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EXECUTIVE SUMMARY

As a concerted effort to address the food security crisis that threatened some 14 million people in six Southern African countries in 2002, three Non Governmental Organizations CARE International (CARE), Catholic Relief Services (CRS) and World Vision International (WV) established a regional collaboration called the Consortium for Southern Africa Food Security Emergency (C-SAFE). In addressing this emergency, C-SAFE worked in close collaboration with the World Food Program (WFP). C-SAFE adopted a developmental relief approach where immediate nutritional needs of vulnerable communities were addressed simultaneously with support of developmental programs that focused on building productive assets and increasing community resilience to future food security shocks

Implementation of the three-year regional C-SAFE program in the three worst affected countries (Malawi, Zambia and Zimbabwe) was scheduled to start in October 2002 with termination planned for October 2005. The program was to contribute towards the overall C-SAFE goal, which was to improve household food security among targeted households. In addition to improving nutritional status of targeted vulnerable groups (Strategic Objective 1), C-SAFE sought to increase productive assets (Strategic Objective 2) and improve community resilience to food security shocks (Strategic Objective 2). 

For the C-SAFE Malawi program, it was anticipated that on a yearly basis, activities under the first Strategic Objective (SO1) would support approximately 48,938 households, while those interventions linked to SO2 would benefit approximately 16,099 households. The activities associated with SO3 were expected to benefit a total of 170,000 people in the three C-SAFE countries. A Consortium of nine NGOs implemented the C-SAFE Malawi program. The USAID/FFP funded the C-SAFE Malawi program to the value of US$10.89 million. 

Following implementation of the C-SAFE Malawi program for two years, a Final Evaluation was requested. The evaluation was to assess whether C-SAFE objectives had been achieved and document the resultant impact on the participating communities. 

RELEVANCE OF C-SAFE MALAWI

For the last three decades, Malawi has been exposed to a large number of shocks that have resulted in the ongoing decline in rural livelihoods.  An Integrated Household Survey conducted in 2002 indicated that 65% of the Malawi population was poor with about 66.5% of the rural population living in abject poverty. More than 60% of the population experiences chronic poverty every year.  Some 48% of children under the age of 5 years were malnourished. Furthermore, the HIV/AIDS pandemic, currently affecting more than 20% of the population contributed to the accelerated decline in rural livelihoods through changes in labour patterns and compounded economic strain. 

In 2002, severe floods and drought that ravaged the Southern African region resulted in a complex humanitarian crisis that threatened some 14 million people with hunger in six countries. Malawi was one of the three worst hit countries with some 3.3 million people (29% of the population) in need of food assistance.  Since the 2002 crisis was viewed as not just a one-year emergency, but a climax of a long period of rural economic and livelihood decline, any strategy that sought to reverse this trend was to ensure that interventions addressed not only acute but also chronic food insecurity. The C-SAFE program was highly relevant as it sought to address both the acute food crisis and the chronic food insecurity.

APPROPRIATENESS OF THE C-SAFE RESPONSE: 

The C-SAFE consortium felt that the severity of the food and livelihood security emergency reflected the fragility of livelihoods throughout Southern Africa, and that any strategy that sought to reverse this trend should address not only acute but also chronic food insecurity. Consequently, C-SAFE adopted a developmental relief approach where immediate nutritional needs of vulnerable communities were addressed simultaneously with support of developmental activities that focused on building productive assets and increasing community resilience to future food security shocks. Developmental relief does not only support of victims (saving lives), but also emphasizes on preparedness, resistance and resilience of the affected population to future vulnerability (saving livelihoods).

Consortium approach

The Malawi C-SAFE Consortium comprised nine NGOs, namely; the three core C-SAFE members (CARE, CRS, WV) and six other partner NGOs (EI, Africare, SCFUK, SCFUS, ARC and TSA). CARE was the lead Agency. Membership to the Malawi Consortium was based on NGO presence in the target districts and previous participation in the WFP funded Joint Emergency Food Aid Program (JEFAP). The rationale for the involvement of all JEFAP members was to facilitate effective coverage of vulnerable communities throughout the whole of Malawi. Adoption of the expanded Consortium was therefore appropriate as it facilitated wider coverage of vulnerable households in Malawi. However, a major shortcoming of the consortium selection process was the failure to determine the NGO capacities to implement the program. The differences in NGO capacities resulted in varying efficiencies and effectiveness in program implementation. 

Transition to a DAP

The available funding from USAID/FFP did not support activities associated with developmental aspects of the program (part of SO2 and all of SO3) as USAID felt that the activities would be appropriately funded under Development Assistance rather than an Emergency Relief Program.  The lack of funding for the developmental aspects of the program made it difficult for C-SAFE Malawi as well as the other two countries to implement a true developmental relief program. 

Achievement of SO2 and SO3 was viewed by the Malawi Consortium as crucial in addressing the food and livelihood insecurity as well as ensuring sustainability in the long term. Consequently, C-SAFE Malawi decided to transition from the C-SAFE program to a Developmental Assistance Program (DAP) after two years of program implementation. The C-SAFE Malawi Consortium acknowledged that the C-SAFE developmental relief approach had set the foundation for the livelihood promotion strategies proposed under DAP. The evaluation is in agreement with the Malawi Consortium that the transition to a DAP was appropriate since the development program would address the underlying causes of poverty and food insecurity. Although the transition to a DAP came at a price which was the reduction in the number of operational districts from 23 under C-SAFE to eight in DAP, it was recognized that the benefits outweighed the cost as the Consortium felt that it was better to have eight districts that were adequately prepared and resilient to future food insecurity than 23 that were partially prepared.

EFFICIENCY OF C-SAFE IMPLEMENTATION

Program management

Although the C-SAFE program activities were scheduled to start in October 2002, the Transfer Authorization that allowed C-SAFE to spend the 114 million US dollars allocated to the regional program was only signed in mid January of 2003. It was only in March 2003 that food commodities arrived in Malawi, and food distributions only commenced in April 2003. The delay in food distribution meant that C-SAFE Malawi only effectively had six months of food distribution in Year 1 of program implementation. 

Overall management and coordination of the C-SAFE activities in the three countries, (Malawi, Zambia and Zimbabwe) was the responsibility of the Regional Program Unit (RPU) whose role was to ensure that project implementation was in line with the strategic directives and quality standards as defined by the C-SAFE Consortium. 

CARE was the Country Consortium Lead hosting the C-SAFE Malawi Coordination Office with a staff complement of 18. Although the staff establishment was adequate to provide the relevant support to the C-SAFE Consortium, the Coordination Office failed to realize its full potential due to some staffing problems. At C-SAFE Consortium NGO level, hiring of staff, particularly in commodity management and Monitoring and Evaluation (M&E) was delayed and in some cases never conducted. The delays and failure to recruit relevant staff resulted in different levels of efficiency and effectiveness in program implementation.

Very well prepared Detailed Implementation plans (DIPs) that were collectively developed guided program implementation. The DIPs were translated to detailed work plans that were regularly reviewed during the fortnightly Working Group meetings.

The relevant C-SAFE reporting channels were followed. Although reporting of progress to the RPU was satisfactory, reporting to key government stakeholders that included the Department of Poverty and Disaster Management Affairs, who are responsible for Disaster Preparedness and Relief activities in Malawi was variable. At district level, verbal reporting on program progress was very good, however submission of written progress reports was variable. 

C-SAFE Malawi established Working Groups that ensured consistency in approach throughout the nine NGOs. The Working Groups held regular fortnightly meetings where program progress and challenges facing implementation were discussed. Overall, the Working Group approach emerged as an efficient and effective way of supervising program implementation. The Working Groups strengthened the Consortium partnership and helped improve coordination and program implementation. However, the Consortium members felt that although very useful, the regular fortnightly meetings were time consuming. It was proposed that the frequency of the meetings should have been decreased to monthly during the last quarter of program implementation, as the partners were more confident and conversant with program implementation.

The evaluation was unable to assess the efficiency of budget use and cost-effectiveness of program activities, as the financial reports presented were still to be finalised. 

Targeting of beneficiaries

The C-SAFE Malawi program targeted malnourished children under 5 and pregnant and lactating women (PLW); chronically ill households and food insecure households that participated in the Food for Assets (FFA) activities. Criteria used for beneficiary selection were refined during Working Group planning meetings. The biggest challenge for the program was in ensuring each partner’s adherence to the agreed criteria. 

Targeting of beneficiaries for supplementary feeding was efficiently conducted and monitored as it was based on distinct quantifiable parameters outlined in the Government of Malawi Nutritional Protocols.

For the chronically ill and FFA beneficiaries, C-SAFE Malawi applied a community managed targeting and selection process that empowered the communities and laid a foundation for continued support after phase out.  To avoid contributing to stigma associated with HIV/AIDS C-SAFE Malawi, used ‘chronic illness” as a proxy indicator for HIV/AIDS. The beneficiaries demonstrated adequate knowledge of the selection criteria for the chronically ill. There was general agreement that the deserving households were selected. Targeting was efficient as  96.3% of the households that benefited under targeted food assistance were vulnerable as per the C-SAFE household vulnerability categories (C-SAFE Malawi Final Survey). 

In some areas, selection criteria for FFA beneficiaries were not strictly adhered to as selection was on a first-come-first-served basis.  There were some inconsistencies in the selection of FFA beneficiaries. 

Commodity Management

During the first year and first quarter of the second year, C-SAFE Malawi experienced problems in commodity accounting and reporting mainly due to (i) inadequate capacity within the Malawi Consortium members and (ii) high staff turnover in the Commodities Section of the Coordination Office. Furthermore, the CMU of the RPU lacked adequate capacity to support C-SAFE Malawi during the early months of C-SAFE.

Following the restructuring and enhancement in capacity of the CMU in the last quarter of the first year, extensive technical support in commodity management was provided to C-SAFE Malawi. In addition, the appointment of an experienced Logistics Manager and a Distribution Manager at the beginning of the second year improved the coordination of commodity management.  Although the capacity for commodity management amongst the partner NGOs had improved, there was still need for more capacity building as frequently, commodity accounting reports had to be returned to partner NGOs for clarification.

The RPU CMU emphasized that at regional level, the lack of a harmonised regional consortium wide commodity tracking system continued to present challenges in terms of commodity management. 

WFP and commodity distribution

Through a Logistics Service Agreement (LSA) WFP was contracted to provide commodity logistic services for the C-SAFE Malawi program. The decision to use WFP was complex and controversial, and was made in response to USAID/FFP encouragement to strengthen consortium collaboration with WFP and avoid competition with regard to transport and warehousing.

Overall, C-SAFE Malawi found the use of WFP as a commodity logistics service provider to be extremely challenging. Although the LSA was clear that WFP was to deliver food commodities to FDPs, failure to outline the course of action that was to be taken in the event that WFP was unable to perform as per the contractual agreement caused a lot of frustrations and problems for C-SAFE Malawi. Although both parties resolved to solve most of the problems through amicable discussions, this unfortunately was time consuming and negatively impacted on program progress. Initially, WFP did not have personnel dedicated to the management and accounting of C-SAFE commodities. This frustrated CARE Malawi’s attempts to address problems that arose in commodity distribution. However, the situation improved in the second year as WFP appointed staff that was dedicated to C-SAFE commodities.

While a lot of problems were faced in the use of WFP as the commodity logistics service provider, minimal benefits were realised. By using WFP, C-SAFE Malawi avoided the costly and time-consuming exercise of establishing offices at the port of entry in Beira. C-SAFE did not have to compete with WFP for transportation contracts with local trucking companies and warehouses. 

Appropriateness of the commodities / ration

The composition of the food rations for supplementary feeding and support for the chronically ill households were as per the recommendations of the National Nutritional Protocols of the Government of Malawi. In collaboration with WFP, C-SAFE Malawi determined the FFA rations. The commodities used in targeted feeding were most appropriate as they included Corn Soya Blend (CSB) and oil, which are critical in meeting energy demands and essential vitamins. The FFA ration was also appropriate as it was intended to supplement the household’s own food sources. 

In targeting the chronically ill, C-SAFE should be commended for providing a household ration. Beneficiaries acknowledged that the ration was indeed sufficient for a family of five. It was realized that in some cases, the household ration was rendered insufficient due to sharing of food among households. Sharing of food is a safety net for the vulnerable households and cannot be avoided. 

Monitoring and Evaluation

A detailed Regional C-SAFE M&E plan that was to guide the M&E activities at country level was formulated. Failure to develop a Malawi Specific M&E Plan and relevant monitoring tools at the onset of program implementation significantly compromised the effectiveness of the M&E component. A further constraint was that the M&E Coordinator was only available to C-SAFE on half time basis. In addition, some of the C-SAFE Malawi partners failed to appoint M&E officers and instead used “proxy” staff whose expertise in M&E was inadequate. 

The M&E Working Group was initially planned to be part of the other working groups. M&E staff from different partners participated in different working groups with the hope that they would bring out monitoring aspects in those working groups. This strategy did not succeed as M&E issues were not given the desired prominence in the Working Groups. Instead, the approach lessened the impact of M&E due to lack of coordination of the M&E focal points in the Working Groups. Generally C-SAFE Consortium members expressed that coordination of M&E activities was inadequate, as the M&E system was not clearly defined. 

Despite all the challenges in M&E implementation, several M&E activities were successfully undertaken. However failure to integrate and relate these activities to program implementation weakened the efforts. 
EFFECTIVENESS OF C-SAFE MALAWI

Strategic Objective 1: 
Improve/maintain health and nutrition status of vulnerable communities and households.

During the first year, the program successfully provided some 60,192 food rations to malnourished children under 5 exceeding the target that had been set at 53,350. Some 601.92 MT of commodities were distributed. During the same period, some 39,882 rations (55% of the targeted 72,182 rations) were distributed to malnourished PLW. A total of 438.71 MT of commodities were distributed to PLW. For year 2, supplementary feeding of both children under 5 and PLW was drastically scaled down following the results of the National Nutritional Surveys (conducted by MOHP/UNICEF) that estimated the global acute malnutrition for children at 4% with that for PLW at 7.5%. Consequently, only 13% of the targeted malnourished children under 5 and 11% of targeted PLW were reached.  

Supplementary feeding experienced a low cure rate of 41% when compared to a target of 70% for supplementary feeding programs. Furthermore, high default rates of 41.3% for children and 50% for PLW were observed. The high default rates could be attributed to the long distances that the mothers had to travel to receive rations. Because of the low cure rate and high default rate, the evaluation is in agreement with the Nutrition Working Group that supplementary feeding was not as successful as was anticipated. 

A cumulative total of 396,019 food rations were distributed to chronically ill households. A total of 26,657.46 MT of commodities were disbursed (90% of the planned target). Late or wrong deliveries by WFP contributed enormously to C-SAFE’s failure to meet the target distributions. Following a non-delivery to the FDP for one month, beneficiaries were not given a compensatory retrospective ration the following month since giving a retrospective ration was against USAID policy. Consequently C-SAFE was unable to distribute all of the planned commodities.

Despite the low cure rate and high default rate for supplementary feeding, SO1 was largely achieved. 

Strategic Objective 2: Increase/maintain productive assets among targeted vulnerable communities and households.

During the first year, only 17% of the targeted FFA beneficiaries were reached due to the failure to secure funding for tools for FFA activities and the late start of the program. Overall, a cumulative total of 206,429 food rations (68% of target) were distributed to FFA beneficiaries. Through the FFA efforts, some 1392.4 km of rural road were rehabilitated/maintained. Twelve small-scale irrigation schemes were rehabilitated and 24 tree nurseries established.

SO2 was partially achieved since only 68% of the targeted FFA beneficiaries were reached. Furthermore, some of the intended activities (promotion of the use of improved crop varieties, seed multiplication and training in income generating activities) that were to be undertaken to ensure complete attainment of SO2 were not conducted due to limited funding from USAID/FFP. 

