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1 Purpose
A project proposal is the basic document that guides the planning, implementation, monitoring and closure of a project. It is consulted together with the monthly situation reports and quarterly progress report in order to carry out performance-based project monitoring. 

The project proposal is elaborated by the field ERP team at the NA, together with support from the IOR.

Any envisaged changes to activities or budget relating to a project must be validated by the IOR before action is undertaken.

Documents to complete and attach together with the Project Proposal:

· Needs assessment report

· Project budget sheet

· Organizational chart

· Admission Criteria
2 CONTEXT OF THE CRISIS – CONTEXT ANALYSIS
On 14th March 2016 the Syrian conflict entered its sixth year. The crisis remains one of the most complex and dynamic humanitarian crises in the world today. Since 2011 the country has splintered into several parts with very fluid areas of control, with five key actor groups who can be said to each dominate their share of territory.   A pro-government coalition controls mostly the western coastal areas of Latakia and Tartus as well as Damascus, the Kurdish armed factions are expanding west- and southwards form their base in north-eastern Syria, IS trying to consolidate its territory in the east, and finally a complex mixture of moderate rebels and hard-line Islamist groups spread out across the country but with strongholds in Idlib, Aleppo and Deraa governorates.
The impact of this extremely complex civil war has been devastating on civilian’s life. Estimates place the death toll at around 400,000, including around 80,000 children, with 1.5 million having been injured or permanently disabled.  The percentage make-up of combatant versus non-combatant deaths is not clear, but 
4.8 million Syrians have sought refuge outside the country, and 6.5 million are internally displaced, making Syria the largest displacement crisis globally, with new waves of displacement taking place on an almost weekly basis.
Syria's development indicators have regressed by almost four decades; since 2010, Syria has regressed 23 places on the Human Development Index.
  Four out of five Syrians now live in poverty. Since the crisis began in 2011, life expectancy among Syrians has dropped by more than 20 years, while school attendance has dropped over 50 per cent, with more than 2 million children now out of school. Syria has also seen reversals in all 12 Millennium Development Goal indicators. The Syrian economy has contracted by an estimated 40 per cent since 2011, leading to the majority of Syrians losing their livelihoods.
Funding has remained a problem throughout the crisis and the Syrian Response Plan and the Regional Refugee & Resilience plan were only funded with 43% and 64% respectively. It similarly remains uncertain whether the UN and implementing partners will be able to secure the close to 9 billion requested 
 for regional response plans and the national efforts to ensure a somewhat dignified life for the millions of people affected by the conflict. 

Children in Syria remain especially vulnerable as they are more susceptible to malnutrition, diseases, sexual abuse and labour exploitation; with the extensive closure of schools and the loss of male breadwinners, many young girls have been pushed onto the labour marked and into adopting various negative coping mechanisms such as early marriages.  

Before the conflict Syria enjoyed a relatively high literacy rate of around 85% with an average of 12 school years and education expenditures accounting for over 5% of the national GDP. But since then there have been more than 4,000 reported attacks on schools, leaving one out of every fourth school damaged, closed or taken over and used as shelter by the fighting parties. Education curricula have also become highly fragmented and often used for political and/or religious indoctrination purposes. Whereas secular education has remained largely intact in many rebel-controlled areas, schools under control of IS and other militant Islamist groups have more or less completely eradicated the existing education system and replaced it with rigid religious teaching. School attendance has dropped more than 50% overall and over 90% in frontline areas, pushing over 2 million Syrian children outside the school system. This has reversed 10 years of education progress in Syria and is estimated to have caused a 10 billion USD loss of human capital from missing education, while the long-term effects of this have yet to be seen, the recovery time for this lost generation is increasing exponentially with every additional year of the war.  

Given these constrains, another central humanitarian issue has been limited access to people in need due to closure of transportation routes and border crossings, imposed tolls, restrictions on relief items, burdensome administrative procedures and denied entry to besieged and hard-to-reach areas, all significantly complicating the activities of aid agencies.  Continuing to deliver humanitarian services has become a highly risky activity; a total of 81 humanitarian workers have been killed in the conflict since March 2011. This includes staff members from the UN, IFRC, INGOS and NNGOs. Of the 81, 15 have been killed since 1 January 2015.

AT present, the main implementing actors in the field remain the Syrian Arab Red Crescent (SARC), the UN Refugee Agency (UNHCR), the International Organization for Migration (IOM), UNICEF, World Health Organization (WHO), World Food Program (WFP) FAO, The Syria Trust for Development as well as a handful of officially registered INGOs (i.e. ACF, ADRA, GOPA ,IMC, Oxfam, SSSD, TDH, Help ) and local NGOs i.e. Al Afia Fund, Al Birr Association, Al birr wa Al Ehsan in Ras Alain, Al Ihsan Charity and Development Association, Assyrian Charity Association, and Al Inshaat Charity.
A list of more than 50 national organizations that have been approved by the Government of Syria to work with United Nations agencies are operational in Syria. There are currently ca.10 International NGOs that have been authorized to work under a humanitarian mandate in Syria by the government and these are: Action Contre La Faim, Première Urgence, Danish Refugee Council, International Medical Corps, Help, Institut Européen de Coopération et de Development (IECD), Mercy Corps, Secours Islamique (France), Terre des Hommes (Italy) and Jesuit Refugee Service.
 

SOS Children’s Villages Syria was previously accorded registration and the mandate to operate in the field of emergency relief by the Syrian government – Ministry of Social affairs.  The ministry has been updated on the current plans to up-scale interventions in Aleppo following the current crisis.
3 HUMANITARIAN SITUATION ASSESSMENT
3.1 humanitarian needs

Of the approximate 17 million Syrians remaining in the country, nearly 13.5 million are assessed to be in need of humanitarian assistance, including 4.5 million in hard-to-reach areas, and approximately 600,000 people in 18 besieged areas, 
although the situation is extremely fluid. The 13.5 million also includes already vulnerable groups such as 6 million children, 1.5 million individuals with disabilities, and 500,000 Palestinians and Iraqi refugees in Syria. Although various specific needs vary between women, girls, men and boys, the overall picture shows a very gender-neutral division among the 13.5 million Syrians in need of humanitarian assistance.  As of January 2016, the sectors with the largest numbers of Syrians receiving aid inside the country have been the food security, WASH and the health sectors with around 6 million, 2 million and 1.5 million beneficiaries respectively. The primary geographical areas of the humanitarian response are currently Idlib, Aleppo and Hama governorates in the north-western part of central Syria and the Daraa governorate south-west of Damascus near the Jordanian border. These have also been the governorates seeing the largest increases of displacements during the early months of 2016. Of the approximately 200,000 people being displaced in February and March, three out of four were from the above-mentioned areas. 

