
 

 

 

 

 

 

 

 

 

 

 

 

Final Report 
 

 

External Evaluation of  

Support for humanitarian crisis response in Ukraine 

 

 

Cash distribution to internally displaced persons and  

local people in Mykolaiv and Kherson Oblasts 

(April 5, 2024 – October 31, 2024) 
 

 

 

 

 

Prepared for JPF and AAR by Nexus 
 

 

 

 

 

 

 

 

 

 

April 2025



2 

Acronyms 

AAR Association for Aid and Relief  

ATM Automated Teller Machine  

BB Building Blocks 

CBI Cash-based Interventions 

CHS Core Humanitarian Standards  

CWG Cash Working Group 

FCM Feedback and Complaints Mechanism  

FGDs Focus Group Discussions  

GMM Global Market Model 

GPF Global Protection Framework 

JPF Japan Platform  

IDP Internally Displaced People  

IDIs In-depth Interviews 

IPA Individual Protection Assistance  

KIIs Key Informant Interviews 

M&E Monitoring and Evaluation  

MPCA Multi-Purpose Cash Assistance  

MHPSS Mental Health and Psychosocial Support  

NFI Non-food Items 

OECD-DAC The Organisation for Economic Co-operation and Development's  Development 

Assistance Committee 

PDM Post-Distribution Monitoring  

SOP Standard Operating Procedure 

TTA Tenth of April 

UAH Ukrainian Hryvnia 

 

 



3 

Table of Contents 
1. Executive Summary 5 

1.1 Introduction 5 

1.2 Key Findings 5 

2. Introduction 7 

2.1 Background 7 

2.3 Project Summary 9 

3. Evaluation Purpose and Objectives 11 

4. Methodological Approach 14 

4.1 Data Collection Methods 14 

4.1.1 Secondary Data Collection 14 

4.1.2 Primary Data Collection 15 

4.2 Challenges and Limitations 16 

4.3 Data Analysis 17 

5. Findings 17 

5.1 Relevance 18 

5.2 Coherence 24 

5.3 Efficiency 27 

5.4 Effectiveness 29 

5.5 Impact 42 

5.6 Sustainability 46 

5.7 Cross-cutting Themes 47 

5.7.1 Localisation 48 

5.7.2 Remote Management 48 

5.7.3. Visibility 49 

6. Conclusions 49 

7. Recommendations 51 

7.1 Programmatic Recommendations for AAR 51 

7.2 Strategic Recommendations for JPF 52 

8. SWOT analysis 53 

Annexes 55 

Annex A: Evaluation matrix 55 

Annex B: Introduction for all KIIs, IDIs & FGDs 60 

Annex C: KII discussion guide (CWG Coordinator) 60 

Annex D: KII discussion guide (AAR Japan staff) 62 

Annex E: KII discussion guide (TTA Staff) 66 

Annex F: KII discussion guide (Finance/ Procurement staff) 70 

Annex G: KII discussion guide (TTA mobile/ outreach staff) 71 

Annex H: KII discussion guide (TTA medical staff) 74 

Annex I: Survey guide (Cash Assistance beneficiaries) 76 

 



4 

Table of Figures 
Figure 1. Maps showing Mykolaiv (left) and Kherson (right) oblasts, Ukraine.  

Figure 2. Stakeholder organisation structure of the project. 

Figure 3. Beneficiaries’ top three needs at the time of receiving assistance [n=431]. 

Figure 4. Surveyed respondents assessment of fairness of selection criteria [n=431]. 

Figure 5. Gender of surveyed beneficiaries [n=469]. 

Figure 6. Age range of surveyed beneficiaries [n=469]. 

Figure 7. Size of household of surveyed beneficiaries [n=469]. 

Figure 8. Living status of surveyed beneficiaries [n=469]. 

Figure 9. Surveyed beneficiaries who were informed of eligibility criteria for cash assistance [n=469]. 

Figure 10. Surveyed beneficiaries who knew of others that met eligibility criteria - yet did not receive 

cash assistance [n=431]. 

Figure 11. Surveyed beneficiaries who knew of others that did not meet eligibility criteria - yet did 

receive cash assistance [n=431]. 

Figure 12. Beneficiaries’ satisfaction with cash assistance across four measures [n=469]. 

Figure 13. Surveyed beneficiaries preferred methods of submitting complaints and feedback [n=251]. 

Figure 14. Number of surveyed beneficiaries who felt cash assistance met their basic needs [n=466]. 

Figure 15. Number of surveyed beneficiaries who felt cash assistance improved their ability to meet 

basic needs [n=469]. 

Figure 16. Extent to which cash assistance made beneficiaries feel more financially secure [n=469]. 

Figure 17. Extent to which cash assistance improved beneficiary household’s living conditions 

[n=469]. 

Figure 18. Typical duration of benefits of cash assistance as experienced by beneficiaries [n=469]. 

 

 

Table of Tables 
Table 1. Project indicators, outputs and outcomes.  

Table 2. OECD-DAC criteria. 

Table 3. Data collection sample overview. 

Table 4. AAR Indicators table.  

Table 5. Comparison of findings from two PDMs and Evaluation survey. 

 

 

 

 

 

 

 

 

 

 

 



5 

1. Executive Summary 
 

1.1 Introduction  
This report sets out the findings of an independent evaluation of the Support for humanitarian crisis 

response in Ukraine project, as managed by the Association for Aid and Relief, Japan (AAR). As well 

as reporting on the performance of the cash assistance provided by AAR and its partner Tenth of 

April (TTA), the findings from this evaluation will also contribute toward building the evidence for 

future decision making related to intervention modality, NGO positioning, strategy, and localisation.  

 

The data collection followed a mixed-methods approach, and took place between December 2024 - 

February 2025, with beneficiaries from Mykolaiv and Kherson oblasts, as well as stakeholders from 

AAR (Japan and Moldova offices) and TTA. The data analysis focuses on the provision of  cash 

assistance, and is framed by evaluation objectives, key questions, and OECD-DAC criteria. 

 

1.2 Key Findings  
The cash assistance program was very relevant to the needs of conflict-affected populations in 

Mykolaiv and Kherson, particularly in helping beneficiaries who required assistance to cover the costs 

of essential goods and services such as medical care and utility bills (N.B., the majority of surveyed 

cash assistance recipients are female, aged 61-70 years, and 33% with some form of disability). The 

shift from provision of food and cash assistance (Phase One) to only cash assistance (Phase Two) also 

appears justified, in that 43% of surveyed beneficiaries in PDM 1 felt they would prefer cash to food 

(and 100% were satisfied with a cash assistance modality). However, inflation and rising costs 

somewhat weakened the purchasing power of recipients, especially those with chronic disability/ 

illnesses who struggled to afford healthcare and medicines.  

 

The project aligned with AAR’s humanitarian objectives and was coherent in its design, 

implementation, and coordination and communication between all stakeholder organisations. The 

project also aligned with broader humanitarian efforts and national policies, complementing other 

organisations’ work through strong referral networks. Coordination with actors like the Red Cross 

and local volunteer groups ensured beneficiaries received comprehensive support. The intervention 

effectively complement existing social support structures, ensuring that assistance reached the most 

vulnerable populations without duplicating efforts, and coherence was further strengthened through 

working in synergy with local needs and operational capacities. AAR’s remote management from 

Moldova somewhat reduced opportunities for deeper engagement with key stakeholders, reducing 

opportunities to establish stronger partnerships and achieve localisation (although there is good 

access for travel to Ukraine). The establishment of a new office in Odesa is expected to improve 

coherence, increase efficiency, and further strengthen capacity of local partners such as TTA, by 

enabling closer collaboration with local and international aid organisations.  

 

The distribution of cash assistance was carried out efficiently, although access barriers, particularly 

for rural beneficiaries, presented some challenges (e.g., conflict, transport infrastructure). Effective 

electronic processes and documentation, and strong inter-organizational coordination, were 

instrumental in streamlining work processes. While the four tiers of organisation worked well 
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together (JPF, AAR Japan, AAR Moldova, TTA), having less links along a chain of approval and 

implementation would likely have increased levels of efficiency in terms of speed of decision-making 

and process approval. For example, the remote management set-up sometimes delayed decision-

making, as teams preferred in-person discussions for key decisions. For outreach and social workers, 

limited human resources and high caseloads presented challenges, but the project maximized impact 

by prioritising urgent cases and utilising existing social services. 

 

Although the cash assistance model was not designed for long-term sustainability, the project was 

largely effective in addressing short-term needs, with 61% of surveyed beneficiaries reporting that 

the cash assistance helped them fully/ mostly meet their needs  (and 38% felt ‘some of their needs 

were met’). Additionally, a majority felt that the aid provided them with a sense of financial security 

during the period of assistance, with financial security decreasing significantly after three months. A 

case-by-case approach ensured targeted help, and strong referral mechanisms enhanced service 

efficiency. The effectiveness was further constrained by external economic conditions, such as 

inflation and fluctuating costs of essential goods.  

  

The project had a significant impact (albeit short-term), and contributed to long-term positive 

outcomes, such as improved access to urgent medical care, stable housing, improved wellbeing, and 

better social integration for IDPs. Success stories included the securing of urgent medical procedures, 

restoration of official documentation, and facilitating disability status recognition. While individual 

support is largely effective, some processual challenges (e.g., disability certification delays) remain. 

While many recipients also reported improved financial stability and relief, this impact was not 

sustained over time, as funds were typically spent within a month, requiring beneficiaries to seek 

further support from other organisations (N.B., the modality of the cash assistance was that three 

months' worth of cash were provided in one transfer to beneficiaries). Additionally, while the cash 

assistance improved recipients’ immediate circumstances, it did not lead to long-term improvements 

in financial independence.  

  

While the project also connected beneficiaries with sustainable services, gaps in government and 

NGO support remain, though the shift toward adaptation programs (e.g., psychological support, 

social integration) suggests a step toward sustainability, with a focus on targeted assistance tailored 

to vulnerable groups, such as elderly and disabled individuals. This transition aligns with AAR’s 

expertise in disability support and victim assistance, ensuring that future interventions provide more 

lasting benefits. 

 

Conclusions   

The project addressed the needs of internally displaced persons (IDPs) and other vulnerable groups 

by providing assistance tailored to individual circumstances, ensuring that the most urgent needs 

were met. The modality of providing three months of assistance in one transfer was appreciated by 

beneficiaries, but also somewhat reduced the number of opportunities for TTA/ AAR Moldova to 

engage with beneficiaries. The project also demonstrated adaptation to changing realities, such as 

the evolving humanitarian landscape and policy shifts. AAR’s planned transition to specific types of 

support, including specialized assistance for elderly and disabled beneficiaries, reflects an ongoing 

strategic effort to enhance the relevance and adaptability of AAR’s interventions.  
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While AAR’s decision to focus on Individual Protection Assistance (IPA) is justified in that the 

demographic of the local population most in need is increasingly older, female, and with disabilities, 

this decision may also reduce scope of discussions around sustainability and localisation of the 

project per se. However, the IPA project is planning to engage grass root organisations in its activities 

(e.g., vulnerable people identification, referrals to state and non-state services), and so activating 

such pathways may prove sustainable. Engagement with the affected population and capacity 

sharing can also be considered as localisation efforts to some extent.  

 

At a more practical level, the shift away from cash assistance may represent a loss in terms of no 

longer meeting the cash needs of beneficiaries, and in that evaluation findings suggest that both TTA 

and AAR Moldova have established an effective system of cash assistance implementation, and 

which has capacity and expertise for future deployment.  

 

Admittedly, while opportunities for localisation have been limited due to AAR’s country office being 

in neighbouring Moldova, the intention to remove TTA from the chain of operation also appears to 

be a loss in that TTA have demonstrated effective ability to work with communities on the ground, 

often in challenging settings. While removing one link in the chain of command (JPF/ AAR Japan/ AAR 

Moldova/ TTA) may be a justified and pragmatic decision, the removal of TTA may reduce both efforts 

at localisation and the presence of a tried and tested local partner. 

 

 

2. Introduction 
 

2.1 Background  
Japan Platform (JPF) is an international humanitarian aid organisation which offers the most 

effective and prompt emergency aid in response to humanitarian needs, focusing on issues of 

refugees and natural disasters. JPF conducts such aid through a tripartite cooperation system where 

NGOs, business communities, and the government of Japan work in close cooperation, based on 

equal partnership, and making the most of the respective sectors' characteristics and resources.  

 

JPF serves as an intermediary support organisation providing various types of assistance to member 

NGOs in Japan to deliver quick and comprehensive aid on their own. JPF has supported aid activities 

of 46 member NGOs, each with its own set of diverse strengths. It has delivered humanitarian 

assistance to 50 nations and regions through 1,800 projects, with a total financial contribution of 72 

billion yen. JPF has built a strong reputation based on trust by promoting cooperation among private 

sectors and NGOs and by accurately reporting all of its activities.  

 

Association for Aid and Relief, Japan (AAR) is an NGO dedicated to providing emergency assistance, 

supporting disaster recovery, and promoting sustainable development. Founded in 1979, AAR Japan 

operates in various countries around the world, focusing on areas such as health and medical care, 

education, and support for persons with disabilities. The organisation aims to enhance the well-being 

of vulnerable communities through a combination of humanitarian aid and long-term development 

projects, working closely with local partners to ensure the effective and culturally appropriate 

implementation of their programs. 
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Tenth of April (TTA) is an NGO protecting the rights of vulnerable groups of people across nine 

regions of Ukraine. Under their umbrella of activities, more than 450 specialists provide 

comprehensive assistance and support to internally displaced persons and war-affected populations, 

refugees and asylum seekers, stateless persons and those at risk of statelessness, communities, and 

all those who are unable to do so on their own. 

 

Intervention Rationale 

The ongoing conflict in Ukraine continues to create severe economic hardships for millions of civilians, 

particularly in the eastern and southern regions. According to UN OCHA's 2024 Humanitarian Needs 

Overview, 14.6 million people require humanitarian assistance, with the World Bank reporting that 

40% of households have completely depleted their savings, highlighting the severe economic impact 

of the crisis (OCHA, 2024; World Bank, 2023). This depletion underscores the profound economic 

impact of the crisis, as families struggle to meet basic needs amidst escalating prices and limited 

access to essential goods. 

 

The economic landscape presents a complex picture, particularly in frontline areas like Kherson and 

Mykolaiv. While markets remain operational, they offer a limited range of goods at elevated prices. 

The closure of businesses has created a dual challenge: widespread loss of income sources and a 

constrained market for goods and services. State assistance alone proves insufficient to cover 

minimum expenses, with the Cash Working Group reporting that 82% of vulnerable households 

cannot meet their basic needs without external support (CWG Ukraine, 2023). In 2024, Ukraine 

represented the world’s largest cash response, with 36.1% of all humanitarian assistance provided in 

the form of cash and voucher assistance (CWG Ukraine, 20251). Despite reaching over 1 million 

people with multipurpose cash assistance (MPCA) in 2024, this represents a marked decrease from 

previous years and a reflection of limited funding among other factors (CWG Ukraine, 2025). 

 

The most vulnerable populations are concentrated in combat and frontline zones, with southern 

Ukraine facing particularly severe humanitarian challenges. The conflict in this region is characterised 

by intense artillery exchanges along the Dnipro River, creating complex operational conditions for 

humanitarian assistance. 

 

In Kherson (Figure 1), a major urban centre with a pre-war population of 280,000, residents face a 

deteriorating humanitarian situation. The city experiences regular disruptions to essential services, 

including intermittent water, heating, and electricity. Daily life is severely constrained by strict 

security measures, including mandatory light cloaking procedures. The constant threat of missile 

strikes and surveillance drones has created a highly volatile security environment, with particular 

vulnerability in residential areas near the Dnipro River, though central and western districts maintain 

relative stability due to their urban layout. 

 

 
1 https://reliefweb.int/report/ukraine/cash-and-voucher-assistance-cva-ukraine-2024-response-analysis-snapshot-

january-december-

2024?_gl=1*bumvab*_ga*MjA5MDg1MTIzNy4xNzQwMjE1NjQ0*_ga_E60ZNX2F68*MTc0MDIxNTY0NC4xLjAuMTc0MDIx

NTY0NC42MC4wLjA  

https://reliefweb.int/report/ukraine/cash-and-voucher-assistance-cva-ukraine-2024-response-analysis-snapshot-january-december-2024?_gl=1*bumvab*_ga*MjA5MDg1MTIzNy4xNzQwMjE1NjQ0*_ga_E60ZNX2F68*MTc0MDIxNTY0NC4xLjAuMTc0MDIxNTY0NC42MC4wLjA
https://reliefweb.int/report/ukraine/cash-and-voucher-assistance-cva-ukraine-2024-response-analysis-snapshot-january-december-2024?_gl=1*bumvab*_ga*MjA5MDg1MTIzNy4xNzQwMjE1NjQ0*_ga_E60ZNX2F68*MTc0MDIxNTY0NC4xLjAuMTc0MDIxNTY0NC42MC4wLjA
https://reliefweb.int/report/ukraine/cash-and-voucher-assistance-cva-ukraine-2024-response-analysis-snapshot-january-december-2024?_gl=1*bumvab*_ga*MjA5MDg1MTIzNy4xNzQwMjE1NjQ0*_ga_E60ZNX2F68*MTc0MDIxNTY0NC4xLjAuMTc0MDIxNTY0NC42MC4wLjA
https://reliefweb.int/report/ukraine/cash-and-voucher-assistance-cva-ukraine-2024-response-analysis-snapshot-january-december-2024?_gl=1*bumvab*_ga*MjA5MDg1MTIzNy4xNzQwMjE1NjQ0*_ga_E60ZNX2F68*MTc0MDIxNTY0NC4xLjAuMTc0MDIxNTY0NC42MC4wLjA
https://reliefweb.int/report/ukraine/cash-and-voucher-assistance-cva-ukraine-2024-response-analysis-snapshot-january-december-2024?_gl=1*bumvab*_ga*MjA5MDg1MTIzNy4xNzQwMjE1NjQ0*_ga_E60ZNX2F68*MTc0MDIxNTY0NC4xLjAuMTc0MDIxNTY0NC42MC4wLjA
https://reliefweb.int/report/ukraine/cash-and-voucher-assistance-cva-ukraine-2024-response-analysis-snapshot-january-december-2024?_gl=1*bumvab*_ga*MjA5MDg1MTIzNy4xNzQwMjE1NjQ0*_ga_E60ZNX2F68*MTc0MDIxNTY0NC4xLjAuMTc0MDIxNTY0NC42MC4wLjA
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The neighbouring Mykolaiv region (Figure 1) confronts similar challenges, enduring persistent missile 

and drone attacks that systematically damage civilian infrastructure. Both regions continue to 

grapple with the cascading effects of major infrastructure damage, notably the destruction of the 

Kakhovka Power Plant dam, which has created additional humanitarian complications. 

 

 
Figure 1. Maps showing Mykolaiv (left) and Kherson (right) oblasts, Ukraine.  

