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	Brief Description
 The situation of war-born injuries and resulting impairment and disability is being clearly reported as number one priority for humanitarian response in Syria with 27 per cent increase in number of Persons with Disabilities (PWDs) (Humanitarian Needs Overview, HNO 2016)
. The transition from injury to impairment is happening in an increased pace under less-favorable medical care environment due to the declining of health services coverage (30 per cent of Public hospital not functioning, Health Resources Availability Monitoring System 3rd Quarter 2016
), and the transition to disability is inevitable within the exclusive and disabling environment. 

It is reported that some 30,000 people suffer conflict-related trauma injuries every month, roughly 30 per cent of whom develop permanent disability with an estimation of 2.8 million people suffering from different sort and level of disability (15% undergo amputation, 5% spinal cord injuries and 10% peripheral nerve injuries)
.Persons with disabilities including women are over burdened by multiple layers of marginalization and vulnerability that requires a comprehensive approach that sees disability as an interaction between functional limitation and environmental barriers (physical, social, legislative) and consists of wide spectrum of services to enable them to actively participate and contribute to socioeconomic development and enjoy their basic human rights.    
UNDP strategy is built upon its own experience and learning that PWDs’ quality of life and independence should start first through medical rehabilitation interventions, which is fundamental to practice inclusion in the social, economic and cultural context, and work as an entry point to socioeconomic inclusion of PWDs. It employs an integrated approach that travels between physical rehabilitation and livelihood support interventions while strengthening linkages with labour market and social context. 

To this end, this project aims to achieve the following three outputs: 

(I)
PWDs functionality and independence enhanced through physical rehabilitation and psychosocial support 

(II)
PWDs socioeconomic integration enhanced through increasing productivity and job opportunities in addition to promoting accessibility to basics services; 

(III)
PWDs role in socioeconomic development promoted and community awareness on the right of PWDs raised thorough communication for development interventions.
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Development Challenge
Persons with disabilities (PWDs) are amongst the most vulnerable groups within the society, and they are at a particular risk during crisis because they may be invisible, discriminated against and neglected. 

According to the World Bank, “Persons with disabilities, as a group, experience worse socioeconomic outcomes than persons without disabilities, such as less education, worse health outcomes, less employment, and higher poverty rates.”
 These reduced outcomes may be attributed to several institutional and social barriers and in turns they contribute to worse impact on PWDs lifecycle and life span. According to various reports, 10,000 individuals with disabilities die each day as a result of extreme poverty in the global context.  
After seven years of crisis in Syria, there has been a peak increase in numbers of injuries, deterioration of health system and immature discharge from hospitals in addition to deficiency and brain drain of skilled human resources specialized in physical rehabilitation; all these factors have contributed to higher and rapid transition from injuries to impairments, and disabilities. It is clearly reported as number one priority of humanitarian needs since 2015 (HNO 2016). 
With the deterioration of health services (30 per cent of public hospitals not functioning, Health Resources Availability Monitoring System 3rd Quarter 2016
), the transition from injuries to impairments and disabilities is happening in an increased pace and higher severity. It is reported that some 30,000 people suffer conflict-related trauma injuries every month, roughly 30 per cent of whom develop permanent disability with an estimation of 2.8 million people suffering from different sort and level of disability (15% undergo amputation, 5% spinal cord injuries and 10% peripheral nerve injuries)
.
The tremendous number of war-born injuries and impairments is an ongoing health, and a latent socioeconomic problem. The health problem presents a life-threatening situation either through the direct severe trauma or secondary complications resulting from poor primary health care and insufficient rehabilitation. On the other hand, the latent socioeconomic problems are caused from the fact that human and financial assets in families caring for PWDs who didn’t receive proper medical rehabilitation are severely exhausted and excluded from socioeconomic life. 
Before the Syrian crisis the government had set priority to develop a comprehensive national plan consisting of needs assessment in addition to strengthening rehabilitation services and mainstreaming of inclusion policies. The process to implement the national plan for disability was progressing steadily. 

Despite the above development, and adding the effect of the ongoing crisis on increased vulnerability and prevalence of impairment, Syria faced and keeps struggling with number of challenges for the transition into inclusion of PWDs, that leaves established national services for the rehabilitation and support of PWDs in Syria in less favoured position to cope with the consequences of the conflict. These challenges can be identified at three levels: i) lack of access to basic services and socioeconomic opportunities and benefits; ii) loss of PWDs functionality and independence; iii) lack of attention, accountability and rules of law to support disability issues. 
I. Strategy 
There has been a growing attention to support PWDs being one of the most vulnerable groups in response to the crisis. This has been reflected in the Humanitarian response plan as a cross-cutting issue, in addition to specifying projects to targeted PWDs. In this regard, UNDP has been the first responder for PWDs’ needs in Syria during the crisis and the programme has developed from provision of emergency support in the form of distribution of mobility and other disability aids to a more integrated project and comprehensive approach containing various activities spanning from medical rehabilitation to livelihood support and social inclusion and in line with United Nation Convention on the Rights of Persons with Disabilities (CRPD).  

