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iii. Glossary/Acronyms and Abbreviations

CBR: Community Based Rehabilitation

CWD: Children with Disability

DAC: Development Assistance Committee

FGD: Focus Group Discussion

HI: Humanity and Inclusion

IRC: International Rescue Committee

KII: Key Informant Interview

LUPD: Lebanese Union for People with Physical Disabilities
MPDL: Movement for Peace

NGO: Non-Governmental Organisation

OECD: Organisation for Economic Cooperation and Development
PWD: People with Disability

PSS: Psycho-Social Support

REM: Ripple Effect Mapping

RET: Research and Evaluation Team

SAMS: Syrian American Medical Society

SGBV: Sexual and Gender-Based Violence

UNRWA: United Nations Relief and Works Agency

UNICEF: United Nations International Children's Emergency Fund
WHO: World Health Organisation
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. Executive Summary

Community Based Rehabilitation (CBR) is a community development strategy that aims
at enhancing the lives of persons with disabilities (PWDs) within their community.
Community-based rehabilitation (CBR) was initiated by WHO in an effort to enhance the
quality of life for people with disabilities and their families; meet their basic needs; and
ensure their inclusion and participation. While initially a strategy to increase access to
rehabilitation services in resource-constrained settings, CBR is now a multi-sectoral
approach working to improve the equalization of opportunities and social inclusion of
people with disabilities while combating the perpetual cycle of poverty and disability. CBR
is implemented through the combined efforts of people with disabilities, their families and
communities, and relevant government and non-government health, education,
vocational, social and other services (WHO).1 MPDL used the Community Based
Rehabilitation (CBR) to improve the lives of Persons With Disability (PWD) holistically by
working simultaneously on multiple aspects of their lives.

The project “Improve the protection and resilience systems of the displaced Syrians in the
most vulnerable situation: minors, women and PWDs in Barr-Elias and Baalbek (Bekaa
Valley, Lebanon)” reach the most vulnerable, PWD in rural areas and refugee communities
with an aim to (1) Increased the autonomy of displaced PWD from Syria and the
population of Lebanon in a situation of vulnerability in Barr-Elias and Baalbek, (2)
Improved access to an early warning system to identify, manage and prevent any type of
sexual and gender-based risk/violence against women with disabilities from Syria and the
host society in the Barr-Elias and Baalbek centres, and (3) Increase in the protection
mechanisms and early alert system to identify, manage and prevent any type of
risk/sexual and gender-based violence against women with disabilities displaced from
Syria and from the host community in the centres of Barr-Elias and Baalbek. These three
results reflect the implementation of providing rehabilitations and physical aid under the
first result, development of SGBV manual addressing the disability and gender needs
under second result and conducting staff training and capacity building activities under
third result. Finally, the project included supporting the referral system as it is considered
to be a cross-cutting approach within the three project results.

The methodology of this evaluation followed a qualitative approach. A total of 9 focus
group discussions (FGD) and 15 KlIs took place in addition to Ripple Effect Mapping
(REM) sessions. The evaluation answered the 6 Development Assistance Committee
(DAC) evaluation quality standards (relevance, efficiency, effectiveness, impact,
sustainability, and coherence) within this project. The Research and Evaluation team used
the RET® Project Scoring Criteria which consisted of having a score for each of the DAC
criteria. The qualitative data was thematically analysed, and the themes were quantified
based on each criterion and therefore coming up with a approximate percentage (based
on the repetition of the themes per criteria) of each of the DAC criteria. The RET® Scoring

1 https://www.who.int/disabilities/cbr/en/
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Criteria considered a result of 0% to 29.9% as very low, 30% to 59.9% as low, 60% to
74.9% as medium, 75% and 89.9% as high and 90% to 100% as very high (Appendix1).
Based on the RET® Project Scoring Criteria the project scored very high regarding
relevance, efficiency, effectiveness, and sustainability and high regarding impact and
coherence.

The project highly responded to the needs of the targeted beneficiaries in Barr-Elias and
Baalbek. In the same sense, the SGBV manual developed and the series of training
provided to both caregivers and project staff are highly relevant. The project is highly
efficient in the sense that the set activities were conducted on time except for the speech
therapy component. The resources were used efficiently in order to achieve the set
activities of the project. As a result of the high quality of the services provided, the project
is highly effective. The project impacted the lives of the CWD positively. Children's
physical and psychosocial status improved. Moreover, the project provided parents with
training and knowledge that will remain with them and enable them to support and deal
with their children. None the less, this project impacted parents’ wellbeing directly. The
SGBV manual and the training provided for staff are considered as a life knowledge and
skills that will remain with them. The results achieved are sustainable at the personal level
and for a long period of time. Finally, the project found to be highly integrated. The project
was able to ensure an internal and external referral system that enabled to enhance the
coherence of activities within the targeted area.

Following the evaluation conclusions, the evaluation team is recommending to further
customize the design of similar projects through the following recommendation:

e The community base approach has to entail a hybrid approach that takes into
consideration the CWD as its centre of focus.

e Expand the roles and responsibilities of the Self-Support Group and change it to be
an Action Group.

e Include referral indicators within the project logical framework in order to track
and ensure that referral activities.

e Enhance the timing, duration, and number of sessions provided to CWDs.

e Provide CWDs with livelihood and vocational skills.

e Disseminate the SGBV manual among the CWDs working groups, local
organizations and international organizations.

e Provide managerial training to staff under similar projects.
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. Introduction

2.1. Project Background

The project started at the beginning of February 2019 by updating the database of the
LUPD for PWDs, preparing the intervention plan and hiring the project staff and
specialists. During the
preparation period, it was
decided to utilize a community-
based rehabilitation approach
instead of sticking to the clinic
approach. The project aims at
improving the resilience of
displaced people from Syria,
increasing the autonomy of one
of the most vulnerable groups of
this population - people with
disabilities, as well as working
with their relatives in order to
promote inclusive actions with
the Lebanese population, also in
charge of caring for PWDs. The

0 2 < 75 wwn general objective of the project
L EEEEa—-— .| was “Improvement of the
FIGURE 1 - EVALUATION AREA protection system and resilience

of the displaced population from
Syria in a situation of vulnerability: minors, women and PWD in Barr-Elias and Baalbek
(Beka’a Valley, Lebanon).”

The project has one specific objective:

. Improvement of the living conditions of 1200 PWD (840 women and 360
men) displaced from Syria and population from Lebanon in a situation of
vulnerability in Barr-Elias and Baalbek (Beka’a Valley).

In addition, the project involved achieving three main direct results:

1. Increased the autonomy of displaced PWD from Syria and the population of
Lebanon in a situation of vulnerability in Barr-Elias and Baalbek.
2. Improved access to an early warning system to identify, manage and prevent

any type of sexual and gender-based risk/violence against women with
disabilities from Syria and the host society in the Barr-Elias and Baalbek
centres.
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3. Increase in the protection mechanisms and early alert system to identify,
manage and prevent any type of risk/sexual and gender-based violence against
women with disabilities displaced from Syria and from the host community in
the centres of Barr-Elias and Baalbek.

These three results reflect the implementation of providing rehabilitations and physical
aid under the first result, development of SGBV manual addressing the disability and
gender needs under second result and conducting staff training and capacity building
activities under third result. Finally, the project included supporting the referral system
as it is considered to be a cross-cutting approach within the three project results.

2.2. Community-Based Rehabilitation

The rehabilitation of people with disability refers to the attempt to integrate or re-
integrate PWD into as “full and normal life roles as is possible”. Rehabilitation is twofold,
it requires the preparation of both the individual and their environment for integration.
There are two main approaches to rehabilitation: the traditional institutional approach
and the community-based approach.

The traditional institutional approach relies on rehabilitation centres that provide various
specialized services. Because these institutions only cater to and include PWD they do not
afford good opportunities for interactions interact - and thus begin to integrate — with the
surrounding community 2. There are therefore strategic challenges regarding this
approach’s viability given that the goal is to have PWD partake and participate in their
environments. Additionally, and to the extent possible, one of the main goals of
rehabilitation efforts in to develop and nurture individuals’ independence and the
traditional institutional approach runs the risk of fostering dependence as a result of acute
reliance on specialized services and institutions.

The community-based approach to the rehabilitation of people with disability is the
alternative to the traditional institutional approach and tackles two main gaps in the
latter. Firstly, it works from the PWD side by affording them an opportunity to integrate
or re-integrate their local community. Secondly, it works from the community side to
rehabilitate or change existing attitudes in order to facilitate PWDs’ integration. In this
approach, specialized institutions have a supporting role and the primary focus is
community or family care3. More specifically, the specialized institutions are a last resort
or a short-term player in the rehabilitation process. This approach has the added benefit

2 Jackson (1988)
3WHO (2010)

https://www.who.int/publications/i/item/community-based-rehabilitation-cbr-guidelines
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of social development as communities grow and progress along with the individuals*. In
this approach, specialized services are provided at-home or in public spaces.

2.3. Scope of the Evaluation

The spirit in which the evaluation is conducted fell under the “Betterment-driven
Evaluation - Assessment of Merit and Worth” paradigm that focuses on the notion that
social betterment is the ultimate goal of evaluation>.

Assessment of merit and worth stands for a judgment regarding the effects and
characteristic of a program or a project, and the provision of a decision about what action
to choose. In addition, information from merit and worth evaluation represent the
ultimate support that an evaluation can make to determine which policy or program to
adopt or drop and to inform judgments about a given program’s or project’s value to
society.

Appendix 2 shows the evaluation matrix presents a summary of key evaluation questions
and methods based on the evaluation criteria specified in the Terms of Reference (ToRs)
and according to the RET standards which based on OECD / DAC criteria®. These will
enable the identification of KPIs to evaluate the program, assess the strengths and
weaknesses of the intervention, and to develop recommendations for future
programming.

. Methodology
3.1 Evaluation Method

As a first step, the team conducted a desk review in order to revise the entire available
project documents and MPDL procedures and regulations. Based on the desk review, the
team created an inception report for the intended evaluation.

The methodology of this evaluation study followed a qualitative approach in order to
fulfil the needs of answering the study questions. Based on the results of the desk and
literature review, the evaluation team developed the needed following tools: (1) the
Ripple Effect Mapping guidelines, (2) the FGD protocol, (3) the KII protocol.

The methodology, depending on the context, consisted of qualitative part of 9 focus
group discussions (FGD) 5 in Baalbek and 4 in Barr-Elias. the FGDs have been conducted

4 Goel (2006)

5 by social betterment, we mean the reduction or prevention of social problems, the improvement of social conditions, and the alleviation of human suffering”

6 DAC Criteria for Evaluating Development Assistance - OECD [WWW Document], n.d. URL

https://www.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistance.htm
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with beneficiaries taking into consideration the activities conducted within this project,
the age, and the gender of the participants and included:

e 6 FGDs with caregivers who benefited from speech therapy, occupational and
physical therapy, and psychosocial therapy. 3 in each area (Baalbek and 4 in Barr-
Elias).

e 2 FGDs with Children aged 11 to 16 in Baalbek
e 1 FGD with Children aged 11 to 16 in Barr-Elias

Each FGD has been hold with a group of 7-12 individuals. FGDs took the form of the semi-
structured approach. During FGDs, the participants were encouraged to share their
individual and collective understandings, opinions and experiences. detailed note taking
went through the sessions after obtaining every participant informed consent.

In specific for children’s FGDs, the data collection team were trained on how to use the
Monkey Level Scale (appendix 3). At the beginning of each FGD, children have been told
that this will be a game and they were provided by three coloured monkeys. The Monkey
Level scale shows three coloured monkeys were the first one represents the idea (Yes-I
agree), the second one (Somehow) and the third one (No-I do not agree). This scale has
been used to encourage the children to participate and say their ideas where further
discussion with the children took place after choosing the monkeys to ask about the
reason behind each choice.

In addition, 15 Key Informant Interviews (KII) were conducted person-to-person or
over phone, Skype, or WhatsApp. with individuals who have direct involvement with the
project:

e 3 KlIs with Community rehabilitation workers

e 1 KII with Occupational therapy specialist

e 1 KII with Physical therapy specialist

e 1 KII with Psychosocial therapy specialist

e 1 KII with Representative of the referral system

e 1 KII with Municipality representative in Baalbek
e 1 KII with Municipality representative in Ber-Elias
e 1 KII with Psychosocial staff from LUPD

e 1 KII with the project manager

e 1 KII with project coordinator via phone

e 1 KII with community rehabilitation coordinator / worker via phone
e 1 KII with Speech therapy specialist via phone

e 1 KII with SGBV expert via Skype

Qualitative data has been analysed through structural coding and thematic analysis.
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Finally, Ripple Effects Mapping was used to map the possible intended and unintended
outcomes and effects of the intervention. Ripple Effects Mapping (REM) is a qualitative
approach that relies on interactive group interviewing and reflection and it is a
participatory approach for evaluation which encourage the community to engage in the
evaluation and enhance the community owning of the outcomes. Stakeholders and
participants have been chosen based on their interaction with the project. For this
evaluation, six participants (two specialists, two beneficiaries, and two management staff)
were chosen to attend the mapping meeting per session.

The RET team conducted
two REM sessions, one in
Baalbek and one in Barr-
Elias.

Both sites followed a

standardized protocol
which included a structured
guide to ensure

harmonization of methods
and therefore results and to
assist in data management.
The process consisted of a

90-minute structured
group discussion with
sequential questions

designed to prompt
participants to reflect on
the information presented.
As the discussion
progressed, the trained
facilitators created a visual

representation of
responses and by
producing a map that
summarized the FIGURE 2 - THE MAP PRODUCED IN ONE OF THE SESSIONS
participants’ ideas.

Participants also completed a demographic questionnaire at the beginning of the mapping
session.

Participants sat in a semicircle in front of mapping materials that were attached to the
wall. The facilitators reviewed the guidelines for group discussions and asked participants
to reflect on the program’s impacts. The facilitator led an appreciative inquiry activity and
followed it up with marking the results of the previous step on the map that included the
participants’ responses about the most beneficial aspects of the program. Participants
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were presented with the following questions: What were people doing differently as a
result of the project? And what are the main effects of the project? The facilitator labelled
responses and added the to the mapping area. The facilitator then coded participants’
responses to demonstrate the ripple effect taking place, using arrows, colours, etc.
Moreover, to capture the data in the report and assist in capturing the collected the
facilitator took data pictures of the REM map. Facilitators also recorded the information
created by participants using the visual map. Figure 2 is an example of a completed
mapping activity. The facilitators made use of in-content analysis to capture the main
themes within the impacts (ripples) of the project.

Finally, the data was cleaned, coded, analysed, and presented using Xmind software to
visually theme and categorize the data based on the nature of the intervention and the
mapping exercise results. Qualitative data and REM results were triangulated in order to
deepen the findings.

3.2. Data Collection

The Research and Evaluation data collection team consisted of 9 staff who were fully
trained on the developed qualitative tools and conducting REM sessions for two full days.
The training took the form of an active training where the team was divided into groups
and they were provided with a series of expected scenarios. Moreover, the team was
exposed in detail to all the developed data collection protocols, RET data protection
standards, RET Child Protection principles and reporting mechanism, and RET guideline
for data collection during COVID-19.

The Research and Evaluation Team managed all the data collection and logistic activities
from a central office located in the Saida area. Data collection plans including
transportation were set and followed on a daily basis. The plan was set and arranged with
MPDL focal point who provided full logistical support for the evaluation team. Each
completed FGD or KII was reviewed and checked for clarity and completeness by the RET
field supervisor before being cleared for coding. The process took the following sequence,
by the end of each day the RET team supervisor conducted a review meeting per each RET
data collection staff in order to ensure that consents were collected (children -families),
forms filled, main issues and challenges occurred during the day, child protection cases
encountered and targets achieved. Based on this daily meeting, the RET team supervisor
conducted a second data review meeting with the RET Information Management Analyst
in order to review the full sets of data collected. The main aim of these two layers of data
checking was to ensure the quality of the data collected. Finally, the Research and
Evaluation Team provided progress reports regarding the advancement achieved and the
challenges encountered to MPDL management.

Research and Evaluation Team:
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Research and Evaluation Team assigned 9 staff to this evaluation project. The team
consists of 4 data collectors (enumerators), one field team supervisor, one driver, one
qualitative data expert, and two evaluation consultants.

3.3. Quality control

The data quality control followed the DAMA six dimensions? which have been the
cornerstone for the data quality framework: (1) Completeness, (2) Uniqueness, (3)
Timeliness, (4) Validity, (5) Accuracy, and (6) Consistency. A data quality framework was
developed (appendix 4).

In addition, the evaluation team followed pre-set procedures in order to ensure the quality
of the data collected.

1. Checking and revising the data collection forms to check the uniqueness,
understandability, validity, and consistency of the questions.

2. Putting restrictions on data entry tools to improve the data competence and
validity.

3. Training the field team on using the data collection forms and on data quality
dimensions.

4. Controlling data collection quality by doing two-level check-ups.
3.4. Data Analysis

The data (FGDs, KlIs, REM sessions) were analysed using content analysis techniques in
order to identify the main themes, trends and patterns, look for the relative importance of
responses received, and identify relations between themes. Content analysis is the
procedure of analysing the content of the qualitative data and finding related themes that
would form the qualitative thematic analysis approach. Braun and Clarke 8 refer to
thematic analysis as a “foundational method for qualitative analysis”. The approach’s
main purpose is to search for patterns that occur within a data set. This approach takes
the process of (1) reading the collected data in order to become familiar with the data
collected and identifying potential themes, this is followed by examining the data in depth
in order to (2) coding and (3) grouping them into themes in order to recognize
relationships, and finally (4) refining themes and interpreting the data into conclusions.
In particular, for the qualitative data, the team quantified the thematic analysis findings
based on participants notions and repetition of the same themes; which been used for

7 adapted from “THE SIX PRIMARY DIMENSIONS FOR DATA QUALITY ASSESSMENT”, DAMA, UK
https://www.cdc.gov/ncbddd/hearingloss/documents/DataQualityWorksheet.pdf

8 Braun, V. and Clarke, V. (2006) Using thematic analysis in psychology. Qualitative Research in
Psychology, 3 (2). pp. 77-101.

http://eprints.uwe.ac.uk/11735
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scoring based on the evaluation team discussions and DAC intervention’s evaluation
criteria.

Then, qualitative and REM data were triangulated in order to deepen the findings.
Triangulation of data was implemented to cross-check and validate the evaluation
findings. This allowed the evaluation team to test the consistency of the qualitative and
REM findings with all the information gathered during the desk review.

