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Annexes
Executive Summary:

Evaluation of the HLS and HLSA adoption in CAP:

The adoption of the HLS model and its assessment tools was an innovative approach in CAP's project design. One of the strongest impacts of the adoption of the HLS framework was its reorientation of the CDAs, towards the redress of the main causes of vulnerability in their local communities, an undertaking that then allowed them to better understand their communities' needs. This understanding is best reflected in the fact that the study's most consistent finding was a heightened awareness and trust of the CDA as the institution most capable of addressing the underlying causes of vulnerability amongst the target populations. 
An important finding that emerged with respect to the method by which the HLS was adopted under CAP, is that its reliance on one sole indicator (HH source of income) was severely limiting. Reference to other indicators, used in wealth ranking and wealth categorization exercises, as well as direct engagement with the community through participatory techniques during the early stages of HLSA, would have allowed for a more accurate selection of the target population, and ensured comprehensive and holistic implementation.  

Stakeholder Participation:

Beneficiaries of CAP under the HLS

Notably, the implementation of the sector related interventions was not confined to the Shareha selected at the beginning of the project.  Other segments in the community were perceived by the CDA to be more vulnerable and deserving of project assistance. This point was further reinforced by the differences in the priorities and needs that emerged within the households, so that on certain occasions the interventions reflected the needs of individuals of a certain age, gender or marital status – usually that of the household head.
Markaz/ Governorate Committees:

The formation of committees at the governorate and the markaz levels during the early stages of the project cycle was one of the main factors that enhanced and facilitated the performance of CAP throughout its different stages. On their part, the CDAs were, in most cases, very positive about the role of the committees. Similarly, the committees themselves were very enthusiastic about the CDAs and their performance in CAP.

One of the comments that was repeatedly made, was that the inclusion of government representatives from certain ministries, as permanent members on the committees would have been beneficial. .  The Ministries of Health and Education were among the ministries suggested. 

The strong representation and involvement of the representatives of the Ministry of Social Affairs in the committees, was one of the main factors that eased the relationship between CAP and the CDAs, especially at the beginning of the project.. Both the marakez committee and the CDAs believed that it would have impacted positively on the project performance and sustainability if parallel to the organizational development provided to the CDAs, additional training courses and capacity building exercises were provided to Ministry representatives.

Relevant Government Ministries/ Other Donors:

The participation of some of the key ministries was not secured at the beginning of the project's implementation, affecting the pace and efficacy of some of the sector related interventions, while partnership and co-ordination with other donor agencies was rare and unplanned. Consultation with ministries, and other donors during the selection of the CDAs-  in collaboration with the MoSA - would have been especially beneficial. In addition, donor participation and coordination in the implementation of the activities of CAP would have impacted positively on the project outcomes.

Organizational Development of the CDA

CDA Vision and Mission

Responses with regards to the initial vision and mission held by each CDA at the time of its establishment varied depending on the CDA’s history, previous experience, and the context within which it operates. These variations ranged from having no apparent clear vision or mission, to having a totally different vision and mission from what the CDA has now, to even confusing between the vision and mission of the CDA and that of the CAP project in particular. 

However, it was clear that engaging in the CAP project had a significant role in transforming the position most CDAs hold with regards to their long-term vision. This was clearly a result of the effort and time that CARE staff spent with the boards of the CDAs, and which clearly helped them articulate their vision and mission towards their communities. 

Definition of the Roles and Responsibilities Within the CDA

The complexity of the cultural setting in which the CAP project is set, made it difficult to substantially formalize the roles and responsibilities held by members of the different committees/ the members of the board. Interviews revealed that the CDAs perceive themselves as a unified whole, with administrative and communication lines not clearly drawn/ denied. 
Qualifications of the Committee Members

Within the CDA, the selection of the members of the project-related committee, was based on gender. This is attributable to the nature of the cultural setting, which dictates limited  male – female interaction.

The degree to which the initial tests implemented by CARE influenced/ impacted the selection of the committee members was not clear. Although these tests were a standard step in implementing the project in all CDAs, with the exception of the pivotal CDAs and a few others, interviewees responses suggest that their impact was not highly perceived by members of the board and the different committees. On the contrary, in several cases committee members perceived the board as more influential in determining the members of each committee.
Training Courses Under CAP

Despite the variations in composition of the committees, the different packages of training courses delivered by CARE as part of the overall capacity building of the CDAs, had a significant impact on upgrading the skills, knowledge and attitudes of the CDAs’ both board and committee members. This was reflected in the sense of awareness and appreciation shown by the different CDAs to the training programs delivered to them. 

General Assembly

Most CDAs referred to the increase in the number of members of the general assembly as one of the main positive impacts of the CAP project: However, both the perceived increase in the number of the members of the general assembly and the role of the assembly within the CDA is questionable.

 In several CDAs there was a prevalent lack of understanding as to the rights, roles and degree of assembly member involvement in the decision making process. Also, the stated increase in the number of members of the general assembly contradicted with the actual number of members who paid their membership fees after the end of the CAP project.

Perception of CDA Of/ Within the Community

Reflections of board members on the CAP project suggest although the CAP successfully raised the CDAs’ awareness of the target communities, the same level of awareness of the CDA's potential role, as an institution operating in the community, was not made. Beneficiaries acknowledged and evaluated it based on the particular individual with whom they interacted.  Moreover, awareness of the current role of the CDA in the community was restricted to the CAP project and the specific intervention that the CDA had undertaken through it. Beneficiaries perceived the CDA as a service provider. 

Without doubt, the amount, quality and depth of the capacity building provided to the CDAs, whether through management training provided to the board or technical training provided to the committees, had a significant impact on improving the image of the CDAs in front of the Ministry of Social Affairs, represented by both the Markaz and Governorate committees. However, it is important to note that including members of the Social Affairs, (particularly members of the markaz and governorate committees) in the training programs delivered to the CDAs, would have added significantly to the strength of the organizational development of the CDAs. 

Sectoral Interventions

Fund Distribution vis a vis Community Needs

The total percentage distribution of the LE7,796,081 in CARE seed funds between the water & sanitation, microfinance, health, education, and pivotal CDAs was 42%, 33%, 14%, 9% and 2% respectively . While the sectors identified were the most representative of community needs, the allocation of funds across sectors prior to the conduct of the HLS assessment meant that, in the last instance, they were not always reflective of community priority needs. Significant efforts were made by CARE to coordinate the interventions implemented by CDAs operating in the same community/ in close proximity to one another. This malleability in program implementation and design was also witnessed in CARE’s engagement with the CDA, and its accommodation of the sectoral intervention to suit the CDA's vision, mission and goals.

Despite the appropriateness and relevance of the intervention areas, the choice and allocation of funds for the activities within each sectoral intervention seems to have been somewhat mismanaged. This was most notable in the health intervention, where four refunds, totaling to LE 11,077.80 were made from participating CDAs in the Fayoum, Sohag, and Qena governorates. 


CAP Beneficiaries

In total, CAP addressed at least one cause of vulnerability for a total of 38,886 households – over 6,000 more than the originally planned 32,500. As noted earlier, although the CDAs did not necessarily abide by the “target population” identified by the HLS model, it is important to note that more often than not, this deviation resulted in the address of the "causes of vulnerability" of those most needy in society. To a small extent, the misallocation of funds/ inappropriateness of some of the activities within certain sectors vis a vis others, manifested itself in some of the discrepancies between the numbers of planned and actual beneficiaries.

Resource Mobilization

As noted above, one of the program’s objectives was securing community participation in all its forms. In terms of resource mobilization, this translated into the generation of a total of LE 9,813,331
 from a total planned program budget of LE14,460,000
. In general, CAP was able to successfully “draw in” community resources to reach its set target.. However, it should be noted that the beneficiaries paid the bulk of the sum, with little contributions made from their surrounding communities. 

The socio economic context in which CAP's was undertaken detracted the majority of the CDAs interviewed from even attempting to access “private sector” financial endorsement, though. discounts from wholesalers of the water-pipes and sanitation equipments were made. Other forms of private sector support took the form of agreements made with doctors and pharmacies in the health sector, as well as that which related to the provision of Cerelac through Nestle. Where the initiative to include the private sector stemmed from within the CDA, the relationship was sustained, and even further developed.
Government resource mobilization was secured and accessed throughout the project as a whole. Again, more pronounced in the water and sanitation sector, where the CDAs were able to obtain considerable discounts in the fees for water installation, other sectors were able to garner the financial support of government agencies as well. While accessing government support for a donor sponsored initiative, and success in translating it into a financial contribution, is by all means no small accomplishment; its effectiveness was partially limited by the lack of awareness amongst the beneficiaries as to the facilitating role carried out by the government
Impact and Effectiveness of CAP 

Obviously, the impact and effectiveness of the intervention varied across sectors, and according to the nature of the activity. However, the implementation of activities was generally unified across governorates and in all the CDAs sampled. 

Water and Sanitation 

The efficiency with which water and sanitation intervention was implemented – across all the governorates – was striking. In both types of interventions, the technical aspects of the intervention were adequately understood by the majority of the members in the CDAs. The uniqueness of the sanitation design, and its low cost and flexibility, as compared against more traditional designs increased the number of units available to the project beneficiaries.

Interviews with the community and the CDA personnel responsible for water/ sanitation awareness, revealed that the utilization campaigns had indeed been comprehensive and well received – though the RRA exercises conducted with the community illustrated that in the majority of cases, the intervention was perceived as a "service" provided by the CDA and funded through CARE. In addition, and although the CDA was able to acquire knowledge as to the procedures for the provision water/ sanitation, this knowledge was not institutionalized, but rather tied to specific individuals.

Beneficiaries of this particular intervention spoke of an increased sense of dignity and time, as well as increased cleanliness, and in turn health. The efficient installation of pipes guaranteed higher levels water purity, and further secured the streets and buildings of the beneficiaries. 

Income Generation:



Financial Services

CAP reports indicate that the average loan size amounted to LE 205. This small loan size had severe implications both as to the relevance of the loan in relation to the sector's "income generating" goal, and the impact/ effectiveness of the loan in general. 

Higher success rates were achieved by projects with shorter loan cycles. This, in all probability relates to the absence of a grace period, that would grant the beneficiary more time to cover the initial investment costs associated with "start ups"..  This applies in particular to animal rearing as considerable investments clearly needed to be made in the feeding of the animals; which, in the absence of a grace period impacts the returns on investment to be made.

Repayment rates in all the CDAs visited ranged between 99 – 100%. While impressive, the RRA exercises conducted with the community revealed that in reality, the real rate was much lower, with losing beneficiaries borrowing from family and friends to repay the loan. 

In many instances, and especially where the loan was used as to compliment the main source of income (e.g. where the wife took out the loan), the household succeeded and benefited from the loan. On their part, many of the CDAs interviewed were eager to start the microfinance program. The training accorded the micro finance personnel was well suited to the program's design, all of whom were more than competent to manage such a program



Non Financial Services

The two main non – financial projects covered by the CAP project included the Arabesque, and the Bashayer Market Projects. While materials for the utilization of the latter project were readily available, this was not the case for the Arabesque project – which is currently facing a number of structural problems affecting its sustainability.



Health 

Awareness campaigns were conducted through seminars and home-visits, and had the distinct advantage of tailoring the service to meet beneficiary needs. Moreover, the second aspect of the health component, which took the form of nutritional meals and classes, was successful in that it accorded the supervisor a thorough understanding of the nutritional value of basic vegetables, and the ingredients needed for each meal., the supervisors replacing ingredients not available within their communities with components of equal nutritional value. 

As relates to the clinical appraisal, the most critical of the health interventions, it is important to note that where health facilities were not available, CAP either assisted the CDA in establishing its own unit, or upgraded those already under operation.  Also, agreements were drawn up between the CDAs and the relevant doctors and pharmacies to ensure that the "target population" was granted access to services at reasonable rates. However, the sustainability of the appraisals is questionable, as some of the CDAs, especially those that had to bring doctors from outside their community, are facing difficulty in ensuring the commitment of the doctors.

The institutional development of the CDA went beyond the training that the field officers received in first aid and health issues. The majority of the CDAs interviewed had succeeded in establishing strong links with government agencies, a significant number having made arrangements for the health caravans to access their communities. The sustainability of these and similar ventures is directly related to the commitment of the CDA.

The health intervention's greatest impact was evidenced in the treatment that the beneficiaries received, which was of high quality and subsidized rates. Beyond the immediate curative benefits that took place as a result of the clinical nutritional services, preventative benefits also took place. In addition to the immediate and direct beneficiaries, both future generations, family/ community friends and neighbors accessed health information through word of mouth. The seminars also granted women the chance to leave the house, and meet with female community members in a neutral yet comfortable setting. 


Education

Child Educational Clubs/Centers :

Where established, the centers and clubs were well received and appreciated by both the CDA and the communities in question. Continuous reference was made to the difference in standard between children who had been enlisted in the centers and their colleagues once they arrived in school, as children from the clubs/ centers actively engaged with their teachers without fear. The "beneficiaries" (the children's parents) also spoke of the positive impact that the clubs/ centers had in keeping the children off the streets, and thus ensuring that they were reasonably clean and away from danger.



Illiteracy Programs:

 Comprising the bulk of the education sector's activities, the illiteracy program sought to provide a much needed service with a new, different approach. Indeed, and given that the nature of the activities pursued under CAP were more progressive, self development, as opposed to simply "learning how to read and write", was the most standard and impressive impact of the education intervention. 

One of this interventions' main limitations was the lateness in coordination with the General Authority for Literacy and Adult Education. In all of the CDAs interviewed with an illiteracy project, reference was made to the shock they felt at being told, two months prior to the exam, that they would have to use the Authority's text book and that this is what the exam would be drawn from. 

Despite this, a significant percentage (61%) of the CAP educational programme beneficiaries passed the Authority's examinations.  



Pivotal CDAs

A novel idea, it is evident that the concept of a pivotal CDA is not one that is self - sustainable/ suited to the socio – cultural context of rural, upper Egypt. The pivotal CDAs do not have a clear vision of what their "pivotal" role will be in the future, though some may be willing to transfer their technical knowledge and expertise. Though it is premature to judge on where the pivotal CDAs are heading, in all likelihood tied to donor preferences and trends. 

The non – pivotal CDAs are generally critical, resentful and suspicious of the criteria by which the pivotal CDAs were chosen, and apprehensive as to what their role will be in the future. Their responses to the very concept of the pivotal CDA underscores the complex and power ridden cultural context of Upper Egypt, which makes it difficult to accept the instilling of umbrella institutions.



Sustainability:

As discussed, the sustainability of the sectoral interventions is immediately tied to the nature of the sectoral intervention
, the institutional capacity of the CDA, and the availability of funding/ finance. Whether the CDAs have been able to preserve the technical knowledge attained by their 7staff for utilization in the future, depends and varies from one CDA to another, suffice to say that the securing of such cadres is also immediately tied to the availability of projects and future funding.

 Chapter one: Introduction and Background 

1. Introduction

One of the most important principles of the Rio Declaration on Environment and Development is that human beings are the central concern of sustainable development and that they are entitled to a healthy and productive life. To this end, states and people shall cooperate in the essential task of eradicating poverty as an indispensable requirement for such development to take place. Seeking to realize these principles on the global level, the international community adopted the Millennium Development Goals as indicators for result-oriented action plans, that focus on the eradication of extreme poverty and hunger, achievement of universal primary education; reduction of under-five and maternal mortality, reversion of the spread of killer diseases, as well as the promotion of gender equality and environmental sustainability. The adoption of such indicators, reflects in the first instance, the global inclination and commitment to address poverty and vulnerability as a multifaceted phenomenon. 

To this end, Milton (2003) notes that several problems face poverty reduction programs that focus on strengthening the physical infrastructure of the poor. The first is related to the lack of municipal finance. The second is that most conventional ‘‘solutions’’ are unaffordable to the poorest households without a subsidy (Choguill, 1996). Finally, the level of infrastructure required may not be affordable to the poor even if they could afford a monthly charge (Alimuddin, Hasan, & Sadiq, 2001).

Box 1: Forms of poverty 
	· Inadequate income (and thus inadequate consumption of necessities including food and, often, safe and sufficient water)

· Inadequate assets for individuals, households or communities

· Inadequate shelter (typically poor quality, overcrowded and insecure)

· Inadequate provision of infrastructure

·  Inadequate provision for basic services such as day care/schools/vocational training, healthcare, emergency services and law enforcement

· Limited or no security to ensure that consumption can be maintained when income falls

· Inadequate protection of citizen rights such as occupational health and safety and pollution control

· Voicelessness and powerlessness within political systems and bureaucratic structures (state and private), leading to a reduced possibility of receiving entitlements and of organizing, making demands and getting a fair response. Limited accountability from aid agencies, NGOs, public agencies and private utilities. Little opportunity to participate in defining and implementing ‘rural poverty’ programmes.




Source: Milton (2003)

While the lack of money is an evident problem, an additional obstacle, well documented in the literature is lack of transparency in the social relationships between vulnerable and marginalized households on one side and the local authority on the other.

2. The Livelihoods Approach Towards Poverty Reduction:

The normative concept of Sustainable Livelihoods was introduced as an ‘integrating factor’ that unifies socioeconomic, institutional and ecological concerns in a coherent, policy-relevant structure that allows policies to simultaneously address development, sustainable resource management, and poverty eradication. According to Ellis, (2000: P.10) ‘a livelihood comprises the assets (e.g. natural, physical, human, financial and social relations) that together determine the living gained by the individual or household’. The general concenus in the literature is that the concept of vulnerability should be placed more centrally within the livelihoods framework. To this end, Young et al. (2002) define livelihoods as ‘ the ways in which people access and mobilise resources that enable them to pursue goals necessary for their survival and longer-term well-being, and thereby reduce the vulnerability created and exacerbated by conflict’
Carney (1998) proposes that a livelihood is sustainable ‘when it can cope with and recover from stresses and shocks and maintain or enhance its capabilities and assets both now and in the future, while not undermining the natural resource base’. Indeed, a recent review of livelihoods approaches shows that they are far from being uniform and prescriptive but are instead constantly evolving and developing (Hussein, 2002). This allows for imaginative adaptations to be made as required, but also renders the concept and use of a livelihoods approach rather difficult to grasp. The Household Livelihood Security Model, adopted by CARE in its implementation of the CAP project - as a version of the model outlined above – will be examined in further detail in the following chapter.

3. The Egyptian Development Context:
3.1. Macro-economic Situation:

The late 1990s represented a period of remarkable economic growth in Egypt, with a distinct form. Growth was not homogenous between regions - poverty increased in Upper Egypt (rural and urban), and decreased in Metropolitan areas. Moreover, growth was not pro-poor; non-poor individuals benefited more than the poor, the Gini coefficient correspondingly increasing from 34.5 to 37.8 
. Such skewed socio-economic trends have since continued, particularly after the year 2000, when economic growth rates dropped significantly (World Bank, 2002).


During the last few years Egypt has been facing an economic downturn. While during the period 1996 – 2000 GDP annual growth reached 5.4% between 1996; the rate regressed to 3.3% in 2001 and 3.1% in 2002. Mainly instigated as a result of the impact of September 11 on the two main national sources of revenue: tourism and the Suez Canal, this downward trend has been further reinforced by the impact of the recent Iraq crisis on the region. The economic crisis has been most hard-felt amongst economically and socially vulnerable groups. Moreover, income differentials have significantly widened in recent years, and poverty is markedly worse in Upper Egypt where up to 60% of the population are, and particularly female headed households are "poor". 

3.2. Gender:

The Second National Conference on Egyptian Women focused primarily on policy formulated for the advancement of women. One of its recommendations was that policy should focus on promoting employment and increasing women's participation in the official labor market. However, the number of women living in poverty remains on the increase and disproportionately so. This is attributed to a host of socio-economic biases against women, which hide their real contribution to the economy. In addition, women in rural areas suffer from poor health and a high incidence of maternal deaths, as well as illiteracy.

