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The position is funded under Baladiyati Phase 2. Short-term local consultants in the civil engineering 
sector have also been hired throughout this reporting period to support technical consultations at the 
municipal level.

2. Activities and results achieved

In the last twelve months of the programme (01 October 2020- 30 September 2021), the activities and 
achieved results include:

a) Technical coordination and secretariat functions
AICS continued to perform its role in technical coordination and secretariat functions within the 
programme architecture and maintained regular communication with the EU Delegation, UN partner 
agencies and Libyan counterparts. During the reporting period, AICS contributed to the 
consolidation of the programme governing architecture through supporting two Steering Committee 
meetings and five Technical Committee meetings, in addition to several technical and operational 
meetings involving the institutional counterparts at the central and local levels. 

b) Calls for Proposals to INGOs (CfP): projects implementation
Numerous interventions on the ground were carried out during the third year of the programme, 
through nine projects assigned to the selected INGOs, targeting 25 municipalities across Libya. 
Three projects out of nine were completed in the reporting period, as follows:

CALL 1 – LOT 1 (IMC/Cesvi): completed on 31 March 2021
CALL 2 – LOT 1 (CEFA/FADV): completed on 16 May 2021
CALL 2 – LOT 2 (IRC/HI): completed on 31 June 2021

The PMU accurately monitored INGO grant activities and reviewed and approved Interim reports, 
Quarterly Information Notes and Monthly Updates. Major results were achieved in the third year of 
the programme. AICS approved nine No-Cost Extension requests by the INGO, in order to allow 
for the completion of the activities, as delays occurred due to the volatility of the Libyan context.
The INGO requests were submitted within their contract implementation period (ending on 31 Aug. 
2021) and AICS approved those requests upon receiving the EU clearance of the Programme NCE 
from 01 Oct. 2021 to 30 June 2022.
(For further details, refer to section 4. Activities)

c) Trust building and collaboration with Libyan authorities at both the central and local levels
AICS has successfully built trust with Libyan authorities at the local and national levels; this has 
been achieved through several meetings and field visits, consistent messaging, and communication 
around Baladiyati and AICS’ interventions.

d) Effective communications
During the reporting period, the communication activities have been running at full capacity. A
steady growth has been recorded in both Facebook and Twitter programme-dedicated pages as well 
as in AICS-specific online channels (Facebook in particular). Visibility and outreach have been 
amplified through the launch of the human-interest stories’ blog, the organisation of a second 
training workshop on strategic communications for Libyan municipalities and the rollout of the 
brand identity and multimedia projects.

e) Preparation of Phase II
During the reporting period, AICS was engaged both in the preparatory activities for the finalisation 
of the contribution agreement, signed on 9 June 2021, and in the programming and inception of the 
programme activities of Baladiyati Phase 2.
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In the reporting period the INGO submitted four Quarterly Information Notes and 12 Monthly Updates.

In October 2020, IMC officially submitted a request for a 3.5 month no-cost extension, with activities 
ending in February 2021. The request was motivated by the need for completing the activities slowed 
down due to the measures adopted by the Libyan government to contain the pandemic (curfew, border 
closure, ban on gatherings, etc.), which added to the logistical difficulties (finding materials and medical 
equipment, customs clearance, etc.) and frequent power cuts. The request was timely approved by AICS 
and despite the operational difficulties, IMC started the distribution of medical materials and supplies at 
the Janzur Village Hospital and at the Al Marian Hospital in Zuwara and started the rehabilitation works 
of the Medical Warehouse in Zuwara, as well as the activities on awareness raising and inclusive access 
to basic health services (component implemented by CESVI). The Consortium carried out several 
training sessions on the right to inclusive health services for all (including migrants) in both Janzour 
Village Hospital and Zuwara Al Marain Hospital, reaching 300 health personnel (82M, 218F) including 
doctors, nurses, pharmacists, administration, and maintenance staff etc. The Consortium also reached 
2,500 people (Libyans and mixed migrants) through awareness campaigns on renovated health facilities 
and available health services in the target areas, alongside the distribution of 2,500 Hygiene Kits to 
awareness sessions participants.

Despite the efforts by the INGO in speeding up the activities, the rehabilitation works at the Medical 
Warehouse in Zuwara were delayed, with a completion date foreseen by end of February 2021. To avoid 
any further delays in the completion of the works as well as in reporting, in January 2021 the INGO 
IMC requested to extend the project duration for an additional month (NCE no. 2 with end of activities
by 31 March 2021) to ensure the finalization of rehabilitation works and to carry out the due handovers 
with the counterparts, including the organization of a final project event. AICS approved the no-cost 
extension request.