4. Limitations

During the inception phase, the evaluation team has determined the possible limitations
to the evaluation, as a result of the nature of the project, or as a result of the information
provided during the inception period. Table 1 shows a list of limitations that were
encountered during the evaluation and mitigation measures.

TABLE 1 - LIMITATIONS

No. Risk Mitigation Measure

|

Much of the evaluation is dependent Followed-up with MPDL focal point on
on the ability to ensure beneficiary daily bases.

participation and contribution to the

evaluation, as well as securing the

facilities where the FGDs and REM

sessions will be held.

I[ssues that may arise concerning the increased the sample size in a sense that
availability and willingness of replacements can be insured.
stakeholders to participate in the

evaluation.

[ssues related to COVID-19 crisis Coordinate with MPDL focal point to
cope with the updates and use potential
remote interviewing software such
Skype, WhatsApp, or Zoom in case. In
addition, ensure the protection
measures is taken according to the RET
data collection during COVID-19
guideline.
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. Ethical consideration

The evaluation respected the universal ethical guidelines concerning conducting end of
projects evaluation and took into consideration the confidentiality and anonymity of the
responses during the data collection and analysis stages. The evaluation team drafted an
informed consent form that presented the evaluation’s primary purpose. The
interviewers explained the purpose of the interview and of the evaluation and asked the
participants to read the informed consent form and express any questions or concerns.
Moreover, participants were ensured that all the information collected for this evaluation
remain confidential and anonymous and that the evaluation team members do not share
private information or unique identifiers beyond the scope of analysis. The FGD and KII
interviewers asked for verbal permission to begin the data collection and only proceed
with the interviews once consent is expressly given. Participants were similarly consulted
and asked to give their consent to having the interviewer take notes of the conversation
with the assurance that only the evaluation team members will use the materials and only
in the scope of the evaluation and that the materials will ultimately be destroyed.

Moreover, the team were trained on using the correct terminology and collecting data and
conducting interviews with PWDs besides following the basic protection roles when
dealing with vulnerabilities. in case of any incidents related to protection issues has
occurred or been witnessed by one of the data collectors, a report includes basic and vital
information about the case would be filed and referred to MPDL focal point within 24
hours. In specific for the FGDs with children with disabilities, the RET followed Humanity
and Inclusion (HI) guideline and terminologies on collecting data from PWDs. An
authorization letter was signed by the children caregivers as a consent from them to
ensure their approval of engaging their children in the FGDs. Moreover, a guideline on
conducting FGDs with children was used and followed by RET data collectors while
conducting the FGDs with children.

Finally, as the COVID-19 crisis takes place, different measurements and protocol were
followed to ensure the safety and wellbeing of both the evaluation team and the
participants. This includes respecting the social distancing roles in the FGDs, KlIs, and
REMs data collection sessions, wearing face masks by the evaluators all the time,
sanitizing the FGDs, REMs avenues before and after the session, provide sanitizers for all
the patricians before and after the sessions. Finally, a field guideline and COVID-19
protocol were shared with the field staff in addition to a training on the developed
guidelines to ensure the safety of all the staff and participants and to follow do-no-harm
principles.

. Findings and Analysis

In this section, the research and evaluation team will present the data and analysis from
the FGDs, Klls, and project indicators revision.
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6.1. Context

The Bekaa valley is an agricultural area whose communities face tremendous economic
and security challenges. The economic situation in the area has always been difficult and
it is becoming unbearable given the current Lebanese economic crisis and the lockdown
due to the COVID-19 pandemic. Historically, the communities in the Bekaa included a
middle class that has now been decimated due to the worsening economic situation. Prices
are rising and income-earners are increasingly becoming unemployed. CWDs Caregivers
face the challenge to provide their children with costly basic needs such as milk and
diapers, transportation, and other medical expenses including medications and medical
bills. Due to the situation, both parents and children face increased tension and stress.
Children feel the stress their parents are facing and become stressed themselves because
of this. Moreover, caregivers and children’s stress and tension has been compounded as a
result of the COVID-19 epidemic, and in big part due to being confined at home. These
caregivers also face social challenges in trying to integrate their children in the community
given that the local community lacks the awareness needed to accept children with
disability. The surrounding community is a constant source of stress for CWDs and their
caregivers. Finally, the area lacks equipped spaces, public or otherwise, for people with
disability.

6.2. Relevance

Based on the qualitative data collected, this project with its three results is considered as
highly relevant in terms of addressing the needs of targeted beneficiaries as showed in
table 2. The project went beyond responding to the needs of the CWD and managed to
serve the needs of the community surrounding the child. The project targeted and served
one of the most vulnerable populations in Lebanon.

TABLE 2 - QUALITATIVE DATA SCORING CRITERIA — RELEVANCE

Ret® Qualitative Data* Scoring Criteria
. ________________________________________|

Evaluation Criteria Result 1 Result 2 Result 3 Project

Relevance Very High Very High Very High Very High

*The scoring of the qualitative data was estimated using the analysis and chosen to line up with the observed

trends and consensuses.

The project activities (rehabilitation and physical aid, staff capacity building, SGBV manual
development, PSS, and enhancing the referral system) address the acute needs of children
and their families and of the community. The activities were very relevant to the context
and surrounding community. Rehabilitation workers and specialists consider that the
area lacks such types of projects that can serve children with disability. The parents have
been requesting such projects for a while. For example, as stated by one caregiver “schools
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specializing in speech therapy are not available and there are no specialized schools for
CWDs”. The Project Management team further stated that “in the Bekaa area historically,
there is a gap in the services being provided to PWDs”. Furthermore, municipalities’
representatives reinforced the need of this project and highlighted the fact that they
supported the project through the provision of the logistical support necessary for visits
to refugee camps and by following up with what activities were being conducted. Finally,
the Himaya (local NGO) representative insisted that the area needs these types of projects
and that Himaya had recently asked UNICEF to provide additional support in this regard.

Caregivers are of the opinion that this project responded to the needs of each child with
disability as it was based on a preliminary assessment. Caregivers added that they were
unable to support their children financially as rehabilitation treatments are costly and
parents cannot afford them, especially occupational and speech therapy. All the
rehabilitation workers and specialists stated that they train parents on how to deal with
their children and provide this support at home. In addition, caregivers, as parents of
CWD, have PSS needs and this project tackled these PSS needs through its activities.
Moreover, there was coordination with educational centres and schools in order to
support children with disability; this is considered as an ongoing need. In the same sense,
the development of the SGBV manual and training on the approach developed is also a
need especially considering the manual deals with SGBV from the lens of children with
disabilities. The project management stated that “the Bekaa is a poor area and there is
sexual exploitation of girls with disabilities”. The specialists assigned to this project
worked to enhance the skills of rehabilitation workers which is also one of the needs in
this project given that the rehabilitation workers must be able to provide services that
meet a high-quality standard.

Caregivers’ participation in this project was effective, the project management mentioned
that “parents are a main partner in the project implementation”. This is attributed to the
community-based approach that was adopted for this project. Caregivers participated in
needs assessment that was conducted and they were able to provide continuous feedback
about the services and activities provided under this project. Rehabilitation workers and
specialists set the plan by taking into consideration the specific needs of each individual
child after the children underwent the necessary tests. The plan was set using a standard
form which was filled for each individual child. Each specialist would provide their
feedback regarding every case and a tailored activity plan was developed and then the
activities were implemented. Moreover, the specialists revised the plan on a monthly
basis. Additionally, caregivers took part in the implementation of the project activities as
they were receiving training on how to deal with their child’s needs - such as through
physiotherapy and speech therapy - and how support their children. Finally,
municipalities were included in the project design and signed a Memorandum of
Understanding.

6.3. Efficiency

Based on the qualitative data collected, this project with its three results is very highly


MPDL
Comentario en el texto
LUPD instead of Himaya, isn't it?


‘I?"ﬂ F-\,. JQ':@;

@ § Moviiento
s :fff porla fe

Ac Agéncia Catalana
c 5 de Cooperacio

Research & Evaluation Team
al Desenvolupament

efficient as shown in table 3. All the materials needed for this project were provided and
the project cadre and caregivers received the trainings needed. The materials provided
included: toys, physical aid, stationary, transportation. The resources were used
efficiently in order to achieve the goals of the project. Rehabilitation workers received
trainings on speech therapy, psycho-social therapy, gender, drama, SGBV, children’s
rights, and occupational therapy. The rehabilitation workers’ coordinator stated that the
project was able to exceed the target set for beneficiaries. The budget was planned to meet
all the identified needs and the project activities were implemented according to the set
plan.

TABLE 3 - QUALITATIVE DATA SCORING CRITERIA - EFFICIENCY

Ret® Qualitative Data* Scoring Criteria
. ________________________________________|

Evaluation Criteria Result 1 Result 2 Result 3 Project

Efficiency Very High Very High Very High Very High

*The scoring for the qualitative data was estimated from the analysis and chosen to line up with the observed
trends and consensuses.

The Project Management stated that the team took three months at the beginning of the
project to plan for every single activity. The project used an approach that is considered
to be highly efficient. At first, an assessment was conducted for every child, followed by
the development of a customized plan that showcases the situation of the child at the
beginning of the intervention (baseline). Moreover, an occupational profile is conducted
for each child which consists of assessing the child from an occupational perspective and
developing a general goal for the child - usually the staff follow the progress of these goals.
There is also a physical assessment and one for speech therapy and there are monthly
meetings to measure the quality of the activities and the status of each child in the
presence of all the specialists. The specialist and the rehabilitation worker would go on
home visits together wherein the specialist trains the mother and the rehabilitation
worker observes and learns. Moreover, and in addition to this training conducted in the
field during home visits the rehabilitation workers would receive training sessions at the
centre. The project indicators were formulated according to the need’s assessment
conducted at the beginning of the project. Moreover, the team developed the means of
verification and tools necessary to support these indicators (child profile, assessments,
follow up plan).

Caregivers consider that all the materials needed were provided during the activities and
additionally the children received toys. Caregivers disagreed regarding the sufficiency of
the number of sessions and cadre. For some it was enough and for others more are needed.
Those who disagreed stated that the staff were not able to cover all the cases for CWD and
that this number should increase. Similarly, rehabilitation workers and specialists stated
that there is a need to increase the number of sessions based on the specificity of each
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case. Caregivers stated there is a need to increase the training sessions given to them
during home visits. The Barr-Elias municipality representative highlighted the need to
increase the number of sessions and the number of staff, stating “rather than having one
session per week, let’s have two or three. And let us not stop these types of projects”.
Moreover, the project management team highlighted the need to increase the number of
project staff in order to have better follow up of the project activities, plan, and project
indicators. Caregivers added that there is a need to have more than two staff visiting the
house during the home visits. They also stated that staff had enough knowledge and
expertise and treated children in a lovely manner. Staff were able to enhance children and
caregivers’ morale; a caregiver said that “children listen to the project’s cadre more than
they listen to me”.

Children had received one session per week except for complicated cases which required
intensive follow up. Children stated that the number and frequency of the sessions was
enough and sufficient. Children agreed that the therapists respected their opinions
especially in regard to the activities conducted and the rehabilitation activities provided.
“I was always looking forward to attending these sessions” said a child in Barr-Elias.

Rehabilitation workers were provided with needed trainings and have been in direct
contact with the specialists for support. However, and in specific for speech therapy, the
speech therapist stated that staff needed more training in terms of speech therapy. The
rehabilitation workers stated that all the needed physical aid materials for children had
been provided while also noting that the hearing aids were expensive. For certain medical
operations, the team coordinated with other organizations. Importantly, it must be noted
that the speech therapist did not start at the beginning of the project and as there were
difficulties in trying to recruit speech therapists as there is a scarcity of speech therapists
in Lebanon. This challenge affected the total achieved under this component of the project.
For speech therapy, the target was 200 beneficiaries and they reached 158. Moreover, 65
got hearing assessment and 93 got speech therapy treatment. For physical therapy, the
target was 360 and 397 were reached. For occupational therapy, the target was 200 and
the reach was 283. For psychological therapy, the target was 200 and the achieved was
288.

Gender differences were taken into consideration during the preparation and
implementation of activities. The role of males and females within the family was also
taken into account for the sessions. One caregiver stated that “the project taught us not to
differentiate on the basis of gender”. There were activities especially tailored for girls
which covered females’ needs such as personal hygiene, menstruation, and puberty. The
project also worked on developing respect between family members. As one caregiver
stated: “I started having discussions with my husband about his and my role within the
family and we agreed to switch roles from time to time”. Both male and female
participants understood their roles within the family and that this is based on equality.
Moreover, they understood that raising children is the responsibility of both parents -
which is contrary to the norms that prevail in the surrounding community. One
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rehabilitation worker said that “the father and the mother are now able to play their
respective roles within the family supporting CWD".

6.4. Effectiveness:

Based on the qualitative data collected, this project with its three results is considered to be very
highly effective as shown in table 4. The municipality representatives considered this project to
be the best project ever done in this area. The services are of high quality and this is apparent from
the positive relationship between the project staff and the parents of CWD. Moreover, the
effectiveness of this project lies in its ability to develop an SGBV manual specifically catering to
CWD.

TABLE 4 - QUALITATIVE DATA SCORING CRITERIA - EFFECTIVENESS

Ret® Qualitative Data* Scoring Criteria
. __________________________________________|

Evaluation Criteria Result 1 Result 2 Result 3 Project

Effectiveness Very High Very High Very High Very High

*The scoring for the qualitative data was estimated from the analysis and chosen to line up with the observed
trends and consensuses.

All the stakeholders interviewed agreed that the quality of the services provided was very
good as were the physical aids provided. Staff were able to follow up with CWDs and their
parents. Caregivers highlighted that in such type of projects there is a need for more
coordination between the parents, the school, and the staff since schools did not accept
that the child should be excused from school to attend sessions. Caregivers also suggested
that the expert from the centre should coordinate with the classroom teacher where the
CWDs receive their education. The Barr-Elias municipality representative stated that
based on his association with the local area residents he noticed that parents were
satisfied with the activities provided. He added that the services provided were of high
quality and the staff were experts. For him staff showed high proficiency in dealing with
children.

In the same vein, all the children agreed that they had benefited from the rehabilitation
and physical aid sessions. Moreover, children stated that staff were friendly and that they
felt safe in the rehabilitation centre. Children said staff treated them very well and in a
highly respectful manner. They said they enjoyed the activities conducted. They also said
the therapists asked them about their feedback regarding the best therapy treatment and
this was perceived positively by children.

The project team was successful in managing children’s progress towards the set goals
and objectives. This is due to the good planning and the clear structure of work, except for
the speech therapy component. The speech therapist stated that not all the goals were
achieved under her component due to the following reasons: (1) the speech therapist did
not start work at the beginning of the project, (2) there were delays in receiving physical
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aid tools, and (3) the absence of a team trained in speech therapy.

This project follows an advanced approach for dealing with CWD which is the community-
based approach. The psychological therapist stated that the “community-based approach
aims to include all the different groups in the community in supporting PWD”. The
importance of the community-based approach is that parents have a central role in this
project. This approach helped parents understand their children and how to deal with
their disabilities. “The family has become a rehabilitation unit to support the child with
disability, parents have become the therapists” and this allows parents to support CWD
all the time. Based on previous experiences with similar projects, parents had no role in
their child’s rehabilitation activities under different approaches and this is not the case
with the community-based approach used for this project. Because they were included
under this approach parents were able to understand the objective of each activity,
especially playing and games as a form of treatment. The community-based approach also
ensured that parents will be committed to following up on their children’s treatment. The
occupational therapist prefers the community-based approach because the parents are
more cooperative, and this facilitates their participation in the project. Moreover, parents
transmit their knowledge about disabilities to their communities. Furthermore, the home
visits save the parents the cost and hassle related to transportation and especially if there
is more than one CWD per family. The physical therapist stated that “the home approach
has less costs to parents and ensures that parents and children continue with the
treatment”.

However, some specialists stated that the traditional approach was more relevant to
children because it provides a safe place for them and presents a change of atmosphere.
At the centre, children get to know other CWDs and can socialize and form friendships.
The specialists added they themselves are more comfortable providing the rehabilitation
at the centre because all the facilities are available and within reach. Moreover, and
specifically for cases of autism, the occupational therapist stated that the home approach
was not viable and there was a need for the child to come to the centre. The speech
therapist stated that for speech therapy the clinic was more appropriate than the house.

Caregivers’ opinion varied in regard to the community-based approach noting that their
understanding of the approach is that it consists of home visits and the conduction of
services at home. The caregivers that stated they preferred their children receive the
service at the centre gave the following reasons:

- Children are more receptive to the rehabilitation in the centre than at home

- Children can integrate with others at the centre

- The equipment and devices available at the centre are not available at home

- Going out to go to the centre is a nice change of pace and atmosphere for both
children and parents

- As per parents’ observation, children’s self-confidence increases as a result of
going to the centre

- Disability is normalized as they are exposed to other CWDs
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Caregivers who prefer the community-based approach gave the following reasons:

- It costs less (transportation)

- There are other children in the household and the caregiver needs to be present at
home

- Caregivers learned from the specialists how to support their children

In Baalbek, five children said they did not agree that receiving rehabilitation at home was
better than going to the centre. Some children stated that they did not like receiving the
rehabilitation in front of their younger siblings. One child stated that there is more
opportunity for playing at the centre. One child was undecided about the traditional
versus community-based approach and three opted for the latter mentioning they felt
more comfortable at home. For Barr-Elias, five children said they did not agree that
receiving rehabilitation at home is better than going to the centre. They stated they
wanted to go to the centre to socialize and interact with their peers. The remaining two
children said they prefer receiving the rehabilitation at home because they did not want
to inconvenience their parents with the transportation.

The project faced several challenges: (1) the road closures due to the protests, (2) the
weather conditions in the winter, (3) COVID-19, (4) the worsening economic situation, (5)
distances between areas, (6) delays in the response and provision of referral services, (7)
discrimination against CWD within the family and the community, and (8) domestic
violence and early marriage. In addition, there were many challenges relating to entering
refugee camps and in particular there were delays caused by the need to secure and obtain
entrance requests. Another challenge was convincing parents that their children’s
situation could improve and securing their acceptance of their children disability.
Moreover, there were delays in the bidding process necessary to procure the physical aids.
Finally, there were no vehicles and drivers available to rehabilitation workers, which
complicated the at-home follow up - noting that they received a transportation allowance
instead.