The Theory of Change underpinning the UNDP disability programme is based on the understanding that, exclusion is the result of interaction between a) the limited activity level of poorly rehabilitated PWDs and b) difficulty to access all basic services including socioeconomic opportunities in addition to c) weakened regulatory framework that requires reinforcement and review to match with the increased vulnerability resulting from the ongoing crisis. 

UNDP strategy is built upon its own experience and learning that PWDs’ quality of life and independence should start first through medical rehabilitation interventions, which is fundamental to practice inclusion in the social, economic and cultural context, and work as an entry point to socioeconomic inclusion of PWDs. 
It employs an integrated approach that travels between physical rehabilitation and livelihood support interventions while strengthening linkages with labour market and social context. 
To this end, this project aims to achieve the following three outputs: 

(I) PWDs functionality and independence enhanced through physical rehabilitation and psychosocial support 

(II) PWDs socioeconomic integration enhanced through increasing productivity and job opportunities in addition to promoting accessibility to basics services; 
(III) PWDs role in socioeconomic development promoted and community awareness on the right of PWDs raised thorough communication for development interventions.
UNDP’s experience indicates that at this stage it is difficult to achieve significant results by mere mainstreamed approaches to socioeconomic inclusion as we need to take into consideration the low accessibility, negative social norms and less-buy in from labour market including private sector that prevents PWDs and especially women from working. With dramatic worsening in vulnerability and poverty indexes in addition to the scarcity of resources, more marginalization is being forced on PWDs, the current situation warrants the necessity of targeted approach. UNDP proposes a twin track approach with significant focus on targeted interventions through the above interlinked outputs in order to create a mediatory environment where PWDs can gain confidence and skills, paving the transition to a more inclusive environment. Customized and innovative interventions will be thought through in designing livelihood activities that focuses on gravitating PWDs especially women with disabilities.
1. Targeted interventions: interventions aimed at benefitting PWDs directly through empowering PWDs, their families and representing organizations through targeted actions to respond to PWDs specific needs. In this project, these interventions will aim to increase the level of function, quality of life and independence of PWDs through provision of physical rehabilitation services such as (prosthetic devices, mobility aids, physical therapy) in addition to psychosocial and livelihood support. 
2. Mainstreaming interventions (indirect interventions): interventions aimed at benefiting PWDs indirectly by influencing the nature or border systems in which PWDs may be situated and interacting with. In this project, these interventions will work to identify and overcome barriers in the community, society and system level such as physical and attitudinal barriers. 

Scope of intervention:

1) PWDs functionality and independence enhanced through physical rehabilitation and psychosocial support (PSS)
In the area of medical rehabilitation, national capacities are currently limited and incapable to respond to the increased needs in impairment and disability rates. UNDP realized that in order to practice inclusion in the development context, PWDs’ quality of life and independence should be promoted through medical rehabilitation interventions. Therefore, UNDP has invested in providing support to this sector as an entry point to socioeconomic inclusion of PWDs.
UNDP will mainly target physical disabilities among persons within the age range of those who can join the active labour market programmes. The services sought are driven from the several needs assessment reports (official and non-official) indicating the dire needs for certain services such as (prosthetic devices, mobility aids and physical therapy).    

To this end, the sector of physical rehabilitation and PSS includes the following areas of interventions that are selected based on the priorities of needs acquired through the results of national study conducted by UNDP, UNICEF and WHO in collaboration with ministry of Social Affairs and labours and the Central Bureau of Statistics in addition to the data coming from our partners on the ground:
1. Prosthetic services: in general, there is a lack and limitation on the acquisition of precise numerical data in all areas. One of the earliest reports in 2014 stated the presence of more than 80,000 traumatic amputation cases in needs for prosthetic fitting in Syria. Other studies estimated that 15% of all injuries, that for example in 2016 was reported at 30,000 injury per month, are amputation injuries. Other reported that in previously besieged areas and currently being newly accessible areas such as (East Ghota, Deir-Ez-Zor and East Aleppo) the rate of amputation is 1 in 8 of the population. Despite the huge interest and efforts of many parties in delivering prosthetic services, the nationally available capacities and services being public, civil or even private sector, are still limited on covering the huge needs. UNDP has been the first to provide substantial support in this field since 2015 specially in civil sector by strengthening Community-Based Organisations (CBO) capacities in providing prosthetic services to ensure impartiality, diversity and local ownership. 
With the support of the previous fund from the government of Finland, UNDP succeeded to expand its prosthetic service centres by opening two additional centres in the critical and challenging areas of Aleppo and Qamishli. The overall support is now covering 5 centres, 4 of them funded by the government of Finland those being Aleppo, Qamishli, Damascus and Tartous. 
The cost for establishment and running this service is relatively high when is looked at from mere economic angle, However, when applying more socioeconomic perspective we can understand the level of impact being delivered by attending to this area of need. 