 

Despite these substantial challenges, the presence of functioning markets, albeit with limited 

capacity and elevated prices, along with significant humanitarian need, creates an opportunity for 

cash-based interventions. The improving stability of electrical infrastructure compared to late 2022-

early 2023 further supports the functioning of ATMs (i.e., cash withdrawal), and therefore the 

feasibility of cash assistance as a means to enhance protection outcomes for war-affected 

populations. 

 

 

2.3 Project Summary  
AAR Japan implemented the project through its team in Moldova and in partnership with Ukrainian 

NGO Tenth of April (TTA), from 5 April 2024 to 31 October 2024. The program aimed to provide 

essential support to individuals and families facing economic hardships and food insecurity as a result 

of the war in Ukraine. Implemented by TTA in collaboration with local and international organisations, 

state bodies and local authorities, this program focused on offering financial assistance to those most 

in need in Mykolaiv and Kherson oblasts. The cash assistance was provided in the amount of up to 

3,600 UAH per person for 3 months, totalling 10,800 UAH.  

 

The project has been implemented through the coordination of four organisations, as visualised 

below (Figure 2). Please note, the following nomenclature used in this report with regard to all 

references made to ‘AAR’: 

- ‘AAR’ is used when referring to general, organisation-wide activities and approach of AAR. 

- ‘AAR Japan’ is used when referring to decisions made by AAR’s Headquarter staff in Japan. 

- ‘AAR Moldova’ is used when referring to the activities of AAR’s country office - which is not 

located in Ukraine, but instead in neighbouring Moldova. The staff in the AAR Moldova office 

includes AAR staff from Japan, Moldova, Ukraine, and other countries. 
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Figure 2. Stakeholder organisation structure of the project. 

 

 

Project targets  

 

Program 

Objectives 

1. Alleviate Urgent Needs: The program sought to reduce the impact of poverty by 

providing cash assistance to vulnerable beneficiaries, enabling them to meet their 

basic needs and improve their overall well-being.  

2. Ensure Food Security: The program aimed to address the issue of food insecurity 

among the most vulnerable populations, ensuring they have sufficient funds for 

access to an adequate and nutritious diet.  

3. Enhance Social Protection: Through targeted assistance, the program aimed to 

strengthen social protection measures, providing a safety net for vulnerable 

individuals and families. 

Program 

Locations 

Mykolaiv and Kherson regions of Ukraine. 

Project 

Outcome 

Food, necessities and medicines will be accessible to IDPs and the most vulnerable 

of the locals in Mykolaiv and Kherson. 
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Project 

Output 

The beneficiaries are provided with cash assistance to cover the medical and 

accommodation expenses. 

Project 

Indicators 

1. Number of beneficiaries provided with the cash assistance (840). 

2. Number of beneficiaries satisfied with the assistance provided 85%. 

3. Number of the beneficiaries’ most essential basic needs are met 85%.  

Table 1. Project indicators, outputs and outcomes.  

 

It is also worth noting the following key dates with regard to the project implementation: 

● Phase One 

○ December 2023 - 4 April 2024. This phase included cash assistance from the UN and 

distribution of food packages to those who did not qualify for financial aid.  

● Phase Two (extension) 

○ 4 April 2024 - 4 October 20242. 

○ An additional month of funding was also added, allowing AAR to support c.150–180 

additional beneficiaries with financial assistance.  

 

 

3. Evaluation Purpose and Objectives 
 

Japan Platform (JPF) commissioned Nexus for Research and Consulting to conduct an end of project 

evaluation for the Cash-based Interventions (CBI) project implemented by AAR in order to accurately 

capture information, verify activities, analyse data on implemented project activities, and provide 

recommendations that can be utilised when implementing the same or similar projects in the future. 

 

This evaluation sought to independently assess and verify the implementation of AAR’s activities, 

examine project processes and procedures, identify implementation strengths and gaps, and derive 

lessons learnt and recommendations based on the findings. This evaluation served as a continuous 

evidence-based learning resource for all stakeholders (local and international) through the provision 

of efficient, timely, and accurate qualitative and quantitative data collection and analysis, including 

contextual analysis. More specifically, the evaluation played a critical role to ‘ensure the 

effectiveness and success of humanitarian projects’. The evaluation findings will be made available 

to the public as a part of JPF’s activity to ensure accountability to the donor and public. 

 

The key objectives within this aim were as follows:  

 

Verify adherence to humanitarian principles and standards: Evaluation activities should verify that 

all relevant humanitarian principles and standards, including the Core Humanitarian Standards (CHS), 

are being respected. This helps to ensure that the project is being implemented in a way that is 

consistent with best practices and industry standards. 

 

 
2 N.B., Original project period: until 30th September 2024; extended period: until 31st October 2024. 
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Ensure adherence to project proposal: Evaluation activities should also verify that project activities 

are being implemented according to the project proposal. This helps to ensure that the project is 

staying on track and meeting its objectives.  

 

Analyse project impact: Evaluation activities should analyse the impact of the project on the target 

population. This helps to determine whether the project is having the desired effect and meeting the 

needs of the intended beneficiaries.  

 

Understand beneficiary satisfaction: Evaluation activities should seek to understand the level of 

beneficiary satisfaction with the project. This helps to ensure that the project is meeting the needs 

and expectations of those it is intended to serve. Given that components 1 and 2 concluded about a 

year ago, reaching out to patients may be challenging. Further discussions with AAR will help 

determine the best approach for this. 

 

Providing feedback for project improvement: Evaluation activities should provide feedback to the 

project team to help improve their future planning. This can include identifying the strengths and 

weaknesses of the project and suggestions for changes to the project design, implementation, or 

monitoring and evaluation.  

 

These evaluations were framed through OECD-DAC criterion and Core Humanitarian Standards (CHS) 

to assess both short-term and long-term contributions. Further to the key objectives outlined above, 

in summary, the scope of evaluation services interrogated the following dynamics: 

 

1. Conduct the output review, validating the efficient delivery of intended outputs and 

ascertaining if and how they led to the intended outcome as per the purpose statement (in 

line with OECD DAC criteria). 

2. Assess the status of the outputs and outcomes outlined at the approved project proposal 

and present it as a table at the final report. 

3. Assess the level of satisfaction of stakeholders and beneficiaries (disaggregated by gender) 

with the changes brought by the project. Seek feedback from relevant stakeholders on the 

project interventions (in line with OECD DAC criteria of effectiveness). 

4. Assess the contributions of the project to the countries relevant Clusters and Humanitarian 

Response Plan (HRP) objectives and goals (in line with OECD DAC criteria of impact and 

relevance). 

5. Assess the level of participation of, and accountability to the crisis affected people, 

particularly vulnerable individuals including women, in the project related decision making 

and assess how effectively the project strengthened the key local actors. 

6. Financial and Procurement efficiency evaluation of these projects including but not limited 

to the basis mentioned below. 

7. Analysing the procurement system and implementation of procurement throughout the 

project to procure different items and services 

8. Analysing overspent/underspend budget lines and reason behind them 

9. Analysing the rationale behind the number of overall staff, required technical staff and 

managerial staff against the activities, tasks and produced output/outcome. 

10. Analysing the budget lines versus the project activities, outputs and outcomes. 
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11. Analysing the efficiency of the equipment, material and training provided. 

12. Draw lessons learnt from the evaluation for the implementing NGO, JPF and other JPF 

member agencies active. 

a. Recommendations for the implementing NGO on the project design, implementation modality and 

stakeholder engagement. 

b. Recommendations for the member NGO on the project implementation that includes needs 

assessment, designing, selection of local partner organisation, capacity assessment and development 

of implementing partner, coordination, monitoring and evaluation of implementing partner's 

activities. 

c. Replicable lessons learnt on gender equity, awareness raising, inter-sectoral programming that are 

of broader relevance beyond this project. 

d. Recommendations for JPF on the program priorities 

e. Areas for further discussion between JPF and its member agencies on the localization agenda and 

humanitarian-development nexus 

f. Recommendations and lessons learned for JPF on the program design, regarding the extent to 

which support contributed to program planning and formation, the prioritization of regions and 

sectors, the selection of implementing organizations and projects, and the drafting and execution of 

each project. 

13. Technical Capacity and Expertise Review 

a. Considering the sector that the member NGOs are working in, do they need any technical capacity 

or technical expert on board or external to support the local implementing partner / project 

implementation? 

b. What technical capacity and expertise does the member NGO / implementing partner have? 

(Internal – External) 

c. From the perspective of the local implementing NGO / local staff, what is the  

technical capacity or expertise support that they have received during the project implementation 

from the member NGO? 

d. What would be the areas that the member NGO should have technical capacity or expertise to 

ensure quality and improvement of the project activities? 

e. Assess the active involvement and support of JPF member NGO staff in field research, needs 

analysis, monitoring, and information gathering. 

14. Partnership and Management Modality Review 

a. Considering the different types of partnerships modalities, what is the approach of member NGOs? 

b. What are the areas for improvement considering from the selection of partners, due diligence 

checks, risk transfers to capacity building of local partners? 

c. Considering the limited access of the member NGO staff to Ukraine, what are the best practices to 

ensure good checks and balances and quality outcome of the activities? 

d. Assessing the MEAL system and practices applied by the member NGO for quality assurance as 

well as ensuring feedback and complaint mechanisms are in place. 

15. Visibility 

a. Checking the visibility of the project in accordance with the JPF Visibility Guidelines,  signed 

cooperation agreement and agreed terms with member NGO. 

 

The evaluation of this project began in November 2024 and concluded in February 2025. 
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4. Methodological Approach  
 

A mixed method data collection approach was implemented by Nexus to answer evaluation 

questions as framed against OECD-DAC evaluation criteria. The application of OECD-DAC criteria also 

informed analysis, conclusions and recommendations on optimising the project's future adaptations, 

priorities and sustainability. 

 

The evaluation employed qualitative data collection and data analysis tools that included a desk 

review of secondary data, Key Informant Interviews (KIIs) with AAR and TTA Project Staff as well as 

IDIs, survey questionnaires, direct observations/ field visits, and human stories with beneficiaries. All 

tools were developed in close coordination with JPF and AAR, and ‘Do No Harm’ principles were 

followed throughout the process of design and implementation of data collection. 

 

The evaluation findings were mapped against OECD-DAC criteria as follows: 

 

OECD-DAC criteria Criteria questions 

Relevance Is the intervention doing the right things?  

Coherence How well does the intervention fit?  

Efficiency  How well are resources being used?  

Effectiveness Is the intervention achieving its objectives?  

Impact  What difference does the intervention make?  

Sustainability Will the benefits last? 

Table 2. OECD-DAC criteria. 

 

Based on this framework, and following the different interventions of the program, an evaluation 

matrix was developed (Annex B).  

 

4.1 Data Collection Methods 
4.1.1 Secondary Data Collection   

 

Desk review 

The secondary data review made use of JPF and AAR’s project documents, reports and relevant 

literature, to summarise and assess against each guiding question and define the scope of the 

evaluation. Secondary data review was used for the following purposes: 

● To monitor the outputs and outcomes of the project. 

● To identify any gaps and redundancies with ongoing project activities. 

● To assess unintended consequences of AAR’s project activities, both positive and negative.  

● To complement MEL activities with this evaluation. 
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4.1.2 Primary Data Collection  

The overall data collection sample included the following methods and audiences: 

 

Evaluation participants   Location KIIs Survey 

online Online/ 

remote 

Stakeholders 

(AAR)  

HQ Coordinator Japan 1  

Country Representative Moldova 1  

Project Officer Ukraine 1  

Finance/ Procurement & Programme 

Coordinator 

Moldova 1  

Stakeholders 

(TTA) 

Programme Director Ukraine 1  

Project Manager Ukraine 1  

Project Accountant Ukraine 1  

M&E Officer Ukraine 1  

Social Worker Ukraine 1  

Outreach worker  Ukraine 1  

Medical Advisor Ukraine 1  

Beneficiaries Recipients of Cash Assistance  Ukraine  469* 

TOTAL PARTICIPANTS PER MODE  11 469 

TOTAL PARTICIPANTS  480 

Table 3. Data collection sample overview. 

* Out of 624 provided contacts, 469 were agreed to participate and were eventually surveyed: 380 females / 

89 males. 

 

Key Informant Interviews (KIIs)  

A total of ten semi-structured KIIs were conducted with external (sector experts / cluster 

coordinators) and internal (AAR programme staff, including finance and procurement staff) 

stakeholders. Basic parameters of the KIIs included:  

● Mode: Semi-structured interview guide, via online interview.  
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● Method: Online, with previously informed consent. Interviews were recorded (with consent 

from participants) and transcribed.  

● Duration: 60 minutes.  

● Sample selection: One or two external stakeholders were identified for interview from the 

Cash Working Group, relevant cluster, based upon their experience in this sector, audience 

and geography). External stakeholders were recommended by AAR programme staff, and 

formally contacted for participation via an AAR introductory email.  

 

Surveys  

A survey tool was developed and conducted over the phone with those beneficiaries who had 

received cash assistance through the project, and captured their feedback from beneficiaries 

regarding the effectiveness, fairness, and impact of the cash transfer programme. Basic parameters 

of the surveys included:  

● Mode: Fully structured interview guide, F-2-F and/or via link (as shared with eligible cash 

recipients via the project team, and/or through a communication channel identified by the 

project staff).  

● Sample: All beneficiaries were contacted for survey.  

● Sample size: 469 (75% success rate).  

● Duration: 15 minutes.  

 

In-Depth Interviews (IDIs)  

A total of five semi-structured IDIs with TTA staff were conducted. The profile of the staff covered 

cash assistance, mobile, team, medical advisor, and MEAL staff. Basic parameters of the IDIs 

included:  

● Mode: Semi-structured interview guide, via online and/or face-to-face interviews (as feasible 

/ preferred).  

● Duration: 60 minutes.  

● Sample selection: Interviewees  were recommended by AAR/TTA project staff, and 

subsequently contacted for participation.  

 

Human Stories  

A total of two humanitarian stories were captured to illustrate the impact of AAR and TTA’s activities 

on affected community members. Within the overall scope of this assignment, these stories enabled 

the team to ‘dig deeper’ into the individual and human impact associated with the support provided, 

to illustrate certain key results and achievements. The purpose was to highlight any gaps to allow for 

immediate and relevant corrective measures. 

 

4.2 Challenges and Limitations 
For the beneficiary survey, the database of 624 cash assistance beneficiaries (i.e., total beneficiary 

cohort) were contacted to participate. Of these, 469 agreed to, and completed the survey, 

representing a success rate of 75% of the overall population of those who received cash assistance. 

 

The evaluation team in Ukraine made up to five attempts to contact those beneficiaries who 

otherwise failed to complete the telephone survey. As no conversation was held with these non-
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completing beneficiaries, it was therefore not possible to know their reasons for not engaging with 

the survey. However, given the team's previous experience  such surveys, and the local knowledge 

of Ukraine, the following reasons were assessed as most likely for non-engagement: 

- Ill health. 

- Survey fatigue.   

- Unwilling to accept calls from an unknown number (it may be perceived as coming from the 

military, creditors, marketeers, etc.).  

- Damaged / missing / lost phone. 

- Unable to charge the phone.  

- Phone number no longer operational. 

 

4.3 Data Analysis  
Nexus utilised qualitative analysis tools for this evaluation, with descriptive analysis applied as 

appropriate.  

 

Qualitative data analysis  

Central to the qualitative data analysis was capturing the key points from the specific context, and 

the narratives and discourses of the interviewees, thus providing detailed insight on the issues at 

hand in the report. Qualitative data analysis consisted of comparing and contrasting the similarities 

and differences between organisations, locations, roles etc while also extracting key details and 

anecdotal evidence to support the other primary and secondary data. All key findings were analysed 

according to the themes outlined in the evaluation objectives, using a qualitative evaluation matrix 

that combined all the similar themes under each relevant question. This qualitative matrix enhanced 

the rigour of findings, data management and analysis.  

 

Triangulation of Data and Quality Assurance  

Data triangulation and quality assurance followed the data analysis, and was necessary to strengthen 

the rigour of the evaluation and data analysis process. The evaluation employed several types of 

triangulation to highlight any inconsistencies between different data sources, as follows: Mixed 

methods triangulation, both qualitative and quantitative data (primary and secondary data) were 

analysed to elucidate complementary aspects of the same subject. Triangulation against external 

sources was based on triangulation of secondary documents with primary data collection. This 

process helped ensure consistency across different data sources within the same methods and 

prevent duplication. Quality Assurance ensured both technical and procedural quality assurance. 

 

 

5. Findings 
 

To summarise the findings, a RAG rating (Red, Amber, Green) provides a simple visual identifier of 

how the evaluation has assessed the project against three colour-coded categories for each OECD-

DAC criterion: 

 

 → Positive evidence of the project in relation to this OECD-DAC criteria. 



18 

 → Mixed / Indeterminate evidence of the project in relation to this OECD-DAC criteria. 

 → Limited / Negative evidence of the project in relation to this OECD-DAC criteria. 

 

By applying the above schema, the table below provides a summarised RAG rating of the project as 

determined by this evaluation:  

 

OECD-DAC  
criteria 

RAG Summary of OECD-DAC criteria RAG rating  

Relevance  The AAR project is assessed as very relevant to the context in Ukraine. 

Coherence  The AAR project is assessed as coherent with sector and national SOPs. 

Effectiveness   The AAR project is assessed as effective in achieving its key objectives. 

Efficiency  The AAR project is assessed as quite efficient in how resources were 
deployed. 

Impact  The AAR project is assessed as quite impactful for recipient beneficiaries. 

Sustainability  The AAR project is potentially sustainable - yet the modality is to be changed. 

 

5.1 Relevance 

 The AAR project is assessed as very relevant to beneficiaries’ needs and priorities, and 
well aligned with sector and partner/ institutional policies and priorities. 

 

The project was very relevant, addressing critical needs of vulnerable populations, including IDPs and 

local residents in Mykolaiv and Kherson. Beneficiaries were selected based on a 30-kilometer zone 

criterion, ensuring assistance was targeted at those most affected. Key expenditures included 

medications, utilities, and food, with some cases of funds being used for refrigerators and building 

materials, highlighting how the cash assistance allowed people to meet their most pressing needs. 

 

"People spent the money on what they needed most - medications, food, and utilities. Some 

even bought refrigerators because they had nowhere to store food." 

[KII, M&E Officer, TTA, Ukraine] 

 

Needs assessment 

Rather than using their very limited field capacity to conduct an independent needs assessment, AAR 

instead relied on existing resources (e.g., IOM market analysis reports, CWG discussions) and 

informal consultations with local partners, and so no formal needs assessment was conducted. 

Consulted local partners were considered as having strong community ties, and were able to provide 

well-founded insight into gaps and target areas. 

