
 

 

                    

                                                                                             

 

Final evaluation report 
 

WASH Humanitarian Assistance to Tawargah IDPs  
with a focus on Children 

 

 
 

Image 1: Volunteers preparing family kits in Airport Road Camp 

 
December 2016 

 
Report submitted to UNICEF 

 
 
 



PROJECT OVERVIEW  

From February 2nd to October 1st 2016 ACTED implemented a WASH intervention in four Tawergha IDP 

camps located in Tripoli and surrounding areas: al Fallah, the Marine Academy of Janzour, Airport Road 

and Sidi Sayeh, Libya.  

 

     Image 2: Localization of the targeted IDP Camps 

The intervention targeted all residents of the four IDP camps, that is 1,176 vulnerable households (about 

6,346 individuals) by achieving the following results:  

1. WASH needs of the conflict-affected IDP communities are assessed and analyzed 

2. Conflict-affected IDPs including children have access to water provided in a sustainable manner 

3. Conflict affected IDPs including children have access to culturally appropriate sanitation facilities 

and hygiene items 

4. Conflict affected IDPs accessed promotional awareness messages  

 

  



METHODOLOGY OF THE ASSESSMENT 

This endline report brings together findings from the final evaluation carried out upon completion of the 

project from October 25th to 30th 2016. Results are compared to baseline findings where relevant in order 

to assess the overall impact of the project in the four targeted IDP camps.  

The information presented in this report has been gathered through monitoring visits to each IDP camp 

by ACTED’s Appraisal, Monitoring and Evaluation Unit (AMEU). Monitoring visits could be conducted in 

Sidi Sayeh, Airport Road and Al Fallah camp. However due to concerns for the safety of the staff no visit 

was planned to Janzour camp. Indeed unidentified militias have been operating on the main road to 

Janzour camp, posing a security threat, especially for non-Tawerghans.  

During the visits, the AMEU officer interviewed members of the camp committees and beneficiary 

households. Moreover, visits to the sections of the camp where water, sanitation and hygiene facilities 

were rehabilitated were conducted in order to verify that the work planned was actually conducted.  

Objectives of the endline survey:  

- Assess how implemented activities contributed to improve beneficiaries’ access to the adequate 

amount of safe water 

- Assess how implemented activities contributed to improve beneficiaries’ access to culturally 

appropriate sanitation and hygiene activities 

- Assess how hygiene promotion activities contributed to change and improve behaviours 

- Identify limitations of the project and lessons learned based on beneficiary feedback 

Tools 

Three questionnaires were developed to obtain the feedback of beneficiaries on the project 

implementation, achievements and to identify lessons learned and remaining needs.  

The first questionnaire on access to water (Annex 1) was designed to assess the impact of the project on 

households through interviews with three heads of households and one camp committee member in each 

camp. In Janzour camp, this questionnaire was only asked to a representative of the camp committee. In 

total, 13 individuals answered the survey.  

The second questionnaire on hygiene promotion (Annex 2) was designed to assess the quality of the 

hygiene promotion tools developed and used throughout the implementation of the project through 

interviews with beneficiary households.  

The third questionnaire on wash components (Annex 3) was designed to assess the quantity and quality 

of WASH facilities in the camps through interviews with members of the camp committees. 

Limitations 

The evaluation of the project had to face some limitations in terms of budget, time and human resources 

available to carry out the assessment.  

ACTED deployed an AMEU officer from Benghazi. However, the budget did not allow to mobilize more 

than one AMEU officer in the field or for him to stay in Tripoli more than one week.  

Given the available resources, and taking into account travel time to and from Tripoli to each camp, the 

AMEU officer conducted one visit to each camp (with the exception of Janzour camp) during which he 

interviewed 10 beneficiaries, including 2 camp committee members and 8 heads of households. All 



beneficiaries interviewed were male as female residents were not comfortable being interviewed by a 

man alone. In the case of Janzour camp, which has not been safely accessible, a meeting was organized 

with one member of the camp committee only as it was not possible in such a short amount of time to 

remotely organize meetings with beneficiaries.  

While the sample size of beneficiaries interviewed is small and does not provide a comprehensive 

representation of achievements and needs, the assessment still provides key insights upon which to 

evaluate the project, draw lessons learned and recommendations and inform future project designs.  

Demographics 

Heads of households interviewed for the purpose of the endline assessment were male, aged 34 to 75 

years old. The size of the household ranged between 4 to 14 family members, including 0 to 8 children, 2 

to 7 women, and 1 to 7 men. 86% of interviewees have been present in the camp since 2011, 7% since 

2012 and 7% since 2015. 