Based on that, an in order to build on the strengths we have in this area, UNDP Syria is planning to expand the support to the current prosthetic services in one way to deliver as much as possible of this valuable service to the people in need through a comprehensive package including medical consultation, pre-and post-physical therapy and gait training in addition to PSS through specialized and peer-to peer support targeting persons with lower limb amputation. 

On the other way, the support extends to support UNDP new strategy to start creating the notion of a hub in the five centres for UNDP’s PWDS support and referral programme.  
The current project consists of supporting the existing 5 workshops to expand the capacity of 2 of them and deliver 300 new prosthetic devices through the 5 centres.  
2. Physical therapy (PT): Through UNDP interventions, PT has been provided in 4 manners: 

a. Through all prosthetic centres to beneficiaries of prosthetic services 
b. Through two prosthetic centres in Damascus and Qamishli to persons with disabilities in general
c. Through a pilot project in Latakia consisting of delivering home-based PT sessions to persons with severe disabilities. 

d. Through a pilot project in Aleppo providing conditional cash assistance to persons with severe disabilities namely (spinal cord injuries and traumatic brain injuries), conditioned to physical rehabilitation services acquisition. 

The first three model has been funded by the government of Finland during the previous cycle. And UNDP will continue in this manner delivering the service to 500 PWDs (300 are from prosthetic services in addition to 200 from direct support
)
3. Disability aids
: 
UNDP has improved its intervention in disability aids services to distinguish between emergency support for protection and evacuation purposes in comparison to actual physical rehabilitation that contribute to impacting socioeconomic aspects of the beneficiaries. Through previous activities, UNDP pioneered to introduce disability aids services skills, namely wheelchairs services, to national service providers from ministry of Health and ministry of Social Affairs and Labour. This training provided for the first-time service providers and staff responsible of planning of this services with the knowledge and skills to promote the service from mere distribution activity to a comprehensive service including selection, measurement, fitting, modification, training and follow-up maintenance.   
With this skill in hand, UNDP has started to inject higher technical content in the disability aids procured for this intervention. And the impact was better integration of PWDs in socially, educationally and economically. 

Under this activity UNDP is planning to expand the delivery of high-quality disability aids to provide 1,200 aids that will include (light weight wheelchairs, ultra-light wheelchairs, paediatric wheelchairs, powered wheelchairs) in addition to providing for the first-time hearing aids under the several reports about the dire needs for these items. The activity will differ from the ongoing mere distribution process to a more comprehensive services consisting of assessment and customized fitting tailored to each case in addition to provision of complementary services of case management where a package of information will be provided to beneficiaries from PWDs in order to raise their awareness about their rights and privileges by law in addition to conducting orientation and case management session in order to help beneficiaries understand their potentials and identify pathways to realize their needs being services, educational, economic or social.  This type of activity will also be a great opportunity to collect valuable information from PWDs themselves about their needs that will feed our situational analysis and inform our decision for planning and designing future interventions.
Provision of mobility aids such as wheelchairs (manual and electric) and crutches will be implemented directly by UNDP in coordination with MoSAL and MoH after conducting a thorough needs assessment. UNDP will also articulate around providing emergency support specially in new accessible areas such as (Raqqa and Dier-Az-Zor). 
4. PSS: Beside delivering mainstreamed PSS services through other physical rehabilitation interventions, UNDP is planning to strengthen PSS intervention to become more systematic and comprehensive, covering the various manifestation and psychosocial needs of PWDs. This intervention will require further assessing the situation and capacities of PSS services in Syria in order to develop UNDP strategy in this domain. In this regard, UNDP has conducted mapping exercise to identify the landscape of PSS services ongoing now in Syria and another consultancy is being conducted to further analyse the gaps and opportunities to identify the pathway where UNDP can intervene.     
For this project one term of reference (ToR) will be developed for PSS consultant to help UNDP develop the intervention in this domain. We expect conducting workshops with the help of the consultant to build a knowledgeable local team that can contribute to the implementation of PSS intervention. 