IMPACT 

The C-SAFE program significantly decreased the proportion of households that adopted severe coping strategies to meet household food shortfalls. The Coping Strategy Index (CSI) decreased from 68.4 during baseline to 49.2 during the C-SAFE final survey strongly suggesting that households were more food secure during the C-SAFE implementation period. Food consumption among the beneficiaries improved with over 34% of TFA households with high or medium food consumption scores. Beneficiaries appreciated the food aid as it helped reduce the food deficit. Consequently, the beneficiaries were able to reduce reliance on casual employment and spent more time working in the fields and engaging in long term income generating activities to support food security.

A major constraint highlighted by the Chronically Ill Working Group was the difficulty in measuring the nutritional status of the chronically ill. As was the case with the other C-SAFE country programmes, C-SAFE Malawi struggled with finding an appropriate way to measure the effect of food on chronically ill individuals as the measurement of MUAC and / or weight for height of chronically ill persons was culturally unacceptable (C-SAFE Malawi Lessons Learned Report). It was resolved that C-SAFE would use focus group discussions and livelihood indicators to determine the effect of food on households hosting chronically ill persons.

Through focus group discussions the chronically ill beneficiaries indicted that the highly nutritious food rations promoted good health. The HIV/AIDS patients on Anti-Retroviral (ARV) treatment acknowledged that they had gained weight, were healthier and were able to work in the fields. 
The communities were visibly excited about the rehabilitated/constructed roads as the roads allowed for easy communication to service centres, schools and hospitals. The small-scale irrigation structures made it possible for villagers to cultivate crops all year round. The household that benefited from the small-scale irrigation structures reported an increase in the availability of food. 

COORDINATION AND COLLABORATION

Through the different Working Groups, C-SAFE was able to foster partnerships based on the areas of specialisation. The Nutrition Working Group participated in the Targeted Nutrition Program (TNP). Through participation in the TNP, C-SAFE contributed to the development of the National Nutritional Protocols in Malawi. At District Assembly level, C-SAFE collaborated with the Director of Planning and Development to ensure that the program selection and prioritisation of roads and irrigation infrastructure for rehabilitation were in line with the district plans. 

C-SAFE Malawi members acknowledged that through the Consortium there was increased accountability, transparency, lesson sharing, and inter-agency cooperation (C-SAFE Malawi Lessons Learned Report). Through the use of working groups, collaboration was strengthened and C-SAFE Malawi partners became more supportive of one another. The Consortium was successful in the development of a viable alternative to WFP for food aid. C-SAFE demonstrated that NGOs could successfully coordinate activities. The collaboration has indeed gone beyond C-SAFE; as the Consortium partners recently embarked on the DAP.

COVERAGE

The program covered 23 of the 27 districts in Malawi. In the targeted districts, the intended beneficiaries were reached. The final survey indicated that 65% of the non-participant households (275 out of 423 non participant households interviewed) were vulnerable as per the C-SAFE household vulnerability categorisation and thus qualified for assistance under the C-SAFE program. However, food commodities that were at C-SAFE’s disposal limited coverage.  

SUSTAINABILITY AND EXIT STRATEGY

As C-SAFE Malawi was to transition to DAP to replace the third year of C-SAFE, implementation of exit strategies was initiated at the beginning of the second year. A major weakness in the exit strategy development was that some of the partners started discussions on exit strategy formulation as late as four moths to program termination. The late implementation of exit strategies not only reduced the time available to have significant impact, but also led to inconsistent approaches and confusing messages to the communities. It was mostly those partner NGOs that had exit strategies already built into their regular operations who had some level of success e.g., EI exit strategies for the Chronically ill included home and community gardens, produce marketing, income generating activities, woodlot nurseries. CRS/CADECOM, WV and SCFUK also had some form of exit strategy alongside C-SAFE activities. For the rest of the partners that did not have defined exit strategies, C-SAFE endeavored to sensitive and prepare households for the discontinuation of the ration. Better success could have been realized if NGO capacity in exit strategy development was improved and implementation of exit strategies initiated on time.  

LESSONS LEARNED

The lessons learned by the C-SAFE Malawi Consortium are detailed in the C-SAFE Malawi Lessons Learned report published by the C-SAFE Learning Centre. The Lessons Learned report highlighted the following: 

· Management of a Consortium demands frequent interaction among partners, and requires collaboration with a wide range of stakeholders and total commitment from all the partners. 

· For effective developmental programming, NGOs require both food and non-food resources to both save lives and livelihoods and to build community resilience. Without complementary resources other than food, it is not possible to implement a developmental relief program.

· Development programs should address the root causes of household food insecurity and not just the symptoms if livelihoods are to be sustainable. Managing food security remains a central challenge for households yet the food crisis is not simply an outcome of unfavourable weather but a complex of several factors. 

· In order to achieve success in targeted feeding interventions, it is essential that thorough and comprehensive sensitisation of communities is undertaken prior to food distribution and at various points throughout program implementation

· In order to achieve efficient commodity logistics provision, there should be total buy in at all levels and commitment by the contracted service provider. 

RECOMMENDATIONS

Following are some recommendations for the improvement of C-SAFE programmes:

1. The capacities (e.g. human, technical, financial) of each potential NGO partner to implement a Title II program should be assessed and declared before program implementation.

2.  To ensure effective coordination of an extensive program that involves several NGO partners with different capacities in program implementation, it is critical that the Country Coordinator be contracted by C-SAFE on a full time basis. 

3. C-SAFE should be pro-active in the submission of progress reports to government stakeholders. At project inception, a format for monthly progress reports to key stakeholders should be developed. 
4. To ensure adequate M&E of program activities, it is essential that suitably qualified and experienced M&E staff both at Coordination Office level and NGO partner level should be recruited. The M&E Coordinator should be contracted by C-SAFE on a full time basis. M&E systems, protocols and tools should be developed at the beginning of program implementation. The M&E Working Group should be established at project inception and remain functional right through the implementation period.

5. Country programs should develop country specific M&E plans that would guide the monitoring of program progress and impact. The M&E plans should contain both output and impact indicators.

6. The Community and Household Surveillance system should be reviewed and revised to make the information generated more relevant to program decision-making and better understanding of trends in vulnerability.

7. Thorough wealth ranking should be conducted to ensure accurate targeting of FFA beneficiaries. In addition, the NGOs should ensure that verification is adequately conducted. A questionnaire could be administered to check on the accuracy of the beneficiary selection process.
8. For effective management of commodities by several partners who have different competencies with regard to commodity management, a standardized system of commodity management is essential. Future C-SAFE programmes should have a harmonised commodity tracking systems. It is however crucial that the commodity management system be set up at project inception to avoid frustrations as were observed with the C-SAFE Malawi program. In addition, adequate technical expertise in commodity management as well as strong communication at both Coordination Office and RPU are a must.

9. The Logistics Service Agreement should contain penalty clauses that outline the course of action to be taken in the event that the service provider fails to deliver on the contract. Furthermore, the service provider and C-SAFE country program should have written MOUs for specific commodity distribution activities. C-SAFE is strongly discouraged from paying 100% up front for service provision as this reduces C-SAFE’s bargaining power in the event of inadequate service provision by the service provider.

10. To encourage appropriate use of the supplementary ration, the program should ensure a minimal food security status at household level through the linkage of supplementary feeding to other kinds of food security interventions e.g. a general ration for FFA. Once the minimal household food requirements are met, the supplementary ration has a higher chance of being channelled to the malnourished beneficiary.

11. C-SAFE should continue to seek for appropriate indicators for determining the impact of food on the chronically ill. Assessment of the nutritional status of the chronically ill was a big challenge to C-SAFE Malawi as measurement of MUAC and / or weight for height of chronically ill persons was culturally unacceptable.
12. NGOs should continuously seek alternative ways of making ration sizes and frequency of food distribution more convenient and worthwhile to the beneficiaries. This would reduce default rates in supplementary feeding.

13. Funding for FFA tools and road rehabilitation accessory structures (culverts and bridges) should be secured before program implementation. The delay in sourcing funding for FFA tools negatively impacted on the progress of program implementation.

14. As C-SAFE Malawi transitions to a DAP, the Consortium should solicit support for the concept of complementarity from other donors.  Advocacy efforts should target agencies that have complementary non - food resources.

15. Exit strategies should be developed at project inception and M&E systems to measure progress towards exit strategies defined. For some of the C-SAFE Malawi partners, discussions on exit strategies were initiated as late as four months before program termination.

Following are recommendations for the Malawi DAP:

· The Malawi DAP should continue close liaison with C-SAFE RPU in order to strengthen program strategy, particularly in areas of technical assistance, learning and best practices, advocacy and management systems. Collaboration between Malawi DAP and C-SAFE should be nurtured.

· More emphasis should be given to HIV/AIDS, as this is severely and rapidly exacerbating food insecurity through the elimination of the productive population. The capacity of the communities to manage the livelihood impacts of HIV/AIDS should be central in any developmental program. 

· Increased support should be given to the development of water harvesting structures and irrigation schemes to support agricultural production. Water was highlighted as the most critical limiting factor in increasing agricultural productivity.

·  Development initiatives should encourage the establishment of communal farmer associations/groups that are able to lobby for pro-poor agricultural policies.

1. INTRODUCTION

Following the floods and drought that occurred in 2002, Southern Africa experienced the most severe food security crisis in a decade. As a concerted effort to address the food security crisis that threatened some 14 million people in six countries (Lesotho, Malawi, Zimbabwe, Zambia, Mozambique and Swaziland), three Non Governmental Organizations CARE International (CARE), Catholic Relief Services (CRS) and World Vision International (WV) established a regional collaboration called the Consortium for Southern Africa Food Security Emergency (C-SAFE). In addressing this emergency, C-SAFE worked in close collaboration with the World Food Program (WFP). 

The United States Agency for International Development / Food For Peace (USAID/FFP) funded the regional C-SAFE program to the tune of 114 million US$, including 160,000 metric tons (MT) of commodities for the three countries most affected by the 2002 crisis: Malawi, Zambia and Zimbabwe. C-SAFE adopted a developmental relief approach where immediate nutritional needs of vulnerable communities were addressed simultaneously with support of developmental programs that focused on building productive assets and increasing community resilience to future food security shocks. Implementation of the three-year regional C-SAFE program was scheduled to start in October 2002 with termination planned for October 2005. The program was to contribute towards the overall C-SAFE goal, which was to improve household food security among targeted household. This was to be achieved through fulfilment of three Strategic Objectives (SO), which were: 

SO1:
Improve/maintain health and nutrition status of vulnerable communities and households.

SO2:
Increase/maintain productive assets among targeted vulnerable communities and households.

SO3:
Increase resilience to food security shocks among vulnerable communities and households.

For the C-SAFE Malawi program, it was anticipated that on a yearly basis, activities under SO1 would support approximately 48,938 households, while those interventions linked to SO2 would benefit approximately 16,099 households. The activities associated with SO3 were expected to benefit a total of 170,000 people in the three C-SAFE countries
.

The C-SAFE Malawi program was implemented by a Consortium of 9 Non Governmental Organisations (NGOs) that comprised the core C-SAFE members (CARE, CRS and WV) and six additional partners that included Africare, Emmanuel International (EI), American Red Cross/Malawi Red Cross (ARC/MRC), Save the Children Fund UK (SCFUK), Save the Children Fund US (SCFUS) and The Salvation Army (TSA).  CARE Malawi was the lead NGO. The USAID/FFP funded the C-SAFE Malawi program to the value of US$10.89 million. 

Following implementation of C-SAFE Malawi for two years, C-SAFE requested for a Final Evaluation (See Annex 1 for Terms of Reference). The objective of the assignment was to evaluate the relevance and effectiveness of the C-SAFE program in Malawi. The evaluation was to assess whether C-SAFE objectives had been achieved and document the resultant impact on the participating communities. 

1.1 Evaluation Methodology

VEDMA Consulting Group, Zimbabwe, conducted the evaluation and the team commenced work on 3 October 2004. The evaluation was conducted as per the detailed methodology and work plan prepared by the team (Annex 2). The first step of the evaluation was the analysis of the program strategy and design (internal logic) including the management set up and institutional framework. The team analysed program documents that included progress/evaluation reports (Annex 3). The second phase of the evaluation was the stakeholder consultations and site visits. Interviews were conducted with representatives of the C-SAFE Malawi NGO Consortium, RPU staff, implementing partners and key stakeholders (Annex 4). 

At District level, program results were validated through site visits. For each NGO operational area, the evaluation team visited one district (Table 1). 

Table 1. List of Program sites visited

	NGO
	District
	Traditional Authority (TA)

	CARE
	Lilongwe
	Mazengera

	ARC/MRC
	Rumphi
	Chikulamayembe

	Africare
	Mzimba
	M’mbelwa

	SCFUK
	Mchinji
	Zulu

	SCFUS
	Balaka
	Msamala

	EI
	Machinga
	Nkoola

	CRS
	Zomba
	Malemia

	WV
	Thyolo
	Tomas, Bvumbwe

	TSA
	Phalombe
	Kaduya, Chiwalu


At each site, focus group discussions (FGD) were used to obtain views of groups of stakeholders and assessment of community understanding and participation in the program. A checklist of questions that guided the information gathering during FGDs is attached (Annex 2). A brief questionnaire to assess impact and perception of the program by the communities was administrated to 29 randomly selected households members.  The questionnaire respondents were representative of the following program categories; i) targeted feeding of the chronically ill; ii) supplementary feeding for malnourished under 5 children; iii) supplementary feeding for pregnant/lactating females; iv) targeted feeding of households hosting orphans and; v) Food for Assets beneficiaries. 

On 29 October 2004, the evaluation team presented the first draft of the main findings of the evaluation to the C-SAFE Malawi Consortium. The feedback from the presentation provided the evaluation team with valuable comments that are incorporated in this report. 

This evaluation report considers seven main evaluation criteria: 

· Relevance of the program as a whole and its component results and activities in relation to the priority needs of Malawi.
· Efficiency with which inputs (financial, manpower and other resources) were used to carry out activities and achieve outputs and outcomes. 
· Effectiveness of the program in carrying out its planned activities and achieving its intended results.
· Coordination of the program that assesses the extent to which program efforts coordinated with the work of other groups in the area.

· Impact that the program has had on its ultimate beneficiaries.

· Coverage of the program that determines if the intended beneficiaries were reached.  

· Sustainability of the project’s interventions and achievements after the withdrawal of the C-SAFE support.

Finally, the report highlights the lessons learned and recommendations for improving the implementation of future C-SAFE operations.

The evaluation team would like to offer sincere gratitude to the community leaders, communities, local delivery partners and C-SAFE Malawi and RPU staff who spent time in discussions with the team and provided valuable information, ideas and assistance.

2. RELEVANCE OF C-SAFE Malawi

2.1 C-SAFE in the context of the situation in Malawi

Since the early seventies, Malawi has been exposed to a large number of shocks (political, economic, social changes and population pressures) that have resulted in the ongoing decline in rural livelihoods
. An Integrated Household Survey conducted in 2002 indicated that 65% of the Malawi population was poor with about 66.5% of the rural population living in abject poverty. The highest concentration of poverty was in the southern region of the country where 68.1% of households were poor, compared to the central region with 62.8% and the north with 62.5%. More than 60% of the population experiences chronic poverty every year.  Some 48% of children under the age of 5 years were malnourished (under weight for their age). Furthermore, the HIV/AIDS pandemic, currently affecting more than 20% of the population contributed to the accelerated decline in rural livelihoods through changes in labour patterns and compounded economic strain. 
Over 80% of the population derives their livelihood from agricultural production. On average, each household has access to 1.2 ha of land with only 0.9 ha cultivated. Agricultural yields of the staple maize average about 400kg/ha for households in Rumphi/Mzimba and Kasungu/Lilongwe districts and 200kg/ha for households in Chitipa/Central Karonga and lower Shire (C-SAFE Baseline Survey, 2003). This level of production is only sufficient to support households for an average of eight months. Consequently, households are rendered food insecure for the remaining four months of the year. These months of food insecurity are referred to as “lean months” and cover the period October - February. 