Besides the approximate 450.000 internally displaced persons (IDPs) having sought refuge in Damascus, most IDPs fleeing their homes in conflict-ridden areas are being hosted in neighbouring sub-districts in the same governorates, which for example has made the Jebal Saman area south and south-west of Aleppo the most affected host district with 550.000 IDPs. This underlines a continued need for significant humanitarian assistance in the north-western areas of central Syria. Despite the delivery of services, at present, according to current figures, 11.5 million Syrians require health care assistance, 13.5 million need protection support and 12.1 million require water and sanitation, about 2.48 million people are food insecure, while more than 1.5 million need shelter and household goods.   In addition to current needs, the impending harsh Syrian winter will bring an additional set of priorities. Temperatures drop below zero, a fact that resulted in deaths of displaced children
 last winter, meaning more needs to be done this year.  The aid-dependency is further compounded by the fact that people are not able to work, and have lost their livelihoods through displacement and the near-collapse of the economy.
The unemployment rate has sky-rocketed, while at the same time inflation and the cost of living have also increased; at present Syria’s inflation rate is the 5th highest in the world
. People’s savings are depleted, or exhausted, with some people not even able to afford one meal every two days. 
This, combined with the loss of the male breadwinner in many families is one key factor pushing children into the labour market; in many families it is not culturally appropriate for women to work, so the sons feel obliged to earn an income instead.  UNICEF estimates that children are now contributing to the household income in 75% of families.
   For some Syrian refugee families, particularly from rural parts of Syria, it is part of their culture for children to start working at a young age. According to a 2012 assessment conducted in Syria by the International Labour Organization (ILO), 18 per cent of children between 10 and 17 years old were working. However, most of the children interviewed during field research only started working since the onset of the crisis, with several UNHCR and partner staff also noting this as the general trend.

In some female-headed households, mothers felt they could not work because it is considered culturally unacceptable, so they asked their sons to work instead. The 2012 ILO assessment similarly concluded that one reason behind the acceptance of child labour was that it allowed mothers to avoid working in the absence of a working father.
 Working children are generally forced to drop out of school; recent estimates claim that more than 2 million school-aged children are out of school
with an additional 1.4 million at risk of dropping out of school due to displacement with one in every four schools being destroyed, damaged or occupied. Most schools in Aleppo are currently closed.

In addition to Child Labour, Syrian children are subject to multiple other gross human rights violations; estimates suggest that more than 80,000 children have already lost their lives due to the conflict, 20,000 of which have been under the age of 10.  Out of the current estimated child population of 7.5 million within Syria, 6 million are in urgent need of some form of humanitarian aid, while 5.7 million children need education support; and some 26 per cent of hospitals are not functioning, resulting in 42 per cent of the population lacking access to basic health care and approximately one third of children under 5 years not yet reached with routine immunization. This horrific situation is further compounded by water shortages; today 70 per cent of the population lives without regular access to water.
Children also face exposure further dangers, such as recruitment into armed groups, exploitation and abuse, including forced early marriage. The conflict has produced some an estimated 15,000 unaccompanied minors
.  According to the HRP Syria for 2016, one in four children in Syria are at risk of developing a mental health disorder if no immediate action is taken.
The overall impact of the crisis on children is far-reaching, and has led to the “no lost generation”  (http://nolostgeneration.org) campaign run by UNICEF and Save the Children, however more needs to be done to prevent the predicted “lost generation”. 

Further, the state of health of the children living and fleeing conflicts zones is a matter of great concern of SOS Syria. This includes children with injuries of conflict, aiding the young and health education about rapid spreading of diseases. The injured children presenting themselves amidst the military conflict are difficult to attend properly due to the lack of health facilities available and inventory stock outs. The conflict has delayed highly needed treatments and vaccinations, resulting in an increased risk of infectious diseases. Data from 70 hospitals and clinics in Syria show, 154,647 war-wounded people and 7,009 war-dead were documented in the facilities in 2015, with women and children representing 30 to 40 percent of the victims.

3.1.1 Aleppo

SOS has been present in Aleppo since 1999, operating a Child Friendly Space and Interim Alternative Care Centre.  Following the increase in violence in 2016, both have had to be temporarily closed in April.  SOS also maintains a well in the city.  At present, access to Aleppo City is very limited as control of the two key routes into the city has recently changed hands and remain insecure.  Heavy clashes between the Government of Syria (GoS) forces and Non-State Armed Groups (NSAGs) that escalated on 7th July, rendered the Castello road, the last remaining access road in and out of eastern Aleppo City, impassable, cutting off approximately 300,000 people. Since then, Government and Kurdish forces have reportedly gained control of the majority of Castello road, cutting off humanitarian, commercial and civilian movement in and out of eastern Aleppo City. At the time of writing, The UN and partners in east Aleppo had enough food supplies for 145,000 people (50% of those in need) for one month. 

Over two million residents in Aleppo City remain without electricity or access to public water. 

Following the closure of Castello road, a new route into Eastern Aleppo was established (Ramouseh Road), although access remains limited.  Western Aleppo came under control of non-State Armed Groups on 7th August, with no clear access route into that area; at the time of writing Jibrin was accessible, but the situation remains volatile.

The UN continues to call for a regular, 48-hour ceasefire to allow full unimpeded access to the city. The calls as yet are unmet.  

On 10 August, chlorine gas was reportedly dropped alongside barrel bombs in Aleppo City, killing four people and causing breathing difficulties amongst 55 people (OCHA)

Food and medicine stocks are running dangerously low across Aleppo City. The healthcare system in northern Syria is collapsing, with vaccinations and medicines urgently needed, MSF and UNICEF warn. 

As of 10th august, fighting is still on-going in Eastern Aleppo, including airstrikes and barrel bombs on at least four neighbourhoods, while mortars fell on western Aleppo City.  

. 

On 11th August, the Government of Russia announced a daily three-hour ceasefire from 10 a.m. until 1 p.m. to facilitate the delivery of aid supplies to the city (food, medical supplies, fuel), although this has yet to be implemented.

