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1 EXECUTIVE SUMMARY

1.1 Background 
Resettlement is still a major element of Cambodia’s development in its wake of recent civil war. Between 1998 and 2002 CARE implemented the first two phases of its resettlement program for 1280 families across nine villages.  In 2003 phase 2a in 6 further villages was completed. It has recently entered a new phase in 3 more villages, so the program now covers a total of 19 villages. Phases 1 and 2 of this Integrated Demining and Development Program (IDDP) have successfully combined demining and mine awareness raising with other development elements of food and water security, infrastructure, land use and community development. The IDDP has proved to be a significant means to addressing resettlement needs and landlessness.

During IDDP 1 and 2 CARE’s role has been shifting from implementer to facilitator, and CARE has developed effective partnerships. In recognising the link between rights denial and poverty, CARE is now spearheading a rights-based approach to cultivate collaboration, sharing and solidarity, those institution-building elements conducive to a flourishing civil society. 

1.2 Evaluation Objectives    

This evaluation will serve two purposes: 

· To inform stakeholders, including donors, on IDDP progress, and how to improve effectiveness 

· To provide insights for Rights Based Approaches including making recommendations for any further work 
1.3 Methodology
The evaluation team was required to:

· To review the existing materials and surveys.


· To conduct a survey to collect data on the progress and constraints of IDDP 1 and 2 

· To record and analyse the data and information, particularly in the context of impact assessment.

The evaluation took place in June and July 2002. An evaluation outline was drafted (see table 1 in the appendix) and a schedule was drawn up (see table 2 in the appendix). It was co-ordinated by two consultants, one Cambodian and one expatriate, with complementary development experience A conceptual framework was drawn up to inform the evaluation design. The evaluation team then drafted questionnaires according to the project criteria of success and the five inter-connected stakeholder groups of:  The Implementing Organisation (CARE); CARE staff; CARE’s Partners; the Community in which IDDP operates (community leaders, and ‘project / non-project families’); and the environment that is external to IDDP (see questionnaire drafts on pages 8-13 in the appendix)
A team of five field evaluation workers was hired and questionnaires were refined in a data-collection workshop. Questionnaires were piloted in interviews with people from each of the stakeholder groups. They were then refined in a debriefing and review, and then re-piloted and refined a second time. Interview schedules were drawn up and the data was collected from a representative sample of stakeholders Data was entered into an access database, and then extracted for analysis in MS Excel.

Secondary research
Documentation from IDDP 1 and 2 was reviewed, including quantitative data already available. The findings review included a discussion about the extent to which recommendations arising from the evaluation of IDDP1 were implemented during the second phase. 

1.4
Conclusions 
It is clear that IDDP phases 1 and 2 have achieved much of what they originally aimed to achieve, in helping to resettle around 8,000 people and setting new standards in demining and in infrastructural rehabilitation and development. They have also effectively addressed many of the target communities’ livelihoods, and food, water and health security needs.   Evidence shows that as a result of CARE’s IDDP initiatives, local authorities and communities are now better able to address the needs of vulnerable families within the target area. Observation within the project area shows significant growth of small businesses, and villagers taking a pro-active approach to development within their communities. IDDP has been prolific in its output, and has achieved sustained and significant positive impacts, as we have witnessed from the evaluation survey.

Mines, poor water supply, uncertain land tenure, migration and villagers’ lack of ability to access local resources (health, educational, agricultural and social and economic capital) within communities still constrain resettlement and development. The report discusses these constraints and offers a series of recommendations in the areas of project management, capacity building and community development.

2 INTRODUCTION

2.1 EVOLUTION OF DEVELOPMENT THINKING WITHIN CAMBODIA 

Over the last decade, development thinking, and its application have grown away from the charitable roots of humanitarian work and material development through a capacity-building approach of training and facilitation, to the rights-driven work of advocacy. However, institution-building elements conducive to a flourishing civil society, of collaboration, sharing and solidarity have not evolved in parallel. The majority of Cambodians appears to remain disempowered and deprived of effective livelihood opportunities. In attempting to address this problem, the recently introduced SEILA decentralization programme has set up its own tensions, as it increasingly challenges the overarching authoritarian and militaristic structures. Furthermore during this decade, the pace of local stakeholders’ development has outgrown that of local structures, generating further tensions. And so perhaps Cambodia is now on the brink of a new (yet old) conflict, a conflict of interests, which needs to be resolved.
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2.2 BACKGROUND TO IDDP

2.2.1 Context

1) Voluntary Resettlement in Cambodia

Conflicts, throughout the world continue to leave a legacy of terrible scars, and in some cases, wounds which heal slowly, if at all. Conflicts often result in the internal displacement and traumatisation of large numbers of people. Thus, a significant element of post-conflict rehabilitation is that of the resettlement and rehabilitation of such displaced and traumatised people. 

In the mid 1960’s, lack of formal credit institutions in rural areas had forced farmers to borrow at excessive interest rates and the resulting indebtedness caused thousands of these farmers to sell their land.  According to the introduction in the IDDP 1 evaluation report, the widespread impoverishment that resulted from this indebtedness played a major part in the civil war that engulfed Cambodia. The war effectively displaced the entire population, which needed to resettle in the post conflict context. The end of civil conflict permitted the reintroduction of large tracts of formerly uninhabitable or uncultivable land due to proximity to combat or contamination by land mines and UXOs 

Whilst the current area of cultivated land is now more than two thirds of its pre-conflict level, around 13% of Cambodian families is still landless
(see figure 1 below). 

Figure 1: Area under cultivation within Cambodia (millions Ha)

[image: image1.wmf]3

0.5

2

0

1

2

3

4

1962

1974

1997

Year

Cropped area (millions Ha)


Since the negotiated peace of August 1996, and the subsequent demise of the Khmer Rouge, Cambodian development initiatives have been able to focus more effectively on voluntary resettlement. (statistics of displaced people?). 

In parts of Cambodia, former refugees and internally displaced persons have been returning to places where infrastructure has been destroyed or fallen into disrepair, often in areas with the country’s highest mine incidence. In this context, the recovery of Cambodian society is inhibited by severe post-conflict trauma, by threats posed by mines and by the legacy of Cambodia’s oppressive authoritarian and militaristic machinery. 

2) What is IDDP?
IDDP is short for the Integrated Demining and Development Project. 

In order to address the need for better coordination of the use of demined land and increased government capacity to process and secure land titles, the Cambodian Mine Action Centre (CMAC), and Provincial authorities of Battambang and Banteay Meanchey jointly organised a workshop in June 1998.  The aim of the workshop was to ensure the participation of Cambodian authorities from national to local level, representatives of relevant ministries, the army, and a number of international organisations in this process.  The workshop outlined a framework under which demining and development could integrate in humanitarian demining and rural development programmes. 

The Integrated Demining and Development process has been developed from the recognition between both international aid policy makers and practitioners that humanitarian organisations could advance institutional objectives better by co-designing and developing interventions with humanitarian demining organisations. A focus on either development or demining to the exclusion of the other has not met the needs of the most vulnerable sectors of the community. The implication for people moving into newly demined areas has been that there has been little or no support structure for development and livelihood security building

In setting up its voluntary resettlement programme CARE Cambodia was one of the first organisations to address the challenges of resettlement within Cambodia. In 1999 CARE proposed to address the issue of developing demined land for resettlement by landless families. CARE developed a framework to integrate demining and mine awareness raising with other development elements to include:

· Land use planning including managing land disputes

· Demining.

· Ensuring safe and plentiful water supplies

· Rebuilding infrastructures

· Enhancing food security via promoting

· Sustainable livelihoods

· Effective agriculture

and

· Providing emergency food relief.

Table 1: Outline of IDDP 1 and 2

	Phase
	IDDP 1
	IDDP 2

	Period
	1 April 1999 - 31 March 2001
	1 September 2000 - 30 June  2002

	Villages
	Anlong Reang ; O’Donpov; Kampong Makak; Khleang; Tjrang Bak
	Bour Sangkreach; Dey Sor; Trapeang Kbalsva; Prey Thom

	Families
	812
	468

	Overall goal
	To contribute to the integrated and sustainable resettlement and reintegration process of 10,000 people vulnerable to land mines in Bavel District, Cambodia. 


	Impact Goal: 
468 vulnerable families will have been resettled and reintegrated on demined land and 812 recently settled families will be economically self-sufficient.

Effect Goal :

Local authorities and communities will be able to address the needs of vulnerable families in the target areas.


	Specific Objective 1
	None specified


	Risk of mine/UXO related injuries and deaths will have been declined in 9 villages

	Specific Objective 2
	
	1052 families will have secured their presence in and ownership of their housing land plots

	Specific Objective 3
	
	300 vulnerable households in 5 villages and 250 vulnerable families in 4 villages will be reporting increased food availability.

	Specific Objective 4
	
	240 vulnerable households in 5 villages (IDDP I) and 250 vulnerable families in 4 villages (IDDP II) will have improved in water use & hygiene practice.


Working in five villages, the first phase of the integrated demining and development project (IDDP1) aimed to integrate not only demining with other development elements, but also, as part of a wider scheme, to integrate CARE’s rehabilitation work with that of other organisations
 operating in the same areas. A second overlapping phase extended the work into a further four villages. 
Table 1 describes the two overlapping IDDP phases that began in April 1999 covering a total of 9 villages. In 2003 IDDP phase 2a in 6 further villages was completed,. It has recently entered a new phase in 3 more villages, so the CARE team and partners are now covering a total of 19 villages.

3) CARE’s Rights’ Based Approach (RBA)
.

In moving from relief to facilitation, CARE has declared its commitment to a Rights-Based approach to development. The organisation has renewed its focus on addressing the underlying causes of poverty and social injustice “ It is all about listening to people. Helping them to find their voice to articulate their rights and responsibility for their own future.” There is an especial focus on women’s participation.  CARE adheres to the principles of RBAs of participation, inclusion (non discrimination) and fulfilment of its obligations as an accountable NGO.  Its strategy will include
:

1. Outlining links between rights denial and poverty

2. Analysing the impact of key cultural, social, economic and political (including conflict) processes on families, responsibilities and livelihoods

3. Analysing the impact of disrupted family relationships and structures in regard to household poverty reduction.

4. Drafting a framework of actions addressing poverty, inequity and rights’ deprivation in family and community contexts.