 

  



ASSESSMENT OF RESULTS ACHIEVED 

 

Overall Objective  

Provide affected people with sufficient safe water, basic sanitation, WASH related information and 

hygiene items (HRP 2015-2016) 

 

1. OUTPUT 2: Conflict-affected IDPs including children have access to the adequate amount of safe water 

provided in a sustainable manner 

a. Achievements 

Indicator 1: # of IDPs with access to adequate improved safe water supply as per Sphere minimum 

standards   

Baseline: 0 

Target: 5,641 

End-line: 4,910 

 

Based on the baseline assessment report, ACTED and UNICEF designed the work plan in order to conduct 

the rehabilitation of the water distribution systems through the following activities:  

- Procurement and installation of water storage tanks and installation or rehabilitation of water 

pumps in Al Fallah, Airport Road and Janzour 

- Procurement and handover of chemicals and consumables for the operations of three Reverse 

Osmosis Water Treatment plants in Sidi Sayeh, Al Fallah and Janzour camp 

The endline survey confirmed that 1 water storage tank was installed in three camps as planned in the 

work plan: Janzour, Al Fallah, and Airport Road camps. Camp committee members also confirmed their 

participation as well as the participation of the residents of the camp to identify the location of the tank. 

No problems were reported following the installation of the tanks, and the quality of the tanks installed 

was considered good to excellent in all three camps.  

In Sidi Sayeh, Al Fallah and Janzour camp, camp committee members interviewed confirmed having 

received the water filter from ACTED and receiving explanations regarding its usage. While they mentioned 

not being able to use the water filter system themselves, when asked why not (open-ended question) they 

all explained that there are experts in the camp who know how to use and maintain them, confirming that 

this capacity was already existing in the camps and did not need to be built.   

In Airport Road camp, the baseline assessment revealed that procurement and handover of Reverse 

Osmosis system was unnecessary due to the good condition of the water system. Therefore, answers 

related to an improvement of the quality of water and access to drinking water in that camp were marked 

as not applicable in relevant graphs.  

The baseline assessment conducted in the initial stage of the project revealed that the main source of 

drinking water for residents of all four camps was purified water brought in from outside the camp either 

because of the poor condition of the desalination station or because of a lack of trust in the existing water 



distribution system. This however limits the access to water of many families, as bottled water is not 

necessarily affordable to vulnerable households, with prices ranging from 0.5 LYD to 1.42 LYD per 10-liter 

jerry can. 

In contrast, the endline survey suggests that the rehabilitation of water tanks and procurement of 

chemicals and consumables for the reverse osmosis system achieved the set objective of improving the 

beneficiaries’ access to water. Indeed, 69% of respondents from three camps out of four (Janzour, Sidi 

Sayeh, Al Fallah) reported mainly drinking water provided through the desalination station. (See graph 1). 

 

         

The endline survey highlights a significant improvement in 

terms of the level of trust in the water distribution system. 

ln camps where rehabilitation works took place (Janzour, 

Sidi Sayeh and al Fallah) all beneficiaies reported collecting 

between 15 and 36 liters of water from the main well on a 

bi-weekly (22%) or weekly basis (33%) (45% did not specify 

frequency).  

Moreover, when asked if any member of the household 

treated the water before drinking it, all respondents in 

camps where RO systems were installed answered “no” (See 

graph 2). When asked why not, 75% of respondents 

answered “clean” (37%) and “safe” (38%), the 25% 

remaining being Airport Road households where no similar 

improvements were made by the project. No respondent 

reported issues with the quality of the tap water, such as 

discoloration, bad smell or taste. 
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Following the rehabilitation of water networks in the camp, 

69% of beneficiaries confirmed being able to collect enough 

drinking water (see graph 3) 78% of beneficiaries reported 

that drinking water was available and accessible, while 22% 

reported that water was “sometimes” scarce. 

When asked about their perception of the impact of the 

water filter on the camp, all respondents found that it had a 

positive impact as it improved the safety and quality of the 

water, and allowed them to save money as it was no longer 

necessary to purchase jerry cans of drinking water to sustain 

their needs. 

Finally, safety around the water point was not reported as 

an issue by beneficiaries interviewed. However given that all 

respondents were male, there is a certain bias.  

b. Limitations 

The scope and scale of the project did not allow it to resolve issues such as reducing waiting time at the 

water pump. Indeed, reported waiting time at the water distribution points showed large irregularities 

both between and within camps. In Al Fallah camp, in spite of the installation of the water tank and the 

rehabilitation of two water pumps, beneficiaries reported waiting between 1 and three hours at the pump 

to collect water. In Sidi Sayeh, where ACTED replaced a motor water pump and installed a new water pump 

for the main network line, reported waiting time was between 15 minutes to 2 hours. In Janzour, waiting 

time was reported to be about 30 minutes, however as only one camp committee member could be 

interviewed, this may not reflect variations in different areas of the camps. In Airport road, respondents 

did not specify waiting time.  