6.5. Impact

Based on the qualitative data collected, this project with its three results is considered to
be have a high impact as shown in table 5. It is noteworthy that there was no observed or
mentioned negative impact from this project that came up during this evaluation.

Children's situation has improved in tandem with the knowledge parents acquired to be
able to deal with their CWD. It was also obvious during the COVID-19 confinement that
parents were able to continue their children’s rehabilitation. Moreover, this project
contributed to relieving parents and helped children both physically and psychologically.
The specialist stated that “parents had despaired before this project and did not believe
their children’s condition could be improved - the change and proof of the contrary due to
the implementation of this project gave them hope”. Parents learned to accept their
children and their children came to accept their disability. According to the psychological


MPDL
Resaltado

MPDL
Resaltado

MPDL
Resaltado

MPDL
Resaltado


v g

c‘g § Mosinionto

e pov e fr
Ac Agéncia Catalana
c 5 de Cooperacio

Research & Evaluation Team
al Desenvolupament

therapist, this project enhanced the psychological well-being and self-confidence of
participants. Moreover, parents came to realize the importance of having their children
integrated into schools. Furthermore, this project strongly enhanced the referral system
for CWD and for services targeting disability. The referral system positively impacted the
relationship between organizations working on disability. The shift towards the
community-based approach and the staff’s ability to adapt to this approach are also
considered to be part of this project’s impact.

TABLE 5 - QUALITATIVE DATA SCORING CRITERIA - IMPACT

Ret® Qualitative Data* Scoring Criteria

Evaluation Criteria Result 1 Result 2 Result 3 Project

Impact Very High Medium Very High

*The scoring for the qualitative data was estimated from the analysis and chosen to line up with the observed
trends and consensuses.

This project had a direct impact on parents’ wellbeing as they started having hope that
their children could get better. Additionally, it helped support parents financially as it
provided them with a service that they could not have otherwise afforded. A caregiver
stated: “My daughter was given a pair of special shoes and this helped her improve and
alleviated my financial burden”. The project provided parents with training and
knowledge that will remain with them and enable them to support their children.
Caregivers’ knowledge about, understanding of, and ability to support children with
disability improved as a result of this project. Caregivers were able to participate in
several activities (physiotherapy, PSS, activities for motor skills, activities for tactile skills
i.e. sewing and cubes) as well as training sessions. These activities allowed caregivers to
support their children and helped them bolster their children’s personality and ability to
be integrated with other children. As one caregiver said “When I attended the sessions, |
understood my child’s condition, I understood what the rehabilitation was, and I
understood how I could come to understand my child [from inside, as an individual]”,
another caregiver stated “I wasn’t able to deal or communicate with my child, as a result
of this project, I am confident about that [my ability to do so] now”, and one other
caregiver said that “when we learned more we were able to transfer that knowledge to
our children and answer their questions”. The speech therapist stated that the impact is
apparent in the way parents treat their children, their thinking about their child’s
disability, and their interactions and responsiveness vis-a-vis the expert. The project
helped them release some of their tension and stress and it also improved their capacity
and patience in dealing with their children.

Moreover, the direct impact of this project was the positive effect of the activities on
children’s physical and psychosocial status, which improved as a direct result of this. One
caregiver stated the following about their child: “his personality became stronger; he now
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has self-confidence”. Another caregiver said that “The activities reinforced my child’s
cognitive ability” and one other caregiver stated that “The activities enhanced my child’s
well-being; she felt very happy when she started being able to speak properly and use the
phone”. Moreover, the physical therapist said the following: “We worked on enhancing the
independence of CWD and supported them psychologically”. Furthermore, it was obvious
to the Barr Elias municipality representative that this project had impacted children’s
well-being as he could sense an increase in their self-confidence. There is a change at the
level of the Barr-Elias community regarding PWD. Additionally, children benefited from
the rehabilitation itself. All the children agreed that they felt better both psychologically
and physically after receiving the rehabilitation services with one child saying “I am now
able to move and able to walk”, another child stated “I am abler to move my arms and legs”
and another said “I'm not shy anymore and I started being able to speak”. All the children
agreed that they are able to interact efficiently with others around them. Moreover, they
all reported having positive interactions with people and feeling confident and happy
during said interactions. They all said they can act well in different situations, both in
school and with relatives.

One of the impacts of this project - which was unintended - was integration into education
since some of the CWD were prepared in order to be able to enter formal schools. The
team coordinated with schools and the CWD were integrated into those schools. They
were able to integrate 5 new CWDs and follow up with 5 cases already in the schools.

The speech therapist said that the training the cadre received falls under impact as the
cadre now has knowledge and skills relating to speech therapy, as do parents. The
psychological therapist said that the SGBV manual and the training provided to the project
staff helped them understand SGBV and that the staff were able to take what they learned
into consideration in their daily work. Moreover, another important these capacity
building exercises is the capacity development of rehabilitation workers who - through
both theoretical and practical training - have gained knowledge about how to deal with
CWD.

The community-based approach - provided at home - was a new experience for the
specialists. It added to their work experience and fortified their belief in the importance
of parents’ role in the rehabilitation activities of CWD. The SGBV training provided needed
information and techniques for rehabilitation workers to identify and deal with cases of
violence and abuse.

REM Results:

After direct content analysis, the main overarching themes of participants’ perceptions of
the project emerged as shown in Figure 2. The main ripples involved three main themes:
(1) outcomes of in-house rehabilitation, (2) community changes as a result of the project,
and (3) capacity building and awareness raising within staff and families.


MPDL
Resaltado


g,
I D
Lo / / §

.‘f Moviiento
& ool o
A Agéncia Catalana
de Cooperacio
C D al Desenvolupament

Research & Evaluation Team

The first theme, outcomes of in-house treatment, highlighted the effect the project had in
helping children with disabilities with their motor and physical abilities. At the same time,

Trial Mode

Enhance the referral system

wi

g Enhance People with
disabilities' working skills

Changing community

perception of rehabilitation and

disability treatment

d
coordination between staff

Provide in house treatment to
peeple with disabilities

Conducting physical and Improve the
accupational therapy sessions protection and
resilience systems
of the displaced
Syrians in the most
vulnerable situation

\ Provide awareness sessions for
\_ children with disabilities Promote mental health

/

Provide trestment equipment
- Provide awareness sessions for
parents

life skills.

FIGURE 3 - RIPPLE EFFECTS MAP (PROVIDED ON A LARGER SCALE AS AN ATTACHMENT)

this aspect of the project enabled families to practice acceptance of their children’s
conditions and gain experience dealing with their children disabilities. Moreover, it
improved families’ moral and psychological well-being, reduced the stress levels within
families, and helped families become more self-reliant and thus find a more sustainable
recourse.

The second theme, community changes, cantered on the improvement in the community’s
outlook on disabilities and the reporting of these cases. The project helped enhance the
referral system and built a more participatory approach to intervention on disability that
engaged the local community and institutions such as schools and local NGOs. Moreover,
participants in the REM sessions stated that the project helped develop an understanding
of the rights of people with disabilities. Finally, the organization and coordination at the
staff, families, and community levels helped achieve more effective and efficient
rehabilitation activities plans which in turn helped children improve in timely manner.
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Finally, the third theme, capacity building and awareness raising, acknowledged the
improvement in both families and staff’s capacities in providing the proper rehabilitation
activities for children, enhancing the follow-up system, increasing the children’s response
to the treatment, helping the families and children self-protect from abuse and
exploitation, report these cases if they occur, and finally, improve the children’s
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in-house visits.

6.6. Sustainability

Based on the qualitative data collected, this project with its three results is considered to
be very highly sustainable as shown in table 6. Parents and staff are able to sustain all the
knowledge acquired under this project for a long period of time. Specifically, the
community approach intervention and the referral system are strong contributors to the
sustainability of this project.

TABLE 6 - QUALITATIVE DATA SCORING CRITERIA - SUSTAINABILITY

*The scoring for the qualitative data was estimated from the analysis and chosen to line up with the observed
trends and consensuses.

Ret® Qualitative Data* Scoring Criteria

Evaluation Criteria Result 1 Result 3 Project

Sustainability Very High Very High Very High
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Caregivers in general and mothers in particular are knowledgeable on how to deal with
their children’s disabilities. The knowledge caregivers acquired is considered to be
sustainable because it is a life skill - they learned how to deal with their children’s
condition, details about the condition itself, how to come to grasp with it, and how to
adapt. The Project Management staff stated that “these mothers became references in
their communities on disabilities and they are able to provide guidance to others in their
community on the topic of disability”. Parents’ ability to better deal with their children
and their children’s disability - as a result of the knowledge and skills gained through this
project - contributes to the overall sustainability. In addition, caregivers are now aware of
other disability service providers in their areas and are therefore able to refer other PWD
and CWD to these service providers. All of these results are sustainable for a long period
of time in that parents are equipped and able to sustain them for a long period of time.

Children feel like the improvement that they achieved is sustainable because they
benefitted on a personal level. In Baalbek, all the children reported feeling safe and a sense
of belonging vis-a-vis their surrounding community. It was almost the same for Barr-Elias
in general, but children reported a lower sense of belonging. Children who did not feel like
they belonged in their communities said it is because they see themselves as different due
to their physical disabilities.

The shift towards the community approach and the staff adapting to it are considered as
two long-term gains. The knowledge and skills acquired by staff about how to deal with
CWD is sustainable as staff can sustain them for a long period of time. Rehabilitation
workers - through both theoretical and practical trainings - have acquired knowledge
about how to deal with CWD and this is sustainable for a long period of time. The physical
therapist stated that the rehabilitation workers had acquired skills that they can use and
maintain. The occupational therapist stated that the rehabilitation workers are well-
equipped to deal with psychological, occupational, and speech therapy cases. These
experiences and skills are long-term gains. The speech therapist said that the training the
cadre received and the knowledge and skills they have gained are long-lasting. The
psychological therapist and the SGBV specialist stated that the knowledge and experience
the cadre attained regarding SGBV are also long-term gains.

The project was developed with an exit strategy cantered on an agreement with parents
that the project would provide up to 10 sessions — depending on the case - and that from
then on it would be the parents’ responsibility to continue the rehabilitation activities
with the CWD. In addition, all the necessary equipment was provided for the LUPD and
they are going to continue the work with the CWD. Finally, the municipalities support such
types of projects but cannot contribute funds as they have limited resources.

6.7. Coherence

Based on the qualitative data collected, this project is considered to have high coherence
as shown in table 7. This project is in line with the approach and efforts of both the global
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and local community. As per the Himaya representative, the activities provided by this
project were not being offered by other actors, and specifically in Baalbek.

There is a referral system in place with other organizations working in the same domain.
The project was able to set up an internal and external referral system so as to enhance
the coherence of activities in the targeted area. As stated by the Himaya representative
“Himaya, they are referring a lot of cases to this centre and the centre is responding to our
referrals efficiently, all of the referred cases benefited”. The project’s team referred 146
cases and accepted 200 cases that were referred to them (numbers provided by the
project coordinator). Moreover, the project team coordinated with other organizations
that were providing services in the area. The speech therapist stated that for speech
therapy they also coordinated with UNRWA. Moreover, there was coordination with
SAWA in order to ensure that there was no duplication in terms of service provision. In
the area, there were several local organizations providing services such as Caritas
Lebanon (physical therapy services), Arcenciel (physical aid, speech therapy,
occupational therapy), Musawat (physical aid, speech therapy, occupational therapy),
Dari (PSS services), Dar al Aytam (Speech and Occupational therapy), SAMS (Speech and
Occupational therapy), and International Red Cross (physical aid devices). Finally, the
strength of this project lies in the community-based approach which singles it from other
such projects that follow a clinical approach.

TABLE 7 - QUALITATIVE DATA SCORING CRITERIA - COHERENCE

Ret® Qualitative Data* Scoring Criteria

Evaluation Criteria Project

Coherence

*The scoring for the qualitative data was estimated from the analysis and chosen to line up with the observed
trends and consensuses.

. Conclusions and Lessons Learned

The Research and Evaluation team used the RET® Project Scoring Criteria in order to
assess all of this project’s parameters (relevance, efficiency, effectiveness, impact,
sustainability, and coherence). Based on the RET® Project Scoring Criteria the project
scored very high on the relevance, efficiency, effectiveness, and sustainability parameters.
The impact and coherence parameters scored high on the RET spectrum. The following
matrix summarizes the main lessons learnt and the answers to the evaluation questions
used to assess this project.
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TABLE 8 - EVALUATION ANSWERS AND LESSON LEARNT

Evaluation Result
Criteria

e ndel s The project was highly responsive to the needs of the targeted
beneficiaries in Barr-Elias and Baalbek. This project responded to the
need of every child with disability in the targeted areas and covered the
needs of the community surrounding these children. In addition, the
SGBV manual developed and the series of training provided to both
caregivers and project staff are considered to be highly relevant and fulfil
the need to create a safety net that can support CWDs when needed. The
project design - which follows the community-based approach - was
highly appropriate for responding to the needs and attaining the projects
objectives. On the other hand, hearing aids and support with costly
operations were considered as unmet needs that were not provided
under this project.

Diilw(2i4' A The project is considered to be highly efficient in the sense that the
planned activities were conducted on time with the exception of the
speech therapy component. The resources were used efficiently in order
to achieve the activities set by the project. All the needed materials were
provided, and the project cadre and caregivers were given the needed
trainings. All the stakeholders requested an increase in both the number
of sessions provided and the number of staff were.

The review of the project log frame showed that the results indicators
developed, and their means of verification are adequate and that they
serve the intended need of monitoring and reporting for these types of
projects. In addition, the project was able to exceed the set targets in
general with the only downside being the speech therapy component and
this due to the reasons outlined in the section on findings.

Ditawriy a9 The activities conducted under this project directly meet the objectives
and the results set out in the project and as outlined in the project log
frame. The services provided by the project staff were of high quality and
were delivered with a high degree of professionalism. The community-
based approach used under this project contributed to its effectiveness
and played a major role in elevating the role of caregivers in supporting
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their children. In order to increase the effect of this approach there is a
need to expand its scope to cover the communities surrounding the CWD.

The project impacted the lives of the CWD positively. Children's physical
and psychosocial status improved. Moreover, the project provided
parents with training and knowledge that will remain with them and
enable them to support and handle their children’s condition. This
project also positively and directly impacted parents’ well-being.
Moreover, the SGBV manual and the training provided to staff are lifelong
gains since the knowledge and skills will stay with them.

S =ikl 8 The results achieved are sustainable at the personal or individual level
and for a long period of time.

(0] 9y (B This project is highly integrated with similar activities and initiatives in
the area. The project was able to institute and maintain an internal and
external referral system that made it possible to enhance the coherence
of activities within the targeted area. Moreover, as a result of this project
the team was able to coordinate with local and International NGOs
regarding the services being provided to CWDs.

8. Recommendations

8.1. Hybrid Community-Based Approach

The community-based approach enabled parents to become a rehabilitation unit in and of
themselves that can support the child with disability. In a sense, parents have become the
therapists, and this allows them to support CWD at all times. Through their inclusion in
this approach, parents came to understand the objective of each activity and became able
to spread the knowledge they gained about the subject of disabilities in their communities.
Moreover, the community-based approach eliminated the transportation fees that would
have been needed to go to the centres. However, the way the community-based approach
was implemented under this project hindered the ability of children to benefit from social
interactions with their peers at the centre as well as from an opportunity to go outside
and experience a different environment and atmosphere. Similarly, parents would have
benefitted from interacting with other parents that are dealing with situations similar to
theirs and to a certain level the approach limits the specialists’ ability to utilize advanced
devices in the provision of needed services. Based on these points, there is a need to adopt
a hybrid approach that combines between the traditional and the community base
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approaches. This approach can have the following scope of activities: (1) CWD receive
sessions both at home and in the centre, (2) parents are trained to deal with and support
CWDs, (3) the CWD'’s sibling have access to activities that help them understand the CWD’s
situation, (4) CWDs houses fit the needs specific to their disability (shelter rehabilitation),
(5) an equipped vehicle with all the necessary equipment is available to support the
specialists during home visits, (6) staff coordinate with school administration to
communicate the importance of integrating CWD, (7) schools have the physical and
educational material necessary to integrate CWDs, (8) school age children are aware
about the different disabilities, (9) CWDs’ health needs are provided for, (10) a career
path and plan is developed for CWD, (11) business welcome PWD employees, and (12)
municipalities provide safe spaces for CWDs.

8.2. Action Groups

There is an opportunity within this project to expand the roles and responsibilities of the
Self-Support Group and turn it into an Action Group that can serve as MPDL advocates for
causes related to the needs of PWD within the community. This group can create agents
of change at the community level. Moreover, the group could help mobilize all the
segments of the population, thus making the targeting strategy that of a hybrid community
base approach. The roles and responsibility of this group could also be expanded to other
organizations in order to coordinate their work and map the services they offer PWDs and
CWDs. Moreover, such a group could contribute by sharing their experience with the
treatment methods and their knowledge about disability. Thus, this might become an
opportunity for peer-to-peer awareness or education. An agent of change is someone that
motivates, inspires, catalyses, and potentially leads the process of change in the hopes of
a positive outcome. Finally, these groups could instigate a sense of civic duty in their local
community.

8.3. Referral indicators

There is a need to include indicators within the project logical framework that track
referrals and ensure related activities are taken into consideration and included in the
project management'’s objectives. Referrals are central to supporting the needs of CWDs
and are therefore a core component of this type of projects. Adding this dimension to the
project will allow project staff to map the activities provided by other organizations. This
in turn will make it possible to provide additional support to CWDs requesting
assistance from this project and to support cases referred from other organizations.