5. Engaging in dialogue regarding national policy responses which are most likely to support the eradication of poverty.

6. Provide recommendations about the ways in which donors can strengthen their role in the elimination of poverty.

In acknowledging that many causes of poverty and social injustice lie above household and community levels CARE hopes to forge new links and expand networks at district level upwards in order to facilitate its RBA. CARE will engage a wider set of skills including analysis and social research, capacity building, advocacy, awareness raising, facilitation and mediation. The IDDP evaluation will be informed by this thinking.

2.2.2 Scope of the evaluation

During this evaluation the consultants were required to:

· To review the existing materials and surveys.


· To design the final evaluation component, with active participation from CARE staff and other stakeholders-the conceptual framework (see section 3.1)


· To coordinate logistics and plan for implementation of the final evaluation in the nine villages of IDDP I and II.


· To instruct staff on implementing evaluation.


· To supervise evaluation process and ensure quality control

· To analyse data and information, including setting up an ACCESS database to record the information.


· To write the final report based on this analysis.

3 METHODOLOGY

3.1 EVALUATION DESIGN -CONCEPTUAL FRAMEWORK

On the basis of available information and evaluators’ experience, the conceptual framework represented in figure 2 was drawn up. This was to inform the entire evaluation process.
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Consultants approached this process in a manner sensitive to a prevailing sense of intimidation amongst CARE staff at the prospect of the evaluation. An evaluation schedule was drafted (see table 2 in the appendix). In consultation CARE staff approved the design process, rather than participating because they were fully occupied with end-of-year activities. 
Referring to the conceptual framework above, an evaluation outline was drafted (see table 1 in the appendix) and evaluation team members drew up questions and questionnaires according to the project criteria of success and the five inter-connected areas of: 

1. The Implementing Organisation (CARE)

2. The staff of the implementing organisation

3. Partners of the implementing organisation

4. The Community in which IDDP operates
5. The environment that is external to the IDD project.
According to the conceptual framework, CARE and partner staff, community leaders and families living within the target area were asked about:

Family profiles; roles, tasks, leadership; development committees; resources; records; IDDP objectives, outputs and activities; participation and engagement. 

Impacts were  examined via responses to questions on: 

Personal impacts; livelihoods; natural resources; cultural activities; problems and solutions; sustainability; community relationships and structures; gender relations; infrastructure; power relations; cultural practices; health and hygiene; food and water security; shelter; migration; land use and tenure; mines; community solidarity; impacts on the external environment; access to welfare support and mechanisms to cope with negative impacts.

A list of questions from the questionnaires is quoted in the appendix (pp. 8-13)

Evaluation activities were divided as follows:

· planning, design

· piloting

· field data collection

· data inputting and analysis

·  report drafting. 

A team of 5 field evaluation workers was hired, as CARE staff were too busy with other work. Questionnaires were then refined in a data-collection workshop with CARE staff and evaluation team. The training also helped to clarify the data gathering strategy in terms of questioning style, confidentiality and intention.  The questions were translated into MS Access database format. The evaluation team reviewed their own findings and made clarifications during two consultations with CARE staff. 

3.2 SECONDARY RESEARCH

Documentation from IDDP 1 and 2 was reviewed, including quantitative data already available. The findings review included a discussion about the extent to which recommendations arising from the evaluation of IDDP1 were implemented during the second phase (see table 3 in appendix). Extensive baselines were reviewed from both IDDP 1 and 2, but were incomplete.
3.3 PRIMARY DATA COLLECTION AND ANALYSIS 

SAMPLING
i) Target groups:
During the participatory design, members from three main IDDP stakeholder groups were selected for interview as follows:

1. The Implementing Organisation (CARE):

a. The management team -regarding organisational elements of the evaluation

b. The Project Staff – regarding their roles and tasks in relation to the IDDP

2. The Partner Organisations working with CARE:

a. Members of these organisations who had an active partnership with CARE in relation to IDDP

3. The community within the IDDP target area.

According to the conceptual framework we surveyed four elements of the community within the IDDP target area.

a. Leadership

· all nine village leaders

· one representative from all nine village development committees

· two members each from all nine project support committees.

b. Project families involved in Water, Sanitation and Revolving Credit activities

· A randomly selected representative sample of 150 project families, from lists of project water point- and revolving fund users. 

c. Project families not involved in project activities

· A randomly selected representative sample of 27 families who were not engaged in project activities. This would allow the evaluators to disaggregate the impact of such activities on community development from development not related to these specific activities.

d. External environment.

· Two commune council leaders, a deputy council leader, and two village elders were interviewed to determine what impacts the IDDP was having on the environment external to the project.

ii) Sample size

Sample sizes were discussed during the evaluation design, and consensus reached according to the scheme described in table 2 below. This helped the team to decide on how many people were needed for data collection. A total of 258 interviews were scheduled, with a reserve contingency list of people to substitute those who could not attend interviews. Observations were made at the same time. 

The evaluation team then piloted the questionnaires in interviews with people from each of the stakeholder groups. Questionnaires were then refined in a debriefing and review, and then re-piloted and refined a second time. Finally the data was collected according to the sampling schemes in table 2 below, and table 5 in the appendix. CARE staff were asked to help draw up interview schedules for data collection within the villages (table 6 in the appendix). Data was entered into an access database, and then extracted for analysis in MS Excel.

Table 2: Outline of Evaluation Sampling Frame

	Project Area
	Sample Size
	Notes

	
	planned
	actual
	

	Total Community sample 

of which:

Leaders

Project Comm. /VDC leaders

Project activity members

Other project members
	232

9

27

151

45
	209

9

22

151

27
	all people below

of which:

all village leadership

10% Water Users/20% RF lenders

10% Non activity project members

	External environment
	6
	6
	Commune council leaders/ deputies, district chief, village elders

	CARE Partners
	12
	8
	All

	CARE Staff
	5
	5
	See also organisation

	CARE organisation
	3
	4
	Management team

	TOTAL
	258
	232
	


234 stakeholders were asked a total of almost one thousand questions generating over 30,000 data units for analysis and some considerable qualitative narrative. 76 charts were drafted to facilitate the interpretation of the data. Questionnaires and data are found in the appendix.

4 FINDINGS
4.1 INTRODUCTION

According to the evaluation framework we will present the findings in two main sections. 

In the first section we will provide data relating to the implementing organisation, its staff
, and representatives from partner organisations. We will examine key aspects of organizational and project management; training and capacity
; project implementation; coordination; cooperation and networking; resource allocation; promotion; and organizational core values. For the purpose of this evaluation we refer to CARE as the main implementing organisation, and the other organisations as CARE partners. 

In the second section we will provide data relating to the impacts on the community within the IDDP target area. Project outputs will be examined for each sector: food security; infrastructure; water and sanitation; demining, and land use. 

An assessment will then be made of IDDP outcomes and impacts in terms of community leadership; empowerment and capacities; sustainability and coping strategies; gender awareness, and networks, relationships and solidarity. A series of recommendations deriving from these assessments will be presented, and where appropriate these will be framed in the context of CARE’s Rights Based Approach to development.

4.2 THE IMPLEMENTING ORGANISATION (CARE) AND IDDP TEAM MEMBERS

It is assumed that the achievement of intended impacts and of project objectives is more likely when a dynamic and committed project team operates with the effective support of the implementing organisation. 

4.2.1 Management

Over the project period, CARE has undergone some major organizational and staff
 changes. Also over this time there have been key staff changes in project management and coordination. As a result some CARE staff seem to be uncertain about the role of the project. 

(1) Management responsibility

                                                                                                 Table 3: Staff perceptions of managers’ roles

	Perceived role
	% staff

	Communicating with other orgs
	57

	oversee / coordinate operations
	43

	give advice
	43

	write/ submit reports
	29

	write/ submit proposals/ seeking funding
	29

	Provide logistic support to field staff
	29

	Admin
	29

	Recruitment
	14

	Programme planning with staff
	14

	manage fieldwork
	14

	don't know
	14

	Decision making (but now decrease)
	14


In theory, all members of the CARE team are part of management. Whilst everyone agreed that the PM and PC were responsible for management, only 14% of interviewed staff believed that representatives from each sector had management roles, and 57% that administration had management responsibility. 

(2)  Management roles
Table 3 presents the CARE staff perceptions of management roles, and it can be seen that the key perception of management is that of communicating with other organisations. When staff were asked about how frequently management meetings were held, 50% didn’t know, 38% suggested they were held irregularly, and 12% daily.

(3) Project management

A key aspect of management is the quality of project management, which can be reviewed in terms of project cycle.

i. How well was the project designed?

ii. How effectively has the project been implemented?

iii. How effectively has the project been monitored?

4.2.2 IDDP Design

Against enormous odds, IDDP has achieved a great deal.  It seems that, since its 1999 inception, the focus and strategy of IDDP has been subject to some fairly radical changes. The idea of integrating demining with development grew out of a relationship with UNDP/Carrere. Perhaps as a necessary emergency intervention, IDDP1 seemed rather top-down, focusing on the development of infrastructural components so as to facilitate resettlement. Dialogue with macro-level stakeholders in government, UNDP/Carrere and some INGOs, informed the design of IDDP 1. 

The short-term donor-driven nature of IDDP proves to be a major constraint to effective design. The move from emergency relief to longer-term resettlement and community development has not been linked to longer term funding. Such development processes take time and often need extended support.

4.2.3 Project Implementation

An analysis and wider discussion of project achievements is covered by section 4.3. IDDP implementation will be evaluated in terms of fulfilment of goals and objectives, production of outputs and execution of planned activities. Impacts will be assessed in section 4.3. A summary of recommendations from the IDDP 1 evaluation is quoted in table 3 in the appendix.

