respond to emergency staff needs 
especially if a staff is very sick and needs to be quickly evacuated.  In some cases the team has to 
depend on chartered special flights which are expensive hence being costly to the programme. 
In the prevailing circumstances within the country, SET and MET activities were reported as 
heavily requiring extensive logistical support; “we have to send the teams by air, set up 

                                                           
7 Action Against Hunger International Evaluation Policy 2015 
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accommodation for them and send to them food”; all these requiring a lot of money, noted one 
of the logistics officer.  

5.1.3 Chronically High Levels of Food Insecurity  
According to information gathered from the Nutrition Cluster January – March Quarterly Bulletin, 
results from the February 2018 Integrated Food Security Phase Classification (IPC) report showed 
very high food insecurity situation in the country. Out of the 10 SMART surveys conducted 
between January to March 2018, 50 per cent of the surveys showed Global Acute Malnutrition 
(GAM) rates above the 15 per cent WHO emergency threshold GAM rates8.  

The above data and information gotten from staff from the nutrition cluster and other nutrition 
actors interviewed showed that many populations in South Sudan are still highly vulnerable and 
at risk of being malnourished and would require emergency interventions. The need for getting 
accurate information and continued surveillance and monitoring of the nutritional status of the 
population to enable taking appropriate and timely responses and actions was emphasized by 
many people interviewed. The availability of SET and MET teams was reported as very being 
crucial and vital in such prevailing situations. Action Against Hunger was reported as being a 
credible member of the Rapid response Mechanism (RRM) with the necessary expertise to 
provide life-saving services through its integrated multi-sectoral responses to address food 
security and nutrition emergency needs. 

5.2 Design of the project  
Project objectives, targeting of beneficiaries and services  
The project has two clearly spelt out project goals / objectives; there is one objective relating to 
the SET and the other to MET components of the project. The direct beneficiaries of the project 
are clearly described and they are broken down per sector of intervention: Surveillance, Nutrition 
& Health, WASH and FSL. This makes it easy to know the resources allocated for each sector and 
the sector’s contribution to the overall objectives of the project. The process of targeting the 
beneficiaries and what kind of services they will be receiving are also clearly indicated in the 
project proposal. All the project staff interviewed new which kind of beneficiaries received what 
kind of services.  However, some of the beneficiaries were not aware of the different items / 
services which are supposed to be provided to what kind of beneficiaries. This calls for more 
sensitizations during the mobilization and training sessions conducted so as to avoid confuse and 
suspicion as to why some people and not others are receiving certain items. For example; all SAM 
cases receive hygiene kits provided through project funds while MAM cases are supposed to be 
provided items through the WASH cluster. The evaluator noted that in some areas this has not 
been effected. It was reported by one of the project staff that not receiving hygiene kits might 

                                                           
8 South Sudan Nutrition Cluster Quarterly Bulletin (January to March) 2018 accessed from: 
https://reliefweb.int/sites/reliefweb.int/files/resources/nutrition_cluster_first_quarterjan_to_mar2018_bulletin.pdf  

https://reliefweb.int/sites/reliefweb.int/files/resources/nutrition_cluster_first_quarterjan_to_mar2018_bulletin.pdf
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be one of the reasons why some of the mothers with children having MAM default from the 
program.  

Men and women involvement in project activities  
In the SET/MET project proposal, the involvement of women and men is well articulated. The role 
the men are to play especially at the community level in mobilization and sensitization is 
indicated. Some of the project staff admitted that some of the men are not adequately involved 
as would have been preferred. This was attributed to men being ‘difficult’ to mobilize as they 
very mobile and not at home during the time of visits to the communities. During the FGDs, some 
of the men interviewed expressed ignorance about the different activities that the staff of Action 
Against Hunger are involved in. Considering that some of female beneficiaries mentioned that 
their spouses assisted them in setting up and maintaining their kitchen gardens, there is great 
indication that some of the men might be willing to participate in some of the activities geared 
to improving the nutrition and health status of their families.  

Presentation of project indicators and triggering of deployments 
The project indicators are provided for each sector and these are logically presented and 
articulated enabling Results Based Management (RBM). The strategy and approaches for 
implementation of the different project activities are indicated and of great interest is the 
presentation of the conditions for triggering SET and MET, the conditions relating to the 
deployment of the respective teams, the procedures that will be followed and the duration of 
the intervention (emergency support) are indicated. One senior project staff mentioned that 
considerations needs to be made to periodically review the set up trigger factors of SET and MET 
considering the changing context of South Sudan so that the humanitarian crisis and emergency 
nutrition needs are promptly responded to and adequately addressed.  

Exit strategies and challenges of handovers 
The exit strategies are clearly indicated and the arrangements that have to be made to ensure 
that implemented activities are handed over to the relevant stakeholders. However, from the 
information gathered by the evaluator, there are some instances reported where difficulties 
were experienced preventing timely handing over of the project. This scenario was experienced 
in the case of Ajogo project site. This was due to the organization that was to be handed over not 
being ‘ready’ (not having the necessary funds to support project activities). Action Against Hunger 
continues to provide some ‘minimal’ activities especially running the nutritional program 
activities as they find a more permanent solution. 

M&E design and Post-handover Assessments 
There is an established and functional Monitoring and Evaluation (M&E) system which is a 
separate unit within MET working independently and carrying out activities to monitor the 
activities that are implemented by the MET and SET teams. 
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There is a project database which is regularly updated and used for tracking and monitoring 
performance and project accomplishments. The database is well aligned with the project 
indicators and the corresponding targets for each intervention.   

One key challenge reported by the M&E unit was the high staff turn-over – but this problem is 
not only limited to the unit but one that affects the organization. The Human Resource managers 
and senior management of the organization are aware of this problem and various solutions have 
been identified for implementation. It was reported by the senior project staff the plans are 
underway to effect changes in the remuneration of staff. Already there was a salary review done 
and the recommendations are to be considered starting in the month of September 2018. There 
was also review of the Recreation & Relaxation (R&R) policy for national staff to ensure that staff 
who are deployed under SET or MET are able to take off their R&R based on the number of weeks 
they have been in the field. This has been already effected and operationalized. Other 
considerations which are being made also include other incentives like more deserving national 
staff given training opportunities to improve their skills and also promotions to take on more 
senior roles.  

5.3 Relevance / Appropriateness of the project interventions  
In assessing the relevance and appropriateness of the project, the following were some of the 
key issues that the evaluator was concerned with. This included the availability of accountability 
mechanisms on issues related to participation of the different stakeholders in project activities, 
involvement of beneficiaries, information sharing and feedback mechanisms, building 
competencies of project staff and other key personnel. The evaluator also assessed the 
methodologies available to enable the delivery of project services and reviewed the project 
activities, outputs and objectives  

Project relevance in the prevailing circumstance  
Since the humanitarian crisis of 2014, many populations in South Sudan have continued to be 
food insecure with high rates of malnutrition with IPC estimating 5.3 million (48 per cent), 6.3 
million (57 per cent) and 7.1 million (63 per cent) of the population facing Crisis and Emergency. 
At the same time access to many of the affected populations is usually difficult because of 
impassable roads or due to ongoing instability. All these put many populations in danger and 
requiring emergency nutrition needs not only for the treatment of malnutrition but also 
addressing some of the underlying causes of the poor nutrition status they exhibit.  
The availability of a standby team that can be deployed to assess the nutrition status of the 
population and provide credible reports was considered by many of the nutrition actors very 
essential and relevant to the current needs of South Sudan. This was also echoed by the county 
leaders who viewed the response that AAH had made as having been timely and God-sent 
considering the needs their population was facing at the time.  
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The nutrition cluster and NIWG indicated that the SET team has the necessary expertise and can 
be relied on to provide quick responses when called upon. “Unlike UNICEF, the SET team is also 
flexible, capable of acting and conducting surveys in quiet a short period of time. They have 
limited bureaucratic bottle necks” hence can do the necessary mobilization quickly; mentioned 
one of the person interviewed.  