3.3. Democracy and Human Rights:

The recent decision to form the National Human Rights Council is considered a significant step towards democratization and human rights respect in Egypt (Badrawi, 2004). However, several scholars argue that its establishment came about in response to international pressure, noting that it is too early to judge its impact of the freedom of expression, association, freedom of press/ similar civil rights that require redress.

4. Scope of the Evaluation:

The objective of this assignment is to conduct a thorough and comprehensive evaluation of the impact, effectiveness, efficacy and suitability of the proposed project interventions. More specifically, the evaluation will assess and report on the following:

· The compliance of 10 pivotal CDAs in the seven Governorates in leading new networking and joint activity initiatives that go beyond their immediate local communities. 

· The capacity and performance of a representative sample made of thirty-two CDAs in the 7 governorates which have implemented sub-projects representing the four key sectors of micro-credit, water & sanitation, health, and education. The assignment will also aim at investigating the impact of training and technical assistance, provided by CARE, on the performance of the CDA staff and board of directors.
· The tangible socio-economic outcomes of the project, especially those directly influencing the living conditions of the local communities served by the sub-projects.
· The sustainability of the CDAs' interventions and services. The assignment will give much to the impact of community empowerment and inclusion on sustaining sub-projects outputs.
· The main constraints, encountered by CARE, CDAs and other stakeholders, throughout the project phases- in other words, the lesson learnt.
More specifically, the evaluation will focus on examining the validity of the key project hypotheses as follows: 

· CDAs can mobilize resources and manage projects that will significantly reduce the capability and income poverty of their constituencies; 

· Organizational development of CDAs can enable them to play bridging roles between their constituencies and external organizations; 

· CDAs and civil society organizations are willing to engage in collaborative efforts that further contribute to the achievement of their organizational mandates. 

5. Project Summary
The project “Capability Enhancement through Citizen Action” (CAP), undertaken during the period between July 1999- December 2003, aims to improve the quality of life - including participation in civic affairs - of 32,500 low-income households (HHs) in the rural communities of seven governorates of Middle and Upper Egypt (Aswan, Qena, Sohag, Assiut, Minia, Beni-Suef, and Fayoum Governorates). Quality of life improvements were to result from increased household income and improved community services in water & sanitation, health & nutritional awareness, and basic education.  The project aims sought to address the causes of vulnerability in  130 rural communities, through the institutional development and upgrading of Community Development Associations (CDAs) serving them. In this respect, CARE–Egypt - through the CAP Project - assumed the role of an intermediary NGO that channels technical and financial support to the 130 participant CDAs. 

The project's intervention areas revolved around three main spheres; namely, the household, the CDA and the community (see Figure 1, Conceptual Framework of the Project):

1. Strengthening the capabilities of individuals to address their poverty situations at the household level;

2. Strengthening the organizational capacities of CDAs; and 

3. Strengthening linkages within, and between civil society organizations and governmental organizations.

The proposed interventions within the household, local community and broader civil society spheres embody the project's key concepts of income and poverty alleviation within the framework of household livelihood security, organizational development, and networking within and between the civil society sector. 
The common factor between these three spheres is the CDA, as it represents the main venue for interaction between citizens and the institutions in the other two spheres.   It is the capacity of CDAs that most directly determines the extent to which civil society responds to the needs of low-income groups.  Through organizational development, CDAs will be able to contribute more effectively to promoting community involvement in development activities, and linking poor and marginalized groups with relevant institutions beyond the community level.

The degree to which CDAs can respond to the needs of low-income households determines to a large degree the legitimacy of the CDAs.  In addition to organizational development, CDAs must provide opportunities and services that reduce the vulnerability and income poverty of their low-income constituencies.  CDAs' ability to mobilize their constituencies, therefore, is directly related to their ability to make practical contributions to poverty alleviation.  The Project will therefore support CDA projects and services.
However, CDAs acting in isolation have generally been able to accomplish little, as few organizations can command the expertise and resources needed for effective poverty alleviation.  CDA effectiveness is therefore determined in part by the quality of their interaction with non-local organizations from the civil society and governmental sectors.  CDAs will only be able to realize their positions as intermediaries between grass-roots communities and other institutions if they take an interest in developmental issues that transcend their local orientation.  Networking and joint activities must then complement the CDAs' traditional mode of implementing activities independently and in isolation from others.

6. Approach and Methodology 

The evaluation of the CAP project opted for an ethical approach based on ensuring the active participation of project stakeholders in the evaluation process, on respecting the privacy and confidentiality of the participants, and on a commitment to honesty and transparency in delivering balanced and unbiased findings.

The methodology combined both qualitative and quantitative measures. The qualitative measures (focus group discussions and in-depth interviews) were utilized mainly to address the impact of the organizational development of the CDAs and their relation with other civil society institutions. As for the quantitative measures, (CAP’s planned and achieved quantitative impact), they were utilized mainly to assess the impact of the project interventions on livelihoods of the targeted households, the number of households who benefited from each sector related intervention and the ability of the CDAs to generate local resources.
The evaluation process was divided into three phases:
1. Desktop research was conducted to review all available documents supplied by ESDF, CARE and the CDAs.  The review included progress reports, midterm evaluations, leaflets, and brochures. A two-day workshop was organized with the aim of presenting and illustrating project goals, components and main achievements. In addition two briefing sessions were organized to obtain and integrate necessary inputs from ESDF and CARE, and to present the evaluation’s methodology and sampling.

Sampling:

All the 10 pivotal CDAs were selected for evaluation. In addition, in Governorates where CARE operated with 25 CDAs, a sample of 4 CDAs was selected, while in those where CARE operated with 10 CDAs only 2 were selected. The CDAs were purposively selected, to represent in each governorate, both CDAs that had previously worked with CARE and other that did not. Also, the sampling ensured that CDAs selected represented the four sector related interventions in each governorate.
2. Fieldwork was conducted in the seven Governorates of the project.  Introductory meetings with CARE staff were held with the aim of gaining insight on project and CDA performance in the each governorate. The evaluation team was then divided into two sub-teams working in parallel, to evaluate the selected CDAs in the Governorate and meet with the relevant markaz and Governorate committees. Each sub-team was further divided, with one researcher assessing the CDA’s capacity and performance from the viewpoint of the CDA itself, and the other, capturing household perceptions. This division allowed for the triangulation of the data gathered, and allowed the team to efficiently manage the time spent in each CDA. 

The tools used for the fieldwork were diverse:

· In-depth interviews and focus groups discussions were organized with key informants in the committees at the markaz and the governorates level. These meetings were held to assess the linkages between the CDAs, civil society institutions, private sector and governmental organizations, and the factors that influence the effectiveness and sustainability of their activities.  Focus group discussions were also conducted with the board and committee members of the CDAs. The purpose was to assess their organizational effectiveness, their ability to mobilize resources and employ them to achieve their stated objectives, as well as the impact of their activities on the household served from the sector related interventions. These discussions helped highlight the linkages between the CDAs, civil society, the private sector and governmental organizations.

· Rapid Rural Appraisal exercises were conducted with a selected sample of households served. Three main exercises were applied: cause-impact analysis (problem tree), Venn diagram and individual household interviews.
· Cause-impact analysis illustrated the links between different causes and impacts of poverty/vulnerability faced by the local communities. The findings drawn from the visual analysis highlighted the current and potential role(s) of the CDAs in addressing the underlying causes of ill-being.

· Venn diagram - a form of institutional analysis in which the participants were asked to specify and rate institutions existing in their communities and their impacts on their livelihoods. This allowed the team to identify the impact and effectiveness of the CDA as it compares to similar institutions. 
· Individual household interviews were conducted with a sample of the households served through the sector related interventions. Members of the household were encouraged to openly voice their opinions. A prepared interview guide was used to structure the discussion. The data gathered allowed the research team to assess the needs and priorities of the local communities, as well as the social and economic impacts of the interventions on the well-being and the livelihood of the households in question.

3. As regards the third phase of the assignment, the research team analyzed the data gathered during the fieldwork.  A presentation on the main findings was delivered to both ESDF and CARE staff, the basis from which a draft report was then prepared. Finally, ESDF and CARE inputs were incorporated into the final version of the report.

Chapter Two: The Household Livelihood Security Model and its Application

7. The Household Livelihoods Security Assessment (HLSA):

The Household Livelihood Security Assessment (HLSA) builds heavily on participatory poverty assessment tools such as Rapid Rural Appraisal (RRA). The usage of the model, and its participatory approaches is currently used by CARE International as an integral component of both program design, implementation, and evaluation. 

Box (02): Household Livelihood Security

	HLS is a multi-sectoral design framework employed by CARE and other development organizations. It can be defined as the “adequate and sustainable access to assets and resources necessary to satisfy basic human needs.” The HLS identifies households as the focus of analysis because they are the social and economic units within which resources are organized and allocated to meet the basic needs of the household members.

Livelihoods comprise the adequate stocks and flows of food, cash and other resources to meet basic needs. They can be made up of a range of on-farm and off-farm activities that together provide a variety of procurement, storage, utilization and management strategies to meet their needs. The basic rights and needs of households include a wide range of commodities and services such as food, nutrition, potable water, health services and facilities, educational opportunities, housing, social freedom, and so on. Livelihoods are secure when households have secure ownership of, or access to, resources and income-earning activities, including reserves and assets to offset risks, ease shocks and meet contingencies.

The long-term sustainability of livelihoods is assured when households can:

• Cope with, and recover from stress and shocks;

• Maintain their capability and assets; and

• Provide sustainable livelihood opportunities for the next generation.


8. The Rights Based Approach

CARE’s definition of a Rights-Based Approach (RBA) is provided in Definition Box 00. RBA is considered to be compatible with the HLS framework and in many ways builds on it. Both approaches emphasize holistic analysis, participation, and rooting out poverty and injustice by addressing the underlying causes of human suffering. The RBA therefore, ‘ attempts to determine what, if any, rights are not being met, the parties not exercising their rights and obligations, and the actions that can be taken (by level of responsibility) to promote rights realization. Analysis of power dynamics among and between groups is also undertaken’ (the HLSA, 2002).

Box (03) The Rights Based Approach

	A rights-based approach deliberately and explicitly focuses on people achieving the minimum conditions for living with dignity (i.e., achieving their human rights). It does so by exposing the roots of vulnerability and marginalization and expanding the range of responses. It empowers people to claim and exercise their rights and fulfill their responsibilities. A rights-based approach recognizes poor, displaced, and war-affected people as having inherent rights essential to livelihood security – rights that are validated by international law.


Source: Jones, 2001
9. The Household Livelihoods Security Assessment (HLSA)

The Household Livelihood Security Assessment (HLSA) is a holistic and multi-disciplinary analysis tool that aims at investigating the livelihood strategies of different categories of households, their levels of security, and the principle constraints/ opportunities that need to be addressed. In addition, the assessment focuses on exploring how poor people and households live and interact within the broader socioeconomic and sociopolitical systems that influence resource production and allocation decisions. 

One of the main advantages of the HLSA is its focus on the micro-level, as well as its comprehensiveness to include the broader regional and national levels, which allows for the scaling-up of interventions. A form of Rapid Rural appraisal (RRA) the HLSA allows for the quick provision of interdisciplinary information, making it a flexible and highly effective tool for decision makers. In addition, in its adoption of open-ended interview techniques, there is a reduction of non-sampling error, and more interactive communication between the investigating team and the rural community in question.
10. The HLSA in CAP:

During the last decade, the HLS model has been adopted by CARE international in Africa and South Asia in the design, implementation, monitoring and evaluation of their interventions. In CARE- Egypt, the model was introduced for the first time through CAP, with an apparent commitment to its adoption in future projects. In this respect, the application of the HLSA took place through four main stages/steps: 
10.1 Meeting with the Opinion Leaders in the Local Community 

The main objective of the meeting was to explain the purpose of the project, present the HLS model and its application, and investigate the causes leading to vulnerability. The meeting also facilitated the understanding of the institutional context within the village, the segmentation of the community into different groups, and finally developed a sound base for future meetings.

One of the main advantages of the first stage was that it set the grounds for a transparent relation between CARE staff and opinion leaders in the local communities, thereby minimizing the possibility of negative interventions on the part of the institutions/groups that they represent. A key output from the meetings was the effective segmentation of the communities in question. Table (01) presents the various segments drawn from the local community of Gehana El Sharkaya.

Table (01): Segments in the community of Gehana El Sharkaya

	Segment in the community
	Percentage in the community

	Employee (salary more than 150 L.E)
	3%

	Employee (salary less than 150 L.E)
	7%

	Fishermen in  Lake Nasser
	7%

	El Khous manufacturers
	3%

	El Hasear manufacturers 
	2%

	Land owner (more than 7 Feddan)
	2%

	Land owner (less than 7 and more than 1)
	15%

	Land owner (less than 1)
	23%

	Merchants 
	3%

	Labor working outside Egypt
	2%

	Households receiving social insurance 
	5%

	Casual labor 
	27%

	Wandering merchants 
	1%


10.2 Meeting with CDA Working Team 

The main objectives of this meeting were to identify, together with the CDA, the most vulnerable segments within the local communities; and to prepare for the assessment of the most vulnerable among the groups. In the meeting that took place with the working team in Gehana El Sharkaya discussion about the vulnerability faced by each segment was made and five segments pinpointed as the most vulnerable, namely, the fishermen, El Khous manufacturers, land owners who possess less than one feddan, households receiving social insurance and casual labor.
10.3 Separate Meetings With Each Segment

The main objective of this meeting was to assess the source and amount of the segment's income, the physical assets owned, the level of vulnerability in terms of met and unmet needs, and the adaptation mechanisms they adopt in face of shock and stress.

10.4 Second Meeting with the CDA

During the second meeting, the CARE staff, together with the CDA's working teams, was able to present and discuss the type and degree of vulnerability faced by each segment and to compare adaptation mechanisms.

11. Evaluation of the HLS and HLSA Adoption in CAP:
The adoption of the HLS model and its assessment tools was an innovative approach in CAPs project design. Indeed, this was reflected in the outputs of the CAP project, as recognised throughout the fieldwork. Below are some of the key issues documented:

11.1 Changing the Conventional Perception of the CDAs toward vulnerability

One of the very positive impacts of the adoption of the HLS framework in CAP was its reorientation of the CDAs towards the address of the main causes of vulnerability in their local communities. In an interview with a member in the board of a CDA, he noted that

‘Previously, we only considered the widows, orphans and the elderly as the most vulnerable in our community and therefore we targeted our help to them.  We did not consider for example, those who work as causal labor as being vulnerable. We thought that since they are in good health and able to work, they should be capable of helping themselves. However, after understanding the HLS model, we realized that the very seasonality of their income put them at risk.   We also found out that in most cases, households are unable to afford paying the fees required by the health unit in the village. Their children drop out from school and begin to work at a very early age.’ 

In turn, and also directly attributable to the application of the HLS model, the CDAs were able to better understand community needs. 

‘ Previously, we only had a kinder-garden, but after we started working with CARE and applying the HLS model we understood that there are several segments in our village and that each one of these has different needs and priorities. Our role is to provide for the needs of the most vulnerable’.
11.2 Improvement in the CDAs’ Image vis-à-vis the Target Population (El –Shareha)

The most consistent finding that emerged from the RRA exercise was concerned with the heightened awareness of the communities regarding the CDA's role in addressing the underlying causes of vulnerability amongst the target populations. This was directly attributed to the application of the HLS model, which enabled the CDA to tailor its interventions towards addressing community needs. 

Indeed, and specifically when conducting the institutional ranking, the CDA was described as most trust-worthy by the target group. One beneficiary best expressed the depth of community trust.

‘We respect the members of the board very much. They dedicate their time and efforts to help us. Believe it or not, one of them came and helped me dig for the water pipes, and another member  paid the fees  on my behalf’ – maybe a quote that showed a more "institutionalised" commitment would be more appropriate? 

In most cases, the CDA was perceived, by the target population, as being the only institution that was responsive to their needs. In an interview with a key informant in a village, we were told of the importance of the meeting with the representatives of the community segments. ‘‘I think that this meeting made the local community believe that there is a place where they can express their views, concerns and needs.  The mere fact that their suggestions did materialize into concrete projects, made them trust the CDA and feel that its board is representing them’
The institutional ranking highlighted several findings, among them, the lacking trust and transparency between the participants and most governmental institutions.  In addition, the services provided by these institutions were perceived as being inefficient, 'they send to us in the health unit physicians who have  just graduated and who are not sufficiently skilled. The Doctor is  absent most of the time. If we need medicine, we have to travel to the markaz to get it. The unit is not properly equipped’. The same remark was also repeated when investigating the participant’s perceptions towards their representatives in parliament. ‘ At election time, they [the members of parliament] promise that they are going to improve our living conditions and make our voices heard. However, as soon as they are elected they disappear, and their promises evaporate into thin air’. 

11.3 Benficiary Households Extended Beyond the "Target Population" 

A common finding to the CDAs investigated, was that the implementation of the sector related interventions was not confined to the Shareha selected at the beginning of the project.  Other segments in the community, whether they were female heads of households, handicapped, farmers with less than one feddan, or government employees were believed by the CDA to be more vulnerable and deserving of project assistance. Indeed, this belief on the part of the CDA, that some households, falling within the selected Shareha, were not considered as the ‘poorest of the poor’ in the community, was also noted and highlighted in the mid-term evaluation. Board members argued that the idea of targeting a single segment from the community, (such as casual labour), was not practical. The following quote is taken from an interview with the director of the board of one of the CDAs, who emphasised that 

‘We [the CDA] are working honestly and we want the sector related interventions to be delivered to those who need it most. There is no point of installing a water connection for someone from the Shareha only because he is a casual labourer and preventing another more needy household of this vital service’.  
Another CDA, told the research team that it ‘gave water connections to several female-headed households although they were not from the Shareha.  If they are going to ask us in CARE, we will tell them that their children are 16 years old and that they work as causal labourers during summer’

Other CDAs mentioned that the selection of the Shareha was sometime based on the number of its household included in that Shareha.
‘We chose causal labour because their number in terms of households in the village was very big. Although the handicapped were identified as the most vulnerable, they were not chosen because their number in terms of households was small…. when we included someone outside the shareha we did that because now  - thanks to CARE – we understand what is meant by livelihood security.  We now have the skills to identify who is vulnerable and how we can help his/her household’  

11.4 Sector Related Interventions do not Necessarily Represent Target Group Priorities:

During one of our meetings with a pivotal CDA, we were told that

‘After the shareha identified its needs and priorities, the people from CARE told us that they could only provide water, sanitation, health, education, or micro-finance. Although some of the needs that were mentioned by the Shareha can be covered by these interventions - they were not listed as top priorities. We believe it would have been better if they had initially informed us, so that we could start finding out which of these interventions will be selected and to whom they will be targeted’
11.5 Differences in Needs and Priorities Within the Shareha Household:

It was evident from the interviews and the RRA undertaken with the Shareha that there were differences among its members', with respect to their needs and priorities. These differed according to age, gender and marital status. For example, the need for health services and education was more frequently mentioned by females; while on the other hand, males usually identified the lack of employment opportunities as being the most pressing need.  This finding was further supported by the evidence gathered from the CDA records, which depict married women and young children as the main beneficiaries of the services offered by the health sector, and unmarried girls being the main beneficiaries of the education sector. This renders support to the argument that the household may not be the most appropriate analytical sampling unit. Rather, assessments should also be undertaken to examine needs at the individual level, within the household. This suggestion refutes the New Household Economic Model, which tends to perceive households ‘as an economic-juridical entity whose members live, produce, consume and socialize in the community. All assets and goods are administered by the head of household, who acts altruistically on behalf of the whole group and for the common benefit’ (Charles Becker, 1965). However, as the ‘Bargaining Household Model’ argues households are not homogeneous entities, but a number of individuals with different interests and priorities, who negotiate and bargain to meet their aims. The position of various members of a household in terms of age, status, wealth etc. is decisive for the outcome of these negotiations (Moser, 1998; Sen, 1991). Such a suggestion redefines the Shareha or the target population as ‘a population of individuals, households or institutions that are directly affected by the problem the project seeks to address and who stand to benefit and/or change because of project interventions’ (CARE, 2002)
Based on these findings, the research team argues that although the adoption of the HLS was very helpful in some aspects, there are certain issues however that need to be addressed differently during its application in future projects. These issues are the following:

a) The selection of the Shareha should not be based solely on the head of the household source of income only and must use a host of other indictors, such as accessibility to health, sanitation, education ..etc. 