1. Project Objectives and Wider Goals

IDDP 1 has largely fulfilled its wider goal of direct resettlement of around 5,000 people and has set new standards in demining and in infrastructural rehabilitation and development. 

IDDP 2 has further consolidated the work of IDDP1 with those families, and assisted in the resettlement of around a further 3000 people. It has also addressed many of the development needs of the community within the area.  Evidence shows that local authorities and communities are now better able to address the needs of vulnerable families within the target area. Observation within the project area shows significant growth of small businesses, and villagers taking a pro-active approach to development within their communities. 

Some argue that effectively formulated objectives are SMART (Specific, Measurable, Achievable, Realistic and Time bound), and as such are more likely to be achieved. Whilst phase 2 has smartened its aim, the goals of neither phase meet all the smart criteria. However, the SMARTest objectives also need to have an element of flexibility and responsiveness and CARE has demonstrated such flexibility in moving from phases 1 to 2.

Arguably, the wider project goal is met via a small number of specific objectives. There are no objectives explicitly declared for phase 1, and if there is none declared, even if they exist informally, it is more difficult to intelligently implement, monitor and evaluate the work.

In the discussion in section 4.33 it can be seen that IDDP 2 has achieved much of its overall resettlement objective aimed at:  

· a reduction in risk of mine/UXO related injuries and deaths 
· securing land tenure

· increasing food availability

· improving in water use & hygiene practice.
2.  Outputs
A key measure of the extent of project implementation is that of project outputs. It is mostly via the production of intended outputs that project objectives are normally fulfilled.  Data from various sources presents differing impressions of the extent of IDDP implementation. Anecdotal evidence gathered during evaluation interviews with villagers presents yet another impression of IDDP outputs. It seems that in terms of infrastructural and material development, much of what was planned has been achieved, although in terms of capacity building and empowerment, further input is required.

3.  Inputs and Activities
A well-managed project will coordinate activities and other inputs according to the logical framework and activity plans. CARE IDDP currently produces detailed costed monthly work plans, with specific sectoral objectives and weekly action plans. 

Gant charts were introduced during phase 2, with the underlying belief that such graphics improve understanding of planning and its value. CARE staff say that such tools help people to know what they are capable of, to recognize their individual contributions and to improve transparency. It appears that the IDDP 2 team is highly involved in planning, but village members could become more involved.  CARE has attempted to promote the log frame as a project management ethos as well as a document, where all staff will be aware of the shape and progress of the project, and in IDDP 2, the LF was referred to on a weekly basis. Whilst CARE produces very detailed activity reports, more could be done in the area of analysing progress outcomes and impacts. Also CARE’s declared objective was related to resettlement, without explicitly relating this to rights based-livelihoods approach. In terms of inputs and activities, the extensive list of outputs, and the activity reports tell us that a great deal has been executed. The impacts are discussed later.
Figure 3 below summarizes the differing perceptions of IDDP activities by different stakeholder groups. 
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Villagers and community leaders perceived main activities to be road and Watsan improvements, with little consciousness of mine injury reduction, capacity building or resettlement. CARE staff suggest that key activities focus on capacity building, food security improvements and resettlement.  

When villagers were questioned about actual activities undertaken, the majority of the sample identified the key areas as: pond, well and road construction, with little consciousness of empowerment, capacity building, reduction in mine injuries, or general agriculture and food security activities. 17% were aware of the revolving credit scheme. These findings are summarised in figure 4 below.

Figure 4: % awareness of actual activities in IDDP area
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Figure 5 summarizes leaders responses to questions about their perceptions of the relative importance of IDDP activities in the different sectors.  

4.2.4  Monitoring system

A monitoring system has been implemented for phase 2a in recognition of monitoring weaknesses during IDDP 1 and 2, and the team is building capacity in this area. Quality of baselines has improved. Monitoring frequency has varied according to sector. None of the community leaders, partners or CARE staff regard monitoring as their key role.
4.2.5 Organizational Improvements
Table 4: Staff suggestions for organisational improvements

	Area
	Organisational improvements
	% staff

	Staff capacity
	Improve staff capacity in facilitation/ communication
	63

	
	Improve teamwork capacity
	50

	
	Improve capacity to enhance Food Security 
	13

	General management
	increase staff field visits
	25

	
	set up staff motivation system 
	25

	
	Clearer planning
	25

	
	Hold meetings on a more regular basis 
	25

	
	Increase staff
	25

	
	Improve Coordination
	13

	
	improve reporting
	13

	
	Strengthen sectoral links
	13

	
	familiarise staff with proposals
	13

	
	decrease nepotism
	13


From today’s perspective, when IDDP 1 began, CARE seemed to be a direct implementer of development projects. Subsequently, its role has shifted towards that of facilitating other organisations in implementing development projects. Table 4 summarizes staff suggestions for organisational improvements. 25% of staff suggests that more time could be spent in the field, and a detailed analysis of how much time staff allocate to IDDP fieldwork needs to be done. Key field staff spent around 60% of their working time in the field. 

The team claims that the main strengths of the organisation include the staff’s high level of commitment and the extensive amount of training received and understood. Staff have also highlighted weaknesses in coordination and collaboration, which are discussed in section 4.29 on CARE partnerships.  Partners’ recommendations for organizational improvements are also described in this section. 

4.2.6 Resource Allocation

One function of management is the efficient allocation of organizational resources, and CARE has a great deal of resources at its disposal.  Resources can be described in terms of human, financial, time, material and others. 

1. Human Resources

(i) Staff Profile and Staffing levels:

The CARE organogram is a very explicit statement of staff roles, but according to staff, the related job descriptions need updating, especially in the light of CARE’s shift towards a more facilitatory role. Although clear about most roles, some further clarification seems necessary. An annual performance appraisal system has been implemented.

Staff has said that staff levels in administration and finance, food security and water and sanitation sectors are too low. Furthermore it is claimed that neither staff nor organisation partnership levels have expanded in parallel with project activity area expansion from 5 to 9 villages (now 19!) The project has shifted from implementation to facilitation and cooperation with partners and counterparts.  

(ii) Training

	Training need
	Average trainings per team member

	Done
	13

	Planned
	4

	Need
	9


Table 5: Summary of trainings needs, as perceived by CARE staff.

CARE staff has received extensive training, although they have highlighted weaknesses in team working, community facilitation and capacity building Figure1 in the appendix describes the evaluation’s training needs analysis in terms of what training has been done, is planned and is needed but has not been planned. Table 5 summarizes this analysis. More than 70% of staff identified common training needs in strategic planning; report writing; community needs assessment; problem analysis and solutions; communication skills; setting goals, formulating objectives, planning and implementation; monitoring and evaluation and assessing the ‘wider picture’ within each community.

(iii)  Staff identity and motivation
It can be seen from the analysis of the questionnaires that CARE staff appeared to have a clear understanding of most their roles and what tasks were needed to implement the project. Also a strong spirit of teamwork prevails amongst them, and they have developed a high level of mutual support in the field. They are actively involved in the design of activity plans. They also have developed high capacity levels, through training and experience. There are members within the team capable of strategic thinking.

The team also seems highly motivated, although some members would feel happier with a little more organizational support, such as in the area of community development concepts in practice/ facilitation. The overall score rating for support perception (5=excellent) was 3.3. 

2. Other resources allocated
(i) Financial

Financial management seems effective. Activity plans are all carefully costed and the administration and finance officer is responsible for day to day financial management.. The project coordinator and manager control overall budgeting and finance.

(ii) Time 

Team members negotiate their own activities and design costed plans (Gantts). At times there are monthly work overloads. Also the amount of time spent in the field has decreased from around 90% in IDDP 1 to 60% in IDDP 2, although only 25% staff suggested an increase in field visits. The staff perceive the reduced amount of time in the field as a constraint imposed by their workload rather than the effect of the shift from service delivery to facilitation. The frequency of referring to activity plans varies according to the sector.

(iii) Transport

Transport resources are allocated by negotiation with team and managed by PM. Some staff claim that CARE should supply one motorbike per staff member, but over the period this was not always the case. Some motorbikes are reportedly too old. 

(iv) Other

It was suggested that IDDP should be able to share surplus assets from other projects by negotiation with the teams, but managed by the PM. This might include transport, and particularly information sharing systems are needed. The possibility of sharing resources with other partner organisations was also aired. IDDP work often requires the use of machinery, and another suggestion was to use CARE’s own machines for infrastructural improvements for example, to reduce costs and time-wasting.. 
Regarding resource contribution, figure 7 above and figure 4 in the appendix show community perceptions of the source of IDDP resources.  Whilst perhaps they perceive that almost a third are sourced within the community, the thinking is still somewhat along dependency lines. Figure 6 above also shows that the village leader is the main informant to villagers about IDDP resources. 

4.2.7 Reporting system

Reporting appears to be fairly efficient within the organisation, following the standard CARE format and has moved from a highly narrative to a more concise, and quantitative system.  Reports normally are dispatched from sector to PM to PC to P Penh to Australia Specific reports cover management, contracts, exceptional items/ activities, evaluation, safety/security and goodwill.

4.2.8 Coordination

Whilst within the field and between the Phnom Penh office and BTB staff, coordination seems strong, coordination between BTB office and field staff seems less strong, partly due to differential work loads. Team members are now being encouraged to think beyond their own sector. During IDDP 2, staff would meet weekly to discuss the project. Team coordination has reportedly strengthened since CARE’s recent introduction of a management information system.

4.2.9 Partnerships and Networking

IDDP thinking has evolved in a context of partnership with around 12 key partner organisations. The evaluation team interviewed 8 representatives from 6 organisations regarding their involvement and roles within IDDP; knowledge of IDDP; resource inputs; coordination with CARE; contract; overall satisfaction levels; constraints and records. General advice to CARE was also sought

During IDDP 1, CARE established a dynamic macro-level network with government, and with international NGOs.   During IDDP 2 lower level networks were developed, but village level networks could still be further developed. To improve networking efficiency CARE needs to harmonise its own information systems. The new strategy would require special skills in community development, furthermore to understand development concepts.  (See section on Networking in recommendations) 

There are strong links with government at all levels and with LUPU, CMAC, World Vision and CRS. Weaker links exist with the department of the Environment. Stronger links with rights-based projects are likely to enhance IDDP activities.  CARE staff was asked to list the differing roles of its eleven key partners and to quantify the extent of responsibility for each role (from 0 = no involvement to 5 = total responsibility), as summarised in table 6.