Integrated multi-sectoral approach and meeting the people’s needs   
The integrated approach used by MET ensures that at least the needs of a malnutrition child or 
Pregnant and Lactating Mothers are addressed beyond just dealing with nutrition. “Many of 
those malnourished are also very vulnerable and providing them with items like hygiene kits is 
very helpful”, mentioned one of the project staff. Hygiene promotion and improving agricultural 
production / food security are the other interventions that are provided by the MET team 
alongside nutrition services to children with SAM and MAM and PLW. There emergency hygiene 
and livelihood kits which are provided to mothers and caregivers of children that are admitted to 
the OTP and SC.  
The integrated approach to dealing with malnutrition is greatly appreciated by all the 
stakeholders and the beneficiaries during both the in-depth interviews and also FGDs 
respectively. “With the state of vulnerability of most people in South Sudan, those mothers 
whose children are severely malnourished are able to get materials (hygiene and FSL kits) that 
they needs to use in their day to day lives”; said one of the local leaders in Ajogo.  
It is known that under-nutrition is multi-causal; nutrition- specific and nutrition - sensitive 
interventions are warranted. In humanitarian crises the needs of the population are enormous 
so any help is very necessary. However, sustainability of such multi-sectoral interventions was 
reported as being difficult as many donors may not be interested in funding activities other than 
those related directly to nutrition. One NGO staff said during the interview; “after AAH had 
handed over to us, we found that mothers whose malnourished children had been admitted to 
the nutrition program had been receiving hygiene kits. This is good but our organization does not 
provide such items as we are not engaged in WASH and FSL activities. Even the resources we 
receive are only used towards the nutrition programs. We (NGO the interviewee works with) not 
providing addition services to nutrition kind of created some mistrust between our organization 
and the people we serve”.  
The nutrition emergency coordinator indicated that they are encouraging agencies to provide 
other complimentary services to the nutrition programs that they are being implemented by 
AAH. However, she indicated that they are aware that some agencies might have challenges with 
funding for such activities but there is need to advocate and lobby the nutrition cluster members, 
other nutrition actors and donors to support the integration of WASH and FSL activities to be part 
of emergency nutrition programming.  
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During the FGDs, some of the beneficiaries indicated that they would also like AAH to provide 
them with health care services. This was in response to the health services they receive at Ajogo 
primary health unit. “Our health facility lacks drugs and medicines. When our children are sick 
we have to look for these drugs which are not available at our primary health care facility”; 
mentioned one of the beneficiaries. Similarly, the health staff from Ajogo primary health care 
unit also mentioned that they usually have limited drugs to meet the needs of the sick children.  

Participation and involvement of different stakeholders 
The Nutrition Cluster officially receives requests for any nutrition interventions and coordinates 
any responses within South Sudan. Action Against Hunger works closely with the nutrition cluster 
to either conduct surveys or deploy the MET teams. There are set procedures followed by AAH 
before responding to requests. They have to ensure that the deployment criteria is fulfilled and 
have to inform OFDA (in fulfillment of the donor requirement) before undertaking any actions.  
Based on the information from the interviews, the evaluator found that there is strong and active 
participation of the different actors especially through the nutrition cluster before and during the 
SET / MET responses are done and implemented.  
Information generated from the surveys conducted by SET teams is shared with the NIWG for 
validation and wider sharing with other stakeholders to take the appropriate actions. The 
activities undertaken by the MET team are reported on during the nutrition cluster meetings as 
well as through reports and organized meetings with OFDA as required as part of the contract.  
Government through its different designated ministry officials are supposed to be part of the 
cluster. In this case it is assumed that they (government staff) receive information and get to 
know the different activities that Action Against Hunger is implementing. However, there seemed 
to be limited avenues through which information is shared with the authorities at the county and 
state levels (generally there is still weak infrastructure and appropriate personnel). 

Participation and involvement of beneficiaries  
It was reported that there at least monthly meetings conducted by AAH staff with the 
beneficiaries to discuss and get their views about the nutrition, WASH and FSL services they 
(beneficiaries) are receiving. Also during the PDM surveys, through interviews and FGDs, 
community members and beneficiaries provide information relating to the services that the MET 
team are providing in the area. These discussions include satisfaction of the services provided 
and what the beneficiaries feel needs to be done. This is a very good avenue for the communities 
to know and provide their views.  
The information generated was also reported to be used for improving service delivery. The 
project staff indicated that information got from the PMD reports and the beneficiaries’ 
meetings, has helped in improving our work. One of the examples cited was that through 
information got from beneficiaries we have leant that some beneficiaries are not sure of what 
kind of services are provided to which beneficiaries. We have used this feedback to highlight the 
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issue of providing which services to which beneficiaries when we are conducting the meetings 
and sensitizations of the communities.  

Building staff competencies and support  
From the information provided, AAH national staff mentioned that the presence of international 
staff with expertise and experience in different fields enables them (national staff) to develop 
from the mentoring and coaching that they receive during execution of their duties and tasks. 
This was indicated to supplement the in-house trainings that are usually conducted to increase 
the skills and knowledge of staff. For example, at the beginning of September 2018, a training on 
Open Data Kit (ODK) was planned for all staff to enable them understand mobile digitalized data 
collection. Other ways how staff capacity and competencies are built that were mentioned 
included staff from the nutrition department sharing training opportunities with the staff in the 
nutrition emergency department. In this case all staff get to know about new policies, guidelines 
and protocols that are introduced by the MOH.  
There was reported interactions between the nutrition department and emergency nutrition 
department in areas of coordination, training and planning and development of guidelines. 
However, there was agreement especially among the project staff interviewed that these 
interactions need to be strengthened to enable greater sharing of skills and cross learning from 
staff of the two departments.   
Information gathered showed that there are still fewer number of people among the nutrition 
actors (NGOs) and MOH that have the expertise in conducting nutrition surveys using the SMART 
methodology. The nutrition cluster and NIWG staff mentioned that the limited number of people 
with expertise in conducting SMART surveys means that South Sudan as a country needs to 
depend on external support in this area.  Furthermore, it was reported that the NIWG has fewer 
number of people that are dedicated in ensuring that it can conduct its functions in timely 
manner. Nutrition information management was mentioned by the NIWG as being crucial to 
ensure that appropriate data is available for evidence based response.   