Malawi’s history of food deficits is the combination of a long-term economic dependence on agriculture, the high rate of rural population growth and episodes of adverse climatic conditions. The perpetuation of agricultural policies that do not favour smallholder agriculture e.g. rising agricultural input costs, reduced access to land, unfavourable terms of trade for smallholders and wage restrictions essentially make livelihood security more difficult for the poor. Consequently, the majority of the rural households are in a vicious cycle of chronic poverty with no end in sight.

The Malawi Vulnerability Assessment Committee survey conducted in May 2004 indicated that due to the erratic rainfall, the production for the 2003/04 season was not sufficient to meet the national food requirements. It is estimated that 1.3 – 1.6 million people would require about 56 – 83 thousand MT of cereal to meet the minimum daily food energy requirements. 

In 2002, severe floods and drought that ravaged the Southern African region resulted in a complex humanitarian crisis that threatened some 14 million people with hunger. The affected countries included Lesotho, Malawi, Mozambique, Swaziland, Zambia and Zimbabwe. Malawi was one of the three worst hit countries with some 3.3 million people (29% of the population) in need of food assistance.  It should be noted that the 2002 crisis was not just a one-year emergency, but a climax of a long period of rural economic and livelihood decline. 

The C-SAFE program was highly relevant as it sought to address both the acute food crisis and the chronic food insecurity. 
3. APPROPRIATENESS OF THE C-SAFE RESPONSE

3.1 Developmental relief

The C-SAFE strategy was based on the concept of “developmental relief” where relief and development interventions are implemented simultaneously to provide vulnerable communities with food security and efficient safety nets, resulting in the reduction of the frequency and impact of shocks
. The guiding principles of developmental relief are that; better relief can set the stage for and reinforce development, while better development would aid in the reduction of frequency and impact of shocks, and better rehabilitation would offer a return to a better situation than the previous status quo. Instead of focusing on the support of victims, developmental relief emphasizes on preparedness, resistance and resilience of the affected population to future vulnerability.

Under C-SAFE, food aid was used to sustain life and eliminate the need for people to resort to selling assets needed for survival and recovery. Immediate life saving responses in the face of the 2002 food security emergency crisis incorporated supplementary feeding to support nutrition and health of malnourished children, pregnant and lactating mothers; and food aid to households affected by HIV/AIDS.

The responses to reduce vulnerability to food insecurity focused on saving livelihoods. These responses included:

· Food for Assets to protect/increase productive assets and support livelihoods.

· Promotion of improved crop varieties, seed multiplication techniques and training in Income Generating Activities (IGA).

· Increasing resilience to food security shocks among vulnerable communities through the establishment of community disaster preparedness systems, creation of grain banks, and construction of infrastructure for agricultural production e.g., water catchment and flood protection. 

The strategy adopted by C-SAFE was appropriate as it sought to address both acute and chronic vulnerability to food insecurity. The uniqueness of this strategy was that it was designed to ensure that following termination of the food aid, communities would be in a position to support their livelihoods. 
3.2 Program modalities

C-SAFE Malawi operated within the framework of the USAID-funded C-SAFE program with the overall goal that was to ‘improve household food security in targeted communities’. The Strategic Objectives (SO) and Intermediate Results (IR) of the C-SAFE logical framework are outlined below;

	SO1:   Improve/maintain health and nutritional status of vulnerable communities and households.

IR1.1:      Improved nutritional status of targeted children, women and vulnerable    groups.

IR1.2:      Increased support to households affected by HIV/AIDS.

	SO2:   Increase productive assets among vulnerable communities and households.

IR2.1:      Increased agricultural activity.

IR2.2:      Improve market linkages.

	SO3:  Increase resilience to food security shocks among vulnerable      communities and households.

IR3.1:     Strengthen community risk reduction strategies.


In order to achieve the three SOs, C-SAFE was to undertake a series of activities detailed in Annex 5.

Activities associated with SO1 included:

· Building the capacity of the Ministry Of Health and Populations (MOHP) health centre staff, women and home based care (HBC) groups to support supplementary feeding interventions.

· Supplementary feeding of malnourished children under 5 through MOHP centres.

· Supplementary feeding of pregnant and lactating women (PLW), and, 

· Distribution of food to chronically ill households or those hosting orphans.

The OFDA/DFID funded, and Africare led Consortium to Cooperatively Guarding Women’s Infants and Children’s Nutrition (Co-Guard) complemented the C-SAFE activities through the provision of funding for training of health centre staff and communities. C-SAFE provided the food commodities. It was only through the complementary funding from Co-Guard that activities related to SO1 were accomplished. 

At project inception, it was anticipated that the activities associated with SO2 would include the following:

· FFA to restore infrastructure, environmental protection, feeder road rehabilitation and maintenance, and rehabilitation of small-scale water harvesting structures.

· Promotion of the use of improved crop varieties.

· Seed multiplication.

· Training in income generating activities

For FFA activities that focused on the restoration of infrastructure, FFP provided food commodities while the Malawi USAID Mission provided funding for non-food inputs and technical assistance.  USAID/FFP initially did not approve funding for non-food inputs and technical assistance for FFA programming. However, Malawi USAID Mission later contributed local funds to cover these costs. This late approval of funds for non-food inputs and technical assistance delayed the implementation of FFA activities. Resources to fund the seed multiplication/crop diversification and IGA training for farmers were not provided. SO2 was therefore partially funded.
Activities associated with SO3 were never funded. This objective was critical to the sustainability of program initiatives as it sought to enhance participating communities’ ability and capability to produce enough food at household and community level, and acquire management capacity to plan and implement activities that would enable them to cope with future shocks. Achievement of SO3 would have contributed towards the reduction of chronic food insecurity.

Although the C-SAFE program strategy included the transition to development through SO3, the available funding from USAID/FFP did not support activities that addressed the re-capitalisation of assets as well as building resilience of rural communities to future vulnerability. USAID/FFP highlighted the following as the major reasons for failing to fund part of SO2 and all of SO3
:

· Objectives SO2 and SO3 involved certain activities that were more appropriate for funding through other funding sources.

· It was not possible for USAID/FFP to fully determine how food resources would be used in support of the relevant activities.

· USAID/FFP emergency funding did not allow for covering of costs that were not food related and developmental in nature. 

Although FFP supported the developmental relief strategy, the finance/legal mechanisms of FFP Washington were not sufficiently flexible at the time that C-SAFE submitted its proposal to allow for them to cover non- food and developmental costs. The USAID/FFP emergency funding mechanisms jeopardised full support to developmental aspects of the C-SAFE program in Malawi as well as other countries.  Consequently, the partial funding of SO2 and lack of funding for SO3 made it difficult for C-SAFE Malawi to implement a true developmental relief program as was intended in the original proposal. 

3.3 Consortium approach

Following the complex Southern African humanitarian crisis that threatened some 14 million people with hunger
, the WFP established a Regional office in the Republic of South Africa in May 2002, to coordinate the urgent implementation of the Emergency Operating Plan (EMOP). The EMOP outlined the critical food security situation and the need for a significant donor response. The magnitude of the operation demanded collaborative effort from the humanitarian community. Consequently, the Regional Inter Agency Coordination Support Office (RIACSO) was established to coordinate the UN agencies involved in the humanitarian response. 

In response to the humanitarian crises and in close coordination with WFP and RIACSO; three NGOs (CRS, WV and CARE) established a regional collaboration called the Consortium for Southern Africa Food Security Emergency (C-SAFE). The C-SAFE consortium was intended to complement the WFP pipeline. However, WFP had significant reservations about the formation of the C-SAFE Consortium since it was perceived to be in competition with their own pipeline. WFP thought C-SAFE would overburden the logistics capacity for food programming in Southern Africa. However, this was not the case as C-SAFE participated fully in formal and informal discussions with RIACSO to ensure a collaborative response to food security needs in the region.

The Malawi C-SAFE Consortium comprised nine NGOs, namely; the three core C-SAFE members (CARE, CRS, WV) and six other partner NGOs (EI, Africare, SCFUK, SCFUS, ARC and TSA). In addition, ARC partnered with the Malawi Red Cross (MRC) while CRS partnered with Catholic Development Commission of Malawi (CADECOM) in the implementation of the program. In this partnering arrangement, MRC and CADECOM were responsible for the day-to-day program activities while ARC and CRS provided overall support and managed the component finances and reported to the Malawi C-SAFE Consortium. Effectively, the Malawi C-SAFE Consortium had a full complement of 11 NGOs. 

As per agreement by the C-SAFE core members, CARE was the lead Agency in Malawi. Membership to the Malawi Consortium was based on NGO presence in the target districts and previous participation in the WFP funded Joint Emergency Food Aid Program (JEFAP). The core C-SAFE members considered it necessary to involve all JEFAP members in the implementation of C-SAFE. The rationale for the involvement of all JEFAP members was to facilitate effective coverage of vulnerable communities throughout the whole of Malawi. Prior to C-SAFE, activities of the core NGOs mainly concentrated around the Central and Southern Regions of Malawi. It would therefore have been a challenge for the three core NGOs to cover the 23 districts. Adoption of the expanded Consortium was therefore appropriate as it facilitated wider coverage of vulnerable households in Malawi. 

A major shortcoming of the Consortium selection process was the failure to determine the NGO capacities to implement the program. The differences in NGO capacities resulted in varying efficiencies and effectiveness in program implementation. It is recommended that for future programs, assessments to determine the capacity of all the potential partners to implement a Title II program should be conducted before program implementation.

3.4 Transition to a DAP

The original C-SAFE proposal called for three years of developmental relief programming. However, C-SAFE Malawi decided to transition to a five year Development Assistance Program (DAP) to replace the third year of C-SAFE. The Malawi consortium cited the following as the major reasons for the transition 
:

· The structural foundation of the food security emergency facing Malawi in 2002 was the problem of chronic rural poverty. The food security emergency required a relief and rehabilitation approach, as originally envisioned in C-SAFE. However, chronic poverty would more appropriately be addressed through development programming to alleviate recurrence of food insecurity emergencies.

· Although the C-SAFE program strategy included the transition to development through the third objective, the available funding from FFP emphasized the need for emergency food programming. This focus limited the ability of the C-SAFE partners to address the long-term needs of rural households and communities. Development programming would provide the Consortium of NGOs with the means to better address long-term needs.

The USAID/FFP funding mechanisms jeopardized full support to developmental aspects of C-SAFE in Malawi. The limitations in funding compromised the ability of C-SAFE Malawi to implement activities intended to achieve SO2 and SO3. Achievement of SO2 and SO3 was viewed by the Malawi Consortium as crucial in addressing the food and livelihood insecurity as well as ensuring sustainability in the long term. 

The DAP represented a transition from developmental relief activities to the promotion of a development process through the application of a holistic approach, targeting the most food insecure geographic regions of Malawi. The intervention was to address the key development areas of; i) agricultural production and marketing, ii) infrastructure development, iii) enhancement of nutrition education, iv) improved food utilization, v) HIV/AIDS mitigation, and vi) improved institutional capacity to enhance and sustain food security.

The evaluation is in agreement with the Malawi Consortium that the transition to a DAP was appropriate since the development program would address the underlying causes of poverty and food insecurity. The C-SAFE Malawi Consortium acknowledged that the C-SAFE developmental relief approach had set the foundation for the livelihood promotion strategies proposed under DAP. 

Following approval of the Malawi DAP, the C-SAFE Malawi Consortium transitioned from the C-SAFE program at the end of Year 2, with implementation of DAP initiated in October 2004. There were however some concerns with regards to the coverage under DAP since the operational districts were reduced from 23 under C-SAFE to only nine in DAP. The original DAP proposal had proposed 12 operational districts however funding was availed for only eight. The Malawi Consortium acknowledged that the transition to a DAP came at a price which was the reduction in the number of operational districts. However it was recognized that the benefits outweighed the cost as the Consortium felt that it was better to have eight districts that were adequately prepared and resilient to future food insecurity than 23 that were partially prepared.

Through its Strategy Statement of January 2004, the Malawi Consortium emphasised that the Malawi DAP would continue close liaison with C-SAFE RPU. The Malawi DAP would continue to partner with C-SAFE RPU to strengthen program strategy, particularly in areas of technical assistance, learning and best practices, advocacy and management systems. The evaluation recommends that the collaboration between Malawi DAP and C-SAFE be nurtured.

4. EFFECIENCY OF C-SAFE IMPLEMENTATION 

4.1. Program Management

4.1.1 Regional Program Unit (RPU)

Overall management and coordination of the C-SAFE activities in the three countries, (Malawi, Zambia and Zimbabwe) was the responsibility of the Regional Program Unit (RPU) based in South Africa. The role of the RPU was to ensure that program implementation was in line with the strategic directives and quality standards as defined by the C-SAFE Consortium. The Regional M&E system and commodity management were coordinated from the RPU. The C–SAFE Malawi Consortium indicated that the RPU provided invaluable guidance and technical support. 

4.1.2 Initiation of C-SAFE activities


The C-SAFE regional program was initially intended to commence in November 2002. On 21 November 2002, C-SAFE received a pre-authorization award letter from FFP to spend up to 5 million US dollars, with the start of program implementation back dated to 1 October 2002. It was only after the pre-authorization letter that the C-SAFE Malawi partners as well as the programmes in the other C-SAFE countries (Zambia and Zimbabwe) initiated the hiring of staff. The Transfer Authorization that allowed C-SAFE to spend the 114 million US dollars allocated to the regional program was signed by FFP on 15 January 2003 and by WV (on behalf of C-SAFE) on 28 January 2003. Signing of the Transfer Authorization represented the official launch of the C-SAFE regional program.

It was only in February and March 2003 that food commodities arrived in Malawi. Food distributions only commenced in April 2003 as the rations were incomplete (only pinto beans and oil had been received by March 2003). The delay in food distribution meant that C-SAFE Malawi only effectively had six months of food distribution in Year 1 of program implementation. 

4.1.3. Human resource use

CARE was the Country Consortium Lead (CCL) and hosted the C-SAFE Malawi Coordination Office. The responsibility of the CCL was to coordinate the C-SAFE program activities and act as liaison between the Consortium and government of Malawi, civil society organizations, WFP and other UN organizations, the USAID mission, other donors and the private sector. 

The Coordination Office had a staff complement of 18 that comprised the Country Coordinator, assisted by the Finance Manager, Logistics Manager, M&E Coordinator and Distribution Manager with corresponding support staff (Annex 6). Although the Country Coordinator also doubled as the CARE Food Security Sector Coordinator, the majority of his time was spent on C-SAFE. Managing the two highly demanding positions was a big challenge for the Country Coordinator who often had to put in extra hours to meet his targets. The Country Coordinator acknowledged that he could have done a better job of program coordination had he been on full time C-SAFE employment. The C-SAFE Malawi Consortium members and collaborating partners acknowledged the excellent leadership by the Country Coordinator.  It is recommended that for similar future initiatives, the Country Coordinator should dedicate 100% of his/her time to C-SAFE activities as these are demanding; more so, for the Malawi Consortium where the coordination involved 9 NGOs. 

Use of the CARE Finance Department in the management and accounting for program funds ensured that recommended accounting systems and financial control procedures were followed. In addition, the CARE Finance Manager had extensive experience in the management of donor funds. With the exception of the ITSH line item, the evaluation team was able to track program expenditure by budget line item down to specific Consortium partners.

The C-SAFE program was essentially a commodity-based initiative. It was therefore critical that the Coordination Office established a substantial commodity management unit comprising the Logistics and the Distribution sections. 

The M&E Coordinator was responsible for coordinating the assessment of program implementation and impact. This assessment was to be achieved through the establishment of M&E systems at both activity and impact level and conducting regular monitoring to ensure that program implementation was in accordance with the C-SAFE regionally established norms.