Table 6: Roles and extent of involvement with CARE’s Partners

	Partner
	Co

ordination
	Implem

entation
	Direct funds
	tech ass
	payments in kind
	capacity

building
	Alliance
	Total
	%

	CMAC
	3
	
	
	
	
	3
	
	6
	17.1

	WV
	
	
	
	
	
	2
	3
	5
	14.3

	LUPU
	3
	3
	2
	4
	
	4
	
	16
	45.7

	DAFF
	3
	3
	3
	3
	
	3
	
	15
	42.9

	DH
	3
	
	
	
	
	
	
	3
	8.6

	DWVA
	3
	
	3
	3
	
	3
	
	12
	34.3

	Ded
	
	3
	3
	
	
	
	
	6
	17.1

	MRD
	3
	3
	
	
	
	 by osmosis
	
	6
	17.1

	WFP
	3
	3
	
	
	3
	
	
	9
	25.7

	CBMRR
	3
	3
	3
	3
	
	3
	
	15
	42.9

	Sre Khmer
	3
	3
	3
	3
	
	3
	
	15
	42.9

	Total
	49.1
	38.2
	30.9
	29.1
	5.5
	38.2
	5.5
	
	

	%
	25.0
	19.4
	15.7
	14.8
	2.8
	19.4
	2.8
	
	


Figures 8 and 9 below, figure 5 in the appendix and table 6 above describe the nature and extent of CARE’s involvement with its main partners. Whilst the links are dynamic, CARE staff members perhaps still do not regard themselves as a team of facilitators, somewhat reliant on partnerships. They perceive that key involvements are concerned with coordination, partner capacity-building and implementation. Partners regard their key roles to be villager capacity building, planning and mapping, and facilitation. Staff seems uncertain whether to continue in a service delivery mode, or to adopt one of partnership or facilitation. 

Figure 9: Extent of CARE’s involvement with its main partners.
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                                                                            Table 7: Strengths/ Weaknesses of CARE as partner

	Strengths
	Weaknesses

	· Technical Base

· Paradigm shift to integrated approach

· Resource base

· Skill base

· Partnership approach

· Reputation (credibility, image, status)

· Effectively achieve goals

· Good implementation

· Good coordination

· Funding

· Management

· Communication 

· Teamwork
	· Treat partners as contractees

· Need to think 

beyond technical/ sectoral specialisms




Staff identified some of CARE’s strengths and weaknesses as a partner, which could inform future strategic reviews (see table 7) Figure 5 in the appendix summarizes staff perceptions of CARE’s level of collaboration with its partners, which is different to involvement. Collaboration with CMAC is high, but they implement their own demining activity, according to CARE and VDC priorities. The chart shows highest collaboration with LUPU, then CMAC and the commune councils. Sectorally, infrastructure and land use are the most collaborative.

	Suggested improvement
	( suggestions 

(out of 8)

	Provide more schools
	1

	provide more housing plots
	1

	more pre-demining planning
	2

	more follow up
	1

	promote IDDP / improve participation
	2

	more monitoring
	2

	more technical assistance
	1

	speed up land certification process
	1

	better time planning
	1

	higher staff salaries
	1

	study tour needed
	1

	continue agricultural Training
	1

	share ideas
	1

	work longer term
	1

	better water resource development
	1


	Resource
	% partners

	Money
	11.1

	Technical assistance
	66.7

	Human resources
	88.9

	Food aid
	11.1

	Equipment/ materials
	22.2


When partners were asked what resources they contributed to IDDP, they claimed the most common contributions were human resources. Table 8 describes the % partners contributing differing resource types.                                                    

Table 9:Partners suggestions to Improve CARE

Table 9 shows that some partners particularly confirm the need for improvements in monitoring and villager participation.  
4.3 IDDP ACHIEVEMENTS AND IMPACTS WITHIN THE TARGET COMMUNITY

4.3.1 Achievement of IDDP goals and objectives- with reference to outputs
According to CARE data and the IDDP 1 evaluation CARE has significantly contributed to the direct resettlement of around half of the targeted 10,000 people  (see IDDP outputs table), although levels of achievement and sustainability prove more difficult to evaluate. Certainly it has set new standards in demining and in infrastructural rehabilitation and development. 15 to 30% of the families do not permanently re-settle for reasons including: land commoditisation, lack of local livelihood /income opportunities, lack of water, to find the next available land parcel; to sell land after free distribution, to move to Thailand/ other areas offering greater livelihood opportunities
. 

For IDDP 2 the longer term goal has been divided into a smarter impact goal, aiming to resettle and reintegrate 468 vulnerable families on demined land and at 812 recently settled families being economically self-sufficient; and the effect goal whereby, local authorities and communities will be able to address the needs of vulnerable families in the target areas.

A total of around 1300 families (4320 men and 3800 women) have been involved with the CARE resettlement project.

There were four immediate objectives for phase 2:

1. Risk of mine/UXO related injuries and deaths will have been declined in 9 villages
2. 1052 families will have secured their presence in and ownership of their housing land plots.

3. 300 vulnerable households in 5 villages and 250 vulnerable families in 4 villages will be reporting increased food availability.

4. 240 vulnerable households in 5 villages (IDDP I) and 250 vulnerable families in 4 villages (IDDP II) will have improved in water use & hygiene practice.

1.  Risk of mine/UXO related injuries

IDDP 2 objective 1 appears to have been met. The AusAID final report for IDDP 2 reports that, in the target area, for the period 1997-1999, 180 injuries were reported, and only 47 during the project period. This represents a four-fold decline. A major contributing factor is the demining and mine awareness-promoting activities of IDDP. Demining and mine awareness are discussed in sections 4.34 on improving sectoral capacities, and in the discussion section 5.21. A possible total of 158 ha land has been demined extracting around 1852 mines and UXOs

2. Land and housing 

	Farm land
	%  title
	14.3

	
	% TLC
	48.6

	
	% none
	37.1

	House plot
	%  title
	18.2

	
	% TLC
	68.5

	
	% none
	13.3

	Riceland
	%  title
	1.3

	
	% TLC
	57.0

	
	% none
	41.8

	Total land
	%  title
	12.5

	
	% TLC
	62.3

	
	% none
	25.3


According to CARE data (see table 13), almost 5000 hectares of land were mapped over the project period, and during IDDP 2,  1200 land plots mapped and almost a thousand temporary land certificates issued. It therefore appears that the second objective has largely been met. No data was available for CARE on land titles issued. The process for issuing land titles still takes 5 years. According to the evaluation survey, some families claim to have land titles as shown in table 10 although confusion of the nature of title and temporary certificate is a common problem and, according to CARE staff has led to the passing of a new law against the issue of temporary land certificates. 

The average total amount of land per person within the project area is estimated to be 3.2 ha according to the AusAID report, and 3.09 Ha according to the evaluation survey. This is corroborated by the IDDP baselines. Our survey indicates that 85% of families own land.  A notable strength of IDDP is its access to expertise in mapping. 

3.  Increasing food availability
The third objective focuses on increasing food availability for 550 families or 43% of the total target, but it (understandably) doesn’t aim for a sustained and specific increase, due to the volatile context of unreliable water supplies and short-term nature of the project. Also because the IDDP baseline for IDDP 2 is incomplete, it is impossible to know what constitutes an increase in availability.   Evaluation data indicates that short-term food security levels are adequate, but their overall food supply situation has only slightly improved.  The achievement of this objective is seriously constrained by the serious droughts of recent years, and by the slow pace of land clearance from mines and forest. 

(a) Food for work schemes (FFWS)

Food for Work Schemes represent an important part of the IDDP strategy to increase food supplies, as short term relief. Rice, oil and fish were supplied in exchange for pond-digging, road-building etc. This programme was supported by the WFP.  The evaluation survey showed that a total of 360 families participated in food for work schemes receiving almost 200 metric tonnes of rice, and quantities of oil and fish. However, the data doesn’t allow easy disaggregation of FFWS in phases 2 and 2a. Only 17 ponds were constructed during phase 2. Target families claimed to consume an average of 2.7 kg rice per family per day, which, according to villagers and development workers is 200g more than necessary. Much of this rice has come from food for work schemes, where each family worked for an average of 40 days per year, earning an average of 315 kg rice, representing almost 40% of their total annual rice requirement. The schemes also complete infrastructure projects to improve livelihoods

Around 19 km primary roads and between 10 and 27 km tertiary roads, 42 culverts and 2 bridges have been constructed. Road and bridge improvements have improved the availability of agriproducts and market access, thereby increasing outlets for transporting and selling local products, and stimulating livelihoods 

(b) Food Production

CARE’s food for work schemes augmented short-term food security, and the capacity of the community to feed itself, via aquaculture and enhanced water supply for gardens. Target families still claimed that for 2002, during almost 5 months of the year they did not have enough to eat.  Food production capacity and income are the two main elements of long-term food security. 

(i) Crops and gardens

A relatively low extent of land use indicates a lowish level of agricultural activity constrained by the threat of land mines and lack of means such as draft animals and reliable water supply. This is particularly true of the farming land. Survey data shows that average of 40% farmland, 16% rice land and 100% house plot land are actually used.  Even though families claimed to use their entire house plot, observations indicate that home gardening activities are fairly low, constrained by lack of water. The construction of 21 km. irrigation canals will have helped to improve water access. 322 agricultural tools were distributed.  It seems that tree nurseries, demonstration gardens and orchards and the supply of fruit trees were a strong and successful feature of IDDP. A total of 55,000 fruit and wood trees were distributed and planted, and observations show that 24,548 are now producing 

(ii) Fish and Animal Raising

Data shows that 7 community ponds and 48 family ponds have been constructed. This indicates only a potential to enhance food security through fish raising. However, there is limited data on pond productivity.  Also pond-digging programme was delayed by lack of motivation due to drought. Tools allocated for pond-digging were sometimes used for road construction, further delaying pond construction. In phase 2a many more ponds have been dug via FFW schemes.