Methodologies for scaling up project services delivery 
Community Nutrition Volunteers (CNV) networks  
There are different methodologies used in implementing and scaling up project activities. The 
use of Community Nutrition Volunteers (CNV) enables reaching out to the communities with 
nutrition, health, sanitation and hygiene messages and supporting the MET teams to conduct 
screening and other related activities. The evaluators noted that CNV are selected among the 
community members, they know the areas well and speak the same language. They are trained 
and provided with job aids and IEC materials to enable them provide necessary health promotion 
messages to sensitize their respective communities. “The CNVs help us to spread the messages 
and educate communities hence enabling nutrition, health, WASH and FSL messages to be 
delivered far beyond where the MET team would reach”; mentioned one of the project field staff 
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interviewed. The volunteers also are crucial and the MOH recognizes CNVs as part of the nutrition 
community based extension volunteers but one of the challenge mentioned by the project staff 
is motivating them to continue working and sustain their activities. “They (volunteers) require 
incentives and if they feel as getting nothing, they will not be active or engaged in the community 
activities, mentioned one of the project staff. “It could also be difficult for the CNVs and other 
community volunteers to work especially reaching out to far homesteads that are away from 
where they stay”; another project staff mentioned.   
There has been setting up of Mother to Mother Support Groups (MtMSG) which are involved in 
mentoring young mothers by providing Infant and Young Child Feeding (IYCF) promotion 
activities. These MtMSG are led and organized by the ‘lead mother’ who are given appropriate 
training.  

Mother to Mother Support Groups (MtMSG) to the young mothers   
The MtMSG receive trainings and are provided WASH / FSL kits as a way of motivating them to 
conduct the community activities. Like was the case with the CNVs, sustaining MtMSGs to work 
despite receiving minimal or no formal incentives could be challenging especially since the 
community structures and health systems in most of the places where the MET projects 
implemented are weak or non-existent. However, in the short term the various community 
mobilization sessions by the different volunteers enable the project activities to reach out to 
many people within the community. 

Active involvement of men in project activities  
As was noted earlier, during the FGDs men expressed ignorance of some of the MET activities 
that are implemented. Furthermore they also wanted to also receive training so that they can 
help their wives in caring for their sick children and recovery. Greater involvement of men in the 
community mobilization programs and the possibility of targeting households so that more men 
are involved are provided with trainings will ensure their (men) engagement in nutrition, WASH 
and FSL supported activities. 
Action Against Hunger has made available Information Education Communication (IEC) materials 
that are used as guides and aids during community mobilization, sensitization and education 
activities on different aspects of nutrition, health, sanitation and hygiene and food security and 
livelihoods for the target communities. Apart from using general community gatherings, 
exploring other communication avenues and targeting groups like church gathering, schools and 
markets should be done.  
5.4 Coherence 
In assessing the coherence, the evaluator examined the extent of coordination of the project 
activities with those of other actors working in similar interventions and how these coordination 
mechanisms could be strengthened, and how other technical and institutional partners are 
associated with this project. 
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Action Against Hunger working with different stakeholders  
The SET and MET activities are part and parcel of the wider nutrition cluster rapid response 
mechanism towards emergency nutrition responses within the country. The different 
stakeholders interviewed reported how they knew and aware about the SET and MET activities. 
The nutrition cluster head mentioned that; “SET and MET project activities are set off / started 
after requests are received from my office. These requests are reviewed by the members of the 
cluster and then AAH is then advised to take the appropriate actions”. During the interviews 
made by the evaluator, there were all indications that Action Against Hunger works closely with 
the Nutrition Cluster to determine if the triggering factors for either SET or MET team are as 
according to set guidelines so that deployment is done or not.  

Action Against Hunger works closely with the NIWG and the Nutrition Cluster in the processes of 
preparations for surveys or conducting of pre-assessments before necessary and relevant 
deployments are effected. The NIWG is involved in the validation of the survey proposal and 
afterwards the results and the final report. The process of validations ensure that quality is 
adhered to and the surveys are conducted within the agreed upon and standard procedures.  

Pre-deployment assessments  
It was reported that as part of the pre-deployment assessment for the MET team, there is 
identification of other actors that are working in the areas where the team will be deployed. This 
helps to understand what kind of services are being provided, the gaps and possibility of presence 
of a stakeholder to whom services will be handed over after the emergency interventions.  

Action Against Hunger’s engagement of Ministry of Health and other government actors  
While providing the emergency nutrition interventions, the MET team uses the MOH approved 
Community-based Management of Acute Malnutrition (CMAM) model / guidelines and all the 
relevant protocols, documentations and reporting. 
Apart from the engagements at the national level, whenever possible the MET teams need to 
work closely with the state and county authorities. This should be done through sharing of 
information about the activities that are planned and implemented. Available government staff 
should also participate in the SET/MET activities. 

5.5 Coverage 
The evaluator assessed the quality and coverage of anthropometric data provided by SET, if the 
community targeting methodology ensure efficient coverage of the population affected by 
nutritional crises, the targeting of MET activities reached the population most affected by current 
crises, key challenges the MET design face to reach the criteria of coverage country-wide and if 
the log frame correctly reflect the program's strategy. The appropriateness of the indicators and 
recommendations to be made in relation to the logical framework. 
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Targeting of the project activities  
The SET/MET project essentially targets the whole country as need may arise in areas and 
populations that are affected by food insecurity and malnutrition, sometimes those with no 
available agencies / organization with the capacity to respond to the emergency nutrition needs 
or areas that required additional support and expertise to deal with humanitarian crisis.  

Quality and coverage of anthropometric data  
Regarding the quality and coverage of the anthropometric data, information got from the 
database regarding the surveys done is summarized in Table 1 shown below. The SET team was 
able to conduct 8 SMART surveys in 5 states (out of the 10 original states). This was above the 
set target of 7 SMART surveys that had been set at the beginning of the project. At the time of 
the evaluation, seven surveys out of the eight surveys had been validated and approved by the 
NIWG. The recently conducted survey (July 2018) had been submitted to the NIWG for validation. 
The in-charge of the NIWG, the coordinator of the nutrition cluster and other stakeholders all 
expressed great satisfaction about the quality of the work done by AAH. The SET team was 
described as having the required expertise to conduct the surveys and offer additional technical 
support to the NIWG, while AAH in general was described as knowledgeable of what they are 
doing.   

Capacity building in conduction of SMART surveys  
It is important to note that during the conduction of the SMART surveys, 216 people (200 males 
and 16 females) participated, received trainings on data collection and management. Fewer 
numbers of females were involved; this being because of the unavailability of literate females in 
the areas where the surveys are conducted. 

The MET team implements different strategies and approaches that are used to target 
communities to be part of the project in order to ensure maximum coverage of project activities. 
There is conduction of community mobilization and sensitizations which are done by the CNVs. 
Furthermore, there are outreach sessions which are conducted in areas which are far away from 
designated service centers like the OTPs during which different nutrition services are provided. 
For example, the field project staff mentioned that there is conduction of screening of children 
to actively identify those who are malnourished. This active case finding increases on the 
numbers of children that access services. However, the field project staff mentioned that they 
only carry out AAH activities and not other health activities like immunization. The evaluator 
notes that in order to provide more services to the community, AAH team needs to work with 
the health team to provide more integrated services.   



