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Zimbabwe Emergency Food Security Mobile Cash Transfer Programme- ECHO HIP 

End of program Report  

CARE 

February 15, 2017 – June 14, 2017 

1. Introduction 

Narrative summary of the action, numbers of beneficiaries reached and areas of interventions, 

achievements etc.  

The Zimbabwe Emergency Food Security Mobile Cash Transfer Response (ZEFSMCTR) 

Program( HIP 2)  implementation of the project commenced in February 2017 in Gokwe North 

district to mitigate the effects of the drought induced by  El Nino.  Under the programme CARE 

through ECHO funding, reached its target of 9 400 beneficiaries (4 446 men; 4 954 women), 

drawn from 1 799 households. The 9 400 food insecure people received their monthly cash 

entitlements meant to meet their basic household and nutrition needs from February up to April 

2017.  Table 1 below show distribution of beneficiaries by ward. The project’s objectives were to 

improve household food security through unconditional cash transfers to food insecure 

households and to prevent, identify and treat severe and moderate acute malnutrition among 

children (0-59 months) and pregnant/lactating women during the 2016/17 lean season (January 

to May). A total of 2177 individuals were screened for malnutrition. From the total number that 

was screened; 261 children (6-59 months) and pregnant/lactating women were identified to be 

malnourished. A total of 1 784 beneficiaries from the 261 households with malnourished 

individuals were registered in all the 3 operational wards.These were referred for malnutrition 

treatment at the three CMAM sites that were established in the district. Households with 

malnourished individuals were also enrolled into the cash transfer component of the project. The 

project also responded to households whose houses were destroyed by floods. The project 

assisted a total of 27 households with a total of 141 households with non-food items namely 

blankets, washing soap, mosquito nets, solar lamps, plastic sheets and sanitary pads. 
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Table 1: Distribution of beneficiaries by ward 

Ward name Ward number Cash Recipients  Number of beneficiaries 

Chireya 2 8 713 4167 

Makore 1 11 646 3007 

Makore 2 12 440 2226 

Total  1799 9400 

 

 

2. Accomplishments 

2.1.0 Project Implementation.  

The ECHO HIP project was implemented from February 2017 to June 2017 in Gokwe North 

wards 8, 11 and 12.  

2.1.1 Programme inception  

CARE launched the programme in Gokwe North in February 2017 during the peak of the rain 

season.  Gokwe North was receiving incessant rains that caused damage to homes and crops. The 

programme was introduced to the district to the full council committee responsible for 

coordination humanitarian and developmental activities in the district. During the district launch 

the roles and responsibilities of all relevant stakeholders were spelt out. The Gokwe North District 

Food Security Committee used various factors to priorities which wards to be targeted. The 

factors considered included ; food insecurity levels, gaps from other cash/ food pipelines like 

government grain facility and DFID cash transfer project From  all the 31 rural wards in the district 

and the committee  agreed on implementing the project in three wards namely; wards 8, 11 and 

12. Food insecurity in selected three wards was considered to be high   since there were no 

food/cash interventions being implemented by any organization in these wards except the 

government free grain and food for work schemes which only targeted a few individuals.  

  

2.1.2 Beneficiary selection and registration 

 

The project worked with enumerators to facilitate beneficiary selection and registration. The 

enumerators were trained on how to conduct beneficiary registration electronically using the 

Magpi software with Tablets. Community sensitisation and mobilisation was conducted in all 

the three wards before registrations. Selection of beneficiaries into the program was done 

using a community participatory process.  Food insecurity indicators derived from the 

community were used to facilitate community ranking. During registration  and through our the 

project,  Beneficiaries were given several options to share their views and complaints about the 

implantation of the project which include Deloitte Tip-offs Anonymous Service, district office 

hot line, the suggestion box and the help desk.   During registration selected beneficiaries 
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without registered Ecocash SIM cards/numbers were issued with a new SIM cards. The SIM 

cards were registered at registration point by Econet/Ecocash personnel. Ecocash brand 

ambassadors were engaged and were part of the registration team throughout the registration 

exercise. 