Recommendations specific to Result 1

e Increase the number of training sessions given to caregivers during home visits

¢ Customize and enhance the timing, duration, and number of sessions provided to
CWDs as varies greatly depending on the specificity of each case

e Plan the project activities around the schedule of children that are attending
school so that there are no time conflicts between the two
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When the caregivers are busy receiving training, at the centre or at home, there is
a need for an animator and activities for the other children in the household so
that the caregiver is able to dedicate their full attention to the training

Facilitate the transportation of CWDs to the centre using a specially equipped
vehicle

Enhance the mapping of CWDs service providers in the areas of implementation
and share this information with caregivers

Ensure the presence of a dedicated speech therapist in every centre if possible
and if not train a team consisting of project staff and parents to cover the speech
therapy needs

Conduct awareness sessions about disabilities within the area of implementation
that target the local community, including school children

Increase the educational support for CWDs and train caregivers on how to
support their CWD’s education

Provide CWDs with livelihood and vocational skills that they can use later on in
their career path

Include livelihood support projects for CWDs’ caregivers so that they are able to
support their families financially

Recommendations specific to Result 2

Optimize the use of the SGBV CWD guide should be, internally - within the
organization - and externally - outside the organization. There is a need to
disseminate this manual among the CWDs, GBV, children, and education working
groups as well as among local organizations and international organizations
working on these topics in order to maximize the yield from this guide

Provide legal services along with the SGBV trainings

Conduct awareness sessions about SGBV in the targeted areas of implementation

Recommendations specific to Result 3

Provide additional trainings for the project staff especially in reporting and
management in order to complement the professional training provided. These
training can include topics such as case management, advanced assessment, and
the integration of technology in reporting and assessing needs. These additional
training components will add to the quality of the services delivered as well as
enhance the staff’s confidence in their capabilities.
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9. Appendices

[. RET Project Scoring System
[I. Evaluation matrix
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IV. Data quality framework
V. FGD Tools (En / Ar)
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VII. Qualitative Analysis Report
VIII. REM resulted Ripples
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Appendix I- RET Scoring Criteria

In order to assess the project according to the pre-set evaluation categories, the evaluation
team developed the “RET Project Scoring Criteria”. The evaluation team assessed the KlIs
and FGDs and quantified the results (based on how many times the theme was repeated)
in order to assign them a score within five categories from Very Low to Very high. This
took place as a result of the analysis meetings conducted between the qualitative analyst,
the evaluation team lead, and the field team coordinator.

TABLE 9 - RET PROJECT SCORING CRITERIA

Ret® Project Scoring Criteria

Very Low Low Medium High Very High

30% - 59.9% 60% - 74.9% 75% - 89.9% 90% - 100%




T

e “(1%_

4 o P
() fud

g{ & Moviiento
e pocla fon

Il Generalitat

Ac Agéncia Catalana
D Wl de Catalunya

de Cooperacio

al nvolup q Research & Evaluation Team

Appendix II- Evaluation matrix

Evaluation Criteria Key Questions Data Methods /
Source Tools
Relevance Was the project Klls Semi
Rationale designed in a way structured
that is relevant to FGDs interviews
The pertinence of reach its goals? for the KlIs
the Did the REM
pro.grar.n/ project’s project/activities Semi
objectives to the meet the structured
. problem.s that the beneficiaries’ group
intervention should : .
needs? discussions
address and the level i
: Which unmet for FGDs
to which the
.. . needs that would
objectives are in line Proiect
with the be relevant f01.‘ d J t
beneficiaries’ needs MPDL to look into oc.umen S
and priorities in an eventual TEview
continuation of
the project? Open
— : discussion
Effl.c1ency Was the project for REM
RETDIEIE run in an efficient
? :
: W Literature
The extent to which Were the result Review

outputs were
delivered as
required in terms of

indicators and
their means of

_ . verification
q_uan'Flty, quality, adequate? What
timeliness, and the .

L possible
optimization of _
inputs and adjustments
would the
resources.
Whether the consultants
recommend?

interventions could
have been done
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Effectiveness

Rationale
The extent to which
the project’s planned
objectives were
achieved, or are
expected to be
achieved, taking into
account their
relative importance

The supportive and
facilitating factors,
and the obstacles
and challenges that
were encountered
during the

implementation

e Impact and spill
over Rationale

The extent to which
the intervention has
contributed to the
strategic objective

The results of the
project/intervention,
whether positive or
negative, intended or
unintended
Sustainability
Rationale

The extent to which
the project

Il Generalitat
Y, de Catalunya

better, i.e. with less
cost and time.

e To which degree

did the activities
meet the
objectives and
results set out in
the project (as
outlined in the
Logical
Framework)?

e Where there any

unforeseen
positive/negative
effects of the
activities?

e Are the results
achieved
sustainable?

Research & Evaluation Team
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interventions have
contributed to the
community’s
resilience and ability
to cope with

adversities
Lasting benefits
beyond the
intervention’s time
frame
Coherence e To which extent
Rationale were synergies
achieved with
The extent to which other activities, as
the intervention is well as with
compe'ltible Witl_l local/international
o.ther interventions policies and donor
(internally and policies?

externally)

Cross-Cutting Issue

e To which extent

did the project
Gender :
. . succeed in
mainstreaming . :
including a gender
perspective?

e What are the
impacts of the
project on the
gender roles
within the
targeted families?

Research & Evaluation Team
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Appendix III - Monkey level scale?

? Adapted from the child and youth resilience measure (CYRM)

https: //www.corc.uk.net/outcome-experience-measures/child-and-youth-resilience-measure-child-
version/#:~:text=The%20Child%20and%20Youth%20Resilience,that%20may%20bolster%?20their%20resilience.



https://www.corc.uk.net/outcome-experience-measures/child-and-youth-resilience-measure-child-version/#:~:text=The%20Child%20and%20Youth%20Resilience,that%20may%20bolster%20their%20resilience.
https://www.corc.uk.net/outcome-experience-measures/child-and-youth-resilience-measure-child-version/#:~:text=The%20Child%20and%20Youth%20Resilience,that%20may%20bolster%20their%20resilience.
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Appendix IV - Data quality framework

Dimension

Completeness

Timeliness

Validity

Deflnltlon
The proportion of stored
data against the potential
of 100% complete

Nothing will be recorded
more than once based on

how it is identified

The degree to which data
represents reality from
the required point in

time

Data is valid if conforms

to the syntax (format,

type, range) of its
definition
The degree to which data

correctly describes the
"real world" object or

event being described

Research & Evaluation Team

Measure

A measure of the
absence of blank (null)
values or the presence
of non-blank values
Analysis of the number
of things as assessed in
the “real world”
compared to the
number of records of
things in the data set

Time difference

Comparison between
the data and the
metadata or

documentation for the
data item

The degree to which
the data mirrors the

characteristics of the
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The absence of

difference, when

Consistency

comparing two or more
representations of a

thing against a definition

Research & Evaluation Team

real-world object or
objects it represents
Analysis of pattern

and/or value frequency
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Appendix V - FGD Tools (En/Ar)
+ FGD with caregivers
PO TN A ) ALl dasalf ALit
Category Questions Main questions Supporting
& Alall G Hlall DA ale (K8 aSila () sheai CaS i S aSeal 55 ) sl 4 L
alal) g g () st ) dilaial) RPN AR
. . What are the challenges that you are
Context How would describe your life given the current L g Y .
ontex . ) . ) . facing, in your capacity as caregivers
circumstances in the area in which you live? . . -
for children with disability?
e aSlakl gy @l L ol gy 38 5LE Al A o L
o JALS ja (i small Galaid lll) Y1 g 5 piall 128
Aule Aliudl oo J8 Lgie U fans of oSS0y
General What are the activities that you or your children
Questions have participated in in the course of this project
with LUPD? Could you briefly describe what they
were about
S 5ol 138 Al U8 oSilalia) calS le | 5l oy shadt S (g A0 Al dllia Ja oS
el aeall s Ladlal) daisV) Craale sae sl S Of6SH Ol Aial) Aaisl1 (e Yoy s o
felld (a5 SaSllakl cilaliial 5 aSilalsial (s 13l ¢S dae D STy s cuilS Ll
What were your needs and your children’s needs
going into this project?
In your opinion, to what extent did the In your opinion, are there any other
rehabilitation and physical aid activities activities that should have been
contribute to addressing your needs as conducted or that would have been
caregivers and your children’s needs? And how more relevant for the children? If
so? yes, please explain why
AL A nll ac a5 Zpadlal) Al S e sl )
o Aakaiall a8 55 agadl o) daidle pSlak] Lgy & L5 g
‘ AL gy (5o
MY\ w A
aciaal) cilaliiay To what extent were the rehabilitation and
physical aid activities that you and your children
Relevance participated in relevant and suitable to your
children’s lives and the environment you live in?
and why?
eliy b clilaia b il S 5LE /2 )L s sl ) & laall aainall 5 JaY1 A8 Lo o5 s
58 ) gohans Ja €l aeall g adlall AdadsY) apaaiy | 9g gpdiall 13¢] il g 48 jall cduiiil) calae )
S L) ot S | Al painall 5 a1 AS Hlie (6 sine 5 L
& sl 138 Cilllad
What was the extent of your participation / your | Have parents and the local
community’s participation in the rehabilitation community been involved in the
and physical aid activities planning and design? planning, implementation, and
Can you describe how the participation evaluation of this project? To what
happened? extent were the parents and the local
community requested to participate
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and what role did they and the
community have?

OSay 5 Lgiars oy o) A Cilalia) s L
Ol dal e 48 ja g Al ) (553 Al alas™
Aliiee a jlie b Leihas e Je]MPDL

Allall o jliiall ALesi€

Which unmet needs would be relevant for MPDL
and LUPD to look into in future complementary
projects?
‘;}?J\ ?;_ﬂ\_, Q:AM\ sy :\AJM\ .J\_,A.“ o il Ja
ol sall Al s Tediae &y ) g puall Cliien slll (o W e
€ Ley pSHlal 5 oSy 533
Were all the material for rehabilitation and
physical aid activities and other logistical needs
provided? and what items did you and your
children receive?
285 el AN (e IS sae dla OIS b oSl
4K Adledlly i) ae ) Aail 5 A dlal) Aaiy)

Lndiy) 3pliS auls

Efficiency

In your opinion, were there enough trained staff
in order to efficiently implement the
rehabilitation and physical aid activities?

SAlled )’.'\S{_qdmelesﬂ DS Sailiay oo L

What are your suggestions for the staff to work
more efficiently?
Gaadlal) il Cpeca dediall Cileadll 33 sa () shiad aS

How would you describe the quality of the
rehabilitation and physical aid activities? And the
timing of the implementation?

83 ga Oand 8 adlud O oSy ) byl b Le oSl
faeaiall Ciledal) cud i g

In your opinion, what changes could enhance
Effectiveness the quality and timeliness of the activities?
DA Gadgia e clpaas gl (JLY) 5 JaY1) agleal s Ja
siadaind G Sl 3l gl 4l Ladlall cilarall il
flbas

Did you face any unexpected challenges when
you were receiving the rehabilitation and
physical aid activities? and how did you
overcome them?

e i e sl il sl el 8) < s of @llia Ja AV Caa alllah) g el o Hlis o
L) i i) e cnt Anlag) i o Aulag) o) 5 8 (adinall | $Uedin S 13le el ac ) dAdadif g Apadlall
bl oale PLads 48y jha g il acall Adadil 5 adlall - .
Impact and spill . - If you and your child hadn't
over Rationale participated in ECCD activities

including the ECE classes and ECD




Sail)
oy A,

f /i )

2~

“‘3 3§ Moviiento

‘%’I’;’.’;};ft po([A fr

A Agéncia Catalana

c de Cooperacié Research & Evaluation Team
D al Desenvolupament

trainings, what would you have
done?

Have there been any changes in your children’s
lives, in your life or in your community —
whether negative or positive — which came
about fromthe rehabilitation and physical aid
activities and the way they were implemented?

OF G o 5$5 a8 ol e ol la Ja
IS - ) aeall Aadsl 5 adlal) Aaiiy)
[ EOR R P I PR YOS P S IR VO )
il e

Can you state any changes that could
have resulted from the rehabilitation
and physical aid activities — whether
intended or unintended, positive or
negative, direct or indirect

dalaiayt

Sustainability

£l A €091 Al sha Lt LalSs ) JBY) ol ) 5ain o

To what extent do you think that the impacts we
just talked about will be long term? and why?

e Bliall o oS5 508 55 08 3 el gall 4 Le el
Soelgiil 2ey & 5yl e Al Y

In your opinion, what are the factors that could
increase your ability to sustain the impact
achieved as a result of this project after the
project ends?

Al 5 dpadlad) AaisB ALeSa / Agiliie oy e Al Ja
Wl 553 Al Sa3V (e b saiili (G2 el ac
SLadEy (e g o ldiall 038 & Le Sl Jaf (e 38 a g

Al
Are there similar / complementary projects to
Coherence the rehabilitation and physical aid activities that
you received from LUPD and MPDL? What are
these projects and who is implementing them?
e S Al clalall le Y cpms & 5 piall 331 Ja
el (S g gy piall (o Cppienall CAIY1 5 S
s stial) et Did the project take into account the different
needs of both males and females benefiting
Gender from the project, how is that?

mainstreaming

9550 Gaa Al i) e g 58l AT e L

What are the impacts of the project on the
gender roles within the families?

L) (sl el s 3 5 Lo el g 5 (oo
rainall zadl) i (Claladl s Zaal) 38 5all Gana cileadll

ce-iuu; :bifi‘ 913Lal 5 oS daeDle ST Lagio (sl §(ial) b s2elusal) i)
! -
& From your perspective, what are the differences
Approach between the clinical approach (going to the safe
comparison space) or the community-based approach
(receiving the aid at home)? Which is more
appropriate for you and why?
" lided gl ol Lea a5 53 Ll 5l cildasDle (o @l Ja Lalall gl 5 S liall Sl
& Lixa L@JSJL.M Q}J}S
Closure Is there anything else you would like to add or Thank the participants and end the

any comments you would like to share

session
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+» FGD with children

Note: Bold words need to be introduced and explained to the children by the facilitator using the training
manual before asking the question

zob J ol Qi alasialy JakdU Lea a5 A8alal) ClalSl) 2008 ) jssall zling 1dds sale

)

General Questions

Al Qi ) ALl
Category Questions Main
ata¥) e 4y yad e Sl IS 5 4 e i ay OF Jila JS e lal 5 i e iy yailly T
(stead) peall 5 o lall s ) 32dial)
ide A S5 Al i g JakY aa A3

Start by introducing yourself and ask each child to introduce himself and talk
a bit about his experience with the project activities (rehabilitation services
and physical aid)

Talk with the children about the expression of the monkeys

claliay Aadil) 4t saa
aadaall

Relevance

10+ gii8lia agie callal s JibY) e 40 el L) 5 Jaall (i e )
gy ) silS Cilalladll g G oallzall o
el s e Gl el @
Axian s Algus gy a5t US 3l clisl) o
sl L) e Wl S claladl s gsaledl o

Show the following sentences and phrases to children and ask them to
discuss them:

e The therapists were friendly

e | felt safe in the rehabilitation sessions

e The activities we did were easy and enjoyable

e Therapists asked us about our opinions of the activities

Ay beliS auls

Efficiency

Lgidlia agie callal 5 JUlaY) e 4l el 5 Jaall e
PO RUIESN R DV EWRLHEN ESVPIPERIE SN SN
e 0kl cluls 2ae oIS

o il Lag e 20l Gl ) guias IS

T ) A Ggrain cilallad)y ¢ sallaall

Show the following sentences and phrases to children and ask them to
discuss them:
e Therapists were next to me whenever | needed them
e The number of rehabilitation session were enough and sufficient to me
¢ | was comfortable while attending the treatment sessions
e Therapists listened to my opinions carefully

Lgidilie agie callal § JUilaY1 e A0 oyl 5 Jandl (2 e ]
dadiall o) gall g & Slall sl (o Curéinl o

ad i) el )y Gl ) ga iy of agie callal (e 5 20D 33 80 GBI 5l alasinly oy gl WY ¢pe allal <yl (e 5l JSI120
Gl a5 s oot (ol il agilal ) ale s gl (o8 Lo Jld SV 58 e ) JUY) dae s o gla IS

For each statement, ask the children to vote using the three monkeys and ask them to explain why they chose

and vote like this.

Try to count the number of children who voted for each option and what their reasons are and what are their
suggestion to change the negative things
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Effectiveness Show the following sentences and phrases to children and ask them to
discuss them:
e | benefited from the rehabilitation sessions and the physical aid

Lgidilie agie callal s JUilaY1 e A0l <l jlall 5 Jaadl (2 e |
Sl J8y Jdga AN pa Jaladll ol o
(L85 Bl pa s ol aal) ) il sall Ciline b Juadl JSi il kil @

At il
Impact Show the following sentences and phrases to children and ask them to
discuss them:
e | feel better after receiving the rehabilitation services
e | can interact more efficiently with others around me
e | can act well in different situations (at school, with friends and relatives)
il agie callal 5 JUlaY) e 4l el 5 Jaaldl e
(o 5 Saal ge) adinall o Gl il @
(o 5 ol aa) Aadll aaine Gan sl il o
CRAY) aa G glaill g Jaladl) ailaind @
ey o O/ R [ adde Aaall (e 45 al A el ol el e
Al

Show the following sentences and phrases to children and ask them to
discuss them:
e | feel secure within the community (with my friends and neighbours)
¢ | feel belonging within my community (with my friends and neighbours)
e | can deal and cooperate with others
e | feel that the improvement | have achieved can be sustained / will
remain / will not change

Sustainability

Lgidlia agie callal 5 JUlaY) e 4l ) 5 Jaaldl i e
Sl Cladl) e Juadl il 8 2 Sadl clend 5 L il

i) s gl (e A jlRal)

Show the following sentences and phrases to children and ask them to

Approach comparison discuss them:

e | feel having the rehabilitation services in home is better than going to
the safe space

R Lira L3S jliie 50 55 il (ol sl g sl 9055 Ll f cllaadla o @l Ja

Is there anything else you would like to add or any comments you would like
Closure to share
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Terminology:

Being Friendly with me: being kind, helpful or affectionate. An example of a friendly gesture
is smiling, waving and conversation. An example of a friendly person is always kind.

Feeling Safe / Comfortable / Secure: feeling internally relaxed and calm with a person without
fearing of any harm that could occur to me.

The amount is Enough and Sufficient: enough as needed. not too much, not too little, just
right.

listened to my opinions carefully: they paid attention to what | say and provided feedback
and where responsive.

interact more efficiently: feeling comfortable engaging with others and able to deliver my
opinion and say my thoughts in larger groups such as the family or friends. Not feeling as a
stranger or not belonging. Ability to understand them and do activities together.

act well: being able to handle any situation or deal with everyday life events such as feeling
comfortable being a part of a group doing different stuff like studying or playing for example.

feel belonging: feeling accepted as a member of a bigger group of family or friends where 1 am
comfortable around these groups and don’t feel as a stranger

cooperate with others: being able to work with others doing shared activities such as studying or
playing or doing an activity together.

Sustained: means a process or state can be maintained and continued at a certain level for as long as
is wanted.