C4D component to include private sector inclusion  
Knowledge management, situation analysis , forum discussion , dialogue



2) PWDs socioeconomic integration enhanced through increasing productivity and job opportunities in addition to promoting accessibility to basics services;
This component aims at capitalizing on UNDP network of local partners, and experience in livelihoods interventions to empower and build the resilience of PWDs and their families. 
This project will build on the successful model that has been implemented in the previous project where we capitalized on community based initiatives and support to conduct on-the-job training and apprenticeship in local workshops at the community level followed-up by enhancing employment opportunities either through support of self-business and business start-ups initiatives through small-grants or provision of productive assets, or through facilitating and promoting job matching and job placement in local economic activities while providing necessary incentives to employers to expand their capacities to accommodate for new employees. 
Moreover, UNDP, through its area-based approach, will identify business ideas suitable for the local market in each governorate and is further enhancing this comprehension with local market assessment to provide more evidence-based data on feasible employment and job opportunities tailored to PWDs’ needs and abilities, with a focus on specific needs of women with disabilities. 
UNDP will work through network of local NGOs and CBOs with proven track record of previous successful implementation of economic and livelihood activities. 
These projects will target 470 beneficiaries with new job opportunities. From UNDP experience, it was quite noticeable the spill-over effect of benefitting persons without disabilities in the process to support PWDs. Therefore, while the main focus will be on provision of livelihood opportunities to PWDs, we will also expect benefitting family members of households of PWDs and other persons without disability during the process, while ensuring to maintain high ratio of inclusion to PWDs in this activity.  


In order to increase PWDs accessibility to basic services and socioeconomic opportunities, a due attention will be given to advocate and reinforce national plans and laws and to develop the national capacities in order to apply accessibility codes and measures. 
UNDP will work on enabling physical barriers in public institutions in addition to public transportation that will promote PWDs access to social, economic, public services and cultural context with recognized substantive socioeconomic activities in the Governorates of Damascus, Aleppo, Homs, Tartous, Latakia. In order to promote PWDs access to public services and enjoyment of rights, the project interventions will focus on delivering tailored training on the accessibility and universal design for professionals from relevant line ministries, service providers and civil society organizations engaged in infrastructure rehabilitation and other accessibility work to promote the adoption of accessibility and universal design regulations in the early stages of design and development of products and services. 

A quick assessment to prioritize pilot projects in targeted governorates will be conducted in coordination with national counterparts, and interventions will include rehabilitating approximately 4 locations such as (health centers, schools, shelters, public gardens etc…) in addition to 3 public transportation means.  They will be made accessible to PWDs specially with physical impairment including wheelchair users to facilitate their participation in livelihood and other socioeconomic activities. 
3) PWDs role in socioeconomic development promoted and community awareness on the right of PWDs raised thorough communication for development interventions.
The third scope of intervention aims to empower PWDs in the eye of community and labour market by highlighting episodes of successful journeys of PWDs through physical rehabilitation and / or employment process. Social enterprises and private sector that are targeted with job placement interventions will be supported to conduct communication activities to showcase their achievements in workplace inclusion. These activities and campaign will be used by employers for marketing purposes as well as being a tool to raise public and labour market awareness about the abilities and rights of PWDs. 
UNDP will also implement Communication for Development (C4D) approach to foster social perception and behavioural changes about disability issues in communities. To achieve this, UNDP will provide the required technical, technologically and operationally to promote PWDs rights through people centred communication channels e.g. (television programme, community theatre, social media). 
II. Results and Partnerships 
Expected Results
The project’s main objective is contributing to the inclusion of PWDs in socioeconomic life and support the effort for achieving inclusive sustainable development. This project will contribute to goals 8,10 and 11 from the SDGs by working on promoting inclusive economic growth, facilitating PWDs access the job market and by creating accessible cities and transport systems. 
The outputs to achieve the above objectives are as follow:

Output 1: PWDs functionality and independence enhanced through physical rehabilitation and psychosocial support 

  Activity Result 1.1: PWDs physical and mental wellbeing promoted through provision and strengthening medical rehabilitation and PSS services. 

· Provide mobility and disability aids (manual wheelchairs, electric wheelchairs, crutches, walkers, air mattresses etc..) through direct procurement and distribution by local partners. 

· Establish a prosthetic workshop in collaboration with local NGO in one of the governorates in needs (Aleppo or AlHassakeh) after a thorough assessment on impact, availability of resources and opportunities. 
· Provide prosthetic services by supporting local workshops in Damascus and Tartous with required materials and assets to sustain their services to the people in need.