 

2.1.3 Cash disbursements and feedback mechanisms 

 

From February to April 2017 beneficiaries received their monthly mobile cash transfers through 

the Ecocash platform which is run by Zimbabwe’s biggest mobile phone company, Econet. Cash 

transfers to each beneficiaries’ wallet were done at the end of each month. Beneficiaries were 

given SIM cards during registration which were then registered on the Ecocash platform. 

Beneficiary education on how to use the Ecocash platform was done during public meetings, 

through trained Gender and Accountability Focal Point Persons and distribution of pamphlets 

with information on how to use the Ecocash wallet. The Gender and Accountability Focal Point 

Persons (GAFPPs) were volunteers selected amongst the beneficiaries who would assist with 

information provision during the course of project implementation. These GAFPPs were 

responsible with providing continued support to the beneficiaries in the community. The 

GAFPPs were trained on basics of how to use a cell phone which included PIN and PUK numbers. 

They were also trained on how to manoeuvre the Ecocash Platform Options and handling 

feedback mechanisms among other issues. The district had a total of 55 GAFPPs. The pamphlets 

had information on how to set the PIN, safe keeping of the PIN, replacing lost SIM cards, and 

how to make electronic payments using Ecocash among other issues also the dos and don’ts of 

the Ecocash platform.  

 

2.2. Beneficiary:  Beneficiary statistics aggregated ;  actual reached Feb 2017- May 2017 and 

amount distributed  

Under the programme CARE through ECHO funding, reached its target of 9 400 beneficiaries (4 

446 men; 4 954 women), drawn from 1 799 households. The 9 400 food insecure people received 

their monthly cash entitlements meant to meet their basic household and nutrition needs from 

February up to April 2017.  The project’s objectives were to improve household food security 

through unconditional cash transfers to food insecure households and to prevent, identify and 

treat severe and moderate acute malnutrition among children (0-59 months) and 

pregnant/lactating women during the 2016/17 lean season (January to May). 

 

Table 2 Beneficiary statistics; actual reached and amount distributed monthly  

Ward /Meeting Point / 

Ward centre (FDP) Recipients Beneficiaries  Pay-out to Beneficiary  
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Chireya 2 713 4167  $                         30,194.30  

Makore 1 646 3007  $                         21,828.10  

Makore 2 440 2226  $                         16,147.50  

  1799 9400  $                         68,169.90  

 

Table 3 Beneficiary Reached Sex Disaggregation 

District 
Planned 

Children 0 to 

59 months 

Children 5 to 

17 years 

Adults 18 to 49 

years 

Adults above 

50 years Total 

Gokwe 

North 

F M F M F M F M 

9400 779 685 1760 1804 1881 1614 534 344 9400 

% 8.29 7.29 

18.7

2 19.19 20.01 17.17 5.68 3.66 100 

 

2.3. Nutrition  

 

The ministry of Health and Child Care took a leading role in coordinating the Integrated 

Management of Acute Malnutrition (IMAM) trainings. CARE and the Ministry staff co- designed 

the training program and also provided the facilitators. A one-day training of Trainers (TOT) 

workshop was held in the district where 9 health personnel from three clinics which serve 

communities from aimed to contribute the three operational wards were trained on Integrated 

Management of Acute Malnutrition (IMAM). The workshop was facilitated by three facilitators 

from the Ministry of Health and Child Care (MoHCC) and CARE’s Nutritionist. The Nutrition 

activities towards reduction of deaths among children under 5 through early detection and 

treatment of cases of acute malnutrition in under 5s and pregnant/lactating women... Key 

activities will be active Mid-Upper Arm Circumference MUAC screening for acute malnutrition, 

establishment of referral mechanisms between the community & the Community Management 

of Acute Malnutrition CMAM sites, Outpatient Therapeutic Programme OTP, Stabilization Care 

SC, provision of technical support and mentorship to Ministry of Health and Child Care (MoHCC) 

to ensure quality CMAM services.  