Table 11: IDDP  Animal and seed bank activities
	Activity
	Unit
	Total Number banks
	IDDP2 villages (4)

	
	
	
	Start up stocks
	current stocks
	% increase

	Cow Banks
	Number of animals
	15
	15
	42
	180.0

	Pig Banks
	
	20
	20
	45
	125.0

	Chicken Banks
	
	944
	145
	338
	133.1

	Chick vaccinations
	
	11800
	-
	-
	 

	Seed Banks 
	Kg seed
	240
	240
	400
	66.7


Records indicate that various animal banks were set-up as detailed in table 11. According to the animal bank and seed progress report for 2003, livestock levels have more than doubled. However, for chicks levels are still relatively low. Chick deaths were common, due to drought and disease.

(iii)  Food purchase
IDDP has been active in promoting food purchasing power via small business development and income generation. Its main tool was the revolving credit fund which provides start-up capital for small businesses, as well as for buying basic materials. A revolving fund committee was set up in each village.  Across 9 villages, 151 families or 12% of target families each borrowed an average of $39.73. Figure 10 summarises the data. This was substantiated by 14% of the evaluation sample, who claimed to have been involved with the credit scheme to start up one of seven types small business with an average satisfaction level of 4 out of 5 (5 meaning excellent). The availability of credit was constrained by lack of funding, and administration could have been improved.


Further improvements in capacity in the food security sector are necessary, both organizationally and within the community. 

4.  Improvement in water use & hygiene practice
	disease level measure
	% 

	reduction  in waterborne diseases
	10

	Hygiene measure
	% Families

	Clean yard
	90

	Hand washing
	88

	Latrine constructed
	49

	Boil drinking water
	57

	mosquito net
	89


There has been a significant improvement in overall water use and hygiene practice. It could have been even more fruitful to quantify the target with a minimum level of improvement. From our evaluation 61% of our sample claimed to have adequate water access and 55% access to a well.  11% of our sample lived near the river. Data is summarised in figure 6 in the appendix. Data shows that 21 km. irrigation canals were constructed, but villagers did not mention this in the survey. Data also shows that 44 wells have been constructed, 5 pumps and 300 latrines installed, and 31 water point committees set-up, within the target area.  Anecdotal evidence tells us that an increasing number of wells are being broken and are poorly maintained; possibly as people are waiting to see if CARE will repair them. 

Table 12:IDDP Hygiene measures implemented

According to CARE data, waterborne disease incidence has declined by 10% over the project period although sample size was unrepresentative. Table 12 shows the evaluations findings that hygiene measures have been implemented to a generally high level. 

4.3.2 Stakeholder Perceptions of IDDP objectives


Figure 12 shows that the CARE team perceives the main objectives relate to community capacity building, resettlement and to improvements in food security, whilst, community and committee leaders and villagers perceive main objectives relate to improving food and water supplies and road networks. However agricultural and health training are key CARE objectives as a part of community capacity building.

4.3.3 Outputs

Table 13: Combined Outputs of IDDP 1 and 2  (1999-2002)

	Sector
	Achievement/Output
	Unit
	Total

	Re settlement
	Villages involved
	No.
	9

	
	Families resettled
	No.
	1280

	
	People resettled
	No.
	8115

	
	Men
	No.
	4320

	
	women
	No.
	3800

	Demining
	hectares of land demined 
	Ha
	157.8

	
	anti pl / tank mines / UXO removed and destroyed
	No.
	1852

	
	No. incidents
	No.
	19

	
	Deaths (since 99)
	No.
	18

	Land Use    & mapping
	Ha surveyed/ mapped  
	Ha
	4985

	
	average land plot size
	Ha
	3.2

	
	No. land plots mapped
	No.
	1192

	
	No. land plots planned for mapping
	No.
	1268

	
	Villages involved in mapping
	No.
	9

	
	No. land titles issued
	No.
	-

	
	No. land titles in process
	No.
	-

	
	No. Temporary Land Certificates issued
	No.
	965

	
	No. Temporary Land Certificates in process
	No.
	1025

	Watsan
	Wells built
	No.
	44

	
	water pumps installed
	No.
	5

	
	water point committees set up
	No.
	31

	
	Latrines
	No.
	300

	
	Hand Washing
	%
	88

	
	Mosquito Nets
	%
	89

	
	Boiling drinking water
	%
	57

	
	Water borne diseases decrease
	%
	10

	
	Clean Yard
	%
	90

	Food Security
	revolving credit committees
	No.
	9

	
	Blacksmiths
	No.
	11

	
	Sewing Machines
	No.
	2

	
	Water jar making business
	No.
	3

	
	Water jars distributed
	no.
	430

	
	community ponds built
	No.
	7

	
	family ponds built
	No.
	48


	
	vegetable growing demos
	No.
	9

	
	tree nurseries
	No.
	5

	
	fruit and wood trees distributed and planted
	No.
	54900

	
	orchard demonstration
	No.
	4

	
	farm tools
	No.
	1015

	
	Cow Banks
	No.
	15

	
	Pig Banks
	No.
	20

	
	Sesame Banks
	No.
	240

	
	Chicken Banks
	No.
	944

	
	chick vaccinations
	No.
	11800

	
	Food for Work families
	No.
	17

	
	Food for Work rice distributed ('000 kg)
	kg
	198.4

	Infra structure
	Km primary roads built or rehabilitated
	No.
	18.6

	
	Km tertiary road built or rehabilitated
	No.
	10.11

	
	Km irrigation channels built
	No.
	20.8

	
	Culverts
	No.
	42

	
	bridges
	No.
	2

	
	Length of riverbank connected
	No.
	40

	
	No of villages linked
	No.
	16

	
	schools built
	No.
	2

	Capacity Building
	village development Committees
	No.
	9

	
	home gardens training (village trainings)
	No.
	9

	
	Agriculture training (families)
	No.
	450

	
	human rights training (trainings)
	No.
	1

	
	health/ hygiene training 
	No.
	17

	
	mine awareness training
	No.
	16

	
	well/ pond/ pump maintenance training
	No.
	6

	
	land management training (gov. too)
	No.
	4

	
	leadership training
	No.
	38


A key measure of the extent of project implementation is that of project outputs. It is mostly via the production of intended outputs that project objectives are normally fulfilled.  Table 13 summarizes the outputs of the two phases, according to data available from CARE. 

Even though staff was unable to provide a complete training log the evaluation survey indicates extensive community training. Figures 13 and 14 below show community-training profiles.

It seems that in terms of infrastructural and material development, much of what was planned has been achieved.  The evaluation uncovers a general weakness of project monitoring and data storage, The capacity building initiatives which CARE has implemented via training and support, have provided the initial impetus essential for their empowerment strategy.

4.3.4 Outcomes/ impacts

Infrastructural developments have laid a foundation for family resettlement and community development. IDDP has mostly met its objectives aimed at:  a reduction in risk of mine/UXO related injuries and deaths; securing land tenure; increasing food availability and improving in water use & hygiene practice.  We need to examine what are the outcomes and impacts of meeting these objectives, what are the constraints to IDDP and how similar initiatives might be rendered more effective by lessons learned from the implementation and impacts of this project.
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Figure 13: IDDP community training 1998- 2002
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Figure 14: Extent of community training, by sector- IDDP1 and 2 (1998-2002)

IMPACTS 

Table 14 summarizes leaders perceptions about the relative extent of IDDP impacts in different areas. In a more detailed analysis, figure 7 in the appendix further disaggregates these figures.  These low response levels do not imply low actual impact levels
Table 14: % Community leaders perceiving positive IDDP impacts by sector

	Impact area
	% leaders claiming impact

	Environment
	15

	Empowerment
	13

	Culture
	12

	infrastructure
	10

	Mines
	10

	quality of life
	6

	agriculture
	5

	Negative impact
	5

	Credit
	3


For example 14.8% leaders believe that IDDP has had a positive impact on the local environment. If reference is made to the raw data each sector has a number of elements, Negative impacts include: people still temporarily migrating to find work, and biased resource allocation. Also a small minority of leaders perceive no general change as a result of IDDP implementation . They perceive a little impact on quality of life or on agriculture, and neither infrastructural improvements, nor demining are considered as important as empowerment or environment. Another important interpretation is that credit is hardly mentioned at all.

Figures 8 and 9 in the appendix summarize the main difficulties facing the communities, even in the light of IDDP. 

1. Leadership
When village and committee leaders within the IDDP area were asked about their roles it seemed that they were more concerned with policy implementation, and some with management by control. Villagers and CARE staff claim there is more choice and more access to outside information. However, villagers still primarily learned about project resources from village leaders and VDC leaders. Traditional leadership and power structures remain mostly in place, although the survey indicates that cooperation between leadership and villagers has weakened, possibly because villagers’ empowerment challenges traditional structures. This is also highlighted by CARE staff, who claim that within the old project area around 60% of the power is held within these traditional structures (90% in the new ex-Khmer rouge project area!). Despite this slight positive shift in power balance, it seems that selection is still the main process for key community and committee leadership positions, rather than election. A strong impact of IDDP is that villagers are more sophisticated and can collaborate with each other. 

The effect goal for IDDP 2 was to improve community leaders’ capacities in community development. According to leadership, their training has increased six-fold since the start of IDDP 1. Table 15 below shows that IDDP has been much more active in capacity building, as planned in the original proposal.

Table 15: Community/ committee leader training profile for IDDP (1998-2002)

	Year
	# trained units
	# of training areas

	1998
	1
	1

	1999
	7
	4

	2000
	19
	8

	2001
	18
	9

	2002
	42
	16


More than a third of community and committee leaders claim to have improved community development planning capacities (e.g. VDP) and almost 40% improved agricultural knowledge. A quarter of leaders have enhanced health and hygiene knowledge, and mine awareness. Despite their positions, some leaders complain of carrying too much responsibility. This is an effect of the leadership training, which is more prolific in these areas (see table 15 above, figure 15 below and figures 2,3 and 7 in the appendix). If community leaders apply their new learning, then a wider impact of community empowerment and capacity enhancement can more easily occur.