On 17 March, a closing ceremony was held in Zuwara for the rehabilitation works of the Medical 
Warehouse of Al Marain Hospital, the municipality referral hospital. Throughout the intervention, the 
priority was given to rehabilitation works of the warehouse, so as to make it fully equipped with the 
necessary tools and an automated inventory system that meets international standards. 

The event was attended by the Mayor of Zuwara, the members of the Municipality and the Hospital 
managers and by the representatives of the IMC/CESVI Consortium, as well as representatives of the 
PMU. The ceremony has seen an active participation and a great appreciation of the results achieved, 
and it has been given visibility on the social channels of the Programme and AICS.

The consortium completed its activities on 31 March 2021 and submitted the final report on 12 July 
2021. Following the submission of the report, AICS mandated KPMG to perform the due financial and 
control system audit.
Although the KPMG verification of the expenditures is needed to know the exact balance to be disbursed 
to the IMC-CESVI consortium, the financial report already submitted by the INGO states an unspent 
balance amounting to EUR 113,007.57 reported by the INGO at the end of the project activities. By 
contract, the due final balance amounts to EUR 448,000 but, because of the unspent balance of EUR
113,007.57 to be deducted, the final balance will not exceed EUR 334,992.43. The ongoing KPMG 
accounting verification will confirm the INGO eligible expenditures.

Lot 2, Zawya and Ghat/Tahala: 
Supports upgrades to village health centres located in the municipalities of Ghat/Tahala and Zawya. The 
Italian INGO Helpcode and its partner, the Libyan NGO Organization of Development Pioneers, are the 
grant contract beneficiaries. The activities officially started on 1 March 2020, with an expected duration 
of 18 months (ending August 2021) and a total budget of EUR 1,690,000.
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Lot 1, Zawyia: Contract awarded to the Italian NGO CEFA in partnership with the Italian NGO 
Fondazione Albero della Vita (FADV). Implementation started on 17 March 2020, for an expected 
duration of 14 months (ending May 2021) and a total budget of EUR 488,069.80. 

In the reporting period CEFA submitted three Quarterly Information Notes and eight monthly updates.

On 28 October 2020, CEFA submitted a request for a budget reallocation during the last quarter of 2020, 
as throughout the year it was registered an increase in prices in the local market caused by the ongoing 
conflict and the logistical difficulties caused by the spreading of the COVID-19 virus. In addition, the 
results of the technical audit and the needs analysis of the target hospital, the Zawiya Teaching Hospital, 
led to the decision to concentrate the rehabilitation work on the paediatric ward, which required major 
structural work, while the medical equipment and materials would benefit both the gynaecological and 
paediatric wards. Despite the operational difficulties encountered in an area with numerous episodes of 
violence until March 2021, clashes between different armed groups that still destabilise the entire 
community, the increase of COVID-19 cases, tensions between the populations due to the socio-
economic situation, and the continuous suspensions of the water and electricity supply, CEFA completed 
the rehabilitation works of the paediatric ward according to the workplan. The handover ceremony took 
place on 21 January 2021 with the participation of the relevant authorities and the Mayor of Zawya 
Centre. To the event was given good visibility through AICS Tunis Office’s social-media channels and 
the Programme’s dedicated pages.

With the provision of medical equipment and medicines to both the paediatric and gynaecology wards 
the INGO completed its activities on 16 May 2021. Training and capacity building activities for medical 
and paramedical staff of the above-mentioned departments (43 people trained in total) were also 
finalised, with some sessions carried out remotely in compliance with the provisions set by the Libyan 
authorities to counter the COVID-19 pandemic. In addition, there were awareness-raising campaigns 
for the local population on COVID-19 prevention and inclusive access to basic services. Through 
awareness activities the consortium reached 19,633 people (3,530 people reached in-person - including 
Libyans and non-Libyan citizens, 16,133 people reached online). By November 2021, the consortium 
will have to send the final report and, following the appropriate administrative and accounting audits 
entrusted to KPMG, the final instalment will be released. 

Lot 2, Misrata: Contract awarded to the INGO International Rescue Committee (IRC) in partnership 
with Humanity and Inclusion (HI), registered in Libya as Handicap International. Implementation 
started on 1 May 2020, for an expected project duration of 12 months (ending May 2021) and a total 
budget of EUR 1,000,000. The project implementation was extended with the approval of a NCE of two 
months, ending June 2021. In the reporting period IRC submitted three Quarterly Information Notes and 
ten monthly updates.