 

“So we based the design of the project on the feedback from our beneficiaries from other 

programs”. 
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[KII, Programme Director, TTA, Ukraine] 

 

Prior to the project, TTA also carried out a market assessment of the target locations using a Global 

Market Model (GMM) methodology, to understand how feasible it would be for beneficiaries to 

utilise cash assistance. The decision to select the two project locations (Mykolaiv and Kherson 

Oblasts) was made through coordination with the CWG and the local partner. TTA did not visit the 

areas before starting the project, and the selection was based on available sources, including the 

local partner and the CWG’s findings. Following the first phase of the project, AAR conducted regular 

monitoring visits to the field to understand the needs of beneficiaries, and the findings informed the 

adoption of the cash-only modality in phase two. In addition, feedback from beneficiaries in the 

previous phase indicated a strong preference for cash over in-kind assistance (e.g., food), and so 

MPCA was adopted as the intervention modality for this project. 

 

“Following CWG conditions for monetary assistance, we needed to verify if recipients could 

utilize the assistance in their area of residence. We used the GMM market assessment for the 

Mykolaiv and Kherson regions.” 

[KII, Project Manager, TTA, Ukraine] 

 

Of interest here also is the stated needs of beneficiaries at the time of assistance (Figure 3). This 

finding suggests that payment for health and medical purposes was the most urgent requirement, 

followed by utility costs, and food. 

 

 
Figure 3. Beneficiaries’ top three needs at the time of receiving assistance. [n=431]. 

 

Project proposal  

Once TTA submitted their project proposal to AAR, and following several rounds of discussion, the 

proposal was agreed and approved. There was sufficient commonality between the findings of the 

market assessment by TTA and AAR’s collation of other similar types of programmes in other 

locations, for both parties to reach consensus on the intervention design. In addition, this 

information was also triangulated with market assessments from other regions in Ukraine (Mykolaiv, 

Kherson).  
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Selection of beneficiaries 

AAR and TTA followed a structured approach to beneficiary selection, following a Standard Operating 

Procedure (SOP) template that provided detailed guidelines for beneficiary identification. The AAR 

Moldova team subsequently conducted assessments before preparing lists for approval by AAR Japan. 

The eligible beneficiaries then underwent a deduplication check through an inter-agency system 

called Building Blocks (BB). Only after TTA’s confirmation were final beneficiary lists shared. The 

communication with beneficiaries about their eligibility was transparent and timely, with clear 

explanations provided for any exclusions. 

 

Beneficiary selection appears to have been a rigorous and transparent process, based on predefined 

vulnerability standards which were taken from the agreed criteria of the CWG. For an individual to 

be eligible, they needed to fall under one of the following group criteria: 

1) Persons newly displaced or evacuated from areas of active hostilities within the last thirty 

days.  

2) Residents still living in the 30-kilometre conflict zone (those who remained in high-risk areas 

were also eligible). 

3) Individuals with extremely low incomes (those whose average monthly income per person 

was below 5,840 UAH were also considered). 

 

In addition to fulfilling one of the above categories, beneficiaries also had to meet specific 

vulnerability criteria (or, if one member of a household met these conditions, the entire household 

was also eligible). The vulnerability criteria included:  

 

- Disability: applicants with documented disabilities were prioritised.  

- Serious medical conditions: individuals with significant health issues that impeded their daily 

lives but who did not have official disability status.  

- Elderly (60+): senior citizens were considered particularly at risk.  

- Large families: households with three or more children under 18 were included in the 

programme. 

 

TTA appears to have maintained the selection criteria, with clearly defined target audiences. The 

response from surveyed beneficiaries suggests they were also largely satisfied that the selection 

criteria were transparent and fair (Figure 4). 
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Figure 4. Surveyed respondents’ assessment of fairness of selection criteria. [n=431]. 

 

“This structured approach ensured that aid reached those in the greatest need while 

maintaining fairness and transparency." 

[KII, Outreach worker, TTA, Ukraine] 

 

TTA viewed a flexible selection process as most appropriate to the context, given the challenges of 

identifying the most vulnerable. For example, they reached agreement with AAR to have flexible 

disability criteria by not only focusing on government certification of disability, but retaining the 

ability to assist people who have a specific illness which may also result in disability. In Ukraine, the 

system for identification and official confirmation of disability status is somewhat uncertain, as the 

new system introduced in January 2025 is still being established. Ukrainian citizens often do not 

obtain disability status because they may already have a pension and do not wish to go through  the 

time and effort of preparing another application for disability, and in many cases the disability 

pension is lower than what they already receive. Disability status also features several categories, 

and TTA mostly selected beneficiaries from the first and second categories. In such cases, 

beneficiaries were asked to provide medical documents, and TTA made assessments based on these. 

In addition, for beneficiaries to achieve a status on their disability, this would typically require several 

visits to specialist doctors, something which the current conflict renders particularly challenging.  

 

Regarding medical conditions, discretion allowed the team to ensure that those with significant 

health needs were assisted, and those with minor ailments did not qualify.  

“For example, we had cases where someone would come with conjunctivitis. But then 

someone else would come with cancer. Conjunctivitis can be treated for just 21 hryvnias. We 

focused on people with limited mobility, people missing arms or legs, or those with 

oncological diseases - everything that implies disability. We didn't provide assistance to 

people with flu.” 

[KII, Medical Advisor, TTA, Ukraine] 
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Surveyed beneficiaries’ demographics 

The 469 beneficiaries surveyed for this evaluation featured the following key demographics, as 

shown in figures 5 to 8 (below). The majority of cash assistance recipients are female, aged 61-70, of 

the original/ host community, are non-disabled, and live alone or with one other person. Overall, 

33% of the 469 surveyed beneficiaries classify themselves as living with a disability.  

 

 
Figure 5. Gender of surveyed beneficiaries [n=469]. 

 

 
Figure 6. Age range of surveyed beneficiaries [n=469]. 
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Figure 7. Size of household of surveyed beneficiaries [n=469]. 

 

 
Figure 8. Living status of surveyed beneficiaries [n=469]. 

 

Internally Displaced People (IDP) 

Of IDPs, only the most recently arrived were eligible to receive assistance, specifically those who had 

arrived up to 30 days previously. Their information was entered into the system and then higher 

management in Odesa carried out deduplication through BB to mitigate against fraudulent claims, 

and to cater for some elderly beneficiaries who may have forgotten when they had previously 

received assistance. The deduplication process was widely considered as comprehensive and 

thorough. 

“We took their tax numbers, passports, and entered everything into the table. Then they 

would send us back a table showing who passed and who didn't, because many people had 

already received assistance.” 

[KII, Medical Advisor, TTA, Ukraine] 
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5.2 Coherence 
 

 The AAR project is assessed as coherent in its use of sector SOPs, and harmonised and 
coordinated with all participating institutions. 

 

Coordination and communication 

Overall coordination and communication was widely regarded as very coherent by all participating 

stakeholders. While AAR (Moldova office) focused on programme management, technical support, 

monitoring and evaluation, TTA handled daily operations; AAR also developed monitoring tools (e.g., 

beneficiary databases, PDM tools) in collaboration with TTA. 

 

“The communication between AAR, TTA, and local authorities was seamless, especially 

regarding approvals and addressing any discrepancies in the data.” 

[KII, Project Officer, AAR, Moldova] 

 

AAR Japan claims there was no duplication or overlap in project management, as exemplified by the 

task-sharing management document which they established and maintained. AAR Japan also 

schedules bi-weekly online meetings with their country office in Moldova to coordinate tasks, and 

uses Slack for daily communications, which helps reduce miscommunication and overlap of their 

activities. 

 

“There was no ambiguity in the roles. The SOPs outlined everyone’s responsibilities, and the 

regular coordination meetings helped ensure that all parties were clear about their tasks. 

Everyone knew exactly what they were responsible for, which helped avoid any confusion 

during implementation.” 

[KII, Project Officer, AAR, Moldova] 

 

AAR Japan mainly focuses on administrative, logistical and finance aspects, managing all staff leave 

arrangements, booking of flights, and supporting the preparation of various internal documents 

within the organisation. As there are numerous procedures and documents within the organisation, 

the HQ office supports the country office more on internal processes and procedures, rather than 

programmatic aspects. TTA considered levels of communication and coordination with AAR Moldova 

to be very good, citing regular meetings with updates on project developments, and frequent 

opportunities to discuss issues.  

 

“We were in touch almost constantly with their team [AAR Moldova]. All lists of persons we 

identified as eligible, we sent to AAR for validation. They were really fast to validate these 

lists, and it ensured our assistance was streamlined.” 

[KII, Programme Director, TTA, Ukraine] 

 

“Very, very excellent support and leadership. I'm just in awe.” 

[KII, Outreach worker, TTA, Ukraine] 
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The AAR country office in Moldova acts as the main coordination point for JPF and holds decision-

making authority over both financial and programmatic changes. As TTA cannot make budgetary 

changes without the Moldova office’s approval, financial quality assurance is conducted through 

internal reviews and monthly financial reporting. AAR’s Moldova office manages partner 

coordination, while TTA manages the transferring of funds directly. While minor changes within the 

same budget line can be made internally by AAR Japan, significant reallocations or additional funding 

requests must be approved by JPF, necessitating an MoU amendment. Any budget adjustments are 

processed through the AAR Moldova office, which then communicates with AAR Japan as necessary. 

There were no criticisms of these financial roles and responsibilities from any staff of AAR Japan, AAR 

Moldova, and TTA. 

 

TTA also coordinated with AAR on monitoring and evaluation, dividing the scope of tasks between 

their respective M&E officers, enabling for comparison of results. AAR carried out Post-Distribution 

Monitoring (PDM), surveying beneficiaries to verify satisfaction levels of the assistance provided. 

PDM findings were also reviewed, to ensure that the assistance aligned with beneficiaries’ actual 

needs. Coordination at the intervention delivery level took place between TTA and village heads, who 

were key conduits to engaging with beneficiaries.  

 

“We didn't need to communicate with authorities at all. Only at the level of village heads. 

Village heads, people with high civic responsibility.” 

[KII, Outreach worker, TTA, Ukraine] 

 

Selection of cash assistance as the modality 

MPCA was selected as the assistance modality based on the needs assessment, reflecting feedback 

from beneficiaries in the previous phase which indicated a strong preference for cash over in-kind 

assistance (e.g., food); the challenges posed by the war context also played a significant role in the 

decision. Cash assistance was also a pillar of the Global Protection Framework (GPF). 

 

“In the post-distribution monitoring exercise, 99% of beneficiaries preferred cash over in-kind 

assistance. That’s why we continued with MPCA.” 

[KII, Country Representative, AAR, Moldova] 

 

“It is a war zone. We read a lot about the needs of the cash, and it was also a pillar under 

GPF." 

[KII, Finance/ Procurement and Programme Coordinator, AAR, Moldova] 

 

TTA determined that direct bank account transfers to beneficiaries provided the best balance of 

security and operational convenience. However, TTA described how in other frontline areas of 

Ukraine, the destruction of urban infrastructure is such that ATMs do not exist, and so in these cases 

the cash modality is replaced with items delivered in-kind.  

 

Funding flow 

The flow of funding through the participating institutions is as follows: JPF → AAR Japan → AAR 

Moldova → TTA → Beneficiaries' bank accounts. In practice, the funds for the project were 

transferred from the bank account of AAR Japan to the bank account of AAR’s Moldova office. All 
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accounting transactions were recorded daily at the Moldova office and reported monthly to the AAR 

Japan along with the transaction slips. All vouchers were checked by representatives from AAR 

Moldova and the AAR Japan office. Remittances to TTA were made in accordance with the agreed 

remittances schedule, and made from the bank account of AAR Japan to the bank account of TTA. 

TTA would submit monthly financial reports to AAR Japan. While this flow appears to have been 

largely effective in how it was managed, AAR Japan reports that TTA was not able to transfer the 

remaining unspent amounts directly from Ukraine.  

 

“The biggest lesson is that our local partner in Ukraine is not able to transfer money from 

Ukraine. We discovered this at the end of the previous project in April, so we had to manage 

this unspent budget issue. In JPF projects, transactions outside the project period are not 

allowed, so we faced difficulty with that.” 

[KII, HQ Coordinator, AAR, Japan]  

 

Payment frequency modality 

As the MPCA intervention aimed to cover basic needs, TTA opted to provide the equivalent of three 

months of assistance in one payment tranche, rather than the alternative of making three successive 

monthly payments. While some organisations in the CWG distribute three monthly instalments of 

UAH 3,600, TTA distributed the total payment of UAH 10,800 at once. In addition to aligning with the 

CWG guidance of making a one-off payment, TTA staff also felt this was preferable for the 

beneficiaries compared to monthly payments, as it allowed them to purchase more significant and 

required items/ services. 

 

“This allows people to address larger needs if necessary, like medical procedures, while also 

giving them the flexibility to spread the assistance over three months if they prefer.” 

[KII, Project Manager, TTA, Ukraine] 

 

Selection of financial service provider  

To formally manage payments to beneficiaries’ bank accounts, TTA selected UkrSibbank, part of BNP 

Paribas Group, as their financial service provider for the intervention. This decision was based upon 

their previous good relations with the bank which provided a sense of trust and reliability in what is 

a fragile economic context. While AAR Moldova reviewed and considered a number of other banks, 

no formal tendering process was conducted. 

 

“We have a very long-term coordination and cooperation with this institution and we are 

really happy with their services”. 

[KII, Programme Director, TTA, Ukraine] 

 

Security assessment 

Initially TTA planned to have two teams - one in Kherson and one in Mykolaiv. However, as the 

situation in Kherson intensified, they decided with AAR Moldova to base the entire team in Mykolaiv, 

traveling to the Kherson region only when necessary, for security reasons. TTA’s security department 

carried out security assessments and provided protective equipment for staff. There have been no 

criticisms raised of the security arrangements overall, for staff, and/ or beneficiaries.  
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Financial decision-making 

Regarding arrangements between AAR Moldova and AAR Japan, the AAR country office in Moldova 

typically sends AAR Japan remittance requests on a monthly basis along with their expenditure plans. 

AAR Japan subsequently reviews the plans, seeks clarification as necessary, and then processes the 

approval for remittance requests. Financial monitoring was also conducted by AAR through monthly 

financial reports, including invoice tracking and transaction verification. 

 

Financial decision-making in Ukraine is mostly shared between TTA and AAR. While TTA largely 

decides whom they provide support to and on which items to be procured, once such procurement 

decisions were made these would subsequently be validated by AAR. TTA also commissioned an 

external third-party financial audit for the project as an additional actor to validate financial records.  

 

Cash Working Group (CWG)  

Local AAR Moldova staff and TTA representatives attend coordination meetings as frequently as 

possible. TTA reported no delays between identification of beneficiaries and disbursement of 

assistance.  

 

Internal policies and procedures 

TTA acknowledged the effectiveness of their internal policies and procedures while also recognising 

room for improvement: In particular they rate their procurement policy as highly transparent, user-

friendly, flexible and comprehensive. However, levels of procurement were minimal, with basic 

procurements conducted from the Moldova office, and AAR did not face significant procurement 

challenges due to the limited scope of purchases. Accommodation (hotels) was always available, 

avoiding logistical issues. 

 

Standard Operating Procedures (SOPs) 

SOPs and internal procedures were drafted collaboratively by AAR Moldova and TTA, with some 

adjustments made following feedback from TTA. 

 

  

5.3 Efficiency 
 

 The AAR project is assessed as quite efficient in how stakeholder organisations 
collaborated, though the four structured tiers of organisation may need to be amended.  

 

The project was executed efficiently, with clear Standard Operating Procedures (SOPs) guiding 

implementation, and all four tiers of organisations working well together (JPF, AAR Japan, AAR 

Moldova, TTA). The data entry and analysis system was particularly praised for streamlining 

operations, and work processes were well organised and structured, reducing administrative 

burdens and allowing for timely distribution of assistance. The selection process was transparent, 

ensuring that aid reached those in need without bias. 
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Cash payment efficiency 

Regarding payments to beneficiaries, TTA reported there were a few delays in some cases where 

outreach workers did not know when the money would be made available, as payments depended 

on tranches from the donor. Once these details were known, TTA outreach workers would call 

beneficiaries and inform them of the decision to make the payment. In some cases the payment was 

received within a week of being informed, and in some other cases it arrived three weeks later.  

 

“But, people are OK to wait. It was not a problem. The main thing is that the decision was 

made and they received it.” 

[KII, Outreach worker, TTA, Ukraine] 

 

Data management 

The electronic data management system played a crucial role in ensuring efficiency and accuracy in 

project implementation. It streamlined data entry, analysis, and tracking, allowing for timely 

decision-making and reducing the risk of errors. The system facilitated smooth coordination among 

team members, ensuring that each step in the process was completed on time, simplifying workflows, 

and improving overall project management. One key advantage was the organisation and 

accessibility of data, making it easier to monitor beneficiaries and evaluate the effectiveness of cash 

transfers. The system's structured approach helped ensure that all important information was readily 

available, improving transparency and accountability in project execution. 

 

"We had this very effective, organized work with entering and analysing data. It was so well-

established, and it simplified work for everyone immediately." 

[KII, M&E Officer, TTA, Ukraine] 

 

Value for money  

Because the project provided multipurpose cash assistance (MPCA), no specific cost-per-beneficiary 

calculations were conducted. The cash transfer amount was determined by CWG recommendations 

rather than internal calculations (because CWG establishes the recommended level of assistance, 

this makes it challenging to justify a different amount to donors, as CWG is an all-Ukraine 

coordination body). TTA believes the project provides significant value for money, as the assistance 

reaches those who need it most - people living near conflict zones or those who had recently fled. A 

substantial portion of the budget was allocated directly to beneficiary payments, while minimising 

operational costs. 

 

Budget management  

While no unforeseen costs arose, some budget adjustments were made, with savings made 

particularly on transportation and fuel expenses. As a result, TTA worked with the donor to reallocate 

those savings, allowing them to extend assistance to a greater number of beneficiaries. Additionally, 

because project funds were received in Euros, TTA benefited from exchange rate fluctuations, which 

provided them with a slight surplus. TTA were satisfied with the initial budgeting process, 

emphasising its clarity:  

"Our budget was well-structured and easy to work with. It was clear, concise, and didn’t 

involve unnecessary complexities, making financial management straightforward." 

[KII, Project Accountant, TTA, Ukraine] 
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5.4 Effectiveness 
 

 The AAR project is assessed as very effective in achieving its objectives, and successful in 
providing the target audience with much-needed cash assistance. 

 

The project was widely considered very effective by the respondents, with cash transfers distributed 

as planned, accompanied by eligibility criteria and feedback mechanisms which ensured that the 

intended beneficiaries received the correct amount. No major issues were reported with cash 

withdrawal or use. Some beneficiaries in remote areas had difficulty accessing ATMs, but they found 

alternative solutions such as transferring funds through neighbours or postal services. Good 

coordination and well-defined roles contributed to smooth implementation, with no inefficiencies or 

delays reported. 

 

Please note - there were no discernible differences across the survey findings in terms of 

disaggregation of beneficiaries by demographic criteria (e.g., gender, age, living status, disability).  