This is attributed to three main reasons, first, usage the household head's source of income overlooks the fact the rural households adopt a diverse set of income generating strategies to survive, improve their living standards, and manage vulnerability. Ellis, 2000 notes that rural households may resort to remittances, non-farm self-employment, non-farm wage, farm wage, livestock, crop output, gathering…etc, to supplant their incomes. 
Secondly, since poverty is now widely recognized to be multi-faceted it is important to use a number of  indicators to identify the poorest in the village. Targeting or understanding the dynamics of wealth and poverty in a particular community may be undertaken during a wealth ranking exercise. It should also be stressed that it is the local community and not the research team that should come up with these indicators. Table (02) presents a sample of indicators, drawn from the community during a wealth ranking exercise conducted by CARE Madagascar.

Table 02: wealth-ranking exercise
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Finally, targeting one specific group of participants may lead to the exclusion of others. Although this is widely acknowledged by CARE International, it did not take place in the application of CAP. In a 2002 report CARE International stresses that ‘a thorough holistic appraisal can assist the project design team in collecting information needed to identify and select target groups’. Such an  approach would have extended beyond CAP's target group to include vulnerable groups, such as youth, single mothers, unemployed persons, victims of natural disasters, displaced families, and people with low-paying jobs. 

b) As mentioned earlier, the focus groups that were undertaken with the community leaders were very effective in giving insight as to the local causes of vulnerability, poverty, marginalization and how these issues' impact on household livelihood and security. However, depending on it entirely to categorize the community into different groups is problematic, in that sometimes the informants cannot "see" the vulnerable just as the community cannot see them. Involving the local community through the adoption of different techniques such as the different types of interviews (Key informant interviews, focus group interviews, household interviews), interactive data-gathering tools (transects, calendars, venn diagrams) and scoring and ranking techniques should be used to elicit a more accurate understanding of the local community perceptions toward vulnerability, marginalization, social relations, wealth distribution and seasonal trends (table 03)
.  

Table (03): Interactive tools and scoring techniques:  
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c) Although CARE’s guiding principles require that project interventions work to benefit the most vulnerable, it should be acknowledged that in some occasions, directly achieving this end might not be possible. This is common in multi-sector projects like CAP, and as such it is advisable to identify who are the individuals, households or institutions that are likely to benefit from the project’s sector related intervention, very early on during the project cycle

Caldwell (2002) encourages us to, ‘consider an agricultural project that aims to introduce soil conservation techniques: the poorest farmers in a community may not have the resources (e.g., time, available land) to risk participating in an intervention to train farmers and establish a demonstration plot. If the new techniques prove successful for those farmers who do participate, however, the poorest farmers may choose to participate as well. In this way, the poorest sector of the community may be identified as indirect project beneficiaries’. (Table, 04) 

Table (04): Examples of Participant Groups
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Chapter Three: Stakeholder Participation:

Effective stakeholder participation is a key indicator of a project's ability to deliver tangible and sustainable outcomes. To this end, the inclusion of the different stakeholders should take place at all the stages of the program cycle (figure 01). In addition, since there is a wide spectrum of typology attributed to the notion of ‘participation’, it is important to assess the form of participation in question, and how it rates against the two extremes of "passive participation" to "self-mobilization"
.   

Figure (01) Stakeholder Participation through out the project cycles
[image: image4.png]»w v

[}

DEFINITION

PLANNING

LAUNCH & EXECUTION

CLOSURE

POST- PROGRAM
EVALUATION

e I v I o B e B i I S L)





Several stakeholders were identified in CAP. However there were substantial differences among them based upon their participation, their impact and influence, and the stage(s) at which they participated. Figure (02) shows a diagrammatic representation of the different stakeholders in the context of the previously mentioned variations. The stakeholders identified can be grouped into governmental institutions, the private sector, donors, civil society institutions and the local community.

Figure (02): Type, Impact and Influence of Stakeholder Participation in CAP
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The formation of committees at the national level, governorate level and at the markaz level during the early stages of the project cycle was one of the main factors that enhanced and facilitated the performance of CAP during its different stages. 

The CDAs were, in most cases, very positive about the role of the committees. Similarly, the committees themselves were very enthusiastic about the CDAs and their performance in CAP. On a number of occasions it was noted that ‘ CARE's approach in creating a committee that includes representatives from various governmental bodies proved to very helpful in the management and execution of its projects. The members in this committee have a sense of ownership of the projects’.  

One of the comments repeatedly made was that the inclusion of government representatives from certain ministries, as permanent members on the committees would have been beneficial.  The Ministries of Health and Education were among the ministries suggested.

The strong representation and involvement of the representatives of the Ministry of Social Affairs in the committees, was one of the main factors that eased the relationship between CAP and the CDAs, especially at the beginning of the project. Most of the CDAs were hesitant and cautious about working with an international donor without the approval of the MoSA. A quote taken from a board member highlights this point, as he notes that ‘we were very hesitant to deal with them [CARE] at the beginning, especially when they said that they wanted to meet the key informants in the village as well as in the community. However after we understood that the CAP is being implemented in collaboration with the MoSA, we were reassured’

A comment made by both the marakez committee and the CDAs is that project performance and sustainability would have been better attained if parallel to the organizational development provided to the CDAs, additional training courses and capacity building exercises were provided to the Ministry representatives. Thus in the words of committee member ‘I feel embarrassed when I go to check the documentation of the micro-finance interventions in the CDAs because their accounting procedures are so advanced … if CARE has improved the capacity of five or six CDAs in the markaz through working with them for two years, it is me who will be dealing with all the CDAs and the NGOs in the markaz in the future, and I have been working with them for the past seven years’.

The participation of some of the key ministries was not secured at the beginning of the project's implementation, and this affected the pace and efficacy of some of the sector related interventions. More specifically, the involvement of the Ministries of Education and Health, either did not materialize (as in the case of the Ministry of Health), or took place at a later stage  of the project  (Ministry of Education) – impacting quite severely on the project's overall performance. 

In contrast, the role of the Egyptian Authority for Water and Sanitation was evident especially with regards to the easing of procedures and the contribution of funds required for the Water and Sanitation intervention. One of the positive impacts of CAP is that it strengthened the relation between the CDAs and these governmental institutions. In a meeting with a water committee in one of the CDAs, this was acknowledged by the CDAs  ‘ In the past  we had to stand in the queue for a long time in these institutions and most of the time we could not finish what it was that we wanted to do. But now, they know us by names and when we go they offer us tea. They respect us because they know that we are there to help the poor in our village and not for any personal gain’
With regards to private sector participation, the research team was able to identify several instances where private business was effectively involved. Among these cases were the partnerships that were created between some of the CDAs implementing health interventions with private physicians and pharmacies. These partnerships were often sustainable after the project had ended because they were beneficial for the two partners. Another commendable example of this type is the involvement of Nestle Company in the provision of subsidized ‘Cerelac’.

There are various donors working in Upper Egypt and most of them are focused on providing interventions similar to those offered through CAP. However, partnership and co-ordination with these institutions was rare and unplanned. The research team believes that consultation with donors during the selection of the CDAs, in collaboration with the MoSA, would have ensured higher levels of coordination, and in turn efficiency in project outcomes. Exceptional examples of how this took place is illustrated by the coordination that was created between CAP health interventions and ‘Save the Children’ health program in the CDA of Istal. Another example could be the co-ordination between the different micro-finance programs implemented by Nawara CDA.

Chapter Four: Organizational Development of the CDAs

The term “organizational development” describes a “long-term effort led and supported by top management, to improve an organization’s visioning, empowerment, learning, and problem-solving processes, through an ongoing, collaborative management of organizational culture-with special emphasis on the consultant-facilitator role and the theory and technology of applied behavioral science, including participant action research.” (French and Bell, 1999). In more simple terms, organizational development is a means rather than an ends, that holds the principle that change should come from within. With the project at hand, “Capability Enhancement Through Citizen Action (CAP)”, and according to the terms of reference, the organizational development of the CDAs was carried out “in order to fulfill their potential to represent and serve the most vulnerable rural constituencies in the four key sector of income generation, water and sanitation, health and education.” On account of this, the key towards measuring the effectiveness and efficiency of the organizational development component in the CAP project is to examine the vision and mission that the CDA holds for itself and the community it serves, issues of internal governance and the organizational structure of the CDA, developments in the relation between the CDA and its surrounding target community, as well as the forms of networking and cooperation that exist between the CDA and the different stakeholders. This section will attempt to examine these different indicators and their relation with the CAP project 

12. CDA Vision and Mission: A Perceived Transformation

“The CDA represents the community .The CDAs are tied to the target community. And what is it called at the end: A Non-Governmental Organization. If you go to a school for example, after certain hours it stops its activities. The CDA, on the other hand works 24 hours a day. It represents me and you who live in the same place and suffer from the same problems. CDAs are an important source of development in any geographical community. If you want to develop the community, you don’t talk with the people but rather   with those who can make this development happen. And who can make this development happen? It is the CDA.” Member of a Markaz committee.

This is an example of one of the perceptions held by a representative of the administrative body
 that follows up on the CDAs’ activities. It represents a clear expectation held by this body with regards to the role that CDAs should play. However, the question that still persists is whether the CDAs that participated in the CAP project share the same view and therefore work towards fulfilling such expectations. On account of this, responses with regards to the initial vision and mission held by each CDA at the time of its establishment varied depending on the CDA’s history, previous experience, and the context within which it operates. These variations ranged from having no apparent clear vision or mission, to having a totally different vision and mission from that which the CDA actually now holds, to even confusing between the vision and mission of the CDA and that of the CAP project in particular. Clearly engaging in the CAP project had a significant role in transforming the position of most CDAs with regards to their long-term vision. Indeed it is directly attributable to the effort and time that the CARE staff spent with the boards of the CDAs to help them formulate their vision and mission. To further illustrate this issue, we will look at three main examples that stood out during the interviews with the CDAs in Luxor, Aswan and Minia. 

“At that time, the CDA did not have a stated/clear objective. Ninety percent of the people in the village did not know what a CDA is, what it does or where it is located. They only knew the day care center”.  Although this statement came from a pivotal CDA describing its vision and mission at the time of its establishment, other statements, coming from non-pivotal CDAs had similar connotations as to where the CDA stood in terms of its vision and mission. “We only had the nursery and the workshop for girls.” What this reflects is the absence of a clearly stated long-term objective as to where the CDA was heading at the time of its establishment. Usually in these cases, tribal and family relations in Upper Egypt strongly influence the decision to establish CDA, as the person heading the board of the CDA is imbued with superior social status that has little to do with whether that person is suited to address the needs that the community might have.

Other CDAs had a clearly articulated vision and mission at the time of their establishment. However this vision was limited to serving a very specific purpose. “The objective behind establishing the CDA was the Islamic compound, a strictly religious objective. By time we became more advanced, but we did not open a nursery, we opened a Kuttab with a license to collect money, give religious services and help families in need,”. This statement constitutes the starting point from which the majority of CDAs in rural areas present their mission to the surrounding community. To provide services and assistance to the poor or to the people in need, first: out of charity and second, under a religious framework. This religious framework is usually intended to serve two objectives: one is to build the demanded trust between the CDA and the surrounding ‘conservative’ community, and the second is to utilize it as a gateway through which community participation in the form of donations, funding and in-kind contributions, are obtained. 

Although it is clear that the CDAs had different starting points, it is also clear that that a number of CDAs passed through a transformation period during which their vision and objectives with regards to their role in the community underwent change. For example, the same CDAs referred to above described their current vision as “developing the local community with all that the word ‘development’ entails. Social development, financial development……” and “comprehensive and sustainable development, meaning that my activities should not be restricted to a day care center or Quran lessons. I work in several sectors. I work in environment, health, education, and I provide technical assistance to other CDAs. I also look at the possibilities of self financing.” This clear transformation can be directly attributed to the organizational development process induced by the CAP project with the “New CDAs”. As regards the “Old CDAs”, identification of a single factor such as the CAP project, as the change may have been induced by other projects implemented by the CDA, other donors that cooperated with the CDA, or all of these factors combined. In all cases, this perceived positive change enabled the CDAs to expand their outreach, build more ties and linkages with the community and stakeholders and adopt a more comprehensive approach towards the development of their communities. 

 “The objective is to enhance the livelihood of the segment of daily workers/casual labor.”  In response to a question concerning the objective of the CDA.

“It is the same as the objective of the CDA.” This was in response to the objective of the CAP project.

As these replies came from CDAs’ board members, who are the most familiar with the CDAs vision and mission, the line between the CDA’s objectives and that of CAP were clearly overlapping. This overlap might be attributed to difficulties in delivering the abstract vision of the CAP project to the CDAs, however, it is more likely related to the CDA's adoption of a donor-driven approach to the development of their communities. That is, the objective of the CDA is shaped according to the objective of the donor agency to ensure attraction and diversity of funds going to the CDA. This donor influence was not just on the level of the CDA’s vision and mission, but in some cases extended to include the organizational structure inside the CDA. One of the CDAs responding to an inquiry about an organizational chart hung up on the wall depicting a structure that was totally different from the one adopted in the CDA, explained to the evaluation team:  “We have this chart and these committees because Save the Children told us to do so. I have to adapt according to the donor.” This time-bound adaptation that is based on the donors’ interests, no doubt impacted the vision of a few CDAs, who sought to build on the experiences gained throughout the CAP project for future directions, while others were still more ambivalent, responding - “The project is over, I think.”

13. Overall Goals vs. Sector Related  Interventions

Going further in understanding how the CDAs perceive their role, it was important to look at the CDAs’ understanding of the overall goal of the CAP project, how it relates to the needs of the community and how the specific sector related interventions are linked to this overall goal. Again, there is a need to differentiate between CDAs that have acquired  experience from implementing other projects with CARE or other donor agencies, and others that have relatively limited experience, thereby inhibiting their ability to understand the difference between the goals of each and every individual project.

“To serve the most vulnerable group in the community through the capacity building of the CDA.” This reflection is the closest to a clear understanding of the overall goal of the CAP project, as stated by board members in a pivotal CDA that had implemented various projects over the past 15 years, and could this differentiate between CAP goals and those of other projects. Another example illustrates how the CDA board members clearly articulated the goal of the CAP project as being specific to the adoption of a particular segment of the community, instead of serving the community as a whole: “The objective is developing the local community through adopting a specific target group.” 

On the other hand, the relatively limited experience held by other CDAs in terms of the diversity of the projects implemented and donors they worked with prevented them from distinguishing between the overall goal of the CAP project and the objective of the specific sector-related  intervention they were implementing. “The objective is to improve the health of the group of casual laborers,” “The objective is to improve the status of ‘mahdoud el-dakhl’ to overcome poverty in seven governorates with 130 CDAs. This is the objective for us, we don’t know about the other CDAs.” 

Although this reflects a relatively narrow scope when looking at the CAP project, it is very likely that this scope will expand by time if these CDAs first start expanding the range of their activities, and second, initiate contact with donor agencies. This will then allow them latitude to compare and highlight the differences between each and every single project so as to be able to comprehend the more general and long-term perspective for each and every development project.

14. Internal Governance

14.1 The Rural Upper Egyptian Context

In order to acquire a just assessment of the ‘organizational structure’ and the mechanisms of internal governance inside the CDAs, we need first to understand how the concept of ‘organization’ applies to the rural upper Egyptian context -  the intended geographical scope of the CAP project. An organization is derived from the verb organize which linguistically means to: “Set up an administrative structure or to arrange by systematic planning and united effort.” If we apply this definition to the rural communities in Upper Egypt, the concept of an “organization” will be difficult to measure or apply to the CDAs’ internal system. This is because most organizations or institutions are embodied by key community figures and leaders, in which informal ties, kinship and family relations are very influential and have the upper hand on the CDAs’ internal governance and communication lines. This applies to both pivotal and non-pivotal CDAs, where the strength of the CDA is derived from the individual strength and influence of its board members. 

“No, there is no difference. We are all the same. But everyone takes the path s/he wants to work in. The seven of us compliment each other. If there is shortage in one committee, we join and fill in. But this division is for the agencies.”

This is a reflection from one of the CDAs on the different roles and responsibilities held by members of the different committees, members of the board, and how this influences the implementation of any project including the CAP project. They see themselves unified as a one whole, administrative and communication lines are not clearly drawn to define roles, responsibilities or specializations. The statement affirms the notion that informality and social and communal ties remain stronger than any type of system that donor agencies attempt to induce in the CDA and its related organizational structure. However, several indicators can still be taken into account when assessing the impact of the CAP project on the internal structure of the CDAs. These indicators include: commitment and responsiveness of board members, selection and qualifications of the CDAs committee members, capacity and strength of the committees established, as well as the effectiveness of the general assembly.

14.2 The Board and Board Members (A Strong Active Board = A Strong Active CDA)
Unlike CDAs operating in the Egyptian urban context, where the CDA’s effectiveness depends on and the qualifications and commitment of its staff; the efficacy of CDAs’ in upper Egypt varies according to the enthusiasm of its board members -  the Chairman of the board in particular. This factor influenced the selection of the CDAs participating in the CAP project from the beginning. 

“Selection is first based on an active board. If I know that the board is nine people and those who attend the meetings are five or six, I will take the CDA where seven or eight members attend. If nine members of a given CDAs' board attend, I take it immediately.”

The active involvement of the board was the initial basis upon which CDAs were nominated to be included in the CAP project. Several Markaz committee members reiterated the belief that strong and active board members lead to a strong and active CDA. This partly eplains why, in several cases, the change of board members was a crucial determinant to the continuation of the project and the sustainability of project activities. Two significant cases in Aswan and Qena, are worthy of mention. In the case of the former, the change of board members led to a rise in the capacity of the CDA and allowed it's effective management of the CAP project. In the latter, the board's inactiveness led to the termination of project activities despite its importance to the community. In a third case in the governorate of Minia, the need to change members of the board was perceived as a prerequisite to the continued implementation  of CAP.
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14.3 Selection & Qualifications of the CDAs’ Committee Members

When selecting the members of each project-related committee in the CDAs working under the CAP project, the most important qualification for the determination of the sector related committees was gender. Although this could be perceived as an odd or rather subjective measurement based on the usual standards of human resource development which emphasize educational background, qualification and years of experience, it would be fairly acceptable and seen as one of the strengths of the organizational development component of the CAP project if we relate it to the original rural upper Egyptian context, in which gender roles are very sensitive and clearly defined. In CAP, females were the more eligible members for the health and education committees, as they has access to the households, could engage with the wives, as well as deliver illiteracy eradication, nutrition and health awareness classes. On the other hand, males were perceived as more eligible to become members in the water, sanitation and micro-credit committees, as they can easily interact with the labor involved in the excavations and establishment of trenches and water pipes. They also deal with authorities like the local council and the water authority, and manage financial procedures and clients applying for loans.

Qualifications such as educational background, experience and technical knowledge were replaced by personality traits and social and ethical values in the selection of the committee members, as they were deemed more important to the success of development projects.

 “Choice was based on those who are ‘good’, honest, patient, because working in development is different. It has its good side and bad side.”

“Selection of the committee members was based on good behavior, intellect, trust, dedication to work. This is to give us a real picture of the community.”