On both 10 and 11 August, UNICEF partners delivered 16,000 litres of fuel to the Suleiman Al Halabi water pumping station to support 1.2 million people across Aleppo City. Should the road remain open, UNICEF can maintain these supplies for a further 15 days, while it, along with ICRC, also continues to truck water for 325,000 people. Since the beginning of August, electric power stations, water pumping stations, mills, health facilities and wells have been severely impacted both by fuel shortages across the city and damage as a result of ongoing fighting.
  In eastern Aleppo City more than 275,000 people – over a third of them children – are reportedly relying on water from wells potentially contaminated by faecal matter and unsafe to drink, MSF reports.

3.1.2 Health 
In the last three weeks, five out of nine hospitals in eastern Aleppo City were repeatedly attacked and health services severely disrupted. Unconfirmed reports are that only 39 doctors remain in the area.
 There are two functional Government hospitals AlRAZI & JAMAA Hospitals in the city centre, and about 13 private hospitals are operational, but given the crisis, they are providing services for free.   Some of them are:

· Asouri on New Aleppo

· AlSAhbaa in New Aleppo

· Ameer in ALMOUHAFAZA

· AL Zaitouni in New Aleppo

· ALASI in Alshahbaa area

Family Organization also is providing medicine for free in a mobile clinic.

AlIhsan and Al TAALOF are running clinics with very cheap fees for medical analysis, X-ray.

In addition, in coordination with hospitals the Patriarch and Church are providing medical support for free to cases, which are affected directly by the bombing. 

According to OCHA, the UN has ambulances stand ready to be sent into Aleppo City and additional medicines can be delivered from Syria.

Following these deteriorations, SOS has conducted a rapid needs assessment in eastern Aleppo, to prepare for emergency interventions.
3.2 Needs Assessment AnalysiS

On 2 August, the UN’s Children Fund (UNICEF) reported that 25,000 civilians, including 12,000 children fled affected neighbourhoods in western Aleppo. Rapid needs assessments carried out by SOS field officers in Hamadaniya, in Government-controlled Aleppo on 4th August found that around 4000 families of IDPS originally from 1070 area had been re-located by the Governorate to an area called Jibrin; the families were already displaced and living in un-finished buildings, and are experiencing secondary displacement, having left all of their belongings behind.  “Huge numbers” of children between ages 2 and 13, including separated children in “families” were also identified.  Additionally, the area of Hamadaniya is currently accommodating about 25,000 people IDPS living in the street, with no sanitation facilities apart from the local mosque.  SOS has already started operations in Jibrin, and by the end of August will be providing raw and cooked food, as well as other key services with SARC and other partners. 

The assessment identified an urgent need for baby supplies, including milk, diapers, clothes, with milk seeming to be the highest priority (these needs are being addressed through a separate project).   Due to the summer vacations, all schools are now occupied by IDPs.

Many displaced families are living in makeshift homes, or in the open air.   Various stakeholder meetings in Aleppo and at Damascus level with SARC, UNICEF, UNICEF, EU and INGOs highlighted the need for urgent multi-sectorial support to these displaced families.  Under a separate grant, SOS will be establishing a further 3 Child Friendly Spaces, and focusing on distribution of winterisation items, including stoves and cooking fuel.  Items to be distributed immediately, while UNHCR and partners are distributing basic NFIs such as tarpaulin; however medium term support in terms of winterization remains a gap that SOS has identified through these discussions.  SOS has experience from winter 2015 in distributing winterization packages, and based on knowledge of procurement time-lines within Syria, winterization projects need to be started by early September in order to meet the need before winter sets in. 

According to the HRP Syria for 2016, one in four children in Syria is at risk of developing a mental health disorder. This figure increases in areas of high-intensity fighting, such as Aleppo. SOS had to close its CFS in Aleppo in April due to the on-going hostilities, and is now seeking to re-open and up-scale this vital service provision for traumatised children, in an attempt to prevent and mitigate the development of long-term mental health difficulties.   Evidence from previous activities show the success rate of such programmes, and SOS field officers testify to the high levels of trauma experienced by children currently be-sieged or displaced in Aleppo. 

In Hamadaniyah, where the SOS CFS and IACC are located, families have been fleeing from the eastern (opposition-group held) part of the City, through corridors. The current number of families is estimated to be at 5000, having risen from around 200-300 families on the 4th August. 

Many are accommodated in the Mosque, and in the streets, and all have left their homes with nothing. 

SOS has opened its CFS and IACC to shelter mothers and children, and is currently 70 mothers and children. 

Armed forces in Aleppo have attacked and killed thousands of school children, teachers and education establishments. Many schools are currently used- as military bases, barracks, weapon caches, detention centres and shelters for the displaced - Syrian schools are at constant risk of being targeted by opposing forces, and jeopardising the safety of the students. Most schools in Aleppo have been closed for an extended period of time already. 

A quick assessment conducted in early August by SOS field staff looked at the priorities of displaced children living in Jibrin and Aleppo; it found that they want to continue or start their education. 99% of children in Aleppo see education as a priority. Several other surveys from organisations, where children were asked to rank their needs in order of priority, 58 % identified education as their first priority, and 69% ranked education among their three highest priorities.

3.3 Current response capacity

While the humanitarian community is responding at its maximum inside Syria, the needs are not close to being met.  Focusing on Eastern Aleppo, the needs are high, with access remaining low: 

UNHCR has been distributing tarpaulins to IDPS, while LNGOS Ihsan and Namaa are working on registration issues, particularly lost documents new births.  Due to lack of fuel for cooking, ISHAN has also been distributing cooked food, but not in sufficient quantities. 

The UN, currently not operational inside is ready with supplies to deliver in the case of a ceasefire, but in the meantime SOS is in a crucial position, being already inside Aleppo with capacitated staff ready to intervene.  

SOS capacity to respond: 

SOS currently runs its Emergency Response Programme (ERP) from an office in Damascus, where Finance, HR, Admin, Logs and Security are based.  Local teams will be hired in Aleppo to implement this project; at present an Aleppo Field Coordinator oversees operations, supported by team leaders, Project Managers, and specific teams for Health and Education. 3 Doctors will be hired, while the team already has an education specialist. ERP has a current total staff of 182 country-wide. SOS CFS and IACC in Hamadaniyah were evacuated in April due to deteriorating security.  At present, the IACC accommodates around 70 single mothers with children.  The CFS is being re-opened at the time of writing.   