 

Evaluation survey findings suggest the project has achieved its set targets (Table 4).  

 

Programme 

targets  

Description of project targets Evaluation findings  

Programme 

objectives 

1. Alleviate Urgent Needs: The program sought to 

reduce the impact of poverty by providing cash 

assistance to vulnerable beneficiaries, enabling them to 

meet their basic needs and improve their overall well-

being.  

Survey data suggests the majority of beneficiaries had their 

needs met by the cash assistance: 

All needs fully met: 10% 

Needs mostly met: 51% 

Some of needs net: 38% 

2. Ensure Food Security: The program aimed to address 

the issue of food insecurity among the most vulnerable 

populations, ensuring they have sufficient funds for 

access to an adequate and nutritious diet.  

Food was prioritised in third place as a key need (39%). 

However, findings from the previous PDM (Aug-Oct 2024) 

showed that 43% of beneficiaries felt food insecurity was not 

considered as critical as healthcare and paying for utilities 

(hence food baskets being replaced by cash assistance for this 

particular phase of the programme). 

3. Enhance Social Protection: Through targeted 

assistance, the program aimed to strengthen social 

protection measures, providing a safety net for 

vulnerable individuals and families. 

Social protection was achieved to the extent that medical staff 

were introduced for this phase to provide diagnosis of those 

beneficiaries with medical needs. However, tailored health 

protection will play a more leading role in the subsequent 

phase, featuring Individual Protection Assistance (IPA).  

Project 

Outcome 

Food, necessities and medicines will be accessible to 

IDPs and the most vulnerable of the locals in Mykolaiv 

and Kherson. 

Survey findings suggest the majority of beneficiaries were able 

to meet their needs, which included food, necessities, and 

medicines.  

Project Output The beneficiaries are provided with cash assistance to 

cover the medical and accommodation expenses. 

83% of surveyed beneficiaries were ‘very satisfied’, and 16% 

‘somewhat satisfied’ with the amount of cash assistance.   
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Project 

Indicators 

1. Number of beneficiaries provided with the cash 

assistance (840) 

Of the 469 beneficiaries who completed the Evaluation survey 

(and out of the total 624 contacted), all had been provided with 

cash assistance.  

2. Number of beneficiaries satisfied with the assistance 

provided 85% 

83% of surveyed beneficiaries were ‘very satisfied’, and 16% 

‘somewhat satisfied’ with the amount of cash assistance.   

90% of surveyed beneficiaries were ‘very satisfied’, and 7% 

‘somewhat satisfied’ with the frequency of cash assistance 

payments (i.e., three  months’ equivalent payment received in 

one transfer).. 

82% of surveyed beneficiaries were ‘very satisfied’, and 13% 

‘somewhat satisfied’ with the duration of the cash assistance. 

89% of surveyed beneficiaries were ‘very satisfied’, and 7% 

‘somewhat satisfied’ with the communications from TTA 

relating to the provision of cash assistance.       

3. Number of the beneficiaries’ most essential basic 

needs are met 85%  

All needs fully met: 10% 

Needs mostly met: 51% 

Some of needs net: 38% 

Table 4. AAR Indicators table.  

 

Comparisons with two previous rounds of AAR PDMs 

Survey findings from this evaluation were also compared with those from two rounds of previous 

AAR PDM survey data, as summarised below. This table shows levels of satisfaction with the project, 

and levels of needs being met, have remained consistently high throughout all three phases of 

monitoring and evaluation. Please note, although the evaluation achieved a higher completion rate 

in a survey (75%) than the two former PDMs carried out by AAR in Feb-Apr 2024 (31%) and Aug-Oct 

2024 (29%), there is no obvious discrepancy across these three surveys in terms of findings, with 

regard to differences around levels of self-reported needs being met, and, as already mentioned, 

overall satisfaction levels remained consistently high across all three phases of monitoring and 

evaluation.  

 

Survey attributes 

and findings  

AAR PDM 1  

[Feb-Apr 2024] 

AAR PDM 2 

[Aug-Oct 2024] 

Evaluation survey 

[Jan-Feb 2025] 

Comparison narrative  

Total population 

targeted with 

survey 

876 932 624 The Evaluation survey 

accessed a much higher 

percentage of the targeted 

population than either 

PDM, and thereby reduced 

the overall margin of error 

by half. 

Achieved sample 270 (31% of targeted pop.) 274 (29% of targeted pop.) 469 (75% of targeted pop.) 

Confidence level3 95% 95% 95%  

Margin of error 5% 5% 2.3% 

 
3 A 95% confidence level in statistics means that if study or experiment was repeated many times, 95% of the resulting 

confidence intervals would contain the true population parameter (like the true mean or proportion). 
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Survey mode in-person and online 20% in-person 

80% phone 

100% phone   

Gender Female: 61% 

Male: 39% 

Female: 77% (69%) 

Male: 23% (31%) 

Female: 81% 

Male: 19% 

The proportion of accessed 

female respondents 

increased throughout the 

period of monitoring and 

evaluation. 

Age 5-17 years old: 14% 

18-49 years old: 22% 

50-59 years old: 14% 

60+ years old: 48% 

5-17 years old: 6% 

18-49 years old: 11% 

50-59 years old: 7% 

60+ years old: 74% 

20-30 years old: 1% 

31-40 years old: 2% 

41-50 years old: 6% 

51-60 years old: 10% 

61-70 years old: 40% 

71-80 years old: 30% 

81-100 years old: 11% 

The proportion of 

respondents aged 60+ 

increased from PDM 1 to 

PDM 2 and the evaluation 

survey.  

Disability  9% 18% 33% The overall proportion of 

respondents with disability 

increased throughout the 

timeline of monitoring and 

evaluation  

Location Kherson: 50% 

Mykolaiv: 50% 

Kherson: 18% surveyed 

(22% targeted pop.) 

Mykolaiv: 82% surveyed 

(78% targeted pop.) 

Kherson: 22% 

Mykolaiv: 78% 

Proportion of Kherson 

beneficiaries decreased 

throughout the period of 

monitoring and evaluation. 

Meeting of needs Needs fully met: 21% 

Needs mostly met: 49% 

Half of needs met: 22% 

Less than half of needs met: 

8% 

Needs fully met: 2% 

Needs mostly met: 65% 

Half of needs met: 25% 

Less than half of needs met: 

7% 

Needs fully met: 10% 

Needs mostly met: 51% 

Some of needs net: 38% 

No needs met: 1% 

No significant differences 

around levels of self-

reported needs being met 

were evident between the 

three surveys. 

Satisfaction with 

overall process 

Very satisfied: 90% 

Satisfied: 9% 

Dissatisfied: 1% 

Very satisfied: 92%  

Satisfied: 8% 

Dissatisfied:  

N/A  

Satisfaction with 

amount 

Very satisfied: 77% 

Satisfied: 21% 

Dissatisfied: 2% 

Very satisfied: 35% 

Satisfied: 63% 

Dissatisfied: 2% 

Very satisfied: 83% 

Somewhat satisfied: 16% 

Dissatisfied: 0% 

Don’t know: 1% 

Satisfaction levels have 

remained consistently high 

across three phases of 

monitoring and evaluation.  

Satisfaction with 

mode of support 

(i.e., cash) 

Food preference: 56% 

Cash preference: 43% 

Clothing preference: 1% 

[N.B. Cash as the modality] 

Yes: 100%  

No:  

N/A  

Satisfaction with 

how treated by 

staff 

N/A Very satisfied: 99% 

Satisfied: 1% 

Don’t know:  

Very satisfied: 98% 

Somewhat satisfied: 1% 

Don’t know: 1% 

Service satisfaction 

remained high across the 

last two surveys. 
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Dissatisfied: Dissatisfied: 

Table 5. Comparison of findings from two PDMs and Evaluation survey. 

 

Beneficiary registration process  

The beneficiary registration process is widely considered as comprehensive, industry-standard, 

transparent, and fair. In terms of implementation in this intervention, while AAR did not handle 

beneficiary registration directly, they verified lists to avoid duplication and ensure alignment with 

CWG criteria. TTA were responsible for registration, while the final approval was given by the project 

team. The approval process occurred twice (ensuring criteria compliance, and aligning with CWG 

standards), and a three-tiered registration system was implemented:  

 

1) Initial contact through the hotline (potential beneficiaries could call a dedicated hotline to 

inquire about assistance).  

2) Verification and scheduling (TTA operators conducted a preliminary assessment over the 

phone, checking basic eligibility before forwarding the case for further review).  

3) On-site registration and assessment (field teams conducted face-to-face interviews and 

finalised eligibility checks before approving support).  

 

While the registration system was generally effective, it had some drawbacks. For example, when 

the hotline number was widely shared on social media, TTA experienced an influx of calls which 

strained their capacity, and coordinating in-person registrations across multiple locations posed 

logistical challenges. While the hotline method carries advantages in terms of visibility, recall, and 

cost-effective implementation (i.e., compared to separate hotline channels for each program), 

disadvantages also emerged in dealing with high call load, and complicated internal referrals systems. 

Increasing hotline team capacity may be a solution, but TTA concedes they would not be able to 

budget staff time for this specifically, as any newly hired operator would need to answer all calls, and 

not only regarding this specific activity. 

 

“Personally, I didn't really like working through the hotline. Beneficiaries from different places 

were calling through the hotline, and we had to coordinate them all somehow. That's where 

the complexity is.” 

[KII, Outreach worker, TTA, Ukraine] 

 

“The hotline and these phone calls were very time-consuming and not very effective, honestly.” 

[KII, Medical Advisor, TTA, Ukraine]  

 

Beneficiary selection and eligibility criteria 

As explained in Section 5.1 (Relevance), beneficiary selection criteria were aligned with CWG 

standards targeting frontline areas, socio-economically vulnerable groups, and households with high 

dependency rates (e.g., children, elderly, disabled). Sub-criteria were tailored to AAR’s priorities, 

such as chronic illnesses and disabilities, and TTA was responsible for identifying beneficiaries based 

on these predefined criteria. Once they were selected and verified, the list was submitted to BB to 

undergo an inter-agency deduplication check. Finally, after receiving approval from AAR Moldova, 

TTA proceeded with disbursing the funds, which were paid into the bank accounts of individual 
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beneficiaries. In terms of being informed of the eligibility criteria, surveyed beneficiaries report 

generally good levels of awareness, albeit with a few cases of uncertainty (Figure 9).  

 

 
Figure 9. Surveyed beneficiaries who were informed of eligibility criteria for cash assistance [n=469]. 

 

The majority of surveyed beneficiaries are not aware of any individuals who met the criteria for the 

cash assistance yet did not receive any funds, suggesting the system was largely effective in terms of 

targeting and delivering funds to those who met criteria (Figure 10). Conversely, the majority did not 

know of any individuals who did receive cash assistance while not meeting the eligibility criteria, a 

question that was posed to identify potential fraud (Figure 11).  

 

 
Figure 10. Surveyed beneficiaries who knew of others that met eligibility criteria - yet did not receive cash 

assistance. [n=431]. 
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Figure 11. Surveyed beneficiaries who knew of others that did not meet eligibility criteria - yet did receive cash 

assistance. [n=431]. 

 

The eligibility criteria evolved in the second phase of the project, as a result of monitoring findings. 

Food assistance was replaced with cash assistance for better accessibility and preference, and 

greater focus was placed on persons with disabilities and elderly populations. Decision-making for 

this stemmed from a collaborative process between TTA and the project team, based on field 

assessments and internal discussions. 

 

"We adjusted our criteria in the second phase to focus more on persons with disabilities and 

the elderly."  

[KII, Finance/ Procurement and Programme Coordinator, AAR, Moldova] 

 

Towards the end of Phase One, TTA reported a high number of inquiries through the hotline and 

direct communication with community representatives, with many local residents calling and 

registering for assistance through the hotline. Managing such high numbers of people by phone 

proved challenging, and in such cases TTA staff shared and explained the criteria with callers and 

aimed to understand if they fulfilled the set criteria. TTA focused on identifying the most 

disadvantaged beneficiaries, especially among those living directly within the 30-kilometer zone. In 

some cases, beneficiaries could not leave their homes due to disability or serious medical problems, 

and so TTA outreach workers visited their homes directly. 

 

“In Kherson, there's an island district that's subjected to drone attacks even during the day, 

and it's very difficult to get people to come to bomb shelters for surveys. We had to visit them 

at home.” 

[KII, Outreach worker, TTA, Ukraine] 

 

Having a medical consultant in the team to help determine eligibility also proved very useful and 

effective.  
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“I only learned in the project that type 2 diabetes will never lead to disability. But she could 

determine this. That is, whether a person qualifies for medical criteria based on their medical 

records, diagnoses, doctor's notes. Having a medical consultant was very appropriate.” 

[KII, Outreach worker, TTA, Ukraine] 

 

In some cases, TTA had to make decisions as to whether to make payments, where some 

beneficiaries were denied assistance if their income was higher than the project's limit, or they had 

received assistance from another organisation within the past three months. In such cases, protocols 

were followed in terms of decision-making processes and relevant staff members participating and/ 

or observing for accountability.  

 

While the majority of feedback is positive regarding the eligibility criteria, some beneficiaries 

suggested that those most vulnerable could have their access to assistance improved, including 

elderly people, disabled individuals, sick individuals, and those without pensions. Observed 

challenges include barriers to accessing aid due to technology gaps, lack of mobility, and rising costs 

of essential goods and services (e.g., medicines). Provision of mobile assistance units or home-

delivery services to reach those who are immobile, and introducing subsidies or dedicated medical 

aid for chronic illnesses, were both proposed as potential improvements for addressing the needs of 

vulnerable groups.  

 

“If it’s a low-mobility client, we provide transportation, assistance, and this happens within 

the framework of our project. And I also provide direct accompaniment to the doctor.” 

[KII, Social Worker, TTA, Ukraine] 

 

In cases where TTA and outreach workers came across potential beneficiaries with needs outside of 

the parameters of the cash assistance, referral to other service providers was facilitated. 

 

“If a beneficiary has legal issues or needs legal services, and we can’t find a lawyer, I redirect 

them to another organization. If they need accompaniment, I accompany them there. And in 

this way, we solve problems.” 

[KII, Social Worker, TTA, Ukraine]  

 

In some urgent cases TTA social workers were able to pivot rapidly and fast track beneficiaries for 

cash assistance and medical treatment. 

 

“Once a lady with cancer turned up. She’s young, with a small child, and she didn’t even 

believe that she would receive help. She just asked if she could undergo an examination with 

the help of our organization. So we organised a meeting, and within an hour and a half we 

resolved her issues. The next day, she underwent the necessary examination, and two days 

later, she went to Lviv for treatment. She is very grateful to this project.” 

[KII, Social Worker, TTA, Ukraine] 

 

Finally, there is a perceived preference for fair distribution, ensuring assistance reaches those 

genuinely in need. This could potentially be distributed by local entities to build trust and ensure 



36 

cultural alignment, and result from closer engagement with local communities to achieve better 

acceptance and reach. 

 

Beneficiary ID  

One significant challenge concerns local people who lack identification documents and are at risk of 

statelessness, and in such cases they also risk losing out on humanitarian assistance. For verification 

in this project TTA used individual tax numbers, however, any local resident who has never had 

formal personal ID will also lack a tax number, and therefore cannot be verified.  This is often the 

case with the Roma community, who have traditionally lacked such formal identification 

documentation (however, it seems TTA were adept at finding solutions to the ID challenge). 

 

“Our colleague’s organization, Nika, who work in Zakarpattia, almost 90% of their caseload 

of such cases are Roma. For us, it's around 16-18%, but it's also a large number.” 

[KII, Programme Director, TTA, Ukraine] 

 

“Our team always worked to find solutions, whether by liaising with local authorities or 

seeking alternative forms of proof." 

[KII, Outreach worker, TTA, Ukraine] 

 

The process of providing formal documentation was also complicated by the destruction of local 

government infrastructure and the difficult circumstances in which people are living, within the 

stipulated 30km shelling zones. 

 

“How much is their pension? Meaning, they need to go to the tax office. What tax office? 

There's nothing there. There's no connection. And such people also called and asked for help, 

but we couldn't provide it. They don't have smartphones to get these certificates from Diia 

[government app]. You understand how it is.” 

[KII, Medical Advisor, TTA, Ukraine] 

 

Communications and engagement with Beneficiaries 

Leaflets and SMS notifications were effectively used to inform beneficiaries about the source and 

purpose of the cash assistance, with TTA distributing communication materials and conducting 

internal monitoring.  

 

“The SMS notification includes a message: ‘This is assistance from the people of Japan.’ This 

ensures visibility and accountability.” 

[KII, Country Representative, AAR, Moldova] 

 

Ensuring that beneficiaries were aware of their eligibility and how to apply for assistance was a key 

aspect of the project. Outreach workers always ensured they obtained beneficiaries' phone numbers, 

in order to establish and maintain direct contact.  

 

“Once the village heads helped us, we immediately took over. We got beneficiary phone 

numbers, names, patronymics, family composition, numbers of people...” 

[KII, Outreach worker, TTA, Ukraine] 
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"We relied heavily on local representatives, such as community leaders, village elders, and 

volunteers. In Kherson, for example, we worked with local neighbourhood coordinators, who 

were briefed on the project’s eligibility criteria and helped identify potential beneficiaries.” 

[KII, Outreach worker, TTA, Ukraine] 

 

Survey responses suggest there is significant demand for improved communication regarding aid 

availability and procedures, in particular for elderly people and those without access to modern 

communication methods who are particularly vulnerable. A more robust communication system 

could be delivered in the form of hotlines, SMS alerts, and door-to-door information campaigns. The 

registration process could be simplified and information about the assistance made more widely 

accessible, especially for non-digital users. However, at the practical level, it is important to recognise 

that increasing outreach can also prompt a sharp rise in applications, which may strain existing staff 

capacity, delay assistance delivery, and accelerate the depletion of available resources. Thus, 

changes to outreach methods should carefully consider the potential impact on programme capacity. 

Community-based communication channels (social networks, local leaders, radio announcements) 

were also suggested as effective channels to reach potential beneficiaries.  

 

Cash transfers/ payments 

The transference of cash to beneficiaries followed a well-structured sequence of steps, and which 

appears to have been managed effectively overall. TTA received funds in tranches, which were 

deposited into their bank account, and once all approvals were in place, funds were subsequently 

transferred directly to the beneficiaries through bank transfers, where the amount of the transfer is 

paid directly from the TTA's bank account to the beneficiary's bank account. This method proved 

straightforward and traceable, but also transparent, and ensured timely and reliable delivery of 

assistance to the beneficiaries. 

 

In cases of families with multiple adults in the household, and where all have bank account cards, 

individual payments were made to each adult member of the household (rather than to the head of 

household only). The only exception to this approach is when an individual is suffering from a serious 

health condition and is not able to act for themselves (i.e., managing a bank account). In such cases, 

TTA provides a special application where they request transfer to another verified card. It seems 

beneficiaries were generally able to access ATMs in both project locations.   