What was not clear was the degree to which the initial tests implemented by CARE to select committee members were influential and served their intended purpose. Although these tests were a standard step for the implementation of the project in all CDAs, the previous statements suggest that their impact was not highly perceived by members of the board and the different committees. On the contrary, in several cases committee members perceived the board as more influential in determining the members of each committee: “We were nominated by the board. We met and decided that [name of person]…will be responsible for this and…[name of person] who will be responsible for that.” In addition, it was also found in several CDAs that some members were common in the different committees. Those members were usually also members of the board, thereby their role was more of a supervisory or facilitating nature, regardless of the type of project that the committee was following up on.

In a few cases, mostly in pivotal CDAs or CDAs with previous experience in implementing development projects, both board and committee members stressed the importance of a person’s qualification and experience in determining the committee or project s/he will work in. “It is very important for the committee to include technical people who can provide the technical part in education, if they were teachers, and at the same time have experience in working in development. If you look at the education committee, you will find teachers, and you will also find administrative people to support them.” In these few cases, specialization and division of roles and responsibilities were clear among the different committees and between each and every member of the same committee.

However, despite these variations in the selection of committee members, the different training packages delivered by CARE as part of the overall capacity building of the CDAs, had a significant impact on upgrading the skills, knowledge and attitudes of the CDAs’ both board and committee members. Taking the education sector for example, as stated by the coordinator of the education committee in one of the CDAs, “The first training was on how to design a questionnaire to assess educational needs. There was another training on data analysis. The third training was on proposal writing. After that, we received training on the characteristics of children, especially pre-school children, and the activities that we can implement in the K.G. and how to plan a day in the K.G. After this, we received training on the characteristics of the facilitator and how to manage a class, story telling, using the educational corners.
 Then we took training on creative drama, also we took children’s rights.” In another CDA, the education committee stated all of these trainings, in addition to a specific course that they highlighted as being an influential tool in raising people’s awareness with regards to their ‘rights’: “One of the very important trainings that we took was on a book called ‘Qyam Al-Hayat’ (Values of life). It was a very effective tool……Imagine when you teach the facilitator the value of team work, what consultation means, how to have the ability to observe and see. How to give people the chance to think and to look at the nature surrounding them. In my opinion, I think this was one of the most outstanding activities in the project.” 

Although these examples focus mainly on the education sector, the sense of awareness and appreciation shown by the different CDAs to the training programs delivered to them their impact, was fairly equal among all the different sector related interventions. Even in cases where there was a perceived discrepancy between the backgrounds and qualifications of the members of the same committee, these training programs were very influential in harmonizing and standardizing the knowledge and capacity of the different members of the same committee. Referring again to the education sector as an example, one of the members of an education committee who had no background in the field stated, “As I am a member of the education committee, but education is not my field, I can now [after the training] understand how the facilitator works. So when I go to her in class, I know and understand what she is saying and that she is not making up things from her mind.”
14.4 Board-Committee Relations: Interdependence and sustainability

Given, and as discussed above, that board members play an influential role in the decision making process and the degree to which the CDA will be able to carry on the activities of the CAP project, it was important to look at the internal board-committee relations. The guiding indicators included the communication lines between the two entities, involvement of committee members in decision-making and the extent to which both the board and committees can sustain their capacities and skills after the termination of the project. 

In most CDAs, the concept of decentralization and involvement in the decision making process did not materialize into the active independence of the committee administering the specific sector related interventions they were following up on. This is in spite of the vast capacity building program and training they received, and which rendered them knowledgeable and competitive enough to run these interventions. 

“We are here everyday, and all of these committees are headed by members of the board”

“Two of the members of the committees are members of the board and the other two are from the working groups. The treasurer also has to be a member of the committee for the cheques.”

“We all meet to see who are the people applying for loans. Are they good or not, will they repay the loan or not. This is a must, maybe the board has another opinion. My opinion of the person may differ from the board.”

These statements affirm the notion previously referred to, in which the strengths of individual board members and the overlap in the roles and responsibilities of each member override the attempts to induce an internal system into the organizational structure of the CDAs. However, from the committee members’ point of view, and in order for them to attain some form of independence and delegation that would allow them to illustrate their capacities, they usually referred to the board as a problem-solver. That is, they only refer to them when facing a problem that they cannot solve themselves: “We refer to them when there is a problem.”
The impact of the capacity building component of the CAP project on the continuity of the existing organizational structure of the CDAs and internal board-committee relations took two main directions. First, focusing on the board and the permanent committees established in the CDA (e.g. fund-raising, resource mobilization, public relations) the types of the training programs they received throughout the CAP project ensured their long-term impact and the sustainability of the skills and capacities acquired. Among these training programs were: Strategic planning, communication skills, community needs assessment, project design and proposal writing and several others. 

The four sector related committees of the specific sector related interventions were mainly time-bound to the duration of the project and very much dependant on the availability of future funding serving the same sector related intervention/s. Taking education and sanitation as two significant examples, a member of the education committee in one CDA reflected on this saying: “we tried to convince the CDA to continue the education project and to utilize our experience and knowledge. They could not due to lack of funding.” In another CDA, when the evaluation team requested to meet with members of the sanitation committee who were involved during the project, the reply was, “People left. Some of them went to work in Hurghada. Some went……I don’t know where.” Although this is fairly understandable, since it is normal for project-specific committees to be resolved after the completion of the project, attempts to utilize the skills and experiences acquired by these committees after the CAP project to serve more beneficiaries of the selected target group were not translated into concrete attempts to secure future funds. This is with the exception of the income generation committee, which, in its application of revolving loans and introducing manageable interest rates to the target segment allowed the CDA to increase the allocated capital for this specific activity, and maintain the committee following up on it.

14.5 CDA Members (Members of the General Assembly): An Absent Presence

One of the main issues pertaining to the organizational structure of the CDA, its internal governance, levels of participation, and awareness of individual and collective rights inside the CDA, is the members of the general assembly and their inclusion in the CDA’s activities and decision-making. Most CDAs referred to the increase in the number of members of the general assembly as one of the main positive impacts of the CAP project: “One of the main impacts of the CAP project is the increase in the number of members of the general assembly.” “The number of members of the general assembly is now over 300.” In some cases, board members even stated the importance of the role the general assembly plays in the CDA: “The general assembly is above the board. They are supposed to monitor the board, and they have the right to resolve it. During the annual meeting of the general assembly, I present the activities and achievements of the board during the year, and if I were not up to the responsibility, they will ask me to step aside and give the chance to another person.”
However, the role that the general assembly actually plays as opposed to t he perceived increase in the number of the members, is questionable for two main reasons. First, in several CDAs there was a prevalent lack in perceiving the existence of the members of the general assembly, their rights, roles and the degree of their involvement in the decision making inside the CDA. This lack came from both the boards’ side: “Members of the CDA? You mean members of the board?”, “Which members?;” and the members’ side: “We are not members, we are beneficiaries.” This lack of perception was further confirmed by a Markaz committee: “when you ask about the members of the CDA, they will always think of the members of the board. They will not refer to the members of the general assembly.” Awareness of the members of the general assembly and their rights, still requires further institutionalization and integration into the organizational structure of the CDA.

Moreover, the stated increase in the number of members of the general assembly contradicted with the actual number of members who paid their membership fees after the end of the CAP project, in which case there was a huge gap between the two numbers. This is mainly due to a general practice by most CDAs in which they tied the provision of the service to "membership" in the CDA. 
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15. CDAs and the Community

One of the significant indicators to the organizational development of the CDAs is the change in  the relations between the CDA and the surrounding community. Changes in the lines and means of communication established between the CDA and the community, the level of awareness of and commitment to the marginalized groups and those who are most in need, and the perceptions held by the community towards the CDA, are all indicative to how the CDA-community relations evolved over the duration of the CAP project.

15.1 Integrating and Empowering Females: A Means of Communication

Initiating communication between the CDA and the surrounding community, and allowing the CDA to become aware of the problems faced by the households in this village, was a critical step in deciding on the sectoral interventions that were to be implemented later on. Given the highly conservative nature of the household setting in rural Upper Egypt, where it would be very difficult or rather unacceptable for the ‘male’ figure or representative of the CDA to enter the households and speak with the families about their ‘problems’, it was rendered inevitable for the CDA to include females in their working groups, and sometimes even among the members of the board. Females were perceived as the “the key to reach the families” and persuade the decision maker in the house, whether the husband or the wife, to cooperate with the CDA in implementing the intervention.

“At first there were no women. What brought women to the CDA was the CAP project………In the village, women have a vital role in the household visits”.

“In the sanitation project, I used to give awareness sessions on the importance of building sanitation trenches. The women were convinced of the idea and they encouraged the people inside the household to welcome the CDA representative” a female member in a CDA.

Including females and building their capacity and skills was not restricted to utilizing them as a means of communication. In several cases, CDA board members and members of the committees perceived female empowerment as an objective by itself and one of the major achievements of the CAP project. Such empowerment extended beyond the females within the CDA: 

“If you had come before, you wouldn’t have found females sitting among us in the meetings like we have now,”

“We taught the girl how to express her opinion. At the time of the previous board there was only one female in the board, she was not able to express her opinion freely. But now, when she finds her colleague…sitting next to her in the meeting, if they need to discuss a specific topic in the meeting, they will be encouraged to discuss it”

to include female beneficiaries of the intervention:

“First of all, the girls who passed in the literacy exams are motivated to go to preparatory school. They also learned new things in the home-economics lessons,”

“The girl herself changed. The girl in the beginning did not bother if she dropped out of school, she would not feel sad about it. But after these changes (the CAP project), she began to feel the difference. By going out, her perceptions began to change and her life with her family as well began to change. You would find her saying ‘my daughter has to be educated.’ ………And with the literacy certificate that she takes, she can work with it and earn money for her household.”

15.2 CDA’s Awareness of the Community: Who are the most vulnerable?

The CDA's perception of the marginalized groups was a clear product of the CAP project. Despite the deviance in  the application of the HLS model (discussed earlier in the report), the implementation of the CAP project allowed CDAs’ board and committee members to acquire a real understanding of who are the most in need in their communities, irrespective of whether or not they were part of the target group (the “Shariha”). 

In several cases, CDAs referred to long years of focusing on female widows and divorcees as the most vulnerable groups in their communities. This was perhaps driven by the cultural notion that the female is rendered rather ‘helpless’ when she loses the ‘male’ supporter and breadwinner of the house. However, through the project, this perception was altered. Board members referred to the declining mortality and divorce rates, as well as the financial support that widows are entitled to from the government, in contribution to their households and their children’s education. “There are men with mustaches, but cannot pay the school tuitions for their children, he cannot afford it. But the female heading the household might be able to pay because people will help her.”

Although in other cases, the utilization of the HLS model and the adoption of a particular group in the community was regarded by several CDAs as one of the shortcomings in the CAP project, this in a way reaffirmed the CDAs’ real understanding of those who are most vulnerable in their communities. To them, the most vulnerable were not ‘segments’ (Shariha), but rather ‘individual households’ that may include people from different segments. This explains why, in many cases, the CDAs included people from outside the previously identified target group, as part of their ethical commitment to those who are most in need in their village. In one case, when asked about the reason why they included people outside of the target group, one of the board members in the CDA clarified: “Some casual labor work in the summer in Alexandria and come back with bulks of money.” Meaning that, it may be true that casual labor is the most vulnerable group, but not all individual casual labor households are vulnerable. However, some CDAs did not have this considered-to-be privilege of going outside the target group and including other households that could be more vulnerable. This was mainly due to CARE’s insistence that the CDA should not include other households. In one CDA, a member of the board commented, “Frankly speaking, the whole issue of adhering to a target segment had its negative side. At one time, there was this woman, she was in real need of the water connection and almost cried, but I couldn’t serve her because she was not from the target group.”
This increased awareness shown by the CDAs regarding their target communities and the concept of vulnerability has made them more committed in the future to include other groups as well in their projects. As stated by board members of several CDAs,

“The existing project was for the casual labor. We are thinking now of doing something for the youths.”

“In the future we want to work with the new graduates. They are the ones most in need now.”

“We have to include households other than the target segment. There are other people who are also in need.”

15.3 Community Awareness of the CDA

“People may not know the CDA. They may tell you I took the loan from Mr….”

“Some people did not know the CDA. They thought they were taking the loans from Mr. … in the Social Affairs because the CDA is located inside the local Social Affairs Unit.”

These reflections, as expressed by members of the board in more than one CDA suggest that although the CAP project managed to raise the CDAs’ awareness of the target communities, the same level of awareness was not raised among the target communities with regards to the CDA as an institution operating in the community. Community members perceived and evaluated the CDA based on the particular individual with whom they interacted, whether a board member, a committee member, or a facilitator. In one of the pivotal CDAs, the target segment referred to those responsible for implementing the project as “Hoda and the girls”, with no direct reference to the CDA itself. 

Focus group discussions and RRA exercises with the representatives of the target groups revealed that their awareness of the role of the CDA in the community was restricted to the CAP project and the specific intervention they benefited from. They mainly saw the CDA as a provider of water connections, loans, sanitation trenches, literacy classes, or health related activities. Awareness of the role of the CDA in the community before and after the project seemed to be minimal or almost non-existent. In addition, awareness of the potential role that the CDA could play or should play with the other institutions in the community, as the local council, the schools, the water authority, or members of the people’s assembly, in terms of networking, lobbying or forming pressure groups speaking on behalf of the needs and rights of the community, was also minimal and highly dependant on the influence of the chairman of the board. 

This lack of awareness towards the CDA as an institution, was attributed by members of the boards of several CDAs to the rural upper Egyptian context, in which the project is set, and which is characterized by strong social and kinship ties, and which on its part, determined the board members' perception of the surrounding communities:

“We are a village community, an upper Egyptian community, a small community, we always get back to what is going on in the village and the problems faced by the people.”

“We are the people most aware of our village.”

“I know my village and I know its problems.”

16. Networking and lobbying

An integral component of the organizational development process of the CDAs was the establishment of networks and connections outside their immediate communities. This emphasizes the improvement in the capacity and potential of the CDAs to act as influential organizations in their communities. It also  ensures the long-term sustainability of their projects and activities through the securing of future funding and government support. In this respect, the said stakeholders could include government agencies and authorities, donor agencies, as well as other CDAs. 

16.1  CDA-Government Relations: An Improved Image

The most influential government authority in the operations of any CDA is the Ministry of Social Affairs. It is the administrative body responsible for follow up on the legal and financial framework of the projects implemented. As such the strengthening of relations between these two entities is critical to the success of any developmental project. With regards to CAP, it was clearly stated that the amount, quality and depth of the capacity building provided to the CDAs, whether through management training provided to the board or technical training provided to the committees, had a significant impact on improving the CDAs image vis a vis the Ministry of Social Affairs - represented by both the Markaz and Governorate committees.

“Any of the CDAs that worked with CARE took a number of training courses. Even if they were little, these courses are impossible for the Social Affairs to provide. They themselves, the Social Affairs, use us now to give training to the other CDAs.”

It is worth noting at this point that including members of the Social Affairs, in particular members of the markaz and governorate committees, in the training programs delivered to the CDAs could have added to the strengths of the organizational development of the CDA. It was declared several times by members of markaz committees that they now feel technically inadequate to follow up on the work of the CDA. Including members of the markaz and governorate committees in the trainig programs could have overcome this perceived imbalance. 

“If we go to them (the Social Affairs) now for any consultation or any service, the provide it immediately. They have seen that the CDA really did something to the community.”

The improvement in the CDAs’ image and their relation with the Social Affairs, in some instances materialized into the actual participation of representatives from the Social Affairs in the activities implemented by the CDAs. As stated by a board member in one of the pivotal CDAs, “I myself got to meet the Director of the Social Affairs here, sitting between us and wearing a ‘galabiya.’ I thought he was someone from the village or a volunteer. He was sitting with us in a very simple manner. I got to know who he was by coincidence, when I asked who this man was, and they told me the director of the Social Affairs……The relation between us is very simple. If anyone of us goes to the directorate asking for support in anything, they don’t hesitate to respond to us.” This sometimes went further, and the representative of the Ministry of Social Affairs was allocated a administrative position – usually that of Executive Director. Although this could be easily interpreted as means for the Social Affairs representative to increase his income, it cannot be denied that this strengthened significantly the ties between the CDA and the administrative authority of the Social Affairs, facilitating procedures, paper work/ other administrative tasks required of the CDA. 

16.1 CDA-Donor Relations: Increased awareness

Securing future funding is the single most important factor that could guarantee the continuation of the projects implemented by the CDAs, and the sustainability of the knowledge and skills acquired through CAP. Although the project attempted to establish a self – sustaining for-fee system into the CDAs. The procedures that were laid out were not realistic and did not cover the significant fund amounts that that would, ultimately be needed. Rather, the small fees that the beneficiaries paid either for sending their children to the educational classes, attending literacy sessions, having health checkups, or installing water connections or sanitation trenches, could not cover the cost of the facilitators, doctors, technicians, engineers and others working during the implementation of the project.

Most CDAs noted that, since their establishment, they did not seek donor agencies, but rather donor agencies sought them. With the completion of the CAP project, CDAs have become more aware of the various donor agencies working in Egypt as well as their interests and development agendas. Nevertheless, with the exception of pivotal CDAs, which already have relatively well-established connections with several donor agencies, the degree to which this increased awareness was transformed into concrete actions and networking with donors to start new projects, or even build on the projects implemented through CAP, varied between the CDAs.

“We heard that there is an education project with the Swiss Fund. There is also Ford Foundation which paid us a visit and told us they were willing to receive any proposal.”

“We communicated with the Social Fund and they visited us. There is also John Snow and we sent them a proposal.”

“We submitted a proposal to the Japanese Embassy for the sanitation project. Abu Anan CDA submitted another proposal to the Social Fund. However, the Social Fund obliged the CDA to follow a certain design of the sanitation trenches. Moreover, they obliged the CDA to stick to their list of contractors.”

 “We heard about DANIDA, they started working in income generation and we will start communicating with them. There is also the Social Fund. We did not work with them. And there is also the Swiss Fund……Until now there is no communication with these agencies.”

“For the sanitation sector, we contacted the Canadians and they said that they have a project starting in March. So we are waiting for it.”

“Agencies other than CARE? For this component, there were no other agencies that worked with us, or may be we haven’t heard.”

These examples demonstrate variations in the extent to which the CDAs’ increased awareness was transferred into concrete initiatives to establish communication lines and networks. These variations can be attributed, in part to the CDAs’ capacity and ability to communicate with the different donors through the availability of communication tools (e.g. fax machine, computers, directories of donor agencies), but can also be attributed to the board members’ commitment and willingness to continue serving their communities and expand the range of their stakeholders. The existence of a facilitating agency (a role that should be played by the pivotal CDAs, as will be explained later in this report) to act as an intermediary between these CDAs and the donor agencies and to give more support to the less privileged CDAs, would thus be rendered necessary in order to formalize these initiatives and in the future act as focal points to these networks.

16.2 CDA-CDA Relations: 

Please refer to the Pivotal CDA section.

17. Conclusion: Organizational development

Organizational development of the CDAs was one of the main strengths of the CAP project. As stated by both the CDAs and the markaz committees, considerable positive change was witnessed in the CDAs’ vision, capacities and skills of its board and committee members. Notably, there was a hightened awareness of community needs, who the most vulnerable are, as well as a number of initiatives serving the surrounding communities. These can be seen as indicative of the impact of the CAP project on the participating CDAs. In addition, the development and progress that occurred in the external relations between the CDAs and government institutions (e.g. the governorate, the local administration, local health clinic, and others), were all related to the organizational development of the CDAs and the improvements in the CDAs’ image, which helped establish a relationship of trust and accountability between the two.