SOS will start distributing food and non-food items in Jibrin as of 20th August, and has already signed an MOU with SARC to cover NFI, Food distribution, health and education activities. An SOS team, consisting of 48 staff in Aleppo, stands ready to implement the proposed project. CFS staff remains in the area, despite the CFS being closed, and a team has already been deployed from central Aleppo to Jibrin to begin emergency distributions. Established links with suppliers mean procurement can take place rapidly and locally, through reliable, ethical sources.  A Memorandum of Understanding has also been signed between SOS Syria and Ministry of Education is in place since April 2016, which will facilitate the start of the education activities. 
At present, SOS maintains one well in Martini, Aleppo. This well supports 13 buildings, including 1 kindergarten; these buildings are provided with clean water through fixed pipes for a period of 16 hours per day.  The project also delivers drinking water by trucking to 7000 individuals every day. 

The project has undergone several improvements, and will scale up further in the coming months, to reach an additional 7000 people with 20l per day in another project.

SOS is extending its current partnership with SARC to widen its area of reach to include healthcare education and medical treatment activities. At present, 15 children requiring complex surgery to treat serious injuries have been referred to SOS, who has in turn been able to secure medical care for the children. The current project proposes to increase this number to 200. The healthcare situation inside Aleppo is disastrous at present, and all efforts are needed to provide children with life-saving medical care. 

4 PROJECT DESCRIPTION
4.1 Strategy and methodology

To address the critical needs identified, SOS proposes a holistic approach to emergency family support, focusing on extremely vulnerable displaced and host families by supporting them with a wide range of emergency life-saving services.  The proposed interventions will be: Emergency NFI distributions of hygiene kits, baby kits, and kitchen kits (to be followed by monthly raw food distributions), cooked food distribution in partnerships with the SARC, establishment of four Child Friendly Spaces (one will be funded under the current project, 3 from Swiss funds), and three Interim Alternative Care Centres. These activities will predominantly target Aleppo city, focusing on the areas of Jibrin and Hamadaniyah, however the CFS will be established in Damascus, as will one IACC. The project will remain flexible enough to support elsewhere in Syria where need is identified.  

The current project proposes to distribute urgent Food and Non-Food items to extremely vulnerable families newly displaced in Aleppo, and host families, with the aim to provide the family much needed support and therefore lower the risk of children in the family being forced into child labour, or becoming separated from their family.  In addition, as a complementary activity, particularly traumatised children will be identified and enrolled in the Child Friendly Space trauma therapy programme; parents will also be engaged in this programme, and these activities should provide a much needed support for the family unit, resulting in strengthened family life and increased dignity.  Further, and in the worst-case scenario, identified unaccompanied or seperated children (UASC) will be admitted into the Interim Alternative Care Centre, providing all the criteria are met (see below) 

SOS already has a long-established presence in Syria, and has established a functional referral system throughout Syria to identify children who face protection risks, manage their cases and refer them to appropriate services. Individual case management is a core aspect of the child protection response in Syria. Case managers and social workers visit families in their homes, or in displacement, to assess their needs. In addition to providing social counselling and emotional support, they develop an action plan with families to promote their children’s safety and ensure that they can attend school or take part in other educational services. 

SOS will utilise its existing networks to identify potential unaccompanied minors, and approach the family (where available) to conduct assessments. 

Where necessary, case managers and social workers help children and their families also to receive specialized services such as health care, psychosocial support, or legal advice. In all cases, they will help families to access financial assistance, or provide in-kind donations to set up a small home based business or find employment. Case managers and social workers follow up regularly with children and their families and monitor implementation of the action plan.

In the Syrian conflict, education saves lives and we consider it a major component of our SOS strategies for child protection. Out-of-school children are at greater risk of violence, rape, and recruitment into fighting, prostitution, child labour and other life-threatening activities. Education in these settings can also provide children with life-saving information including self-protection from sexual abuse, rights awareness, hand-washing and other survival skills necessary in the specific context http://www.du.edu/korbel/crric/media/documents/philprice.pdf. Education helps meet the psychosocial needs of children and adolescents affected by conflict or disasters that have disrupted their lives, studies and social networks.

4.2 Project intervention logic

General Objective: Prevent loss of life and improve access to decent life for displaced children of the current Syrian crisis by enhancing their protection, and providing multi-sectorial life-saving support to their families.

Specific Objective 1: 7500 displaced vulnerable families have their urgent, life-saving Food, Wash, Health, and NFI needs met.
Specific Objective2:  650 displaced vulnerable children are protected through targeted delivery of high-quality services

Outcome 1: 

5000 vulnerable families, 25000 individuals in Aleppo (Hamadaniyah and Jibrin) have access to appropriate hygiene items to sustain them for 3 months

Extremely vulnerable IDPs and host families will receive three distributions of one-month hygiene supplies, including soap, toothpaste, laundry powder, toothbrush (in the first distribution), water purification tablets, sanitary items for women, and other items that are identified as needed. All will be distributed in a waterproof bag or box.  A short leaflet on key messaging will also be distributed with the kits, including instructions on hand-washing.  This item will be predominantly distributed directly to women. 

Activities to Outcome 1: 

· Selection of appropriate hygiene items, based on assessment

· Beneficiary selection criteria agreed in cooperation with other key stakeholders and coordination mechanisms

· Security assessment of distribution plan

· Distribution of hygiene kits accompanied by hygiene promotion and training activities

· Post Distribution Monitoring

Outcome 2: 

5000 vulnerable families, 25,000 individuals in Aleppo (Hamadaniya and Jibrin) individuals have sufficient access to nutritious food for a period of 3 months

At present families do not have sustainable access to nutritious food to feed their children. This has been identified as one of the main reasons parents take their children to IACC’s, in order to ensure that they are fed. The project will use two different modalities to ensure sustained safe access to nutritious food for a period of 3 months.  Key activities will include safety training on the safe use of the stoves that will be distributed. This activity will also complement Outcome 6, focused on infant feeding, by providing an extra supplement for pregnant and lactating women. 

Output 1: 5000 vulnerable families, 25000 individuals in Aleppo individuals receive kitchen kits and safety training

Kitchen kits will include 2 pans, plates, cups, kitchen utensils, a water container and hygienic food containers. 