Despite operational difficulties, the consortium implemented the activities in line with the schedule and 
with the project objectives. Main achievements were the awareness-raising activities and numerous 
health education sessions on non-communicable diseases, COVID-19 prevention and control, personal 
hygiene, and access to basic medical services. 

Due to the restrictions imposed to contain and mitigate the effects of the COVID-19 pandemic, the 
procurement process of medical materials and equipment took longer than expected, as did the 
confirmation of technical specifications of medical equipment with local and international suppliers. 
There were significant gaps in availability and supply. To mitigate possible delays related to the delivery 
and customs clearance of the goods, the consortium requested to extend the project duration by two 
months, from beginning of May to end of June 2021, to complete the distribution and installation of the 
equipment in the health facilities and proceed with the necessary training of medical and paramedical 
staff. The amendment to the contract was signed on 21 April 2021.
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The spread of COVID-19 virus affected the capacity building component, which started in April 2021. 
No critical issues emerged regarding relations and coordination between partners and Libyan 
counterparts. The consortium requested to extend the project duration by three months (until 30 
November 2021) in order to complete all planned interventions. The amendment to the contract was 
signed on 31 August 2021. 

As of 31 September 2021, the consortium completed maintenance and/or rehabilitation works in four 
health facilities under its responsibility, the total or partial provision of medical supplies in five facilities,
and the professional training of 365 health workers and local authorities. In parallel, several awareness-
raising campaigns and trainings on inclusive access to basic services and health education were launched 
in the relevant municipalities: 69 health staff were reached from target facilities and local authorities; 
10,335 (4,031F, 6,304M) Libyans and non-Libyans were totally reached. IRC reported unexpected 
delays in the international shipment of some purchased medical equipment and its delivery, installation 
and testing at the target facilities in Kufra and Ribyana municipalities. The PMU has been pre-alerted 
with regard to a possible additional request for a no-cost extension of the grant, necessary for the 
conclusion of this intervention by the end of the project implementation period. At present, there are no 
significant criticalities in the relations and coordination between the partners and the Libyan 
counterparts.

Lot 2, Al Bayda, Tobruk: Contract awarded to the INGO International Rescue Committee (IRC) in 
partnership with ACTED and Premiere Urgence International (PUI). The project has a duration of 12 
months, a total budget of EUR 1,505,000, and started on 1 September 2020.
During the reporting period, IRC submitted four Quarterly Information Notes and 12 Monthly Updates.

At the beginning of the activities, the INGO reported difficulties that slowed down the completion of 
some preliminary activities, including the recruitment of dedicated human resources, the implementation 
of needs assessments, the validation/approval of technical specifications by the Libyan counterparts and 
consequently the start of the procurement and supply procedures.
The PMU carried out a series of kick-off meetings aiming to present the objectives of the programme,
introduce the planned interventions and establish a first contact between AICS, the Libyan counterparts 
and the organisations implementing the interventions on the field. In these meetings participated the 
Libyan municipalities and the international NGOs involved, as well as the Italian Honorary Consul in 
coordination with the Italian Embassy in Tripoli.

In February 2021, the needs assessment in the designated structures was concluded and a final report 
was shared with AICS. In March 2021 ACTED started the procedures for the procurement and supply 
of equipment, and the procurement procedure for the rehabilitation works planned in Tobruk. PUI 
launched procurement procedures in January for the purchase of medical equipment and rehabilitation 
works for the health facilities in Albayda. The spread of COVID-19 affected the capacity-building 
component, which started in April 2021. 

In August the consortium requested to extend the project duration by three months (until 30 November 
2021) in order to complete all the planned works. The amendment to the contract was signed on 31
August 2021. As of 31 September 2021, the consortium has completed maintenance and/or rehabilitation 
works and the total or partial provision of medical supplies in two health facilities; the professional 
training of 249 health workers and members of local cities, in both municipalities under its jurisdiction. 
In parallel, numerous awareness-raising campaigns on inclusive access to basic services and health 
education were conducted by the consortium: 4,404 Libyans and non-Libyans (1,743F, 2,661M) were 
reached in AlBayda; 69 health staff (58F, 11M) from Tobruk and 39 health staff (20F, 11M) from 
AlBayda were also reached through these awareness trainings. IRC reported unexpected delays in the 
international shipment of some medical equipment and its delivery, installation and testing at the target 
facilities located in AlBayda municipality. The PMU was also pre-alerted of this delay and of a possible 
further request for a non-cost extension of the grant by the Consortium, necessary to conclude this 
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intervention by the end of the project implementation period. Currently, there are no critical issues with 
respect to relations and coordination between the partners and the Libyan counterparts.