Leaders perceptions’ about contribution of resources demonstrate a significant prevalence of dependency thinking, claiming that CARE contributed around 60% project resources, the community 22% with the remainder being contributed by both.

Leaders see IDDP as a vehicle mainly to improve infrastructure, food and water supplies and health In common with villagers these are the main claimed reasons why they engage with IDDP. There is half as much leadership consciousness of villager capacity-building. Their perspectives of the relative impact of IDDP on different sectors are summarized by figure 16 below. 
Figure 16: IDDP impact on community leaders (self-changes) 1999-2002
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2. Empowerment
Empowerment is manifest in the capacity of community members to regain control over their own lives and the lives of their communities, so that they can cope more effectively with change. Their levels of understanding of development influence their response to change. Aspects of empowerment include: leadership capacity; power relations; assertiveness; strengthened solidarity; capacity for conflict resolution, and gender equity.  From the survey it seems that villagers are still so focused on their basic survival needs that their perception of development remains that of accessing sufficient short term supplies of food and water, and adequate housing and infrastructural improvements. However aside from their committee activities there is evidence that villagers have developed new awareness to prompt them to assert their rights. (see below) The CARE team have a more empowerment-related perspective, when contemplating development. They suggested that capacity building was the main objective of IDDP. Despite their main focus on basic needs, leaders claimed that empowerment is a key impact of the IDDP. This is one of CARE’s major achievements of the stated goals.

(a) Assertiveness

Because IDDP initially focused on the development of infrastructural components it seems that empowerment was relegated below all other objective components. However, according to CARE staff, community members have developed some degree of assertiveness, which prompts them to challenge existing power structures. This claim is supported by community leaders assertions. This is creating tensions and conflict between villagers and traditional power structures. For example village leaders complained that they can no longer call villagers for meetings and cannot tell people what they want them to do. One indicator of empowerment is that of gender equity levels. Gender awareness and relations are discussed separately below. Another possible indicator of empowerment might be the frequency of certain types of leadership conflicts/ contests. Very little mention has been made about human rights and advocacy. However this awareness will take time to evolve in such a post-conflict context.

(b) Solidarity

A sense of solidarity is the glue which binds societies and families together. Figures 7 and 8 in the appendix indicate IDDP impact on community solidarity. Within the IDDP communities, solidarity has been strengthened, according to leaders and villagers, in terms of cooperation and relationships between community members.  One measure of solidarity is levels of cooperation and all stakeholders suggest increases in levels of community cooperation, for example through planning and implementation of infrastructural improvements. However, leadership nepotism is still prevalent, and this inhibits the development of solidarity and cooperation.  Stakeholders from the external environment claimed that high immigration levels reduce solidarity, perceiving increased competition for limited resources of land, welfare and school and health facilities.  

In emerging societies such as these communities in the IDDP target area, there is little or no social safety net. Although it is perhaps beyond the scope of this project, CARE could help cultivate local social safety nets, such as institutions like traditional Cambodian arrangements of kinship and patronage (Pak Pouk
) which have not had time to evolve. Shocks such as a severe illness in the family can cause serious setbacks to the progress of community development as well as individual family welfare. Such shocks cannot easily be absorbed without such buffers.

(c) Gender awareness
IDDP policy aims to promote women in leadership and in IDDP activities, encouraging participation of at least one woman for every two men. The gender spread in activities and committees bears this out, as shown in fig 17 Assuming an equal weight to all of the programme activities, the average gender participation split according to our survey is 64% men and 36% women.  Data was provided by responses from community leaders. In the post conflict context of IDDP this level of women’s involvement indicates a significant achievement over the national situation
. From figure 18 below it can be seen that women’s representation levels in leadership/ committees is significantly higher than the national norm
. However this doesn’t categorically indicate an increase in women’s empowerment. 


Gender equity cannot be reflected merely through membership and attendance levels. It also must be promoted through participation in the decision-making process and attendance statistics. 
(d) (Sectoral) Capacities

Another important element of empowerment relates to sectoral capacities. How skilled, how much knowledge, how much experience and what values and attitudes have villagers acquired over the course of IDDP? During the survey, stakeholders were asked questions relating to mine awareness, food and water security and health and hygiene. From the responses an impression of such capacities has been formed.

(i) Mine awareness

Throughout the survey, there seemed to be only a subliminal awareness of mines, with minimal reference to mines and UXOs during responses to questions. Staff confirm that residents within a heavily mines area can become desensitised to the threat of mines and UXO. However, more than 60% of community members have received mine awareness training, and as a result claim to understand risks sufficiently to change their behaviour to avoid mines, extend their awareness to others (including children) and to report sightings to the authorities (see figure 19 below). As we have seen there has been a significant reduction in incidence of mine/UXO related incidents. If awareness is increased, and mines/UXOs have been extracted, then the overall risk is decreased, and villagers can lead more secure lives. Other data on mine awareness and frequency of incidents is described in figures 10-13 in the appendix.

[image: image8.emf]Impact of Mine awareness training (including leaders perceptions)

42

35

19

10

23

3

13

19

16

0

0

0

0

0

64

10

6

3

15

0

0

28

1

7

14

4

1

1

0 25 50 75 100

fear/ avoid mines

understand risks

teach family/ children

take more care

forest visits less 

forest visitsthe same

less mine accidents

report mine sightings

less mine harvesting

increased sense of security

Can recognise/mark minefield

No impact / unsure

No change as soldier

Up to my karma

impact

% villagers 

Leaders perceptions Total villagers


(ii) Land Use and Planning

Land use and planning are discussed in detail in section 5.22 in the conclusions. The evaluation has highlighted constraints posed by mines, and by poor land tenure. Lack of adequate tenure contributes to land commoditisation and land-grabbing, particularly farming land. This is discussed also below in section 3 on sustainability (land).

In the IDDP area the VDCs now have a more active role in land use planning, since CARE has facilitated an improvement in local capacity. Mapping has had an enormous impact, allowing the community to know more about what is where. Owning an average of around 3 Ha of land, families are in a better position to take control over their own lives. Once the formidable constraints of mines, land grabbing/ commoditisation and water shortage have been minimised, their land can be used more effectively. 

(iii)  Food Security

FFW schemes have served the short-term food security needs of the most vulnerable families. The construction of ponds also provides a longer-term solution as a supply of fish for food and income generation, and a supply of water for home garden irrigation. Also, in applying the CARE criteria for FFW eligibility, there were insufficient candidate families to complete the necessary community work. 

IDDP has helped to build community capacity to produce or to buy its own food but villagers still need to further develop these capacities. A common criticism of impoverished people is that they are unwilling or unable to take responsibility for their own empowerment and livelihoods.. In areas where a number of different development organisations compete for contracts with villagers to implement their work, various incentives have been offered, commonly as per diems. Villagers have come to expect compensation for their nominal participation, which constrains the work of CARE in this programme.

Infrastructural development has pronounced positive impacts on livelihoods and economic development. Evidence of increased access to markets is illustrated in external environment residents’ responses summarised in figure 20 above. There are consequently more people selling produce through markets and merchants than before IDDP was implemented. This must increase income generation and therefore enhance levels of food security.

(iv)  Health and Hygiene

The very positive impact of health and hygiene training, and Watsan improvements is manifest in a decline in common diseases. Anecdotal evidence shows that levels of diseases in project families have decreased. When families were asked to rate their level of health improvement (from 1 = serious decrease to 5 = significant improvement), they registered an average score of 3.5, compared with non-project families of 3.1. However, CARE data that does not represent the whole project area, shows no significant improvement 

 Latrine construction and boiling drinking water have improved hygiene levels and brought diarrhoea levels down. General improvements in health and related knowledge contribute to empowerment. Collaboration with the CRS health centre helps. 

3. Sustainability

Without impact awareness, development initiatives are less effectively sustained. 

(a) Environmental impacts
Forest
When questioned, all stakeholders were aware of the environmental issues connected with demining and development. Leaders perceive environment as the most affected element. Various stakeholder groups claim that demining and land clearance inevitably mean more deforestation. Also improved road access can improve access of loggers and timber and charcoal merchants. An important contingency should include a plan to manage and replant tree resources. Observations support questionnaire responses to show that charcoal and timber sellers are active in the area. Although logging has been banned, and government checkpoints have been set-up in the area, as a means to control logging operations, villagers insist that these are ineffectual measures, as logging activities still take-place. The evaluation team has also observed this.

A small number of community leaders suggested that a reduction in deforestation and in some cases occurrence of reforestation were positive impacts of IDDP. CARE’s introduction of cook stoves might contribute to the reduction of forest wood consumption, and also reduce casual landmine incidents.

Land
Bavel has good quality, fertile soils and reasonable access to water in some areas. Mine clearance increases the value of land. Consequentially it generates land tenure tensions. Land grabbing increases, there are more land and border conflicts and it encourages the commoditisation of land. There is still a black-market in land allocations above the maximum stipulated area of 2 ha of farmland and 2000 square metres of house-plot land. This indicates a need for an active involvement by the government in controlling such abuse. Whilst waiting for government controls to be implemented, the new partnership between CARE and the Land concessions committee attempts to cope with this. It supports the initiative of enforcing a minimum six-month residency period (not long enough!) to qualify for land-ownership.

Also, according to the evaluation survey, if poor families are allocated land, often they perceive they have no means to farm it and so much remains idle.

(b) Other impacts


Dependency/ levels of ownership

The CARE team argues that donor-driven and donor-dependent initiatives can promote short-term, output related thinking. A longer term, (3-5 year?) longer funded project could promote longer-term, outcome related perspectives, and therefore enhance the potential for sustained impacts.
There is also evidence of dependency thinking within villagers and community leaders. They perceive that the majority of resources will come from outside their communities (see figure 6 page 25). 