Output 2: 5000 vulnerable families, 25000 individuals in Jibrin, Aleppo receive immediate distribution of nutritious, cooked food (1 meal per day, 6 days per week, for a period of 3 months)

Partnership with SARC (SYRIAN ARABIC RED CRESCENT)   (chef cook is from SOS with a number of volunteers) Weekly menu will be established by chef cook. Fruits and vegetables are procured locally on a daily basis. 25 SOS volunteers will prepare and distribute the food on 6 days a week. On one day a week 7kg of fruit basket is distributed to families. 
Output 3: 5000 vulnerable families, 25000 individuals in Aleppo receive appropriate dry food packages 1 time per month for a period of 3 months

Output 4: Vulnerable families and individuals are identified and receive the appropriate food distribution

This output is a monitoring activity to ensure that families are receiving the appropriate modality of distribution

** These items may be bought through a voucher or credit card system, depending on a local market assessment ***

Fire safety will be a key issue in this section of the project: staff will conduct safety training, and beneficiaries will be required to complete this training before they can receive the stove or kerosene. Trainings will be conducted separately for men and women, and in local languages (Kurdish?)
Outcome 3: 

At least 350 UASC boys and girls in Damascus and Aleppo receive alternative interim care and accommodation, including psycho-social support and life skills, improved levels of self-confidence, self-esteem and awareness and the best long term care solution for each child is found.

Outline Interim Alternative Care Centre
Each of the three IACC will accommodate between 50 and 100 children at a time for between 24 hours and ideally one year; the maximum time it takes to either reunify children with their family or find a long-term alternative care solution.  Given the incredibly volatile situation in Syria, it is hard to predict the particularly circumstances of the children, therefore the project will have to maintain a great deal of flexibility in order to respond appropriately to the individual needs of the children. The guidelines prescribe 3 months as a rule of thumb. 

The Interim Care shelter provides 6 safe, secure and sustainable services;

·  Accommodation with healthy meals and snacks

· Basic primary healthcare: Dental, Ophthalmic, Dermatologic, Otolaryngology (aka ENT – Ear, Nose and Throat) Full body scans and tests.

· Psychosocial Support (PSS): Through the collaboration with War Child Holland under the UNICEF initiative, SOS Interim Care Shelter provides psycho-social support to vulnerable children to build their resilience and strength. Through recreational activities and creative life skills courses, children and adolescents regain their self-confidence and their trust in others. They learn to recognise and deal with their emotions and cope with the challenges of living in a conflict-affected area in a safe child centred setting. 

· Formal Education: With SOS ERP’s collaboration with Key Stakeholders, where possible, our children are also registered to formal education. 

· Non Formal Education: Those that weren’t able to be registered due to registration deadlines. The children participate in non-formal education where they follow a structured non formal curriculum upon completing a pre-test to determine their level of education/cognitive skills. The non-formal education curriculum consists of languages (Arabic and English), Maths, Geography, Zoology. 
· Prevention and response to unaccompanied and separated children family tracing and reunification 

Challenge/Gaps: 

· Teacher’s already poor basic skills in teaching 

· Children are not learning effectively

· Limited capacity of schools - Overcrowded classrooms that prevent child concentration and understanding.

· Inadequate education material

· High levels of school children drop outs 

· Security risks 

ERP in Syria will analyse the possibility to support the school that is attended by the children from IACC with WASH and school material.

Outcomes:

· Increased quality of education, esp. literacy and numeracy skills 

· IACC children resident and access and use high quality educational content (digital and non-digital) in inclusive and learner friendly educational environment 

· Emergency Family Support (EFS): Continuous active follow up with:

·  IACC (extended) families. The aim is to get the families, as soon as possible, up and running in a setting where we can reunify them with their children. Food Item kits and Non Food Item Kits (FIs and NFIs) are distributed to families on a 3-6 months’ basis depending on the level of vulnerability. 

· Vulnerable families that are on the verge of separating/divorcing hence resulting in child protection risks.

Additionally, and in order to avoid the actual distribution of FIs and NFIs, there will be contacts with agencies that provide vouchers to the beneficiaries to understand the feasibility of implementing such a system in Aleppo. Eventually, throughout the project, the distribution of FIs and NFIs will phase out as the voucher system or credit card system is implemented. (Vouchers assure a better monitoring of the distribution as well as guaranteeing that families will have access to products in line with their needs. In order to avoid stigmatisation within communities for the utilisation of vouchers, methods that do not clearly show that the beneficiary is paying through a support programme should be favoured, for instance, regular bank cards or mobile phone payments.) Once the children are reunified, there will be tri-monthly follow-up with the families in order to ensure that the children are in a safe environment where they are well taken care of. If we do not see an option of reunification with the family or community, we will look for long-term care for the children. 

· Long-term solution: Through inter-agency meetings and collaborations with UNHCR, UNICEF, SCI, WCH and other referral partners/pathways to have a collaborative strategy with finding a long term solution. Currently, the ERP is looking into the option of placing children who have unsuccessful exit plans in other long-term care solutions.  

· The centre model and management of the centre is based on guidelines in the Save the Children Alternative Care in Emergencies (ACE) toolkit.

To better monitor and ensure the development of the children:

· Case workers will work with Syrian Children’s Villages case workers on individual action plans for each child with the combined review and approval of the ERP Shelter manager and ERP Coordinator.

· Educator team leader will work with the educators in Syrian Children’s Villages on individual action plans for each child with the combined review and approval of the ERP manager and coordinator,

· 2 monitoring assessments will be performed on a monthly basis; the 1st assessment will be a combination of onsite support and monitoring areas for improvements. 2nd assessment will be a combination of onsite support and evaluation of action items with feedback from the child 
· Concerns will be shared by the ERP Centre Manager with the ERP coordinator and addressed by the Coordination team.
Outcome 4:
7000 displaced people in Aleppo have safe and equitable access to sufficient (20l per person) potable drinking water

At present SOS runs a well in Aleppo distributing drinking water to 7000 people. The proposed activity will operationalize a second well, doubling the number of people who will have access to safe drinking water. In particular, the project will install 16 elevated tanks, which will be filled on a daily basis from the well. A crucial part of the project is ensuring that there is sufficient electricity to pump the water; this will be done by a generator that is maintained by SOS, and re-fuelled on an as-needed basis. 

In addition, families will receive 2 20l water containers each, which will be filled with trucked water from the well, again on a daily basis. 

Engineering staff will be hired to oversee the technical aspects of the project to ensure sustainability. 