 

Attendance for the trainings is broken down in table 4 below:  

 

 

 

 

Table 4: Summary of IMAM TOT Workshop participants 

Description  Ministry of Health and Child CARE CARE 
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Facilitators F M F M 

3 0 0 1 

Participants 7 2 1 4 

Total  18 

 

The district nutrition training was followed by community nutrition trainings which targeted 

Community Health Workers (CHWs), Gender and Accountability Focal Point Persons (GAFPPs) 

and community leaders which were carried in the three wards of operation.   A total of 96 village 

health workers and Gender and Accountability Focal Point Persons were trained on IMAM. The 

number and gender of persons who received training on   IMAM trainings is summarized in table 

5 below. 

 

Table 5: Summary of trained VHWs and GAFPP 

Ward Trained males Trained females  Total participants  

8 18 17 35 

11 15 20 35 

12 7 19 26 

 

Following the training, screening and subsequent registration of households with malnourished 

children (6-59 months) and pregnant/lactating woman was carried out in the three wards of 

operation. A total of 2177 individuals were screened for malnutrition. From the total number 

that was screened; 261 children (6-59 months) and pregnant/lactating women were identified to 

be malnourished. A total of 1 784 beneficiaries from the 261 households with malnourished 

individuals were registered in all the 3 operational wards. Registration of Households with 

malnourished children (6-59 months), pregnant and lactating women in the three wards of 

operation, as summarized in the table 6 below; 

Table 6: Summary of Nutrition component beneficiaries 

Ward 

Name 

Pregnant Under 

18 

mothers 

Children 

with 

moderate 

MUAC 

Children 

with 

severe 

MUAC 

Total  

malnourished 

individuals  

Total 

registered 

beneficiaries 

Makore 1 9 3 27 3 42 223 

Makore 2 14 5 24 3 46 310 

Chireya 2 19 3 147 4 173 1251 

Totals  42 11 198 10 261 1784 
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In the month of June, a follow up stakeholder nutrition Training was held at district level at 

Mutora Centre.  The objective of the training was to capacitate participants to promote nutrition 

at household level through education and cooking demonstrations.  The facilitators for the 

workshop were provided by Ministry of Health and Child Care. The training was attended by three 

nutrition ward coordinators and 28 Community Health Workers (5 males and 23 females). After 

the district training four sessions of Community Nutrition Training were held in the three wards 

of operation. These trainings were facilitated by the ward nutrition coordinators who had 

received training at the district level nutrition training.  Three cooking demonstrations one per 

ward, were also held in the wards of operation. The attendance figures for cooking 

demonstrations are as shown in Table 7 below. The cooking demonstration attracted greater 

participation by community members. Village heads and councillors also attended.  15 salter 

scales and four star diet flyers were procured and distributed to the community in the three 

wards of operation. Each ward received five salter scales for use by Community Health Workers 

in conducting their routine anthropometric measurements. 

 

Table 7: Attendance figures for cooking demonstrations  

Item  Cooking Demonstration 

Ward 8   

Cooking Demonstration 

Ward 11   

Cooking Demonstration 

Ward 12   

Females  34 27 33 

Males  26 19 24 

Total  60 46 57 
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Figure 1 (left) cooking demo participant shows her roasted mice. (Right) Participants ready to 

display their food for others to see 

 

  

Above: Participants 

prepare to walk past 

viewing different dishes                              

 

Group work on what constitutes a 4 star diet. 
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Ward Nutrition Coordinator training Village Health Worker, Village heads, Councillors and 

GAPPFs at Kahobo Clinic Ward 8 

 

 

 

 

 

2.4 Cash Assistance to Persons Affected By Floods 

 

The combined effects of prolonged incessant rains and Tropical Cyclone Dineo that was 

downgraded to a tropical depression, resulted in loss of 246 human lives nationally, injuries of 

128 people, 1,985 people left homeless while approximately 2,579 homesteads suffered 

damages in varying degrees according to Government estimates reported in the Local newspaper 