 
 

Table 1: List of Nutrition SMART Surveys conducted by AAH  
# State  County Dates of training Dates of conducting 

survey  
Survey Participants Remark Results 

Male Female Total  GAM SAM 
1  Western 

Equatoria  
Mvolo  6th – 10th September, 

2017  
11th – 18th 
September, 2017  

25 (2 Sup, 6 Team 
Leaders and 17 
enumerators)  

1  

(enumerator)  

26  Completed 
and 
Validated  

11.5  0.6 

2  Eastern 
Equatoria  

Kapoeta 
East  

16th – 20th November, 
2017  

21st - 27th 
November, 2017  

21 (2 Sup, 6 Team 
Leaders and 13 
enumerators)  

5 
(enumerators)  

26  Completed 
and 
Validated  

24.0  3.1 

3  Central 
Equatoria  

Terekeka  8th – 12th December, 
2017  

13th - 19th 
December, 2017  

31  2  33  Completed & 
validated  

12.7  2.4 

4  Jonglei  Duk  28th Feb, – 4th March, 
2018  

5th - 10th March, 
2018  

22  2  24  Completed & 
Validated  

25.3  6.0 

5  Jonglei  Fangak  2 rounds9  
  

11th - 16th May, 
2018  

25 (2 Sup, 6 Team 
Leaders & 17 
enumerators)  

0  25  Complete & 
Validated  

16.1  2.5 

6  Warrap  Gogrial 
West  

7th – 11th June, 2018  12th - 17th June, 
2018  

25 (2 Sup, 6 Team 
Leaders and 17 
enumerators)  

1  26  Completed & 
Validated  

26.6  5.4 

7  Eastern 
Equatorial  

Kapoeta 
East  

29th May – 1st June, 
2018  

2nd – 8th June, 2018  30 (2 Sup, 7 Team 
Leaders and 21 
enumerators)  

0  30  Completed 
and 
Validated  

10.4  1.8 

8  Northern Bal 
Gazhel  

Aweil East  21st -25th June 2018  26th June to 2nd July 
2018  

21  5  26  Preliminary 
report 

  

TOTAL 200  16  216   

                                                           
9 1st Round: 5 days and 2nd round – refresher training  



 
 

5.6 Efficiency 
In assessing the efficiency the evaluator inquired about the availability of sufficient, facilitated 
and skilled staff for SET and MET team who are capable of responding to nutrition emergencies. 
The evaluator also inquired about the presence of a functional system for adequate monitoring 
and supervision of teams and the readiness of the teams to cope with potential risks in 
emergency response considering the prevailing circumstances within South Sudan. 

Staffing of the SET and MET teams  
The SET team has two nutrition experts (international staff) and a national logistical officer as 
had been planned within the project proposal. The SET team members are knowledgeable about 
their work and are delivering the required results. The NIWG appreciated the efforts of the SET 
team members and indicated that they always produce their work as required. The SET team are 
involved in conducting the surveys and involved in data entry for analysis. In instances where 
there could be more than one survey being conducted, the evaluator thought that it would be 
necessary to have either full time of part time data entrants to support the SET team. This would 
enable the SET team to quickly have the reports generated fast to enable responses.  

Functioning and support of the teams to respond to nutrition emergencies  
The MET consists of three teams that can be deployed at any time. Each team is headed by a 
Program Manager within four other officers (Nutrition, Logistics, WASH and FSL). The 
composition of the team ensures that all the components of the MET program is taken care of. 
Furthermore, the specific program manager in consultation with the emergency nutrition 
coordinator is capable of making decisions that relate to his team. This ensures that there is 
timely response to any of the field requirements as might be needed. The staff of MET consist of 
International and National staff drawing on each other expertise and experience of implementing 
integrated nutrition programs. This ensures that resources are well utilized according to the 
budget to achieve the set out results. The structure of the teams and the back-up support they 
receive from other staff within the nutrition emergency department and coordination 
departments means that they have the necessary resources to deal with any emergencies that 
may arise during the deployments.  The project staff mentioned that they are adequately staffed 
with the only challenge mentioned being the high staff turn-over.  

Orientation of new staff to AAH’s management systems  
As part of the orientation for new staff, the senior managers mentioned that trainings are 
conducted focusing on different aspects of program management including procurement 
processes and systems, donor requirements, financial management and other relevant 
processes. The project staff interviewed agreed that such orientation training conducted for new 
staff enable them to quickly develop their capacities to manage and carry out their work well and 
get used to the new systems within a short time.  
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Availability of tools and resources essential for conducting project activities  
The program team reported having all the necessary tools and resources to carry out their work. 
There was agreement among the project staff interviewed that they promptly receive the 
necessary support from other departments (HR, Logistics, Operations, and Finance among 
others). Resources are allocated according to budget and approvals are made by the emergency 
coordinator or any other designated person. The availability of an online purchase requisition 
and approval platform, ensures that decisions about purchases of items needed in the field can 
quickly be done. 

Coordination of SET / MET teams with other AAH departments   
The MET team working in support with the other departments has devised several ways to cope 
with the logistical, administrative or organizational challenges to ensure that emergency 
responses are done well in timely manner. For example, the team ensured that bulky purchase 
of supplies like medicines are done. This reduces on the cost as well as the time of getting 
authorizations for tax exemptions. Another example is to get multiple service providers like those 
providing special charter flights which enables the project team to have multiple service 
providers so that price comparisons among the different suppliers can be done. 

5.7 Effectiveness 
The evaluator reviewed the logical framework of the project proposal, project indicators, and the 
different activities that had been planned, the timing and deployment of SET surveys and the 
kind of project registered by MET over the project period.  

Appropriateness of the project logical framework  
The evaluator observed that the logical framework had been well constructed with clear logic 
and flow of the activities, the strategies and approaches for the implementation of the different 
activities and the corresponding project indicators. The indicators set are appropriate as many of 
them are generic and common to the interventions that are being implemented.  

Project performance / achievements registered based on results reported at the time of the 
evaluation  
As was indicated in Table 1 above, a total of 8 SMART surveys had been conducted against a 
target of 7 SMART surveys. Furthermore, over 216 against a target of 200 people had been 
trained in supervision and conduction of surveys.  
Time taken to complete the nutrition surveys 
The SET team indicated that usually the turnaround for the conduction of the nutrition survey is 
usually 2 months. For example, the last survey done (before the evaluation), it was nearly two (2) 
months since the survey report had been presented to the NIWG for validation. The information 
got from the interviews showed that delays usually occur because of the time spent to enter the 
data for analysis. Data entry was mentioned as time consuming and this has to be done by the 
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two nutritionists themselves. There was suggestions made for the SET team to have data entrants 
either to be recruited as full time or part time staff so as to assist with the process of data entry 
which will lead to quicker presentation of the survey reports for validation. At the NIWG, 
information got by the evaluator showed that usually validation might also take time to be 
completed. This was mentioned to be because some members of the NIWG are also engaged 
with other activities hence not fully committed - hence meetings are usually not conducted on a 
regular basis leading to the delays in validation of the survey reports. 

In the Table 2 below, the evaluator highlights many of the project indicators and their 
corresponding achievements at the time when the evaluation was done. According to the 
information that was available from the project database, targets set for most of the project 
indicators were either achieved and in some of the cases it was even surpassed. The project staff 
were optimistic that targets that were not yet achieved will most likely be met before the end of 
the No Cost Extension period. The evaluator was informed by the project staff that the request 
for a no cost extension was intended to ensure that more project activities are implemented to 
achieve the set targets.  
The reasons mentioned why some of the targets had not been met included project sites having 
less number of people who are fewer (due to displacement) than what had been projected during 
the project design / development stage.   

Timeliness in implementation of project activities 
The SET/MET team reported no major delays that were encountered which prevented project 
activity implementation. This was attributed to good planning and anticipation of the challenges 
that could otherwise hinder quick project activity implementation. The availability of agreed 
upon framework (factors triggering SET / MET deployment), and the conduction of all the 
necessary pre-deployment assessments and due diligence including security assessment, 
availability of local partner (and partner’s capacity) on the ground have all helped the AAH to 
guide deployment of teams was mentioned by the project staff as helpful in avoiding delays. The 
experience gained by the team during previous emergency project implementation, and working 
closely with the local authorities, target communities and teams of volunteers were all reported 
by the project staff as enabling smooth project implementation.  
Monitoring and evaluation activities  
Monitoring and Evaluation is an integral part of the MET team with a unit of qualified staff 
available responsible for monitoring and evaluation activities. The unit is well staffed and they 
have developed monitoring framework and M&E plan. They have developed the tools for 
documenting, collecting and recording the relevant data and information from the implemented 
project activities. The M&E unit also conducts independently pre and post deployment 
assessments, post distribution monitoring surveys, field monitoring reports among others which 
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are all relevant to the project activities and necessary for tracking performance of the results of 
the project.  