As the baseline assessment indicated that households mainly bought water to fulfil drinking and cooking 

needs, comparisons are not available, however it is useful to note that reported waiting times consistently 

exceed Sphere standards of 15 minutes waiting time.  

2. OUTPUT 3: Conflict-affected IDPs including children have access to culturally appropriate sanitation facilities 

and hygiene items 

a. Rehabilitation of 8 blocks of pour-flush latrines in four IDP camps (2 in each camp) 

Indicator 1: # of IDPs with access to appropriate toilet with functional hand-washing facilities and 

proper drainage 

Baseline: 3,000 

Target: 4,500 

Achieved: 4,141 

Indicator 2: # of fully functioning blocks of pour flush latrines constructed or rehabilitated 

Target: 8 

End-line: 10 
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The baseline report highlighted the need both to rehabilitate about third of latrines in each camp and to 

build additional facilities in order to lower the ratio of user per latrine and get closer to meeting the Sphere 

standards of 25 users.   

- Janzour camps: 6 blocks of latrines 

- Sidi Sayeh camp: 22 blocks of latrines (in Sidi Sayeh, each household has their own bathroom) 

- Airport Road camp: 4 blocks of latrines 

- Al Fallah camp: latrines were rehabilitated through a governmental program 

As a response, the project planned:  

- Janzour camp: rehabilitate five latrines 

- Sidi Sayeh: build two latrines. However as each households has their own latrines, two latrines 

were rehabilitated instead (see final report). 

- Airport road: rehabilitate 3 latrines in the mosque, 2 latrines in the school 

Camp committee members interviewed during the endline survey confirmed that three latrines were 

rehabilitated in Janzour, two in Sidi Sayeh and 5 in Airport road camp. No issue was reported during or 

following the installation of the latrines.  

While all members of the camp committees interviewed described the quality of the latrines rehabilitated 

as good and their location as safe, residents highlighted some issues with usage, maintenance and location 

of latrines in general (see graph 4). 

   

In terms of hand-washing facilities, 76% of respondents confirmed that hand-washing facilities are 

accessible near the latrines with running water. However, only 23% reported having soap made available 

in the public latrines. These results do not account for Janzour camp, where beneficiaries could not be 

interviewed.  
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b. Procurement and distribution of basic hygiene kits to the Tawergha IDPs 

Indicator 3: # of IDP families supported with basic hygiene kits 

Baseline: 0 

Target: 1,082 

End-line: 1,179 

The baseline assessment highlighted a lack of access to basic hygiene items, in spite of their availability in 

the shops present in the camp, which reflect the high inflation rates in the country. As a response, the 

project aimed at providing all residents of the camps with hygiene kits through:  

- Family kits containing 20 bars of soap, 8 laundry soap and 1 anti-mosquito spray. 

- School children kits containing 2 bars of soap, a toothbrush, and toothpaste. 

- Communal kits containing 4 cans of antiseptic cleaning product, 4 brooms, 4 mops, and 20 laundry 

soaps. 

 

100% of beneficiaries interviewed confirmed having received a hygiene kit from ACTED including four 

months’ worth of bathing and laundry soap. Moreover, all respondents with children in the household 

confirmed that their children had received a hygiene kit. 

Overall, the majority of assessed beneficiaries (80%) were satisfied with the quality of the products 

provided. In Airport road, beneficiaries expressed dissatisfaction with the quality of the cleaning product 

provided in the hygiene kit, while in Sidi Sayeh, one beneficiary expressed wishing to have received more 

detergent.  

Beneficiaries interviewed reported using soap to wash their hands (76%) and to clean the house (92%), 

confirming the baseline reports’ assumption that the lack of good hygiene practices is due to a lack of 

access to basic hygiene products, rather than a lack of awareness.  
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a. Limitations 

Given the high number of residents and the low number of latrines available in each camp, the scope and 

scale of the intervention was not sufficient to reduce significantly the number of users per latrine. 

Moreover, it was not possible to ensure that latrines become strictly gender segregated.  

In all camps, camp committee members interviewed reported that more latrines need rehabilitation (9 in 

airport road, 40 in Sidi Sayeh, 15 in Janzour).  

Lastly, in Airport Road camp, one of the hand facilities rehabilitated in the mosque was destroyed in early 

October. 

In terms of safety and privacy, residents reported having enough privacy and feeling safe using the toilets 

overall. However, as the sample of beneficiaries interviewed is male only, it does not reflect the perception 

or concerns of female residents.  

In terms of access to hygiene products, while 80% of beneficiaries were satisfied with the hygiene kit, 55% 

of respondents expressed not feeling able to hold the hygiene standards they want in the camps. The lack 

of access to hygiene products was a concern often voiced out to the monitor throughout the interviews. 

This was especially true in large families where the hygiene kit provided would have a shorter-term impact. 