 

“We filled this out and resolved these issues too. There were never any problems.” 

[KII, Outreach worker, TTA, Ukraine] 

 

Overall, surveyed beneficiaries recorded high levels of satisfaction with the receipt of cash assistance 

across a range of measures, including the amount, payment frequency, duration of assistance, and 

communications from TTA (Figure 12). 
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Figure 12. Beneficiaries’ satisfaction with cash assistance across four measures [n=469]. 

 

However, a recurring theme among beneficiaries is the need for predictable and ongoing assistance, 

rather than being one-off or sporadic, and delays in assistance provision can also have severe 

consequences for vulnerable populations. Beneficiaries prefer regular and timely provision to align 

better with economic realities such as inflation and rising costs of living. Such assistance could be 

provided every three months or bi-annually, and a scheduled assistance calendar could be developed 

to further build trust and reliability among recipients. 

In addition, beneficiaries face significant financial burdens, particularly in accessing medicines, food, 

and basic necessities, and requested additional material support such as food, medical supplies, and 

household essentials. Recommendations for improvement included expanding the scope of material 

assistance to include more diverse and critical items, and the addition of monetary aid for high-cost 

needs such as medical treatments. 

 

Inflation, exchange rates, currency 

Prior to the project’s inception, the cash assistance disbursement amounts were adjusted to align 

with the CWG’s recommendations for Ukraine. Cash assistance was therefore disbursed as a single 

payment covering three months as opposed to monthly instalments, as per CWG guidance.  

 

"We don’t always adjust when there is inflation. We follow the Cash Working Group in 

Ukraine." 

[KII, Finance/ Procurement and Programme Coordinator, AAR, Moldova] 

 

The funds were transferred from AAR Japan in yen, converted to Euros at AAR Japan, and then 

converted into UAH (Ukrainian Hryvnia) by TTA before distribution. AAR believes the exchange rates 

worked in favour of the project. 
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"We lose from Japanese Yen to Euro...but then we gain from Euro to UAH." 

[KII, Finance/ Procurement and Programme Coordinator, AAR, Moldova] 

 

Overall, TTA reflects that currency fluctuations were more significant than inflation in terms of their 

impact. Project funding was in Euros, which helped TTA assist more beneficiaries due to favorable 

changes in the exchange rate, as managed through three tranches rather than converting all funds 

at once. This allowed TTA to increase the number of beneficiaries from 840 to 932. 

 

Feedback and Complaints Mechanism (FCM) 

The FCM appears to have been comprehensive in its scope and capacity to capture, process, and 

respond to feedback from beneficiaries. Both the TTA and AAR teams shared responsibility for 

managing the FCM. A key aspect of this was distributing leaflets to beneficiaries, giving them the 

option to contact either TTA and/ or AAR Moldova. TTA also made beneficiaries aware of a hotline 

phone number, through handing out business cards with the printed number (and at the registration 

stage). In addition, beneficiaries were provided with phone numbers of the specific social worker 

who conducted their survey, an email address, details of a suggestion box, the notion of visiting the 

TTA office and talking to a member of staff, and contact information in organisational brochures. 

 

In terms of managing feedback and complaints, TTA implemented a formal complaint registration 

system whereby designated staff would manage responses to complaints received via email, and 

maintain a register for formal complaints. AAR Moldova staff report that only one formal complaint 

was recorded, and which was a request for clarification on program criteria rather than a grievance.  

 

"There was one case where a beneficiary contacted AAR Japan directly via the complaint 

mechanism. I personally followed up with them, explaining the reason they didn’t pass the 

building block system. We revisited their documentation and eligibility criteria together, 

which helped clarify the situation. Although this was the only incident, it highlighted the 

importance of direct communication and transparency in resolving any issues." 

[KII, Project Officer, AAR, Moldova] 

 

The survey with beneficiaries suggests the phone is the most preferred method of sharing feedback 

or submitting a complaint about the cash assistance, followed by talking directly to a member of the 

project team (Figure 13).  
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Figure 13. Surveyed beneficiaries preferred methods of submitting complaints and feedback [n=251]. 

 

In addition, 53.5% of surveyed beneficiaries know how to submit a complaint or share feedback, 

whereas the remainder did not (46.5%). However, of these, only 1.5% had ever submitted a 

complaint/ feedback [n=469]. No surveyed participants said they were asked to provide any services 

in exchange for the cash assistance provided.  

 

Corruption/ fraud prevention 

In order to reduce the possibility of any corrupt practices related to provision of cash assistance, TTA 

implemented risk mitigation strategies, and ensured all staff were familiarized with relevant policies. 

As part of these protocols, no assistance was provided to staff relatives or organisation members, 

teams worked in pairs to prevent kickback schemes, separation between field data collection and 

assessment teams was ensured, and TTA’s security department carried out regular monitoring for 

corruption and fraud. TTA assessed both staff and beneficiaries, including system checks for duplicate 

assistance claims, cross-verification of documents, reviewing claims with local authorities when 

needed, and carrying out verification of beneficiary locations in the field. 

 

Social tensions 

TTA report encountering some community tensions, including some allegations of collaboration with 

Russia (N.B such cases often end up in the local court to decide if someone alleged of collaboration 

is guilty or not). Impact of social tensions were generally avoided through the direct bank transfer 

modality, to reduce visibility, maintaining neutrality with any accusations of collaboration, and by 

focusing on humanitarian principles rather than political issues. 

 

Do No Harm 

TTA had a Do No Harm policy written into the conditions of the second project, and TTA social and 

outreach workers had a good understanding of the range of ways in which this approach could be 

applied.  

 



41 

“I love this principle so much. This is the main and primary principle. It lies in not exceeding 

our authority that we have, not hanging extra labels on a person, and always leaving the 

right of choice, unconditionally, to the beneficiary in our work.” 

[KII, Social Worker, TTA, Ukraine] 

 

The assistance was not reported to have had any significant negative impact on household or 

community level tensions. 98.9% of surveyed participants said the cash assistance had not caused 

any tensions in their household [n=469], and 96.8% [n=469] said it had not caused any tension within 

their community. Beneficiaries overwhelmingly felt positive about their interactions with project 

staff, with 97.7% [n=469] strongly agreeing that they had been treated with respect and dignity 

throughout their interactions. 

 

Personal protection equipment 

TTA provided personal protection equipment to staff, including medical kits, and training on how to 

respond in case of drone strikes, how to deal with unexploded ordnances, and how to provide 

medical first aid. In response to the context, a number of NGOs in Ukraine are developing life 

insurance packages for humanitarian workers.  

 

Staff recruitment and retention  

NGO staff recruitment and retention in Ukraine pose challenges which were raised by TTA. For 

example, field psychologists in the Mykolaiv region who have previously worked with INGOs are 

requesting salaries of c.$2,000 per month, which TTA is not able to meet. NGOs in Ukraine also face 

conscription of their male staff into the national army, and several staff members of TTA were 

conscripted in 2024. While some legislation is in place to prevent humanitarian staff from being 

conscripted, full implementation is not yet in place and conscription remains a risk. 

 

Energy / internet  

Ukraine frequently suffers from energy blackouts, which has implications for participating 

organizations in terms of internet access. While this is an ever-present reality, for this intervention it 

does not appear to have impacted on the provision of cash assistance to beneficiaries.  

 

Security challenges  

Security challenges were always present, especially in the Kherson region, and TTA countered this by 

maintaining very close communication with local authorities and military authorities to understand 

the risks of specific locations. For example, to enter Kherson, permission from the regional military 

administration was required.  

 

Transport 

TTA outreach workers report that only one car was available for field visits, and that a second 

passenger car would have been preferable.  
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5.5 Impact 
 

 The AAR project is assessed as quite impactful with cash assistance providing some 
financial security, and used by beneficiaries to pay for much-needed items and services. 

 

Although the project was not designed around long term goals, its impact was evident in beneficiaries’ 

improved living conditions. Health expenditures were a priority, with many beneficiaries using the 

cash assistance to purchase medications and access medical care, but many respondents also 

reported a positive change in quality of life, such as being able to buy meat or fruit for the first time 

in months. 61% of surveyed beneficiaries reported that the cash assistance helped them to fully 

(10%) and mostly (51%) meet their needs, while the remaining 38% felt it met ‘some’ of their needs 

(Figure 14).  

 

 
Figure 14. Number of surveyed beneficiaries who felt cash assistance met their basic needs [n=466]. 

 

75% of surveyed beneficiaries reported that the cash assistance helped them to meet their needs, 

particularly urgent needs (Figure 15). There were no significant differences based on gender, status 

or age. 
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Figure 15. Number of surveyed beneficiaries who felt cash assistance improved their ability to meet basic needs 

[n=469]. 

 

An equally sizable majority of beneficiaries also felt the cash assistance provided them with a sense 

of financial security (Figure 16), showing positive impact with regard to economic well-being, with 

no specific differences between demographic groups.  

 

 
Figure 16. Extent to which cash assistance made beneficiaries feel more financially secure [n=469]. 

 

The majority of surveyed beneficiaries also believe the cash assistance improved their household 

living conditions (Figure 17).  
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Figure 17. Extent to which cash assistance improved beneficiary household’s living conditions [n=469]. 

 

AAR’s post-distribution monitoring (PDM) took place with beneficiaries approximately one month 

after they received their assistance. The findings from this evaluation are corroborated by PDM 

results which also showed the majority of beneficiaries reporting a high level of satisfaction with the 

cash assistance (100%) allowing them to meet urgent needs, in particular medical care and the cost 

of utility bills. However, a lower proportion of beneficiaries (67%) reported the cash assistance fully 

or mostly covered their basic needs, suggesting that the amount was insufficient due to the current 

economic conditions. While some beneficiaries, especially those in rural areas, faced challenges 

accessing the funds, the impact was still significant overall.  

 

Inflation and rising costs (e.g., healthcare, medicines) somewhat reduced the effectiveness of the 

cash assistance for some beneficiaries. 

 

“Inflation and the rising cost of medicines made it difficult for some beneficiaries, especially 

those with chronic illnesses, to cover their needs despite the cash assistance.” 

[KII, Country Representative, AAR, Moldova] 

  

“I believe increasing the cash assistance amount for particularly vulnerable groups could have 

a greater impact. Many beneficiaries reported that the cash they received barely covered 

their basic needs, and additional support for seasonal expenses like heating during the winter 

would be beneficial. While the assistance was highly valued, many felt it wasn’t enough to 

cover all their needs.” 

[KII, Project Officer, AAR, Moldova] 

 

Regarding how beneficiaries spent the cash provided, TTA reported that this was not under their 

control, and that this was left to beneficiaries’ context and needs. 

 

“Everyone has different needs, but we don't control that in any way. Someone might spend it 

on health treatment, someone else on a phone. Maybe connection is more important for 

them. That's understandable.” 
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[KII, Outreach worker, TTA, Ukraine] 

 

However, overall, TTA staff believe beneficiaries spend the money relatively quickly, and soon 

require additional money for other emergent needs.  

 

“I don't think 300-600 per month will stay with them for long. They receive 10,800 for three 

months, and as soon as they receive money from us, they start looking for the next 

organization that will also give such assistance.” 

[KII, Outreach worker, TTA, Ukraine] 

 

Further analysis reaffirms that while a number of cash assistance beneficiaries appear to have spent 

their funds on items other than the intended healthcare, utility payments, and food, their other 

expenses do appear to fall into a category of essential, important, and urgent needs - such as 

emergency building repairs to homes, urgent central heating repairs, funeral expenses of relatives 

killed in the conflict, and firewood for heating. In this sense, it can be concluded that while some 

beneficiaries used the cash for purposes other than those originally intended, those alternative uses 

were still for basic needs - and therefore cannot be regarded as unnecessary or unrelated 

expenditures. 

 

References to use of cash in the AAR project documentation state the following: 

● Cash-delivery service will include food, hygiene, medicine and health care. 

● Food, necessities and medicines will be accessible to IDP and the most vulnerable of the locals 

in Mykolaiv and Kherson 

● The items that can be purchased (food, hygiene products, pharmaceuticals and health 

services, etc.) will be explained, and guidance will be given to prevent the purchase of 

inappropriate items such as luxury items, and the consent will be signed. 

 

The survey question “What were your top three needs at the time of receiving assistance?” can be 

viewed in effect as a proxy question for what beneficiaries spent their cash assistance upon. The 

response showed that the most needed services and items included: 

- 85% healthcare. 

- 48% utility payments. 

- 39% food. 

 

Food was prioritised in third place as a key need (39%), however, findings from AAR’s previous PDM 

(Aug-Oct 2024) showed that 43% of beneficiaries felt food insecurity was not considered as critical 

as healthcare and paying for utilities. This finding subsequently led to food baskets being replaced by 

cash assistance for this particular phase of the programme. 

● Key expenditures mentioned in the survey included medications, utilities, and food. 

● In some cases there was a mention of cash assistance being used to purchase a refrigerator, 

and more commonly building materials in order to carry out emergency repair to damaged 

properties, highlighting how the cash assistance allowed people to meet their most pressing 

needs. 
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"People spent the money on what they needed most - medications, food, and utilities. Some 

even bought refrigerators because they had nowhere to store food." 

[KII, M&E Officer, TTA, Ukraine] 

 

When asked about their most pressing needs, 19% of survey beneficiaries responded ‘other’, which 

included a range of what appear to be essential domestic needs, including: 

- Building materials to make urgent repairs to damaged homes (roofs, windows, walls). 

- Heating system repairs (broken pipes, faulty boiler). 

- Firewood for heating.  

- Funeral expenses for relatives killed in the war. 

- Emergency payments to help relatives whose homes have been destroyed by Russian 

bombing  

- Hospital transport costs. 

 

In terms of the resultant impact of cash provision on beneficiaries, from their position, TTA staff 

believe this is difficult to ascertain with accuracy. However, there are numerous anecdotes of positive 

feedback from beneficiaries. 

  

“I don't know. It's hard for me to judge. Someone patched their roof where there were holes. 

Someone improved their health. Someone was just happy that there are people who care.” 

[KII, Outreach worker, TTA, Ukraine] 

 

“People were happy - that's a positive change. Their mood improved; that's already a change. 

Regarding health specifically, I can't track them afterward, their further life. I know there 

were cases... I had a family, they received assistance for three people. There was a 

grandmother, and they received assistance. And the grandmother died. And all the funds they 

received went to the funeral.” 

[KII, Medical Advisor, TTA, Ukraine] 

 

Finally, in some cases, beneficiaries maintain contact with project staff, simply out of a desire to 

maintain the positive, shared connection with the TTA/ ARR that has been established over time. 

 

“They still call to this day. I'm glad I had a different phone number and could just turn it off 

now. Some call just to say "Hello, how are you? Happy New Year!" Of course, they've spent 

the money. Some call asking if there's a new project. Some just think they've made friendly 

relations and want to continue being friends.” 

[KII, Medical Advisor, TTA, Ukraine] 

 

 

5.6 Sustainability 
 

 The AAR project is assessed as potentially sustainable - yet the modality is to be 
changed. 
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As the cash assistance was a short-term programme measure by AAR, sustainability is not a 

requirement nor an objective of the intervention per se. However, the well-structured data system 

and effective teamwork could serve as best practices for future projects, and if funded, the project 

can continue in its current form as a highly effective and preferable method of delivering aid.  

Sustainability in terms of the cash assistance received, spent and benefited from by beneficiaries was 

mainly limited to one month, but there were a notable number of beneficiaries who reported 

experiencing improvements for up to three months. Impact decreased significantly after a period of 

three months, with less than 5% reporting any improvement between months 4-6. This would be 

consistent with additional survey evidence which suggested the main purchases in the four-week 

period following distribution related to health, medical items, and services (Figure 18).  

 

 

Figure 18. Typical duration of benefits of cash assistance as experienced by beneficiaries [n=469]. 

 

Regarding the future of the cash assistance intervention more specifically, interviews with TTA and 

AAR staff suggest a change in approach and modality is expected in the near future. AAR Japan is 

seeking to switch the intervention modality, and provide Individual Protection Assistance (IPA), 

victim assistance (psychosocial support), and provision of rehabilitation machinery to rehabilitation 

hospitals.  

 

“We will not have cash intervention for the next project. This aligns with our organization's 

specialty in supporting persons with disability and our other pillars of mine risk education and 

victim assistance.” 

[KII, HQ Coordinator, AAR, Japan]  

 

“For the next phase, we’re planning to provide in-kind assistance tailored to elderly and 

disabled beneficiaries, based on feedback from the PDM.” 

[KII, Country Representative, AAR, Moldova] 

 

AAR is also planning to set up a new office in Odesa, to improve coordination and field engagement.  
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5.7 Cross-cutting Themes  
 

5.7.1 Localisation 

In terms of knowledge transfer from AAR to TTA, this mainly relates to aspects of administrative 

support, including policy reviews, capacity building, and the development of monitoring systems and 

SOPs. Regarding knowledge/ property transfer to local communities and authorities, while TTA 

shared project information, they did not conduct specific training as the assistance was independent 

of ongoing support. Therefore, no property transfer was involved. 

 

The mention (KII with AAR Japan) of reducing reliance on local partners (TTA) and shifting toward 

direct implementation by AAR suggests that past experiences are shaping a more centralised 

approach to project execution. However, localisation does not mean that local organizations should 

be left entirely on their own, without support, and expected to succeed simply through good 

intentions. That would amount to AAR providing funding and stepping back without meaningful 

engagement - while still claiming to support the growth of local partners.  

 

To meaningfully contribute to localisation, AAR should ensure the success of its partners by having 

experienced staff from headquarters remain present on the ground. These staff members should 

assess the local context and the implementing partner’s capacities, including human resources. 

Based on that understanding, they can provide appropriate technical support, guidance, and relevant 

information.  

 

If the location is one where the Japanese Ministry of Foreign Affairs does not permit Japanese 

specialists to stay and collaborate, AAR could instead deploy non-Japanese specialists. Doing so 

would ease the burden on the IPs and, over time, help build strong, capable local organizations 

 

5.7.2 Remote Management  

AAR’s Moldova-based office supported TTA remotely, with three expatriates and one local staff 

member involved. Cited challenges experienced included remote coordination, which sometimes led 

to delays in decision-making as teams tended to wait for in-person discussions, and less frequent 

face-to-face engagement. In response, a new office in Odesa is being established to improve 

coordination and field engagement.  

 

"Online is always there, but still, it was bringing some challenges. That’s why we are now 

opening an office in Odesa." 

[KII, Finance/ Procurement and Programme Coordinator, AAR, Moldova]  

 

Both TTA and AAR Japan believe that an AAR presence in Ukraine would allow them to communicate 

more closely with the local government and be more proactive in resolving needs, as much of 

humanitarian coordination happens at the local level (e.g., coordination with regional authorities, 

district authorities, and hromadas). In addition, an in-country presence enables for a better 

understanding of the context through direct observation, improved quality control and project 

execution, enhanced ability to resolve issues on-the-ground, increased opportunities for stakeholder 

engagement, and a capacity to identify needs that local staff might overlook. 
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“We had a specific idea for a new project - renovation of a collective site in Mykolaiv region. 