Although the staff establishment was adequate to provide the relevant support to the C-SAFE Consortium, the Coordination Office failed to realize its full potential due to some staffing problems. During the first year, the Commodities Section experienced a high staff turnover. This resulted in inadequate coordination of the Malawi partners and confusion with regards to commodity management, accounting and reporting. It was only after the recruitment of an experienced and dedicated Logistics Manager towards the end of the first year that support for commodity management improved. Delays in recruitment of Commodity Distribution and Accounting staff further compromised the efficiency and effectiveness of the Coordination Office.

The M&E Coordinator was only available to C-SAFE Malawi on a half time basis. From Year 1 to the beginning of Year 2, the M&E Coordinator was not successful in providing the relevant support to the C-SAFE Consortium partners as the M&E system was not clearly defined. Furthermore, C-SAFE Malawi had failed to develop the Malawi specific M&E plan. Approximately five months before program termination, C-SAFE Malawi recruited a replacement M&E Coordinator. It was only during the last five months that significant progress was made in M&E Coordination. For future interventions, it is critical that adequately qualified and experienced M&E Coordinators who dedicate 100% of their time to C-SAFE be recruited. This would ensure efficient coordination of M&E activities.

At C-SAFE Consortium NGO level, hiring of staff, particularly in commodity management and M&E was delayed and in some cases never conducted. For example EI failed to identify a suitable C-SAFE M&E Officer throughout the whole implementation period while CRS only recruited an M&E officer during the last few months of program implementation. It was also noted that the technical capacity among the Consortium members with regards to M&E varied tremendously. The delays and failure to recruit relevant staff resulted in different levels of efficiency and effectiveness in program implementation across the Consortium members.

4.1.4 Planning and reporting

Program implementation was guided by very well prepared Detailed Implementation Plans (DIPs) that were collectively developed with input from each of the Consortium members. The DIPs were translated to detailed work plans for each of the Consortium members. Work plans were regularly reviewed during the fortnightly Working Group meetings.

Every month, each Consortium partner prepared the monthly quantitative and narrative progress report that was submitted to the Coordination Office for consolidation. The consolidated progress reports were then forwarded to the RPU. Every half yearly, the Consortium partners prepared individual reports that were consolidated by the Coordination Office and forwarded to RPU.  At the RPU, the Malawi semi annual reports were consolidated into the Regional C-SAFE semi-annual progress reports that were submitted to USAID. 

At the beginning of program implementation, partner NGOs tended to report on some activities that were not strictly C-SAFE and this made the reconciliation of program achievements very difficult. However, with continued revisions of the report formats and content, this was reduced. In general, the progress reports were satisfactory and produced on time. The regular fortnightly meetings of the Working Groups made it easy to chase up on late submission of reports. The semi-annual reports were well prepared and highly informative.

Although reporting of progress to RPU was satisfactory, reporting to key government stakeholders was variable. The Department of Poverty and Disaster Management Affairs, who are responsible for Disaster Preparedness and Relief activities in Malawi indicated dissatisfaction with the frequency of submission of progress reports. At district level, verbal reporting on program progress to the District Assemblies was satisfactory; however submission of written progress reports was variable. It is recommended that C-SAFE should be pro-active in the submission of progress reports to key stakeholders. At project inception, a format for monthly progress reports to key stakeholders should be developed. 

4.1.5 The Working Groups

 In order to ensure consistency in approach throughout the 9 NGOs, C-SAFE Malawi established Working Groups that were representative of the five thematic areas of the program i.e., i) Nutrition; ii) Food for Assets; iii); Chronically ill; iv) Commodities and, v) Monitoring and Evaluation. The Working Groups were to ensure uniformity in programming among the partners and the establishment of common targeting criteria and implementation protocols. Through the Working Groups, C-SAFE Malawi was to collectively develop consistent policies and procedures within each specific thematic area. 

With the exception of the M&E, the Working Groups held regular fortnightly meetings where program progress and challenges facing implementation were discussed. Most importantly the Working Groups were able to chart the most appropriate course to be taken in order that the intended results be achieved. The Working Group meetings that were conducted simultaneously were followed by a C-SAFE Malawi main meeting, which involved all members of the Working Groups. In addition to the regular fortnightly meetings, the Working Groups conducted field visits to each partner NGO operational site and provided technical advice as well as learning from the host NGO’s best practices. Following a series of these exchange visits, the FFA Working Group developed the C-SAFE Food for Assets Guidelines, Malawi 2004. The site visits to EI provided the program with some insight on program exit strategies for the chronically ill.

Following are some of the benefits of the Working Group approach as implemented by C-SAFE Malawi; 

· Participation of all the partners was guaranteed since representation of each NGO partner in each Working Group was mandatory.

· The regular fortnightly meetings ensured that problems were addressed promptly. In addition, efforts were made to standardize program implementation across all partners.

· The Working Groups functioned as an in-built Technical Assistance, e.g staff from partner NGOs that did not have qualified Civil Engineers received training in basic road maintenance from CARE. 

· The Working Groups were a conducive forum for sharing of experiences and cross learning.

· The Working Group approach was critical in building capacity of partner NGOs. Of particular mention was the capacity building of Malawi based NGOs i.e. MRC and CADECOM. This strengthening will ensure that Malawi has the relevant local capacity to deal with similar food security crises in future. 

Although the benefits of the Working Group approach abound, there were however some challenges. The Consortium members felt that although very useful, the regular fortnightly meetings were time consuming. It was proposed that the frequency of the meetings should have been decreased to monthly during the last quarter of program implementation, as the Consortium partners were more confident and conversant with program implementation. Initially, attendance to Working Group meetings was inconsistent, however, this improved as implementation progressed. Similarly, transmission of information by members of the Working Groups to the implementing staff on the ground was a challenge. The inadequate transmission of information resulted in different approaches applied at community level other than those discussed and agreed upon in the meetings, clearly reflecting inadequate field supervision by those who attended the Working Group meetings.

 Overall, the Working Group approach emerged as an efficient and effective way of supervising program implementation. The Working Groups strengthened the Consortium partnership and helped improve coordination and program implementation. 

4.1.6 Use of budgets

The financial reports prepared by C-SAFE Malawi indicated actual expenditure for each budget line item up to August 2004 (Annex 7). The evaluation was unable to assess the efficiency of budget use and cost-effectiveness of program activities, as the financial reports presented were still to be finalised.  

4.2 
Targeting of beneficiaries

The C-SAFE Malawi program appropriately targeted the following vulnerable groups;

· malnourished children under 5 and PLW

· chronically ill households and,

· food insecure households for FFA.

Criteria used for beneficiary selection were refined during Working Group Meetings. The biggest challenge for the program was in ensuring each partner’s adherence to the agreed criteria. 

4.2.1 Supplementary feeding for children under 5 and PLW 

C-SAFE Malawi resolved to engage in targeted supplementary feeding at health centres once malnutrition levels were 10% and above. According to the Government of Malawi Nutritional Guidelines, a 10% malnutrition rate is defined as the minimum level requiring emergency action through supplementary feeding. Health Surveillance Assistants (HSA) and Community Growth Monitors conducted screening of children and PLW for malnutrition at health centres. Those found to be moderately malnourished based on the Government of Malawi Nutritional Protocols (Mid Upper Arm Circumference (MUAC) less than 11-11.9 cm for children aged 5-59 months and <22cm for women; and weight/height <70-79% (for children) were enrolled on to the supplementary feeding program. Children and PLW who were found to be severely malnourished were referred to the Nutritional Rehabilitation Units for therapeutic feeding. Once children attained a weight/height of greater or equal to 85% and a MUAC greater or equal to 12.5cm for two consecutive distributions, they were discharged from the program as cured. Similarly, PLW who attained a MUAC of greater than or equal to 22.5cm for two consecutive measures were discharged as cured. 

Targeting of beneficiaries for supplementary feeding was easy to conduct and monitor as it was based on distinct quantifiable parameters. In targeting the beneficiaries, appropriate Government of Malawi Nutritional Protocols were followed.

4.2.2 Targeting of chronically ill households

It was the program’s intention to provide support to households affected by HIV/AIDS. In reality, however, most of the chronically ill individuals in the rural households are unaware of their HIV status. In realisation of this, the C-SAFE regional program resolved to use the proxy indicator of chronically ill to target households affected by HIV/AIDS. 

The selection criteria for beneficiaries under the chronically ill group were;

· Chronically ill affected households – supporting individuals with prolonged and/or recurrent illness that had decreased their productivity. Households that had a chronically ill member but had not experienced decreased productivity were not targeted.

· Households supporting orphans – An orphan was defined as a child up to 18 years of age who had lost one or both parents.

The C-SAFE Malawi program applied a community managed targeting and selection process where community groups selected the beneficiaries while the C-SAFE staff was involved in the verification process. This approach was highly appropriate as it empowered the communities and laid a foundation for continued support after phase out. Home Based Care (HBC) groups and Village Aids Committees (VAC) selected the food aid beneficiaries using the C-SAFE selection criteria. The biggest challenge for the HBCs and VACs was the prioritisation of households affected by chronic illness as the food rations fell far short of meeting the actual demand. 

During focus group discussions the majority of the beneficiaries demonstrated adequate knowledge of the selection criteria for chronically ill. There was general agreement that the deserving households were selected. This was further supported by the C-SAFE final survey, which indicated that 96.3% of the households that benefited under targeted food assistance were vulnerable as per the C-SAFE household vulnerability categories
. Targeting of the chronically ill was therefore efficient. 

4.2.3 Targeting of Food for Assets Beneficiaries 

The FFA activities targeted those households that were chronically food insecure. C-SAFE Malawi in collaboration with the WFP and the Government of Malawi agreed that only one beneficiary per household would be eligible for FFA. It was critical that the FFA beneficiaries were not recipients under the chronically ill targeted food assistance. The beneficiaries had to be at least 18 years of age. However, this age limit was reduced to 17 years for orphans as they stood to derive the most benefit from the FFA activities.

C-SAFE Malawi adopted the C-SAFE recommended participatory community wealth ranking procedure to establish a socio-economic differentiation of households within the targeted communities. The village headmen and communities through FFA committees were responsible for the selection of the most-in-need households that were to participate in FFA activities. The role of C-SAFE was in the verification of the beneficiaries.

In general, beneficiary selection for FFA activities concentrated on chronically food insecure households and those keeping orphans. However, there were areas where criteria were not strictly adhered to as some beneficiaries indicated that selection was on a first-come-first-served basis.  One respondent to the questionnaire (from TA M’mbelwa, Mzimba district) indicated that more that one household member participated in FFA activities; a contradiction to the selection criteria that stated that only one household member should be enrolled. In some cases the village head or group village head conducted the beneficiary selection without consultation with the FFA committees. 

There were some inconsistencies in the selection of FFA beneficiaries. It is recommended that thorough wealth ranking be conducted to ensure accurate targeting of FFA beneficiaries. In addition, the NGOs should ensure that verification is adequately conducted. A questionnaire could be administered to check on the accuracy of the beneficiary selection process. 

4.3 Commodity management and distribution

4.3.1 Commodity management

The Commodity Management Unit (CMU) of the RPU coordinated the regional commodity and logistics functions and was responsible for setting minimum standards of accountability for food aid management. The lead agency in Malawi, CARE, was responsible for coordinating commodity management in Malawi and the submission to RPU of commodity reports and pipeline analysis reports for call forward requests.

The WFP was responsible for the distribution of food commodities to the Final Distribution Points (FDPs). Once the food reached the FDPs, commodity management was the responsibility of the respective partner NGO. Each partner used its food handling, distribution and monitoring system to ensure that resources were used appropriately. Every month, each partner prepared and submitted to the Malawi Coordination Office commodity reports that included; site distribution report; monthly distribution report; recipient status report (RSR); commodity status report (CSR); damaged, missing commodity report (DMCR); consolidated loss status report (CLSR); and a monthly distribution plan.

During the first year and first quarter of the second year, C-SAFE Malawi experienced problems in commodity accounting and reporting mainly due to (i) inadequate capacity within the Malawi Consortium members and (ii) high staff turnover in the Commodities Section of the Coordination Office. The high staff turnover compromised the ability of the Coordination Office to offer support to the NGO partners, as the new staff themselves required training. It was during this phase of high staff turnover that the commodity management system that had been agreed upon at program inception changed. This caused confusion among the Malawi partners. Furthermore, the CMU of the RPU lacked adequate capacity to support C-SAFE Malawi during the early months of C-SAFE.

Following the restructuring and enhancement in capacity of the CMU in the last quarter of the first year, extensive technical support in commodity management was provided to C-SAFE Malawi. The RPU Commodity Tracking System (CTS) Coordinator worked with C-SAFE staff from each NGO and helped them reconcile food inventory accounts and prepare CSR and RSR reports. The RPU CMU continued to improve as C-SAFE moved into its second year resulting in improved communication and coordination with C-SAFE Malawi.

Subsequent to the appointment of an experienced Logistics Manager and a Distribution Manager at the beginning of the second year, C-SAFE Malawi Coordination Office was able to provide the desired support to the Consortium members. The support included three intra-consortium commodity training workshops and individual trouble shooting visits to partner NGOs. At the time of the evaluation, the Logistics Manager indicated that although the capacity for commodity management amongst the partner NGOs had improved, there was still need for more capacity building as frequently, commodity accounting reports had to be returned to partner NGOs for clarification.

The RPU CMU indicated that the lack of a harmonised regional consortium wide commodity tracking system continued to present challenges in terms of commodity management. Each of the three core C-SAFE members (WVI, CRS and CARE) used agency specific commodity tracking systems. The situation was even more complicated for C-SAFE Malawi as there were nine NGOs each using their own CTS. The decision not to develop a C-SAFE project specific tracking system was taken at program inception. Unfortunately lack of harmonised CTS has resulted in serious challenges to Regional commodity accounting. 

For effective management of commodities by several partners who have different competencies with regard to commodity management, a standardized system of commodity management is essential. The evaluation recommends that future programs of a similar nature should have harmonised commodity tracking systems. In addition, adequate technical expertise in commodity management as well as strong communication at both Coordination Office and RPU are a must.

4.3.2 WFP and Commodity Distribution

Contrary to the other C-SAFE programs in the region (Zambia and Zimbabwe), C-SAFE Malawi contracted the United Nations WFP to provide commodity distribution services. Through a Logistics Service Agreement (LSA) C-SAFE through WV, contracted the WFP to provide logistic services from receipts at the port of discharge (Beira in Mozambique), overland and internal transport in Malawi, intermediate storage and handling at WFP primary warehouses as well as delivery of food commodities to the FDPs. The decision to use WFP was complex and controversial, and was made in response to USAID/FFP encouragement to strengthen consortium collaboration with WFP and avoid competition with regard to transport and warehousing.

Overall, C-SAFE Malawi found the use of WFP as a commodity logistics service provider to be extremely challenging. Although the LSA was clear that WFP was to deliver food commodities to FDPs, failure to outline the course of action that was to be taken in the event that WFP was unable to perform as per the contractual agreement caused a lot of frustrations and problems for C-SAFE Malawi. Although both parties resolved to solve most of the problems through amicable discussions, this unfortunately was time consuming and negatively impacted on program progress. Initially, WFP did not have personnel dedicated to the management and accounting of C-SAFE commodities. This frustrated CARE Malawi’s attempts to address problems that arose in commodity distribution. However, the situation improved in the second year as WFP appointed staff that was dedicated to C-SAFE commodities.

Some of the problems that arose during commodity distribution include the following:

· The LSA stipulated that WFP was to provide standard regular reports to C-SAFE. Reports were submitted very late e.g. the reconciliation report for vegetable oil that was received and distributed by WFP in February 2003 was only submitted to C-SAFE Malawi in October 2004. The late submission of reports had significant repercussions as it made it difficult for C-SAFE to conduct pipeline analyses.