Lot 3, Bani Walid, Khoms, Misurata, Zintan: Contract awarded to the INGO International Rescue 
Committee (IRC). The project has a duration of 12 months, a total budget of EUR 2,915,000 and started 
on 1 September 2020.

During the reporting period, IRC presented four Quarterly Information Notes and 12 Monthly Updates.
At the beginning of the activities, the PMU organized and carried out a series of kick off meetings with 
Libyan municipalities and international NGOs involved, with the aim to present the objectives of the 
programme, introduce the planned interventions and establish a first contact between AICS, in 
coordination with the Italian Embassy in Tripoli, Libyan counterparts, and organizations implementing 
interventions on the field. IRC completed the preliminary activities, finalised the needs assessment 
related to the interventions in the municipalities of Misrata, Bani Walid and Khoms in the health and 
education sectors. The identification phase of the health facilities and schools to be addressed in each of 
the three municipalities was also completed, in agreement with the local authorities.

In February 2021, IRC started procurement procedures for the supply of medical equipment and 
rehabilitation works in the identified facilities. The water and health (WASH) interventions planned in 
the municipalities of Zintan and Bani Walid were limited to the supply of vehicles for waste and 
wastewater collection, however the technical specifications have been agreed upon with the respective 
authorities and IRC initiated the procurement procedure in March 2021. At the same time, IRC started 
capacity-building activities in the municipalities of Bani Walid and Khoms, based on the priorities and 
needs identified through the needs assessment, which are in line with the capacity building plan defined 
in February 2021. Due to the critical logistic and operational issues that emerged with the spread of 
COVID-19, IRC decided that the Training of Trainers would take place in Tripoli instead of Tunis.

The operational difficulties and consequent delays in implementation forced the INGO to request to 
extend the project duration by three months (until 30 November 2021) in order to complete all planned 
interventions. The amendment to the contract was signed on 31 August 2021. 

As of 31 September 2021, maintenance works have been completed in 16 schools (4 in the municipality 
of Bani Walid and 12 in the municipality of Misurata), medical equipment has been partially distributed
and 272 health workers have been trained in 10 health facilities (municipalities of Bani Walid and 
Khoms) and two vehicles for waste and wastewater management have been delivered (municipality of 
Bani Walid). At the same time, several awareness campaigns and trainings on inclusive access to basic 
services and health education have been launched by IRC in the municipalities: 19,644 Libyans and 
non-Libyans (7,640F, 12,004M) were reached across Bani Walid and Khoms municipalities (of the non-
Libyan participants, most came from Chad, Syria, Sudan, Palestine, Egypt and Niger). Around 84 health 
staff from target health facilities and local authorities were also reached through awareness trainings. At 
present, there are no major problems in the relations and coordination between partners and Libyan 
counterparts.

Lot 4, Maya/Mamoura, Sorman Sabratha: Contract awarded to the INGO International Rescue 
Committee (IRC) in partnership with WEWORLD/GVC. The project has a duration of 15 months, a 
total budget of EUR 2,503,000, and started on 1 September 2020.

In the reporting period, IRC submitted four Quarterly Information Notes and 12 Monthly Updates.
At the beginning of the activities, the PMU organised and implemented a series of kick-off meetings 
with Libyan municipalities and international NGOs involved, in order to present the Programme 
objectives, introduce the planned interventions and establish a first contact between AICS, in 
coordination with the Italian Embassy in Tripoli, Libyan counterparts and the organisations 
implementing interventions on the ground. 
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The consortium completed its pre-commissioning activities and finalised the needs assessment for the 
interventions in the various municipalities in February 2021. The final report was shared with AICS in 
March 2021. In order to carry out the rehabilitation works of the health facilities and schools benefiting 
from the project, after approval of the Bills of Quantities (BoQ) by the relevant authorities, WW-GCV 
finalized the dossier for the procurement process and estimated the timeframe needed to complete the 
works. The consortium divided the local tender into three lots per geographical area, adopting the 
Conflict Sensitivity approach, in order to ensure more opportunities for potential bidders and allowing 
small and medium enterprises to submit their bids. As for the supply of medical equipment and facilities, 
the tender dossier was drawn up in separate lots. Both tenders were published in March 2021. The 
capacity-building plan has been defined and finalised. Some training sessions will be held in Tripoli in 
conjunction with the sessions conducted by IRC under Lot 3. In terms of collaboration with local 
counterparts, the consortium reported difficulties in coordination with the local authority and the 
management of the health facility in Mamoura, which led to the temporary interruption of preparatory 
activities for the capacity-building component. In order to facilitate communication and organization of 
the work between the parties, in March 2021 the PMU held a coordination meeting in the presence of 
the WW-GVC, the local authority of Mamoura and some representatives of the designated health 
facility. In the same month, WW-GVC and IRC participated in the kickoff meeting organised by the 
PMU with the newly elected municipal council of Sabratha. On this occasion, the consortium had the 
opportunity to present the objectives and progress of the project and to establish a first contact with the 
new local authority.