Data summarised in figure 22 shows that some residents external to IDDP also suggest a major external responsibility for dealing with negative impacts of IDDP. However, evidence to the contrary is presented in figure 23 where external residents acknowledge a current partial welfare-dependency on external organisations, but plan for a return to welfare self-sufficiency

5 DISCUSSION AND CONCLUSIONS

It is clear that IDDP phases 1 and 2 have achieved much of what they originally aimed to achieve, in helping to resettle around 8,000 people and setting new standards in demining and in infrastructural rehabilitation and development. They have also effectively addressed many of the target communities’ development needs, concerning livelihoods and food, water and health security.   Evidence shows that as a result of CARE’s IDDP initiatives, local authorities and communities are now better able to address the needs of vulnerable families within the target area. Observation within the project area shows significant growth of small businesses, and villagers taking a pro-active approach to development within their communities. IDDP has been prolific in its output, and has achieved sustained and significant positive impacts, as we have witnessed from the evaluation survey.

5.1 Constraints to resettlement 

The success of these phases has been constrained by several factors. Mines; poor irrigation; bad roads and rural ignorance of good hygiene were amongst the constraints to development outlined in the Battambang Provincial Development Plan, 1999-2000 (p10). The IDDP evaluation has outlined similar major constraints to this resettlement programme. These include mines, poor water supply, uncertain land tenure, migration and villagers’ lack of ability to access local resources (health, educational, agricultural and social and economic capital) within communities. Some constraints are analysed in figures 7 and 8 in the appendix. 

5.1.1  Mines and resettlement
In the early 1980s mining of key locations of the northwest was carried out by the conflicting parties, with additional layers of mines added on many occasions.  “Land mines, laid by the Khmer Rouge, the Heng Samrin/Hun Sen regime, the Vietnamese, the KPNLF, and the Sihanoukists litter the countryside. In most cases, even the soldiers who planted the mines did not record where they were placed. Now, Cambodia has the highest rate of physical disability of any country in the world.”
  Current estimates of the number of mines are 4-6 million, spread across approximately 3,600 locations covering an estimated 2.9 million ha. of land.
Reportedly, criteria for demining within Cambodia are not clearly defined, where subjective demining site selection commonly occurs. Beneficiary criteria should include development related considerations such as levels of poverty. Site selection criteria should include levels of mine density, mine injury incidence and need for path clearance through densely mined areas.  Current criteria do not fully consider accessibility, water supply and land quality. It is a waste of valuable resources to demine poor quality land with poor access, no water or land destined for lower-priority uses.  Also linked with criteria, strategic decisions should accommodate the view that the expense of demining land for agricultural use, when this land will not be used effectively. Why demine 100 ha of land destined for unproductive rice cultivation, when a more resource-effective solution could be to demine one third of this land and promote a threefold increase in productivity??

Decisions on clearance tasks are supposed to be made by a Provincial sub-committee (PSC). Its membership includes representatives from the departments of planning, land management, agriculture and environment; from the military police and from selected NGOs. Because committee members are not paid for their roles, the decisions are often ostensibly highly arbitrary in nature. 

In Cambodia, the poor have already sold their land to buy medicines and other basic items. Thus mine clearance is often for the benefit of the less poor. If mine-clearance costs between $0.30 and $1.00 per square metre or around $5,000 / ha it becomes prohibitively expensive.

Although demining policies are beyond the immediate scope of IDDP, CARE is nevertheless a key stakeholder in this debate. Livelihood opportunities often remain tenuous due to difficulties in inhabiting and cultivating in mined areas. The debate about villagers demining their own land continues to be aired
. Most particularly the elements of absolute and relative risk need to be further reviewed in the resettlement context. In the search for livelihoods or food, it can seem more risky for the poor to remain hungry than to expose themselves to the lower risk of mine related injury.

A recent initiative is that of the formation of a mobile Mine Risk Prediction Team. Its primary objective is to significantly reduce the incidence of injury from mines and unexploded ordnance (UXO). Village assessments determine where UXOs and mines are likely to be located, and exploit local knowledge, often to clear safe paths through mine fields and thus establish effective communications between and within communities.  Cambodia also needs to compile a database of exactly which land has been de-mined. There are so many demining agents, who have often been working competitively, and opaquely. It has been difficult also to access records of casualty levels and identify areas of high incidence. As a response to this need, the Red Cross and Handicap International (HI) have established the Cambodian Mine and UXO Victim Information System. A website has been set up 
5.1.2 Land and migration
1. Land

Returnees and other vulnerable groups are often left to cope for themselves in the most vulnerable phases of the resettlement process with sadly predictable results. The absence of secure of land tenure has also been a significant issue, with poor families often forced off the recently resettled land in which they have placed heavy investments. Land disputes are still commonplace, particularly over boundaries. CARE has been active in attempting to overcome this constraint. 

During the late 1990’s the issues of landlessness and management of demined land converged in formal strategies for resettlement of landless families on demined land.   As the volume of demining operations grew in Cambodia there were increasing incidences of misuse of demined land.   Also during this period, landlessness among the country’s most economically vulnerable families had become a prominent issue.  The reintegration of opposition forces into the government has improved security and improved access to large tracts of land that were formerly inaccessible due to conflict. This in turn has led to a vast increase in land speculation and expropriation by powerful interests.  Finally, as insecurity has become less of a concern, the issue of poor landless families has been become a clearer priority for the government and other stakeholders.  

The Land Use and Planning Unit (LUPU) was created as a mechanism to allocate land to the poor. LUPU works closely with local authorities and VDCs.  However the allocation of land to new arrivals during resettlement sets up a tension within host communities. The local people complain of favouritism. Recent land law stipulates a maximum allocation of 2000 square metres per family. This is often flouted, when biased land allocations can be up to 1 ha. Also, each family member can apply for land allocation in his or her own right. This has led to the common practice of multiple applications within one family. Once a family has occupied the land for five years it becomes their property.  

To try and overcome this abuse, the department of land management has introduced a system of social concessions, whereby the land is designated for occupiers use, but the land still belongs to the government. This is designed to prevent the commoditisation of resettlement land. CARE’s issue of temporary land certificates has been viewed as a means to overcome this problem, but it can also lead to tenure confusion.

In the IDDP area the VDCs now have a more active role in land use planning, since CARE has facilitated an improvement in local capacity. Mapping has had an enormous impact, allowing the community to know more about what is where. Owning an average of around 3 Ha of land, families are in a better position to take control over their own lives. Once the formidable constraints of mines, land grabbing/ commoditisation and water shortage have been minimised, their land can be used more effectively. 

2. Migration

The rural population of Cambodia is still prone to high levels of migration, prompted by the search for livelihoods and a decent living standard afforded by food, water and physical security. One problem is that resettling families often remain constrained by lack of livelihoods and basic resources such as water, or the means to food production. This further promotes land commoditisation, where families have been known to use the allocation of land for resettlement as means to earn money in the subsequent sale of such land. Figure 25 shows that in the IDDP area for 2002, the evaluation survey recorded an emigration of 189 families and an immigration of 314 families. The main reasons for moving are summarised in Figure 24. These are corroborated by baseline information from IDDP 2a. Figure 14 in the appendix shows the data disaggregated by village.  Figure 26 shows that more than half of the families moved straight to the area.

[image: image9.emf]Migration Pattern toIDDP area 1998-2002

straight here

59%

moved once

27%

moved twice

11%

moved thrice or 

more

3%


5.1.3 Community empowerment XE "Power structures/ community empowerment" 
Of all of the constraints to resettlement and development, perhaps a relative lack of empowerment poses the biggest challenge. The evaluation shows that 44% of IDDP families perceive an improvement in community relations (see figure 27 below). But, whilst CARE has already moved significantly forwards in the area of community empowerment, and has committed to its rights based approach, there is still a lot more work to be done in capacity development. How can community members focus on empowerment, when they are deprived of their other perhaps more basic needs? As we saw in earlier sections, the evaluation survey highlights a gap in perceptions between villagers and CARE staff about the objectives of IDDP with regard to capacity building.  Even in the baseline for the most recent IDDP phase, villagers have articulated predominantly material needs, such as land, tools, seeds, livestock, food for work and infrastructural elements. There needs to be further emphasis on empowerment, capacity-building and local autonomy. 

5.1.4 Environment/ Water supply XE "Environment/ Water supply" 
Water supplies have been discussed in section 4.31, and water shortage will remain a serious constraint to IDDP or other initiatives.  It is noted that in the 9 villages most of the land is relatively far from the river. Deforestation is still occurring, and woodcutting and charcoal-making still constitute a major livelihood in this area. The design of any new initiative should be clearly informed by these constraints. 

5.1.5 Poverty  XE "Poverty gap" 
Baseline data from IDDP 1, 2 and 2a, as well as the evaluation survey indicate high levels of indebtedness. Data for income is nearly always unreliable, but nevertheless provides an indication of poverty levels. Respondents were not able to provide accurate records of income. Families report relatively high levels of ownership of agricultural tools, but baseline data shows that target families possessed virtually no other assets. The evaluation was unable to make meaningful comparisons regarding asset accumulation. More than half the families have no means of transport, and around a quarter have bicycles.
6 RECOMMENDATIONS 

During its second phase, IDDP 2, CARE has followed up virtually all of the 53 recommendations arising from IDDP 1. The recommendations and the extent of their follow-up are summarised in table 3 in the appendix. The evaluation has identified a number of recommendations, some of which may now have been rendered obsolete by strategic improvements implemented during subsequent phases of the IDDP. Others of these recommendations can be framed in the RBA context. 
a. THE IMPLEMENTING ORGANIZATION -CARE

Project management:
General:

1. CARE’s declared IDDP objective was related to resettlement, without explicitly relating this to a rights based-livelihoods approach. To comply with RBA, future objectives need to be formulated in rights based discourse.

2. There has been some lack of clarity or knowledge of project objectives. Aims need to be well understood and internalised by target community members and by the CARE team. E.g. in the context of reflective workshop of familiarization with objectives.

3. Longer term funding is needed for longer-term strategies. CARE needs to engage its donors in this debate, and secure guarantees of longer term funding. Such development processes take time and often need extended support. Part of the funding debate could consider how CARE’s partners/target communities might develop phased-in contribution strategies.