· Provide rehabilitation treatment for PWDs in need such as (Physical therapy, Occupational therapy, speech therapy etc.…) through establishing and/or supporting civil and/or national rehabilitation centres or through conditional cash transfer intervention.      
Output 2: PWDs socioeconomic integration enhanced through increasing productivity and job opportunities in addition to promoting accessibility to basics services 
 Activity Result 2.1: PWDs employability, capacity and productivity improved 

· Conduct market assessment together with NGOs and CBOs to identify feasible business ideas with a focus on specific needs of women with disabilities. 
· Support local NGOs and CBOs in establishing and running social enterprises, where PWDs will benefit with job opportunities with special focus to women with disabilities.
· Conduct vocational and skills training followed by on the job training for PWDs.
· support job placement at the established social enterprises with CBOs in addition to private sector at the minimum of 70 % of the trainees for PWDs.
Activity Result 2.2: PWDs accessibility to basic services promoted for better socioeconomic integration.

· Conduct workshops for raising awareness and develop the capacities of relevant stakeholders specially in national institution in accessibility for PWDs to basic services.

· Implement pilot projects for public transportation accessibility for PWDs 
· Implement pilot projects for rehabilitation of public facility with recognized substantive socioeconomic activities in coordination with the national stakeholders. 
Output 3: PWDs role in socioeconomic development empowered thorough communication for development interventions.  
Activity Result 3.1: Attitudinal barriers alleviated and community capacities developed for societal inclusion of PWDs
· Conduct workshops and communication activities to raise awareness about the social responsibility and added value of including PWDs in workplace benefiting from social enterprises and private sector targeted with job placement interventions by showcasing achievements in workplace inclusion.
· Conduct communication for development activities on the rights of PWDs including key messages developed during the awareness raising workshops that can help in lobbying to induce systematic changes to support the rights and inclusion of PWDs.
Partnerships

To deliver this project, UNDP will work at the macro, meso and micro level. At the macro level, UNDP will partner with government entities such as ministry of social affairs and labour and ministry of local administration to review, adopt and implement accessibility codes.  

At the meso level, UNDP will collaborate and develop the capacities of NGOs and CBOs that lead in the area of disability to implement livelihood project activities. 

At the micro level, UNDP will further focus on the communities to build their capacities to be more inclusive.  

Risks and Assumptions
	Description
	Type
	Impact & probability
	Mitigation measures

	Resistance to change at the national and community level 
	Political 

Regulatory
	I = 3

P = 1
	Extensive sensitization at all levels

	Inadequate attention and accountability among stakeholders
	Organizational
	P = 2

I = 3
	Advocacy and sensitization, and coordination with other relevant agencies and organisations 

	Escalating of fights  
	Security
	P = 3

I = 4
	Follow-up security situation and target stabilized locations with the highest vulnerability and severity scales  

	Inflation and currency exchange fluctuation rate
	Operational 
	P = 3

I = 2
	Plan and expedite in implementation while keeping room for budget flexibility to account for projected exchange rate fluctuation


Stakeholder Engagement

UNDP had carried out a national assessment on the local NGOs to assess their capacity including the experience and capacities in the area of disability in order to identify candidates for implementing project activities and achieving desired results specially in the area of physical rehabilitation services provision and socioeconomic integration initiatives. 
UNDP will focus on communities, FBO’s and CBO’s 

· Target groups includes the following: 
· Persons with disabilities with special focus on women with disabilities 
· Local Communities involved with supporting PWDs

· Potentially affected groups: 
· Families of PWDs benefitting from increased independence and resilience of their family member directly and indirectly 
· Decision makers among stakeholders affected by the C4D and other communication activities.   

South-South and Triangular Cooperation (SSC/TrC)
UNDP will identify applicable models in the area of medical rehabilitation and socioeconomic integration especially the one that provide higher impact and outreach while working on limited resources. UNDP will apply SSC/TrC cooperation for innovation and knowledge transfer. Specific cooperation is thought with countries such as Lebanon and Jordan.
Knowledge
There will be production of communication materials in the form of success stories (stories & videos) to highlight the achievement of PWDs in alignment with the country office communication strategy that will give full acknowledgement and visibility of the Government of Finland, design targeted messages to manage expectations, support monitoring and ensure transparency and accountability.  UNDP will capitalize on previous successful initiatives to engage PWDs themselves after providing them with the required skills through training to conduct the above communication activities. 
UNDP will also implement C4D approach to foster social changes in community perception and norms about disability issues. To achieve this, UNDP will provide the required technical, technologically and operationally to promote people centred communication channels e.g. (television programme, community theatre, social media)
Moreover, UNDP will work through capacity development initiative to develop training module, materials and guidelines that can be shared with partners for implementation especially in the accessibility and universal design section.   
III. Project Management
Cost Efficiency and Effectiveness
The previous three years’ experience in designing and implementing projects to support PWDs in Syria has provided UNDP with a set of lessons learnt and best practices that was concluded immediately and embedded into practice that resulted in better utilization of resources and efforts. Such best practice was clearly seen for example in designing a model for prosthetic workshop that was based on resorting to local capacities and market to assemble the required machinery which resulted in significant saving on establishing budget and allowed for better reach out to beneficiaries by investing more money on providing more prosthetic devices. This model is due to further improvement to scale up the work of UNDP prosthetic projects.  
The disability programme unit will coordinate closely with infrastructure portfolio and early recovery sector to embed and mainstream activities for enabling physical environment within the various rehabilitation and reconstruction works (Schools, hospitals, shelters, public institutions, gardens).