Outcome 5: 

320 Boys and girls affected by the conflict in Aleppo and Damascus overcome and deal with trauma by completing art, drama, music therapies, and critical cases receive further treatment through coordinated referrals

Activities to outcome 5:

The CFS will be run by SOS in collaboration with local authorities. 
- Social support to children through psycho-social specialists who offer diagnose, individual and groups treatment plan in CFSs in Damascus, Damascus rural and Aleppo,

- Follow-up of children integration in their families to ensure there is no neglect or bad treatment: Families of origins or other family-based care members are invited for monthly psycho-social evaluations of their situation and the situation of the children their children or children they are taking care of

- Organise capacity-building sessions for families of origins or other family-based care members

Outcome 6:
2000 vulnerable single mothers in Aleppo are able to provide appropriate care for their babies 

In order to respond to the life-threatening infant feeding needs, SOS will provide Breastfeeding centres, set up in safe areas. The purpose of the centres will be socialized to mothers; the focus will be on breastfeeding counselling, and instruction on complementary feeding for infants over 6 months. But in severe cases where mothers are unable to breastfeed, the centres will provide hygiene conditions for preparing formula for under 6 months.    Targeted distribution of baby kits, including clothes, diapers, wipes, baby soap will also take place under this outcome. For complementary feeding, some mothers may be referred to the hot-food distribution also conducted by SOS. All activities under this outcome are conducted in line with IYCFiE (Infant and Young Children Feeding in Emergencies) best practices, where possible, however the project also recognizes the extremely difficult conditions that staff will be operating under. Given the lack of available health-care, breastfeeding will be heavily promoted, with focus on re-lactation. 

The centres will also provide a safe space for women, who may then be referred to other services, such as GBV response services, where needed. Staff will be trained in accordance with safe and confidential referral methods. 
Outcome 7:
Basis quality primary health care services and health education are delivered to most 12,500 individuals from vulnerable displaced families

This outcome will focus on the improvement of the healthcare services available for families within the Jibrin and Hamadaniyah areas of Aleppo.  The focus will be on the home visits, after people have reported being too scared to go to hospitals. 

The health project has 4 main outputs: 

Health Education: Transfer of health knowledge to mothers of babies and to community groups and individual beneficiaries of displaced population.

School Health: School children in Jibrin and Aleppo benefited from screening and health education services. 

Safer provision of health care: Children affected by the current conflict and other patients in need benefit from regular home visits provided by SOS doctors and SARC community health teams in Jibrin and Aleppo

Life-saving medical care for seriously injured children: Children who have suffered and are physical wounded from violence due to the conflict and to provide life-saving emergency care. 
· Rapid assessments to prioritize children with highest needs. 

· Establish network to receive referred children

· Extent contracts with hospitals

· Recruit medical expert to review medical files

· Direct support and response services to wounded children and survivors, including medical and psychosocial care.

· Provision of temporary care arrangement if required.

· Assist children and their families with family strengthening programs.

· Continued support to the child and its families 

Health activities will be conducted by a separate team

Outcome 8: 

1200 Displaced boys and girls aged 5 – 11, in current conflict situation are receiving quality primary education. 

In this Syrian conflict, education saves lives and we consider it a major component of our SOS strategies for child protection. Out-of-school children are at greater risk of violence, rape, and recruitment into fighting, prostitution, child labour and other life-threatening activities. Education in these settings can also provide children with life-saving information including self-protection from sexual abuse, rights awareness, hand-washing and other survival skills necessary in the specific context HYPERLINK "http://www.du.edu/korbel/crric/media/documents/philprice.pdf" . Education helps meet the psychosocial needs of children and adolescents affected by conflict or disasters that have disrupted their lives, studies and social networks.

Importantly, providing education at this very moment sustains progress already made by school-going children and maintains investments made by children, parents, and communities, reducing the impact of interruptions caused by crisis.

Education protects not only against situations that hurt and kill children immediately but also against future threats to lives and livelihoods. We consider it extremely important for the displaced children to return as soon as possible to familiar routines and instil hope for the future, mitigating the psychosocial impact of violence and displacement.  The proposed intervention to provide good quality education will also counter the underlying causes of violence, and foster inclusion, tolerance, human rights awareness, and conflict resolution – supporting the long-term processes of rebuilding and peace-building. Education lights every stage of the journey to a better life, especially for the poor and the most vulnerable children of this conflict.

Educational program Strategy for the temporary reconstruction comprises a package with different time horizons. Our emergency measures will provide for rehabilitation of the hangars to be used as classrooms, slates, exercise books, blackboards, and recreational materials for immediate resumption of education and other activities for the children. Early emergency measures in collaboration with the MOE also include decisions on scheduling dates for the school year and for national school examinations.

The project support will also seek to establish parents education committees, arrangements for regular distribution of educational supplies and materials, training, and incentives for teachers and local youth leaders.

The MOE will make teachers available and may cover for their regular remuneration.  An assessment of the condition of school buildings will be done shortly.

The next steps will include

· Improvement of the infrastructure, equipment, good staff selection and training of educational planning, management and administration.

· Updating curricula and textbooks,

· Strengthening teacher skills

· Ensuring that latrines are suitable for girls and boys, and that teachers are trained on how to respond to girls menstruating while at school

In the current conditions of instability and insecurity, local education systems will need temporary support in order to function. The project will include provision of training to strengthen local capacity. SOS will assist in upgrading teacher skills, training school mentors and advising parent/teacher associations and local NGOs working in education.

Flexibility in funding, possibly by means of a special fund, will enable the reconstruction and resupply to be undertaken as and when areas once more become accessible.

The Education Directorate will be responsible for providing 48 experienced teachers (12 for each of two periods), or volunteers (preferred to be specialized in basic education teaching), and SOS may share providing process under Education Directorate supervision.  The project will cover teaching for 1200 children less than 12 years old (primary basic education) will be distributed into two periods (600 in morning and 600 in evening). The number may increase later.

4.3 target group(s) and beneficiaries

In order to give more details, the different outcomes will be discussed separately. In the case of all SOS operations, specific efforts are made to effectively socialise the project activities, and target beneficiaries, to ensure equitable access and understanding and avoid or mitigate negative opinions of the project developing. SOS recognises the importance of transparent and fair beneficiary selection, as well as the need for confidentiality in some of the activities that are child-protection focused.
4.3.1 Hygiene/Baby Kits/Kitchen Kits

Priority will be given to the following groups, in the following order: 

1. Single mothers with babies
2.  Single mothers with children under 12
3. Single fathers with babies
4. Single fathers with children under 12
5. Families with ill/disabled parents and babies children under 12
6. Families with babies and children under 12
7. Single mother and fathers with children under 18
8. Families with children under 18
SOS has a beneficiary rating system which allows giving priorities to the most needed with babies and young children.

For Outcome 2: Food Security, particular attention will be paid to the living circumstances of the family, to decide what modality would suit them the best.  Single mothers will be asked which is safer for them, based on their journey to the food kitchen, or whether they will be able to cook at home.