Due to the delays caused by these difficulties, the consortium requested to extend the project duration 
by three months (until 30 November 2021) in order to complete all the planned interventions. The 
amendment to the contract was signed on 31 August 2021. 

As of 31 September 2021, the consortium has finalized rehabilitation works in two health facilities 
(municipalities of Maya and Mamoura), started maintenance works in three schools (municipalities of 
Maya and Sorman) and partially delivered medical equipment in one health facility (municipality of 
Sabratha). During the reporting period, 85 health workers and members of local authorities in all 
municipalities benefited from various training sessions. In parallel, several awareness-raising campaigns 
on inclusive access to basic services and health education were conducted by the consortium in the 
various municipalities: a total of 7,014 (3,725F, 3,289M) in Maya, Mamoura and Sorman municipalities, 
targeting the local community, migrants, refugees and IDPs.

The consortium reported additional difficulties with the municipal council of Sabratha, which was 
against the assignment of the rehabilitation works planned in the medical facilities to a company outside 
the municipality, although selected in accordance with EU regulations. The intervention of AICS was 
indispensable in order to support the consortium in the start up and subsequent management of the 
interventions. In fact, in July 2021, the PMU held a coordination meeting in the presence of some 
representatives of the municipal council and of the Italian Embassy in Libya, contributing to the easing 
of tensions between the parties. The meeting proved decisive as the municipality expressed its interest 
in the implementation of the activities and its willingness not to oppose the selection process of the 
contractor. Nonetheless, the consortium still reported tension and responded by intensifying the INGO 
WW-GVC local staff presence at the site of the works and by making some changes to the Bills of 
Quantities in agreement with the local counterparts. In parallel, the PMU reported these critical issues 
to the representatives of the Ministry of Local Governance, who expressed their willingness to interact 
directly with the municipality to facilitate the completion of the activities. At the end of the reporting 
period, the consortium reported a clear improvement in relations with the Libyan counterpart and 
ensured the completion of the interventions by the project end date.
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Lot 5 Brak al Shati, Murzuk, Quatrum, Sebha, Shawerif: Contract awarded to the INGO CEFA in 
partnership with COSPE. The project has a duration of 12 months, a total budget of EUR 3,441,152.10 
and started on 1 September 2020.

During this period, CEFA submitted four Quarterly Information Notes and 12 monthly updates.

Since the initial phase of the project, the consortium has reported a considerable delay in the 
implementation of the needs assessment. This difficulty was regularly reported by CEFA in the reports 
transmitted to AICS. The delay was mainly related to the difficulty in identifying a qualified company 
to conduct the needs assessment in the remote municipalities of southern Libya. In February 2021, the 
consortium successfully identified a suitable company to carry out the needs assessment that started in 
mid-March and ended in May 2021. In order to facilitate this activity and to speed up the start of the 
project implementation phase, the PMU arranged a short support mission for the INGO CEFA, by a 
local technical consultant for the duration of the needs assessment. The consultant provided technical 
expertise, previous experience, and knowledge of the area, gained also through previous missions 
conducted on behalf of AICS on this programme, and facilitated the interaction with local authorities.
After concluding the needs analysis in June 2021, the tender documents were validated by the local 
authorities and the heads of the 12 health facilities targeted by the intervention to proceed with the 
launching of the calls for tenders to select the companies that will carry out the rehabilitation works and 
will provide for the purchase of equipment, tools and medical supplies. The following six months will 
see the start of the above interventions. The plan to start training courses aimed at strengthening the 
capacities of the medical and paramedical staff of the selected medical facilities, which will be carried 
out through COSPE and the Global Health Centre, has also been completed. Similarly, awareness 
campaigns will be launched for the local population of the five target areas of the project, on the topic 
of inclusive access to basic services.