-Clathiaall

s e Jla Dalaall gz still g aluiiW) 8 g selay) Ao Jlia Usin 5l 13clua o Wkl ) 65 () 1 oma 2939
Ll cadal (padd e 2435

o) g 3 gl e Casall (50 (adid me RIA ¢ sagll g el VL sl sAa) ) [ olellL ) sdd)

SUE G 1588 G Aala) s IS taa Sl cilda dae
_&ﬁ\;ﬁu\}e@j%}m‘}aﬁjdﬂﬁw\}@ﬁ\ﬁ:t\* sl iy

& eS8 Jsy ) el e somll s oAV ae daladll 8 AST L el gl Jiy Jsa cuAY) g Jaladl
Lo Aty ALl 5 0 AN agh o soal | el Y g e b el Y eBaal) o Al Jie ST e gane
S Al il Jie A sl sladl Cilaal s Jalail) sl (il ga (51 pa il e 5 080 2 Judadl JS i il
JEal J e caalll 5 Al jal) Jie ddlide eladls o585 e sana (e 120

Y5 e sanall sda Joa dal b el Cua clBaaY) o Alall e ST de gana A ganS il sl s plaiiV)
" I R

Al o ol 1 Al ) e 4K jidie Adaiily 0 ge iy (Al AV ae el e )0 1oy AN e o shaill g Jalal
L Ll

Jlsh (pra (5 s 2ie W Sl paiad g Ala sl ddae o (k) gl g Guenill) dadiall Sy 40l Jiny Tagde ABlaall oSy
Ao slaall sadll
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Appendix VI - KII Tools (En/Ar)

7

*» KII with representative of the referral system with local NGOs:

Question J) sl Options < LgaY)!

1 General questions 4als 4Liu

11 Date of the Interview

Al ol
1.2 S

Interviewer's Name

Aillia &5 () (adll) sl

1.3
Respondent's Name

ﬁbﬁaeﬁgﬂ\(m’“\da.uu'igﬂ\w al)

1.4
Respondent's position

dalaiall Sl / Gl

1.5 Area Balbaal'< / Bar-
Elias

2 Relevance  gairal) cilabiay dadiy) dapd s

Sot s 5 JUbd dale dala Jysaill plas 3y a3 ddail cud o ol
fleiuli &5 (a5 cilaliiny) s ale
In your opinion, did the referral system improving
activities address the acute needs of children and their
families? What are these needs, and how they have been
addressed?

2.1

S Lo
Are there any other activities you would prefer had been
conducted instead? If yes, what are these activities?

2.2

ALY 5 JELYY a8l ol daidle Jysaill alai 3y a5 ddadsl culS saa gl )

el (e aiaS (S ey ) shend ) dilaial) Bl 5
To what extent were the referral system improving
activities relevant and suitable to the children’s and
parents lives and the context you work in? How did you
ensure this?

2.3

punili s A8 a5 2Ty apanaly sl B Al aainall LE (530 (51

el i S 0 gatll ol 3y a5 Al
2.4 To what extent was the local community involved in the
planning, design, implementation, monitoring, and
evaluation of the referral system improving activities?
And how was their participation achieved?

PPN N thﬂ\ebﬁ),jmyw\jemmﬂ\éﬁdh “ﬂd\)-‘

2.5 leia 4 slaall CalaadU g M)
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In your opinion, were the referral system improving
activities designed and planned to ensure that the
required objectives were achieved?

2.6

65 Sl S Sy A 5 Lihard oy ) ) claliaY) o L
aobie 8 Ledaxs e Jasdl MPDL a3l dal (0 48 a5 d8le )
¢ gl Ui 53 5a5 Aaikiy ALK Al

Which unmet needs would be relevant for MPDL and
LUPD to look into in future complementary projects?

Efficiency 4adi¥) 3sliS anli

3.1

$iase o gaill alas 3y jad ddadis 2 et Aalad) 5 ) sl e S
g elsy

Were all the resources needed for the referral system
improving activities implementation provided and
available? please explain

3.2

aldas 3 3e3 Adadsl Calaal Gaiat) Jlad (S o)) sall alasiul &5 Ja el 5
el agiad 13l s sl

In your opinion, were resources utilized effectively
towards achieving the referral system improving
activities’ objectives? Could you please elaborate on why
you think so?

3.3

aldas 3 3a3 Adadil ALl (i<l acall 5 ey ol oS 8l Ja el
¢ s lalali ) by yail) & 5 ale Slad (S saill

In your opinion, did the staff receive sufficient training
and support to be able to efficiently undertake the
referral system improving activities? What type of
training did the staff receive?

3.4

fleilid Lol zling Sl G lgall 5 il Hail) o Le i

In your opinion, what are the trainings and skills that the
staff need to develop?

3.5

¢ Jasal alas 3y 3ed ddadsl danlie Laddivaal) (@l <l yise o
g

Were the indicators providing a good performance and
progress measure of the referral system improving
activities? Were the result indicators and their means of
verification adequate? please elaborate

Effectiveness  4haiy) 4llad oy

4.1

?dﬁj&ﬂ\e&aﬁﬁm *'i};q};u@ ~~t_l'@:\s

How would you describe the quality of the referral
system improving activities

4.2

OSap Sy Jysatl allai 3y jad Adadil 25 Cgal 5 Sl (33052l oale
eleudass
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What were the obstacles that encountered the
implementation of the referral system improving
activities, how can they be overcome?

S T 2 m e a5 I Sl a Lo

S sail) ddaiil
4.3 In your opinion, what are the changes that could
enhance the quality and timeliness of the referral
system?

s saill aUai 3y 3a5 ddadis =-~iw;miu)hﬁ¢¢g&¢i%* A Ja
¢ ala
T

4.4 Did you face any unexpected challenges during the
implementation the referral system improving
activities? What were they?

5 Impact Ady) il

O o) gme — Jygnill ol 3y 5% Aail e i () 5S5 38 ol il o e
il e ol e o) ol olu dgale g ) 2 geale JSG Al
Can you state any changes that could have resulted from
the referral system improving activities- whether
intended or unintended, positive or negative, direct or
indirect? Please elaborate

5.1

6 Sustainability 4alsuy)

e Aailaall ClalSeY) sl acinall 5 dgdaall Clymaad) 2l Ja <l

Il = ) el S gatl) allas 3y 3e3 Adadiil ¢ ) 5 (pe Aliaall CilunsiSal)
In your opinion, does the local NGOs and community
have the capability to sustain the gains achieved as a
result the referral system improving activities? Please
elaborate on why

6.1

) el (panda sl Agasi) yial Gy sail) alkas 3y 3e5 ddaisl @llas Ja

6.2 Does the referral system improving activities have an
exit strategy that ensures the sustainability of results
within the local community? please elaborate

7 Coherence akawdy)

J8 (e daiall Jygal) allas 3y a5 Aalil AleSa [ Agiliie g sliie @llia o
kel o2a 4 Le €3l Jal (e 48 ja s dBle ) (g 5a Sl slasy)
fladdyy (g

7.1 Are there similar / complementary projects to the
referral system improving activities implemented by
LUPD and MPDL? What are these projects and who is
implementing them?

£ 5 bal) 1agd A 51 b Sl alail 5 JalS5 i (S 2 (5F

72 huial) Caiall ) il dadlSa o paill 5 ¢l aeall 5 2 Sladl ddaiif)
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s vl s Sluiall Caiall ) il dadlSa sy shai g oyl
o(dsley)

To what extent was there complementarity and
coherence between the various main components of this
project (rehabilitation and physical aid activities,
training on SGBV, and the development of the SGBV
manual for persons with disabilities)?

7.3

(pan Aglie g JLie 3655 ) Aallall Adaal) laliiall U8 (o el
Saakaill

To what extent were the referral system improving
activities consistent with the efforts and policies of local
and international organizations that implement similar
projects in the region?

7.4

acd Ao Aldlall cilgadl G Gl 3y 3a3 (& Jysail) il Adlad s 550 e
failaiall & Aoyl 553 (alasl)

What is the role and degree of effectiveness of the
referral mechanisms in enhancing coordination between
agencies working to support persons with disabilities in
the area?

Closure alal)

8.1

LS jliie a5 il ol 5l Lga yha 0 g3 Ll o cldanle sl cllia Ja
liaa

[s there anything else you would like to add or any
comments you would like to share?

8.2

Eaalil) cllaa S

Researcher comments and observations

iy e | <3

Thank you for your time

Research & Evaluation Team
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+» KII with the SGBV and PSS Experts:

Question J sl Options <l Liayl

1 General questions 4als 4l

11 Date of the Interview

daalll) |
1.2 il o

Interviewer's Name

AEL&A(‘;SS@M\(M' il o
Respondent's Name

1.3

14 ﬁbﬁaeﬁgﬂhw’“\dmiéﬂ\w al)

Respondent's position
Adhaial) Shiley / Gl

1. -
5 Area Balbaal.< / Bar
Elias

2 Relevance ga«isall clalia dhidy) dagdla 50

daledals adle (il g SGBV b g ohat ddail il Ja il 5
flginli 23 a5 Claliia¥) oda ale € daall aainall 5 b sl 5 JlBU
In your opinion, did the SGBV manual developing and
training activities address the acute needs of children
and their families and their local community? What are
these needs, and how they have been addressed?

2.1

?gm Lag
Are there any other activities you would prefer had been
conducted instead? If yes, what are these activities?

2.2

)5 Al adle il s SGBV Jals st ddaitil cuilS (s (5l )
ey (e L52SH S Flgy () shend ) Adlaiall adl 55 a5 Jlakay)
To what extent were SGBV manual developing and
training activities relevant and suitable to the children’s
and parents lives and the context you work in? How did
you ensure this?

2.3

ool s A8l pa 5 25 ppacl 5 2y (Bl ainall )L (520 (6
Sally i (S Sale il SGBY s syt At

2.4 To what extent was the local community involved in the
planning, design, implementation, monitoring, and
evaluation of SGBV manual developing and training
activities? And how was their participation achieved?
Gl S J s ) Gyalal i ddadsB il 5 ananadll 23 Ja el
$4 sllaall
In your opinion, were the activities designed and
planned to ensure that the required objectives were

2.5
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achieved?

5 Al S (S il Lgiadars o o) 3 ClaliaY) s L
abiie 8 Leidass e Jaadl MPDL a3l Jaf (ga 38 a5 dile )
26 CAlall g jLiall ALSES A liune
Which unmet needs would be relevant for MPDL and
LUPD to look into in future complementary projects?

3 Efficiency 4adi¥) seUs auds

a5 SGBV Jals p ghai Al 2ty Aualall 3 ) gall aes S Ja
z o4 el ) fAia e 4dle

3.1 Were all the resources needed for the SGBV manual
developing and training activities implementation
provided and available? please explain

Jaly st Al Calaal gaiat) Jlad (S o ) gall aladiad &5 Ja el 5
Clly agiad 1Al € anle il g SGBV
In your opinion, were resources utilized effectively
towards achieving SGBV manual developing and training
activities? Could you please elaborate on why you think
so?

3.2

il g skt Ay Ll (Sl ae ) g iy il HalSH B5 o eyl
¢ IS Wl il iy il ¢ 5 ale $0Lad (S adle il 5 SGBV
In your opinion, did the staff receive sufficient training
and support to be able to efficiently undertake the SGBV
manual developing and training activities? What type of
training did the staff receive?

3.3

Sleilid Lol zling A Gl lgall 5 il Hail) o Le el
3.4 In your opinion, what are the trainings and skills that the
staff need to develop?

SGBV Uiy sk dhisl outputs Cila jie abiea (5i8a3 25 Ja

z o8 elay Sl anle il
3.5 In your opinion, were most of the SGBV manual
developing and training activities outputs achieved?
please elaborate

SGBV iy sk il gutcomes <ilaal alasa (gi8a 5 da
z ) elay Sl agle (il

3.6 In your opinion, were most of the SGBV manual
developing and training activities outcomes achieved?
please elaborate
SGBV il s sk Aol oLl Al Aaniional) oLl e O
$ eyl
sla ) Tllad 5 481 Lo 5inil) Jilus g 5 liil) (el <l 55 S Ja
g

3.7
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Were the indicators providing a good performance and
progress measure of the SGBV manual developing and
training activities? Were the result indicators and their
means of verification adequate? please elaborate

Effectiveness  4hasy) 4llad oy

4.1

Sadde Cuyall g SGBV Jly ol Adailf 53 ga Caad o

How would you describe the quality of the SGBV manual
developing and training activities?

4.2

Gana e o il 5 SGBV Jib o shai Adaiil e oLl 5 205 o3 o
96 5 pdall laladill a5 Ladie Lgle (sdiall dyia 1) ddadl)

Y [ and

Were all the SGBV manual developing and training
activities implemented and finalized as per the
timeframe agreed upon during the planning of the
project?

Yes / No

4.3

flepbads Sy oSy elld oo Alls Al 33 gall cale Y Js

If not, what were the obstacles to this and how can they
be overcome?

4.4

Gy Basa Opent b bt o) (S ) i) o Lol
Aanddll Cilaaall

In your opinion, what are the changes that could
enhance the quality and timeliness of the services
provided?

4.5

SGBV il s sk ddail i L] Aad s e biaat (5l agfigal s Ja
g oale Sale (il

Did you face any unexpected challenges during the
implementation of the SGBV manual developing and
training activities? What were they?

Impact 4addY) 5l

5.1

o3l s SGBV Jala Ly skt ddadal (e i (5585 38 <l jndl) & e
Sy S il

Can you state any changes that could have resulted from
the SGBV manual developing and training activities -
whether intended or unintended, positive or negative,
direct or indirect? Please elaborate

Sustainability 4e)xiuY)

6.1

JaY) ) JUlaY) o aied A1 Ay gha <l 58l <l g of llia Ja

<ol s SGBV Jala g skt Adaal 1 (e s sansiS) aall ainall 5
209 Al gha Lol aiad 13l 5 S jlgall i a e § 4le

Are there any long-term skills or abilities that you think
the children and parents and local community gained as
aresult of the SGBV manual developing and training
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activities? What are those skills? Why do you consider
them to be long term gains?

SIS LgaiS) 2 ALy sl ol 538 ol sl (o @l of Siies Ja
i o Lo € adde oyl y SGBY Jaly g ki Adadiil 2855 3 agiS L
SaaY) AL ol Leily aitat 13l 5 S jlell
Are there any long-term skills or abilities that you think
the staff gained as a result of the SGBV manual
developing and training activities? What are those skills
or abilities? Why do you consider them to be long term
gains?

6.2

e Adailadll LilSeY) sl aaiaall 5 JUlY) 5 Ja¥1 sl da il
¢ aule (3l g SGBV il s ohat ddaiiil o) 5 (ye Aliaal) el
Bl 7l ela

6.3 In your opinion, are the children and their families and
the local community capable of sustaining the gains
achieved as a result of the SGBV manual developing and
training activities? Please elaborate on why
o) 35 oy Asaal) laSal) e ddadlaall lilal) ol gl Ja el
AL ) el Sl Rl oLy agle oy paill s SGBV Jida skt ddadsl
In your opinion, does the staff have the capability to
sustain the gains achieved as a result of the SGBV
manual developing and training activities? Please
elaborate on why
Aol ind (e il g SGBV Jalo s ki ddaiil) ¢ 5 piall llay Ja
oA ela )y Ol aainall Cpana 4nilis 4y ) jatul (panal anluds
Does the project (SGBV manual developing and training
activities) have an exit strategy that ensures the
sustainability of results within the local community?
please elaborate
7 Coherence alaiy)
agle uill g SGBV s _n sl Al dleSa / dguliia g L llia Ja
o Lo Saldl Jal e 48 a5 d8le W) (553 Ll ALY U8 (g 285N
Tladdy (pa g o jbiiall 028

6.4

6.5

7.1 Are there similar / complementary projects to the SGBV
manual developing and training activities implemented
by LUPD and MPDL? What are these projects and who is
implementing them?

£ s siall 1agd st I il oSall o) 5 JalS5 dllia IS (530 1

huial) Caiall o) il dailSa o paill 5 Sl aeall 5 2 Sladl ddaiif)
7.2 s goiall s luiall Caiall ¢ i AndlSa iy ghais g pniall
o(aaey)

To what extent was there complementarity and
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coherence between the various main components of this
project (rehabilitation and physical aid activities,
training on SGBV, and the development of the SGBV
manual for persons with disabilities)?

e Adulite agle (il s SGBV Jida L shat ddaisl <ilS (5 6 )
24 ) Agallall 5 ddaal) ilalisall J8 (e Fgiall a3 seal)
fadhaidll Cpaa dglia &b
7.3 To what extent were the SGBV manual developing and
training activities consistent with the efforts and policies
of local and international organizations that implement
similar projects in the region?

aca Ao Aldlall cilgadl G Gl 3y 3a8 (& Jysail) il Adlad s 550 e

faihidl Aoyl g5 palaiy)
What is the role and degree of effectiveness of the
referral mechanisms in enhancing coordination between
agencies working to support persons with disabilities in
the area?

7.4

8 Gender mainstreaming i) asasil)

A 0585 Gy adle uy Haill s SGBY iy o skt Adadal ey o3 (oS
Jraill ga )l € aialls elaia¥) g il s aainall @) 8 aanl
How were the SGBV manual developing and training
activities designed to be suitable to all the different
segments in the community in terms of gender? Please
elaborate

8.1

Alalall jlie Y cpe adle cyyxill s SGBY Jaly o shat ddadial <hda) Ja
el iy O 5yl o Cppasitasl) CUEYI 5 oSAN e JSI Adliadl)
Did the SGBV manual developing and training activities
take into account the different needs of both males and
females benefiting from the project?
How did it do so?

8.2

abuiall )oY e adle Cu il s SGBV Jily _nshai ddaial U o4 L
¢ ) Cpana

How did the SGBV manual developing and training

activities impact gender roles within the families?

8.3

9 Approach comparison  <laxil) apii ges (45 i)

LaY) SISl ania leddl) k) alil) i) G (3 A Lo el
DS Lagia g §(Uaal) 8 3o lusall 1) oxinall gegill 5 (Cilalaaldl

g il o alall Caiall g il Caiall AadlSa jlai dga g (g0 dae Dl
9.1 913l 5 <SGBV e laiaY!