4.3.2 Interim Alternative Care Centre

The main target group for the IACC is as follows:
· Children aged 2– 12/14 years

· Unaccompanied children 

· Separated children living with a care giver, but in need of alternative placement due to a child protection issue;

· Children separated through “secondary separation”;

· Children referred from other NGO’s due to the end of their short term intervention

Exception criteria:

Please note we sometimes have special cases, whereby we admit children under 2years. This is due to a referred child having a younger sibling/s. In ERP we do not separate siblings. We try to keep siblings together so if they are younger than 2 we accept them.

Beneficiary Selection Criteria for IACC
Selection criteria for beneficiaries of the Centre, as per the Save the Children ACE model, are the following:

· The child is unaccompanied with no known relatives or previous caregivers.

· The child requires temporary care until its reunification with located family members or usual caregivers can be organized.

· The child’s parents, usual caregivers, temporary caregivers or other care institutions are temporarily unable or unwilling to care for the child, even with appropriate support. 

· The child is at serious risk of abuse, neglect or exploitation by his or her current caregivers or in the current care institution and protection or support services cannot sufficiently improve the care of the child in that situation.
Age limitations (even though assessed on a case by case basis and while taking into account that keeping siblings together is a preference): 

· Boys: 2 and 12 years old

· Girls: 2 and 14 years old

4.3.3 Water distribution
Water distribution will target 7000 men, women, girls and boys living in the streets and makeshift accommodation in Jibrin, Aleppo. This will be a blanket distribution to those in the catchment area.
4.3.4 Child Friendly Space

The main target group for this Outcome are: 

· Children already showing signs of trauma aged 4-17

· Children who have experienced a loss in the family

· Children who have sustained a life-changing injury

· Children who may have been engaged in negative coping mechanisms or have been separated and are now re=united with their family

· A balance of boys and girls will benefit from the programme

· Identified children at risk of separation from their families

4.3.5 Health care

The health education will be conducted for all beneficiaries in the target community or school. These will be selected based on SOS area of operations, and based on discussions with other actors and community leaders, where the project will be accepted, and will reach the maximum number of people.  

The children who will benefit from the specific assistance to treat life-changing injuries will be selected by assessing the severity of the injury, and the capacity of the medical professionals known to SOS to address the issue. In the case where SOS identifies a severe case but does not have the capacity to respond, all efforts will be made to refer the case to other actors inside Syria. 

4.3.6 Education

The project will identify 1200 boys and girls, in Jibrin and Aleppo, in equal numbers, who are unable to attend school independently of the project. The project aims to ensure that all children enjoy their right to education, but will focus especially on those who are too poor to go to school and families whose language skills impede their integration and the schooling of their children. Qualitative measures, such as simplified admission requirements and outreach mechanisms and provision of school places will be covered.

4.3.7 Beneficiary Participation 

Beneficiary participation is assured in the planning, implementation, monitoring and evaluation phases.  In the  planning  phase,  families  and  children  have  been questioned in Focus Group Discussions and assessments and identified children and families will be further questioned to establish the needs that are most important to them in education, psycho-social care and  recreational activities  in  order  to  tailor  these  activities  to  their  needs  and requests.

During the implementation phase, child beneficiaries will be invited to participate in decorating the Child Friendly Spaces and will be requested to “mentor” new arrivals to the Centre, making sure each child feels at home and secure in the Centre and with the other children they are sharing their living space with. For the family support, families will be asked at the start in order to construct their own ‘case plan’. There will be regular follow-up with them to see whether they still think their case-plan is relevant, or whether adjustments need to be made.
For monitoring purposes, beneficiaries will be asked to give regular feedback on the activities, as well as feedback on their Case Worker, in order to improve the quality and reach of our activities and ensure their best interests are being taken into consideration.

At the end of each activity, each child and family leaving the program will be invited to participate in an “exit interview”. This will provide them with the opportunity to evaluate their progress, whether they are former child labour victims, or have completed the trauma therapy course, or have received the winterisation package.
Certain activities recruit volunteers, such as the cooked food distribution. These will be community members.
A feedback mechanism will be established to allow all beneficiaries, and non-beneficiaries, to feedback directly to senior project staff. This should encourage adherence to beneficiary selection criteria, and increase community harmony around the project activities.

5 Project management
5.1 PROJECT MANAGEMENT and staff STRUCTURE

SOS employs an international Emergency Response Programme Coordinator, who oversees all the projects within the programme, and is based in Damascus. In addition, a Program Manager will run the day-to-day activities, supported by individual project managers for WASH, Health, Distributions, CFS and IACC activities.  This team is supported by a large and competent staff, including Finance, Logistics, HR and Security personnel, as well as case managers, psychotherapists, and volunteers. 

Each field location has a Field Coordinator, who is shared between projects. 

A series of project managers will support the overall coordinator, with one each being responsible for: Health, WASH, CFS (Shared with other grants), IACC Managers plus an overall IACC PM (Shared with other grants), Distributions Manager, IYCF PM.  

Weekly meeting and reports will ensure clear constant communication, to ensure proper harmonization among the outcomes. 

The entire Emergency Response Programme consists of around 180 staff, and will be supported by community volunteers. 

5.2 Monitoring & evaluation
A weekly monitoring report, including a security assessment of each location, quick-view needs assessment and project report will be consolidated into a monthly Progress Report and bi monthly sitrep.  Output monitoring, including a focus on inclusion, is conducted for every activity, and reported on a monthly basis throughout the programme. The Programme Coordinator, with senior team members and the Emergency Advisor will review the programme progress on a weekly basis, to ensure that targets are being met, or in cases where necessary that the activities are adapted based on a new development (most likely security deterioration). 

An evaluation report will be compiled at the end of the programme. If the situation allows, an external in-field evaluation will be carried out. The same will apply to an internal audit process in the second half of the programme implementation. The external financial audit will be conducted after the completion of the programme implementation.

The ERP Advisor will be charged with drawing up a monitoring & evaluation plan in line with and based on the logical framework and resulting in monitoring reports specific to management and donors’ needs. This includes close surveillance and updating of risk environment.

Risk monitoring and management will be conducted in three steps (1) systematically track and identify risks, (2) identify any new risks and (3) capture lessons learnt on a regular basis for future risk assessment. We will make sure that existing or new risks are always on the project’s agenda and that they are being taken into consideration during a monthly monitoring process (monthly Progress Report). Where need be, contingency plan will be put in place or changed according to need. If unanticipated risks emerge or a risk's impact is greater than expected, the project team must perform additional response planning to control the risk.