Two main issues should have been emphasized by CARE, to ensure better sustainability of the impact of the organizational development on the CDAs in question. The first relates to the long-term impact of the training programs. In this respect, several board and committee members referred to the need for further training programs / extension in the training periods. This would have allowed for a deeper understanding of both individual and collective roles/ responsibilities after the withdrawal of CAP. “We still need training on finance and report writing, so that the accountant will be able to organize the portfolio and write the reports. It was covered before, but it was covered only in one or two days. That was not enough.” (CDA board member). Also with respect to training, other members declared the need to adapt the training program delivered to the specific conditions and culture of the village. For example, a CDA committee member notes, “The training had its advantages and disadvantages. Sometimes the facilitator had to cancel classes for a week to attend the training program. In the meantime, the parent of the girl attending the class would take advantage of the situation and send her to the farm to work and earn money.  This would then make it very difficulty to convince the parent to return the child to class. The training should have been after 2 O’clock, so that the facilitator can still go to her class in the morning  instead of postponing the class for a whole week.” 

The second issue concerns the need to separate between receipt of a service from the CDA, and becoming a member of the CDA’s General Assembly.  As discussed above, the tying of the two has limited the perception of the CDA to being merely a service provider, for which a fee-for-service is paid. This took place when there was a real need to increase the public awareness of the community as to capacity of the CDA, and possibly, the advantages of becoming a “member”. 

Chapter Five: Sector Related Interventions 

18. Introduction and Background

This section of the report ultimately assesses the impact and effectiveness of the sector related interventions undertaken by CAP. The section begins by providing a general assessment – reviewing the grant allocation across sectors and its impact on the performance of the project as a whole, the accessibility of the project to the beneficiaries, and the extent to which it was able to mobilize resources within the said communities. Finally, the impact and effectiveness of each sector related intervention is examined, with a view towards determining its sustainability. 

18.1 Grant Allocation Across and Within Sectors

Seeking to develop a mechanism through which the overall and general objectives of the CAP project could be attained, four sector related interventions, in the fields of water & sanitation, health, education and income generation; were developed for implementation by the CDAs undergoing capacity building under CAP. The original envisioned grant allocation across sectors, and especially as relates to income generation/ water & sanitation, were adapted during the pilot phase. In this respect, a 10% reduction was made in the grants assigned the income generation sector - to allow for a manageable grant fund. This decrease then supplanted the increase in resources allocated water and sanitation, with the aim of incorporating the findings that emerged from the HLS model. In both cases, a commendable level of flexibility and adaptability to accommodate for the goals of the project was witnessed, and should be noted. 
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The total percentage distribution of funds is depicted in the above chart. While the sectors identified were the most representative of community needs, the allocation of funds across sectors prior to the conduct of the HLS assessment meant that, in the last instance, they were not always reflective of community priority needs. As such, the application of the HLS model sometimes, as in the case of El Kwayess and a number of CDAs in Minya
, bought out an intervention priority from the community that the project could not implement/ address due to the unavailability of funding. 

Significant efforts were made by CARE to coordinate the interventions implemented by CDAs operating in the same community/ in close proximity to one another. This was most obvious in the case of El Fawaza, and El Gamaliya, whereby the choice of the sector related intervention that the CDA would implement was coordinated with and between other CDAs involved in the CAP programme..  This malleability in program implementation and design was also witnessed in CARE’s engagement with the CDA, and its accommodation of the sector related intervention to suit the CDA's vision, mission and goals. Thus, and in the aforementioned case, the target segment that El Gamaliya Women's CDA worked with was that of widows and divorcees. Meetings with CARE and the committees also revealed that where CAP faced resistance from some CDAs in the implementation of the micro – finance programs, a long negotiation process began so as to  reach a conclusion that would satisfy all the parties concerned.

Despite the appropriateness and relevance of the intervention areas, the choice and allocation of funds for the activities within each sector related intervention seems to have been somewhat mismanaged. This was most notable in the health intervention, where four refunds, totaling to LE 11,077.80 were made from participating CDAs in the Fayoum, Sohag, and Qena governorates. While this point will be further elaborated and discussed in the assessment on the health sector, it is an important issue of contention when reviewing the overall grant distribution. Similarly, and despite the fact that a significant amount of the additional funding made available was reinvested into additional water/ sanitation installations, significant refunds (amounting to LE 6471.2) were made. These amounts, though representing miniscule percentages of the overall available funding, are quite significant if measured against the amounts offered each CDA. Indeed, this was reflected both in the resentment that was felt by the CDAs returning the money (e.g. Seflak Qebli and Al Amriyah), and the opinion expressed by the majority of CDAs that the allocation of grants within each sectoral intervention could have been better utilized had it been differently distributed/ allocated. 

18.2 Project Beneficiaries
As mentioned previously, one of CAP's main project goals was to "address of the causes of vulnerability of 32,500 households". As a project objective, this was more than suitably addressed, as highlighted in the chart below.


In total, CAP addressed at least one cause of vulnerability for a total of 38,886 households – over 6,000 more than the originally planned 32,500. Although, and as outlined earlier
, the CDAs did not necessarily abide by the “target population” identified by the HLS model, it is important to note that more often than not, this deviation resulted in the address of the "causes of vulnerability" of those most needy in society. This is evidenced in the cases that were presented to the research team when the CDA members finally admitted that they had diverged from the model. In most instances, the cases presented were of widows, or handicapped men, though government officials were also recognized in the CDAs assessment of those who were the most vulnerable. This finding has a number of serious implications, both as regards the application of the HLS model and the capacity building of the CDAs in question. It illustrates one of the major limitations in the application of the HLS model as outlined earlier in the report; both in terms of the segmentation of the society by the community leaders (and not the vulnerable groups themselves). It also shows the capacity of the CDA to identify with the model, and practically apply the concept of vulnerability. Where the CDA may not necessarily be convinced of the segmentation/ group identified as being the most vulnerable, they had fully grasped the defining concepts of vulnerability, and consequently applied the concept to suit their surrounding community/ society. 

To a small extent, the misallocation of funds/ inappropriateness of some of the activities within certain sectors vis a vis others, manifested itself in some of the discrepancies between the  numbers of planned and actual beneficiaries. While for instance the microfinance sector did not have a set “planned” number of beneficiaries
, the difference witnessed in the water & sanitation sector can be attributed to the use of the remaining funds to make additional water installations. Indeed, and in the vast majority of the CDAs visited, (Al Amreyah, Beni Hani, and Shousha to name but a few), the CDA had been able to reach beyond its set target, by utilizing the remaining funds. For education, the failure to meet the planned number of beneficiaries was attributable to cultural and economic reasons. In the case of health, the cause was more directly related to the misallocation of funds between activities, as there was a stronger need for services such as clinical appraisal – especially the malnutrition clinics – and the awareness campaigns.

18.3 Resource Mobilization



As noted above, one of the program’s objectives was securing community participation in all its forms. In terms of resource mobilization, this translated into the generation of a total of LE 9,813,331
 from a total planned program budget of LE14,460,000
. What follows is an assessment of the involvement of each contributor.

18.3.1. Community Resource Mobilization

In general, CAP was able to successfully “draw in” community resources to reach its set target.. The logic behind community resource generation is an integral part of the participation ethos, and seeks to develop a sense of pride and ownership in the service provided. However, it should be noted that the beneficiaries paid the bulk of the sum raised from the “community”. As such, no attempt was made to collect, or in the cases where less vulnerable households had accessed services (for example in the cases of water & sanitation due to location, or in health during the awareness campaigns held), to instigate a higher fee. This then translated into a perception both amongst the beneficiaries, and more importantly, within the CDA itself, that these were fees to be paid in return for a service. The development/ emergence of collective community action/ cohesiveness, an integral aspect of the development debate today, was consequently lost. This is most obvious in the extreme case of Garagous (a pivotal CDA), whereby a Member of the Board, upon questioning as to why they had not allocated a higher participation fee for non target beneficiaries, responded

“…and why would they pay extra? In many cases these are community leaders. Had I asked them to pay extra they would have pressured the more vulnerable     [ the target-group] to not access the service. The problem is that the fees were announced at the community meeting... the CDA could not enforce different fees…”
Though exceptional, mention should be made of instances whereby community leaders/ the more well off in the community made a contribution directly to the CDA; either personally identifying someone for access to the service (as was the case with El Fareseya), or giving the CDA the flexibility to allocate the money to the person whom it sees fit (eg Bani Hani).

Given the rural, low income setting in which the CDAs are located, what commercial activity exists, is not in the form normally depicted by the term “private sector”. Most commercial enterprises do not have the funds/ resources to invest in community initiatives/ fulfill corporate responsibility requirements in the traditional sense of the word. This contextual background detracted the majority of the CDAs interviewed from even attempting to access “private sector” financial endorsement. Despite this, a few of the CDAs that the research team met with had been able to garner private sector support in the form of discounts from wholesalers of the water-pipes and sanitation equipments. Other forms of private sector support took the form of agreements made with doctors and pharmacies in the health sector, as well as that which related to the provision of Cerelac through Nestle. In this respect, most private sector support in the health sector was made with the assistance of CARE – the discounts in the water & sanitation equipments dependent solely on CDA efforts. Where the initiative stemmed from within the CDA, the relationship was sustained, and even further developed. This was witnessed in the case of Estal, which, after obtaining a discount from the wholesaler for the CAP project, secured a deal that allowed members of their community to buy water pipes and materials from the wholesaler directly, and pay in no-interest installments
. 

The CDA's mobilization of resources should be measured against the cultural context in which it is set. Many of the CDAs interviewed, including but not limited to, Shousha and El Fareseya, referred to the pressure they faced from the community. Relations in these communities are, as discussed in the previous section, based on kinship and personal ties. Members of the community perceive and believe that the CDA has received significant sums from the donor (in this case believed to be CARE), and as such, views their amassing of funds with strong mistrust. This, if anything, highlights the CDAs success in both collecting and generating funds.

18.3.2. Government Resource Mobilization

Government resource mobilization was secured and accessed throughout the project as a whole. Again, more pronounced in the water and sanitation sector, where the CDAs were able to obtain considerable discounts in the fees for water installation, other sectors were able to garner the financial support of government agencies as well. Thus, and through an agreement facilitated by CARE, the financial endorsement of the General Authority for Literacy and Adult Education was secured to subsidize the salaries of teachers hired under the CAP program. 

While accessing government support for a donor sponsored initiative, and success in translating it into a financial contribution, is by all means no small accomplishment; its effectiveness was partially limited by the lack of awareness amongst the beneficiaries as to the facilitating role carried out by the government. All the meetings with the beneficiaries identified CARE, the CDA, and where relevant, prominent members of the community as having made contributions crucial to the interventions' success. In view of the significant sum that the government's contribution amounted to (as highlighted in the above chart), and especially within the domain of water and sanitation, this is an important shortcoming that should have been addressed. Indeed, it is a particular point of emphasis given the project goal, as government is an integral component of the "community" and critical to the success/ failure of any "citizen action". 

18.3.3. Other

This section refers to contributions that the project was able to mobilize that lay outside those raised through the community and government, to include primarily resources drawn in from other donor agencies and institutions. In this respect, as highlighted earlier on in the report, and as the individual sectoral analysis will reveal, there was little coordination between the project component and other donor driven initiatives. Indeed, and while this lay outside the scope of the project, it is heartening that in some instances, and where the project faced particular difficulty, the support of external agencies was secured to ensure that the service needed was provided in the best possible way. A case for consideration in this respect is that of El Etezaz CDA in Minia, whereby the support of both CARE France as well as two external agencies was secured with a view towards water provision in a totally inaccessible area. 


Box 03: External Donor Support: A Case Study of El Etezaz
19. Impact and Effectiveness of the Sectoral Interventions:

Obviously, the impact and effectiveness of the intervention varied across sectors, and according to the nature of the activity. Attributable to the amount of effort and commitment put in by CARE staff and personnel on the one hand, and the comprehensiveness of policies and procedures on the other; the implementation of activities was generally unified across the governorates and in all the CDAs sampled. However, it should also be noted, that  the high turnover rate amongst CARE staff,  which was particularly striking in the project, was often mentioned as having somewhat hindered the progress made in the implementation of the interventions. Most CDAs interviewed noted that time was lost in adjusting schedules and plans to accommodate for the new approaches that CARE personnel bought with them, and that in some instances they required adjustments in implementation. That said, it is important to note that in a few cases, the change in personnel was invigorating, as was the case in Qaay – whereby the relocation of a member of CARE staff led to the revival of the health intervention that had been stagnant for over four months.

Another major limitation that was acknowledged throughout the interviews conducted was the relatively long time that was "lost" in the study and introduction of the HLS model. While on the hand, this reflects the adherence of CARE to,  and its insistence on the proper application of the model, the majority of the CDAs interviewed felt that this time would have been better utilized in project implementation.   This reflects the significance and bearing that the CDAs felt the model had on the project, and ties into the issues raised at the beginning of the report . 

19.1 Water and Sanitation

This intervention had three main objectives against which its success can be measured:

· The provision and installation of main and individual water pipelines/ sanitation

· Increasing awareness of the target community to the utilization of, and general rights to water

· Increasing the institutional capacity of the CDAs to that end

19.1.1. Provision and Installation of Main and Individual Water Pipelines/ Sanitation

The efficiency with which water and sanitation took place – across all the governorates – was striking. In both types of interventions, the technical aspects of the intervention were adequately understood by the majority of the members in the CDAs. In all the cases, in part with the assistance of CARE, but mainly through the efforts of the CDAs themselves, considerable discounts had been secured with the government, the fee for the citizen's file had been waived, and the CDA had built a sound, solid relationship with the Water Board that facilitated the installation of individual water lines. Indeed, and in some cases so strong was the relationship, (such as that of Al Amriyah CDA in Fayoum), that the CDA, through agreement with the Local Water Board Authority replaced the representative responsible for the installation ( who was asking for bribes from the beneficiaries).

The uniqueness of the sanitation design, and its low cost and flexibility, as compared against  more traditional designs should also be emphasized. The low cost, efficient design developed by the CAP project
 increased the number of units available to the project beneficiaries -  the flexibility and open lines of communication developed between the CARE and CDA staff allowing for modifications in design to suit community needs. This is highlighted by the case of Garagous, whereby the CDA staff made recommendations for modifications in design that were adopted by the advisors and CARE management, and which improved the efficacy of the program as a whole. Also, notably and as mentioned above, the remaining funds allowed for more installations, and in turn more beneficiaries to access the service than originally envisioned. 

As regards the installation of the main lines, this proceeded in an efficient and diligent manner. Again, with some coordination on the part of CARE
, but mainly through the direct involvement of the CDA -  where main lines were needed and could be installed, the government provided its assistance. The existence of CARE appointed technical advisors no doubt further facilitated, and ensured the smooth development of the procedure as a whole. 

19.1.2. Increasing Awareness of the Target Community to the Utilization of, and General Rights to Water/ Sanitation

Interviews with the community and the CDA personnel responsible for water/ sanitation awareness, revealed that the utilization campaigns had indeed been comprehensive and well received. In this respect, both the design of the campaigns, and the appointment of female field officers had been critical to the success of this initiative. Realizing that in the Egyptian cultural context the female plays a critical role in influencing the behavior of the rest of the household, and as the main user of water within it anyway, the awareness campaigns mainly targeted women.  Where the field personnel faced resistance from the male head of the household, the Board intervened, and through the informal networks and influence in the community, convinced the male to respond. In allowing the CDA – through the female officers – to enter the beneficiary's house, the officers were able to directly highlight and address water misuse.

It is important to note that the project was less successful in increasing the awareness of the beneficiaries as to the right to water/ sanitation. The RRA exercises conducted with the community revealed that in the majority of cases, the intervention was perceived as a "service" provided by the CDA and funded through CARE. It was thus not uncommon to hear, in response to questions as to "what are your rights?", or "who can represent you/ act upon your complaints" – "We are poor, we have no rights" or "Who can I complain to but Allah (God)?". Undoubtedly, the cultural element is dominant in this assessment as well, as there is a strong element of spirituality in the statement. However, it is significant that in the institutional ranking, beneficiaries of the water intervention could not identify any one "right" to which they were entitled, or any institution that they felt was responsible for the provision of services that they were entitled to
. 

19.1.3. Increasing the Institutional Capacity of the CDAs in Water/ Sanitation Provision

Although the CDA acquired significant knowledge – as discussed above – in the provision of water and sanitation services, this knowledge was directly tied to either the supervisor responsible for the completion of the paperwork/ the overseeing of the workers, or the most influential member of the board (with ties with the Local Water Board). As such, and although the CDA was able to acquire knowledge as to the procedures for the provision of the service, this knowledge was not institutionalized, but rather tied to specific individuals. Thus, and for example in Beni Hani
, when asked as to what would happen if they attempted to install water in the absence of their Chairman, the response was that they would not be able to. Similarly, in El Gamaliya CDA, interviews with the Board revealed that the water supervisor – interestingly the only male -  was the only member who possessed knowledge as to water installation, and that the relationship with the Water Board was personal, and not in any way systemized.

19.1.4. Socio – Economic Impacts

"I now have pride – I no longer have to humiliate myself to my neighbors"

Beyond the immediate impact of water/ sanitation provision, this particular intervention had a number of indirect impacts that are important and worthy of mention. Firstly, and as relates to both the water and sanitation interventions, beneficiaries spoke of an increased sense of worth  and dignity. The RRA exercise revealed that prior to having water/ sanitation services, people relied on their neighbors. When turned down, for various reasons, they felt humiliated. Women often had to wait till nightfall to leave the house and relieve themselves, while numerous arguments took place at the tuumbaat (main water pipes), which, controlled by the house in front of which they were located, were often switched off by the owner of the house. Beneficiaries also spoke of their increased sense of worth after the installation of the pipes, especially when it became known that pipes had been installed for them.

Other notable impacts were related to cleanliness/ hygiene. Where water was the intervention made, beneficiaries were able to clean their houses, children and themselves. This directly affected their appearance and in turn their standing and stature in the community.  Within the household, the availability of clean water
 meant that there was also a reliable source of water for cooking and drinking – impacting health n terms of a lower incidence of diarrhea (cleaner water in cooking), fleas (water available for showering), and bilharzias. Also, the installation of water lines freed up the time of women, allowing them to pursue other household/ reproductive activities, and even in some cases undertake productive/ income generating tasks. More commonly, the increase in cleanliness, time and overall hygiene, as we were informed by the female beneficiaries, decreased the incidence and frequency of household quarrels.  

The installation of well designed sanitation pipes usually also allowed for access to cleaner, more reliable water. Poorly designed pipelines in the past (placed above water pipes), frequently resulted in leakages from the sewage lines into the water pipelines – in turn impacting the purity of the latter. In addition, the installation of the said pipelines also meant that the sewage water was not thrown into the streets, thus reducing considerably the amount of flies and insects in the street. Furthermore, and in decreasing the amount of water, a lower incidence of water seepage, which had in the past affected the physical infrastructure of the houses and buildings in the area – through the increase in the humidity of the walls, was also witnessed. It should be noted that where the village depended on a canal (teraah)/ well for water, one of the indirect impacts of the water installation was the decreased occurrence of drowning (especially amongst children).     

19.2 Income Generation

Divided into two main components – financial and non-financial, this sector related intervention was cited most frequently in the RRA exercises. Financial services offered included individual and group lending; while non financial services included technical services/ training, and administrative services. In addition to an assessment of these components and services, institutional capacity building was provided the CDA in this sector, through the targeted training given to the micro-finance personnel. In this respect, the impact and effectiveness of the micro-finance sector will be measured against the relevance of the interventions made, their feasibility, and repayment. Finally, some brief comments will be made on the technical competence of the micro-finance personnel.

19.2.1. Financial Services 

As discussed earlier, the 10% grant cut made in the income generation sector was made to allow for a more manageable fund size for the CDAs. According to CARE reports, the average loan size amounted to LE 205. This had severe implications both as to the relevance of the loan in relation to the sector's "income generating" goal, and the impact/ effectiveness of the loan in general. Indeed, the majority of the beneficiaries interviewed noted that the loan size was limiting in that its small size, especially if measured against the current inflationary prices, could not possibly have a significant impact. This was a point raised most strongly by the Shousha community, which went so far as to refuse the micro-finance program due to the small loan amounts, and which they believed could not possibly have any impact. 

