PROCESS FOR THE COMPILATION OF A CORE SET OF READILY QUANTIFIABLE INDICATORS & STANDARDS 


ANNEX 1

QUESTIONNAIRE ON QUANTIFIABLE INDICATORS AND STANDARDS

Introduction and guidance for completing the questionnaire

1. Sector by sector, the questionnaire on the following pages presents each selected indicator in turn, together with the most relevant quantifiable standards.  Preferably, one questionnaire should be completed for each distinct beneficiary population under the responsibility of your office.  Please use column (b) to comment on whether or not this specific type of information is currently available for the population in question, from which source(s) (e.g. implementing or operational partners, UNHCR sectoral/technical staff), how frequently you receive updates – or could do so if required, and whether the information is normally available at the ‘site level’.  This means that you should note here whether distinct data is available for each camp or location, whether you only receive one aggregate figure for the population without distinction by location/site – or one figure for the operation as a whole, without distinction by population.  Use column (c) to indicate how relevant you feel this indicator is for conveying the status of your beneficiary population.

2. This information will be used to validate the selection of indicators and standards, to assess the extent to which quality information is available, to help determine which indicators align with annual reporting, which with mid-year reporting, etc., and to gauge the most appropriate level of detail to aim for.

3. Column (d) is an opportunity to flag continuing specific concerns in your operation relating to standards you are unable to meet, and to highlight the reasons for this.  Examples are provided to show how these concerns might be worded.  Please delete the examples and, where applicable, replace them with your own wording. Please note that this additional information is mandatory for all countries in Africa.  The Bureau for Africa requires all countries in the region to complete this column conscientiously so as to provide an overview of the extent to which significant gaps in relation to standards exist across the region. In other countries, completion of this column is desirable.
4. Additional rows are provided for each Sector.  Please use these rows to add further indicators and standards which you consider should be included in the core set of ‘readily quantifiable’ indicators and standards.  These should be of broad applicability to operations and, where possible, should satisfy most of the criteria set out in Annex 3, paragraphs 7 and 8.  For indicators and standards which you add, please complete columns (b) to (d) in the same way.

5. Please forward your response to user-ID “HQCG00” by Friday 18 October 2002. Should you require any further information on the exercise, you can send your query to PCOS in the Division of Operational support using the same userID.

Office:BO Dakar

SECTOR: EDUCATION

Beneficiary population: Urban refugees in (Senegal, Gambia, Guinea Bissau), Sierra Leone refugees (Gambia , Guinea Bissau) and Mauritanian refugees in Senegal.  

Relevant project symbols: 01/LS/402, 02/WAF/202, 02/CM/201.

(a) These are selected, readily quantifiable indicators of the well-being of populations of concern, together with the corresponding standards.  Standards represent acceptable/ unacceptable levels or ranges of the indicator variable which are critical for managers.
(b) Is data on these indicators available for this population? If so,

1.  Who  is collecting the data?

2.  how frequently do you receive updates ?

3.  is data available at site level?
(c) Do you consider that this indicator is a relevant measure of the status of the beneficiary population ? 
(d) Please highlight standards you are currently unable to attain, and why.

Indicator


Relevant quantifiable standard




% of all boys/girls aged 5 – 17 in population who are in primary and lower secondary education (disaggregated by age and sex)


80 % of boys

80 % of girls
(b).Yes 

3. Education officer (IP)

2. Every Semester

3.  Yes
Yes
>80% According to refugees population we can attain this indicator especially for our urban caseload.

% of students (disaggregated by sex, grade) successfully completing the school year and enrolling in the next level of primary education (measured after start of new school year).


> 75 % of boys enrolled

> 75 % of girls enrolled
(b). 

1. Education officer (IP).

2. Every semester.

3. Available.
Yes
UNHCR lacks of community services Officer who can direct community service policy.



Ratio Students / Classroom


35-40 :  1
(b). No

1 Can be  obtained by IP

2 NR

3.NR

Because UNHCR assisted urban refugees are often attending public school scheme.  UNHCR is not able to influence drastically on this ratio because it is a national policy which require much more funding that UNHCR can provided.

Ratio Students / Teacher


40-50 : 1
(b). No

1 Can be  obtained by IP

2 NR

3.NR

Because assisted refugees are often attending public school.  UNHCR is not able to influence on this ratio because it is a national policy.