Despite the above delays, CEFA has put in place an effective system of coordination among key 
stakeholders through an ongoing dialogue with local authorities and by organising a series of multi-
stakeholder group meetings, as foreseen in the project document. In December 2020, CEFA proceeded 
with the implementation of the first meetings, aiming to create a space for dialogue among key 
stakeholders, promoting social cohesion and mutual understanding of key issues related to the health 
sector. Given the restrictive measures taken in the area to contain the COVID-19 pandemic and the need 
to help improve coordination between local stakeholders, CEFA structured a specific meeting for each 
municipality. These meetings have been successfully attended by representatives of local authorities and 
relevant health facilities, Civil Society Organisations (CSOs), representatives of non-Libyan 
communities and groups that are most vulnerable, as well as representatives of relevant international 
actors such as OCHA and AICS. The Multi-Stakeholders Group meetings proved to be of particular 
importance in identifying the needs of medical staff and the key issues to be addressed through training 
activities for medical and paramedical staff and awareness-raising campaigns. With regard to access and 
security in the areas of intervention, the situation is rather critical and unstable, especially in the 
municipality of Sebha. CEFA is constantly monitoring the security situation with the support of a 
specialised and carefully identified agency, as well as coordinating with OCHA and other humanitarian 
actors on the ground. In order to overcome the delays accumulated in the start-up phase, the consortium 
requested a no-cost extension for seven months, until 31 March 2022, in order to complete the planned 
interventions in the five municipalities of competence. This request was approved by AICS on 31 August 
2021.

In the initial phase of the project, the PMU organised and carried out a series of kick-off meetings with 
the Libyan municipalities and international NGOs involved, meant at presenting the Programme 
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3,800, the majority of which (approximately 2/3) are from Libya, mostly Tripoli, but in smaller 
proportions from all regions around the country.

Integrated communication system involving Libyan counterparts
Building upon the first communication workshop organized in October 2019, the PMU organized a 
second training experience on strategic communications, held in Tripoli between 8-10 June 2021. 
Organised in line with section 3.3 of the Communication & Visibility Plan (Awareness raising 
event), the three-day event was designed to strengthen the local authorities’ capacity to 
communicate effectively and inclusively about access to basic services in line with programme 
goals. Attended by the communication focal points from 21 Libyan municipalities, alongside 
representatives from the Ministry of Local Governance and the Ministry of Planning, the workshop 
was successful in encouraging local counterparts to take ownership of the programme and contribute 
to its visibility through the production and dissemination of programme-specific information and 
communication materials at the municipality level. Furthermore, the initiative achieved important 
results both in terms of relations with the municipalities and in terms of media and visibility for 
AICS and the Baladiyati programme. Continuous dialogue with the Libyan communication officers 
has been maintained ever since through an ad hoc WhatsApp group developed by the PMU. 

Expansion of the multimedia project
In Year 3, the PMU intensified the multimedia production. Thanks to a consolidated network of 
professional Libyan reporters, AICS coordinated 11 reportages to mark projects completion or 
substantial achievements through quality photo and video materials. The municipalities covered are: 
Zawyia West, Janzour, Misurata (x4), Bani Walid (x3), Zawyia Central (x2). The collected materials 
have been published in and disseminated through the Social Networks, the AICS Tunis website and 
the programme-dedicated blog. In line with art. 2.5 of the Communication & Visibility plan, the 
PMU prepared and launched the tender dossier to procure a set of n.19 video-stories and one overall 
story documenting impact on ground through the voices and direct experiences of Baladiyati’s 
protagonists (local communities, programme staff, authorities, programme stakeholders etc.). 

Launch of the Baladiyati blog, with human interest stories from Libya
In line with art. 2.3 of the Communication & Visibility plan, and as per AICS responsibility under 
the Joint Communications Initiative, in Year 3 the PMU developed the programme-dedicated human 
interest stories blog, that went live on August 25, 2021 (Content Management System – CMS: 
WordPress). As of 30 September, the blog allowed for the dissemination of 11 AICS-specific 
human-interest stories from project interventions, in Arabic and English, each enclosing direct 
quotes and photos. 

Programme dedicated events
In Year 3, AICS supported INGO partners in the organisation of seven ceremony events (in Zawyia 
West, Zawya Central, twice in Bani Walid, twice in Misurata and Janzour) to mark projects 
interventions, progress and achievements. These were attended by the local authorities, the 
management of the target facilities as well as project and programme staff.

Procurement of programme-dedicated visibility items 
Following the EU approval of the programme-dedicated brand identity in February 2021, AICS 
prepared and launched the tender dossier to procure the brand identity materials. Upon completion 
of an accurate market search, in August AICS selected the best out of n.3 offers received, with 
contract awarding expected in December. 
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Internal communications serving improved programme information and coordination
The PMU coordinated the regular production and timely submission of a Joint Monthly Update 
(JMU), intended to provide key information on ground level implementation to programme 
stakeholders. The first JMU issued in April 2020 was followed by 17 monthly releases in English 
and Arabic, 11 of which produced in Year 3. 