In general, and whether under individual or group lending, higher success rates were achieved by projects with shorter loan cycles – for example those which included the selling of vegetables/ groceries. This, in all probability relates to the absence of a grace period, that would grant the beneficiary more time to cover the initial investment costs associated with "start ups". Indeed, the issue at hand becomes more pressing when the Egyptian rural context, in which the program is set is taken into account. As noted in the mid-term evaluation, feasibility studies of the type normally envisioned were not compulsory. Over 80% of the beneficiaries interviewed had used the loan to purchase birds/ livestock (mainly two goats).After maturing and mating, the livestock would be sold, and another cycle begun.  Considerable investments clearly needed to be made in the feeding and rearing of the animals, and this, in the absence of a grace period impacted the returns on investment to be made
. Certain exceptional CDAs were able to negotiate an agreement with CARE that allowed them to overcome the absence of a grace period. For example, Abu Nawara insisted on paying the interest only at each monthly installment, and deferring payment of the loan amount till the end of the loan period. 

Repayment rates in all the CDAs visited ranged between 99 – 100%. While impressive, the RRA exercises conducted with the community revealed that in reality, the real rate was much lower. Again, the cultural context of the Egyptian countryside comes into play here. People would rather borrow from family members/ friends than bear the "humiliation" of "owing" the CDA money. In this respect, the loan dropout rate is perhaps, a more effective measure of the program's success. Our calculations from CARE documents point to a dropout rate that ranges from the normal rate of 24%, to reach as high as 45% in Minia. This high rate can be attributed in part, to the significant amount of microfinance programs that have recently emerged in Minia – but raises questions as to the competitiveness/ appeal of this program as measured against its aforementioned counterparts. 

Inspite of the aforementioned limitations/ shortcomings, the benefits that have remunerated from the financial intervention, and the sustainability of the program has attracted the community and the CDA alike. Many, and especially where the loan was used to compliment the main source of income (e.g. where the wife took out the loan), succeeded and benefited from the loan. On their part, many of the CDAs interviewed, such as El Kwayess (interestingly an Islamic CDA) and El Amreyah were eager to start the microfinance program. In this respect, the training accorded the micro finance personnel was well suited to the program's design; all of those interviewed were more than competent to manage such a program – indeed in many cases some of them demonstrated a flexibility, desire and willingness to modify the terms and policies of the program to accommodate for emerging, different needs. 

19.2.2. Non Financial Services

The two main non – financial projects covered by the CAP project included the Arabesque, and the Bashayer Market Projects. Other non financial services originally envisioned by CAP - as clarified by CARE presentations and personnel – included administrative training that had originally been budgeted and planned for graduates of universities/ vocational schools, though the results that emerged from the application of the HLS model did not bring out a need for such a service. 

The concept of offering non financial services to rural populations is in and of itself a novel and interesting concept. Such services take the form of complimentary services that lead to the development and emergence of much needed services and skills within any given community. However, and in so doing, it must be able to build up on existing crafts and activities in the community, so as to allow for comparative advantage and all the benefits that come with it. This is perhaps best exemplified by the Bashayer Market project, which built a much needed venue for trade that was already taking place within the community. As the case study below illustrates
, interviews with the beneficiaries revealed that this was one of the shortcomings of the Arabesque project, and was one of the areas that it did not address.

As relates to the availability of the materials for the utilization of the service, this was obviously not a concern in the case of the Bashayer market. The market was effectively built and was effectively serving both the immediate community, as well as communities and sellers in the general vicinity of the market. However, and again, this was not the case for the Arabesque project. While the straw is readily available and used in the community's production (mainly baskets ..etc), our interview with the "technical worker" hired by the El Elam CDA
 , revealed that the palm stalk from which the Arabesque is produced is relatively expensive
. Training received in the production of the Arabesque and the running of the market was comprehensive, and in the case of the former, allowed the students to master the art of production. The students' purchase of the machinery needed for production, also allowed for greater flexibility, and in turn better production. Students also had a copy of a manual that included possible designs on which they had been trained. The more creative of them had been able to modify designs to suit market demand and the products that they were making. 



Given the difference in nature between the two projects, it would be futile to make a comparison between them. Suffice to say that the market's overall impact was positive, and strongly felt by the community. People had a venue through which they could display their produce, which then effectively allowed buyers to efficiently organize their day.  The impact and effectiveness of the Arabesque project was more difficult to pinpoint, as the CDA board members and the beneficiaries gave very different accounts of the scale of production they had been able to make. 

19.3 Health

Although receiving only 14% of the total grant funding, the health intervention was able to access 15% of the beneficiaries. The services offered in the health intervention included awareness campaigns, nutritional meal classes, first aid training for the CDAs, health insurance and various other social activities. In addition, and most notably the health intervention offered clinical appraisals that included checkups as well as malnutrition clinics for children
. Through agreements made with doctors and pharmacies alike, beneficiaries were examined and received the prescribed medication at reduced rates. 

Each of these activities will be assessed in terms of relevance, as well as impact and effectiveness.

19.3.1. Awareness Campaigns

Awareness campaigns were conducted through seminars and home-visits. As noted earlier, the hiring of female field officers for the conduct of the campaigns was the prime drive behind their success. Through the officers, the CDA was able to access the beneficiaries directly and within their homes. This direct interaction, set against the cultural backdrop/ context of informal ties and networks meant that the campaigns directly addressed the needs and interests of the beneficiaries. Indeed, and in addition to providing the beneficiaries with the information and knowledge that had been grounded through their training, the field officers were able to ensure that where doctors were bought in, they addressed the topics of concern to the community. The direct interaction between the female beneficiaries and the doctor had a number of beneficial impacts that should underscored. In addition to granting the beneficiaries the chance to receive medical responses to their inquiries and be able to follow up on them later, the doctor seminars provided an avenue for the women to leave the home in the evening – after they had completed their household chores – to engage and debate the problems they faced collectively. So relevant were the topics discussed to the concerns of the women that in the majority of the CDAs visited, we were informed that women outside the "target population" had insisted on attending the meetings, and that those who could not were eager to later acquire the information from their neighbors. Frequently, and in the middle of the RRA exercise, requests were made as to the possibility of continuing and having more doctors/ seminars. Inquiries were also made as to why the female field officers no longer visited the "beneficiaries".

Such inquiries bear a multitude of meanings. In the first instance, and as discussed, they reflect the relevance of the topics and intervention itself to the "target population", but also importantly, the enthusiasm of the women illustrates the adoption of what they had learnt within their households. This transition from general awareness to actual implementation is critical in determining the impact and efficacy of any awareness campaign, and draws attention to the success of the venture as a whole. 
19.3.2. Nutritional Meals & Classes

The second aspect of the health component took the form of nutritional meals and classes. Interviews with the supervisors illustrated a thorough understanding of the nutritional value of basic vegetables, and the ingredients needed for each meal. However, when probed the supervisors admitted that in some instances the ingredients prescribed in the recipes were not available in their communities, the more competent of them replacing them with components of equal nutritional value, while others traveled to buy the ingredients from elsewhere. The RRA exercise with the beneficiaries highlighted an interest in attending the classes, and applying what had been taught., though in some instances, there seemed to be a perception that the objective was the provision of free meals – the beneficiaries complaining that the meal was too small and as such, not satisfying.

One of the highlights of the health intervention was the deal that CARE was able to secure with Nestle. Partly developed in order to increase the capacity of the CDA to access external, commercial agents to assist them in the provision of health services, this objective was not clear amongst the CDAs interviewed. As such, and although CARE took particular attention to have the CDA establish direct contact with the Nestle personnel, it was perceived by the CDA staff and the beneficiaries alike as a nutritious meal for the children.  This then raises the question as to the logic behind such a move, as the intervention was limited in time frame; so that awareness campaigns highlighting elements nutritious for small children from within the surrounding community was developed anyway.

19.3.3. First Aid Training for the CDAs

The last of the services offered by the health intervention, its main purpose was to create a cadre within the CDA , familiar with the procedures of first aid. Interviews with the health supervisors at the CDA revealed that the trainees found the training more than adequate
. 

A few of the CDAs complained that though they had been promised training, they had not received it. The reasons for this are unclear – and may be attributable to a miscommunication on the part of the CDA.

19.3.4. Health Insurance

Programs to provide health insurance were secured for three CDAs, namely Estal, Enebeiss and Qay. In the interviews, only the former two referred to the efforts they were undertaking to access the "beneficiaries" health insurance services through their respective associations. As these efforts are still under progress, it is too early to assess the impacts or effects of such a venture. That said, there is no doubt that such an undertaking is promising as the first step towards the adoption of a Rights Based Approach/ lobbying agenda by the more powerful, influential CDAs.

19.3.5. Clinical Appraisal

This section will include both the check ups at reduced rates/ the discounts on medication, and the malnutrition clinics. 

In general, the clinical appraisal was the health activity, that for obvious reasons, was most felt and appreciated by the communities. Inaccessibility to basic health services by the target community can take place for one of two reasons, either due to the physical absence of a health clinic from which services can be accessed, or due to financial limitations/ restrictions, or a combination of the two factors. 

Where health services were not available, CAP either assisted the CDA in establishing its own unit, or upgraded those already under operation.  Also, agreements were drawn up between the CDAs and the relevant doctors and pharmacies to ensure that the "target population" was granted access to services at reasonable rates.  This venture proved particularly beneficial when applied in the case of the malnutrition clinics, as such services, and as mentioned above, were not common practice in Egypt prior to the intervention. This then places further emphasis on the training given to the health supervisors within the CDAs. Though in general, training received in  awareness raising was more than adequate, those supervisors who were directly involved in the malnutrition clinics (such as Al Amreyah CDA), noted that they were quite lacking. While CARE has highlighted that training was cut for those CDAs with past experience in the provision of such services (as is the case with the aforementioned CDA), the mere fact that it was an issue raised during the interviews, makes it an issue for contention
 

The positive and un-precedented impacts that were to remunerate from the  malnutrition clinics is best expressed in the Egyptian government's adoption of the positive deviation model
 under which CAP's health interventions were applied
. As relates to the health clinics, some of the CDAs, especially those that had to bring doctors from outside their community, faced some difficulty in ensuring the commitment of the doctors. Thus for example, in Hegaza Kebli Women's CDA, the doctor began by borrowing the equipment purchased by CAP from the CDA clinic, later also taking the patients she had been treating under CAP, and charging them the normal rates – the "beneficiaries" having no alternative but to pay. 

The quality of service offered at the local health units – with significant outreach into most of the villages under question, deterred CAP from using their facilities – though in some occasions it enlisted their doctors for the clinics. As such, and while guaranteeing superior quality of service, this was at the cost of saving upon resources that could perhaps, have allowed for further accessibility.

Given the amount of donor projects in this sector, coordination with other external agents  was of particular concern. Save the Children particularly, was undertaking a similar intervention – without the "limitations" of the target segment, around the same time as CAP. This required some CDAs such as El Eslah El Egtemayee to relinquish the sector – though it was a priority – so as to secure its more comprehensive counterpart. In sum, greater coordination with other agents was very much needed.

19.3.6. Institutional Development of the CDA

The institutional development of the CDA went beyond the training that the field officers received in first aid and health issues. The majority of the CDAs interviewed had succeeded in establishing strong links with government agencies, a significant number having made arrangements for the health caravans to access their communities. The sustainability of these and similar ventures is directly related to the commitment of the CDA and will be addressed in more detail in the final part of this section.

19.3.7. Socio – economic Impacts

The benefits that remunerated from the health program are numerous and easy to identify. Obviously, the greatest impact was evidenced in the treatment that the beneficiaries received, which was  of high quality and subsidized rates. However, it is also important to note that beyond the immediate curative benefits that took place as a result of the clinical nutritional services, preventative benefits also took place. Primarily through the seminars, the awareness campaigns and the fact that the medical personnel involved in the project had the time to engage with the beneficiaries, a wealth of knowledge was obtained as to childcare, nutrition and reproductive health. In this respect, the acquiring of knowledge was fundamental in that it ensured that beyond the immediate beneficiary, both future generations, family/ community friends and neighbors would access this information through word of mouth. Through such social mechanisms, the socio economic benefits of the health sector would be further sustained and the numbers of its beneficiaries, indirectly increased. 

Another important impact of the health intervention is that in many instances, it granted women permission to leave the house, and meet with female community members in a neutral yet comfortable setting. This was crucial given the importance that social capital, and especially women's networks play in Upper Egypt. That women were able to meet and communicate their concerns (especially at the seminars which afforded them the chance to meet with specialized medical personnel), was empowering in and of itself - even beyond the empowering benefits that come about with the acquiring of knowledge, and which will, undoubtedly, impact and improve their lives

19.4 Education

Three activities took place under the education intervention – namely the Child Preparation Centers/ the Child Clubs, and the Illiteracy Programs. As the illiteracy programs were to comprise 137 of the 264 activities undertaken in this sector, it will be the primary focus of the assessment..

19.4.1. Child Preparation Centers/ Clubs

Interestingly, the centers and clubs were well received and appreciated by both the CDA and the communities. All the interviews we conducted referred to the positive impact that the club/ centers had on the child's growth and development. Continuous reference was made to the difference in standard between children who had been enlisted in the centers and their colleagues once they arrived in school, the argument being that the child was well prepared, and able to actively engage with his/ her teachers without fear. 

The "beneficiaries" (the children's parents) also spoke of the positive impact that the clubs/ centers had in keeping the children off the streets, and thus ensuring that they were reasonably clean and away from the dangers they face when playing in the street. To this end, and where the mother worked, the existence of such a club replaced the traditional nursery, and provided a more interactive, enjoyable, and beneficial venue for the children. Demand for this service is so high that El Kwayess CDA is planning to further expand and increase the clubs/ centers.
19.4.2. Illiteracy Programs

Comprising the bulk of the education sector's activities, the illiteracy program sought to provide a much needed service with a new, different approach. Given the great discrepancies in the rates of male and female literacy, to the advantage of the former, most of the classes were for females
. The program was based on a number of tools, including the concepts map, skills development, critical dialogue, and creative drama. These activities differ strongly from the traditional instruments used in Egypt, as the topics are chosen by the participants from their surrounding environment without the use of a text book. The nature of the activities pursued under this program are thus more progressive, allowing for self development, as opposed to simply "learning how to read and write". 

The majority of the CDAs and beneficiaries we interviewed spoke passionately and highly of the program. The interactive nature instilled in the design, as well as the fact that the participants were able to relate the issues they were learning to their surrounding environment and community was found to be extremely beneficial. However, one of this interventions' main limitations was the lateness in coordination with the General Authority for Literacy and Adult Education. In all of the CDAs interviewed with an illiteracy project, reference was made to the shock they felt at being told, two months prior to the exam, that they would have to use the Authority's text book and that this is what the exam would be drawn from, creating some concern within the CDA, and amongst the beneficiaries themselves. This was then exacerbated by the resistance that the CDAs witnessed from the Authority's personnel in the administering of the exams, and the determination of a location, time…etc.  Indeed, and in El Twayel CDA the representatives of the Authority supervising the exam were aggressive to the students sitting the examination, which affected the students nerves. When questioned, the CDA personnel noted that the Authority was "acting this was because they were involved in the project too late, and are resentful". While stakeholder participation has been covered extensively in the earlier sections of this report, the impacts were felt most extensively at the level of the CDAs and the beneficiaries. The benefits of the program would have differed strongly - had the participation of the Authority been secured from the very beginning. 



Despite these difficulties, and as the above chart illustrates, a significant percentage (61%) of the CAP educational programme beneficiaries passed the Authority's examinations. The number is even more noteworthy given that the average pass rate from the Authority's program is approximately 50%.   

The engagement of the beneficiaries with the program's activities was fairly standard and overall, positive. The significant difference in the number between those who were enrolled in the program and those who were admitted to the exams can be attributed to the difficulty the CDAs encountered in convincing the women and the male household heads to leave their chores/ jobs to attend the class. In this respect, it may have been more useful to tie some of the activities (namely skills development) to income generation, an idea that some CDAs such as Al Gamaliya Women's CDA, and El Kwayess implemented independently of CAP. That said, the empowering effects that the illiteracy programs, especially as developed under CAP, had, were apparent, even to the external observer. Women spoke of being able to complete paperwork and not be "conned", other referred to the fact that they were now able to express themselves and make themselves heard both within the household and in their extended family – something that was unthinkable in the past.

19.4.3. Socio – economic Impacts

As mentioned above, the child preparation centers/ clubs were important in that they were perceived as preparing children for the primary education level. This preparation extended beyond the attainment of knowledge/ facts relevant to their upcoming education, as several parent beneficiaries spoke of the psychological and mental preparation that their children received for school, and which considerably relieved their tension and fear – allowing them to later interact and engage with their teachers.  In addition, it must be noted that their enrollment in the child centers/ clubs also bore the added advantage of usefully utilizing the children's time, keeping them away from the danger and dirt of the streets. 

The empowering effects that the illiteracy programs, especially as developed under CAP, had, were apparent, even to the external observer. Women spoke of being able to complete paperwork and not be "conned", an impact that can be directly attributed to their "literacy:"  in the immediate sense of the word. Other skills acquired – more directly related to the specific tools used in the literacy programs (e.g. the principals map, creative drama. .etc) were equally empowering.  Beneficiaries noted that they were now able to express themselves and make themselves heard both within the household and in their extended family. In addition, they are able to assist their children in their schoolwork – a fact that has elevated their status in the children's (and in turn their spouse's eyes). Almost all the beneficiaries we spoke to noted that the program had changed, indeed "taught" them how to think. They stressed that they are now more organized and systematic; those that have opted to pursue income generating projects attributing their success and innovation, almost entirely to their participation in the education component of the CAP project. 

19.5 Pivotal CDAs

An idea that emerged out of the pilot stage, CARE documents
 define a pivotal CDA as being a CDA that 

"has accumulated significant sectoral experience in one of the four main sectors of the CAP project. {It should be} committed to promote clustering/peer learning methods and mechanisms amongst the surrounding CDAs, and {have} the capability to play a leading role with peer CDAs with adequate support from CAP staff. {It must also have} suitable physical facilities that can be used to organize collective training events for peer CDAs". Further criteria is then laid to distinguish between the pivotal CDAs that are to play an "intermediary role", and those that are to "play a significant in managing the sectoral interventions in their communities".  

It is easy to see why the idea of earmarking a strong CDA to assist others in close proximity to it is appealing to any higher agency/ body administering a project/ a number of projects. The sustainability of the concept, in terms of its application by the CDA itself is less certain, as it seems only natural that any CDA would be more concerned with fulfilling its own communities/ mandate. In this section, the feasibility of the very idea of a pivotal CDA will be addressed and measured against the elements for "organizational capacity" as depicted in the table below
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Figure (04): Elements of Organizational Capacity

As  the concept of the pivotal CDAs was introduced by the CAP project, the driving force behind its implementation would be the CDAs strategic visions, and where it perceives its "pivotal" role as heading. Interestingly, and when questioned as to their vision for the future, very few pivotal CDAs made any reference to their pivotal role in the future. Indeed, emphasis was primarily on how they would develop and grow to better cater and service their communities. Once questioned as to the CAP project and their identification as a pivotal CDA within it, the response was significantly different, and enthusiasm was summed up as the potential role that they could later play. This is significant insomuch as the existence of "strategic leadership" guided by, and committed to, a clearly defined vision is an important, if not the detrimental factor for the organizational capacity and drive of any given institution. The existence of such a vision, is regarded as crucial in the Upper Egyptian context, where, as noted above, the board plays a key role in guiding the growth of the CDA
. The following quotations, taken from focus group discussions with board members of pivotal CDAs, express the confusion and in turn the inapplicability of the concept of a pivotal CDA in the long run. 