Your suggested additions:
How many students were enrolled with funds obligated versus the  year before.
(b). Yes

1.  IP

2.  Every semester

3.  Yes.



SECTOR: FOOD SECURITY AND NUTRITION

Beneficiary population: Sierra Leone and Senegalese refugees (Gambia , Guinea Bissau) and Mauritanian refugees in Senegal.  

Relevant project symbols: 01/LS/402, 02/WAF/202, 02/CM/201.

(a) These are selected, readily quantifiable indicators of the well-being of populations of concern, together with the corresponding standards.  Standards represent acceptable/ unacceptable levels or ranges of the indicator variable which are critical for managers.
(b) Is data on these indicators available for this population? If so,

1.  who is collecting the data?

2.  how frequently do you receive updates ?

3.  is data available at site level?
(c) Do you consider that this indicator is a relevant measure of the status of  the beneficiary population ? 
(d) Please highlight standards you are currently unable to attain, and why.

Indicator


Relevant quantifiable standard




Rate of acute malnutrition

(< -2 Z scores weight for height)

among children under five


< 10 %   


(b).No 

1.  

2.  

3.  
No because there are integrated in the local population, however medical check is done by our refugee medical service and any malnutrition sickness can be detected.
NR.

% of low birth weight (<2.5kg) 


< 10 to 15 % of new born children
(b). No

1.  

2.  

3.  
Relevant.
Difficult to attain for urban caseload because there are integrated in the local population, however medical check is on going and any malnutrition sickness can be detected.

Presence of micro-nutrient deficiencies (MNDs)
No MND outbreak reported


(b). No

1.  

2.  

3.  
Relevant.

For refugees living in a site.
Difficult to attain because for urban caseload they are integrated in the local population, no general food distribution is done for this caseload.  However, any malnutrition sickness can be identified during medical visit.



# of Kcal per person per day received by beneficiary households


Average 2,100 Kcal 
(b). No

1.  

2.  

3.  
Relevant

For refugees living in a site.
Indicator can be obtaining only for sites where refugees gather under the direct supervision of IPs.



% of food aid sold or exchanged


< 20 %
(b). No

1.  

2.  

3.  
NR


# of meals a day 
3 meals a day


(b). No

1.  

2.  

3.  
Relevant especially for urban refugees.
Indicator can be request to IP, which can obtain it during counselling interview.

Your suggested additions :





SECTOR: HEALTH

Beneficiary population: Sierra Leone and Senegalese refugees (Gambia , Guinea Bissau) and Mauritanian refugees in Senegal.  

Relevant project symbols: 01/LS/402, 02/WAF/202, 02/CM/201

(a) These are selected, readily quantifiable indicators of the well-being of populations of concern, together with the corresponding standards.  Standards represent acceptable/ unacceptable levels or ranges of the indicator variable which are critical for managers.
(b) Is data on these indicators available for this population? If so,

1.  who is collecting the data?

2.  how frequently do you receive updates ?

3.  is data available at site level?
(c) Do you consider that this indicator is a relevant measure of the status of  the beneficiary population ? 
(d) Please highlight standards you are currently unable to attain, and why.

Indicator


Relevant quantifiable standard




Crude mortality rate (CMR)

(Deaths/10,000 persons/day)


< 0.3 – 0.5 / 10,000 / day – in stable programs

< 1 / 10,000 / day during emergency phase
(b). Yes

1.  IP

2.  monthly

3.  Yes
Yes, because it provides a general view of the health statement of the beneficiaries.
<0.3/10 000/day

Our medical services are mostly provided by government facilities, which are survey, by health ministry.

Under 5 mortality rate

(Deaths/10,000 children < 5/day) 


< 1 / 10,000 / day – in stable programs

< 2 / 10,000 / day during emergency phase
(b). Yes

1.  IP

2.  Monthly

3.  Yes
Yes, because it provides a general view of the health statement of the beneficiaries
<1/10 000/day

We are in a stable situation in most location of our programme.

% of  < 5 children vaccinated against measles

 
( 95 %
(b). Yes

1.  IP

2.  Monthly

3.  Yes
Yes, because it provides a general view of the health statement of women beneficiaries.
>95% because vaccination is systematic in public health facilities which all-urban refugees have access.

The same is applicable for our rural cases.

Access to health facilities:

Primary health care centre

Emergency surgery referral 
Travel time < 1 hour 

1 / 15-20,000 persons
(b). Yes

1. IP 

2.  Monthly

3.  yes
It is relevant to know that refugees population benefit  at least the same 

Health condition than the local population
Travel time <1 hours.