 
 

Table 2: Status for Some of the Project Indicators  
Activity / Project Indicator  Target  Progress to date Remarks  

Number of Health Workers (HW) & 
volunteers trained on the prevention and 
management of SAM 

60 81 (39 male, 42 
female) 

Training of health staff in CMAM and IYCF. Trained people included 39 HWs 
and 42 Volunteers.  

Number of sites established/rehabilitated 
for inpatient and outpatient care 

6 16 (1 SC, 15 
OTP/TSFP) 

Facilities have been handed over to other partners - Paguir was handed over 
to ACF, Mogok to RMF,  Malakal to IMC, Nyal to IMC while Ajogo is still 
running.  

Number of people treated for SAM 850 800 (397 boys and 403 
girls)  

Active case findings and referrals, sensitization of caretakers and other 
groups was done reaching over 15,161 people at facility and community 
levels. With ACF trained health workers or volunteers, and through the 
MTMSG 157 of them. Support supervision and on-job training. 

Number of people trained, by sex, in the 
use and proper disposal of medical 
equipment and consumables 

60 31 (26 male, 5 female) Formal training were carried out by MET team reaching health workers 
especially in area of deployments in Paguir, Mogok and Ajogo 

Number of children under 5 
supplemented with Vitamin-A 18,000 674 (316 male, 358 

female) 
Areas reached included Mogok, Nyal and Wechdieng  

Number of children under 5 dewormed 17,280 
 

1,030 (472 male, 558 
female) 

Areas reached included Mogok, Nyal and Wechdieng 

Rates of admission, default, death, cure, 
relapse, nonresponse-transfer, and length 
of stay 

Cured, Death, 
Defaulter, No-
respondent rate 
>75%, <10%, <15% 
and 5% 
respectively. Length                                                                                                                                                                                                                                                                                                                                                        
of stay < 60 days 

Cured, Death, 
Defaulter, No-
respondent rate 
89.9%, 0.5%, 5% and 
4.6% respectively.   
Length of stay < 60 
days 

Support activities include; admission briefings about the treatment 
procedures and duration; availability of CNV network to trace absentees and 
defaulters, sensitization of caretakers about the benefit of nutrition 
treatment, regular conduction of home visits, provision of preventive 
package (soap at admission and on each visit, hygiene kit, FSL kit and 
education and training of caretakers on the use of distributed items. 
 

Number of Sites managing MAM 6 15  
# Number of people receiving direct 
hygiene promotion (excluding mass 

media campaigns and without double 
counting). 

3,670 7,342 received 
hygiene promotion 
sensitization and 
1,793 HHs benefited 
from hygiene kit. 

 

1,793 hygiene kit including Menstrual Hygiene Management distributed for 
the same number of HHs where living 15,583 individuals. 
The head of these HH were educated in Paguir, Mogo, and Ajogo 
deployment with support from trained health workers/Volunteers and 
MTMSGs. 



27 
 

Number of mother to mother support 
group lead mothers trained in WASH 

40 70 Conducted in Mogok, Ajogo and 32 in Paguir areas. Apart from the training, 
distribution of sanitation /hygiene kits was done.  

Number of people benefiting from seed 
systems/agricultural input activities, by 
sex 

425 
 

321 HHs 
 

Based on beneficiaries’ preference and potential to practice agriculture or 
fisheries, distribution of agriculture kit or fisheries kits is alternated.  
Beneficiaries received the following vegetables seeds (Kale, eggplant, okra, 
amaranth, pumpkin, tomato-1 packet) 

Number of people trained on vegetable 
kit use, disaggregated by sex. 

425 334 (131 male, 203 
female) 

Trainings were conducted in Mogok, Ajogo and 137 Paguir. 
Training sessions conducted with trained Community FSL volunteers.  
Demonstration gardens were set up in 7 sites in in Paguir, Mogok and 
Ajogo deployments. 

Number of people trained in fisheries, by 
sex 

425 526 (100 male, 426 
female) 
 

These trainings were conducted in Mogok, Ajogo and Paguir 

Number of people benefiting from 
fisheries activities, by sex 

425 534 Households 
benefited from fishing 
kit. 
 

Fishing kit distribution included the following items; spools of twine, box of 
hooks, monofilament. These benefited 5,510 (2,565 male, 2,945 female) 
living in Paguir, Mogok and Ajogo) 

Average number of kilograms of fish 
harvested per fisher in three months’ 
period, by sex 

150 105 This information was collected through the  Post Assessment exercise done 
in Paguir by M&E team in December 2017 

 
 
 



 
 

5.8 Sustainability and likelihood of impact 

Most of the project activities implemented are responding to the emergency needs providing 
lifesaving services. However, the WASH and FSL activities greatly contribute to the long term 
recovery and livelihoods of the target populations. The evaluator noted that the current 
government and community structural and support systems are still very weak and in many cases 
nonfunctional. The currently existing conditions have a great bearing on the sustainability and 
likelihood impact of the implemented activities. 

Action Against Hunger’s good relationship with nutrition actors enabling new innovations and 
improvements in nutrition emergency services delivery  
Action Against Hunger has been implementing the SET/MET project since 2014. Action Against 
Hunger has developed good relationship with the donor, Nutrition Cluster and other nutrition 
actors including UNICEF and WFP. This good and positive reputation makes AAH to be considered 
as a key member of the RRM. Because of this good relationship, AAH has been able to discuss 
with the donor and agree on improvements in response mechanisms. The project staff indicated 
that there is now inclusion of the surge unit as part of MET which is geared towards providing 
support to national organization to enhance their capacities in offering emergency nutrition 
services within their respective areas of operation. The building of capacity of local NGO does not 
only enhance project activity coverage but also sustainability since more staff are provide with 
skills and knowledge to provide emergency nutrition services.  

Developing capacity of local NGOs and nutrition actors to provide nutrition emergency 
activities 
The SET / MET team work with the local NGOs training their staff in nutrition survey 
implementation and also providing emergency nutrition services. Before handing over, AAH 
ensures that staff are trained and provided with the relevant knowledge and skills essential for 
nutrition services delivery. This ensure that even when AAH is gone, available staff of the NGO 
will provide acceptable nutrition services based on the MOH protocols and guidelines. Through 
the trainings, coaching and mentoring provided by AAH, local NGOs have staff with the capacity 
to provide nutrition services. However, one key challenge noted by the evaluator from the 
information provide is the local NGOs ability to get the required resources (necessary funds, 
supplies and materials) to provide integrated nutrition emergency services.  

Participation and training of various people 
There are several people that have been trained in the supervision of data collection teams and 
the actual data collection for SMART surveys. However, a gap was noted by the NIWG that fewer 
senior staff know the SMART survey methodology. Furthermore, one of the interviewees 
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mentioned that because of having to carry out field work (surveys), the SET team are not able to 
fully participate in the activities of the NIWG where their expertise would be greatly needed. 