"It is strange to be asked to implement sector related interventions in another village that is distant from us. Our main focus is to serve our own community, and we believe that our local community still faces many problems that need to be addressed. It will also be strange to write a proposal and ask for funding for other communities. Seeking funds and implementing sector related interventions for other communities can only occur if we have successfully tackled the problems facing our own community and have sufficient financial resources for our CDA – which is not the case". 

Interestingly however, and as relates to the issue of resources, the majority of the pivotal CDAs possessed technical and human resources of the highest level. No doubt, the CDAs that have been chosen to play a pivotal role are the strongest CDAs. However, and as discussed in the previous section - the vast majority of them are old, well established CDAs, it is therefore difficult to ascertain if this aptitude came about through the CAP project, or through their past experiences. Irrespective of the source, pivotal CDA efficiency has translated into a commendable ability to access foreign / donor funds through professional proposal writing. While by all means, this guarantees the sustainability and the growth of the CDA in the immediate future, it invariably ties the continuity of the idea of a pivotal CDA to the existence of donor funds aimed towards that very purpose. 

The difficulty of sustaining the concept of a pivotal CDA in the manner envisioned in CAP, was clearly an issue that the pivotal CDAs had themselves addressed. Thus, invariably, the pivotal CDAs interviewed would indicate a willingness to further network and engage with other CDAs – regarding it as the option more likely to attract donor interest.

"funding from now on will probably be directed to the formation of networks and unions. Even when you search the internet and look at the websites of the donor agencies, most of their work is with networks and assemblies….although we do not think that providing financial support to a distant community or CDA is realistic, we would however be happy to provide technical assistance, such as training and sharing information".  

This form of technical adoption by a pivotal CDA of its weaker counterpart seems to be the means by which the pivotal CDA seems to have been marketed. Indeed, whenever the "smaller" CDAs were questioned as to the function and role of the pivotal CDAs, the response was that they processed the resources and know-how to assist their smaller counterparts. The smaller CDAs were suspicious of the reasons behind the choice of the pivotal CDAs, arguing that the  main criteria was "board contacts", or the existence of a physical premises in which the training could be conducted. This suspicion on the part of the smaller CDAs, ties us back to the question of the sustainability of the idea of a pivotal CDA, as the majority of the non – pivotal CDAs expressed disbelief that any CDA would voluntarily assist others. Given the context and stage at which Egyptian civil society is at, such misapprehension is completely understandable. 

The idea of establishing a pivotal CDA is no doubt a novel concept that requires further development, and perhaps contextualization to the particulars of upper Egypt; where the power relations are dynamic and competitive. This has made hindered the pace and receptivity of CDAs – particularly the non pivotal CDAs – to the idea of an umbrella institution. In this respect, the creation of a certain form of cluster grouping, that allows for open and equal interaction between CDAs, and the definition of common interests would perhaps have been an interesting fore-step to the identification and establishment of a pivotal CDA. 

20. Sustainability

As discussed, the sustainability of the sectoral interventions is immediately tied to the nature of the sectoral intervention
, the institutional capacity of the CDA, and the availability of funding/ finance. The vast majority of the CDAs interviewed are conscious of the continued need for interventions of this kind in their community.  To this end, the CAP project has succeeded in encouraging the CDA to open lines of communication with their communities, and to design programs accordingly. Whether the CDAs have been able to preserve the technical knowledge attained by their staff for utilization  in the future, depends and varies from one CDA to another, and has been discussed more extensively in the previous section. Suffice to say that the securing of such cadres is immediately tied to the availability of projects and funding. 

The improvement in the perception of government agencies towards the CDA will be a critical advance for the CDAs, and will no doubt, facilitate and in turn increase their accessibility to donor funding/ projects administered through the government. Upon graduation, the CDAs received a manual that many are now using extensively, to contact and present proposals to donor(s). While these efforts will no doubt pay off in the medium term, these CDAs must develop self sustained, independent forms of finance, that draw from the local community and the surrounding environment, if they are to maintain themselves in the future. 

Chapter Six: Conclusion and Lessons Learnt

CARE was found to adopt a clear approach in the design and implementation of CAP. This approach revolves around three main strategies namely: strengthening the capabilities of individuals to address their poverty situations at the household level, reconstructing CDAs through optimizing their organizational capacities, and finally transforming relationships between the CDAs and other civil society institutions and the state. Evidence from similar projects undertaken by CARE International in Africa and South Asia suggests that these said strategies are effective in building the assets of the poor - allowing them to transform the conditions that cause and perpetuate their poverty. 

Within CAP, these strategies strengthened four of the five asset groups traditionally identified within the livelihoods framework
. The social asset was strengthened through the formal and informal networks created by the CDA with the Shareha. Where the CDA engaged with government agencies to ensure service provision for the shareha, the political asset (a component of social asset) was also met. Generally, the income generating intervention(s) enhanced the household's financial asset, allowing it to attain a certain level of financial security that it otherwise would not have been able to attain. In addition, those households that benefited from the water and sanitation interventions were able to strengthen their physical asset significantly. The education and health interventions - by increasing the beneficiaries' physical robustness, skills, knowledge and capacity, significantly contributed to their human asset
.
In this respect, CAP was able to touch upon and address the manifold objectives outlined in its design. The project’s limited focus though, can be attributed to the project's broad geographic and institutional scope. In this respect, the project's distribution of resources and effort over seven governorates, and the high number of CDAs (one hundred and thirty) that it was working with, made it difficult to achieve depth. This placed stress on CARE staff and personnel, further exuberating the problem - as reflected in the large turnover rate and the consequent, if somewhat erratic stalling of project implementation. 

All the CDAs interviewed had fully grasped the principles of the HLS model, though they had deviated from it in practice. This deviation was beneficial in that it allowed them to target the neediest within their societies. This would not have been possible without the organizational development and training that the CDAs received, and which allowed them to revise their internal ethos and structures, to engage more directly with their communities. This has serious implications for the vision of the CDA, both towards itself, and vis a vis the external community. In addition, and again attributable to CAP, a change in the perception of government agencies – crucial to the very sustainability of the CDA – was evidenced. It is likely that these relations will self sustain, hopefully further developing new networks in the near future.

Undeniably, there is a heightened awareness within the CDAs, of the role that they can play amongst the target communities. The benefits of “participation”, though directly tied to the attainment of service, rather than involvement and understanding of the potential role of the CDA, are another positive attribute that we believe, will grow with the CDA. Unfortunately, and while its appears that the CDA was able to thoroughly comprehend and absorb the training that they received and the projects that they implemented, it is questionable whether they will be able to further build, and adapt to the changing needs of their communities in a participatory, inclusive manner. 

One of the major limitations of the CAP project is that CARE did not adopt a clear/ gradual phase out strategy. We refer here to the fact that it is not enough to merely provide a manual of donor agencies/ to identify CDAs with the potential to assist and direct their smaller counterparts; but rather, an institutional understanding of the potential that exists both within the CDA, and its surrounding community, should have been developed, to ensure that the CDA's future progress is independent, self sustained, and not donor driven. 

The role of the pivotal CDAs, and the sustainability of the very idea, remains unclear. The “pivotal” CDAs do not see a role for themselves beyond the scope set by the grant approved projects given by CARE; their “non – pivotal” counterparts generally unclear as to the commitment/ role that the said institutions will have towards them. In this respect, it would be less ambitious, and more realistic to have CDAs with similar interests coordinate their efforts to meet their set goals. This would then allow the CDAs in question to set their strategies, and define themselves in relation to their external environment, and other CDAs with comparable goals. This, common defining of interests and efforts is seen as a requisite to the establishment of umbrella CDAs such as those depicted by the term “pivotal”. 

Lessons Learnt:

1. Accurate estimates of the amount of resources (whether human, financial, or even time) needed, during the early stages of design, are critical to the future success of the project. In this respect, qualitative outcomes, especially where the project is guided by a certain ethos (in this case participation) are considered to be more important than quantitative achievements.

2. The conduct of the pilot phase should be limited in geographical scope so as to allow for the identification of problem areas and to avoid the recurrence of the same problems throughout the project. 

3. Effective consultation of project stakeholders – especially during project planning and design – is key to the success of any development initiative. Partly attributable to limitations in time and resources, the identification of all the potential stakeholders should have taken place early on during the project cycle. Beyond that, the involvement and consultation of the said stakeholders should be effective so as to ensure that potential problems are overcome, and resentment at exclusion avoided. 

4. Where a livelihoods framework is formulated and adopted in project design and implementation – it must also be employed in the monitoring, and ultimately evaluation of the project. In this respect beneficiaries and stakeholders should be routinely consulted to ensure realistic and efficient review of the project's achievements. Monitoring and evaluation should be undertaken independently by the CDA – to ensure the sustainability, innovation and self-sufficiency of the institution in question. 

5. A focus on the institutional development of the NGO/ CDA engaged in development projects, as took place under CAP, is commendable and advised for future projects. That said, it is important that knowledge acquired is institutionalized and transferred to other members within the NGO/CDA. As such, the impact of the training on staff activities and productivity must be formally and routinely assessed by the CDA.

6. In addition to formal training, which bears significant benefits in terms of CDA capacity building – as the experience of the CAP project highlights, informal training, through direct interaction between CDA members and more experienced professionals -  tailors and responds more directly to the varying needs of the CDAs.  

7. The details of sectoral interventions should be negotiated to include the vision of both the agent designing the project, and the implementing body. This ensures the commitment and the mutual understanding of both - allowing for the sustainability of the project and commitment/ consistency in implementation.

8. The issue of sustainability, which underlies the success of any initiative, should be foreseen and planned during the early stages of the project – and not limited to the phasing out stage.

9. Increasing awareness and changing negative cultural beliefs/ practices is a cost efficient intervention, whose benefits, through word of mouth, extend beyond the immediate beneficiaries, to include neighbors, family and friends. Where interventions look into indigenous forms of knowledge/ local solutions, the outcomes are customized/ tailored, thus ensuring both suitability and sustainability.

10. Where micro-finance programs are designed for development purposes/ objectives – qualitative assessments, on the impacts of the program on beneficiary lives, should be used to compliment the quantitative assessments made (portfolio size/ repayment rates/ delinquency rates). Qualitative assessments verify and augment quantitative figures, to ensure that the desired socio – economic impacts are attained, and avoiding misleading deductions. 

11. Recognition of diversity in all its forms (age, gender, ethnicity, and capability) is important. Categorization of a group (whether in terms of income, socio economic status or otherwise), overrides the concept of diversity on which participation is built, and leads to exclusion

12. People and communities are fluid and constantly changing. Identification and selection of the most vulnerable, through the adoption of the HLS and similar frameworks must be constantly revised. The tools adopted for the undertaking of such review should be selected according to the context in question – there is no singular blueprint for application.

Annexes

Annex I: Selected CDAs

	P
	O
	N

	
	
	


	QENA

	District
	CDA
	W & S
	Micro Fin.
	Health
	Edu.

	Qous
	Garagous
	√
	√
	
	

	
	El-Gamaleya
	
	
	
	√

	
	El-Awary
	√
	
	√
	

	El-Bayadeya
	Nage’e El-Dar
	
	√
	
	

	
	El-Aqarba
	√
	√
	
	

	
	El-Sheikh El-Iraqi
	√
	
	√
	

	

	ASWAN

	District
	CDA
	W & S
	Micro Fin.
	Health
	Edu.

	Edfu
	El-Fawaza
	
	
	√
	√

	
	El-Sarag
	√
	√
	
	

	Kom Ombo
	El-Mansheya
	√
	
	√
	

	
	El-Shebeika
	√
	√
	
	

	
	El-Takafoul
	√
	√
	
	

	FAYOUM

	District
	CDA
	W & S
	Micro Fin.
	Health
	Edu.

	Fayoum
	El-Alam
	√
	√
	
	

	
	El-Amreyah
	√
	
	√
	

	
	Seila
	√
	
	√
	

	Itsa
	Nawara
	
	√
	
	√

	
	El-Hamdia
	√
	
	√
	

	
	Qulamshah
	√
	
	
	√

	

	SOHAG

	District
	CDA
	W & S
	Micro Fin.
	Health
	Edu.

	Johina
	Eneibess
	√
	
	
	

	
	Johina El-Sharkia
	√
	√
	
	

	Sakolta
	El-Tawayel
	√
	
	
	√

	
	Seflek Qebli
	
	
	
	√

	
	El-Feraesseya
	√
	√
	
	

	Tahta
	El-Khasendaria
	
	
	√
	√


	ASSIUT

	District
	CDA
	W & S
	Micro Fin.
	Health
	Edu.

	Manfalout
	El-Hawatka
	√
	√
	
	√

	
	El-Quayess
	
	
	√
	√

	
	Beni Sha’ran
	√
	√
	
	

	

	MINIA

	District
	CDA
	W & S
	Micro Fin.
	Health
	Edu.

	Samalout
	Istal
	√
	√
	
	

	
	Omar Ibn Khatab
	√
	
	√
	

	
	Shousha
	
	
	
	√

	

	BENI SUEF

	District
	CDA
	W & S
	Micro Fin.
	Health
	Edu.

	Ihnasia
	Qai
	
	
	√
	

	
	Beni Hani
	√
	√
	
	

	
	Qellah
	
	
	
	√


Annex 2: Assignmetn Itinerary 

	Period
	Evaluation schedule

	11 and 12 Jan
	Briefing sessions

	17,18,19&20 Jan
	Fieldwork in Qena

	21,22,23&24 Jan
	Fieldwork in Aswan

	26, 27& 28 Jan
	Analysis

	8 & 10 Feb.
	Fieldwork in Fayoum

	11 & 12 Feb.
	Fieldwork in Beni Suef

	15, 16 &17 Feb.
	Fieldwork in Sohag

	18& 19 Feb.
	Fieldwork in Assiut

	22&23 Feb.
	Analysis

	24 &25 Feb.
	Fieldwork in Minia

	8th of Mar.
	Debriefing session


Annex 3: Participatory Research Field Tools and Techniques 

Source: Rennie, J & Singh, N(1995)


Each team will choose the methods which are more appropriate in their field context to efficiently generate the kinds of information required to define and describe the components of adaptive strategies and sustainable livelihoods. Most of the methods are content-neutral and may be applied to different subjects. It is strongly emphasized that these are not exercises to be undertaken with community members so much as representations may allow community members to communicate information of a much more complex nature than is normally possible in a purely verbal medium. Creativity, spontaneity and imagination are valuable in adapting existing representations and in developing new ones. It is important that researchers should not inhibit informants by trying to impose their own prior conceptions of what a representation should look like, its orientation, or composition. 


The process of preparing the representation—the discussions or arguments which ensue—can be as illuminating as the final product. Researchers will find it better to interrogate the representation than to interrogate its makers.


It is important to triangulate important information, i.e., verify or validate it against that obtained from other sources or methods.


The representation is the property of the people who made it, not the researcher. 


Any paper reproduction should say who made it, where, and when. Annotations of process and comments are also useful.


Taken from Chambers (1992).

Classification


Classification is far easier done visually than verbally. Also, the results can be discussed and questioned by the researcher or by other informants. Classification may be presumed to be for some useful purpose, and it can be a very useful way into learning the diversity of things which people make use of in gaining their livelihoods. Classification of wealth and poverty categories, using local attributes of a wealthy person, an ordinary person, a poor person, a destitute, very poor person, can be a far more productive way to assess the local equity situation than an attempt to rank households by possessions or income, which is likely to be seen as intrusive. See also social maps, below.

•
Diagrammatic representations, spontaneous. Informants may use maps, diagrams or charts to illustrate classifications e.g., soil types, pasture types, natural items collected; or associations, e.g., which soil types go with which crops.

•
Matrices. Useful for comparison of “apples and oranges”, i.e., different items with different qualities. Best restricted to about half a dozen items and half a dozen characteristics. Agree with the community first what the characteristics are to be and the standard of measurement. For example, having found that the six key characteristics people look for in crop varieties are taste, ease of storage, resistance to pests while growing, drought resistance, availability of seed, and selling price, the matrix lists the crop names on one axis and the qualities on the other axis. Values can be assigned by placing counters (beans, stones) in each box, e.g., three for good, two for O.K., one for poor. Make sure positive and negative characteristics are not confused, and that three beans always represent the most desirable end of the scale, otherwise the matrix becomes difficult to interpret. 

•
Names of things or types, local. Local names e.g., grasses, livestock types, and soils are usually far more discriminating than names in English or French, and can give valuable clues to classification. 

•
Sorting samples and symbols. Schoolchildren with herding experience can, for example, have a collecting competition for a small prize for the greatest knowledge of 
local grasses (judged by elders). The samples or the symbols may be sorted into groups according to their various characteristics—palatability, seasonality, distribution, etc. 

Collection


There is no limit to the collections which may be made in the field. The problem for the researcher is to be judicious in what collections, and how extensive, will best serve the purpose of the research. But local people will also have their own priorities. Museums of local knowledge (e.g. useful flora) have been created, and can be an important vehicle for legitimizing local knowledge and assisting in its transmission.

•
Biographies. Collection of individual biographies (practised by the South African team) can be an extremely insightful exercise, revealing livelihood crises and responses, and critical choices. Comparison of biographies can be useful. They can also indicate household poverty-wealth cycles.

•
Physical specimens and samples. (See last item in previous section.) These can include flora, fauna, identified bird feathers or animal skins.

•
Songs, stories, poetry, proverbs, anecdotes, jokes, riddles, mini-histories and case histories, place names. It may be difficult to predict their usefulness for the purposes of this research, but these often can encapsulate local knowledge in relation to the natural environment, e.g. weather predictions, timing of agricultural or pastoral operations. The research team should make running lists, as additions are often serendipitous. Songs or poetry can be particularly valuable because they can be durable (cf. English nursery rhymes, which are widely remembered for centuries, long after their social commentary function has been forgotten by society at large.) The etymology of place names and individual nick-names is also frequently informative.

•
Local written materials. It is not unusual to find a literate local person who has written a history or geography of the area.

Comparison, Ordering and Ranking

•
Pair ranking. Normally a group exercise, in which every item in a list is compared against every other item, and the total number of wins totalled for each item. The final list is then reviewed with the group. There are several possible ways of doing this, including adding a stone to an item’s pile each time it scores a win. The matrix method is illustrated in the main text of this document. This method can be used to wealth rank households, if the number is not too great, and provided that it does not cause embarrassment or resentment.

•
Preference ranking. Either by some kind of voting, or through discussion and consensus, informants can generate a simple list of preferences or choices. The danger here is that locally dominant groups or individuals may disproportionately influence the outcome. In such a case, it is worth reviewing the preferences with minorities or those who are less vocal.

•
Sequential prioritization. This can be a useful technique for determining coping strategies. It consists of interrogating behaviour, for example in response to a stress. If the rains fail and you are short of food, what do you do? If strategy x fails, what do you do then? and so on down the list of increasingly unattractive options. Thus a list can be generated like the Frankenberg and Goldstein (1990) one: use famine foods, borrow grain from kin, use stored foods, sell labour locally, migrate for wage work, undertake dry season farming, sell livestock, borrow from merchants, sell domestic assets, pledge land, migrate for aid, sell land, pawn children, or permanent outmigration. Of course, not all options will be open to all, and different social or cultural circumstances will influence priorities.

Interviews


Interviews are a primary method of collecting information in the field, but they can be a burden on the community’s valuable time and can also be intrusive. They should be prepared in advance as far as possible, and conducted with sensitivity by experienced researchers, who have good induction into what is acceptable in local culture.

•
Casual, spontaneous. The researcher as learner, asks in situ: why do you do this in such and such a way? What is this called? What is it used for? People often enjoy communicating and teaching outsiders.

•
Focus-group (usually small group). This can be an ideal follow-on to a representational activity, such as a map, diagram or matrix. Key informant interviews can often develop into focus group interviews, frequently to their benefit.