4.5 Monitoring and evaluation - budget heading 5

In the framework of the Third-Party Monitoring conducted on behalf of AICS, "Voluntas Policy 
Advisory" finalized the baseline study, with the final report approved by AICS in November 2020. The 
baseline study presents a detailed analysis of the context in the municipalities of the programme and is 
structured in four main sections: socio-economic and demographic analysis; analysis of access to basic 
services in the target municipalities, mainly in the health and education sectors; analysis of access to 
basic services in relation to the structures of the programme; use of the media concerning access to basic 
services for communication and visibility purposes. 

Voluntas also carried out the documentary review of the Quarterly Information Notes and monthly 
updates submitted to AICS by the consortia of partner INGOs and conducted site visits and Key 
Informant Interviews (KIIs), aimed at the production of the Quarterly Monitoring Reports (numbers 2, 
3, 4, and 5). The Quarterly Monitoring Reports provide details on the progress achieved in the 
rehabilitation/maintenance of the target facilities and the provision of equipment and supplies, based on 
specific indicators, lessons learned and recommendations. In field monitoring, Voluntas worked 
alongside the company Diwan, operating in Libya. The role played by the PMU in Tripoli proved 
essential in facilitating coordination between Diwan, INGOs and Libyan counterparts.

On-site monitoring confirmed that planned interventions are in full swing and in line with expected 
results. Numerous variations in planned activities have led to delays in carrying out technical needs 
assessments and starting infrastructure works and equipment supply, sometimes resulting in requests to 
extend some projects. In spite of occasional difficulties in the coordination between implementing 
INGOs and their counterparts, there is regular and daily cooperation between the parties. In general, the 
interviewed managers of the target facilities showed a positive attitude towards the work carried out by 
the implementing INGOs and were in favour of possible future collaborations. From the interviews 
conducted, it is also clear that the role of AICS was appreciated by the Libyan counterparts, defining it 
as essential in the dialogue between the different actors involved.

The monitoring architecture includes regular contacts of the PMU with the actors designated by the 
European Union in the framework of the EUTF Third Party Monitoring of results in Libya: International
Centre for Migration Policy Development (ICMPD), Altai Consulting and Global Initiative. With these 
actors, the PMU had numerous technical and informative exchanges. 

Altai Consulting conducted verification activities on selected interventions, the outcome of which was 
shared with the EU and AICS through reports. In March 2021, AICS received the report Third Party 
Monitoring of the EUTF In Libya - Third Periodic Report, produced by the same agency and concerning 
the verification/monitoring activity of the EUTF in Libya carried out in the period August to November 
2020. 

The PMU maintained regular coordination with ICMPD - EU Emergency Trust Fund for Africa 
(MENOA), in charge of verification and alignment of logframes between the different ongoing EUTF 
programmes, as well as monitoring of intermediate and cumulative results.

Global Initiative conducted an exercise aimed at assessing the application of the Do No Harm approach 
in the Community Stabilization interventions in Libya funded by EUTF. In this regard, Global Initiative 
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shared with AICS the final report "Thematic Process Review 1: Community Stabilization" in March 
2021. In the same month, AICS provided feedback on the accuracy of the information contained in the 
report.

The Results-Oriented Monitoring (ROM) mission on behalf of the EU, entrusted to Particip, took place 
from October to December 2020. The mission aimed to collect information on the status of the 
interventions implemented under the programme, to verify their progress and to provide 
recommendations. The ROM mission focused on selected interventions and the final report was shared 
with AICS in March 2021. In the same month, AICS Tunis provided its feedback on the content of the 
report. 

Considering the extension of the programme for nine months (from 01 October 2021 to 30 June 2022), 
an additional budget of EUR 59,614 has been reallocated to the monitoring component. AICS will be 
able to continue to benefit from the collaboration with Voluntas Policy Advisory for the entire duration 
of the Programme. The extension of the collaboration between the parties has led to a revision of the 
original monitoring and evaluation plan, with a significant increase in the sampling size – i.e., number 
of field visits and KIIs carried out quarterly starting from the Quarterly Monitoring Report no. 5 (July
to September 2021) and the redistribution of the assignments over a longer period, enabling post-
completion monitoring to gauge the intervention impact and sustainability.

5. Profiles of local partners, target groups and beneficiaries 

Direct beneficiaries: the most vulnerable portions of the population within the 27 target municipalities, 
including local communities, migrants, IDPs, refugees and returnees. Due to the volatile situation on the 
ground in combination with the COVID-19 crisis, the baseline survey, aimed at defining the exact 
number and profile of direct beneficiaries, was delayed. The baseline data was available by November 
2020. 