· The LSA ensured that the partner NGOs could undertake secondary warehousing and transport and the services would be reimbursed by WFP. However, WFP was not forthcoming with payments. At the time of the evaluation, it was still not clear when and how WFP was going to reimburse the NGOs. It was unfortunate that the contract did not specify what the program was to do when WFP delayed or failed to reimburse the NGOs.

· Despite the submission of distribution plans by NGOs and dispatch advice by C-SAFE Malawi, WFP often did not keep to the agreed schedule, resulting in significant delays in the movement of food from primary warehouses to the FDPs. This led to disappointment of communities and C-SAFE staff as it impacted negatively on C-SAFE’s ability to meet its targets.

· Discrepancies were observed between the WFP claimed dispatch of food and the NGO acknowledgement of receipt.

· Commodity deliveries to FDPs were inconsistent and WFP did not efficiently communicate with NGOs on partial, late or non-deliveries. In instances where commodities were delivered to wrong FDPs, it took a long time for C-SAFE to establish the exact location of the commodities. C-SAFE had to contact WFP logistics that in turn contacted the warehouse to track the responsible transporters before getting back to C-SAFE.

·  Transporters experienced frequent breakdowns and this disrupted commodity distributions.

· Towards the end of the first year, WFP advised C-SAFE Malawi that they would only deliver a minimum of 10 MT of commodities, as it was not cost effective to deliver less. This requirement had not been included in the contract. This arrangement was highly inappropriate for C-SAFE who had established over 200 FDPs, each of whose requirements was far less than 10 MT. To address this, C-SAFE had to bulk up deliveries to several FDPs so as to meet the minimum tonnage requirements. 

· The RPU reported that it was very difficult to obtain actual waybills to confirm tonnages moved by WFP due to inadequate documentation received from WFP. 

The collaborative arrangement between C-SAFE and WFP on commodity distribution was fraught with a lot of problems. It is recommended that for similar arrangements in future, there should be total buy-in at all levels and commitment by WFP. The LSA should contain penalty clauses that outline the course of action to be taken in the event that WFP fails to deliver on the contract. Furthermore, WFP Malawi and C-SAFE Malawi should have had written MOUs for specific commodity distribution activities. It is the opinion of the evaluation that service providers should not be paid 100% up front as this reduces C-SAFE’s bargaining power in the event of inadequate service provision. 

4.3.3 Benefits of contracting WFP in commodity logistics

While a lot of problems were faced in the use of WFP as the commodity logistics service provider, minimal benefits were realised. By using WFP, C-SAFE Malawi avoided the costly and time-consuming exercise of establishing offices at the port of entry in Beira. C-SAFE did not have to compete with WFP for transportation contracts with local trucking companies and warehouses. 

It had been anticipated that the large volumes of the combined C-SAFE and JEFAP commodities would allow WFP to negotiate for cheaper transportation rates from trucking companies, resulting in savings for both C-SAFE and WFP.  There were no indications on whether the proposed savings in transportation costs were realised, instead the all inclusive rate charged by WFP for commodity logistics service provision increased from US $163 per MT in the first year to US $190.10 in the second year. 

 4.3.5 Appropriateness of the commodity type/ration

The composition of the food rations for the supplementary feeding and support for the chronically ill households were as per the recommendations of the National Nutritional Protocols of the Government of Malawi. In collaboration with WFP, C-SAFE Malawi determined the composition of the FFA rations. Standardization of the FFA ration was regarded as critical since it avoided confusion in the targeted communities as both WFP and C-SAFE supported FFA activities.. The food rations, frequency of feeding and intended beneficiaries for each targeted category are outlined in Table 2.

Table 2.
 Composition of the food rations, frequency of feeding and intended beneficiaries. 
	Category
	Composition of Ration
	Frequency of feeding
	Intended Beneficiaries

	Supplementary feeding of children under 5
	4.5 kg corn soya blend (CSB)

0.5 kg vegetable oil 
	Every fortnight
	Malnourished children only 

	Supplementary feeding of malnourished pregnant and lactating women
	3.75 kg maize meal 

1.25 kg pulses


	Every fortnight
	Malnourished pregnant and lactating women.

	Chronically ill
	50 kg maize meal

7.5 kg CSB

5 kg pulses (beans)

4 litres vegetable oil
	Monthly
	Household ration sufficient for 5.5 members

	Food For Assets
	50 kg maize flour

5 kg beans
	Ration given as payment after 20 days of work at 4 hours/day
	Supplement to household ration. 


Overall, the beneficiaries were aware of the components of the rations they received; however, knowledge of actual quantities was variable. This indicated a deficiency in the level of sensitisation by the NGOs. It is recommended that future C-SAFE programs should ensure that adequate community sensitisation with regard to ration composition and commodity quantities is achieved.

The commodities used in targeted feeding were most appropriate as they included CSB and oil, which are critical in meeting energy demands and essential vitamins. The FFA ration of beans and cereal was also appropriate as it was intended to supplement the household’s own food sources. However, FFA beneficiaries indicated the desire for the inclusion of vegetable oil in the ration. It is however questionable if the oil was a “real” need or beneficiaries wanted to receive oil only because the chronically ill were receiving the commodity. All the commodities were culturally acceptable.

In targeting the chronically ill, C-SAFE should be commended for providing a household ration sufficient to support a family of 5.5 (average household size in Malawi). During focus group discussions, beneficiaries acknowledged that the ration was indeed sufficient for a family of 5, however for larger families, the ration was inadequate. With the increase in numbers of orphans due to the HIV/AIDS pandemic, household sizes increase as guardians take in orphans. Future food aid programs could consider provision of rations in accordance with the number of members in the household. Agreeably this would create additional demands in terms of verification of household members but would provide rations better targeted to need.

It was realized that in some cases, the household ration for the chronically ill was insufficient due to sharing of food among households. This is to be expected, as culturally, households would share with their neighbours in times of need. Sharing of food is a safety net for the poor households.

The effectiveness of the supplementary food rations was compromised since the rations were shared among the household members rather than consumption by the intended malnourished beneficiary only. Ration sharing was thought to be primarily due to general food insecurity at the household level. C-SAFE Malawi pointed out that in Year 1, the “supplementary” ration had been initially envisaged as complementary to the household general ration that had been provided by WFP. In Year 2, the general household ration was phased out. Despite numerous sensitisation campaigns, it was difficult for most mothers to appreciate that the supplementary ration was meant for the malnourished child and was therefore not to be shared amongst the whole household. C-SAFE Malawi recommended that to encourage appropriate use of the supplementary ration, supplementary feeding should be linked to other kinds of food security interventions such as a general ration for FFA. 

High default rates of 41.3% for malnourished children and 50.3% for pregnant and lactating women were observed
. The high default rates could be attributed to the long distances that the mothers had to travel to receive rations for themselves and their malnourished children. During focus group discussions, the mothers indicated that the quantities given out at the bi-weekly distributions were felt to be too small to justify long distances to the health centres. It is recommended that NGOs should continuously seek alternative ways of making ration sizes and frequency of food distribution more convenient and worthwhile to the beneficiaries

4.4 Monitoring and Evaluation

Monitoring and Evaluation of program progress was coordinated out of the RPU. A detailed Regional C-SAFE Monitoring and Evaluation Plan (Annex 7), which was to guide the M&E activities at country level was formulated at a Design Monitoring and Evaluation workshop with all C-SAFE regional partners present. Failure to develop the agreed Malawi Specific M&E Plan and relevant monitoring tools at the onset of program implementation significantly compromised the effectiveness of the M&E component. Although program reports indicated that a workshop to develop a Malawi Specific M&E Plan was conducted in January 2004, the evaluation team was unable to access the relevant documents. The Malawi Specific M&E Plan would have quantified the indicators thus making the tracking of program outputs and impact easy. Failure to quantify indicators also made the final evaluation difficult since the anticipated magnitude of change for each indicator was not defined. 

A further constraint to the efficiency of the M&E coordination was that the M&E Coordinator was only available to C-SAFE on half time basis. It appears that C-SAFE overlooked the magnitude of work involved in the coordination of M&E activities across nine C-SAFE Malawi partners. It would have been more appropriate for the M&E Coordinator to be contracted on full time basis. Furthermore, some of the C-SAFE Malawi partners failed to appoint M&E officers and instead used “proxy” staff whose expertise in M&E was inadequate. For the success of M&E implementation, it is essential that competent staff be recruited and where existing staff is used, their capacities in M&E be improved through relevant training.

The M&E Working Group was initially planned to be part of the other working groups. M&E staff from different partners participated in different working groups with the hope that they would bring out monitoring aspects in those working groups. This strategy did not succeed as M&E issues were not given the desired prominence in the Working Groups. Instead, the approach lessened the impact of M&E due to lack of coordination of the M&E focal points in the Working Groups. The M&E Working Group was later formed and met separate from the other working groups. Generally C-SAFE Malawi members expressed that coordination of M&E activities was inadequate, as the M&E system was not clearly defined. C-SAFE Malawi required additional staff and technical capacity among consortium members with regard to M&E.

Despite all the challenges in M&E implementation, key M&E activities were successfully undertaken. However failure to integrate and relate these activities to program implementation weakened the efforts. The M&E activities undertaken include the following;

(i) Livelihood Security Monitoring

The program successfully conducted the C-SAFE Malawi Baseline and Final Surveys. The Baseline survey established baseline values of the Logical Framework indicators against which program achievements and impact were to be measured. In addition, the baseline survey helped in the identification and mapping of communities and geographic areas with relatively low food security in order to improve targeting of most vulnerable groups. The C-SAFE final survey indicated changes that occurred due to C-SAFE Malawi interventions. The two surveys were instrumental in understanding how livelihood security factors impacted the lives of rural households. The evaluation was impressed with the quality of the reports. The survey reports can be used as critical reference material for future interventions in household food security in Malawi.

The program also conducted the Community and Household Surveillance Surveys (CHS) in collaboration with the WFP. It was intended that the CHS would regularly monitor the livelihood and food security status of both food beneficiary and non-beneficiary households. The resultant CHS Outcome Reports would identify trends in the livelihood and food security status of targeted vulnerable groups in WFP and C-SAFE areas of operation. This information was to aid in beneficiary targeting.

It is unfortunate that the C-SAFE Malawi members failed to utilize the CHS reports as they were produced late and there were concerns regarding the sample size, coverage of C-SAFE districts and accuracy of some of the data. In an attempt to improve on the information from CHS, C-SAFE Malawi instituted a parallel C-SAFE Food Security Survey whose major objective was to identify trends in livelihoods during program implementation. The Food Security Surveys focused on the Coping Strategy Index (CSI), and asset sales in defining the household food security. These surveys were well designed and implemented and the data appropriately analyzed. It was from the Food Security Survey information that C-SAFE was able to advise the Government of Malawi on the household food security situation for 2004. The Food Security Survey Reports were useful in guiding program implementation. 

The evaluation is of the opinion that rather than develop a parallel system, C-SAFE could have improved on the CHS surveys, and saved the funds for other monitoring activities. C-SAFE Malawi’s reason for instituting a parallel system were that since the CHS was a joint WFP and C-SAFE regional initiative, approval for modifications of any aspect of the survey would have taken a long time as both organisations had to first agree to the modifications. Since C-SAFE Malawi required the information urgently, they could not wait for the approval process. A regional review
 of the C-SAFE program indicated that several implementing partners in all the three C-SAFE countries complained about the usefulness of the CHS reports as problems were encountered on the analysis of the information, the timeliness of the reports and the quality of the reporting. It was felt that the CHS reports were having limited to no impact on programming decisions that implementing partners were making. It is recommended that the CHS be modified to make the reports more relevant to program decision making.

(ii) Monitoring of Program Implementation

The delay in the development of specific M&E tools, prompted the different partners to either develop or use the NGO specific on site and post distribution monitoring protocols. As implementation progressed, attempts to develop and standardize M&E protocols were made. 

Through the regular fortnightly meetings, the Working Groups were an effective M&E system and also provided program audit. In August 2004, C-SAFE Malawi attended a Lessons Learned Workshop where C-SAFE staff from the three C-SAFE countries and RPU met to explore aspects of learning from the C-SAFE Malawi Working Groups. For C-SAFE Malawi, the Workshop was a major self-evaluation exercise. 

A major shortcoming of the Malawi C-SAFE M&E system was that emphasis was on commodity monitoring at the expense of impact monitoring. 

5. EFFECTIVENESS OF THE C-SAFE MALAWI PROGRAM

5.1 Strategic Objective 1: Improve/maintain health and nutritional status of targeted vulnerable communities and households

IR1.1: Improve and maintain nutritional status of targeted vulnerable groups

During the first year, the program successfully provided some 60,192 food rations to malnourished children under 5 exceeding the target that had been set at 53,350. Some 601.92 MT of commodities were distributed. During the same period, some 39,882 rations (55% of the targeted 72,182 rations) were distributed to malnourished PLW. A total of 438.71 MT of commodities were distributed to PLW. 

For year 2, supplementary feeding of both children under 5 and PLW was drastically scaled down following the results of the National Nutritional Surveys (conducted by MOHP/UNICEF) that estimated the global acute malnutrition for children at 4% with that for PLW at 7.5%. Only 11,849 rations (13% of target) for malnourished children under 5 and 4,517 rations (11% of target) for PLW were distributed in year 2. Although the overall statistics indicate that only 50% of targeted malnourished children and 39% of targeted malnourished PLW were reached (Annex 9) it is most likely that there was a gross overestimation of the target population as it was reported that all malnourished children and PLW presented to targeted health centres were provided with supplementary rations.

The program contributed towards the reduction of the acute malnutrition rate in the C-SAFE area. Unfortunately, it was not possible to obtain estimates of the magnitude of the reduction, as the evaluation team was unable to meet with MOHP/UNICEF personnel despite several attempts to secure appointments. It was also noted that the magnitude of the contribution towards the reduction of the malnutrition rate was severely compromised by the low cure rate of 41% when compared to a target of 70% for supplementary feeding programs. The Nutrition Working Group attributed the low cure rate to ration sharing within household members. Furthermore, high default rates of 41.3% for children and 50% for PLW were observed. The high default rates could be attributed to the long distances that the mothers had to travel to receive rations for themselves and their malnourished children. During focus group discussions, the mothers indicated that the quantities given out at the bi-weekly distributions were felt to be too small to justify long distances to the health centres. Because of the low cure rate and high default rate the evaluation is in agreement with the Nutrition Working Group that supplementary feeding was not as successful as was anticipated.

Overall, C-SAFE Malawi was partially successful in achieving Intermediate Result 1.1 because of the low cure rate and high dropout rate for supplementary feeding.

IR1.2:  Increased Support to Chronically Ill Households Affected by HIV/AIDS

A cumulative total of 396,019 food rations were distributed to chronically ill households. A total of 26,657.46 MT of commodities were disbursed (90% of the planned target). Late or wrong deliveries by WFP contributed enormously to C-SAFE’s failure to meet the target distributions. Following a non-delivery to the FDP for one month, beneficiaries were not given a compensatory retrospective ration the following month since giving a retrospective ration was against USAID policy. Consequently C-SAFE was unable to distribute all of the planned commodities.

Despite the low cure rate and high default rate for supplementary feeding, SO1 was largely achieved.

5.2 Strategic Objective 2: Increase/maintain productive assets among targeted vulnerable communities and households

During the first year, only 13,376 of the targeted 77,500 food rations were distributed to FFA beneficiaries. This was only 17% of the targeted beneficiaries. Only 1,136.97 MT out of the targeted 6,587.50 MT of commodities were distributed. The poor performance during the first year was mainly due to the failure to secure funding for tools for FFA activities and the late start of the program. Following the procurement of tools in year 2, FFA activities increased with some 193,053 food rations out of a targeted 223,998 distributed. Some 86% of the intended beneficiaries were supported in year 2.

