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Reporting template for Collective Initiatives 
Summary: this document contains the narrative reporting templates for the MEHA Collective Initiatives (this was previously referred to as the MEAL framework). It includes baseline, monitoring and endline questions. The baseline questions should be answered at the outset of the project and submitted alongside the proposal. 
Overview 
The Collective Initiative fund accelerates thematic learning and improvement, encourages collaboration and innovative programming, and promotes best practices.  
A Collective Initiative can be a project, an event, a study, or an approach to improve aid delivery, humanitarian accountability and/or demonstrate learning from humanitarian practice. A Collective Initiative should be a collaborative effort of more than one member charity and should add value to the collective. 
A collective initiative intends to:
· Demonstrate and build upon the collective value of the DEC membership.  
· Support the piloting of innovations.  
· Support the scaling of innovations across members - e.g. support for one member charity aiming to adopt and implement an innovation from another.  
· Contribute to response-specific learning and accelerate improved practices.
· Contribute to systems strengthening activities. 
· Highlight practices that promote accountability and improvement through the application of lessons learned across the DEC member charities’ programmes.  
The proposal should be submitted alongside the answers to the questions in section one, below. Over the course of the project, you can keep using the same document and answering questions for each reporting milestone, monitoring questions and endline questions.




Section 2: Monitoring questions (asked regularly throughout project, as defined in reporting timeframe)
These very simple, basic monitoring questions can be answered multiple times, depending on the length of the initiative. They aim to provide an update on the project and allows the secretariat to follow any achievements, challenges or changes. The questions are broad enough to be applicable to any initiative.
1. Please summarise progress over the past reporting period (1-2 paragraphs):
	
Following the initial phase of the initiative, which focused on strengthening partners’ understanding of locally led anticipatory action, Amel’s intervention plan was developed. The intervention aims to mitigate the humanitarian consequences of potential escalation and displacement affecting older people in Saida, while ensuring their inclusion and protection in displacement settings. As part of the intervention design, two focus group discussions were conducted with 32 older persons in Saida to gather their perceptions, concerns, and priorities in the context of a potential escalation and displacement scenario. The findings from these discussions enabled the refinement of the identified needs of older persons and supported the development of a more tailored and context-appropriate intervention.

In parallel, the implementation of the preparedness phase of the initiative was launched. This component focuses on the identification and mapping of older persons in Saida who are reached by the homecare unit, with the objective of developing a vulnerability-informed mapping to anticipate those who may require adapted assistance in the event of large-scale escalation and displacement. To support this process, an internal data collection tool was developed by the MEAL Officer assigned to the initiative. The tool compiles a structured survey divided into several categories, including disability status, personal information, displacement history, household composition…

To conduct the data collection, four outreach volunteers were recruited and trained on older persons’ care and specific vulnerabilities, as well as on effective communication with older persons and ethical survey administration adapted to their needs. Data collection was carried out through phone interviews over a period of ten days. In total, information from 338 older persons was collected, of whom 96 were identified as having high vulnerability scores. These findings were shared with Amel older people team operating in Saida to support the planning of household visits for the identified high-vulnerability cases. 

During the reporting period, the readiness phase was also initiated. This phase includes the dissemination of key preparedness information to older persons. Three posters were developed and designed: (1) guidance on how to prepare for displacement, (2) information on how to access reliable and trusted sources of information, and (3) details on the assistance provided by Amel and the modalities to access it. The posters were subsequently shared with HelpAge International for review and validation.




2. Describe any notable achievements, results or learning over the past reporting period (1 paragraph):
a. How were these reached? 
	
The main achievement of the reporting period was the successful launch of the identification and mapping activity under the preparedness phase. This activity was implemented smoothly due to the strong engagement of the outreach volunteers and the structured preparatory work conducted beforehand. The dedicated training provided to volunteers was a key success factor, as it emphasized the specific vulnerabilities and protection considerations related to working with older persons, as well as appropriate communication approaches. This highlighted the importance of tailored capacity-building when engaging with older persons to ensure ethical, respectful, and effective data collection.

The successful implementation of the focus group discussions also represented a significant learning milestone for Amel’s intervention. It underscored the importance of systematically consulting the community across different age groups and nationalities to ensure inclusive programming. The findings are currently being consolidated and translated into two comprehensive reports, which will serve as evidence-based documentation for the initiative and contribute to the development of case studies.

Prior to launching the preparedness phase, a presentation of the collective initiative was delivered to Amel program coordinators. The objective was to present the different phases and strategic objectives of the initiative. The presentation was well received, particularly the preparedness component focused on identification and vulnerability-informed mapping, given its relevance to Amel’s broader emergency preparedness and contingency planning framework. In the longer term, establishing a vulnerability-informed beneficiary mapping system has the potential to strengthen Amel’s strategic positioning and enhance the overall impact of its emergency response interventions.




3. Describe any challenges you have experienced and/or changes you have made to the initiative or service, when compared to the original plan, since the last reporting period (1 paragraph) 
	The main adjustment made compared to the initial initiative plan concerns the number of outreach volunteers deployed for data collection. In the design of the alert note, only one outreach volunteer was initially foreseen. However, considering the target of approximately 400 older persons to be surveyed, it became evident that increasing the number of volunteers was necessary to complete the preparedness phase within a few weeks rather than extending it over several months with only one outreach volunteer.



4. Note down any additional information that you think will be useful for monitoring purposes (optional) 
	




Section 3: Endline questions (asked once at the end of project) 

These questions are the same as the ones asked in section 1 (baseline) but rephrased for the end of the project. When answering them, please refer back to your baseline answers. 
Pillar 1 (foundational MEAL questions) and pillar 2 (additional meal questions)
5. To what extent was the initiative or service appropriate and relevant to the needs of affected populations? (CHS Criteria 1, Accountability) (please explain how in max 2 paragraphs)
	




6. To what extent was the initiative or service effective and timely? (CHS Criteria 2, Accountability) (please explain how in max 2 paragraphs)
	




7. How did the initiative strengthen local capacities and avoid negative effects? (CHS Criteria 3, Localisation and Sustainability) (please explain how in max 2 paragraphs)
a. Did the initiative or service enable local actors to actively shape and guide the response? (Transformation; Localisation) 
	




8. To what extent was the initiative coordinated and complementary? (CHS Criteria 6, Collaboration) (please explain how in max 2 paragraphs)
b. How were actors collaborating and how did this contribute to driving transformative change and innovation? (Transformation; Collaboration)
	




9. What steps were taken to ensure that members and implementing partners involved with the initiative continuously learning and improving? (CHS Criteria 7, Accountability) (please explain how in max 2 paragraphs)
c. To what extent did the initiative or service enable actors to learn, adapt and do things differently? (Transformation; Innovation)
	




10. To what extent was the initiative environmentally sustainable? (CHS Criteria 9, Sustainability) (please explain how in max 2 paragraphs) 
	




11. How did the initiative contribute to changes in the humanitarian system? (Transformation)
	




Section 4: Ecosystem review / evaluation
This will be carried out at the end of each initiative as a form of evaluation. 
Description: Each review will consist of a 60-minute online workshop, conducted on an initiative or service by initiative or service basis. As well as group discussion it will utilise Miro to gather and reflect on data. Following the workshop, the implementer (we suggest an external MEAL partner) will synthesise the data and produce a short-written report summarising the findings; an updated visual ecosystem map; and a set of outcomes identified.
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