4. CARE needs to review its resettlement programme capacity in coping with the rapid increase in population within the target area as it has constrained resettlement and community development initiatives. The planning process could now establish a greater degree of intersectoral thinking. Sectors in Watsan, Infrastructure and Food Security could be formally integrated into an umbrella of Community Development, so that project stakeholders can more effectively manage the changes brought about by development processes.

5. In future resettlement programmes higher levels of community infrastructure need to be established prior to immigration of resettling families.

6. In the process of empowerment it has been argued that a primary focus on education may prove more effective than focussing on health or food security.  As an integral part of its RBA, CARE should expand its involvement in education 

Monitoring and Evaluation
7. As a means of monitoring progress towards empowerment, CARE might formulate indicators of empowerment. E.g. gender-equity or leadership contest frequency. Opting for a more flexible, process oriented monitoring system will be more consistent with the RBA. 
8. Although CARE produces very detailed activity reports, more focus is needed on monitoring and analysing progress, outcomes and impacts. CARE has already shown awareness that achievements need monitoring. Well-documented case studies may help to underline this. 
Food Security
9. CARE has strengthened its agricultural extension by broadening its activities; by creating strong counterpart ties with DAFF and by engaging Srer Khmer in IPM farmer field schools. Food security activities need to be further developed.  This could include: improving productivity; developing the means to production, especially draft power; and diversification of production. Approached in a paternalist way, the distribution of materials, such as seeds and tools can encourage dependency. More sensitive provision of such support should facilitate greater ownership and reduce dependency.

Mines
10. Progress is also seriously constrained by the slow pace and cost of mine clearance. The UN estimates that if all support and logistics costs are included, it costs between US$300 and $1000 to extract one mine
. Other more modest estimates suggest that mine-clearance costs between $0.30 and $1.00 per square metre or $3,000-$10,000 / hectare. At these levels demining becomes prohibitively expensive. In the light of these constraints perhaps all IDD initiatives need to include a review their demining priorities.

WATSAN
11. A common reluctance to assume local responsibility for pump and well maintenance still prevails in the villages. Whilst tools for maintenance of irrigation pumps have been supplied, CARE needs to review the constraints and conflicts in terms of responsibilities for pumps/ water used. A clearer indication of well maintenance requirements needs to be articulated. Shifting to a greater reliance on locally available pumps and parts will reduce maintenance problems.

Revolving Credit
: 

12. Credit schemes need to operate equitably and transparently. To improve scheme administration and promotion CARE needs to allocate an appropriate level of professionally trained staff. Perhaps further technical support from another micro-finance competent NGO could facilitate this process.

b. PARTNERSHIPS/ CARE STAFF

Training/ Capacity 

13. To promote the rights based approach to development CARE could organize exchange visits to/from other rights’ based programmes e.g. in advocacy work, Workshops could explore appropriate means and topics such as Human Rights, Law, domestic violence, in which issues are debated and presented. In common with all training, this should be strategically planned and training records kept.

14. Further staff training in the following areas is required: Capacity building and empowerment; Monitoring; Field/office coordination; Communication; Planning; Facilitation; Partnership; Community Development 

Facilitator role:

15. CARE’s effectiveness as a facilitator may be enhanced by improving staff understanding of the strategic shift from service delivery to facilitation. If CARE is expanding this role, what is happening in practice about staff perception of facilitating development versus service delivery? -or versus facilitation skills ) In its move towards a more facilitatory role CARE could also review its staff: partner ratios, its personnel levels and man-hours in field, with regard to number of CARE coordinated programmes. 

Coordination / Cooperation/ Networking / Community structures:
16. The discussion on constraints to development in section 5.12 covers the issue of commoditisation of land, and of land grabbing. In a Rights Based Approach, CARE might address this issue in collaboration with government authorities at all levels, and with villagers themselves. 

17. As a means to strengthen fragile community structures CARE could further promote community workshops on networking and role of networks. There is evidence of a lack of understanding of roles amongst all stakeholders during the development process. CARE could help establish clearer understanding of different roles of stakeholders, perhaps through workshops on roles of community members and CARE team in the development process. There is an especial need to clearly allocate a clear monitoring role.

18. In all civil-sectors CARE could facilitate a stronger government roles, support and relationships.  This could include brokering negotiations for policy reinforcement via visits of key villagers to government departments. What will CARE’s role in primary education and healthcare entail? How will the organization promote environmental sustainability, when government control of illicit logging is still weak? 

19. Monthly report summaries are submitted to the PDRD Director.  However reporting isn’t necessarily the best tool to facilitate collaboration. Regular consultation might be a more effective approach. CARE should collaborate at district level and assist them to report to provincial level 

20. To learn from the successes and failures of others, CARE could consult organizations implementing similar projects, and arrange field visit, study tours or communal workshops. It is further suggested that inter-sectoral and inter-project links could be strengthened to improve the effectiveness of the project and of the organisation as a whole.

c. COMMUNITY- (IDDP area Leaders and villagers)

Gender

21. CARE IDDP has achieved above average women’s representation levels in leadership/ committees. However this doesn’t categorically indicate an increase in women’s empowerment. Gender equity cannot be properly reflected by membership and attendance levels. It also must be promoted through participation in the decision-making process.  Such participation needs to be sensitively encouraged and monitored.

Training:
22. Community leaders requested further trainings in the following areas: Capacity building and empowerment; Monitoring; Communication; Planning; (Facilitation); Partnership; Community Development.

23. CARE could continue to develop local marketable skills, including a local labour market study.  It has been suggested that this could evolve from the groups formed through the IPM schools (with help). However, because markets are still emerging, perhaps more initial focus needs to be given to agricultural livelihood development.  Small business development or other income generating projects may not be as effective at this stage.  

24. A part of the empowerment strategy might include empowering villagers to train other villagers.

Local Structures
25. In collaboration with the commune council(s), a series of reflective workshops on role of commune councils could be run, to address community members’ empowerment and to enhance the process of decentralisation. It should include village leaders and representative villagers.  

26. Existing community power structures and VDCs role(s) should be reviewed (some VDCs are idle) as a means to enhance their effectiveness, and to address the power imbalance between VDC and village leaders. 

27. Migration and land commoditisation continue to constrain resettlement. A review of land commoditisation and migration, their causes and symptoms, may help to reverse these trends or to minimise their constraining effects. 

28. To ensure that village planning remains in the hands of the villagers CARE should continue to promote their central role in VDP formulation and respond to whatever needs arise. (Also within the context of the CARE annual planning workshop) 

29. As a means of moving away from dependency thinking, the values of PARTNERSHIIP and OWNERSHIP need to be aired and clarified. Ownership begins where community members can begin to contribute their own resources (ideas/ skills/ knowledge/ materials). Part of the debate is about finding constructive alternatives for rewarding people rather than traditional incentives like per diem
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Table � SEQ Table \* ARABIC �8�: % partners contributing different resources.








Figure � SEQ Figure \* ARABIC �6� Villagers source of information on IDDP resources





Figure � SEQ Figure \* ARABIC �7�: Community’s Perceived source of IDDP resources





Figure � SEQ Figure \* ARABIC �2�: Conceptual Framework for the IDDP evaluation, describing the project environment.














Table � SEQ Table \* ARABIC �10�:Land Tenure IDDP area








Figure � SEQ Figure \* ARABIC �21�: Charcoal production





Figure � SEQ Figure \* ARABIC �15�: Leaders perceptions of source of IDDP resources (1999-2002)








Figure � SEQ Figure \* ARABIC �5�: Community Leaders perceptions of IDDP development activity by sector (1999-2002)





Figure � SEQ Figure \* ARABIC �22�: Suggested responsibilities for coping with negative impacts








Figure � SEQ Figure \* ARABIC �20�: Where villagers sell products





Figure � SEQ Figure \* ARABIC �23�: Total Welfare Responsibility








Figure � SEQ Figure \* ARABIC �18�: IDDP Committee and FFW participation by gender
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Figure � SEQ Figure \* ARABIC �8�: Extent and type of CARE's partners' roles
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Figure � SEQ Figure \* ARABIC �19�: Impact of IDDP Mine Awareness training





Figure � SEQ Figure \* ARABIC �25�: IDDP area arrivals and departures 2002





Figure � SEQ Figure \* ARABIC �24�: Reasons for migration





Figure � SEQ Figure \* ARABIC �12�: Perceived objectives of IDDP





Figure � SEQ Figure \* ARABIC �27�: Perceived community benefits of IDDP





Figure � SEQ Figure \* ARABIC �11�: IDDP revolving Credit and small business activities





Figure � SEQ Figure \* ARABIC �26�: Migration pattern in IDDP area





Figure � SEQ Figure \* ARABIC �3�: stakeholder perceptions of IDDP activities








Figure � SEQ Figure \* ARABIC �10�: IDDP revolving Credit and small business activities












































Figure � SEQ Figure \* ARABIC �17�: Gender and IDDP activities








� according to a recent OXFAM GB report


� Particularly LWS and UNDP


� This section summarizes the information contained in CARE’s declaration of it’s long range RBA strategy.





� 15 interviewee families turned out to be IDDP 2a


� CARE refers to the staff as team members


� critical faculties of team members.


� CARE and Partner staff


� The evaluators acknowledge that use of the term ‘staff’ member can perpetuate a top-down, paternalist ethos, and are applying its use here in a strictly neutral manner.


� See Meas Nee and Healy, J (2003) Towards understanding Cambodian villages beyond war 


� figures?


� ibid?


� from Cambodia, Beauty and Darkness, Landmines in Cambodia


� a useful debate can be found in  Ruth Bottomley’s account of demining in Cambodia called Bridging the Divide 


� See Bottomley, R. (2003: 50)


� Whilst this part of IDDP 1 and 2 now operates as a separate programme, the following recommendations may still have some bearing on the new credit programme.





�PAGE \# "'Page: '#'�'"  �� clarify how many family ponds constructed in iddp 1. we have a record of 44, sophal says none.
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