The Herald on the 3rd of March 2017. The heavy rains damaged the road network (including 

bridges), 140 dams, hospitals, schools, and water and sanitation infrastructure causing health 

concerns (The Herald March the 3rd 2017).  In Gokwe North where CARE was implementing the 

HIP project experienced flooding and river overflows, heavy water logging, leaching of crop fields 

and excessive erosion, which washed away crops and fertile top soils. The rains had a toll on rural 

livelihoods.  Verification and registration of families whose dwelling shelter that were affected 

by floods was also undertaken. A total of 27 households were found to have been affected by the 

floods across the three operational wards. Full statistics are in Table 8: 

 

Table 8: Persons Verified to have been affected by Floods  

Ward name Total households 

verified  

Number of households with 

destroyed dwellings 

Total number of 

beneficiaries 

Makore 1 43 24 118 

Makore 2 4 3 23 

Total 47 27 141 
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Persons affected by floods received support in the form of non-food items (NFIs). Table 9  below 

shows the items distributed to 27 flood affected households with a total 141 beneficiaries in 

wards 11 and 12. The District Administrator’s office attended the handover of NFIs to Persons 

affected by floods. 

 

Table 9: Non Food Items distributed to Persons affected by floods  

ITEM Blankets Mosquito 

nets 

Solar 

lamps 

Washing 

soap 

Sanitary 

pads 

Plastic 

rolls 

Vaseline 

QUANTITY 77 81 27 54 63 27 

(13mx2m) 

102 

 

Figure 2 (left) Items for Persons affected by floods. (Right) Persons affected by floods show their 

NFIs 

 

 

3. Feedback and accountability mechanisms 

 

The ECHO project had several feedback and complaints mechanisms in place for the purpose of 

recording and attending to complaints brought forward by the project respondents. 

Communities were educated on the functionality of several complaints and feedback 

mechanisms. Project beneficiaries had unlimited access to the Deloitte toll free numbers as they 

could access them from posters stuck in Econet Agent shops. Beneficiary education on how to 

use the Ecocash platform was done during public meetings, through trained Gender and 

Accountability Focal Point Persons and distribution of pamphlets with information with 

information on how to use the Ecocash wallet. The pamphlets had information on how to set the 
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PIN, safe keeping of the PIN, replacing lost SIM cards, and how to make electronic payments using 

Ecocash among other issues.  

 

 Gender and Accountability Focal Point Persons (GAFPPs) trainings were carried in all wards of 

operation and table 10 below summarises the attendances  

 

Table 10:  Summary of trained Gender and Accountability Focal Point Persons (GAFPPs) 

Ward Trained males Trained females  Total participants  

8 10 12 22 

11 9 7 16 

12 2 15 17 

TOTAL 21 34 55 

 

The Gender and Accountability Focal Point Persons (GAFPPs) were volunteers selected amongst 

the beneficiaries who would assist with information provision during the course of project 

implementation. These GAFPPs were responsible with providing continued support to the 

beneficiaries in the community. The GAFPPs were trained on basics of how to use a cell phone 

which included PIN and PUK numbers. They were also trained on how to manoeuvre the Ecocash 

Platform Options and handling feedback mechanisms among other issues. Topics covered 

included project overview, community mobilization, accountability, gender and nutrition. 

3.1 Gender  

CARE ensured women participation was high throughout the implementation of the project. As 

such, registration of women as cash recipients, was implemented as a critical action to promote 

access and participation for women in household financial decision making ensuring women have 

a voice on effective allocation of household income. 52% of the cash recipients registered under 

the project were women.  Three public meetings were held and a total of 37 Gender and 

Accountability Focal Point Persons selected across the three wards. Gender and Accountability 

Focal Point Persons were also trained on how to handle gender issues emanating from the cash 

transfer project.  

 

4. Monitoring and Evaluation  

 

4.1 Market monitoring- overview (availability and price of commodities, challenges) 

 

Maize grain: Maize grain was available at a price range of $ 0.20 to $0.30 per kilograme during 

the three months of project implemenation mainly  from informal markets and from farmer to 

famer sales. Stocks of maize grain, rice and salt are readily available from local shops across all 

operational wards.  
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Maize meal: Shop owners continued to reduce maize meal stocks in their shops as availability of 

maize grain improved each month from April 2017 and communities have a preference of maize 

grain as to maize meal.  