However, we couldn't coordinate this because with AAR we had strict deadlines, and I wasn't 

able to get confirmation about resources for next year”. 

[KII, Programme Director, TTA, Ukraine] 

 

“We could meet with partners on a daily basis and conduct field assessments anytime we 

want. This would enable us to work dramatically more efficiently. We are based in Moldova, 

so from Chisinau to Odesa is very close, less than three hours. For projects in southern Ukraine, 

our Moldova office is crucial for handling implementation.” 

[KII, HQ Coordinator, AAR, Japan] 

  

 

5.7.3. Visibility 

In their KII, AAR Japan staff reflect that in the future, they may seek to increase AAR Japan’s presence 

in Ukraine. However, this increased presence could also affect their project implementation 

approach, as well as their collaboration and partnership with their local partner, TTA. While in the 

context of humanitarian assistance funds may be provided and directions given from the AAR 

headquarters in Japan, in some cases only the implementing partner operates on the ground. By 

physically being in the field, AAR can further demonstrate its leadership, allowing local communities, 

other organisations, and stakeholders to recognize and build trust in AAR’s leadership, technical 

capacity, and the support of Japan and its people.   

 

“We plan to expand our team in Ukraine. Our experts in the Moldova office will try to travel 

to Ukraine more frequently. This should improve our operational capacity in Ukraine.” 

[KII, HQ Coordinator, AAR, Japan] 

 

Regarding visibility among beneficiaries, AAR claims that donor visibility efforts included the 

distribution of message leaflets, stickers on field cars, and food baskets. These were used as outreach 

materials since no central gathering space was available. There is no other evidence in this evaluation 

relating to visibility of the intervention.  

 

 

6. Conclusions 
 

The transition from in-kind support to cash assistance indicates a strategic shift based on evolving 

needs, preferences, and inter-agency recommendations. This suggests that the project adapted to 

changing circumstances rather than simply repeating previous activities. In this sense, the relevance 

likely did increase with Phase Two, as it directly reflected the needs of beneficiaries as evident in 

PDM findings from Phase One.  

 

The cash assistance was very effective in supporting beneficiaries to meet their urgent needs during 

the project period, but its benefits were largely short-term. Recipients were able to use their 

assistance flexibly to meet individual needs such as costs related to health/ medical support, paying 
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for utilities, food, and improving household living conditions. The value of the cash assistance 

provided was determined based on CWG recommendations, and while 100% of beneficiaries 

expressed satisfaction with the assistance, only 67% felt it fully covered their basic needs, indicating 

the amount was often insufficient given rising costs. Additionally, inflation reduced its effectiveness 

for some.  

 

When compared with previous phases of project implementation, the phase of implementation as 

surveyed in this evaluation suggests the performance of project activities has remained as effective 

with previous phases (as represented in two PDMs - see table X), and more effective in some aspects. 

The level at which beneficiary needs are being met has remained high across three phases of 

monitoring, with 71% (PDM 1), 67% (PDM 2) and 61% (this evaluation) of beneficiaries respectively 

assessing the assistance as fully/ mostly meeting their needs. While the shift from provision of food 

and cash assistance (Phase One) to only cash assistance (Phase Two) appears justified, in that 43% of 

surveyed beneficiaries in PDM 1 felt they would prefer cash to food (and 100% were satisfied with a 

cash assistance modality), overall, making broader comparisons of effectiveness and impact of 

assistance between phases is challenging, for a number of reasons: 

- As the Russia-Ukraine conflict evolves, the background demographic has also changed 

(increasingly female, older, and with increasing levels of disability). 

- Comparing and contrasting food and cash with just cash is not a balanced comparison. 

- The shift from food and cash to only cash does appear valid and justified, and with this shift 

the frame of reference for how effectiveness and impact are judged also changes.  

 

Although the impact of the assistance was limited in its duration, indicators of economic well being 

such as financial security were positively affected by the project and remained most elevated during 

months 1-3. Financial security declined after three months, limiting its sustainability as long-term 

support.  

 

The eligibility criteria were of industry-standard and widely considered as fair and transparent. In 

addition, TTA went to some lengths to explore, assess and follow-up cases where some individuals 

were struggling to provide evidence of status and eligibility. In instances where the criteria omitted 

cases with extenuating circumstances that rendered them highly vulnerable and in urgent need of 

financial assistance, the project team were able to apply a degree of flexibility to ensure that they 

were not left behind. 

 

The use of a well organised electronic data management system enhanced integration and 

accountability, ensuring that funds were distributed transparently and efficiently. 

 

The intervention was very coherent in design and implementation, featuring high levels of 

coordination and  communication between all stakeholder groups. The intervention effectively 

complements existing social support structures, ensuring that assistance reached the most 

vulnerable populations without duplicating efforts. Coherence was further strengthened through 

working in synergy with local needs, operational capacities, and humanitarian standards. 

 

The project was well organised and quite efficient in how the four stakeholder organisations/ offices 

(JPF, AAR Japan, AAR Moldova, TTA,  local authorities, village elders) related to and worked with each 
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other. However, while the four organisations, and one remotely operating from Moldova (AAR) did 

not raise any specific coordination issues, upon reflection it appears that having an office in Ukraine 

may have sped up decision-making and increased levels of efficiency overall (e.g., some approvals 

appeared to have journeys from across all four organisations in the stakeholder hierarchy). In 

response to this, AAR’s decision to establish a new office in Odesa implies that logistical and 

coordination challenges from previous phases are being acknowledged and addressed, and indicates 

an effort to improve efficiency and direct engagement with beneficiaries and authorities. 

 

The issue of sustainability is somewhat already determined by the decision of AAR to shift away from 

cash assistance to focus on Individual Protection Assistance (IPA), victim assistance, and 

rehabilitation support, which aligns with their expertise. They are also seeking to establish an office 

in Odesa, reflecting a strategic move to enhance coordination, improve engagement with local 

authorities, and enable better field oversight. In addition, AAR intends to reduce reliance on local 

partners (such as TTA), aiming for more direct implementation to improve efficiency and oversight. 

While this decision obviously dominates any discussions around sustainability, this evaluation 

findings do suggest that both TTA and AAR Moldova have established an effective system of cash 

assistance delivery, and so to end this does appear to be a loss in terms of no longer meeting the 

needs of beneficiaries, as evidenced in this report.  

 

While administrative knowledge transfer occurred between AAR and TTA, no specific training or 

property transfer to local communities was undertaken, limiting long-term capacity-building and 

localisation. The mention of reducing reliance on local partners (TTA) and shifting toward direct 

implementation by AAR also suggests that past experiences are shaping a more centralised approach 

to project execution. 

 

While some outreach materials (leaflets, stickers, food baskets) were distributed featuring AAR 

branding, there is little evidence of broader efforts to enhance donor visibility or project recognition. 

 

 

7. Recommendations 
 

7.1 Programmatic Recommendations for AAR  
 

● Maintain the structured data entry system, as it improved efficiency and transparency for 

provision for cash assistance. 

 

● Continue clear communication with beneficiaries about assistance details, including transfer 

timing, eligibility, and complaints and feedback channels. 

 

● Improve access to information for persons who may have difficulty accessing digital 

technologies, by considering door to door information campaigns. 
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● Ensure cash access in remote areas by exploring alternative distribution methods and 

improving mobile outreach. Partnering with local financial institutions or mobile banking 

services should be explored to improve accessibility for rural beneficiaries. 

 

● Consider expanding the project to address additional needs, such as building materials and 

hygiene products for vulnerable groups. 

 

● Participate regularly in the CWG in part to advocate on behalf of project beneficiaries 

regarding the need to increase cash assistance amounts to better account for inflation and 

rising costs (particularly for individuals with disabilities and chronic illnesses, and for seasonal 

expenses such as utilities and heating).  

 

● Enhance visibility and donor recognition by developing stronger branding and outreach 

strategies, potentially through case studies, success stories, and social media engagement to 

highlight project impact and donor contributions.  

 

● Conduct project-specific needs and risk assessments at the design phase of future projects 

in order to better identify community needs and preferences (including to understand 

barriers to access for those with disabilities, those in remote areas, and those without 

documentation such as members of the Roma community) as well as complementary 

interventions which could improve the sustainability or enhance the impact of cash 

assistance.  

 

● Consider following a formal tender process in selecting future financial service providers in 

order to increase transparency and better assess value for money of different options. 

 

● Anticipate that any future budgets for cash assistance projects will have residual, unspent 

amounts due to currency conversion fluctuations etc., and plan for how this money can be 

re-allocated or returned without cumbersome processes or approvals. 

 

● If there is any intention to implement future cash assistance projects, collect additional 

information to identify why in some cases assistance was received immediately for 

beneficiaries, and others had to wait up to three weeks before it arrived. Beneficiaries may 

not have complained about these delays but they could put people at heightened risk (i.e., 

more frequent excursions out of the home) or led to other inefficiencies (i.e., increased 

transportation costs incurred). 

 

● Seek a workable solution to the hotline as a method to register beneficiaries, as currently it 

carries both distinct advantages and some drawbacks (Section 5.4).  

 

7.2 Strategic Recommendations for JPF 

 

● Improve opportunities for knowledge transfer and localisation through providing targeted 

training and capacity-building to local partners to ensure sustainability beyond AAR’s direct 

intervention.  
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● Enhance the sustainability of support provided through exploring complementary 

interventions (e.g., in-kind support, livelihood programs) to extend the benefits of assistance 

beyond the short-term. While the modality of the cash assistance (i.e., three months’ worth 

of cash provided at once) is very effective, it also limits the opportunity for further interaction 

between beneficiaries and TTA/AAR, and thereby weakening the scope for establishing 

communities to work with. Conducting activities and using CASH as leverage to establish 

communities may also represent a potential option, moving forward. 

 

● Optimize coordination and field presence through the establishment of the Odesa office to 

improve on-the-ground decision-making, coordination with authorities, and direct 

beneficiary engagement; increase staff mobility to allow more frequent field assessments in 

Ukraine. 

 

● Adapt future programming to long-term needs by shifting towards Individual Protection 

Assistance (IPA), victim assistance, and rehabilitation support, aligning with AAR’s core 

expertise while ensuring continued relevance and alignment with inter-agency objectives 

and priorities. 

 

● Explore sustainability measures, such as local partnerships, to strengthen long-term support 

mechanisms. Consider the potential impact of AAR’s move to Odesa to increase direct 

implementation on inter-agency localisation goals for Ukraine. 

 

 

8. SWOT analysis 
 

The table below provides a summary SWOT analysis of the cash assistance programme, as derived 

from the analysis of this evaluation. 
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STRENGTHS WEAKNESSES  

● Despite some limitations, the majority of beneficiaries 

report satisfaction with the assistance. 

● Cash assistance effectively met needs, with 61% of 

beneficiaries reporting needs as fully or mostly being 

met.  

● Beneficiaries could spend cash based on individual 

priorities, mainly on essential healthcare and utilities.  

● The selection process and application of eligibility 

criteria was widely considered fair, transparent and 

inclusive.   

● Effective coordination and communication between 

AAR Japan HQ, AAR Moldova, TTA, and local 

authorities.  

● Efficient electronic data management system, enabling 

streamlined data entry, analysis, and tracking. 

● Cash assistance impact declined significantly after 

three months, making it unsuitable for long-term 

needs. 

● Beneficiaries felt the assistance did not always 

cover their basic needs due to inflation and rising 

costs.  

● Operating remotely from Moldova caused some 

delays in decision-making and limited on-the-

ground insights.  

● No significant knowledge or property transfer to 

local communities, reducing opportunities for 

localisation and longer-term impact. 

OPPORTUNITIES  THREATS 

● Aligning future interventions with AAR’s expertise 

(IPA and rehabilitation) could enhance impact and 

sustainability.  

● Establishment of the Odesa office can strengthen 

coordination, improve engagement with authorities, 

and enable better field oversight. 

● Enhanced local presence can increase efficiency of 

implementation, and further strengthen capacity of 

local partners such as TTA, leading to improved 

longer-term beneficiary support.  

● Adjusting assistance (e.g., higher amounts for 

chronically ill or elderly) could better target support 

for vulnerable groups. 

● Intensification of the Russia-Ukraine conflict. 

● Economic instability and inflation can reduce the 

effectiveness of cash assistance. 

● Dependence on external funding could limit 

programme continuity. 

● Low-level branding efforts could affect donor 

engagement and recognition. 
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Annexes 
 

Annex A: Evaluation matrix 

Evaluation 
criteria  

Key evaluation questions  Data collection / analysis 

Desk review Stakeholders 
/ext and Int 
[Project staff 
/ partners]  

Participants  
[Men, women, 
girls, boys, 
PWDs] 

Relevance  
Is the 
intervention 
doing the right 
things? 

● Was the appropriate formative research such as needs assessment(s) and market assessment(s), carried out 

before the intervention? And was the design of the project based on this research/assessment?  

X X      X 

● To what extent were the project activities aligned with the needs and priorities of conflict-affected and 

displaced communities?  Do beneficiaries find the intervention relevant? 

    X      X      X 

● Were beneficiaries selected based on agreed upon selection criteria?  

● Was the implementation flexible enough to adapt to contextual changes? 

      X      X 

 
● Did the absence of a baseline affect the relevance of the project in any conceivable way? 

● To what extent was the cash delivery modality appropriate for the local context, considering market 

functionality, financial infrastructure, and beneficiary preferences? 

● How well did the selection of cash transfer mechanisms and financial service providers align with 

beneficiaries' capabilities and access to financial services, particularly for elderly and disabled recipients? 

● To what extent was the cash transfer value (3,600 hryvnia per month for 3 months, totalling 10,800 UAH 

hryvnia/individual) adequate to meet the diverse needs of different beneficiary groups? 

    X      X  
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Coherence  
How well does 
the 
intervention 
fit? 

● How aligned was the project to humanitarian principles?     X      X  

● Is the intervention reaching those with most urgent needs, regardless of their gender, age, sexual orientation, 

disabilities or political opinions? 

    X      X  

Efficiency   
Is the 
intervention 
timely and 
cost-efficient? 
 
Procurement 
and Value for 
Money 

● To what extent has the project been implemented in the most efficient way (time, materials, resources)? 

● To what extent did AAR efficiently utilise JPF’s resources (funding, training, ..etc)? 

● To what extent has the project delivered its planned activities within the established timeframe? 

● How effectively has the project managed and mitigated delays caused by:  

○ Security challenges and access constraints 

○ Procurement and supply chain disruptions 

○ Coordination with multiple stakeholders 

○ Changes in local context or needs 

● What measures were taken to address delays, and other operational, financial and reputational risks?  

● How do implementation costs compare with similar humanitarian interventions in the region?  

● How effectively has the project adapted its budget allocation in response to changing circumstances? 

● How cost-efficient was the selected cash delivery mechanism compared to alternative transfer methods? 

X X  

Effectiveness  
Is the 
intervention 
achieving its 
objectives? 

● Did the project components meet the expected indicator targets? Why were some targets not met, if any? 

● What measures were in place to understand post-distribution spending patterns of recipients and were the 

tools sufficient for collecting this data? 

● To what extent did the cash assistance enable beneficiaries to meet their basic needs?  

● How did the project team engage with beneficiaries in understanding the intended purpose of the assistance? 

● To what extent were targeted beneficiaries satisfied with the services  provided (cash modality, cash 

amount)?  

● To what extent were targeted beneficiaries satisfied with the quantity/frequency of services provided?  

X X  

● What were the main internal and external factors that influenced the effectiveness of the programme?    X             X  
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● How effective and usable was the feedback and complaints mechanism? 

Impact  
What are the 
consequences 
beyond the 
achieved 
outcomes? 

● To what extent has the project contributed to improving the living conditions of the beneficiaries?  

● Did the MPCA contribute in any way to lasting changes at the household level, such as contributing to 

economic resilience? If yes, in what ways and how is that assessed? 

● What aspects of the integrated assistance approach contributed most significantly to strengthening 

beneficiaries' resilience? 

   X     X  

● What significant changes (positive/negative, intended/unintended) have resulted from project activities? X      X X 

● What significant lessons were learned for the future?  X      X X 

Sustainability  
Will the 
benefits last? 

● To what extent are the project's benefits likely to continue after JPF funding ends? X      X  

● What strategies do AAR have in place to sustain their JPF funded programme? X X  

Cross-cutting 
issues   

Accountability to affected population  
● How were the needs and preferences of the affected population considered in the design and 

implementation of the intervention? 

● What feedback mechanisms were established to collect, address, and respond to feedback or complaints 

from the affected population? 

● What measures exist to ensure inclusion of vulnerable groups and minorities? 

X X X 

Technical capacity review 
● Did the implementing team have the technical expertise required to deliver the intervention effectively? If 

not, how were gaps addressed? 

● How were technical training and capacity-building efforts tailored to the specific requirements of the 

intervention? 

X X  
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● Were the technical standards used in the intervention aligned with international or national guidelines? 

Visibility  
● How was the visibility and donor recognition ensured among stakeholders, and affected populations? 

● Were any challenges in maintaining appropriate visibility encountered, and how were they addressed? 

X X X 

Partnership modality review  
● How effective was the partnership structure between AAR Japan and TTA in terms of governance, risk 

management, and operational coordination? 

● How well did the partnership contribute to capacity building and institutional strengthening of TTA as a local 

implementing partner? 

● To what extent did the partnership arrangements ensure accountability, effective communication, and 

equitable distribution of resources and decision-making authority? 

X X  

Humanitarian-Development Nexus 
● How did the partnership contribute to strengthening local systems and sustainable development outcomes? 

● How did the partnership balance immediate humanitarian needs with longer-term development goals? 

● Assess to what extent projects where Member NGOs partner with local humanitarian organizations could be 

more effective in achieving, or contributing towards, the HDP Nexus? 

X X  

Localisation 
● What mechanisms were in place to ensure knowledge transfer and local ownership? 

● How was decision-making power transferred to local actors? 

● What measures were taken to ensure sustainable capacity development of local partners? 

● More broadly, is localization and sustainability better achieved through partnerships with local 

organizations? 

X X  

Cross-sectoral Collaboration    
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● To what extent can greater information-sharing among Japanese member NGOs lead to more flexible, 

efficient, and productive projects? 

● To what extent can greater cross-sectoral collaboration foster mutual growth? 

 
  X 

 
     X 

Japanese Staff in Ukraine 
● What are the advantages of Japanese nationals being able to enter Ukraine? 

● What are the drawbacks of not having Japanese staff on the ground (in Ukraine and other contexts)? 

● What capabilities should a Japanese staff member have to significantly contribute to the success of the 

project on the ground? 

 
 
  X 

 
 
     X 

 

Effectiveness of Working from Neighboring Countries 
● How effective is it for Japanese staff to operate from neighboring countries? 