All urban caseload has access to public health facilities under the supervision of the IP.  For those living in  site there is a health post in each site.

Ratio of key health personnel to population size 


1-3 doctors/medical assistants  / 10-20,000 persons

50 % of health staff are female
(b).Yes  

1.  IP

2.  Monthly

3.  Yes
The ratio is relevant.  It is indicated that health service can be provided to beneficiaries.
1 doctor /10 000 persons.

 

Your suggested additions:


Indicators should not be to technical, so that all professionals can easily make a quick survey of the health status of refugees.
(b). 

1.  

2.  

3.  



SECTOR: SANITATION

Beneficiary population:

Relevant project symbols:

(a) These are selected, readily quantifiable indicators of the well-being of populations of concern, together with the corresponding standards.  Standards represent acceptable/ unacceptable levels or ranges of the indicator variable which are critical for managers.
(b) Is data on these indicators available for this population? If so,

1.  who is collecting the data?

2.  how frequently do you receive updates ?

3.  is data available at site level?
(c) Do you consider that this indicator is a relevant measure of the status of  the beneficiary population ? 
(d) Please highlight standards you are currently unable to attain, and why.

Indicator


Relevant quantifiable standard




% of population with access to adequate sanitation facilities: i.e.

# of persons to 1 latrine,

average distance from dwelling

# of communal refuse pits to population size,

% coverage for control of disease vectors (shelters & surrounding areas)


100 % 

1 latrine ‘seat’ per 20 persons

< 200 m

1 pit (2m x 5m x 2m)          per 500 persons

100 %
(b). Yes

1.  IP

2.  Monthly

3.  IP
This indicator is relevant to assess sanitation condition of refugees.

For sanitation, government has their policy that is apply in the sub-urban (shanty) town regarding sanitation.

In the same line refugee benefit from this policy.
100%, available for rural refugees.  Assessment more difficult to obtain because refugees a living in sub urban areas of town.  Mostly there are rented houses, which doesn't have proper sanitation facilities.  Urban refugees move often according their meagre revenue versus the rent they have to pay.  It is difficult for UNHCR to invest in latrine went we are not sure that refugees will stay a long time as it is the case in a site.

Quantity of soap available


400 g / person / month
(b). Yes

1.  IP

2.  monthly

3.  IP
Relevant for Rural refugees living at site level.
200g/pers/month.



Your suggested additions:





SECTOR: SHELTER

Beneficiary population:  Same

Relevant project symbols: Same

(a) These are selected, readily quantifiable indicators of the well-being of populations of concern, together with the corresponding standards.  Standards represent acceptable/ unacceptable levels or ranges of the indicator variable which are critical for managers.
(b) Is data on these indicators available for this population? If so,

1.  who is collecting the data?

2.  how frequently do you receive updates ?

3.  is data available at site level?
(c) Do you consider that this indicator is a relevant measure of the status of the beneficiary population? 
(d) Please highlight standards you are currently unable to attain, and why.

Indicator


Relevant quantifiable standard




Average floor area available per person in a shelter


> 3,5 m2 / person


(b).No 

1.  

2.  

3.  

>3,5m2/person.

Difficult to maintain because urban refugees are renting house according to their revenue.

Surface area for a refugee camp


> 45 m2 / person
(b). Yes

1.  IP

2.  when creating the site

3.  IP
Relevant for proper living conditions
>45m2 in all our sites in Gambia, Guinea Bissau, and Senegal.

Your suggested additions:







(b). 

1.  

2.  

3.  



SECTOR: WATER

Beneficiary population:

Relevant project symbols:

(a) These are selected, readily quantifiable indicators of the well-being of populations of concern, together with the corresponding standards.  Standards represent acceptable/ unacceptable levels or ranges of the indicator variable which are critical for managers.
(b) Is data on these indicators available for this population? If so,

1.  Who is collecting the data?

2.  how frequently do you receive updates ?

3.  is data available at site level?
(c) Do you consider that this indicator is a relevant measure of the status of the beneficiary population ? 
(d) Please highlight standards you are currently unable to attain, and why.

Indicator


Relevant quantifiable standard




Average quantity of water  available pr. person / day


> 15 liters / person / day
(b). Yes

1. IP  

2.  Monthly

3.  IP
This is relevant only on site not for urban caseload.  For the last case they are scatted around the town.
= than 15 litres/day

This indicator can be measured mainly at refugee's sites in Senegal, Gambia and Guinea Bissau.