 

Small Grains:  

Availability small grains on the market in the three wards of operation remained low. Sorghum 

and millet are selling at a price of $0.28 per kg.  

 

Pulses: Sugar beans have remained available both on the formal and informal markets in the 

wards of operation. The selling price also remained at $2.00 per kilogram. Cow peas are only 

available on the informal market at $0.50 per kilogram. 

 

Cooking oil: The commodity price of cooking oil also was  unchanged during the reporting period 

at $1.75 per litre and it is readily available on the formal markets across the three wards.  

 

Table 11: Average food commodity price for the month of May2017 

Food commodity June 2017 price (USD) 

Cooking oil (2 litres) 3.50 

Rice (2 kg) 2.00 

Wheat flour (2 kg) 2.00 

Sugar (2 kg) 2.00 

 

Table 12: Availability and average commodity price for the month of June 2017 

Commodity Price $/kg Availability 

Maize grain 0.14 High  

Maize meal 0.14 High  

Millet  0.28 Low  

Sorghum  0.28 Low  

Rice 1 High  

Cowpeas  0.50 Moderate 

Salt  0.50 High  

Kapenta 10 High  

 

Constant prices of food commodities were maintained in May 2017.This period is characterised 

by a fairly higher dietary divesity as people are accessing a variety of food staffs and groups from 

their fields.  
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Table 13:  Availability and average commodity price for the month of May 2017 

Commodity Price $/kg Availability 

Maize grain 0.24 High  

Maize meal 0.60 High  

Millet  0.28 Low  

Sorghum  0.28 Low  

Rice 1.00 High  

Cowpeas  0.50 High 

Salt  0.50 High  

Kapenta  1.00 High  

 

 

4.2 Post Distribution Monitoring  

Post Distribution Monitoring results indicated that 98% of the beneficiaries received their 

monthly cash grants and used e-payments to purchase most of their basic food commodities 

from the local markets or Eco-cash merchants. They used most of their money to acquire cereals 

which is readily available within the local communities’ farmers, formal and informal markets. 

On average 76.6% of the population had an acceptable food consumption score. The majority of 

the beneficiary households were consuming food from four food groups a day which are mainly 

cereals and tubers, vegetables, pulses, fats and cooking oil as well as sugar. Only a few (0.6%) 

households are in the poor food consumption threshold from (61.1%) at project start. With 

regards to household hunger score there was an improvement since, only 10.1% of the 

beneficiary households indicated that that they were experiencing severe food shortages which 

has improved from the 64.1% at the beginning of the project.  

 

4.3 Major Household Coping Strategies 

Figure 3: Major Household Coping Strategies 
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The Post Distribution Monitoring (PDM) survey reflected that the percentage of households 

engaging in negative coping mechanisms is low as depicted by figure 3 above. This can be due 

to the fact that the targeted households are making use of their monthly grants from ECHO to 

purchase food these then results in limited engagement in other coping mechanisms. The 

Reduced Coping Strategy Index (CSI) shows that most beneficiaries are having better coping 

strategies. However, this may be due to the fact that the survey was conducted during the 

harvesting period where there are a variety of food staffs from the fields. 

4.4 Household Hunger Scale 

In line with to the easiness of accessing food stocks project participants households, 9.6%  of 

them indicated that they are experiencing severe food shortages .these holds indicated that 

some of their household members can even go to bed on empty stomachs. However it has been 

noted that it has improved from the 10.1% as indicated by the March 2017 Post Distribution 

Monitoring data. Furthermore the same households are experiencing food shortages more than 

4 times in the past 4weeks prior to the Post Distribution Monitoring (PDM) survey. The survey 

data as well indicated that there are no longer any households who spend the whole day without 

food and go to bed on empty stomachs because of shortage of food .this is because most of them 

are buying food stuffs from their cash monthly grants and that it is harvesting season. 