From your perspective, what are the differences
between the clinical approach (going to the safe space)
and the community-based approach (receiving the aid at




Moviiento

ST

7 e

f—‘ Luro /5 )
)

s por e f

AC Agéncia Catalana
c 5 de Cooperacio

Research & Evaluation Team
al Desenvolupament

home)? Which is more appropriate from the perspective

of SGBV and why?
10 Closure aladl
LS jliie 358 il ol 5 Lga yla 2 g3 Lol ol cldan e (ol cllia Ja
lina
10.1 . .
[s there anything else you would like to add or any
comments you would like to share?
Eaalil) s S
10.2

Researcher comments and observations
iy e | K3

Thank you for your time
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¢ KII with (Occupational / Physical / Speech / Psychological) Therapy
specialists and rehabilitation workers:

Question J! 3!

| Options <l,Liay)

General questions 4als 4Liu

1.1

Date of the Interview

1.2

Sl sl

Interviewer's Name

1.3

aillia o35 () Gadlll sl

Respondent's Name

1.4

Respondent's position

1.5

dakidll

Slilay / bl

Area

Balbaak / Bar-
Elias

Relevance  gaisal) cilabiay dadiy) dagda

G

2.1

aed dale dala JAb Leapai 23 3 2 Dadl ddaiil cud Ja <l
fleiali 21 (S g ilalia¥) o3a ale Saa 5

In your opinion, did the rehabilitation and treatment
sessions address the acute needs of children and their
families? What are these needs, and how they have been
addressed?

2.2

g Al (e Yy ddlide (5 Al Adadsl 385 ) of ) sladi 23S Sllia Ja
Sl
Sl

Are there any other activities you would prefer had been
conducted instead? If yes, what are these activities?

2.3

JULY) a8 5l daide JEb Leanai a3 ) o Dlall Al S (530 51
lld o 5SS Flgn (o sland ) Aakaiall @l 55 Y

To what extent were the rehabilitation and treatment
session relevant and suitable to the children’s and
parents lives and the context you work in? How did you
ensure this?

2.4

aii g 481 ye 5 285 5 ananali g oliy B o) adinall & L sae T )
felly Jiia (oS SO Lgapai &5 Al el ddadsl

To what extent was the local community involved in the
planning, design, implementation, monitoring, and
evaluation of the rehabilitation and treatment sessions?
And how was their participation achieved?

2.5

a3 J e sl Gl Sy ALt Lol a5 el
94, sllaal)
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In your opinion, were the activities designed and
planned to ensure that the required objectives were
achieved?

2.6

o0 Il S Ky A 5 Ledans a o] ) Salia Y s L
abie b kst e Jaadl MPDL a3l Jad (e 48 ja 5 dle )
Sl o jLiall AL Al

Which unmet needs would be relevant for MPDL and
LUPD to look into in future complementary projects?

Efficiency 4adi¥) 3sliS anli

3.1

ela ) faia e Cludall / AdaisV) 2y Lalall 3 ) sall gaen S Ja
g

Were all the resources needed for implementation
provided and available? please explain

3.2

3l €5 5 puiall Calaal aiad Jlad JSi 3 ) sall alasin a3 Ja eyl 5

?Lﬂs.ﬂ e a

In your opinion, were resources utilized effectively
towards achieving project objectives? Could you please
elaborate on why you think so?

3.3

AL Ll (Kl ae ol g by il oS 8l / 238l Ja el
Sl patdli Al by ,ail ¢ g5 oale Sdled JSE & 5 pdally Lalal)

In your opinion, did the staff receive sufficient training
and support to be able to efficiently undertake the
project activities? What type of training did you receive?

3.4

Sleilid oSl #ling ) @l Hlgall 5 il il o e el

In your opinion, what are the trainings and skills that the
staff need to develop?

3.5

zoal el el g sl outputs Sla jia alaza (32885 &5 Ja

In your opinion, were most of the project outputs
achieved? please elaborate

3.6

o8 ela Sl 5 g 5 il outcomes <alaal akiea (Giad 23 Ja

In your opinion, were most of the project outcomes
achieved? please elaborate

3.7

96 5 pdiall 128 Alais dpulic deriiveal (bl <l yiige Ja
ela ) FAllad 5 IS Lgie gial) Jilus s s il Luld <l ydige <ailS Ja
g

Were the indicators providing a good performance and
progress measure of the project activities? Were the
result indicators and their means of verification
adequate? please elaborate

Effectiveness  4haiy) 4llad oy

4.1

O 5 el 138 IR (je Aadiall cilerdl) 358 Chai CaS

How would you describe the quality of the services




the staff gained as a result of their participation in the
capacity building activities? What are those skills or
abilities? Why do you consider them to be long term
gains?

w0 B
c‘:mr;wf‘ﬁ %@’ﬁ
provided through this project?
Ledie Lgale (3l dyia ) Adadd) Cpanin AV aaen gl 5 285 3 Ja g/
€5 5 dall ool 3 e
4.2 Were all the activities implemented and finalized as per
the timeframe agreed upon during the planning of the Yes / No
project?
Pleladi Sy oSy elld ()50 clla A (350 gall ale Y s b
4.3 If not, what were the obstacles to this and how can they
be overcome?
Cal 59 83 g (a8 Al O Sy (Al O il o Lol
Aaaaal Gleadldl
4.4 In your opinion, what are the changes that could
enhance the quality and timeliness of the services
provided?
¢ oale ko) s Ui Axd gyt iland (ol agleal s Ja
45 Did you face any unexpected challenges during the
' implementation of the project activities? What were
they?
5 Impact 4addy) il
Gy a3 ) o) g — & 5 pdall 28 Adadil e Caaii () 5S5 38 C padll 4 L
ilse o il cad o il dpembe e 5) 3 saale (S
£ 1 Can you state any changes that could have resulted from
' this project’s activities - whether intended or
unintended, positive or negative, direct or indirect?
Please elaborate
6 Sustainability 4axiwy)
JaY) 5l Jula¥) (o aied A1 Ay gha <l 58l <l g of lia Ja
:33:.1\SNJ?QIJL@A\&B‘;Qu?tJJM\We@SJL&Am\AM\
€Y A5l Ly
6.1 Are there any long-term skills or abilities that you think
the children and parents gained as a result of their
participation in the project? What are those skills? Why
do you consider them to be long term gains?
SIS LgaiS) 21 ALy sl ol 538 ol sl (o @l of e Ja
13al 5 Sl gl lli o Lo Sl ) ol dalall iy Hull 8 23S )l
oY) AL sl Lol adiag
6.2 Are there any long term skills or abilities that you think

Aliaal Sl e dnala Ll d&‘y\j dg‘}]\ Al Ja cé..gi).)
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In your opinion, are the children and their families
6.3 capable of sustaining the gains achieved as a result of
this project?

Please elaborate on why

o) )5 O Adiaal) HlwiCall e ddadlaall cililKay) ol gal Ja el
Jalal C)u\ ey ?Q\)Aﬂ\ el il
In your opinion, does the staff have the capability to

64 sustain the gains achieved as a result of the capacity
building activities?
Please elaborate on why
il Cpann Al o il (anh ol A e 5 il Alley O
7l ela € lall
6.5 Does the project have an exit strategy that ensures the

sustainability of results within the local community?
please elaborate

7 Coherence alawdy)

alll SV U8 (e diiall g phall AleSa / Agiliie g e llia Ja

Tadiy (e ayliiall 828 & Le Sadludl ol (e 48 a g ddle ) 53
7.1 Are there similar / complementary projects to the
project implemented by LUPD and MPDL? What are
these projects and who is implementing them?

£ 5 iall 1agd At )l il oSall (p plansi) 5 JalS5 dllia (IS (530 1
hoial) Caiall ) il dailSa o jaill 5 Sl acall 5 2 Sadl ddaiif)
s goiall s Sluiall Caiall ¢ g dndlSa iy gl g g piall
¢(asley)

7.2 To what extent was there complementarity and
coherence between the various main components of this
project (rehabilitation and physical aid activities,
training on SGBV, and the development of the SGBV
manual for persons with disabilities)?

O Aniall Clalaudl 5 5 seadl e Aduliia ¢ 5 pdiall Aadil CulS 30 6l )

fhshaid) (e Al ao jlie 265 ) Agallad) 5 Adaal) Cladaiall Jd
To what extent were the project activities consistent
with the efforts and policies of local and international
organizations that implement similar projects in the
region?

7.3

acd Ao Allall cilgadl G Gl 3 3a3 A Jysail) il Alad s 50 e
failaidll & Ble Yl 5 5d (alasl)
7.4 What is the role and degree of effectiveness of the
referral mechanisms in enhancing coordination between
agencies working to support persons with disabilities in
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the area? ‘
8 Gender mainstreaming i) asenl)
Cousn adinall il 8 aend AaiDle (65 Cumy 5 pdiall Al oy 5 S
Jaaiil) ga )i € pxially elaial¥l ¢ 5l
8.1 How were the activities designed to be suitable to all the
different segments in the community in terms of gender?
Please elaborate
LYY S G IS Adlia) Salsll e V) g g syl 330 Ja
?dlbqs}?ajjﬂd\ Cre Ol
8.2 Did the project take into account the different needs of
both males and females benefiting from the project?
How did it do so?
$ ) Gana dgluinll ) a1 e g il JB L
8.3 How did the project impact gender roles within the
families?
9 Approach comparison  <lexil) apaf mes cp 45 8l
LaaY) 381yl (pana cleadldl ) (alil) gl G5 aN Lo el
(I3l b saelusal) ki) ainall pmgill 5 (lalall 5
913l 5 dasSha ST Lagia 5]
From your perspective, what are the differences

91 between the clinical approach (going to the safe space)
and the community-based approach (receiving the aid at
home)?

Which is more appropriate and why?
10 Closure alal)
LS jliie 358 il ol 5l Lga yka 053 Ll ol cldanDle sl cllia Ja
liaa
10.1 . .
[s there anything else you would like to add or any
comments you would like to share?
Eaalill s Sl
10.2

Researcher comments and observations

P

Thank you for your time
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Question J! 3l

Options <l Laay)

General questions 4als 4l

1.1

Date of the Interview

1.2

caalll sl

Interviewer's Name

1.3

aillae o5 (A Gad &) sl

Respondent's Name

1.4

ﬁbﬁaeﬁgﬂhw’“\dmiéﬂ\w al)

Respondent's position

1.5

TR

elilay [ lal)

Area

Balbaak / Bar-
Elias

Relevance  geisall claliia¥ Ahidy) dagdla

g

2.1

Al el il acall g 2 3kll) & 5 el Al cud Ja el
dale dals JEbD Leapai &3 A (<Yl i35 SGBY Jibo Ly shais
el &5 oS s Clalial) oda ale San yul 5 ag

In your opinion, did the project activities (rehabilitation
and physical aid, capacity building, SGBV manual
developing, and enhancing the referral system) address
the acute needs of children and their families? What are
these needs, and how they have been addressed?

2.2

eudil gl (e Yay il (5 Al ddadil 385 S5 o) ) slaii 43S Gllia Ja
gl
&

Are there any other activities you would prefer had been
conducted instead? If yes, what are these activities?

2.3

AN ey g Sl el 5 2 3all) & 5 il ddadil CilS s gl )
@55 ey ) ol ol Aaidle (YW Jysai s SGBV s shai
el (e aiaS (oS Pl o sland I ddkaidl)

To what extent were project activities (rehabilitation
and physical aid, capacity building, SGBV manual
developing, and enhancing the referral system) relevant
and suitable to the children’s and parents lives and the
context you work in? How did you ensure this?

2.4

A g 481 je 5 28E g ananall g oy B ol adinall & L 50 51 )
SGBV Jia ‘):\)J:S} &_1\)35]\ c«\_uj‘;\:\aj\ e.cﬂ\} CM\) &j)ﬁm]\ il
felly Jiia (o€ ¢ (WY Jysad

To what extent was the local community involved in the
planning, design, implementation, monitoring, and
evaluation of project activities (rehabilitation and
physical aid, capacity building, SGBV manual developing,
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and enhancing the referral system)? And how was their
participation achieved?

2.5

q\&m d)m)n T @ :..~ .?i:h.ﬁmw\} M‘;L}A “ﬂ:’i_)'.’
© ¢ slladl)

In your opinion, were the activities designed and
planned to ensure that the required objectives were
achieved?

2.6

553 ALl St Ky 5 Lgiadaas o o ) lalinY) o L
ki b Lgihaat e Jeall MPDL a3l dalf (e 4S a5 d8le Y
faallal) o jltall AL Al

Which unmet needs would be relevant for MPDL and
LUPD to look into in future complementary projects?

Efficiency 4hdil) 8ol oyl

3.1

) acall g el & 5 piall Adadil Bty Aalall 5 ) sall apen S Ja
g ela ) fia e (@) Jysads SGBV iy sk s <l il oLy

Were all the resources needed for implementation
provided and available? please explain

3.2

3l €5 5 puiall Calaal aiad Jlad JSi 3 ) sall alaiind &3 Ja el

?Lﬂs.ﬂ e a

In your opinion, were resources utilized effectively
towards achieving project objectives? Could you please
elaborate on why you think so?

3.3

dualall AdaisV aLall Sl acall 5 byl sl 8l Ja eyl
¢ ol Walals 3l by ol ¢ g5 ale Sdled JS & 5 pally

In your opinion, did the staff receive sufficient training
and support to be able to efficiently undertake the
project activities? What type of training did the staff
receive?

3.4

el Lol zling S G lgall 5 il Hail) o Le el

In your opinion, what are the trainings and skills that the
staff need to develop?

3.5

z 8 ela ) Sl i e 5 il outputs Cla e alira Bisd 5 Ja

In your opinion, were most of the project outputs
achieved? please elaborate

3.6

o9 ela Sl 5o 5 il outcomes <alaal alasa (5i8a 23 Ja

In your opinion, were most of the project outcomes
achieved? please elaborate

3.7

9o 5 pdall 138 dads daulie derdiive) (Wbl < yise Ja
ela ) 9allad g 8IS Lgie aa il g g lial) Gl <l ydige CailS Ja
g

Were the indicators providing a good performance and
progress measure of the project activities? Were the




v g

@ § Moviiento
Ay - f“f pov la fn

Ac Agéncia Catalana
c 5 de Cooperacio

Research & Evaluation Team
al Desenvolupament

result indicators and their means of verification
adequate? please elaborate
4 Effectiveness  4adi¥) ddlad s
e dll 5 z3all) & g il 138 A (e Aodial) Ciladdll 53 s Ciumi (S
SVl digai g SGBV Jida sk g il yadll pliy g sl
How would you describe the quality of the services
provided through this project? (rehabilitation and
physical aid, capacity building, SGBV manual developing,
and enhancing the referral system)
Ledie Lgale (3l dyia ) Adadd) (panin AV apen gl 5 285 23 Ja g/ i
€5 5 hall kel o p
4.2 Were all the activities implemented and finalized as per
the timeframe agreed upon during the planning of the Yes / No
project?
Pleabast (Kay (a5 &b (g clls i 35 gall ale Y Jla b
4.3 If not, what were the obstacles to this and how can they
be overcome?
Ca g9 83 g (a8 Al O Sy A O il o Lo Sl
daddall Chlaadll
4.4 In your opinion, what are the changes that could
enhance the quality and timeliness of the services
provided?
$ ale Sl 2is o US) Axd gia e land (ol aglgal s Ja

4.1

Did you face any unexpected challenges during the
implementation of the project activities? What were
they?
5 Impact 4bdsy) i
Gy a3 ) o) g — & 5l 28 Adail e Canti ()5S 28 Gyl 4 L
ile e ol il ool ol lu dpale g sl 3 geale JS5
Can you state any changes that could have resulted from
this project’s activities - whether intended or
unintended, positive or negative, direct or indirect?
Please elaborate
6 Sustainability 4axiuy)
a5 JUlaY o aied A1 AL sha <l 538 )l g of lia Ja
S o Lo 5 5 el (i pgS 5Lia (g U saniS) o) aaiadll
oY1 AL ola Loy adiad 13U 5 T L)
Are there any long-term skills or abilities that you think
the children and parents and local community gained as
a result of their participation in the project? What are
those skills? Why do you consider them to be long term
gains?

4.5

5.1

6.1
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6.2

A ) 212 1k S 1 Sl o o of 5
Ilaly Sl leal) el o Lo Sl 8l olig dualall iy juill 8 weS L
€] ALy 5ha Ll 2

Are there any long term skills or abilities that you think
the staff gained as a result of their participation in the
capacity building activities? What are those skills or
abilities? Why do you consider them to be long term
gains?

6.3

e Adailaall CLplSeY) sl paiaall 5 JUlY) 5 Ja¥1 sl da el
\SLA]C)J\ c\;)?&})ﬁd\ (K% ;\J}L}oz\ﬁﬁ;ﬂ\ GluiKall

In your opinion, are the children and their families and
the local community capable of sustaining the gains
achieved as a result of this project? Please elaborate on
why

6.4

o) 35 oy Asaal) laSal) e ddadlaall lilal) ol gl Ja el
Jalal C)ﬂ\ sla ?Q\Jﬂ\ el Al

In your opinion, does the staff have the capability to
sustain the gains achieved as a result of the capacity
building activities?

Please elaborate on why

6.5

esinall Gani Al Ay ) jaia) (el agdad dpalind £ 5 el dlley Ja
28 sla € lall

Does the project have an exit strategy that ensures the
sustainability of results within the local community?
please elaborate

Coherence alawdy)

7.1

Sl 2V 8 e 2l g g piall AleSa [ Agiliie oy e Gllia Ja
TLAdEy (o g o udiall 038 (A Lo Dkl Jal (e A8 ja s ddle Y1 (550

Are there similar / complementary projects to the
project implemented by LUPD and MPDL? What are
these projects and who is implementing them?

7.2

£ 5 el 13g] A 1) b sSall (G alavanil 5 JalS5 i IS (53 g
huial) Caiall o) il dadlSa o cyyaill 5 ¢l acall 5 2 Madl ddaiif)
$sX (gomiall s luiall Cuiall ¢ i AndlSa iy gl g g il
g(daley)

To what extent was there complementarity and
coherence between the various main components of this
project (rehabilitation and physical aid activities,
training on SGBV, and the development of the SGBV
manual for persons with disabilities)?

7.3

O Aniall Gl 5 5 geall e diuliie ¢ 5 el Aadil CulS 530 sl )
fdihaiall (e dgiliie oy liia 25 S dgallall g dgdaall cilalaiall J8
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To what extent were the project activities consistent
with the efforts and policies of local and international
organizations that implement similar projects in the
region?

aca Ao Aldlall cilgadl G Gl 3 3a3 A Jasadl) il Alady 50 e

fdilaidll & Tle Yl 550 (alasy)
What is the role and degree of effectiveness of the
referral mechanisms in enhancing coordination between
agencies working to support persons with disabilities in
the area?