Urban refugees are using common facilities.

% of population with easy access to safe water, i.e

distance from farthest dwelling

# persons per water point

Faecal contamination

Residual chlorine


100%

< 200 m

> 1 water point / 80 persons

~ 0 per 100 ml for treated water

< 10 per 100 ml for untreated water

0.2 to 0.5 mg per litre
(b). Yes

1.  IP

2.  Semester

3.  IP
Can be relevant for the urban caseload.
These indicators may be difficult to reach because urban caseload is moving often during the year.  And we can not indicate area where they must live because our programme is not able to provide renting allocation for all refugees and for a long time. UNHCR has no means to improve urban refugees shelters.

(To be fill up by protection unit)

SECTOR: PROTECTION

Beneficiary population:

Relevant project symbols:

(a) These are selected, readily quantifiable indicators of the well-being of populations of concern, together with the corresponding standards.  Standards represent acceptable/ unacceptable levels or ranges of the indicator variable which are critical for managers.
(b) Is data on these indicators available for this population? If so,

1.  who is collecting the data?

2.  how frequently do you receive updates ?

3.  is data available at site level?
(c) Do you consider that this indicator is a relevant measure of the status of  the beneficiary population ? 
(d) Please highlight standards you are currently unable to attain, and why.

Indicator


Relevant quantifiable standard




Number of known cases of refoulement


None
(b).Yes 

1.  IP/ protection section

2.  Monthly

3.IP
Relevant for a proper international protection.
NR

Proportion of asylum seekers having access to fair and efficient asylum procedures, i.e.:

· Proportion of asylum-seekers with access to UNHCR

· Waiting period for an RSD decision

· Proportion of asylum seekers receiving written,  reasoned decisions

· Proportion of asylum-seekers having access to appeal to a second instance

· Proportion of women and children asylum-seekers without access to age- and gender-sensitive procedures


All

All

l3-6 months

All 

All

All


(b). Yes

1.  IP/protection section

2.  Monthly

3.IP


Relevant for a proper international protection

Yes

Yes

Yes

Yes

Yes
NR

Can be attain only were UNHCR have a permanent presence in Senegal.

Able to attain.

Able to attain.

Able to attain.

Able to attain.

Number of asylum seekers in unwarranted detention
None
(b).Yes 

1.  IP

2. On request

3. Yes
Yes
Able to attain.



Proportion of population of concern, both male and female, who are individually registered and have received identity documentation


All
(b). Yes

1.  IP

2.  On request

3. Yes
Relevant 
Unable to attain because Government are responsible for issuing refugees ID cards.(Difficult to control by UNHCR)

Proportion of population living in a secure location, i.e.:

· Distance from border of country of origin

· Presence of armed elements

· Existence of forced recruitment

· Accessibility to UNHCR

· Cases of violence towards or exploitation of women or children

· # of unaccompanied and separated children still to be placed in monitored foster care 


More than 50 km

None

Full

None

Full


(b). Yes

1.  IP

2.  On Request

3.  IP
Not relevant for urban refugees.

Not relevant for Gambia.

Relevant

Relevant

Relevant

Relevant

Relevant


Can not be attained for Senegalese refugees living in to the Gambia because of its geographical situation.  Senegal borders all around this country, and it is a narrow country.

Able to attain

Able to attain

Can not be attained when UNHCR doesn't have a permanent presence.

Able to attain..

Able to attain.

Your suggested additions:







(b). 

1.  

2.  

3.  



Further space for your additions (e.g., for a sector not included above):
SECTOR: 

Beneficiary population:

Relevant project symbols:

(a) These are selected, readily quantifiable indicators of the well-being of populations of concern, together with the corresponding standards.  Standards represent acceptable/ unacceptable levels or ranges of the indicator variable which are critical for managers.
(b) Is data on these indicators available for this population? If so,

1.  who is collecting the data?

2.  how frequently do you receive updates ?

3.  is data available at site level?
(c) Do you consider that this indicator is a relevant measure of the status of  the beneficiary population ? 
(d) Please highlight standards you are currently unable to attain, and why.

Indicator


Relevant quantifiable standard






(b). 

1.  

2.  

3.





(b). 

1.  

2.  

3.





(b). 

1.  

2.  

3.
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