5.3 EXIT / TRANSITION STRATEGY

Food and Hygiene kits Distributions: 

No specific exit plan is developed for these activities. During the proposed 3 months of distributions, further funding will be secured to initiate more sustainable interventions to support people in their displacement.   SOS will partner with SARC on the subsequent activities. 

Well construction: 

After the month of October, people will be asked to make a small financial contribution towards the up-keep and maintenance of the well, and transport and maintenance of the tanks. A water committee will be established and trained to manage the well and collect the fees of the community.  The committees will be representative, including women and minorities.  
Child Friendly Spaces/ Interim Alternative Care Centre 

SOS is confident of achieving further funding for this activity, however in the unlikely event that the activities are unable to continue at the end of this period, SOS will rely on its networks to refer special cases, and advocate through coordination mechanisms for other actors to fill the gap.  SOS maintains excellent networks with child protection actors in Syria, having developed these networks over many years, and is confident that the services will be continued. For boys and girls completing the therapy programme, exit interviews will be conducted individually and with the family. These will focus on mechanisms for maintaining the achievements of the programme, and what to do in case of further trauma or recurrence/escalation in mental health problems. SOS is active within the referral mechanisms for Child Protection cases in its areas of operation, and as such will indicate to children and their families where to go to seek help.  Follow up visits will take place; these will be conducted on a regular basis by case managers for families who have been reunified with their children, to ensure that there is no re-lapse.  Selected families are integrated into the long-term Family Strengthening Programme to help them generate sufficient income. 
There are currently 2 categories of IACC children in the ERP;

· New residents

· Children with unsuccessful exits (old residents residing in the IACC since the start of the project – 2014)

All of these children either don’t have parents/guardians or have single parents but are unfit or unstable due to psychological issues and/or in prison. Providing a family strengthening activity does not fit this category and there are no organizations that provide interim care, only short term shelters for families, therefore a long term approach will be implemented in the SOS Syrian villages, according to capacity.

Abandoned children and separated children will be reunified after a tracing program with their families and a development plan for the families established. They are supported with a FSP program for a longer period of time. Follow up visits are being made. Till full reunification process is completed and development plan achieved.

Children without families will be integrated into SOS villages for long term care.

Education 

SOS will use semi-permanent education structures of 13 classrooms made available by the MOE. In Aleppo, the Association of Reunified Women has made their school, which has been closed for 6 years, available to start a CFS and primary school. The intention is that the schools can afterwards be continued to be used by the local population and MOE. A transitional plan will be made well in advance so that premises and equipment are handed over in good order to the authorities and will not be abandoned.  The local personnel teaching in the schools will be made available by the MOE and afterwards absorbed into the national education system, directly or through privileged access to training opportunities.  The handover to the MoE will take place at the end of the project; in the case that they do not have the capacity at the end other project, alternative solutions will be sought. 

All exit strategy plans are contingent on a some-what operational security context. 
5.4 Security Management
SOS Syria staff has received security management training from Atlas, a security company based in Beirut which was used to conduct an overall security assessment of SOS Syria operations and infrastructure. Atlas provided recommendations for additional training and other measures to improve the security of SOS operations, staff and children in Syria.  In addition to the security management training for the managers, field staff now receive ongoing  training in security awareness.
SOS Syria is currently building more capacity to address the full scope of round-the-clock monitoring and long-term analysis required to adequately improve situational awareness and enable informed decision-making on a consistent basis. SOS Syria has the presence of a field security manager, while additional security and focal point staff for Tartous and Aleppo are being hired to mitigate the risks. 

Due to high level relationships with military information sources and local communities, early information about potential risks and activities is obtained and used to support the safety of SOS children, beneficiaries and workers, the board and management has now 6 years of war experience and overall a first hand understanding of the risks, challenges and specific considerations in insecure contexts especially in Damascus and Aleppo. 

SOS Syria is further supported by INSO, a British based International Safety organization, that provides SOS Syria with information analysis and advice, enhances situational awareness, supports decision making. And operational practice. INSO also enables humanitarian access to specific regions. Their support is free of charge and has proven to be very helpful.
6 ESTIMATED BUDGET
	No.
	Main Budget Item
	Cost €

	( A )
	Food Supply and SARC kitchen 
	240,288.46

	( B )
	Distribution food and NFI items
	944,019.23

	( C )
	Health
	27,615.38

	( D )
	Education
	187,700.00

	( E )
	Water distribution and well activities
	49,685.78

	( F )
	Distribution food and NFI items
	944,019.23

	( G )
	Education
	217,700.00

	( H )
	IACC Aleppo
	400,000.00

	( I )
	Child Friendly spaces
	228,804.00

	( J )
	IACC Damascus
	400,000.00

	( K )
	IACC Damascus (2)
	400,000 

	( L )
	Surgeries, Medicine, Therapies, Laboratories, and Radiology
	300,000 

	(H)
	Direct project cost
	4,339,832

	(I)
	NA indirect cost
	216,992

	(J)
	GSC indirect cost
	216,992

	(K)
	Overall Project Cost
	4,773,815


LIST OF SUPPORTING DOCUMENTS
	1. Logical framework
	x

	2. Budget
	x


� ATLAS security report - SOS


� UNDP, Human Development Report, 2015


� https://ftsbeta.unocha.org/


� This is by no means a comprehensive stakeholder analysis, as it is not pertinent to conduct a full stakeholder analysis for the entire country. The stakeholder analysis should be done per location, identifying who exactly is on the ground in the area where we wish to work and what needs they are covering and where the gaps are. The same with potential partnerships.


� http://reliefweb.int/sites/reliefweb.int/files/resources/2016_hno_syrian_arab_republic.pdf


� http://www.al-monitor.com/pulse/originals/2015/01/syria-refugees-children-death-bab-al-salameh-camp.html


� http://www.tradingeconomics.com/country-list/inflation-rate


� http://www.cato.org/publications/commentary/syrias-other-problem-inflation


� UNICEF 2015 “Small Hands, Heavy Burden”


� 


� OCHA Sit-Rep 10th August


� http://ec.europa.eu/eurostat/documents/2995521/7244677/3-02052016-AP-EN.pdf/


� https://www.humanitarianresponse.info/en/system/files/documents/files/syria_bi-weekly_sitrep_no.9_as_of_18_july_2016.pdf


� OCHA Flash Update Syria Crisis – Aleppo, No1 10-11 August 2016 


� OCHA Flash Update Syria Crisis – Aleppo, No1 10-11 August 2016 


� OCHA Flash Update Syria Crisis – Aleppo, No1 10-11 August 2016 
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