•
In-depth, key informants. Usually the most time-efficient method for the researcher, and with the proper controls against individual biases and prejudices, extremely effective. Key informants are often older people, and should receive several days’ notice of the topics, to allow them to organize their thoughts. The researcher must be alert to signs of fatigue, or competing concerns. Use a carefully prepared check list. Informants may prefer to give information in a small group to avoid community suspicions. Community members also benefit from hearing them.

•
Individual, open ended. These are particularly good when participating in an activity. Especially when helping a local person with a task (weeding, harvesting, processing). 

•
Outsiders interviewed by community, individuals or groups. Questions by local people of outsiders can be quite revealing, e.g., the Bangladeshi women who asked Hillary Clinton if she owned cows (Washington Post, 1995).

•
Public, open-ended, semi-structured. 

Observation


A great deal can be learned by simple observation. It is good if the research team can set aside time to share their observations, conclusions and findings. Observation usually generates questions for further investigation. Observation in company with a local guide usually precedes any kind of wandering around which must await acceptance of the researcher by the local community. It is best to cultivate a habit of good recall, and make notes later.

•
Attendance at events. Attendance at and participation in activities, formal and informal—funerals, marriages, births, religious festivals—can all provide excellent opportunities for observing.

•
Casual, wandering around, serendipitous. Usually done early on in the research, as soon as the researchers are comfortable. A local market is usually an excellent first stop, as it gives a useful picture of what people produce, buy and sell, prices, criteria. But it is useful throughout a research period to set aside intermittent periods for casual observation.

•
Structured, counting (quantitative). Quantitative observation can yield useful preliminary information on physical features: how many houses have iron sheet roofs? How many households have grain stores? It can also be used for information related to time: how long certain activities take, how an individual’s time is allocated to different activities. Such information can be a useful check on what people tell you. For example, it is not uncommon for farmers to overestimate the area they have under cultivation (and therefore underestimate their yield per unit area). 

•
Structured, sample (quantitative and qualitative). After information is obtained on the total population (e.g. households, livestock, or vegetation distribution) structured sample observations may be conducted for quantitative or qualitative estimation. The specific research design and experience will influence what is to be described or quantified, but might include such topics as grazing pressure, or cultivation characteristics.

•
Transects. Normally done early in the field research, a transect offers both an overview of the field site and the opportunity to make structured observations on natural resources and human activity. It can be accompanied, of course, with casual, on-the-spot interviews, collection of local names of things, etc.

•
Visits to selected sites. During the source of field work it is common to find references to particular sites where activities take place: stream-bed cultivation, watering points for cattle, dry season pasture, resources which are the subject of conflict with other communities. Visits to these sites are extremely valuable in allowing the researcher to visualize the information and to collect additional information.

Quantification

•
It is often remarked that RRA/PRA methods generate qualitative rather than quantitative information. Although RRA/PRA techniques developed in reaction to the high-cost generation of spurious quantitative data through formal survey techniques, the statement is rather misleading. Many of the techniques described above and below, used with imagination, can yield quantitative results. The researcher must keep clearly in mind the distinction between numerical precision, and validity. For example, a statement that “more than half the households own some cattle” is quantitative, but not precise. A well done social map will census the local population. From this a sample can be chosen for more detailed investigation which can include counting. Many valid conclusions can be drawn from relative or imprecise quantitative data.

•
Questionnaire survey. Questionnaire surveys can be a very useful component of PRA, particularly if they are done some time into the research. By that time, the questions can be more focused, concentrating on items that cannot be obtained better in other ways. People will be familiar with the research, can participate in the design of the questionnaire and share in the results. This will limit the temptation to ask questions on too wide a range of topics. Long, cumbersome and uninformative questionnaires are the besetting sin of quantitative social science research which many of the methods above can help to cure.

Representation, general


Representations by local informants form the heart of participatory research. The many types of representations are classified below under the headings proportional, relational, spatial and temporal. This section deals with some general representations.

•
Dramatic, role playing. Drama can be a powerful and insightful way in which local people can present their ideas and interpretations on the theme of response to stress.

•
Pictures, sketches. Art, particularly that of school children, can be used to portray a variety of relevant themes, and might be particularly interesting in representing visions or fears of the future in relation to sustainable livelihoods. 

Representation, proportional

•
Bar charts. Simple columnar bar charts (which can be made with rows of seeds or pebbles on the ground) can be used to compare quantities in different categories or quantities at different points in time. Bar charts are often a good preparation for trend lines (see below) since during its preparation the quantities can be adjusted in the light of discussion. Thus, you are likely to get a better picture of precipitation, or change in animal numbers over time, from a bar chart where each individual year can be adjusted separately. A bar chart can also be used to indicate relative quantities or variation, e.g., rainfall variability, as departures above or below a norm.

•
Heaps. Heaps of stones, pebbles or seeds can be used to represent relative quantities. These can stand alone, or they can be superimposed on another representation such as a seasonal calendar (see below). 

•
Pebbles and stones. Pebbles and stones of different sizes are placed in a pattern on the ground, usually connected to a central node by a line scratched in the soil. For example, they can represent concretely a central chieftaincy and outlying sub-chiefs or headmen, and thus represent distance, direction, and size or importance. Or they can be used in a rather more abstract way: representing, for example, the sources of income of a household (distance = distance or effort, size = importance or amount). 

•
Pie charts. Pie charts represent percentage distributions within a whole quantity: they can thus be used to represent proportions of daily time spent on different activities, or proportions of income gained from various sources, or proportion of household expenditure on different classes of item. They can be quickly and conveniently made by scratching a circle on the ground and having informants place sticks on it to mark off areas. Note that while we think of neat sectors, divided by radii from the centre, informants may decide to use secants or other irregular subdivisions.


(See also classification; Venn Diagrams; seasonal calendars)

Representation, relational

•
Trees. Trees, or rivers, can represent any branching relationship such as cause and effect.

•
Venn diagrams. Often made with circular cards of different sizes and colours, they are placed in relation to one another on a base area. The most common use is for mapping of institutional concepts, with area (size) representing importance, and degree of overlap representing intensity of interaction. They could in principle be applied to any set of variable interactive relationships: for example, sources of livelihood.

•
Webs. Often used for representing interactions of cause and effect, webs show multiple linkages between items. 


(See also comparisons, ranking.)

Representation, spatial (area, line and point)

•
Cross sections. A transect is one source of information of a cross section of an area of land.

•
Maps, topo. Normally maps are one of the most popular and successful of activities. A large group map on the ground can be the work of a team of people, using whatever natural materials are at hand. It is interesting to get maps drawn by different groups of people: men, women, children: different groups represent different things. For example, in one map children, in their innocence, represented all the illegal liquor brewing sites which adults tactfully refrained from entering. Differences in maps can reflect community conflicts in the management of natural resources, as in Burkina Faso. It is good not to show too many different things on a single map, but to make several maps showing sets of items.

•
Models (physical three-dimensional maps). Even more successful than maps, as in Burkina Faso, were three-dimensional models of the area. These can also be used to indicate an ideal future.

•
Spatial diagrams (stones and pebbles). See above, under representation, proportional.

•
Social maps. Social maps can simply represent population by household, and with a gender and adult-child breakdown can serve as a census map; or they can represent additional distribution of wealthy and poor households.

•
Thematic maps. Maps representing a single topic or set of topics, e.g., soils, water. For the purposes of this project, natural resources maps, would be particularly useful.

Representation, temporal


Because of the importance of change over time in this project, temporal information is of particular importance. Temporal representation may be of cyclical or linear time.

•
Cycles. Cycles in relation to rural livelihoods are most often annual, but the researcher should be alert to cycles of other duration, particularly in relation to land use (fallow, transhumant grazing).

•
Historical or futuristic maps, diagrams, sketches (visions, fears). These maps or representations enable the informants to visualize past or future trends or states. Historical natural resources maps may be particularly useful if they can be obtained.

•
Seasonal calendars. Seasonal calendars should have the names of the seasons along the top (or down the side) and corresponding spaces for thematic information. This could include such things as rainfall, agricultural activity, pastoral activity, or collecting activity. Some items may just be indicated on a present/absent basis. Informants wish to show changing relative quantities in other cases (like rainfall in which case heaps of stones or beans can be useful.)

•
Time lines, absolute. An absolute time line is one with actual dates put on it. These would normally be dates with locally memorable events, e.g. a major famine, a forced resettlement, a war or civil disturbance. These are entered as benchmarks or milestones. Naturally, time lines may be allowed to travel from top to bottom, bottom to top, right to left or left to right at the discretion of the informant, as long as only one direction applies to one representation. It is good to get the benchmarks first from a few older informants. Others can then be asked if they have heard of that event.

•
Time lines, relative. Sometimes absolute dates may be hard to get, in which case relative time lines are better than nothing.

•
Trend lines. Frequently hard to get or dubious in reliability, trend lines nevertheless can be useful in showing perceptions of change. These could be applied to human or animal populations, trends in literacy, soil erosion, tree cover, etc. Try to get informants to indicate if there were periods of particularly rapid change and why. Again, the discussion of the representation can be of more importance than the representation itself. Sometimes trend lines can reveal hitherto unsuspected correlations, which can then be investigated. A simple example could be an association of literacy and labour availability in a pastoral society. Here the association could simply be that the more young children are in school, the less they are available to help with cattle herding.

Structured group activity

•
Contests and competitions. Contests and competitions, especially for children and youth, can involve collections, or map or model making. Adults can be involved in judging. Researchers should not underestimate the collective knowledge of the children in a village. One has to be imaginative to involve youth in participatory research.

•
Group discussions and debates. Group discussions and debates are interesting, once more, as much or more for what is revealed by the process, than the result. Researchers will have to be particularly careful not to create or exacerbate dissension unless they are very clear in their own minds on the risks, returns and ethics of such intervention.

•
Presentations of findings by community members. If the field work has been truly participatory, the results will be already “owned” by the local community, and a presentation of findings by the community to the research team can be made. The possibility of organizing such an event may be a test of the extent of participation and empowerment. If the report back is only from the researchers to the community, it could reasonably be questioned whether the process was truly participatory.

•
Workshops. Community workshops can be held at which a variety of exercises can be undertaken. These could include orientation, training, preliminary analysis, discussion of results, or some major component of the fieldwork. Workshops to report back with value added were a built-in feature of this research. 
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Impact of Non – Financial Services:


The Arabesque Project





The CDA primarily responsible for the Arabesque project was El Elam. El Elam community is famous for the manufacture of produce from straw (in fact, the "target population" chosen for the financial services were the straw manufacturers, and El Elam CDA itself was built using proceeds from the sell of straw hats).  This raises questions as to the choice of project, as it may 





have been more beneficial to both the more "technical" beneficiaries who received the machinery and training to acquire deeper knowledge regarding the design and production of more non-traditional goods from the straw. This would have allowed the El Elam community to benefit from its "indigenous" skill, the familiarity with it of which grants them a comparative advantage. 





As discussed above, the technical training that the beneficiaries received was more than adequate.  However, there seemed to be a lack of depth in their understanding of the product itself. When questioned as to the sell of their products, they frequently complained of the high price/ cost of their produce relative to factory produced, plastic goods. Obviously, such 


difference in price is understandable – the scale of their manufacture does not grant them access to economies of scale, in addition their product is a custom, hand made commodity, which thus bears higher labor costs. This then raises concerns regarding the marketing of their products, which, our interviews revealed were highly dependent on the governorate, and what orders the CDA could secure. Such dependency is partly explained by the fact that the majority of the recipients of the technical training were females, who better off than their counterparts in the community, had married and were thus only producing in their leisure/ when they had the time. 





When we arrived at El Elam CDA, all machinery was at a complete standstill, and production halted. Further questioning revealed that the CDA had recently purchased a bulk amount of palm stalks to dry on the roof, and had hired a technical advisor familiar with a similar project undertaken in El Wadi El Gedid, to assist them in adjusting designs to suit furniture production. As these steps were fairly recent, it was too early to assess their impact and efficacy.





The original plan for the project was that it would be jointly undertaken by El Elam, Beyahmo and Kaabi CDAs. Since the start of the project, and for reasons still vague to the research team, Kaabi did not involve itself in the project. Further on along the line, Beyahmo began to engage itself in the project – facing great difficulty in convincing participants to leave their work and pay transportation fees to attend the training in El Elam. Attempting to resolve this, two machines were moved over to the location of Beyahmo CDA. While improving the situation slightly, Beyahmo continues to face difficulty in both attracting trainees and purchasing the palm stalks which are less readily available in their community.





Both CDAs noted the considerable increase in the price in machinery, noting that this made it more difficult for them to sustain/ assist their trainees by purchasing the machinery and allowing them to pay it back in installments. 
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External Donor Support:


A Case Study of El Etezaz





El Etezaz a new, secluded and distant village in Minya . Predominantly and totally surrounded by desert land, its local residents'  are mainly educated graduates. 





The application of the HLS model drew attention to the strong need for clean water amongst the "target population" – as the water available to them was found to be unsuitable for human consumption. Analysis of the situation revealed that the village  12 km away from the main water line, and that installation of water lines from the main water source alone would require an investment of LE 1.5 million.                       





With the direct interference of CARE Egypt, the financial endorsement of Habitat, Better Life and CARE France was secured. Additional funding was then availed for the conduct of awareness campaigns and the installation of water mains and pipes to reach every household.





CASE 1:


“There was a transitional period before we became what we are now. What happened was the rise of these young people (new members of the board). We sat with the old people (old members of the board) who were with us, and we told them ‘you can rest now. The mentality has changed, and we ask for permission to replace you.”





In this case, the changing of board members in the late 1990s was the main breakthrough in the history of the CDA. It was referred to by current members of the board, despite the CDAs establishment in the 60s, as its actual starting point of the CDA. This change and transition allowed the CDA to implement the CAP project effectively and enabled it to expand the range of donor agencies they communicate with.





CASE 2:


One of the CDAs implemented health related activities under the CAP project based on the needs of the community and the lack of a proper health unit in the village. Although the project was implemented effectively and the number of households that benefited from project activities (mainly discounts provided by the village pharmacy and doctor visits) were numerous, these activities were terminated. The termination as perceived to be mainly due to the change of board members.





“It was the change in the board. The new people may have not practiced any development project yet. These are experience that we gained. However, we intend to transfer it to the new members in order to continue the process.”








CASE 3:


“Board members are struggling among each other. There are different families represented in the board………They were resisting working with us and in the middle of implementing the project we thought several times of halting the project with this CDA. However the amount and time invested in the training and the studies that were implemented made us continue with them. The only way for this CDA to work is by changing the board members.”





This was stated by one of the members of CARE staff, referring to a problematic case with a single CDA during the implementation of the CAP project, in which the change of board members was perceived as the best solution for this specific CDA to carry on. Resistance to cooperate existed from the beginning from specific board members in the CDA, who believed that cooperating with a foreign non-Islamic donor agency is “Haram”. Other members of the board resorted to the issue of a “fatwa” (religious clearance), approving cooperation with foreign donor agencies before the initiation of the project. However, the commitment of resisting board members to the goals and objectives of the project remained questionable. During site visits, CARE staff repeatedly found the CDA closed, and faced difficulty gathering board members from their homes. 











CASE 1:


-How many members are there in the general assembly?





	-Now we have over 180 members





-How many paid their membership fees?





	-I think we have 70 !!!! But we intend to follow up on the others to pay their fees.





CASE 2:


-How many members are there in the general assembly?





	-The general assembly has 160 members





-How many paid their membership fees?





	-We have a problem in this regard. Only 30 members paid their membership fees. It is our fault actually because we tied between becoming a member in the CDA and receiving the service that we were delivering in the project. After the project ended and the water was delivered to the households, people became reluctant to pay.





CASE 3:


-How many members are there in the general assembly?





	-The general assembly now has 520 members!!!!!!





-How many paid their membership fees?





	-Now, around 50 paid their membership fees. It is just because the board is new and it will take them time to follow up on the members………But the law says that holding a general assembly meeting requires that half the number of members plus one (25+1=26) to attend. If two hours go by and the number is not complete, I can hold the meeting with only 10 members attending. (That is, 10 members out of the original 520 members who were stated in the beginning)





Box 04: NonFinancial Services: The Arabesque Project








�CAP  Financial report, February 23, 2004


� Presentation made by CARE personnel, 11 January 2004, Premises of the Swiss Development Fund





�  The bottom 20 percent of the population consumed only 7.6 percent of all expenditure in Egypt, and the richest 20 percent consumed 45.8 percent.





� For more information, please refer to Annex three and  ‘Household Livelihood Security Assessments- A Toolkit for Practitioners’, CARE 2002.





� For more information about the spectrum of stakeholder participation, please refer to Annex (00)  


� The administrative body in this project refers to the Ministry of Social Affairs and the members of the committees following up on the CDAs.


� Educational corners is a method applied in kindergartens and nurseries, in which educational tools (dolls, cards, puppets) depicting specific themes (e.g. family, workshop, science lab) are put in every corner of the classroom for the children to get acquainted with these themes.


� The CARE presentation in Minya referred to the fact that in a number of CDAs, the emerging priority intervention had been water and sanitation. The interventions could not be implemented due to a lack of funding for this sector.


� Please refer to section I of the report


� The figure for the “planned” bar in the chart was calculated through subtracting the planned beneficiaries in the other sectors from the planned total of 32,500


�CAP  Financial report, February 23, 2004


� Presentation made by CARE personnel, 11 January 2004, Premises of the Swiss Development Fund


� The CARE presentation in Minya also referred to the case of Daaouf, which ha made the collection of the fees before the purchase of equipment, thus allowing them to secure discounts, and pay the amounts in installations.


� Please refer to appendix 


� Which sometimes took the manner up with the governorate committees – see section I


�  In this respect, beneficiaries fully trusted and appreciated the CDAs role in identifying much needed services, but could not identify any rights to which they were entitled to, or which the CDA could be responsible to provide


� a CDA that had faced a number of problems in water installation and that were resolved by its prominent Chairman a CDA that had faced a number of problems in water installation and that were resolved by its prominent Chairman


� The trumbaat lines (main pipes), are located below those of the sanitation. Often leakages in the sanitation pipes would result in the mixing of the two fluids


� It is important to note that similar programs – without a grace period – specifically exclude livestock rearing from the activities that they are willing to finance


� The overall sampling of the project allowed us to assess the Arabesque project onsite. 


� The main CDA in this service


� During the interview, the "technical officer" compared the prices between wood and the palm stalks arguing that the difference in price is miniscule.


� Prior to CAP, mal nutrition clinics did not exist in Egypt. The success of the initiative had led to the conclusion of an agreement between CAP and the Ministry of Health to begin the provision of this service throughout. 


� In El Kwayess CDA the supervisors expressed a desire to have been taught how to give a needle, arguing that this would provide them with a source of income. For medical reasons such a proposition is of course, not viable.


� Supervisors noted that had it not been for the training that they had received under other programs, they would not have been able to carry out the child assessments. In comparison to other training programs this was significantly shorter in duration and only covered the basic topics. 


� Developed by Save the Children


� The Egyptian government's decision to adopt the model was outlined by CARE during the presentation of findings.


� Ten classes were provided to males


� CARE Egypt – Capability Enhancement Through Citizen Action (CAP) Project, "Amendment of CAP Project Grant Agreement in View of the Results of the Pilot Phase Assessment" December 2000


� It is no wonder that one of the clear driving forces that impacted positively on the performance of three of the most prominent pivotal CDAs in CAP, namely: Nege’ El-Dar in Luxor, Istal in Minia, and El-Hawatka in Assiut, was strategic leadership. In each of these CDAs, the leadership qualities of  the board members and chairpersons were quite notable.





� The microfinance project, by nature is the only self sustainable intervention – dependent only on the need to make modifications to the policies and procedures to allow for lending of greater amounts. This is important due to the rising prices/ inflation. 


� Namely, environmental, financial, physical, social and human asset


� It should be noted that the impacts mentioned were only some of those who had direct and tangible results, however the research team acknowledge that there could be other direct and indirect impacts on the households served by the projects.
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