4.5 Income and Expenditure Patterns  

Figure 4 Major HH income sources and their contribution 
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The data revealed that 80.1 % of the surveyed households reflected that most of their income is 

coming from the ECHO project and that it contributed an average of $35 per household as shown 

in figure above. Casual labour as well as vegetable sales contributed 13.2% and 4.2 % respectively 

towards households’ income. From the survey it has been noted that the project is the major 

source of income for most households. However it has been noted that most project participants 

have not neglected their previous ways of casual labour and vegetable sales. The income they 

get from other sources ten works as supplementing cash therefore cushioning the beneficiaries 

from withdrawal shock when the project finally ends in the same month.  

 

4.5.1 Major Household Expenditure Patterns 

Table 14: Major Household Expenditure Patterns 

Major Expenditure Drivers 
Percentage of 

Households spending 

on commodity 

Average Amount 

Spend in  USD 

Salt 83.1 1 

Maize grain 64.02 10 

Milling costs 92.6 1 

Cooking oil and fats 94.7 4 

80.1

13.2
4.2

35

0.69

0
0

20
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140

ECHO cash transfer Casual labour Vegetable production/sales

Major Sources of HH Income

Proportion of HH depending on the source (%) Average Amount of Income (US$)
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Sugar and other sugar products/honey 93.83 4 

Bathing soap 88.9 3 

Washing powder 88.9 3 

Wheat flour/ grain 90.5 36 

Maize Meal 3.2 10 

Transport expenses  83,6 3 

Matches  99.5 1 

Communication (Air time/Telephone Bills 

/ internet) 
84,66 2 

 

Basically households were spending more on food commodities. Results from the survey 

presented in table 2 shows that 64.02% of the beneficiary households used an average of $10 on 

maize grain, 92.6% of the beneficiaries spend an average of a dollar on maize milling. As shown 

in table 2 above, spending on non-food items and services is low. Beneficiary households are not 

spending much on transport ($3) and communication ($2). The money they use for transport is 

normally soon after they their monthly payments to cash out their monthly grants at Mutora 

business centre or any other nearby business centre. There is no much change in the project 

participants expenditure patterns in that of previous PDM survey of the month of March whereby 

they were spending ($2) on transport and ($1) on communication. 

 

4.6 Access to Cash and Markets  

The survey’s outcome revealed that 98% of the beneficiary households had received the monthly 

cash grants and a total of 99.1% of them had done e-payments or purchases and had managed 

to cash out by the time of the survey was conducted. The results reflected that 34% of the cash 

recipients were males whilst 66% of the cash recipients were females. There is no change from 

the PDM data of the month of March 2017 and the reason still remains the same that females 

were encouraged to be cash recipients as compared to men. It was then reflected that from the 

total beneficiaries 87% knew that they had received their cash monthly grants through messages 

and 11% of them knew it through their neighbours or friends.  

In terms of decision making in using monthly grants 39% was done by females whilst 56% was 

done by males and females together. More so, it was noted that 4% of the households was done 
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by the families that are involved in the program. This then shows that both males and females 

are involved in budgeting and decision making at household level. 

The PDM survey results showed that 79% of beneficiary recipients were able to use the mobile 

money transfer without anyone’s assistance and 21% of the cash recipients received   assistance 

to cash out their cash entitlements. This then shows the positive impact of the ECHO cash 

distribution project in that most people are now able to use mobile phones. 

The PDM survey revealed that households accessed most of their food items from the local 

markets.  60 % of the beneficiaries accessed their cereals from their harvest and 30% from 

purchased their grain by the use of their monthly cash grants received from the ECHO cash 

transfer programme.  