Project Management
The project will be implemented on the national level in the accessible governorates and where UNDP has field offices (Damascus, rural Damascus, Tartous, Hom, Hama, Aleppo, Al-Hassakeh, Latakia). 
IV. Results Framework

	Intended Outcome as stated in country project Document (CPD):
Outcome 1: Households and communities benefit from sustainable livelihood opportunities, including economic recovery and social inclusion 



	Outcome indicators as stated in the Country Programme [or Global/Regional] Results and Resources Framework, including baseline and targets:



	Applicable Output(s) from the UNDP CPD:  Output 4.1: Rehabilitation and livelihood opportunities provided to persons with disabilities 



	Project title and Atlas Project Number:

	EXPECTED OUTPUTS 
	OUTPUT INDICATORS

	DATA SOURCE
	BASELINE
	TARGETS (by frequency of data collection)
	DATA COLLECTION METHODS & RISKS

	
	
	
	Value


	Year


	Year
1
	Year
2 
	FINAL
	

	Output 1:

PWDs functionality and independence enhanced through physical rehabilitation and psychosocial support
	1.1 No. of prosthetic workshop established
	
	
	
	1
	0
	1
	

	
	1.2 No. of PWDs benefitting from provision of disability aids
	
	
	
	700
	1000
	1700
	

	
	1.3 No. of PWDs benefitted from physical rehabilitation treatment
	
	
	
	400
	400
	800
	

	
	1.4 No. prosthetic devices provided
	
	
	
	50
	50
	100
	

	Output 2:
PWDs socioeconomic integration enhanced through increasing productivity and job opportunities in addition to promoting accessibility to basics services 


	2.1 Number of assessment conducted to identify feasible business ideas
	
	
	
	1
	
	1
	

	
	2.2 Number of new job opportunities created for PWDs
	
	
	
	225
	225
	450
	

	
	2.3 Number of PWDs benefitting from vocational training and job placement
	
	
	
	175
	175
	350
	

	
	2.4 Number of workshops conducted for developing capacities in accessibility for PWDs to basic services


	
	
	
	1
	1
	2
	

	
	2.5 Number of public facilities rehabilitated for PWDs accessibility
	
	
	
	2
	2
	4
	

	
	2.6 Number of public transportation made accessible for PWDs
	
	
	
	2
	1
	3
	

	Output 3:
PWDs role in socioeconomic development empowered thorough communication for development interventions.  
	3.1 Number of workshops conducted to raise awareness about the social responsibility and added value of including PWDs in workplace
	
	
	
	3
	0
	3
	

	
	3.2 Number of C4D campaigns conducted
	
	
	
	1
	0
	1
	


V. Monitoring And Evaluation
In accordance with UNDP’s programming policies and procedures, the project will be monitored through the following monitoring and evaluation plans: 
Monitoring Plan

	Monitoring Activity
	Purpose
	Frequency
	Expected Action
	Partners 
(if joint)
	Cost 
(if any)

	Track results progress
	Progress data against the results indicators in the RRF will be collected and analysed to assess the progress of the project in achieving the agreed outputs.
	Quarterly, or in the frequency required for each indicator.
	Slower than expected progress will be addressed by project management.
	
	

	Monitor and Manage Risk
	Identify specific risks that may threaten achievement of intended results. Identify and monitor risk management actions using a risk log. This includes monitoring measures and plans that may have been required as per UNDP’s Social and Environmental Standards. Audits will be conducted in accordance with UNDP’s audit policy to manage financial risk.
	Quarterly
	Risks are identified by project management and actions are taken to manage risk. The risk log is actively maintained to keep track of identified risks and actions taken.
	
	

	Learn 
	Knowledge, good practices and lessons will be captured regularly, as well as actively sourced from other projects and partners and integrated back into the project.
	At least annually
	Relevant lessons are captured by the project team and used to inform management decisions.
	
	

	Annual Project Quality Assurance
	The quality of the project will be assessed against UNDP’s quality standards to identify project strengths and weaknesses and to inform management decision making to improve the project.
	Annually
	Areas of strength and weakness will be reviewed by project management and used to inform decisions to improve project performance.
	