The results reported from implementing the different activities show that most of the set project 
targets have been achieved or are on course of being realized especially after Action Against 
Hunger was granted a 2 months No Cost Extension (NCE).  

Direct and indirect evidence available to demonstrate that the action taken has contributed to 
the overall objective of the program 
The attainment of most of the project results is a great indication and demonstration that the 
actions and activities implemented have contributed to the project objectives. Furthermore,  the 
satisfaction expressed by the different stakeholders and the beneficiaries coupled with positive 
feedback received from the nutrition cluster and the donor about the project activities 
implemented demonstrate the contributions made are tangible.   

Expected and unexpected, positive and negative impacts of the project  
It is plausible to indicate that through the project activities implemented, lives of malnourished 
children were saved. It is difficult to ascertain the impact of the hygiene kits that were distributed 
however, through the FSL kits (vegetable and fishing kits) benefiting families were able to have 
diversification in the foods they are eating. It was also noted that some beneficiaries of the 
vegetable kits and fishing kits were able to sell some the vegetable and fish respectively and earn 
some money hence improving their household incomes. 

Information got from the project staff showed that the presence or setting up of a MET base 
spurs some social and economic growth of an area. “Some of the deployments are done in very 
hard to reach areas with limited economic activities. However, with the setting up of the MET 
base, employment of some of the local people and purchase of materials, we have seen economic 
and social transformation of some areas like in Paguir”; this was reported by one of the project 
staff interviewed. Staff from the SET team and M&E unit also mentioned that local people who 
help in the data collection processes are able to earn some money which helps them and their 
families.  

 

 

 

 

 

 



30 
 

6.0 Conclusions 
The evaluation showed that Action Against Hunger as an organization is highly regarded by other 
nutrition actors because of its expertise and experiences in conducting nutrition surveillance and 
integrated responses to nutrition emergencies. The actions of AAH are indeed highly valued. All 
the people interviewed including the nutrition cluster coordinators, NGOs, government officials 
and project beneficiaries were in agreement that the SET/MET project activities are relevant and 
need to continue to enable quick responses to the nutrition emergencies which might happen 
because of the high rates of food insecurity being experienced in the country. 

The SET / MET project is well designed with clear triggering factors, guidelines and protocols for 
setting off possible deployments and responses. The evaluator found out that the project has 
greatly achieved its set objectives as shown by the achievements of the set targets. Most of the 
targets of project indicators have been achieved and surpassed, for example, the SET team has 
carried out all the targeted SMART surveys and have actively participated in the NIWG activities. 
This has greatly contributed to the availability of accurate and reliable nutrition data which is 
crucial in monitoring the nutrition situation in the country, and this has enabled the different 
nutrition actors to carry out targeted and accurate rapid responses. There was training of 
different categories of staff in the data collection and management processes, however there is 
a gap reported in having senior NGO / government staff who have the necessary expertise to 
carry out SMART surveys. Against Against Hunger working closely with the members of the 
Nutrition Cluster and NIWG should facilitate the conduction of this high level training. 

Action Against Hunger has acquired the experience and expertise in responding to nutrition 
emergency needs, and the organization is capable of working in logistically challenging areas and 
contexts like that in South Sudan. Before deployment of SET or MET teams, an established criteria 
(triggering factors) need to be fulfilled. There are also established security and safety procedures, 
logistic systems and pre-assessments which all have to be done to ensure that deployments are 
done well and achieve the required results.  

The SET/MET project is implemented within the established rapid response mechanisms, 
following the nutrition cluster and national (MOH) guidelines and protocols. The integration of 
WASH and FSL with nutrition services is well appreciated by nutrition actors, stakeholders and 
beneficiaries. However, sustaining all these integrated services after the MET deployment 
remains challenging. Many donors and nutrition actors at the moment only support activities 
providing treatment and management of malnutrition (nutrition specific interventions) and less 
those interventions that address the underlying causes of malnutrition (nutrition sensitive 
interventions).  

The SET / Met teams work closely with the different nutrition actors and there are established 
mechanisms to regularly share information and results of the activities implemented with the 
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different stakeholders. Furthermore, with the established M&E unit, it possible to independently 
monitor implementation of activities and responses from the beneficiaries. This ensures that 
there is accountability mechanisms avenues not only towards the donor and nutrition cluster but 
also to the project beneficiaries.  

The MET team is working closely with community networks of volunteers to sensitize and 
mobilize communities and also conduct outreach services. This has ensured that even the most 
vulnerable that are far away from established centers like OTP or SC are able to access services. 
However, sustaining these network of volunteers and being able to regularly conduct outreaches 
is still challenging considering the weak and nonfunctional community and government systems. 

While targeting women and children as the primary beneficiaries of the project activities, there 
is also need for more strategies to ensure there is active participation and involvement of men in 
the different project activities. More avenues should be created to ensure that men are actively 
targeted to participate in the different activities of the project as they can support their 
households to improve on their food security and health status.  

  

7.0 Lessons Learned and Good Practices 
7.1 Lessons Learned  
From the evaluation, the following are some of the key lessons learned from the SET/MET 
project; 

1. Action Against Hunger working closely with the different nutrition actors and within the 
set guidelines by the nutrition cluster, as well as the donor requirements has ensured that the 
SET/MET project is well known, appreciated and valued hence supported by the donors. 

2. Comprehensive prior security assessment, collaboration and having good relationship 
with local authorities is essential to enable smooth and quick conduction of surveys and 
deployments.  

3. Using community based volunteers like Community Nutrition Volunteers, Mother to 
Mother Support Groups ensures greater reach to vulnerable populations in need of relevant 
services. 

4. With good planning and appropriate strategies, it is possible to provide integrated 
emergency nutrition services and reach out to hard to reach populations. 

5. Multi-sectoral emergency planning and interventions call for holistic organizational 
efforts and collaboration with other institutions to enable timely deployment of response teams.  
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8.0 Key Recommendations  
Based on the above findings from the project evaluation, the evaluator recommends the 
following;  

1. Action Against Hunger should continue to work closely with the different stakeholders to 
regularly review the ‘triggering factors’ for deployment of SET/MET teams so that they are 
always in line with the prevailing context and circumstances within the country.  

2. Action Against Hunger needs to reconsider having a seconded fulltime staff to work within 
the NIWG to provide necessary technical support regarding information management and 
to ensure that validation of survey results is done timely to enable quick response to the 
emergency nutrition needs.  

3. There is need for AAH to actively engage with other actors within the WASH, FSL and Health 
sectors to provide necessary materials and technical support that will ensure that the 
integrated activities / services that are established during the ‘emergency’ time can be 
sustained afterwards. 

4. Action Against Hunger needs to work closely with the different nutrition actors to ensure 
that more people receive technical expertise and training in SMART methodologies. There 
is need to create a pool of government staff that are well conversant with conducting 
nutrition surveys and assessments. 

5. The MET teams need to continuously conduct sensitization and education of the 
communities so that they can fully understand how targeting of beneficiaries is done and 
what kind of services and support the different beneficiaries receive.  

6. The MET team need to develop strategies on how to effectively engage and involve more 
men to actively participate in the project activities. The possibility of targeting households 
of beneficiaries needs to be explored so as to ensure that men support their spouses in 
ensuring WASH and FSL activities are actively implemented. Setting up men groups could 
be considered as this might form an entry point to even discuss other health, social and 
gender issues affecting the community.  

7. Action Against Hunger should ensure closer engagement of government technical staff at 
the various levels of authority (national, state and county levels) in the planning, 
implementation, monitoring an evaluation of SET/MET activities. This could be one of the 
ways to ensure sustainability of the established project activities.    