Overall, a cumulative total of 206,429 food rations (68% of target) were distributed. The program was instrumental in improving household food security for 41,258 households. Table 3 indicates the cumulative achievements of the FFA activities.

Table 3. Cumulative achievements of food for work activities
	Activity
	Accomplishment

	1. Community gardens
	21

	2. Supporting agric. production of vulnerable households
	937

	3. Rehabilitation of small scale irrigation 
	12

	4. Tree Nurseries
	24

	5. Rehabilitation and construction of dams

     a.) Irrigation channels - sites

     b.) Irrigation channels - Distance

     c.) Weir construction
	18

	
	

	
	16.63 km

	
	2

	6. Rural Road Maintenance
	1392.4 km


Through the FFA efforts, 1392.4 km of rural road were rehabilitated/constructed. Of concern was the failure to obtain funding for culverts and bridges that would have ensured complete rehabilitation of the roads. It is recommended that for future FFA activities that involve road maintenance, funding for accessory structures be secured before embarking on the activities. Roads without bridges or relevant drainage systems run the risk of being washed away during the rainy season.

Strategic Objective 2 was partially achieved since only 68% of the targeted FFA beneficiaries were reached. The final survey indicated that only 6.7% of households surveyed sold assets and the percentage that sold assets was nearly identical for FFA and TFA beneficiaries.  Minimal asset sales occurred during program implementation. Without baseline data on asset sales by different target groups, it was difficult to ascertain if there was a significant decrease in asset sales as a result of the C-SAFE intervention. Some of the intended activities (promotion of use of improved crop varieties, seed multiplication and training in income generating activities) that were to be undertaken to ensure attainment of SO2 were not conducted due to limited funding from USAID/FFP. Consequently, SO2 was partially achieved.

6. IMPACT OF THE C-SAFE PROGRAM 

6.1 Impact of food aid 

The C-SAFE program significantly decreased the proportion of households that adopted severe coping strategies to meet household food shortfalls. Although the commonly used strategies to meet household food shortfalls were similar for both the C-SAFE Malawi baseline and final surveys, the frequency with which these strategies were employed drastically decreased indicating that the coping strategies were employed less often. For example, the proportion of households that relied on less preferred food at least once a week decreased from 61% in the baseline to 27% in the final survey (Table 4).

 Table 4. Proportion of households that utilised coping strategies
	Coping strategy 
	Proportion of households that utilised coping strategy at least once a week (%)

	
	Baseline survey
	Final survey

	Rely on less preferred food
	61.1
	27.1

	Borrow food from social networks
	32.0
	23.3

	Limit portion sizes at meal time
	64.7
	33.7

	Reduce the number of meals eaten in a day
	70.2
	32.3

	Rely on piecework “ganyu”
	53.9
	27.9


The Coping Strategy Index (CSI) that measures the frequency and severity of a household’s coping strategies for dealing with shortfalls in food supply, is an efficient indicator of household food security. The higher the CSI, the more food insecure a household is. For the C-SAFE program, the CSI decreased from 68.4 during baseline to 49.2 during the final survey. This strongly suggested that households were more food secure at the end of the C-SAFE implementation period. Furthermore, the final survey indicated that non-beneficiaries were less food secure (CSI = 52.3) when compared to either FFA (CSI = 48.8) or TFA (CSI = 47.8) beneficiaries. Non-beneficiaries were therefore, more food insecure than C-SAFE targeted households.

During focus group discussions, beneficiaries indicated that because of the C-SAFE program, the number of meals consumed by the households had increased with most households consuming at least two meals a day. Unfortunately, statistical analysis of final survey data failed to demonstrate a significant change in the number of meals eaten per day.

The final survey indicated that the food aid intervention did not alter significantly the type of food eaten. Beneficiaries continued the consumption of mainly maize, salt, green vegetables, beans, fats and vegetable oil. Beans were the major source of protein (30% of households consumed beans) with fish the major source of animal protein (18% of households consumed fish). During focus group discussions, the beneficiaries indicated that prior to C-SAFE, they could not easily access beans and vegetable oil, as they could not afford to purchase the food items. Had the baseline survey been conducted before commencement of food distributions, it may have been possible to demonstrate a significant change in the types of food consumed. Food consumption among the beneficiaries improved with over 34% of TFA households with high or medium food consumption scores. The TFA household scores were higher than those of FFA meaning that the supplementary feeding improved food consumption among the TFA beneficiaries.

Under normal crop production practices in rural Malawi, households only produce food stocks that are sufficient for approximately eight months, leaving a food deficit of four months. The baseline and final surveys indicated that due to the erratic rainfall and drought the 2002/03 and 2003/04 harvests were only sufficient to support households for an average of 4-5 months. This meant that beneficiary households would have had food deficiencies of up to eight months were it not for the C-SAFE program. Beneficiaries appreciated the food aid as it helped reduce the food deficit. Consequently, the beneficiaries were able to reduce reliance on casual employment and spent more time working in the fields and engaging in long term income generating activities to support food security.

6.2 Impact of Food Aid on the Chronically Ill

A major constraint highlighted by the Chronically Ill Working Group was the difficulty in measuring the nutritional status of the chronically ill. As was the case with the other C-SAFE country programmes, C-SAFE Malawi struggled with finding an appropriate way to measure the effect of food on chronically ill individuals. The measurement of MUAC and / or weight for height of chronically ill persons was culturally unacceptable (C-SAFE Malawi Lessons Learned Report). It was resolved that C-SAFE would use focus group discussions and livelihood indicators to determine the effect of food on households hosting chronically ill persons.

Through focus group discussions and the random household interviews (Annex 10) the beneficiaries indicted that the highly nutritious food rations promoted improved health. In Thyolo, HIV/AIDS patients on Anti-Retroviral (ARV) treatment acknowledged that they had gained weight, were healthier and were able to work in the fields. Most of the chronically ill food beneficiaries cited that before the program, they were emaciated and very sick but they recovered during the program. 

At Tovwirane HIV/AIDS Centre in Mzimba District, the evaluation team met with a group of 43 PLHA who had publicly declared their HIV status and were beneficiaries under C-SAFE. The beneficiaries were most grateful to the program as they testified of improved health. Their major concern however was the sudden termination of the program. The beneficiaries were not prepared for life after C-SAFE as exit strategies had not been defined.

The HBCs indicated that due to the food aid, they were able to spend more time caring for the sick and engaging in productive activities rather than looking for food. The Tidzuke Women’s Group and Orphan Care of Moyo Centre in Mchinji district was able to expand the area under crop production for the centre as well as engage in a dairy project. 

6.3 Impact of FFA activities  

Beneficiaries reported that they had a reliable supply of food even during the normally ‘lean’ months of November to February. This enabled the poor households to work their fields rather than engage in ganyu. 

The communities were visibly excited about the rehabilitated/constructed roads as roads allowed for easy communication to service centres, schools and hospitals. In Lilongwe district, TA Mazengera, the beneficiaries reported that following rehabilitation of the roads, a different NGO, Interaid was able to access the area and construct boreholes. Consequently, beneficiaries were able to access water and this significantly improved their livelihoods.

In Zomba district, TA Malemia, the small-scale irrigation structures constructed under the FFA activities made it possible for villagers to cultivate crops all year round. October is the beginning of the cropping season in Malawi when most farmers prepare land for planting. However, at the time of the evaluation in October, there was a standing crop of ripe maize suggesting an improvement in the availability of food for those families that benefited from the small-scale irrigation schemes. Some beneficiaries indicated that they had marketed some of the horticultural produce and generated income. Beneficiaries requested for assistance with inputs i.e., seed and fertilizer so as to realize improved yields.

7. COORDINATION AND COLLABORATION

7.1 USAID/FFP

Since C-SAFE was designed as a regional program, primary oversight was provided by USAID through the Regional FFP Officer in South Africa. In Malawi, a FFP representative in the USAID Malawi mission was responsible for supervising the implementation of the Title II commodities distributed by C-SAFE and WFP.  The presence of the representative made it easy for C-SAFE to consult with FFP. 

The FFP representative was invited and attended the C-SAFE Working Group meetings. This enabled the officer better understanding of the operations of C-SAFE and subsequent provision of relevant assistance. The FFP representative was instrumental in facilitating quick approval of the DIP and cross lending arrangements between C-SAFE and WFP. Through the inclusion of the USAID/FFP representative in Consortium meetings, C-SAFE Malawi reported that they were successful in convincing USAID on the importance of effective developmental relief programming. In general, the relationship between C-SAFE and USAID was reported to be very good.

7.2 Government of Malawi

Several good working relationships were established between C-SAFE and the Government of Malawi. C-SAFE Malawi participated in the Humanitarian Response Sub-committee that is part of the emergency Task Force chaired by the Ministry of Agriculture. It was through participation in this forum that C-SAFE was able to advocate its position with regard to the food security situation in Malawi. Before declaring a disaster in March 2004, the Commissioner for the DPMA, requested that C-SAFE, WFP / FAO make submissions on the food security situation in Malawi. Clearly, the Malawi Government viewed C-SAFE as an authority in food security in Malawi. 

Through the different Working Groups, C-SAFE was able to foster partnerships based on the areas of specialisation. The nutrition Working Group participated in the Targeted Nutrition Program (TNP), a nutritionists’ forum that is chaired by MOHP and attended by UNICEF and other NGOs. Through participation in the TNP, C-SAFE contributed to the development of the National Nutritional Protocols that provide guidelines on ration scales, food basket, frequency of feeding and discharge for supplementary feeding of malnourished children and mothers. Similarly, the Chronically ill Working Group established a strong collaborative arrangement with the TB program in Malawi. 

At District Assembly level, C-SAFE collaborated with the Director of Planning and Development to ensure that the program selection and prioritisation of roads and irrigation infrastructure for rehabilitation were in line with the district plans. C-SAFE collaborated with the Department of Works in the implementation of FFA activities: in some districts, e.g. Rumphi, the Department of Works loaned C-SAFE tools to implement the FFA activities, while in others, culverts for the completion of road rehabilitation were provided. The Department of Works staff was critical in the training of communities and supervision of road rehabilitation work.

7.3 Benefits of collaboration in an Consortium

C-SAFE Malawi members acknowledged that through the Consortium there was increased accountability, transparency, lesson sharing, and interagency cooperation (C-SAFE Malawi Lessons Learned Report). C-SAFE Malawi partners were able to challenge and support one another, offering critiques of independent programs and incorporating best practises into Consortium activities. A challenge however, was the difficulty in balancing the goals and objectives of C-SAFE and those of the individual organisations and ensuring that these remained consistent. 

Clearly the Consortium was successful in the development of a viable alternative to WFP for food aid. C-SAFE demonstrated that NGOs could successfully coordinate activities. Capacity was built for small and large NGOs alike - commodity management, despite the problems that were encountered, was one area where expertise was developed and shared across agencies. 

Through the use of working groups, collaboration was strengthened and C-SAFE Malawi partners became more supportive of one another. The collaboration has indeed gone beyond C-SAFE; as the Consortium partners recently embarked on the DAP.

7.4 Complementary activities

The program proposal anticipated that C-SAFE would complement activities undertaken by other agencies in C-SAFE operational districts. Consequently, significant efforts were made in ensuring this complementarity. Co-Guard complemented C-SAFE in supplementary feeding; C-SAFE provided the food resources whilst Co-Guard supported the training component. Although lack of clarity with regards to the roles and responsibilities of the partners created some confusion, this did not seriously impede program implementation. However, it is necessary that in future, collaborative relationships are clearly outlined. 

The DFID funded SPLIFA (Sustaining Productive Livelihoods through Inputs For Assets) complemented the road rehabilitation activities undertaken by C-SAFE. SPLIFA conducted training sessions for community supervisors and C-SAFE partners. In Thyolo, C-SAFE complemented the ARV therapy program implemented by Medecins Sans Fronteres through the provision of food rations. OXFAM complemented the ponds constructed under the FFA activities through the provision of fish. Agricultural recovery projects funded by OFDA were beneficial in providing inputs for the support of the small-scale irrigation structures constructed under C-SAFE FFA activities. C-SAFE Malawi should be commended for the efforts in promoting collaboration with different agencies through the implementation of complementary activities.

Although complementarity was encouraged, the challenge was that projects supported by other donors avoided the C-SAFE districts as they thought that C-SAFE had all the community needs covered. It is recommended that as C-SAFE Malawi transitions to a DAP; the Consortium should solicit other donors to buy into the concept of complementarity. A key lesson learned by the C-SAFE Malawi team was that for effective developmental programming, NGOs require both food and non-food resources to both save lives and livelihoods and to build community resilience. Without complementary resources other than food, it is not possible to implement a developmental relief program.

8. COVERAGE

The C-SAFE program supported beneficiaries in 23 of the 27 districts in Malawi. The C-SAFE final survey indicated that 96.3% of households that participated in TFA were vulnerable as defined by the C-SAFE household vulnerability categories. Furthermore, during focus group discussions, the participants acknowledged that the C-SAFE food aid beneficiaries were deserving of assistance. This confirmed that the intended beneficiaries were reached.

During focus group discussions, communities indicated that a significant number of deserving community members were not assisted. This was confirmed by the final survey that indicated that 65% of the non-participant households (275 out of 423 non participant households interviewed) were vulnerable and thus qualified for assistance under the C-SAFE program. Furthermore, the Tidzuke Women’s Group and Orphan Care reported that of the 450 orphans in their care, only 148 were assisted through C-SAFE. These findings strongly suggest that the food commodities that were at C-SAFE’s disposal limited effective coverage. 

The DPMA in collaboration with UNDP prepares monthly monitoring reports that define the humanitarian situation in each district. A summary of the food insecurity and relief coverage for March 2004 (Annex 11) indicated that coverage of households through relief activities (total of all relief activities in district inclusive of C-SAFE) ranged from 0.7 – 35 %. Very low coverage was reported for Zomba (0.7%), Rumphi (3.8%) and Dowa (4.4%). These findings strongly indicate that at national level that a larger proportion of the deserving individuals are not provided with relief assistance. 

9. SUSTAINABILITY AND EXIT STRATEGY

An exit strategy for a program is a specific plan describing how the program intends to withdraw from an area while ensuring that the achievement of development goals is not jeopardized and the further progress towards these goals is made. The goal of an exit strategy is therefore to ensure sustainability of impacts and activities after termination of the program.

The original C-SAFE proposal anticipated that through SO1, the food assistance would support households until they were able to regain a certain level of food security. Through SO2 and SO3, C-SAFE would have provided agricultural inputs or savings opportunities for households once they regained a degree of livelihood capacity. SO2 and SO3 contained the “exit strategy” for C-SAFE. Unfortunately, available funding from USAID/FFP did not support part of SO2 and all of SO3 as USAID felt that these activities were best funded under a development and not an emergency relief funding. This therefore meant that C-SAFE did not have an exit strategy as was anticipated in the proposal.

As C-SAFE Malawi was to transition to a DAP, implementation of exit strategies was initiated at the beginning of the second year. The exit strategies included; home vegetable gardens, produce marketing and cotton production.  One major weakness in the exit strategies development was that some of the partners started discussions on exit strategy formulation as late as four months to program termination. The late implementation of exit strategies not only reduced the time available to have significant impact, but also led to inconsistent approaches and confusing messages to the communities. It was reported that some of the NGO staff required intensive training in planning, implementation and monitoring of exit strategies. Some of the deficiencies in expertise were addressed through cross visits to EI sites that had established exit strategies.

It was mostly those partner NGOs that had exit strategies already built into their regular operations who had some level of success e.g., EI exit strategies for the Chronically ill included home and community gardens, produce marketing, income generating activities, woodlot nurseries. CRS/CADECOM, WV and SCFUK also had some form of exit strategy alongside C-SAFE rations. 

For the rest of the partners that did not have defined exit strategies, C-SAFE endeavored to sensitize and prepare households for the discontinuation of the ration. Better success could have been realized if NGO capacity in exit strategy development was improved and implementation of exit strategies initiated on time.  