	

	Review and Make Course Corrections
	Internal review of data and evidence from all monitoring actions to inform decision making.
	At least annually
	Performance data, risks, lessons and quality will be discussed by the project board and used to make course corrections.
	
	

	Project Report
	A progress report will be presented to the Project Board and key stakeholders, consisting of progress data showing the results achieved against pre-defined annual targets at the output level, the annual project quality rating summary, an updated risk long with mitigation measures, and any evaluation or review reports prepared over the period. 
	Annually, and at the end of the project (final report)
	
	
	

	Project Review (Project Board)
	The project’s governance mechanism (i.e., project board) will hold regular project reviews to assess the performance of the project and review the Multi-Year Work Plan to ensure realistic budgeting over the life of the project. In the project’s final year, the Project Board shall hold an end-of project review to capture lessons learned and discuss opportunities for scaling up and to socialize project results and lessons learned with relevant audiences.
	Specify frequency (i.e., at least annually)
	Any quality concerns or slower than expected progress should be discussed by the project board and management actions agreed to address the issues identified. 
	
	


Evaluation Plan 
	Evaluation Title
	Related Strategic Plan Output
	CPD Outcome
	Planned Completion Date
	Key Evaluation Stakeholders
	Cost and Source of Funding

	 Mid-and end Term Evaluation
	1,4 and 6
	Outcome 1
	28 February 2019 for mid term

And 28 February for end term evaluation 
	Third Party (private company
	9,341 USD; project fund


VI. Multi-Year Work Plan
	EXPECTED OUTPUTS

	PLANNED ACTIVITIES
	Planned Budget by Year
	RESPONSIBLE PARTY
	PLANNED BUDGET

	
	
	Y1
	Y2
	
	Funding Source
	Budget Description
	Amount (USD)

	Output 1:

PWDs’ required functionality and independence enhanced to engage in socioeconomic activities Gender marker:

Baseline:

· Limited production capacity of available workshops

· Over 1 million PWDs in needs for some sort of rehabilitation treatment

Indicators:

· No. of disability aids production workshop established / supported

· No. of PWDs benefitting from physical rehabilitation (disaggregated by service such as prosthetics, mobility aids, PT)
Target:

· 1 national disability aids production workshops established (prosthetic workshop)

· 2,500 PWDs benefitting from physical rehabilitation (100 prosthetic devices; 1,600 mobility aids; 800 PWDs receiving physical rehabilitation treatment)
	Activity 1.1: PWDs physical and mental wellbeing promoted through provision and strengthening medical rehabilitation and PSS services. 

· Provide mobility and disability aids (manual wheelchairs, electric wheelchairs, crutches, walkers, air mattresses etc..) through direct procurement and distribution through local partners. 

· Establish prosthetic workshop in collaboration with local NGO in one of the governorates in needs (Aleppo or AlHassakeh) after thorough assessment on impact, availability of resources and opportunities. 

· Provide prosthetic services by supporting local workshops in Damascus and Tartous with required materials and assets to sustain their services to the people in need.

· Provide rehabilitation treatment for PWDs in need such as (Physical therapy, Occupational therapy, speech therapy etc.…) through establishing and/or supporting civil and/or national rehabilitation centers or through conditional cash transfer intervention.      
	277,800
	537,800
	UNDP, NGOs, CSOs
	
	Workshop


	100,000

	
	1.1 
	
	
	
	
	Mobility aids 

	360,000

	
	1.2 
	
	
	
	
	Prosthetic devices

	170,000  

	
	
	
	
	
	
	Rehabilitation treatment


	185,600

	
	Sub-Total for Output 1: 
	815,600

	Output 2:
PWDs socioeconomic integration enhanced through increasing productivity and job opportunities in addition to promoting accessibility to basics services 

Baseline:

· Exclusion of PWDs from socioeconomic recovery activities

· Lack of access to basic service such as disabled friendly transportation means and accessible facilities

Indicators:
· Number of new job opportunities created for PWDs 

· Number of PWDs benefitting from vocational training and job placement 

· Number of workshops conducted for developing capacities in accessibility for PWDs to basic services
· Number of public transportation made accessible for PWDs 

· Number of public facilities rehabilitated for PWDs accessibility
Target:
· 450 new job opportunities created for PWDs.

· 350 PWDs benefitting for vocational training, and 70% of trainees having job placement. 

· 2 Workshops conducted for developing capacities in accessibility for PWDs to basic services.

· 3 public transportation means will be made accessible for PWDs

· 4 public facilities rehabilitated for PWDs accessibility.


	2.1 PWDs employability, capacity and productivity improved 

· Support local NGOs and CBOs in establishing and running social enterprises, where PWDs will benefit with job opportunities with special focus to women with disabilities.