● Is it cost-effective for Japanese staff to set up offices in neighboring countries, compared to redirecting the 

budget towards supporting IPs and beneficiaries? 

 
 
  X 

 
 
     X 
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Annex B: Introduction for all KIIs, IDIs & FGDs 
The introduction in the grey box below will be applied prior to all KIIs, IDIs & FGDs: 

 

Introduce yourself and explain that you work for Nexus, an independent evaluation agency, and that you are carrying out 
an evaluation of the project, as implemented by AAR Japan/TTA.  
Firstly, establish what the interviewee’s role is. Not all guiding questions will be relevant for all respondents. If in doubt, 
the interviewer can ask the question and move on quickly if it seems they are not familiar with the topic or do not have 
many substantive inputs (you can encourage them to simply state if the question is not relevant to them).  
Ask the interviewee(s) for their approval to participate and to record before starting the interview, if they refuse to record, 
take notes only. Explain the following for interviewee: 
Answers will be treated confidentially and will be used for evaluation purposes.  
Your identity will be kept confidential.  
This interview will take approximately 60 minutes to complete. 
Ensure the interviewee(s) that: 

- The collected information is for evaluation purposes, and will be treated confidentially. 

- The questions relate to programme activities as supported by JPF/AAR/TTA. 

- Their participation in this interview is voluntary. 

- They have the right to withdraw from the interview anytime during the interview (and to withdraw their data 

already provided). 

- They have the right to refuse to answer any question. 

- Would they like to proceed with the interview? (Yes/No) 

- Do they agree to be recorded? This recording will only be used to ensure that we capture all of your insights, but 

will be deleted afterwards. (Yes/no) 

Interview: 
If the interviewee says things that you yourself as interviewer do not fully understand, you must ask them to be more clear 
what they mean. Also, if the interviewee says something critical/negative or particularly novel/interesting, please follow 
up, ask ‘why?’, and explore any additional details. This is important for the evaluation. 

 

 

Annex C: KII discussion guide (CWG Coordinator)  
To be used in interviews with external stakeholders who have high-level knowledge of AAR/TTA’s 

project. CWG coordinator:  

Can you please start by introducing yourself and your role? 

Name:  

Position / Role:  

Organisation: 

Gender:   

Duration in role: 

 

 

● What is your role in the Cash WG? 

○ When did your involvement begin? 
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● How often does this particular group meet?  

● How familiar are you with AAR/TTA’s MPCA intervention in Ukraine? If the answer is not very, then move to broader 

questions on the CWG’s approach in Ukraine. 

COORDINATION & ALIGNMENT  

● How did the intervention align with:  

○ The Cash WG’s strategy?  

○ Identified priority needs? Community preferences? 

○ Geographic priorities? 

● How effectively did AAR/TTA:  

○ Coordinate with the Cash Working Group?  

○ Share information about their activities?  

○ Participate accurately in deduplication efforts? 

○ Tailor their approach in alignment with the contexts in Kherson and Mykolaiv? 

○ Do you have any recommendations for how future MPCA projects implemented by AAR/TTA can improve 

their engagement with the Cash WG? 

RELEVANCE 

● To what extent do the Cash WG’s recommended distribution amounts (which TTA abided by) and distribution 

frequency (once per three months) align with community needs and preferences in the areas that AAR/TTA’s project 

was targeting?  

○ Do you anticipate that these guidelines (amount and/or frequency) will be adjusted at any time in the near 

future? If yes, why and when? 

● Are you aware of any vulnerable individuals or groups of vulnerable individuals who are inadvertently being 

excluded from receiving MPCA as a result of selection criteria, delivery mechanisms, or anything else? 

○ If yes, what can be done to reach those individuals in future interventions? 

IMPACT 

● What have been the recent impacts experienced by recipients of cash distribution in Kherson and Mykolaiv contexts 

specifically? 

● Are you aware of any intended or unintended consequences of AAR/TTA’s delivery of MPCA on (If they cannot 

attribute something directly to this project, can probe to understand more broadly whether MPCA in these 

geographic areas are impacting the following): 

○ Individual recipients (including financial inclusion) 

○ Households and dependents of recipients 

○ Community dynamics 

○ Markets (prices, supply of goods and services) 

○ Other  

SUMMING UP 

● Are there any lessons learned related to this or other projects which AAR/TTA should keep in mind when designing 

future cash based interventions in Ukraine? 

 

● Is there anything else you would like to share with us? 
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Thank you for your time 

 

 

Annex D: KII discussion guide (AAR Japan staff)  
To be used in interviews with AAR Japan staff who have a role in programme design, knowledge and 

experience of the project. 

Can you please start by introducing yourself and your role? 

Name:  

Position / Role:  

Organisation: 

Gender:  

INTRODUCTION  

 

● What has been your role in this programme? 

○ When did your involvement begin? 

● To what extent does your position regularly engage with your local implementing partner, TTA? (Probe for the 

following:  

○ Frequency and nature of interactions  

○ Topics for engagement with TTA  

RELEVANCE  

● Can you describe the assessment process that informed the project design?  

○ What tools/methods were used? 

○ How were the needs and preferences of the target population considered in the design and implementation 

of the intervention? 

○  How were market needs in Kherson and Mykolaiv assessed? 

○ Was anything else assessed, such as protection risk, internal capacity, review of internal policies, etc.? 

○ To what extent were local stakeholders involved in each of these processes? 

 

● Why do you believe cash distribution was the right project for this context?  

 

● How did you determine the modality (MPCA), delivery mechanism (bank transfers), and financial service providers 

(which banks or other providers they used)?  

○ Why did you choose each of these? 

■ And how did you choose them? 

○ To your knowledge, how well were you able to reach your target beneficiaries through bank transfer with 

the selected FSPs?  

■ Were there any individuals or groups of individuals who were excluded from the project as a result 

of delivering assistance in the form of cash or via these bank transfers?  

● Did the lack of a baseline affect the project’s relevance in any way? 
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● Were there any gaps in the project design? 

○ Please elaborate if yes. 

COHERENCE 

 

● How did the project ensure adherence to humanitarian principles?  

o   What measures are in place? 

o   How is this monitored? 

● How did you ensure that receipt of MPCA did not put recipients, their household members, or others in the 

community at risk of further harm? 

● Can you please break down the steps and responsibilities (AAR and TTA) from the moment TTA has a final 

beneficiary list to the moment the cash is distributed to beneficiaries?  

○ Are there ways in which this should be changed in future projects?  

■ If yes, why and how? 

● How would assess overall communication and coordination between AAR Japan, TTA and the beneficiaries? 

● What contextual risks were considered when designing and implementing this project and how were these 

mitigated or addressed? Probe for information related to:  

○ Inflation 

○ Corruption 

○ Fraud 

○ Lack of capacity 

○ Increased communal tensions 

● How did you ensure alignment with the sectoral goals and strategies set by the Cash Working Group? 

○ Please elaborate on how you harmonised your priorities. 

EFFICIENCY 

● What are your observations of the programme’s overall efficiency?  

○ What specific elements of the program have been the most efficient? Probe for details related to: 

■ portion of budget used by Japan HQ team 

■ registration of beneficiaries 

■ assurance of deduplication  

■ internal procedures for transfer of funds to recipients’ bank accounts 

■ delivery of MPCA  

○ How did your staffing structure promote efficiency? 

■ How efficient are procedures between AAR and TTA related to approvals for delivery of cash 

assistance? Probe for details relating to:  

● List of selected beneficiaries shared with AAR by TTA 

○ Which specific elements of the program, if any, do you find to be less efficient, and why? 

 

SOPs and Internal Procedures 

● Can you please explain the process for developing the project’s Standard Operating Procedures (SOPs) and the role 

that AAR played in their development? 
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● To what extent did the Standard Operating Procedures (SOPs) for this project support efficient delivery of the cash 

assistance to recipients? 

● Are there any ways in which the SOPs could have been improved? If yes, please explain how, and why they were 

not already adjusted. 

 

Transfer modality 

● To what extent was Value for Money (VfM) considered when designing the project? 

○ Please can you elaborate on how AAR thinks about/calculates cost efficiency?  

■ Was a cost per beneficiary or cost per transfer ratio developed when selecting FSPs or delivery 

mechanisms? 

● Please explain any assessments or comparisons of different FSPs you undertook? 

○ Do you consider the partnership with UKRSIB to be cost-effective?  

○ Were there any unexpected costs or fees (e.g. withdrawal fees, account maintenance fees) that impacted 

AAR? 

● Did beneficiaries report any issues with receiving their cash? Probe for details. 

○ Were there any unexpected costs or fees (e.g. withdrawal fees, account maintenance fees) that impacted 

beneficiaries? 

● Does AAR have any internal guidelines that clearly state the roles and responsibilities, as well as step by step 

procedures for transferring funds to UKRSIB/FSPs in MPCA projects?  

○ If yes, was this guidance followed by all involved and was it helpful? Are there ways in which it could be 

improved for future projects? 

● How did AAR ensure that the cash assistance was delivered to selected recipients and not diverted elsewhere? 

EFFECTIVENESS 

● What is your overall assessment of the effectiveness of the project at meeting its desired goals? Probe for details 

related to: 

○ Outcomes and indicators  

○ Were all the results achieved?  

■ If no, what was unachieved? 

● What factors (internal and external) influenced the effectiveness of the programme? 

● To what extent did JPF provide you with the necessary support to achieve effective project implementation? 

○ Was this support sufficient? 

■ Why do you say that? 

IMPACT 

● To what extent has the project contributed to improving living conditions of recipients? In terms of: 

● Food 

● Hygiene 

o Medicines and other health costs 

o Other necessities 

 

● Are you aware of any unintended positive or negative effects of the project on: 
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○ Recipients? 

○ Dependents or household members of recipients? 

○ The market/local economy  

■ If yes to any of these, how have they been identified and addressed? 

● What can AAR Japan do differently in the future to maximise the impact of the project?  

SUSTAINABILITY 

 

● To what extent are the project's benefits likely to continue? 

● Would you like to share any additional reflections on the sustainability of impact(s) of MPCA on your target 

communities, and/or how you would adjust future projects in order to maximise that impact? 

Cross Cutting  

Accountability to affected population 

● What mechanisms were established to collect, address, and respond to feedback or complaints from the target 

population? 

○ How else did AAR Japan and TTA maintain accountability to their beneficiaries? 

Humanitarian-Development Nexus 

● How did the partnership contribute to strengthening local systems and sustainable development outcomes? 

● How did the partnership balance immediate humanitarian needs with longer-term development goals? 

ADDITIONAL CRITERIA 

Localisation 

● What was AAR Japan’s added value in terms of the localisation agenda? 

○ In terms of technical coaching? 

○ Other areas of expertise? 

● What mechanisms were in place to ensure knowledge transfer and local ownership? 

● How were the roles and tasks of AAR Japan and the IP structured? Probe for details related to needs assessment, 

implementation management, beneficiary selection, budget oversight, human resource management, technology 

requirements, reporting to JPF, strategising. 

○ How was the workload distributed? 

○ Were tasks carried out efficiently as a result? 

● How was decision-making power transferred to local actors? 

● What measures were taken to ensure sustainable capacity development of local partners? 

Cross-sectoral Collaboration 

● To what extent can greater information-sharing among Japanese member NGOs lead to more flexible, efficient, and 

productive projects? 

● To what extent can greater cross-sectoral collaboration foster mutual growth? 

 

Japanese Staff in Ukraine 

● What are the advantages of Japanese nationals being able to enter Ukraine? 
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● What are the drawbacks of not having Japanese staff on the ground (in Ukraine and other contexts)? 

● What capabilities should a Japanese staff member have to significantly contribute to the success of the project on 

the ground? 

● What did AAR Japan achieve in terms of positive visibility for Japanese involvement in humanitarian programming 

(i.e. goodwill among the country, district, people, government, IPs, and other organizations working in the target 

area)? 

 

Effectiveness of Working from Neighboring Countries 

● How effective is it for Japanese staff to operate from neighboring countries? 

● Is it cost-effective for Japanese staff to set up offices in neighboring countries, compared to redirecting the budget 

towards supporting IPs and beneficiaries? 

SUMMING UP 

● What were the key lessons learned from this project? 

● What recommendations do you have to AAR Japan and TTA for future projects? 

● What should JPF improve upon moving forward? 

● Is there anything else you would like to share with us? 

 

Thank you for your time 

 

 

Annex E: KII discussion guide (TTA Staff)  
To be used in interviews with TTA staff who have frontline / direct programme experience under the 

Cash component.  

Can you please start by introducing yourself and your role? 

Name:  

Position / Role:  

Medical Facility: 

Gender:  

INTRODUCTION  

 

● What has been your involvement in this programme? 

○ When did your involvement begin? 

 

● What is your understanding of the aims and objectives of this project? 

RELEVANCE  

● To what extent was TTA consulted/involved in the project’s design and any background assessments (such as needs 

assessments, market assessments, assessments of financial service providers etc.)? 
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● Can you describe the assessment process that informed the project design? Skip any of the below sub-questions 

which they were not a part of or do not have any information about: 

○ What tools/methods were used? 

○ How were the needs and preferences of the target population considered in the design and implementation 

of the intervention? 

○ How were market needs assessed in Kherson and Mykolaiv regions? 

○ Was anything else assessed, such as protection risk, internal capacity, review of internal policies, etc.? 

○ How did you determine the assistance modality (MPCA), the delivery mechanism (bank transfers), and the 

financial service providers (the specific banks or other providers they used for the cash distributions)? 

 

● If not covered above: To what extent did the design of this project allow recipients to meet their food, hygiene, 

medicine and health care needs?  

○ Are there any ways you would adapt your programs in the future to improve beneficiaries’ abilities to meet 

their needs with your assistance? 

● To what extent did you adjust your selection criteria from what was recommended by the CWG? 

○ To what extent did these criteria allow you to identify the most vulnerable IDPs and local residents in 

Mykolaiv and Kherson Oblasts? 

○ Are there any ways that you would recommend adjusting these criteria in the future in order to improve 

MPCA projects’ ability to identify the most vulnerable community members? 

● How did you determine the modality (MPCA), delivery mechanism (bank transfers), and financial service providers 

(which banks or other providers they used)?  

○ Why did you choose each of these? 

■ And how did you choose them? 

○ To your knowledge, how well were you able to reach your target beneficiaries through bank transfer with 

the selected FSPs?  

■ Were there any individuals or groups of individuals who were excluded from the project as a result 

of delivering assistance in the form of cash or via these bank transfers?  

● Did the lack of a baseline affect the project’s relevance in any way? 

● Were there any gaps in the project design? 

○ Please elaborate if yes. 

COHERENCE 

● How did the project ensure adherence to humanitarian principles?  

o   What measures are in place? 

o   How is this monitored? 

How did you ensure that receipt of MPCA did not put recipients, their household members, or others in the community at 

risk of further harm? 

● How would assess overall communication and coordination between AAR Japan, TTA and the beneficiaries? 

● What contextual risks were considered when designing and implementing this project and how were these 

mitigated or addressed? Probe for information related to:  

○ Inflation 

○ Corruption 

○ Fraud 

○ Lack of capacity 
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○ Increased communal tensions 

● To what extent did you utilize Building Blocks’ deduplication system to minimize beneficiary overlap with other 

organizations?  

○ Would you like to share any reflections regarding the accuracy, user-friendliness of this system/process or 

anything else? 

EFFICIENCY 

 

● What are your observations of the programme’s overall efficiency?  

○ What specific elements of the program have been the most efficient? Probe for details related to: 

■ registration of beneficiaries 

■ assurance of deduplication  

■ internal procedures for transfer of funds to recipients’ bank accounts 

■ delivery of MPCA  

○ How did your staffing structure promote efficiency? 

■ How efficient are procedures between AAR and TTA related to approvals for delivery of cash 

assistance? Probe for details relating to:  

● List of selected beneficiaries shared with AAR by TTA 

○ Which specific elements of the program, if any, do you find to be less efficient, and why? 

 

SOPs and Internal Procedures 

● Can you please explain the process for developing the project’s Standard Operating Procedures (SOPs) and the role 

that AAR played in their development? 

● To what extent did the Standard Operating Procedures (SOPs) for this project support efficient delivery of the cash 

assistance to recipients? 

● Are there any ways in which the SOPs could have been improved? If yes, please explain how, and why they were 

not already adjusted. 

 

Transfer modality 

● To what extent was Value for Money (VfM) considered when designing the project? 

○ Please can you elaborate on how AAR thinks about/calculates cost efficiency?  

■ Was a cost per beneficiary or cost per transfer ratio developed when selecting FSPs or delivery 

mechanisms? 

● Please explain any assessments or comparisons of different FSPs you undertook? 

○ Do you consider the partnership with UKRSIB to be cost-effective?  

○ Were there any unexpected costs or fees (e.g. withdrawal fees, account maintenance fees) that impacted 

AAR? 

● Did beneficiaries report any issues with receiving their cash? Probe for details. 

○ Were there any unexpected costs or fees (e.g. withdrawal fees, account maintenance fees) that impacted 

beneficiaries? 

● Does AAR have any internal guidelines that clearly state the roles and responsibilities, as well as step by step 

procedures for transferring funds to UKRSIB/FSPs in MPCA projects?  
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○ If yes, was this guidance followed by all involved and was it helpful? Are there ways in which it could be 

improved for future projects? 

● How did AAR ensure that the cash assistance was delivered to selected recipients and not diverted elsewhere? 

EFFECTIVENESS 

 

● How effective was this project? Probe for details related to logframe/results framework. 

○ To what extent did the project support vulnerable IDPs and local residents in Mykolaiv and Kherson to meet 

their urgent basic needs?  

■ Have living conditions improved as a result of the cash transfers in at least 85% of monitored 

persons? 

● If yes, how do you know this? If no, why not? 

○ Were the Project Documents (proposal and budget) adequately developed to enable you to meet the 

project goals? 

● Are there any factors (internal or external) which have influenced the effectiveness of the programme? 

○ If yes, which? 

IMPACT 

● To what extent has the project contributed to improving living conditions of recipients? In terms of: 

● Food 

● Hygiene 

o Medicines and other health costs 

o Other necessities 

 

● Are you aware of any unintended positive or negative effects of the project on: 

○ Recipients? 

○ Dependents or household members of recipients? 

○ The market/local economy  

■ If yes to any of these, how have they been identified and addressed? 

● What can AAR Japan/TTA do differently in the future to maximise the impact of the project?  

Cross-cutting Themes 

Accountability to Local Populations 

Please explain what mechanisms are in place for beneficiaries, community members, or staff, to provide feedback, make 

complaints and/or report concerns such as suspicions of fraud or abuse of power? 

○  Please explain how this is managed and what the process is for addressing complaints?  

○ Does TTA share this information with AAR? If so, please explain the frequency and protocol for doing so, 

including what follow up is generally received by AAR. 

○ Are there any ways in which you would improve or change these mechanisms in future projects? 