10. CONCLUSIONS AND RECOMMENDATIONS

10.1. Conclusion

The C-SAFE Malawi program set out to improve the food security of targeted households in response to the food crisis of 2002. C-SAFE adopted a developmental relief approach where immediate nutritional needs of vulnerable communities were addressed simultaneously with support of developmental activities that focused on building productive assets and increasing community resilience to future food security shocks. The three-year program sought to improve nutritional status of the vulnerable groups (SO1), increase productive assets (SO2) and improve community resilience to food security shocks (SO3). The C-SAFE Malawi program anticipated that on a yearly basis, activities under the SO1 would support approximately 48,938 households, while those interventions linked to SO2 would benefit approximately 16,099 households. The activities associated with SO3 were expected to benefit a total of 170,000 people in the three C-SAFE countries.

Efficiency of implementation of the C-SAFE Malawi program was severely compromised by several factors that included: the delay in the initiation of program activities due to the delays in signing the Transfer Authority; delays and non recruitment of appropriate staff; differences in the capacities of the NGO Consortium members that implemented the program; several problems with commodity distribution; and inadequate and delayed funding for tools for FFA activities. Despite these problems, the program performance was impressive. 

Overall, the program was able to distribute 718,888 rations to the targeted beneficiaries who comprised the chronically ill, malnourished children under 5, malnourished PLW and FFA beneficiaries. The program however, fell short of its targets, as the beneficiaries reached were only 75% of the intended number. Similarly, some 39,608.98 MT of commodities, which were 83% of the targeted 50,967.0 MT, were distributed. Through the FFA efforts, some 1392.4 km of rural road were rehabilitated/constructed, 12 small-scale irrigation schemes rehabilitated and 24 tree nurseries established. Some of the intended activities (promotion of use of approved varieties, seed multiplication and training in income generating activities) that were to be undertaken simultaneously with FFA activities to ensure attainment of SO2 were never conducted. Consequently, SO2 was partially achieved. Activities associated with SO3 that aimed at improving community resilience to future shocks, were never funded as USAID/FFP deemed them appropriate for funding under other funding sources.

It is clear that the USAID/FFP funding limitations jeopardized the full support to developmental aspects of the C-SAFE program in Malawi as well as the other two C-SAFE countries (Zambia and Zimbabwe). Consequently, C-SAFE Malawi was unable to implement the developmental relief strategy as envisaged in the C-SAFE proposal. Transitioning to a DAP that would address the underlying causes of poverty and food insecurity was appropriate for the Malawi Consortium. The DAP represented a transition from developmental relief activities to the promotion of a development process through the application of a holistic approach, targeting the most food insecure geographic regions of Malawi

 Following are some of the lessons learned and recommendations for the improvement of C-SAFE programs.

10.2 Lessons Learned

The lessons learned by the C-SAFE Malawi Consortium were discussed in a workshop attended by C-SAFE staff from Zambia and Zimbabwe and the RPU in August 2004. The aim of the workshop was to explore aspects of learning from the Malawi technical Working Groups with expectations that the participants would take back lessons learned to their respective countries and C-SAFE Malawi would carry them forward into the DAP. The lessons learned are detailed in the C-SAFE Malawi Lessons Learned report published by the C-SAFE Learning Centre. 

The Lessons Learned report highlighted the following: 

· Management of a Consortium demands frequent interaction among partners, and requires collaboration with a wide range of stakeholders and total commitment from all the partners. While management by consensus is a labour intensive and time-consuming process, the end result is a stronger buy–in and more effective implementation of decisions by the consortium members.

· For effective developmental programming, NGOs require both food and non-food resources to both save lives and livelihoods and to build community resilience. Without complementary resources other than food, it is not possible to implement a developmental relief program.

· Development programs should address the root causes of household food insecurity and not just the symptoms if livelihoods are to be sustainable. Managing food security remains a central challenge for households yet the food crisis is not simply an outcome of unfavourable weather but a complex of several factors. 

· In order to achieve success in targeted feeding interventions, it is essential that thorough and comprehensive sensitisation of communities is undertaken prior to food distribution and at various points throughout program implementation. The provision of on-going sensitisation to beneficiary communities and stakeholders presents them with up-to-date information on various aspects of C-SAFE programming. The more thorough the sensitisation process, the smoother the implementation of the program as “ownership” of the program by the adequately informed beneficiaries is achieved. A comprehensive list of issues that should be addressed during a community sensitisation process has been published by the C-SAFE Learning Centre in two studies entitled “Targeted Food Assistance in the Context of HIV/AIDS” and “Food For Assets: Adapting Programming to an HIV/AIDS context.”
 

· In order to achieve efficient commodity logistics provision, there should be total buy in at all levels and commitment by the contracted service provider. 

10.3 Recommendations

Following are some recommendations for the improved implementation of C-SAFE programmes. Some recommendations for the improved implementation of interventions to support household food security under DAP are also presented.

Program management

1. The capacities (e.g. human, technical, financial) of each potential NGO partner to implement a Title II program should be assessed and declared before program implementation. This would represent the first step towards addressing the capacity gaps across the membership.

2. To ensure effective coordination of an extensive program that involves several NGO partners with different capacities in program implementation, it is critical that the Country Coordinator be contracted by C-SAFE on a full time basis. The C-SAFE Malawi Country Coordinator doubled as the CARE Food Security Sector Coordinator. Managing the two highly demanding positions was a big strain on the Country Coordinator and compromised his effectiveness in coordinating C-SAFE Malawi.

3. C-SAFE should be pro-active in the submission of progress reports to government stakeholders. At project inception, a format for monthly progress reports to key stakeholders should be developed. 
Monitoring and Evaluation
4. To ensure adequate M&E of program activities, it is essential that suitably qualified and experienced M&E staff both at Coordination Office level and NGO partner level should be recruited. The M&E Coordinator should be contracted by C-SAFE on a full time basis. M&E systems, protocols and tools should be developed at the beginning of program implementation. The M&E Working Group should be established at project inception and remain functional right through the implementation period.

5. Country programs should develop country specific M&E plans that would guide the monitoring of program progress and impact. The M&E plans should contain both output and impact indicators.

6. The Community and Household Surveillance system should be reviewed and revised to make the information generated more relevant to program decision-making and better understanding of trends in vulnerability.

Targeting of beneficiaries
7. Thorough wealth ranking should be conducted to ensure accurate targeting of FFA beneficiaries. In addition, the NGOs should ensure that verification is adequately conducted. A questionnaire could be administered to check on the accuracy of the beneficiary selection process.
Commodity management
8. For effective management of commodities by several partners who have different competencies with regard to commodity management, a standardized system of commodity management is essential. Future programs of a similar nature as C-SAFE should have harmonised commodity tracking systems. It is however crucial that the commodity management system be set up at project inception to avoid frustrations as were observed with the C-SAFE Malawi program. In addition, adequate technical expertise in commodity management as well as strong communication at both Coordination Office and RPU are a must.

9. The Logistics Service Agreement should contain penalty clauses that outline the course of action to be taken in the event that the service provider fails to deliver on the contract. Furthermore, the service provider and C-SAFE country program should have written MOUs for specific commodity distribution activities. C-SAFE is strongly discouraged from paying 100% up front for service provision as this reduces C-SAFE’s bargaining power in the event of inadequate service provision by the service provider.

Supplementary Feeding
10. To encourage appropriate use of the supplementary ration, the program should ensure a minimal food security status at household level through the linkage of supplementary feeding to other kinds of food security interventions e.g. a general ration for FFA. Once the minimal household food requirements are met, the supplementary ration has a higher chance of being channelled to the malnourished beneficiary.

11. C-SAFE should continue to seek for appropriate indicators for determining the impact of food on the chronically ill. Assessment of the nutritional status of the chronically ill was a big challenge to C-SAFE Malawi as measurement of MUAC and / or weight for height of chronically ill persons was culturally unacceptable.
12. NGOs should continuously seek alternative ways of making ration sizes and frequency of food distribution more convenient and worthwhile to the beneficiaries. This would reduce default rates in supplementary feeding.

FFA Activities
13. Funding for FFA tools and road rehabilitation accessory structures (culverts and bridges) should be secured before program implementation. The delay in sourcing funding for FFA tools negatively impacted on the progress of program implementation. 

Complementarity
14. As C-SAFE Malawi transitions to a DAP, the Consortium should solicit support for the concept of complementarity from other donors.  Advocacy efforts should target agencies that have complementary non-food resources. Although complementarity was encouraged, the challenge was that projects supported by other donors avoided the C-SAFE districts as they thought that C-SAFE had all the community needs covered. 
Exit strategies

15. Exit strategies should be developed at project inception and M&E systems to measure progress towards exit strategies defined. For some of the C-SAFE Malawi partners, discussions on exit strategies were initiated as late as four months before program termination. This not only reduced the time available to have significant impact, but also led to inconsistent approaches and confusing messages to the communities. 
 Recommendations for DAP
16. The Malawi DAP should continue close liaison with C-SAFE RPU in order to strengthen program strategy, particularly in areas of technical assistance, learning and best practices, advocacy and management systems. Collaboration between Malawi DAP and C-SAFE should be nurtured

17. More emphasis should be given to HIV/AIDS, as this is severely and rapidly exacerbating food insecurity through the elimination of the productive population. The capacity of the communities to manage the livelihood impacts of HIV/AIDS should be central in any developmental program. HIV and AIDS are having a devastating impact on livelihoods; quantitatively and qualitatively, the labour available for productive work has declined due to death, illnesses and diversion of labour efforts towards care of the sick. The traditional safety nets are under strain – the non-selective nature of HIV/AIDS means that better off households may be less able to provide the support to poor households, thus HIV/AIDS interventions are needed at individual, household and community levels.

18. Increased support should be given to the development of water harvesting structures and irrigation schemes to support agricultural production. Water was highlighted as the most critical limiting factor in increasing agricultural productivity. Communities view the provision of water as the basis for a secure livelihood because water enhances the productive capacity of communities to meet food requirements and improve resilience to shocks. With gardening becoming a key livelihood strategy for many, water will remain a pressing priority.

19. Development initiatives should encourage the establishment of communal farmer associations/groups that are able to lobby for pro-poor agricultural policies. The current agricultural policies are not supportive of communal agricultural production as they result in rising agricultural input costs, reduced access to land, unfavourable terms of trade for smallholders and wage restrictions that make livelihood security more difficult for the poor. 
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Introduction

A complex humanitarian crisis that occurred in Southern Africa in the year 2002, threatened an estimated 13 million people with hunger. The crisis had its immediate causes in drought, floods, and government policies, as well as a longer-term deterioration of the basic asset base of the population. The most vulnerable included the elderly, women, children and especially those affected by HIV AND AIDS.

In response to the southern Africa food security crisis in 2002, and in close coordination with the World Food Program, CARE, CRS and World Vision established a regional collaboration called the Consortium for Southern Africa Food Security Emergency (C-SAFE). After a series of negotiations beginning in June 2002, a pre-authorization letter was issued from USAID’s Office of Food for Peace (21 November), to allow C-SAFE to start spending; and on 15 January, the Transfer Authorization (TA) was signed.  The final TA reflected an overall program value of 114 million USD, including 160,000 MT of commodity for the three most affected countries by the recent crisis: Zambia, Zimbabwe and Malawi.

Following several analyses, C-SAFE concluded that, while immediate food assistance is needed to save lives, emergency food distribution will not be enough to rebuild the coping mechanisms of millions of the vulnerable people. The purpose of food aid is to sustain life and to eliminate the need for people to resort to selling assets needed for survival and recovery. C-SAFE therefore, developed strategies that will rebuild/ enhance resilience to livelihood shocks such as drought, floods, and HIV AND AIDS. Unfortunately, these strategies were not resourced under this program.

Malawi Context:

A rapid food security assessment carried out in Malawi by CARE (2002) revealed that hunger and related diseases had resulted in increasing numbers of deaths.  Crops in every community were decimated by erratic rainfall and theft, forcing families to harvest unripe maize and consume seed stock to feed household members, further endangering long-term household food and nutrition security.  Results from the Integrated Household Survey conducted in Malawi (2000) indicate that 65.3% of the population is poor with a higher incidence of absolute poverty in rural areas (66.5%) than in urban (54.9%).   

The C-SAFE approach and strategies are based on the assumption that food crises may reoccur and, therefore, seeks to make households and communities more resilient to future shocks.  The Consortium focused on providing food commodities in ways that will preserve assets and not harm or marginalize existing community coping and care-giving mechanisms.  Through targeted agricultural, and FFA interventions, it was hoped that, C-SAFE will increase agricultural outputs and asset creation or maintenance as well as improved nutrition awareness and practices.  Ultimately, it is C-SAFE’s aim that households and individuals in program areas will be better able to absorb any future food security shocks through the strengthening of their livelihood resource base.  

In Malawi, the C-SAFE consortium consists of 9 NGOs: Africare, CARE, Catholic Relief Services, Emmanuel International, Malawi Red Cross, Save the Children UK, Save the Children US, The Salvation Army, and World Vision.  CARE Malawi is the lead NGO and is responsible for coordinating all program activities and managing sub-grants to six of the nine NGOs.

Although the original C-SAFE proposal called for three years of developmental relief programming in the three southern Africa countries—Malawi, Zambia and Zimbabwe, the C-SAFE consortium members operating in Malawi proposed to shift to a consortium-led five-year development program to replace the third-year of C-SAFE. 

As a result of this shift, C-SAFE is seeking technical assistance to evaluate the program in Malawi.
C-SAFE Objectives
The overall goal of C-SAFE Malawi is To Improve Household Food Security in Targeted Communities
Three (3) Strategic Objectives (SO) have been defined:

SO1: Improve/Maintain health and nutritional status of vulnerable communities and households
1. ; 

SO2: Increase productive assets among vulnerable communities and households
SO3: Increase resilience to food security shocks among vulnerable communities and households
 .

SO3 has never been funded and for this reason, won’t be included in this evaluation.

The logical framework presented in Annex 1 indicates the effects and impact indicators for each of the objectives. These indicators form the basis of the Monitoring and Evaluation Plan. 

Objectives Of The Consultancy: 

The overall objective of this consultancy is to evaluate the relevance and effectiveness of the C-SAFE program in Malawi. This survey will assess whether C-SAFE objectives have been achieved and document the resultant impact on the participating communities.

Strategic Objectives include;

· Assess the relevance and effectiveness of the strategies and interventions applied by C-SAFE Malawi to address the food insecurity problem;

· Review the appropriateness of the targeting criteria, beneficiary selection and discharge process;

· Review the C-SAFE and WFP collaboration in commodity management as well as in program implementation, highlighting what worked and what did not;

· Identify the positive and negative experiences that have occurred as a consequence of using a consortium approach, capturing both programmatic and cost-benefit elements; 

· Assess C-SAFE Malawi program impact on the livelihoods of the participating communities; and 

· Document possibilities of replicating the C-SAFE approach to other areas, situation or circumstance.

Key areas of Responsibilities and Tasks of the consultant:

The Final Evaluation Consultant will be responsible for data collection, literature review and report writing.

Specific duties and activities to be completed by the Consultant are as follows: 

· Literature review of the relevant documents including C-SAFE Malawi proposals, Detailed Implementation Plans for year one and two, Lessons learnt documentation, Baseline and Final survey reports, Community Household Surveillance System (CHS) reports and the Food for Assets (FFA) Focus Group Discussions;

· Determine a sampling of areas for field visits;

· Develop a framework for data collection including the use of participatory tools;

· Document the process and findings;

· Establish a list of recommendations for future similar programming; 

· Present a first draft of the main findings in a PowerPoint presentation to C-SAFE Malawi members for comments and feedback.  Make necessary adjustments as requested for final report; 

· Provide final report in hard and electronically copies.  