· Conduct vocational and skills training followed by on the job training for PWDs.

· Support job placement at the established social enterprises with CBOs in addition to private sector at the minimum of 70 % of the trainees for PWDs.
	777,625
	751,625
	UNDP, NGOs, private sector
	
	Job opportunities 
	832,500

	
	
	
	
	
	
	Vocational training & job placement
	498,750

	
	2.2 Promoting accessibility to basic services.

· Conduct workshops for raising awareness and develop the capacities of relevant stakeholders specially in national institution in accessibility for PWDs to basic services.

· Implement pilot projects for public transportation accessibility for PWDs 

· Implement pilot projects for rehabilitation of public facility with recognized substantive socioeconomic activities in coordination with the national stakeholders. 
	
	
	UNDP, MoSAL, MoLA, relevant syndicate and municipalities
	
	Developing capacities workshops
	24,000

	
	
	
	
	
	
	Transportation rehabilitation 
	78,000

	
	
	
	
	
	
	Public facility rehabilitation 
	96,000

	
	Sub-Total for Output 2
	   1,529,250


	Output 3:
Attitudinal barriers alleviated and community capacities developed for societal inclusion of PWDs

Baseline:

· Social attitude is significantly disabled in terms of PWDs inclusion

· Invisibility and Increased need to highlights on rights of PWDs 

Indicators:
· Number of workshops 

· Number of C4D campaign

Target:

· 3 workshops

· One communication campaign for development activities 
	3.1 Attitudinal barriers alleviated and community capacities developed for societal inclusion of PWDs

· Conduct workshops and communication activities to raise awareness about the social responsibility and added value of including PWDs in workplace benefiting from social enterprises and private sector that were targeted with job placement interventions by showcasing achievements in workplace inclusion.

· Conduct communication for development activities on the rights of PWDs including key messages developed during the awareness raising workshops that can help in lobbying to induce systematic changes to support the rights and inclusion of PWDs.
	121,000
	-
	UNDP, NGOs, Private sector
	
	workshop
	36,000

	
	
	
	
	
	
	Campaign
	85,000

	
	Sub-Total for Output 3
	       121,000


	Evaluation (as relevant)
	EVALUATION
	9,341

	Miscellaneous
	Misc
	10,000

	Salaries
	Salaries
	29,000

	DPC 10%
	10%
	251,419

	General Management Support
	 
	221,248

	TOTAL (USD)
	
	
	
	
	
	
	
	2,986,858


VII. Governance and Management Arrangement
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�� HYPERLINK "http://reliefweb.int/sites/reliefweb.int/files/resources/2016_hno_syrian_arab_republic.pdf" �http://reliefweb.int/sites/reliefweb.int/files/resources/2016_hno_syrian_arab_republic.pdf�


�� HYPERLINK "http://applications.emro.who.int/docs/COPub_SYR_3Q_2016_EN_19160.pdf?ua=1" �http://applications.emro.who.int/docs/COPub_SYR_3Q_2016_EN_19160.pdf?ua=1�


�� HYPERLINK "http://reliefweb.int/sites/reliefweb.int/files/resources/2017_Syria_hno_161205.pdf" �http://reliefweb.int/sites/reliefweb.int/files/resources/2017_Syria_hno_161205.pdf�


�  The World Bank. (2012). Disability: Overview. Webaccessed:� HYPERLINK "http://web.worldbank.org/WBSITE/EXTERNAL/TOPICS/EXTSOCIALPROTECTION/EXTDISABILITY/0,,contentMDK:21151218~menuPK:282706~pagePK:210058~piPK:210062~theSitePK:282699,00.html" �http://web.worldbank.org/WBSITE/EXTERNAL/TOPICS/EXTSOCIALPROTECTION/EXTDISABILITY/0,,contentMDK:21151218~menuPK:282706~pagePK:210058~piPK:210062~theSitePK:282699,00.html�


�� HYPERLINK "http://applications.emro.who.int/docs/COPub_SYR_3Q_2016_EN_19160.pdf?ua=1" �http://applications.emro.who.int/docs/COPub_SYR_3Q_2016_EN_19160.pdf?ua=1�


� Humanitarian Needs Overview 2017 � HYPERLINK "http://reliefweb.int/sites/reliefweb.int/files/resources/2017_Syria_hno_161205.pdf" �http://reliefweb.int/sites/reliefweb.int/files/resources/2017_Syria_hno_161205.pdf�














�Not clear 


�Customization of the service 


�Complementary service of case management and referral mechanism for BNFs of disability aids (orientation session about legal rights and privileges, case management about socioeconomic opportunities )
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