Indirect beneficiaries: the entire population of the 27 target municipalities. The programme aims to 
strengthen infrastructure and improve access to basic services to benefit the entire population of the 27 
target municipalities, estimated at approximately 3 million people based on existing demographic data.

Target Group: National and local institutional counterparts in Libya. Municipality councillors and staff 
at managerial and technical levels, representatives of executive bodies, staff and volunteers at local civil 
society organisations will continue to gain invaluable capacity development, decision-making skills, 
increased partnerships and resource management through their contribution to the Action objectives and 
results. In addition, line Ministries and state agency representatives of the decentralised Executive 
Offices (EOs) - in particular health, education, water, sewage and sanitation counterparts - are benefiting 
from direct involvement in the project implementation through access to technical consultations, 
capacity building, skills empowerment and programme ownership.

6. Assumptions and risks

AICS has adopted the Risk Analysis of the overall Action as it comprehensively covers relevant hazards, 
assumptions and mitigation measures. In tandem, the PMU has worked closely with the Embassy of 
Italy in Tripoli, EU representatives and UN partners. The PMU also worked with INGO partners to 
monitor changes likely to impact the operational environment, prompt risk analysis updating and adopt 
timely mitigation measures. In the third year of the programme implementation, the COVID-19 
pandemic continued to be as a major hazard and triggered stakeholder coordination and response 
platforms. 
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Violent conflict remains the major risk to the Action and AICS relies on the Conflict Sensitivity Analysis 
(CSA) forums, funded by the EU, regularly organized by Peaceful Change Initiative to update the key 
changes in Libya’s context, including any significant shift in the military situation and in the socio-
economic situation, recently compounded by increasing COVID-19 infections. Sharing best practices 
and lessons is critical to generate collective learning and possible synergies.

Conflict sensitivity principles are embedded in the interventions at the municipality level, including 
during the initial consultation and identification process. Given that AICS’ implementation arrangement 
within the municipalities relies on partnerships with INGOs, the security and access challenges relevant 
to these implementing actors is also accounted for in the programme risk management. AICS continues 
to verify that INGOs selected through CfP process have conflict sensitivity approaches integrated into 
their project cycle along with adequate ability to identify, monitor and report conflict sensitivity risks
and opportunities as part of ongoing activities regarding context analysis and risk management. AICS 
M&E mechanisms ensure continued verification of the situation on the ground in the different locations 
covered by the programme.

Despite intermittent armed clashes and the impact of the COVID-19 pandemic, during the third year, 
conditions remained in place at the local level for programme implementation and the delivery of 
expected results. There were limited delays in field activities due to the restrictive measures 
implemented by the public authorities to prevent the spread of the virus. Bureaucratic restrictions on the 
movement of international organization staff constitute most impediments to humanitarian work. The 
restrictions often affect the process of INGO registration and obtaining visas for humanitarian 
organizations’ staff. Moreover, frequent/extended power cuts are affecting many basic service facilities 
functions and tele-communications, slowing activities, and liaison and coordination with local 
authorities.

During municipal elections in 2019-2020, some new municipalities were established, including: 
Mamoura, which split from Maya; and Rebiana, which split from Kufra. Similarly, Zawya split into 
three municipalities: Central, West and South. The Action governing bodies, implementing partners 
(IPs) (AICS, ) and field partners are giving special attention to these municipalities 
to ensure conflict sensitivity and risk mitigation measures are addressed. Moreover, this implies dealing 
with four additional entities, compared to the 27 municipalities initially projected in the Action 
Document.
Operations in Libya are affected by a fragmented geographical and stakeholder landscape, typical of 
violent conflict-affected contexts. AICS has been addressing the trade-offs between: (i) the extended 
time-frame needed for consultations with local actors and the need for a quick decision making in the 
initial programming, not to hold up the start of the implementation phase nor delay procurement; (ii) 
prioritisation of needs expressed by the municipalities versus technical and operational feasibility of 
specific facility upgrades; and (iii) municipality broad, multiple needs versus funding availability and 
capacity to absorb assistance. Given the current political scenario, AICS will continue adopting a 
flexible approach to institutional aspects and operations. 

Security concerns and hazards restrict the presence and mobility of international staff in Libya including 
interactions with local staff, authorities, and suppliers. AICS adopts all available risk mitigation 
measures and closely coordinates staff missions and institutional platforms with the Embassy of Italy in 
Tripoli.

7. Synergies created with other programmes

7.1 Coordination with external actors
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