ADDITIONAL CRITERIA 
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Localisation 

● What mechanisms were in place to ensure knowledge transfer and local ownership? 

● How was decision-making power transferred to local actors? 

● What measures were taken to ensure sustainable capacity development of local partners? 

● To what extent did you feel supported by AAR to deliver the project efficiently and at high quality?  

○ Are there any types of support that you would have liked to have received during the project, but did not? 

If yes, was AAR aware that you were hoping for this type of support? Please elaborate.  

 

Japanese Staff in Ukraine 

● What are the advantages of Japanese nationals being able to enter Ukraine? 

● What are the drawbacks of not having Japanese staff on the ground (in Ukraine and other contexts)? 

● What capabilities should a Japanese staff member have to significantly contribute to the success of the project on 

the ground? 

SUMMING UP 

 

● Are there any lessons learned regarding this project? 

● What recommendations do you have for similar projects in the future? 

 

● Is there anything else you would like to share with us? 

 

Thank you for your time 

 

 

Annex F: KII discussion guide (Finance/ Procurement staff)  
To be used in interviews with staff in NGO member PROCUREMENT PERSONNEL. 

Name:  

Name:  

Position/Role in Procurement:  

Duration with AAR Japan: 

INTRODUCTION  

 

● Can you please start by introducing yourself and your role? 

● Specific involvement in MPCA project: 

PROCUREMENT STRATEGY & PLANNING 

● How did you go about identifying and prioritising procurement needs/requirements? What methods were used, 

and who was involved in making these decisions? 

● Please describe any policies and/or procedures you followed to select financial service providers (FSPs). 
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● Were there any unexpected costs that arose during the implementation of the project? If yes, please explain what 

those were and how you handled them. 

○ Would you do anything differently when preparing a budget for future MPCA projects? 

SUPPLIER SELECTION & MANAGEMENT 

● What type of arrangement or contract did you have with the selected FSPs? Did your arrangements/contracts 

facilitate easy and efficient delivery of funds to your selected beneficiaries?  

● How efficient are your current policies/procedures? Are there any ways in which they could be improved? Is there 

a need to develop any further guidance to support you and your colleagues in the delivery of cash assistance 

projects? If yes, please elaborate. 

QUALITY CONTROL & COMPLIANCE 

● How did you plan for inflation in your project budget, and were your calculations sufficient? Would you change 

anything in future projects to better plan for price fluctuations? 

COST EFFICIENCY & VALUE FOR MONEY 

● Can you please explain the roles of AAR versus TTA in the distribution of funds to the beneficiaries? (e.g. does AAR 

transfer funds first to TTA, or directly to the FSPs)? 

● How do you think about and calculate Value for Money in your MPCA projects?  

CHALLENGES 

● What would you say were the biggest procurement challenges you faced? Consider aspects like market access, price 

volatility, delivery logistics, and quality assurance, working in a conflict zone. 

LESSONS LEARNED & RECOMMENDATIONS 

● Based on your experience with this project, what are the key lessons learned about procurement in this context? 

(in relation to procuring medical items and equipment in the future) 

● What specific improvements would you recommend for future similar projects? 

● CLOSING Are there any other thoughts you would like to share with us? 

Thank you for your time. 

 
 

Annex G: KII discussion guide (TTA mobile/ outreach staff)  
To be used in interviews with staff in TTA including Mobile and outreach team, social workers,  

Can you please start by introducing yourself and your role? 

Name:  

Position / Role:  

Gender:   
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INTRODUCTION  

 

● Please introduce yourself and your role. 

● Position/responsibilities 

● Duration of involvement 

RELEVANCE  

● Would you please explain your understanding of the beneficiaries' eligibility criteria? 

○ How was this communicated to community members? 

○ Were you able to adhere to the selected criteria throughout the project? Were there any changes 

adaptation based on the changing context, please explain if yes.  

● How do you assess the fairness and effectiveness of the eligibility criteria for identifying the most vulnerable 

groups? 

● Do you think any groups were unintentionally excluded or fell between the cracks? 

○ If yes, which groups, and why? 

● What suggestions do you have for improving the eligibility criteria to better include all vulnerable populations? 

● How were beneficiaries who did not meet the criteria informed of the decision? 

○ Were they provided with clear reasons for their ineligibility? 

● Did you receive any complaints or negative feedback from those who were not eligible? 

○ If yes, how were these complaints managed or resolved? 

● Were there any specific challenges in explaining the criteria or decisions to beneficiaries? 

○ How did you address these challenges? 

● How were the mobile teams prepared for beneficiary identification and assessment? 

COHERENCE 

● To what extent did your teams apply humanitarian principles in the implementation of the project? 

○ How do you know this?  

● How were referrals to other types of assistance (e.g., legal, psychological) handled for ineligible beneficiaries? 

● Did the tools and policies (e.g., Building Blocks, code of conduct, anti-fraud policy) help streamline your processes? 

EFFICIENCY 

●  Was the identification and registration process carried out efficiently? 

● Were there any delays during beneficiary registration or cash disbursement? How were these managed? 

● How effectively has the project managed and mitigated delays caused by:  

○ Access constraints? 

○ Coordination with multiple stakeholders? 

○ Changes in local context or needs? 

○ Safety and security? 

● Are you aware if the cash transfer process was smooth and timely for beneficiaries? 

● How smoothly did the coordination with local governments, NGOs, and volunteers work during beneficiary 

identification? 

● How effective was the use of the Building Blocks system in preventing duplication of assistance? 
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● Did the actual implementation differ on the ground? 

○ If yes, please explain what happened. 

EFFECTIVENESS 

Process effectiveness  

● Would you please take us through the three-step assessment process (initial, comprehensive, and final 

verification)? 

○ What are your thoughts on the three-step assessment process?  

○ How effective were the medical advisor's assessments in identifying eligible beneficiaries? 

● Do you think this process is necessary and effective for ensuring eligibility and fairness? 

● Were there any challenges in implementing each step of the assessment? 

○ Which step do you find the most difficult or time-consuming, and why? 

● Do you believe the three-step process helped minimise errors or duplication in identifying beneficiaries? 

○ If not, how could it be improved? 

● Were there any cases where beneficiaries found the process confusing or burdensome? 

○ If so, how were their concerns addressed? 

● What recommendations would you make to streamline or improve the three-step assessment process for future 

projects? 

Project effectiveness  

● Did the cash assistance allow beneficiaries to meet basic needs like food, hygiene, or health services? 

● How well did the process of cash transfer (bank accounts, notifications) work for beneficiaries, especially those with 

limited access to financial services? 

● Were there any differences observed in terms of the effectiveness of the activity between the different beneficiary 

groups?  

○ If yes, why? 

● What factors helped or hindered success? Probe for any implementation bottlenecks.  

IMPACT 

● What positive changes have been observed in beneficiaries’ living conditions since receiving assistance? 

● What significant changes (positive/negative, intended/unintended) have resulted from project activities? 

SUSTAINABILITY 

 

● How sustainable do you feel this project is? 

○ How do you know this? 

 

● What more could be done to improve sustainability? 

CROSS-CUTTING THEMES  

Accountability to Affected Populations 
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● What feedback mechanisms were in place for beneficiaries and non-beneficiaries to raise complaints or provide 

feedback? 

○  Which methods were most frequently used?  

○ How was it explained to the beneficiaries and non-beneficiaries? 

○ What were the main issues raised, and how were these complaints handled?  

○ Who was responsible for managing the process 

● How did the feedback and complaints mechanisms help improve your work or resolve issues? 

● How were the specific needs of vulnerable groups (e.g., elderly, disabled, women-led households) considered 

during registration and assessment? 

● Did you observe any gaps or challenges in including marginalised populations in the project? 

 

Technical Capacity and Expertise Review 

● How do you currently assess your technical capacity and expertise? Do you feel that you had adequate support 

from other team members (TTA and AAR ) to successfully implement the project activities? 

○ In what areas?  

 

● What support did you receive from TTA/AAR during the project? 

○ Are there any areas missed that are needed in order to improve your performance? 

 

ADDITIONAL CRITERIA 

Localisation 

● What mechanisms were in place to ensure knowledge transfer and local ownership? 

● How was decision-making power transferred to local actors? 

● What measures were taken to ensure sustainable capacity development of local partners? 

● To what extent did you feel supported by AAR to deliver the project efficiently and at high quality?  

○ Are there any types of support that you would have liked to have received during the project, but did not? 

If yes, was AAR aware that you were hoping for this type of support? Please elaborate.  

 

Japanese Staff in Ukraine 

● What are the advantages of AAR Japan Staff/Japanese nationals being able to enter Ukraine? 

● What are the drawbacks of not having Japanese colleagues on the ground in Ukraine? 

● What capabilities should a Japanese staff member have to significantly contribute to the success of the project on 

the ground? 

SUMMING UP 

● What significant lessons were learned for the future?  

● What recommendations do you have for future projects in the Kherson and Mykolaiv context? 

 

 

Annex H: KII discussion guide (TTA medical staff)  
To be used in interviews with staff in TTA medical advisor,  
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Can you please start by introducing yourself and your role? 

Name:  

Position / Role:  

Gender:   

INTRODUCTION  

 

● Please introduce yourself and your role  

● Position/responsibilities 

● Duration of involvement 

RELEVANCE  

● How would you describe your understanding of the beneficiaries' eligibility criteria, specifically regarding health-

related vulnerabilities? 

● How do you assess the appropriateness of the health vulnerability criteria for identifying the most vulnerable 

groups? 

● In your assessment, were the health-related criteria appropriate for identifying individuals with critical health needs 

or disabilities? 

● Do you believe any groups with specific health vulnerabilities were unintentionally excluded during the beneficiary 

selection process? If yes, could you explain why? 

● What suggestions do you have for improving the health-related eligibility criteria to better include all vulnerable 

groups, particularly those with health issues? 

COHERENCE 

● To what extent did your team apply humanitarian principles in the implementation of the project? 

○ How do you know this? 

● How were referrals for additional health support managed for ineligible beneficiaries? 

● How were referrals to other types of assistance (e.g., medical, legal, psychological) handled for ineligible 

beneficiaries? 

○ Have you/TTA played any role in the referral process? Did you follow up on the referred cases?  

EFFICIENCY 

● How were challenges (e.g., access, coordination) handled in health assessments? 

● Were health services available during beneficiary identification? Any issues? 

● How effective was the use of the Building Blocks system in preventing duplication of assistance? 

● Did the actual implementation differ on the ground? 

○ If yes, please explain what happened. 

 

EFFECTIVENESS 

Process effectiveness  
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● Would you please take us through the three-step assessment process (initial, comprehensive, and final 

verification)? 

○ What are your thoughts on the three-step assessment process  

○ How effective was your assessment as a  medical advisor in identifying eligible beneficiaries? 

○ Do you think this process is necessary and effective for ensuring eligibility and fairness? 

● Were there any challenges in implementing each step of the assessment? 

○ Which step do you find the most difficult or time-consuming, and why? 

● What recommendations would you make to streamline or improve the three-step assessment process for future 

projects? 

Project effectiveness  

●  Did the cash assistance allow beneficiaries to meet basic medicine and other health  needs? 

● Were there any differences observed in terms of the effectiveness of the activity between the different groups?  

○ If yes, why? 

● What factors helped or hindered success? Probe for any implementation bottlenecks.  

IMPACT 

● What positive changes, if any, have been observed in beneficiaries’ health conditions since receiving assistance? 

● What significant changes (positive/negative, intended/unintended), if any, have resulted from project activities? 

SUSTAINABILITY 

● How will the benefits of the project be sustained after its completion? 

SUMMING UP 

● What were the key lessons learned during this project? 

● What recommendations would you make to AAR Japan for future projects? 

 

 

Annex I: Survey guide (Cash Assistance beneficiaries)  
 

Survey with Beneficiaries of Cash Distribution 

Instructions: 

● One survey per household. 

● Interview the adult head of the household whose name matches the code you have in your list. 

● Whenever you see the acronym IP substitute with the name of implementing partner  

Survey code  

Name of the Field Researcher  

Location  
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Community/ID Site  

Date  

 

Introduction: Hello, my name is ____and I am working with Nexus for research and consulting 

commissioned by JPF/AAR/TTA. We are interviewing households that have received assistance from 

(TTA). This Survey will help us better understand households’ satisfaction over the assistance received 

to improve future projects. If you agree to participate, you can choose to stop the survey at any time 

or not answer any questions. However, we hope that you will participate as your opinion is important 

to us. Please note that your responses will be presented only as one of a sum of all responses and we 

will not collect any personal details. None of your responses will affect your eligibility to receive further 

assistance. This survey will take approximately 15 minutes to complete. 

Do you have any questions? ☐ Yes ☐ No 

Did you understand why we are collecting this information and how we plan to use it? ☐ Yes ☐ No 

Do you agree to participate?  ☐ Yes ☐ No 

 

HOUSEHOLD AND RESPONDENT PROFILE 

1. Respondent Code   

2. Gender of respondent ONE OPTION  

3. Age of respondent WRITE IN NUMBER  

4. Number of household members: ____  

5. Lived experience category: 

 

☐ IDP 

☐ Non-displaced 

☐ Returnee 

☐ Person with disability 

☐ Elderly 

☐ Female-headed household 

☐ Other (specify) 

6. Is the respondent the head of his/her 

household? ONE OPTION 

☐ Yes ☐ No 

7. Did you receive any cash from the (IP)? 

ONE OPTION 

☐ Yes  ☐ No (end of interview) 

 

RELEVANCE (SELECTION AND TARGETING) 
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8. What is the relationship of the 

respondent and the person who 

received cash assistance? 

☐Self 

☐Spouse  of recipient 

☐ Son or daughter of recipient 

☐ Father or Mother of recipient  

☐ Sibling of recipient 

☐ Other family member of recipient 

☐ Others  (please specify ----) 

9. Was the information on eligibility 

criteria clearly delivered to you?  

☐ Yes 

☐No 

☐Unsure 

10. Overall, do you think that the selection 

of cash recipients by this project was 

fair?  

☐ Yes  

☐ No  

☐Not sure 

11. Do you know of anyone who did not 

meet the criteria but received cash 

assistance from this project anyway?  

☐ Yes  

☐ No  

☐Not sure 

12. Do you know of anyone who met the 

criteria but who did not receive the cash 

assistance?  

☐ Yes  

☐ No  

☐Not sure 

 

BASIC NEEDS 

13. What were your top three priority needs when 

you received the assistance? 

Food  

Utilities 

Rent 

Healthcare (including medicines)  

Education 

Debt repayment 

Winter items 

Hygiene items 

Other (please explain if willing) 

14. How well did the cash assistance allow you to 

meet those needs? 

1-None of my needs were covered  

2-Some of my needs were covered  

3-Most of my needs were covered 

4-All of my needs were covered 

5-I do not know or am uncertain 

If 1-Not at all or 2-slightly: Why were you unable to meet 

your needs? 

1. My priority needs changed 

2. My needs cost more than the amount I received 
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3. The goods I needed were not available in the 

market 

4. Other (please explain) 

15. Did the cash assistance help you feel more financially 

secure during the project period? 

 

☐Yes 

☐No 

☐Somewhat 

☐I do not know or am uncertain 

16. Did the cash assistance improve your household’s 

ability to meet basic needs?  

☐ Yes  

☐ No  

☐ Somewhat 

☐I do not know or am uncertain 

17. How did the cash assistance affect your household's 

living conditions following your receipt of the assistance? 

1-Significantly worsened  

2-Somewhat worsened  

3-No change 

4-Somewhat improved  

5-Significantly improved 

6-I do not know or am uncertain 

If the situation improved:  

 

How long were you able to maintain the improved 

situation? Open response 

 

 

 

[Text: Weeks/Months] 

18. Overall, how satisfied were you with the following?:  

a. Amount of cash 1- Very satisfied 

2- Somewhat satisfied 

3- Dissatisfied  

4- Neither satisfied nor dissatisfied   

5--I do not know or am uncertain 

b. Frequency of payments 1- Very satisfied 

2- Somewhat satisfied 

3- Dissatisfied  

4- Neither satisfied nor dissatisfied   

5--I do not know or am uncertain 

c. Duration of assistance  1- Very satisfied 

2- Somewhat satisfied 

3- Dissatisfied  

4- Neither satisfied nor dissatisfied   

5-I do not know or am uncertain 
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d. Communication from TTA 1- Very satisfied 

2- Somewhat satisfied 

3- Dissatisfied  

4- Neither satisfied nor dissatisfied   

5--I do not know or am uncertain 

FEEDBACK & COMPLAINTS 

19. Do you know how to make a complaint or provide 

feedback to the IP regarding the assistance that you have 

received? 

☐ Yes ☐ NO 

If yes, which ways are you aware of to raise your 

complaints and/or share your feedback?  

☐ Complaint box  

☐ Information desk  

☐NGO staff members 

☐ Phone line  

☐ WhatsApp  

☐ Social media 

☐ Other (specify)____________ 

 

20. Have you filed a complaint before? ☐ Yes  

☐ No 

If yes, how: 

 

 

 

 

 

 

 

 

 

 

 

☐ Complaint box  

☐ Information desk  

☐NGO staff members 

☐ Phone line  

☐ WhatsApp  

☐ Social media 

☐ Other (specify)____________ 

 

 

If yes, how satisfied were you overall with the response 

and solutions you received? 

  

☐ Very satisfied 

☐ Somewhat satisfied 

☐ Dissatisfied  

☐ Neither satisfied nor dissatisfied   
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If dissatisfied: Why were you dissatisfied?  

[open response] 

 

[Text] 

21. Were you or anyone you know asked to provide any 

favours in exchange for this assistance? 

 

 

☐ Yes    

☐ No    

☐ I don't know 

☐ I prefer not to answer 

If Yes, What type of favour was requested? ☐ Money ahead of selection 

☐ Gift 

☐ Part of the assistance after receiving it 

☐ Personal relationships (physical or emotional) 

☐ Prefer not to answer 

☐ Other type of favor (Specify) 

If yes, who asked for the favour(s)? ☐ Another household member 

☐ Another family member (outside the household) 

☐ Bank/FSP agent (Hawala agent)/ Money transfer office 

☐ Armed group/Powerholder in the area 

☐ NGO Staff 

☐ Don’t want to answer 

☐ Other 

If yes, did you already report this? ☐Yes  

☐No 

22. Has the cash assistance from this project contributed 

to any problems or tensions in your community? 

☐Yes  

☐No 

☐I don’t know or am uncertain 

23. Has the cash assistance from this project contributed 

to any problems or tensions in your household? 

 

☐Yes  

☐No 

☐I do not know or am uncertain 

24. How much do you agree with the following statement:  

 

“I was treated with respect and dignity in all of my 

interactions with the project staff.” 

1 Not at all  

2 Somewhat agree  

3 Completely agree  

4 I do not know or am uncertain 

25. Do you have any suggestions for how future cash 

assistance projects can be improved? Open response.  

[Text] 

 