7.4

8 Gender mainstreaming i) asaaill

o adinall il pead 2aidle ()55 Cums 5 pall Aaiti] oLy o5 oS

Jeadill ga )l € paally elaia¥) g il
8.1 How were the activities designed to be suitable to all the
different segments in the community in terms of gender?
Please elaborate

LYY s Sl e ST i) Salall e V) s g sl 330 Ja

felld oS 5 9 5 el (o (il
8.2 Did the project take into account the different needs of
both males and females benefiting from the project?
How did it do so?

$ u¥) Gasa dgluiall ) a1 e g il JB L L
8.3 How did the project impact gender roles within the
families?

9 Approach comparison  <laxil) apii med (45 jlial)

LaY) S) el Gana cileaal) al) sl i) G (3 A Lo el
DS Lagia g §(Uaal) 8 3o lusall 1) oainall gegill 5 (Cilalaall 5
913Lal 5 ¢das e

9.1 From your perspective, what are the differences
between the clinical approach (going to the safe space)
and the community-based approach (receiving the aid at
home)? Which is more appropriate and why?

10 Closure AUl

LS jliie a5 il o 5 Lga yka 0 g3 Ll o cldanDle ol cllia Ja
lig
10.1

[s there anything else you would like to add or any
comments you would like to share?

Gaalll) s S

10.2 5
Researcher comments and observations

B P

Thank you for your time
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Appendix VII - Qualitative Analysis Report

Parent FGD Baalbek (3)

FGD 1 = 13 parents (all female)

FGD 2 = 10 parents (all female)

FGD 3 =10 parents (all female)

Parent FGD Barr-Elias (3)

FGD 4 =7 parents (1 M +6 F)
FGD 5 =9 parents (2 M + 7 F)
FGD 6 =8 parents (2 M +6 F)

Context and challenges

From both the economic and security perspectives, the situation is difficult.

Prices are increasing and income-earners are increasingly becoming
unemployed

Due to the situation, the tension and stress faced by both parents and children
has increased. Children feel the stress their parents are facing and are stressed
themselves because of it.

There are no spaces, public or otherwise, equipped for people with disability.

Historically, the community included a middle class which has now been
decimated due to the worsening economic situation.

Children with disabilities have needs beyond the services catering to their
disabilities. Caregivers are facing the challenges of providing costly basic needs
such as milk and diapers, transportation, and other medical expenses such as
medications and medical bills. Moreover, these caregivers are also facing social
challenges in trying to integrate their children in the community. For caregivers,
the local community lacks the awareness needed to accept children with
disability. Moreover, the surrounding community is a constant source of stress
for CWD and their caregivers.

Caregivers were able to participate in several activities (physiotherapy, PSS,
activities for motor skills, activities for tactile skills i.e. sewing and cubes) as well
as training sessions. Such activities allowed caregivers to support their children
and reinforce their children’s personality and ability to be integrated with other
children.

As a result of the COVID-19 epidemic the stress and tension faced by caregivers
and children increased, in big part due to being confined at home. Moreover,
caregivers noted that CWDs condition worsened due to online education.

Relevance

This project responded to the need of each child based on a preliminary
assessment. For example, providing physical aid devices, specific techniques for
every child. Given the way this project was designed; it is relevant to the needs
of every child with disability. The activities are very relevant to the need of each
child from an individual perspective

The CWD selected for this project had a need for the devices provided since the




SRR
i ? e
ﬁj,mu / i )

Meviiorto
Ay : f“f pov la fn

Ac Agéncia Catalana
de Cooperacio
C D al Desenvolupament

Research & Evaluation Team

parents were unable to support them financially.

In Barr-Elias, schools specializing in speech therapy are not available and there
are no schools specialized for CWDs.

As stated by caregivers, there was no participation in the design of this project.
“We learned about this project after it started.”

Caregivers took part in the implementation of the project activities as they
received training on how to deal with their child’s case - such as through
physiotherapy and speech therapy - and support their children in the future.

Efficiency

The project also provided PSS activities (for caregivers and children) which was a
need for beneficiaries as well as educational support for CWDs.

All the materials needed were provided during the activities and children
received toys

The number of sessions provided was sufficient and the number of the cadre as
well

Caregivers disagreed regarding the sufficiency of the number of sessions and
cadre. For some of them, it was enough but for other groups, more are needed.
Those who disagreed stated that the number of staff were not able to cover all
the cases for CWD.

There is a need to have more than two staff visiting the house during the home
visits

Staff had sufficient knowledge and expertise and treated children in a lovely
manner. These staff were able to enhance children and caregivers’ morale

“Children listen to the [project’s] cadre more than they listen to [their] parents”

There is a need to enhance and increase the training sessions given to
caregivers during home visits

Effectiveness

The quality of the services provided was very good as well as the physical aids
provided. Staff were able to follow up with CWDs and their parents. For
caregivers, in particular for the timing of visits there is a need for more
coordination between the parents, the school, and the staff since schools did
not accept that the child needed to be excused from school to attend these
sessions. Caregivers also suggested that the expert from the centre should
coordinate with the classroom teacher where the CWDs receive their education
(holistic approach).

Impact

“I wasn’t able to deal or communicate with my child, as a result of this project, |
am confident about that [my ability to do so] now”

“When | attended the sessions, | understood my child’s condition, |
understood what the treatment was, and | understood how | could come to
understand my child [from inside, as an individual]”

“When we learned more, we were able to transfer that knowledge to our
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children and answer their questions”

Caregivers’ knowledge, understanding, and ability to support children with
disability improved as a result of this project. Caregivers stated that they asked
the specialist a lot of questions about their children’s treatments and were
provided with the answers needed

Moreover, the direct impact of this project was the improvement and positive
effect of the activities on children’s physical and psychosocial status.

“His personality became stronger; he now has self-confidence”

The project lessened some of the parents’ financial burden and helped them
release some of the tension and stress and it also improved their capacity and
patience in dealing with their children

“My daughter was given a pair of special shoes and this helped her improve and
alleviated my financial burden”

“The activities reinforced my child’s cognitive ability”

“The activities enhanced my child’s well-being; she felt very happy when she
started being able to speak properly and use the phone”

Sustainability

Some children maintained the progress made after the end project while others
regressed.

Caregivers feel that the sustainability of the project hinges on the continuity of
project activities. “[As a parent, I] cannot support like the specialist can, | can
help but | cannot heal”

Parents’ ability to better deal with their children and their children’s disability -
as a result of the knowledge and skills gained through this project - contributes
to the overall sustainability

Coherence

Baalbek

There is another organization Dari The Psychosocial Centre in Baalbek which
provides PSS. There is also Dar al Aytam (et'\e.“z“ 1) which provides speech
therapy and Judsl

One of the parents mentioned that some centres only cater to Lebanese and do
not provide services for Syrians.

Barr-Elias

There are two centres 3 sbwdl X 3 and xbs X which provide services
including a psychologist, speech therapy and il z3le but they do not usually
respond in a good way. Noting also that W is dedicated to Syrians.

There are also Caritas which provided PSS sessions for caregivers. The
International Red Cross provides physical aid devices. There is also L (<58,

Gender

The project took into account the needs of both male and female participants.
“The project taught us not to differentiate on the basis of gender”

There were sessions for mothers and daughters about personal hygiene.

Research & Evaluation Team
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The project helped reduce differences in the roles of boys and girls within the
family.

“I started having discussions with my husband about his and my role within the
family and we agreed to switch roles from time to time”

Traditional vs
Community-based
approach

Caregivers prefer that their children receive the service by going to the centre
for the following reasons:

- Children are more receptive to the treatment in the centre than at
home
- Children can integrate with others at the centre
- The equipment and devices available at the centre are not available at
home
- Going out to go to the centre is a nice change of pace and atmosphere
for both children and parents
- As per parents’ observation, children’s self-confidence increases due to
going to the centre
- Disability is normalized as they are exposed to other CWDs
Caregivers who prefer the community-based approach support the idea
according to the following:

- It costs less (transportation)
- There are other children in the household and the caregiver needs to
be present at home
- Caregivers learned from the specialists how to support their children
Moreover, caregivers noted that if the CWD cannot move due to their
condition, then the community-based approach is preferable but if this is not an
issue then the tradition approach is better for the reasons stated above.

Notes/Recommendations

There is a need to have awareness sessions targeting communities so that they
can grow to accept children with disability, especially in terms of integrating
CWD into schools. Moreover, there are unmet basic needs that need to be
covered (holistic approach).

It could be beneficial to equip a public space and make it accessible for PWD (as
part of a holistic approach and in a push towards sustainability).

One need that the project did not tackle was the integration of children with
disability into schools. Caregivers stated that there is a need to coordinate more
with school administrations in order to integrate CWDs within schools and
classrooms. Moreover, there is a need to plan the program of this project
around the schedule of children that are attending school so there are no time
conflicts between the two. There are also time conflicts with the schedule of
family.

“In case there’s school, it’s preferable to have the activity in the afternoon”

There is also a need to provide transportation services either in the form of
transportation allowance or specialized vehicle

There is also a need to have activities for caregivers while they wait for their
children at the centre

There is no evidence of caregivers’ participation in the design, monitoring, or
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evaluation of the project.

In terms of sustainability, caregivers would like for there to be continuous
follow up from the centre asking about the caregiver and the child.

It could be useful to have activities at the centre whereby children with
disability can interact with other children in an effort to enhance integration
and promote CWD'’s self-confidence.

Parents feel there is a need for continuous medical support by a paediatrician
funded by any such project

Caregivers requested support for the need wherein the adult CWD requires
employment.

According to caregivers, it's only the CWDs’ parents who are playing a role in
CWDs’ life and on the issue of disability; there is a clear absence of the
community and school on both these fronts.
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FGDs with children Baalbek (2)

FGD 7 =9 children (5 F + 4 M)

FGD 8 = 10 children (2 F + 8 M)

FGD with children Barr-Elias
FGD 9 = 7 children ()

Relevance

Nine out of 9 children stated that staff were friendly and that they felt safe in
the rehabilitation centre. Staff treated children very well in a highly respectful
manner. Children enjoyed the activities that were conducted (such as courses in
computer, sports, painting, and rehabilitation sessions). Therapists asked
children about their feedback regarding the best therapy treatment.

Efficiency

The therapists were next to me whenever | needed them. Most of the children
stated that they received between one and two sessions per week for Baalbek
and two and four for Barr-Elias. The number and frequency of the sessions was
enough and sufficient for children.

“I was in pain before the session and afterwards | would feel better”
“I was always looking forward to attending these sessions”

Children agreed that the therapist would respect their opinions especially
regarding the activities conducted and the treatment provided.

Effectiveness

All children agreed that they had benefited from the rehabilitation sessions and
from the physical aid.

Impact

All the children agreed that they felt better both psychologically and physically
after receiving the rehabilitation services.

“I am now able to move and able to walk”
“I’'m not shy anymore, and | started being able to speak”

All agreed that they can interact efficiently with others around them. Moreover,
they all reported having positive interactions with people and feeling confident
and happy during said interactions.

They all said they can act well in different situations both in school and with
relatives.

“l am more able to move my arms and legs”

Sustainability

They all reported feeling safe and a sense of belonging in their surrounding
community. The children feel like the improvement that they achieved is
sustainable because they benefitted on a personal level.

Three out of 7 children in Barr-Elias said they did not feel like they belonged in
their community because they see themselves as different due to their physical
disabilities. Four out of 7 children in Barr-Elias said they needed more treatment
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sessions.

Traditional vs
Community-based
approach

For Baalbek, five children said they did not agree that receiving treatment at
home is better than going to the centre. Some children stated that they did not
like receiving the treatment in front of their younger siblings. One child stated
that there is more opportunity to play at the centre. One was undecided about
the traditional vs community-based approach and three opted for the latter
mentioning they felt more comfortable at home.

For Barr-Elias, five children said they did not agree that receiving treatment at
home is better than going to the centre. They stated they wanted to go to the
centre to socialize and interact with their peers. The remaining two children said
they prefer receiving the treatment at home because they did not want to
inconvenience their parents with the transportation.

Notes/Recommendations

It is important that conducting FGDs with CWD was especially challenging.
Moreover, one of the FGDs with children in Baalbek was not considered
towards the section on traditional versus community-based approach because
of the age and comprehension ability of the children interviewed.
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Key Informant Interviews

Kil1,2, 3,7 8 9, 10, 11, and 12 = rehabilitation workers (4, including coordinator) + physical therapist +
psychological therapist (2) + occupational therapist + speech therapist

Relevance The project activities (rehabilitation and physical aid, capacity building, SGBV
manual development, PSS, and enhancing the referral system) addresses the
acute needs of children and their families and the community. When parents
were informed about the start of such activities, they were very happy given
that it is a need for their children.

We worked to train parents on how to deal with their children and provide the
support at home. We also coordinated with educational centres and schools in
order to support children with disability. The provided services, activities, and
physical aid are essential in order to serve CWD.

The area lacks such types of projects that can serve children with disability
which is why this was a need. The parents have been requesting such projects
for a while.

The activities ensured that the required objectives were achieved

First the team set the plan taking into consideration the specific need of each
child and after the children underwent tests. This was done based on a standard
form that was filled for each child. Then each specialist provided their feedback
regarding each case and tailor a plan of activities and then the activities were
implemented. Moreover, the specialists would revise this plan on a monthly
basis.

The activities were very relevant to the context and surrounding community.

The physical therapist stated that specialists worked to enhance the skills of
rehabilitation workers. She also stated that training sessions (regarding
occupational therapy) were provided for teachers at schools.

The psychological therapist stated that the area is poor and in need of these
services.

The speech therapist stated that she organized group sessions with parents to
facilitate the work with children and to save time in order to serve a larger
number of children. The speech therapy did not undertake home visits. The
project did not cover hearing aids.

Efficiency Rehabilitation workers were provided with needed training and have been in
direct contact with specialists for support. All the needed physical aid material
for children were provided noting that the hearing aids were expensive. For
certain operations, they tried to coordinate with other organizations. They did
not cover the cost of expensive operations and medication.

Both in the clinics and during the activities, all the needed materials were
provided. Rehabilitation workers were provided with the needed trainings and
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opportunities and this is due to the quality of the trainers. They received
training on speech therapy, psycho-social therapy, gender, drama, SGBV,
children’s rights, and occupational therapy.

The materials and services provided included: toys, physical aid, stationary,
transportation; all were used efficiently.

“We reached 527 children, which is a big number”

[Physical therapist] “We worked on enhancing the independence of CWD and
supported them psychologically”

There was enough time for coordination. There is a need to increase the
number of sessions based on the specificity of each case.

The speech therapist stated that staff need more training in terms of speech
therapy. Moreover, in her opinion, not all the goals were achieved. The speech
therapist did not start from the beginning of the project. [the delay was
reiterated by the rehabilitation workers’ coordinator]. The project was able to
exceed the set number target for beneficiaries according to the rehabilitation
workers’ coordinator.

Effectiveness

We achieved good success with children’s progress towards the set goals and
objectives due to good planning and a clear structure of work. The project is of
good quality, the toys provided are very good.

The road closures - due to the protests - weather conditions in the winter
season, and COVID-19 affected the implementation of the project.

They used a form to record the progress in the children's situation using various
indicators.

The speech therapist stated that they were not able to achieve the
implementation of all the activities within the time span of the project due to
the following reasons: (1) the speech therapist did not start work at the
beginning of the project, (2) delay in receiving physical aid tools, and (3) the
absence of a trained team regarding speech therapy.

The staff selected for this project had the needed relevant experience.

Impact

The impact of the project is that children's situation improved as well as the
knowledge parents acquired in order to deal with their CWD.

Another impact of the project is that parents learned to accept their children
and their children came to accept their disability. In addition, fathers were
attending these sessions as stated by the psychological therapist.

The parents came to realize the importance of having their children be
integrated into schools.

This project helped relieve the parents and helped the children both physically
and psychologically. Children now have self-confidence.

“Parents had despaired before this project and did not believe their children’s
condition could be improved - the change and proof of the contrary due to the
implementation of this project gave them hope”.

This project reduced the costs that need to be shouldered by the parents.

The speech therapist stated that the impact is apparent in the way parents treat

Research & Evaluation Team
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their children, their thinking about the type of disability, their responsiveness
vis-a-vis the expert. Moreover, the speech therapist said that the training the
cadre received falls under impact as the cadre now has knowledge and skills
relating to speech therapy, as do parents.

According to the psychological therapist, this project enhanced psychological
well-being and the self-confidence of participants. Moreover, it helped the
cadre clearly understand SGBV and they were able to take it into consideration
during daily work.

Sustainability

The knowledge parents acquired is considered to be sustainable because it is a
life skill; they learned how to deal with their children’s condition, details about
the condition, how to come to accept it, how to adapt. All of these are
considered to be sustainable for a long period of time in that parents are able to
sustain it for a long period of time.

There was no apparent exit strategy that was conducted at the closing of the
project.

Moreover, the knowledge and the skills acquired by staff on how to deal with
CWD is sustainable in that staff are able to sustain it for a long period of time.

The physical therapist stated that the rehabilitation workers acquired skills that
they can maintain and use.

The occupational therapist stated that the rehabilitation workers are well-
equipped to deal with psychological, occupational, and speech therapy cases.
These experiences and skills are long-term gains.

The speech therapist said that the training the cadre received and knowledge
and skills they and the parents have gained are long-term.

The psychological therapist stated that the knowledge and experience the cadre
gained on SGBV are long-term gains.

Coherence

There is an organization called SAWA and they coordinated with that
organization in order to ensure that there was no duplication in terms of service
provision. Moreover, Caritas Lebanon provides physical therapy services.

There is also an organization called Arcenciel providing physical aid, speech
therapy, occupational therapy as well as an organization called Musawat
providing these same services.

“The child is at the centre of our activities, and all the activities done under this
project targeted the child. Domestic violence against children and in particular
girls is present and there is also sexual violence against CWD”

There is a referral system in place with other organizations working in the same
domain. In each organization there is a focal point tasked with coordination
with other organizations.

The speech therapist stated that for speech therapy they also coordinated with
UNRWA.

Referral plays a central in enhancing the quality of the services in a short period
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of time and that’s due to coordination between several organizations.