 

3. OUTPUT 4: Conflict-affected IDPs accessed promotional awareness messages 

a. Conduct a hygiene awareness campaign in each of the four camps (Al Fallah, Janzour, Airport Road, 

Sidi Sayeh) 

 

Indicator 2: # of IDPs sensitized on hygiene and health related issues 

Baseline: 0 

Target: 5,641 

End-line: 6,530 

The baseline assessment highlighted that due to the temporary nature of the shelters, residents of the 

camps do not feel responsible for taking care of their living environment. This adds on to the lack of 

appropriate services within the camps such as waste management and disposal. In order to help residents 

adopt appropriate hygiene and health standards and take ownership of the collective spaces they share, 

ACTED designed the following hygiene awareness campaigns: 

- Clean hands, Clean teeth campaign, designed for children, men and women 
- Let’s clean up together campaign, designed for children only 

- Engage your men campaign, designed for women only 

- Care for the community, care for your children Campaign, designed for men only 

Given the inaccessibility of Janzour camp for the hygiene awareness campaign and the monitoring, there 

is no data available on this camp.  

In Airport Road, Sidi Sayeh and Al Fallah camps, 90% of beneficiaries considered that the stickers and 

posters disseminated were adequate and easy to understand. 73% of respondents confirmed attending 

awareness raising sessions. Among the respondents who did not attend, 6% mentioned having childcare 



responsibilities, 6% explained not being informed of the session while the remaining did not provide a 

reason. In each location, over 5 hygiene promotion officers were present, according to 100% of attending 

respondents.  

Following the hygiene promotion sessions, 55% of households reported having changed behavior after 

attending the session. Changes reported included “better treatment of children” and “improved 

cleanliness”. 

Among participants of the hygiene awareness sessions, their frequency was considered “enough” (50%) 

and “more than enough” (40%). 66% of respondents considered the hygiene promotion officers’ 

knowledgeable, while 100% considered their behavior good (66%), very good (11%) or excellent (33%).    

Following the hygiene promotion campaigns, the main hygiene issues identified by beneficiaries were 

improper waste disposal (33%), proliferation of insects (33%), lack of cleaning products (11%), and lack of 

latrines (22%). 

 

b. Limitations and lessons learned 

 

While all households interviewed declared being satisfied with the hygiene promotion campaigns, 33% 

suggested to find a better location for the sessions, 33% to increase their duration and 11% to inform 

households more in advance and more than once of the event. (See graph 8.) 

 

Moreover, 66% judged the timing of the sessions “good” and felt that the awareness session had helped 

them understand the topics presented, however 33% of respondents highlighted that the timing of the 

session had been too short and had not allowed them to ask all the questions they had.  

Nonetheless, only 20% of respondents declared explaining the content of the hygiene promotion sessions, 

25% of whom mentioned “not having enough knowledge” as the reason, while the rest of respondents did 
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not specify why. This suggests that hygiene promotion campaigns would be more valuable carried out over 

a longer period of time.  

 

  



RECOMMENDATIONS 

 

In light of the final evaluation of this project’s activities, the AMEU has the following recommendations for 

projects of a similar scope and/or interventions in the same targeted areas. 

In terms of water facilities and services, it is worth considering installing additional water pumps in order 

to reduce number of users per point and reduce waiting time, as well as distance to and from the water 

point.  

In terms of latrine rehabilitation, in the future it would be useful to consider gender segregation of toilet 

facilities in order to create safe and hygienic spaces for men, women, boys and girls. Data shows that there 

are currently very few blocks of latrines that are gender-specific, potentially putting women and girls at 

risk and encouraging men to engage in behaviors such as defecating in open spaces (reported in the 

baseline but not in the endline assessment).  

Moreover, in regards to the destruction of sanitation facilities in Airport Road, the AMEU suggests that 

more attention be given to building acceptance at the inception phase and throughout the implementation 

of the project. 

Regarding the hygiene kit distribution, the endline survey highlights that beneficiaries need to be more 

closely consulted regarding the brands they usually use and trust as there may be differences between 

different areas. 

With regards to hygiene training and awareness sessions, results indicate that while topics related to child 

care and general hygiene were understood by most of the respondents, very few of them felt confident 

about explaining what they had learned to the rest of their households. However, as women and children 

were not interviewed in the endline survey, the results may not reflect changes in behavior adopted by 

women and children following hygiene awareness sessions. Nevertheless, AMEU suggests that awareness 

sessions be regularly reinforced, or where the capacity for this is not possible, the training sessions be 

carried out over several days. Equally, content should be carefully tailored to the context in which it is 

being delivered.  

Lastly, in terms of implementation, given the large distance between certain camps, specifically Janzour 

and Sidi Sayeh, it is worth considering increasing by one or two the number of program staff in order to 

improve the efficiency of the project.  