8. The M&E team should ensure the information collected from the different meetings and 
community feedback sessions is regularly shared with the relevant government authorities. 
Actions that the organization has taken to address concerns of the community members 
need also to be communicated accordingly. Apart from the meetings, the county and state 
authorities need to regularly receive reports about the different activities that are 
implemented.  
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9. Action Against Hunger needs to take the lead to intensively lobby and advocate to the 
donors and nutrition actors to consider funding multi-sectoral approaches towards 
addressing emergency nutrition needs.  
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9.0 Annexes 
9.1 Annex I: Evaluation Criteria Rating Table 

Criteria Rating 
(1 low, 5 high) 

Rationale 

1 2 3 4 5 
Design      The project proposal and logic framework are well 

articulated, objectives for the different interventions are 
clear, targets are set for the different indicators and the 
strategies and approaches are well indicated.  
There is a well laid out M&E system with a plan for 
collecting the data, the tools that will be used and the 
availability of the responsible people. The proposal does 
not show how lessons learnt from previous years of project 
implementation were incorporated in the new proposal.  

Relevance/Appropriateness      The SET/MET project fits in well with the current context 
in South Sudan. With the continued high levels of food 
insecurity, continued displacement of many people, 
ongoing conflicts, and limited capacity of NGOs to reach all 
the populations puts many people vulnerable and at risk 
for malnutrition. There is need for an emergency team that 
can quickly respond to the needs as and when they arise. 

Coherence      SET/MET responses are in line with established country 
RRM and Nutrition Cluster guidelines while deliverer of 
services confirms to set up government protocols.  

Coverage      The SET/MET project has been implemented in different 
states and counties specifically where need was identified 
and no other agency to respond apart from AAH. Selection 
of beneficiaries was done well with inclusion of both male 
and female beneficiaries.  

Efficiency      Well constituted SET / MET teams with skilled personnel; 
necessary technical support, materials and supplies are 
well provided. Challenge of high staff turn-over but 
management is addressing it. Available monitoring and 
supervision systems. Noted the high costs towards 
logistical support to the project.  

Effectiveness      Log frame well-presented and in logical manner. 
Objectives and indicators are appropriate. Objective 1 full 
met and surpassed while most of the indicators for 
objective 2 are met or nearly met.  

Sustainability and 
Likelihood of Impact 

     Through the actions of SET, appropriate interventions have 
been made. Children with SAM, MAM and PLW are 
receiving appropriate treatment and management. 
Appropriate actions taken based on results from surveys. 
It was difficult to ascertain the outcomes of the WASH and 
FSL interventions.  
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9.2 Annex II: Good Practice Template 
Title of Good Practice 
 

Innovative Features & Key Characteristics 

(What makes the selected practice different?) 

 
Background of Good Practice 

Post Distribution Monitoring Surveys are part of the M&E activities done (What was the rationale 
behind the good practice? What factors/ideas/developments/events lead to this particular 
practice being adopted? Why and how was it preferable to other alternatives?) 

Further explanation of chosen Good Practice 

(Elaborate on the features of the good practice chosen. How did the practice work in reality? 
What did it entail? How was it received by the local communities? What were some of its more 
important/relevant features? What made it unique?) 

Practical/Specific Recommendations for Roll Out 

(How can the selected practice be replicated more widely? Can this practice be replicated (in part or 
in full) by other AAH programmes? What would it take at practical level? What would it take at 
policy level?) 

How could the Good Practice be developed further? 

(Outline what steps should be taken for the practice to be improved and for the mission to further 
capitalise on this good practice) 
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9.3 Annex III: List of documents reviewed  
Document 
Action Against Hunger Evaluation Policy and Guideline 
Action Against Hunger Gender Policy 
Action Against Hunger LogAdmin CBI Guideline 2012 and Annexes 
Project Proposal 
OFDA B2S Monthly and Quarterly reports 
Post Distribution Monitoring reports 
SMART survey Reports 
Training manuals 

   Pre/post assessment reports 
No Cost Extension Modification (if any) 
APR and CMAM databases 
Nutrition Cluster Quarterly Bulletin – Jan – March 2018 
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9.4 Annex IV: List of Action Against Hunger Staff Interviewed  
S/N Name Position Location 
1 Anika Krstic Country Director Juba 
4 Sulaiman Sesay Logistics Coordinator Juba 
5 Dimple Save Nutrition Coordinator Juba 
7 Rana Sarmad WASH coordinator Juba 
8 Magaret Jebet Hr Coordinator Juba 
9 Doris Mwendwa Emergency Coordinator Juba 
10 Malish Emmanuel Logistics Manager Juba 
11 Benoit Ilungu Nut Specialist Roving 
12 Touseef Abbass Nut PM Roving 
13 Simon Bidali Nut PM Roving 
14 Amigo Moses Nut PM Roving 
15 Gezahegn Shemilis SET PM Roving 
16 Mesfin Gose SET PM Roving 
17 Stella Guwoly NUT DPM Roving 
18 Julius Philip WASH Officer Roving 
19 Mono Bosco WASH Officer Roving 
20 Aluma Michael FSL officer Roving 
21 Koma Simon FSL officer Roving 
22 Poni Josephine  HR/Finance Officer Juba 
23 Oola George Okelo M and E manager Roving 

 

List of External Stakeholder Interviewed  
S/N Designation / Organization  Number of staff / People  
1 IMC Nutritionists (2) 2 
2 CMD  1 
3 OFDA 2 
4 Nutrition Cluster 1 
5 NIWG  1 
4 County Authorities  5 
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Annex 9.5: Data Collection Tools  
Q:1 Focus Group Discussions (Women / caretakers) 

Facilitators welcome the participants, do the introduction and provide instructions and setting 

the ground rules to enable good discussion. Facilitator assures the participants that all the 

information provided will be anonymous – no recording of anyone’s name will be done. All 

responses will remain anonymous.  

Introductory question 

I am just going to give you a couple of minutes to think about what you have observed and  

experienced about the activities and services provided by ACF within your village / community 

or when your child was admitted into the program.  Is anyone happy to share her experience? 

Guiding questions 

1. Do you know about ACF / AAH? 

2. Please tell me about the activities ACF / AAH is implementing within your area? Which 

activities / services are given to which people? 

3. Who are the different people that are involved in implementing ACF activities? Do you see 

people within your community participating? In which ways are they participating / involved?  

4. What kind of people within your community benefit from the services provided by ACF/AAH? 

5. How are people within your communities involved in implementing services provided by ACF? 

6. Were you satisfied with the kind of services that you were given or you received from ACF? If 

you were not satisfied or heard people that were not satisfied – what are the reasons that 

made them say so? 

7. How are your leaders within the community involved in the on-going activities that have been 

implementing by ACF? 

8. What have been the benefits for the community gotten from implementing the different 

activities?  

9. What else needs to be done to ensure that more people benefit from the activities? What 

should be done to ensure that activities implemented continue even after ACF has ‘gone’ 

away? 
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10. What are those ‘bad’ things that have been realized within your community because of the 

activities implemented by ACF? 

11. What do you suggest that ACF needs to do to ensure that the activities are implemented 

smoothly within the community? 

12. What are those things you say (evidence) that indicate that the activities that have been 

implemented by ACF have been useful to the people and community in general?  

Concluding question 

Of all the things we’ve discussed today, what would you say are the most important issues you 

would like to express about how ACF services are implemented within your area? 