Gender

There were activities especially tailored for girls but most of the activities were
aimed at both boys and girls. However, they took into consideration some
female needs relating to personal hygiene, menstruation, and puberty.

There is violence from the father towards girls more so that towards boys. The
project worked on developing respect between family members.

“The father and the mother are now able to play their respective roles within
the family supporting CWD”

The project did not differentiate between male and female CWD, all benefitted
[occupational therapist]

Both male and female participants understood their roles and that they are
based on equality and that raising children is the responsibility of both parents -
and not as per the understanding prevailing in the surrounding community.

Traditional vs
Community-based
approach

The community-based approach is more relevant to parents since it reduces the
cost of their participation in the project especially if there is more than one
CWD per family.

From the other side however, the traditional approach is more relevant to
children because it’s a safe place and it presents a change of atmosphere for
children.

Moreover, the specialists are more comfortable conducting the treatment at
the centre. One rehabilitation worker mentioned she preferred the traditional
approach as she would be able to gage the situation and dynamics for the
family.

Another rehabilitation worker mentioned that both approaches are needed. At
the centre, children get to know other CWDs and can socialize and form
friendships. It’s easier for the specialists to be at the centre wherein all the
facilities are available and within reach.

[Physical therapist] The home approach has less costs to parents and ensures
that parents and children continue with the treatment.

The psychological therapist only stated that the clinic was preferable.

In specific for cases of autism, the occupational therapist stated that the home
approach was not viable and there was a need for coming to the centre.

The occupational therapist prefers the community-based approach because the
parents cooperate more, and this facilitates their participation in the project.

The speech therapist stated that for speech therapy the clinic was more
appropriate that the house.

The psychological therapist stated community-based approach aims to include
all the different groups in the community in supporting PWD and for this
reason, he supports it.

According to the rehabilitation coordinator, in the community-based approach -
home visits - parents are partners in the provision of services to the children.
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Notes/Recommendations | Notes
The main challenges encountered by the team were:

- Domestic violence

- Early marriage

- Parents’ refusal to accept their children’s disability

- Discrimination against CWD within the family and the community
Recommendations

There is a need to rehabilitate the homes of CWD which will support both the
parents and children.

The training that rehabilitation workers still lack are the ones relating to Excel
and data reporting and more training is needed on advanced treatment
methods, case management, and crisis management.

There is a need to develop and launch a working group for all the organizations
working with PWD and CWD to share treatment methods and exchange
knowledge.

It is recommended to take into consideration and enhance the timing, duration,
and number of sessions because this is highly dependent on the specificity of
each case.

The speech therapist suggested it would be better to have a dedicated speech
therapist for every centre. The speech therapist also recommended having a
trained team ready from the very beginning of the project and to train the
parents at the centre.

The rehabilitation workers’ coordinator stated that there is a need to provide
educational support for CWD.

SGBV The SGBV specialists recommends having legal services as part of the SGBV
provided.

The SGBV manual was based on a baseline and FGDs conducted with CWD,
women, and men.

The project staff was trained on the manual and what they learned in SGBV will
be sustained in the long-term.
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Kl 4 and 5 = Barr-Elias and Baalbek municipality representatives

Context & Background

Relevance The project activities (rehabilitation and physical aid, capacity building, SGBV
manual development, and enhancing the referral system) addresses the acute
needs of children and their families and of Barr-Elias. As a municipality they
supported the project by providing the logistical support necessary to visit
refugee camps and by following up on what activities were being conducted.

Efficiency

Effectiveness It’s the best project ever done in this area. From the Barr-Elias municipality
representative’s personal connection with parents, they were satisfied with the
activities provided. The services provided were of high quality and the staff
were experts. Staff showed high proficiency in dealing with children. There is a
need to increase the number of sessions and the number of staff. “Rather than
having one session per week, let’s have two or three. And let us not stop these
types of projects”

Impact This project had a direct impact on parents as they started having hope that
their children could get better. Additionally, it supported the parents financially
as it provided them with a service that they could not otherwise afford. Finally,
the project provided parents with training and knowledge that will remain with
them and enable them to support their children. It was obvious to the Barr-Elias
municipality representative that this project impacted children’s well-being
since he could sense an increase in their self-confidence. Children benefited
from the treatment. There is a change at the level of the Barr-Elias community
regarding PWD.

Sustainability Parents were trained on how to provide support to their CWD and this is
sustainable for a long period of time. Children have a greater ability in regard to
movement and speech

As a municipality, we support such types of projects, but we have limited
resources.

Coherence In Barr-Elias, the Red Cross provides physical aids to children.

In Baalbek, the Randa Berri and Mohamad Khaled organizations provide support
and coordinate amongst each other.

Notes/Recommendations | In Baalbek, the municipality is trying to provide spaces for people with
disabilities.

It is worth mentioning that from the perspective of the Barr-Elias municipality,
the activities took into consideration the culture and tradition of the area.
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KIl 6 = Himaya representative (discussing referral system)
Relevance The area needs such type of projects and we as Himaya ask UNICEF to provide

additional support. There is a need for more support for the rehabilitation of
homes of families with PWD, physical aid support is always a need.

Effectiveness The service is good but there are sometimes delays in service provision. In some
cases, services are delayed three or four months. The challenges faced by this
project include the economic situation, the distances in the area, the security
situation in the area - especially Baalbek, and the social unrest due to the
uprising in Lebanon.

Coherence From the perspective of the Himaya representative, these types of activities are
only being provided by this project, in Baalbek specifically. As Himaya, they are

referring a lot of cases - around 30 - to this centre and the centre is responding

to our referrals efficiently, all of the referred cases benefited.

Notes/Recommendations | There is a need to support the opening of this type of centres in other parts of
the Baalbek governorate. The families do not know what services the
organization is providing and there is a need to share this information with
them. There is also a need to take into consideration children with Down
syndrome.
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KIl 13 and 14 = Project Manager + Project Coordinator

Relevance This project the urgent needs of children and their parents.

The proposal was written based on a need’s assessment study. They went
beyond serving the child to serving the needs of the community surrounding the
child.

We tried to get the child to a safe space/place. We enabled parents to deal with
their children. They trained parents on rehabilitation activities, educational
games, and the parents became more aware about the danger of child
molestation. They also provided children with physical aids. The Bekaa is a poor
area and there is sexual exploitation of girls with disabilities.

An assessment was conducted for every Child, followed by the development of
a customized plan that demonstrates the situation of the child at the beginning
of the intervention (baseline). Moreover, an occupational profile is conducted
for each child which consists of the assessment of the child from an
occupational perspective, general goal for the child - usually the staff follow the
progress of these goals. There is also a physical assessment, one for speech
therapy, and there are monthly meetings to measure the quality of the activities
and the status of each child in the presence of all specialists. This project was
aimed at the most vulnerable population in Lebanon and the refugees living in
the Bekaa are the most vulnerable. Rehabilitation treatments are costly, and
parents cannot afford them, especially for occupational and speech therapy.
Parents are a main partner in the project implementation. Municipalities were
included in the project design; they signed a Memorandum of Understanding.
The team took three months at the beginning of the project to plan for every
single activity of the project. Based on the need’s assessment, they uncovered
the need for educational integration and the eventual employment for the CWD
in order to secure their livelihoods - which can be a job or having their own
small business.

In the Bekaa, there is historically a lack in the services provided to PWD.

Efficiency The budget was set so as to meet all the needs. There were difficulties in
securing a speech therapist and that is due to the scarcity of speech therapists
in Lebanon.

The resources were used efficiently in order to achieve the goals of the project.

The cadre received extensive training. The specialist and the rehabilitation
worker would go on home visits together: the specialist would train the mother
and the rehabilitation worker would observe and learn. Moreover, the
rehabilitation workers would receive training sessions at the centre in addition
to the training conducted in the field during home visits.

All the activities were implemented but in regard to the SGBV guide the
implementation was not completely achieved

The PM stated that the outcomes were achieved but she is aiming to changing
the mentality of the community so that it becomes a community that integrates
PWD and this has not yet been achieved. The PM stated that the project
indicators were formulated according to the need’s assessment conducted at
the beginning. Moreover, the team developed means of verification and tools to
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support these indicators (child profile, assessments, follow up plan).

Effectiveness

The project activities were implemented according to the set plan.

The services are of high quality and this is apparent from the positive
relationship between the project staff and the parents of CWD. Moreover, the
added value of this project lies in that it developed a SGBV manual specifically
for CWD.

There is a need to increase the number of project staff in order to have better
follow up of the project activities, plan, and project indicators.

For speech therapy, the target was 200 and they reached 158. Moreover, 65 got
hearing assessment and 93 got speech therapy treatment. For physical therapy,
the target was 360 and 397 were reached. For occupational therapy, the target
was 200 and the reach was 283. For psychological therapy, the target was 200
and the achieved 288.

They faced challenges due to the weather conditions in the Bekaa in the winter
and the security situation. In addition, there were many challenges relating to
entering refugee camps and especially the delays caused by needed to secure
entrance requests.

Another challenge was convincing parents that their children’s situation could
improve.

There were delays in the bidding necessary to procure the physical aids.

There were no vehicles and drivers available to rehabilitation workers, which
complicated the at home follow up - they received a transportation allowance
instead.

Impact

One of the impacts of this project - which was unintended - was the educational
integration since some of the CWD were prepared to enter formal schools, the
team coordinated with schools and the CWD were integrated into those
schools. They were able to integrate 5 new CWDs and follow up with 5 existing
cases in the schools.

200 families’ lives changed as their way of dealing with their children’s
disabilities improved. These families got the knowledge and skills on how to
deal with the CWD within the family.

Another impact is the capacity development of rehabilitation workers who -
through both theoretical and practical training - have gained knowledge about
how to deal with CWD.

The community-based approach - provided at home - was a new experience for
the specialist and added to their aspect of work and their belief in the
importance of the parent’s role in the treatment of CWD.

The SGBV training provided needed information and techniques for
rehabilitation workers to identify and deal with cases that are subjected to
violence. This led to an agreement with IRC to coordinate further in order to
provide these types of services.

The project had a positive impact which includes a direct impact on families
regarding their understanding of their role in supporting their children. The
project impacted parents’ knowledge, PSS, and from a psychological
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perspective.

The project also changed the outlook of staff and parents regarding CWD.
Moreover, this project strongly enhanced the referral system for CWD and
services covering disability. The referral system positively impacted the
relationship between organizations working on the subject of disability.

The change towards the community-based approach and the ability of the staff
to adapt to this approach is also considered to be an impact of this project.

It was also obvious during the COVID-19 confinement that parents are able to
continue with the treatment for their children.

Sustainability

Based on the meetings with parents, mothers are knowledgeable on how to
deal with their children’s disabilities. “These mothers became references in
their communities on disabilities and they are able to provide guidance to
others in their community on the topic of disability”

Moreover, parents are now aware of other disability service providers in their
areas and they can refer other PWD and CWD to these service providers.

Rehabilitation workers - through both theoretical and practical training - have
gained knowledge about how to deal with CWD and this is sustainable for a long
period of time.

Parents and staff are able to sustain all the knowledge acquired under this
project for a long period of time.

The agreement with parents was to provide sessions that range around 10
sessions according to the case and that it would be their responsibility as
parents to continue their treatment with the CWD.

In addition, as MPDL we provided all the equipment for the ¢ulaall Sl alasyl
LUPD(?) and they are responsible for the sustainability of this project and they
are continuing the work with the CWD according to the project coordinator.

The shift towards the community approach and the staff’s adaptation to it are
considered as long-term gains.

Moreover, the referral system is a strong contributor to the sustainability of this
project.

Coherence

They referred 146 cases and accepted 200 cases that were referred to them
(numbers provided by the project coordinator). Other organizations are
providing a clinical rather than community-based approach.

This project is in tandem with the approach and efforts of the global and local
community.

Traditional vs
Community-based
approach

The importance of the community-based approach is that parents have a
central role in this project and this approach helped parents understand their
children and how to deal with their disabilities. Moreover, it saved the parents
the cost and hassle related to transportation. The community-based approach is
a Launchpad for sustainability.

“The family has become a rehabilitation unit to support the child with disability,
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parents have become the therapists” and this allows parents to support CWD at
any time.

Based on previous experiences with similar projects, parents had no role in their
child’s treatment which is not the case with the community-based approach
used under this project. By including the parents in this approach, they were
able to understand the objective of each activity, especially playing and games
as a form of treatment.

The community-based approach also ensures that parents will be committed to
following up on their children’s treatment. Moreover, these parents are also
spreading knowledge on the subject of disabilities in their communities.

Gender

Gender was taken into consideration during the preparation and the conduction
of activities. The role of males and females within the family was taken into
account for the sessions.

Notes/Recommendations

There is a need for additional training in order to improve the quality of the
services delivered such as case management, advanced assessment, and the
integration of technology for reporting and assessing needs.
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Appendix VII - REM resulted Ripples

TABLE 10 - FIRST REM SESSION RESULTS

Session 1 — Bar Elias
First Ripple

1.

2.

3.

4.

5.

Enhance the working skills of

people with disabilities

Provide rehabilitation

activities

Promote mental health

Provide awareness sessions
for parents

Enhance the life skills of PWD

Second Ripple

1.1.
1.2.

2.1.

2.2,

2.3.

2.4.

2.5.

3.1

4.1.

4.2.

4.3.

4.4.

5.1.

Helping PWDs find job
Increasing PWDs’ knowledge
of the means of searching for
jobs

Achieving behavioural
compatibility
Providing psychological relief

for the mother and the child

Weight loss

Healthy eating and sleeping
habits

Parents can
rehabilitation
their children
Improve physiological and
physical well-being through
physiological, physical,
speech, and SGBV
rehabilitation activities
Improve the physiological
well-being of children

Parents develop games and
toys for their children

provide
activities for

Knowledge of other NGOs
services

Sharing and exchange of
experiences

Enhance communication

Research & Evaluation Team

Third Ripple

1.1.1. Getting PWDs jobs

1.2.1. Enhancing PWDs’ self-
confidence

2.1.1. Overcoming shyness

2.1.2. Overcoming
aggressiveness

2.2.1.  Achieving community
acceptance

2.2.2. Reducing feelings of fear

2.3.1. Helping people with
disability improve their
mobility

2.5.1. Continuing the
rehabilitation activities in
sustainable way

4.1.1. Parents develop advising
groups

4.2.1. Using the raw materials
to develop useful toys for
children

4.2.2. Helping the occupational
rehabilitation activities of
children with disabilities

4.3.1. Improve families trust
vis-a-vis NGOs

4.3.2. Developing a network of
NGOs to help with timely
case referral

4.3.3. Families can access
support in a timely way

4.4.1. Increase the awareness
and knowledge of staff
and families

5.1.1. Improve the engagement

of children with their
surrounding (family and
community)
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6. Provision of assistive devices = 6.1. Help people with disability 6.1.1. Children with disabilities

improve their mobility and feel happy / enjoy
lifestyle enhanced psychological
wellbeing

6.2. PWDs can maintain proper 6.2.1. Reducing deformations

physical positions and muscle cramps
7. Provide awareness sessions @ 7.1. Childes can identify abuse, 7.1.1. Children can report
for children with disabilities improper  behaviour, and abuse and harassment

harassment

7.2. Understand the nature of 7.2.1. Self-protection from
healthy and unhealthy exploitation
relationships 7.2.2. Improve self-awareness

and self-security

7.2.3. Children with disabilities
are not afraid to talk
about their cases

7.2.4. Children with disabilities
can face abuse and
offensive actions
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TABLE 11 - SECOND REM SESSION RESULTS

Session 2 — Baalbek

First Ripple

1.

Conducting in-house
rehabilitation sessions

Conducting physical,
psychotherapy, and
occupational therapy sessions

Increase  awareness  and
coordination between staff

First Ripple

1.1. Improve children’s  self-
confidence

1.2. Increase parent’s knowledge

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

2.1

2.2.

3.1.

Sharing and exchange of
experiences

Achieving sustainability

Families have more
knowledge and capacity
about disability rehabilitation
activities

Developing a more efficient
case system follow-up by the
families

Rehabilitation staff are more
aware of each family’s case
and circumstances

Enhance families’ knowledge
and understanding of the
rights of children with
disabilities

Psychotherapy for the effects
of war on children

Helping children become self-
dependent, walk and move

properly

Enhance the follow-up system
to measure changes in
children’s cases
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First Ripple

1.2.1.

1.3.1.

1.3.2.

14.1.

1.5.1.

1.5.2.

1.6.1.

1.7.1.

1.7.2.

1.7.3.

1.8.1.

2.1.1.

2.2.1.

2.2.2.

3.1.1.

3.1.2.

Transfer the knowledge
to the family and its
surroundings
Empowering
families and
their capacities
Identifying cases more
efficiently
Reducing
burden
Families are better able
to provide rehabilitation

staff and
increasing

parents’

activities for their
children
Achieving rehabilitation

activities sustainability
Improve the physiological
and physical wellbeing of
the family and children
Provide more efficient
rehabilitation  activities
for children

Enhance the efficiency of
the referral services to
other organizations
Referring families to
more effective
rehabilitation activities
Families are more
receptive to their
children’s disabilities and
rehabilitation activities
Achieving independence
and relieving anxiety and
fear in children

Increase children’s self-
confidence

Help children with
disabilities achieve
balance in their lives
Families are more
engaged in deciding the
subjects of sessions
Improve the time and
period of the
rehabilitation activities
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Conducting  family  group
(Participatory learning and
action groups) sessions in the
centre

The staff include people with
disabilities

Changing the community’s
perception of rehabilitation
and the concept of disability
Enhance communication

Enhance the referral system

Treating the impacts of
violence on children

4.1.

5.1.

6.1.

8.1.

9.1.

9.2.

Exchanging and  sharing
experience between families

Fostering hope for the future
for the child and their parents
Understanding the rights of
people with disabilities

Engaging local schools in the
referral system

Enhancing the psychological
well-being of at-risk children
Being able to refer at-risk or
survival children to
specialized organizations

3.1.3.

3.1.4.

4.1.1.

4.1.2.

4.1.3.

8.1.1.

8.1.2.

9.2.1.
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Children are responding
more to rehabilitation
activities

Rehabilitation activities
are more organized

Families have more
opportunities to
participate

Families are owning the
intervention and more
interested and
knowledgeable

The concept of disability
is more accepted and
within ~ families and
treated more properly

Helping children access
local education systems

Enabling more efficient
follow-up and monitoring

of children with
disabilities cases in
schools

Provide protection

services to affected cases