5. Project Exit Communication  

Exit meetings were held in all the three project wards were communities were informed about 

the end of the project. Key stakeholders were also informed of the project ending. The three 

health centres which were actively involved in implementing the nutrition component of the 

project namely, Kahobo, Kuwirirana, and Rubatsiro Clinics were also notified that the project was 

coming to an end by the end of May 2017. The Ministry of Health and Child Care will however 

continue to treat all the patients referred for malnutrition treatment through the project even 

after the project implementation period through existing government programs. The trained 

Village Health Workers (VHWs) are also expected to continue to identify and refer malnourished 

children and pregnant and lactating women to the three established CMAM centres in the wards 

of operation. The three health centres confirmed that they have adequate therapeutic food in 

stock for distribution to malnourished individuals. CARE also trained Gender and Accountability 

Focal Point Persons (GAFPPs) together with VHWs who will assist in the dissemination of nutrition 

information to communities in the three wards and encourage the communities to go for 

voluntary nutrition screening at the health centres.  

Key stakeholders amongst them the District Administrator, Social Welfare, Ministry of Women 

and Gender Affairs, Agritex and the Rural District council were also given written communication 

informing them about the end of the project. Local leaders (the Chiefs, Councillors and village 

heads) and the business community were also informed of the project ending. 

6. Challenges 

 

❖ Cash liquidity was a challenge across all the five wards. As a result of the liquidity 

challenges beneficiaries at times were left with no choice and had to purchase goods 

instead of cashing out. At times beneficiaries opted to travel to Nembudziya Growth Point 

where the prospects of cashing out were better. 
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❖ Some beneficiaries were still not versed on navigating the Ecocash platform to access 

cash and check cash balances. In response to this intensive beneficiary education was 

done through public meetings and the distribution of Ecocash flyers.  

❖ Incessant rains which characterised the 2016-17 rainfall season prolonged the 

registration process as the rains disrupted registration activities in the month of 

February 2017. 

❖ The incessant rains also limited movement into the areas of implementation as the 

roads were slippery and most bridges were flooded.  

❖ The Econet’s 3 way matching system was down during the months February and March 

a situation which resulted mismatches.  

❖ Cases of unregistered SIM cards were also received. These resulted in failed 

transactions. 

 

6.1 Successes 

❖ Managed to introduce the programme to all relevant stakeholders in the district, and 

there was a huge buy in from the stakeholders. 

❖ Distributed SIM cards to all registered beneficiaries who had no functional lines at the 

time of registration. 

❖ Managed to distribute monthly cash entitlements for all the 4 months under review to 

9400 beneficiaries 

❖ Conducted post distribution monitoring and produced a report after every cash 

disbursement. 

❖ Cascaded the Nutrition training to the district (Gokwe North), and the three targeted 

wards. 

❖ Held a trainers of trainers workshop for ward based extension staff that in turn cascaded 

the trainings to conditional cash transfer beneficiaries. 

❖ Managed to establish beneficiary reporting and feedback mechanisms through provision 

of toll free tip-off anonymous phone numbers, help desk, suggestion boxes, direct contact 

with staff, direct calls to staff and walk-ins.  

❖ Attended to all complaints and gave feedback to beneficiaries.  

 

6.2 Lessons Learned 

❖ There is need to conduct intensive awareness campaign on how the mobile money 

transfer system works to both beneficiaries and all stakeholders such as, government 

departments, Ecocash agents, traditional and church leaders and the business community 

at large in the initial stages of the programme. This would eliminate the numerous 

technological challenges that were encountered during cashing out.  

❖ There is need to need to do validation exercises to confirm if beneficiary information in 

the database is correct or accurate before disbursing cash. This would reduce or even 

eliminate cash transfer failures.  
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❖ There is need to mainstream child protection and gender issues in the mobile cash 

transfer programme.    

 

 

7.  Synergies with other actions 

What are the synergies with other initiatives and/or other major donors?  

In the ECHO operational areas there were close collaborations with the Social Services 

Department in trying to reach out to all the affected beneficiaries as the resources available from 

ECHO would not take every need person on board. Social Services were distributing maize to 

other vulnerable groups under the food for work program. DFID is caring out Education programs 

under CAMFED, and also caring out software programs on agricultural support through a 

program called EXTRA under Germany Agro. 

 

 

 