Conclusion 

Thank you for participating. This has been a very successful discussion. Your opinions will be a 

valuable asset to this exercise we are undertaking.  We hope you have found the discussion 

interesting. 

If there is anything you are unhappy with or wish to complain about, please let me know so that 

you can speak to the consultant alone. 

I would like to remind you that any comments featuring in this report will be anonymous 

 

 

 

 

 

 

 

 



40 
 

Q.2 Focus Group Discussions (Men / fathers or spouses of beneficiaries) 

Facilitators welcome the participants, do the introduction and provide instructions and setting 

the ground rules to enable good discussion. Facilitator assures the participants that all the 

information provided will be anonymous – no recording of anyone’s name will be done.  

Introductory question 

I am just going to give you a couple of minutes to think about what you have observed or 

experienced about the activities and services provided by ACF within your village / community or 

when your child / wife was admitted into the ACF program.  Is anyone happy to share his 

experience? 

Guiding questions 

1. Do you know about ACF / AAH? 

2. Please tell me about the activities ACF / AAH is implementing within your area?  

3. Who are the different people that are involved in implementing ACF activities? 

4. What kind of people within your community benefit from the services provided by ACF/AAH? 

5. How are people within your communities involved in implementing services provided by ACF? 

6. How are men and women been involved in the activities implemented within the community? 

7. How are your leaders within the community involved in the on-going activities that have been 

implementing by ACF? 

8. What has been the benefits for the community which they have gotten from the different 

activities that are / have been implemented? 

9. What else needs to be done to ensure that more people benefit from the activities? What 

should be done to ensure that activities implemented continue even after ACF has ‘gone’ 

away? 

10. What are those ‘bad’ things that have been realized within your community because of the 

activities implemented by ACF? 

11. What do you suggest that ACF needs to do to ensure that the activities are implemented 

smoothly within the community? 

12. What are those things you say (evidence) that indicate that the activities that have been 

implemented by ACF have been useful to the people and community in general? 
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13. Do you think it is necessary for fathers / men to be involved in activities implemented by ACF? 

How can fathers be involved in these activities? 

How can fathers / men be involved in the activities implemented by ACF? 

Concluding question 

Of all the things we’ve discussed today, what would you say are the most important issues you 

would like to express about how ACF services are implemented within your area? 

Conclusion 

Thank you for participating. This has been a very successful discussion. Your opinions will be a 

valuable asset to this exercise we are undertaking.  We hope you have found the discussion 

interesting. 

If there is anything you are unhappy with or wish to complain about, please let me know so that 

you can speak to the consultant alone. 

I would like to remind you that any comments featuring in this report will be anonymous. 

 

 

Q.3 Observational Check List 

Date of visit:……………………… 

A. Project site visit 

1. Name of project site:………………….. 

2. Number of people at the site:…………. 

3. Past week’s activities  

a. ………………………………………………… 

b. ………………………………………………… 

c. …………………………………………………. 

d. …………………………………………………. 

e. …………………………………………………. 

 

4. Items / supplies available at the site: 

a. ………………………………………………… 
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b. ………………………………………………… 

c. …………………………………………………. 

d. …………………………………………………. 

e. …………………………………………………. 

 

5. Educational materials / training aides available at the site 

a.        ………………………………………………… 

b. ………………………………………………… 

c. …………………………………………………. 

d. …………………………………………………. 

e. …………………………………………………. 

 

B. Household (Beneficiary) Visit  

Beneficiary # still enrolled into the program  

Beneficiary # discharged from program (provide date when was discharged) 

1. List of items that were given to beneficiary 

2. Status of the items available / seen 

3. Status of vegetable garden  

 

Comments – summary of key observations made during the visit to the beneficiaries’ 

household 

a) ………………………………………………………………………………………………………………………………… 

b) ………………………………………………………………………………………………………………………………… 

c) ……………………………………………………………………………………………………………………………….. 

d) ……………………………………………………………………………………………………………………………….. 

e) ……………………………………………………………………………………………………………………………….. 
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Q.4 Key Informant Interview - External Stakeholders 

1. What are the emergency response strategies available within South Sudan to deal / address 

nutritional crises in the country?  

2. What do you know about the MET/SET project being implemented by AAH / ACF and how 

does the project fit in the available emergency response mechanisms within the country? 

3. How are the community needs assessed before MET/SET project response is deployed? What 

procedures are followed before deployment and how do these relate to the fluid context in 

the country? 

4. What kind of mechanisms are put in place to monitor and report on the progress of 

implementation of MET / SET activities? How is information generated shared with the 

relevant stakeholders including relevant government sectors?  

5. How does quality of services delivered through MET/SET monitored, reported and 

information shared? How are the views of the beneficiaries, local government authorities 

incorporated within the programming processes of these MET/SET activities? 

6. To what extent do communities or their representatives involved in the activities 

implemented? 

7. What is the involvement of other NGOs / County Health Department staff and local 

authorities in the MET /SET activities? 

8. What has been the impact of MET/SET activities especially in response to the nutritional 

needs of the population within the country? 

9. How is the quality of anthropometric data ensured as part of the SET activities? 

10. What is the sufficiency and organisation of the MET/SET team; their availability, skills set and 

quantity of the team for deployment? 

11. How could the MET/SET response be enhanced and supported for timely response, better 

coverage and sustainability of the activities set up?  

12. How does the MET/SET project fit into the longer term nutrition needs and responses within 

the areas of intervention but also in the country nutrition programs in general?  

13. How well does MET/SET project address the emergency nutritional needs of the 

communities? 
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Q.5 Key Informant Interviews – Project staff  

A. Direct project implementation staff  

1. While implementing project activities, in which ways are the community members and the 

beneficiaries involved? Is the involvement of the community in project activities necessary 

and relevant?  

2. What are the strategies and approaches used to create awareness, training and supervision 

of the project activities? How are these strategies / approaches effective in delivering the 

messages and services for the intended beneficiaries?  

3. Please let me know about the support you receive to enable you carry out the different 

project activities. Is the support received enough, timely and enabling you to effectively 

implement the intended activities? In which areas do you feel more support could be needed 

or strengthened? 

4. Considering the procedures used for enrolling / recruiting beneficiaries into the program; do 

you think these procedures used ensure that all those that need to benefit from the program 

are enrolled. Which other ways can enrollment be improved?    

5. What are the challenges that hinder recruitment of those that should benefit from the MET 

project? How can these challenges be addressed at the community level, programming and 

mobilization? Which roles can the community leaders and the beneficiaries play to address 

some of these challenges? 

6. Are you aware of the key project indicators? Are these indicators appropriate to the project 

activities that are implemented? What needs to be changed or left out; mention the reasons 

why? 
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7. How are project staff involved in planning of project activities? Are activities implemented as 

planned? Why are some of the challenges that hinder implementation of activities as 

planned? 

8. What kind of achievements have been realized for the MET project activities? What has 

enabled the realization of these results? How can results be sustained / strengthened or 

enhanced? 

9. Are the team members of MET sufficient – skills set up, numbers, experience, roles and 

responsibilities? What are some adjustments that you suggest need to be carried out if any? 

10. Do the MET teams receive all the necessary supplies, materials, equipment to enable you 

carry out the project activities? 

11. What are the risks that affect smooth setting up of emergency responses? And how can these 

risks be dealt with or addressed? 

12. How has been the involvement of  

Conclusion; 

Has the project achieved its intended objectives and what are some of the unintended results 

that have been seen due to the project activities?  
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