Expected Outputs

· An evaluation report detailing the following;

· Appropriateness of the strategies and approaches employed by each C-SAFE partner in Malawi;

· Effectiveness of the beneficiary targeting for the different program categories;

· The benefits and challenges of the C-SAFE and WFP collaboration ;

· The Benefits/ challenges of implementing such a program using the C-SAFE Malawi consortium model; and 

· The Changes (positive and negative) and sustainability that have occurred in the beneficiary’s livelihoods as a result of C-SAFE program.

Inputs from C-SAFE

· Documents mentioned above;

· Staff to participate in data collection

· Vehicles and fuel. 

Qualification 

Candidates for this consultancy position will have the following attributes:

· Education background in Social Sciences, Public Health, Development and other related field;   

· Proven minimum 5 years of experience working in evaluation of programs; 

· Strong understanding of food security and nutrition and livelihoods systems in a relief and/or developmental context;

· Understanding of the effect that HIV and AIDS has on programming in the sub-region;

· Demonstrated ability in the use of qualitative methods (PRA);

· Strong analytical skills and research skills;

· Demonstrated excellence in writing and communication; 

· Experience in editing, documentation and creative report presentation

· Superior oral communication and interpersonal skills for phone and in-person interviews/information gathering

Duration of the evaluation

20 working days from October 4th to October 29th, based in Lilongwe. 

Candidates interested by this evaluation should submit the following documents:

· Detailed technical proposal;

· CV of all members of the proposed team, as well as company profile if necessary;  

· Detailed agenda;

· Financial proposition.

These documents should be submitted not latter than September 15th to C-SAFE RPU, Attention to M. Seroussi , Po Box 5152, WeltevredenPark, 1715, Gauteng RSA, or by e-mail to michka_seroussi@c-safe.org AND skalonge@caremalawi.org. 

Only selected candidates will be contacted for interview
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1.  Introduction
The overall objective of the Final Evaluation is to assess the relevance and effectiveness of the C-SAFE program in Malawi.  The evaluation will assess whether C-SAFE objectives have been achieved and document the resultant impact on the participating communities.  

The overall goal of C-SAFE Malawi is to improve household food security in targeted communities. Although three Strategic Objectives (SO) were defined, only two were funded and are going to be addressed by the evaluation. The two SO are:

SO1: Improve / Maintain health and nutritional status of vulnerable communities

      and households.

SO2: Increase productive assets among vulnerable communities and households.

Specifically the final evaluation will:

· Assess the relevance and effectiveness of the strategies and interventions applied by C-SAFE Malawi to address the food insecurity problem.  Relevance is the degree to which the rationale and objectives of the program remained pertinent, significant and worthwhile, in relation to the identified food security needs. The evaluation will assess the extent to which program resources, capabilities and selected strategies were sensible and sufficient to achieve the intended results. The analysis of relevance will determine how C-SAFE responded to the priority relief needs of Malawi and specifically of the beneficiaries.

· Review the appropriateness of the targeting criteria, beneficiary selection and discharge process.  For targeted food assistance and Food for Assets interventions, the evaluation will address the following questions.

· How appropriate was the targeting approach?

· How were vulnerable communities and households identified?

· How were participants and beneficiaries selected and who selected them?

· What community sensitization strategy was adopted and how effective was it?

· Were the relevant community/district level structures involved in the selection process?  

· How did the selection process address HIV/AIDS?

· How appropriate was the discharge process?

· Did the discharge process ensure sustainability of impacts after the beneficiaries were discharged from the programs? 

· Where Targeted Food Assistance (TFA) and FFA co-existed in the same community, did the FFA targeting strategy provide a mechanism for inclusion of targeted food assistance beneficiaries to graduate to participate in FFA?

· Review the C-SAFE and WFP collaboration in commodity management as well as in program implementation, highlighting what worked and what did not.
· Identify the positive and negative experiences that have occurred as a consequence of using a consortium approach, capturing both programmatic and cost-benefit elements.  The evaluation will assess the co-ordination and collaboration of the 9 NGOs who comprise the C-SAFE consortium.

· Assess the efficiency of project implementation.  Efficiency assesses inputs and activities against quantity, quality and timeliness of program results. The evaluation will assess the extent to which inputs were delivered, activities implemented and outputs produced. 

· Review the participation of beneficiaries and local delivery partners to determine their degree of involvement in the decision-making related to the design, implementation of program activities and monitoring. 

· Assess C-SAFE Malawi program impact on the livelihoods of the participating communities.

· Review the sustainability of the project. The evaluation will assess if the procedures established and approaches followed ensured that the benefits of the program outcomes went beyond the end of the project.

· The evaluation will assess the extent to which HIV/AIDS was included in TFA and FFA programming. In addition, an assessment of whether the interventions were able to integrate food security and nutrition with care and health related services for the targeted beneficiaries would be made.

2.  Data Collection

The first step of the evaluation will be an analysis of the project strategy and design (internal logic) including the management set-up and institutional framework. The analysis of progress / evaluation reports will constitute the first phase of the study. The C-SAFE coordinator has made available to the evaluation team several documents that include:

· C-SAFE Malawi proposal, 
· Detailed Implementation Plans for year one and two, 

· Lessons learnt documentation, 

· Baseline survey report, 

· Community Household Surveillance System (CHS) reports, and, 

· Food for Assets (FFA) Guidelines;

The second phase of the evaluation will be the stakeholder consultations and site visits. Interviews will be conducted with all 9 members of the C-SAFE NGO Consortium and key-implementing partners using semi-structured checklists. Following is a list of the NGOs and key implementing partners that will be consulted.

i)  C-SAFE NGO Consortium

CARE

American Red Cross / Malawi Red Cross

Catholic Relief Services

Save the Children US

Save the Children UK

Africare

Emmanuel International

Salvation Army

World Vision International

ii) Key implementing partners

WFP

USAID

UNICEF

MoHP

Co-Guard (Africare)

DPMA

Site Visits

At District level, project results will be validated through project site visits.  For each NGO operational area, the evaluation team will visit one district (Table 1). 


Table 1.    Project sites that will be visited by the evaluation team.

	NGO
	District to be visited

	CARE
	Lilongwe

	ARC/MRC
	Rumphi

	Africare
	Mzimba

	SAVE UK
	Salima

	SAVE US
	Balaka

	EI
	Zomba

	WVI
	Thyolo

	TSA
	Phalombe

	CRS
	Blantyre


The Evaluation will assess how each NGO partner implemented the project. Some of the major issues that will be evaluated include: 

· Project management (e.g. human resource use, planning and reporting, 

· Financial planning and control)

· Targeting and beneficiary selection

· Community participation in project implementation

· Commodity management

· Monitoring and evaluation

· Effectiveness of Working Groups

· Overall project achievements and impact. 

At each site, focus group discussions (FGD) will be used to obtain views of groups of stakeholders. The focus groups will comprise some 20-30 community members that include both beneficiaries and non beneficiaries of the C-SAFE program.  The main aim of the discussions would be to assess community understanding and participation in the project. In addition, impact of the project on the communities’ livelihoods will be assessed (See Annex 1 for guideline for focus group discussions).  

In addition to the FGDs, the evaluation team will also conduct random household visits to get an indication of the impact of the project at household level. At each of the project sites a total of 5 households, representative of the following categories: i) chronically ill; ii) malnourished child; iii) pregnant / lactating females; iv) households with orphans and v) Food for Assets beneficiaries will be visited. The household questionnaire that will be administered is attached (Annex 2). It is anticipated that the information obtained from the random survey will confirm the findings of the End of Project Survey, which is still to be completed. 

Key informant interviews will also be conducted at the project sites. The key informants will include:

· Traditional Leadership

· District Commissioner

· Director of Development and Planning

· District Health Officer

· Health Surveillance Assistants

· Community Growth Monitors

· Clinic staff

· Home based care givers

· Road Construction Committees

· Road Supervisors

The evaluation team intends to visit two sentinel sites.

3.  Schedule and Duration of Activities

The proposed time frame for completion of activities below is based on the itinerary prepared by the C-SAFE coordinator.

	Date
	Time
	Activity
	Responsible Person

	Sun Oct. 3,
	
	Arrival
	CARE Admin

	Mon Oct. 4
	08:30 - 
	Briefing and Review of Itinerary
	Sylvester

	
	10:00 – 12:30
	Meeting with Lilongwe- based NGOs
	Sylvester 

	
	PM
	Documents Review
	Consultants

	Tues Oct. 5 
	
	Documents Review, Formulate study Design, Prepare work plan and methodology.
	Consultants

	Wed Oct. 6
	11.00

3.30
	USAID

DPMA
	Sylvester



	Thur Oct. 7
	3.00
	Present Study Design and work plan

 SAVE UK
	Consultants/ Sylvester

Isaac

	Friday Oct. 8
	All Day

  ?
	Field Visit CARE

Lilongwe

UNICEF/MoHP
	Henry

	Sat. Oct 9
	All Day
	Field Visit SAVE UK? - Salima
	Isaac

	Sun Oct. 10, 
	
	
	

	 Mon. Oct 11
	08:00 -
	Travel to Rumphi
	MRC/ARC (James)

	Tue Oct. 12
	All Day
	Field Visit
	MRC/ARC

	Wed Oct. 13 
	AM
	Travel to Mzimba
	Africare

	
	PM
	Meeting District Authorities
	Africare

	Thur Oct. 14
	All Day
	Field Visit
	Africare (Philip )

	Frid. Oct. 15
	
	Travel to Lilongwe
	Consultants

	Sat. Oct. 16, 
	
	Writing up
	Consultants

	Sun Oct. 17 
	
	Travel to Balaka (Acc at Liwonde)
	Consultants

	Mon. Oct. 18
	All Day
	Field Visit
	SAVE USA (Paulo?)

	Tue Oct. 19
	All Day
	Field Visit /Travel to Zomba
	EI ( Helen Jones)

	Wed Oct 20, 
	All Day
	Field Visit /Travel to Blantyre
	CRS (Owen?)

	Thur Oct. 21
	All day 
	Field Visit 
	WVI ( Vladimer)

	Frid Oct. 22
	All Day 
	Field Visit
	TSA (Mathews )

	Sat Oct. 23
	
	Travel To Lilongwe
	Consultants

	24-28 Oct.
	
	Consolidation of field findings
	Consultants

	Frid Oct. 29
	
	Presentation of first draft of the main findings for Comment
	Consultants

	30 Oct- 5 Nov. 
	
	Finalization of report
	Consultants

	Friday Nov. 5 
	
	Report Submission
	Consultants


4.   Outputs

VEDMA will be responsible for the production of a Final Evaluation Report detailing the following:

· Appropriateness of the strategies and approaches employed by each C-SAFE partner in Malawi;

· Effectiveness of the beneficiary targeting for the different program categories;

· The benefits and challenges of the C-SAFE and WFP collaboration;

· The benefits/ challenges of implementing such a program using the C-SAFE Malawi consortium model; and 

· The changes (positive and negative) that have occurred in the beneficiaries’ livelihoods as a result of the C-SAFE program and the long term impact they will have (sustainability).

An electronic copy of the Final Evaluation Report will submitted via e-mail on Friday 5th  November 2004.  A hard copy will also be sent by DHL. 

GUIDELINE FOR FOCUS GROUP DISCUSSIONS

1.
Introduction 
-   Objectives of the evaluation

2.
Community understanding of the project.

· What was the project about?

· Was the project intervention necessary?

· When did the project start?

· What activities did the project engage in your area?

· Were the project activities appropriate?

3. 
What other aid organisations or GoM relief or development initiatives are/have assisted the community?

· How did the C-SAFE activities augment those of the other organisations?

4.
Community participation in the project

· What role did the community play during project implementation?

· Emphasis on gender and vulnerable groups.

5.
Has the project changed your livelihoods?

· Coping strategies

· Asset preservation

6.
Are there any activities that the project could have done better?

· Targeting and beneficiary selection

· Activities for FFA

· Community participation

· Exit strategy

· Discharge process

7.
Are you able to cope after termination of the project?

· Exit strategy

· Discharge process
8.
Recommendations for future FFA and Supplementary feeding projects?

Following is a checklist of questions that should be addressed during the discussions:
Beneficiary selection

· What criteria were used in the selection of households that received food aid?

· Who developed the criteria? 

· Were the selection criteria appropriate?

· Were the right beneficiaries chosen?

Food Aid

· How was the food distributed?

· What did the ration comprise of?

· Was the ration adequate?

· How can the food aid distribution be improved?

Food for Assets 

· What activities were undertaken under FFA?

· Were the communities involved in the prioritisation of FFA activities?

· Were the activities appropriate?

· How were beneficiaries paid for the work?

· Has the infrastructure constructed under FFA significantly improved your livelihoods?

·  What FFA activities would you deem appropriate for future interventions?

HIV/AIDS

· Is HIV/AIDS a problem in your community?

· How have households been affected by HIV/AIDS?

· How did the project assist households that have HIV/AIDS patients?

· What would you like to see done for HIV/AIDS affected households?

HOUSEHOLD QUESTIONNAIRE

A.  General office information

District name----------------------------------
Village name------------------------------

TA name---------------------------------------
Date of interview-------------------------

Name and age of respondent and relationship to head--------------------------------------------

Name of translator--------------------------------------------------------------------------

B.  General household information

1. Gender of household head and age.

2. Household composition (number of males, number of females, number of adults and number of children)

3. Livelihood activities ranked from the most important to the least important

4. In terms of food availability and workload, which are the most difficult months and how, do you cope during these months?

5. Household agricultural production:

· What crops do you produce?

· Where do you get your inputs? 

· Do you sell any of your produce?

· How much food is sufficient to last until the next season?

· How much did you produce last season and how long will it last?  

6. Social networks (what organisations or groups assist you e.g. HBC, VAC, caregiver, clinics, community growth monitors)

7. Which are the most useful institutions and what type of help do you get from them?

8. Have you received relief or development assistance from other aid organisations or GoM? How have C-SAFE activities enhanced this assistance? 

9. Is there a household member who has been continuously sick for the past 3 months?

· What are they suffering from?, Have you gone to the hospital or clinic?

· Have any household members died in the past 12 months?

· Was the person continuously sick 3 months prior to death?

· What was the cause of death?

· Gender and age at time of death.

C. Food aid

10. Under which of the following categories have you received food aid? (FFA, SF under five, chronically ill, pregnant and lactating)

11. Age and gender of the beneficiary?

12. For how long have you benefited? When did you start receiving food aid?

13. Why was your household selected for food aid? 

14. Who was involved in the selection?

15. What is the composition of the ration?

16. How appropriate is the ration (quantity and composition)?

17. How long does the ration last? Why does it last that long?

18. Who consumes the ration?

19. How often do you receive the ration?

20. What positive impact has food aid had on your family (comment on before, during and after food aid)

a. Number of meals a day (food aid, own produce)

b. Has your health improved?

c. Time available for other activities (income and non-income generating activities)

d. Asset preservation

e. Improved access due to roads constructed through FFA

f. Water harvesting structures.

21. What negative impact has food aid had on your family?

a. Disturbs relations among households (beneficiaries and non beneficiaries)

b. Migration of relatives into beneficiary households

c. Dependency syndrome

22. Have you had problems coping since termination of food aid?

23. What are the household aspirations, hopes, and vision?

Annex 3

Documents Consulted
1. C-SAFE. Malawi. 2004. Community and Household Surveillance (CHS)– Second  Round February 2004. Final draft

2. C-SAFE Learning Center. 2004. Targeted Food Assistance in the Context of 

3. C-SAFE. Malawi Country Plan. 2003

4. C-SAFE. Malawi. 2003. Community and Household Surveillance (CHS)- First Round Oct-Nov. 2003. Final report

5. C-SAFE. Malawi. 2003. Country Office Action Plan. For Developing USAID/FFP Title II Development Assistance Proposals. 2003

6. C-SAFE. Malawi. 2003. Year One 2nd Semi-Annual Progress Report to USAID/FFP. April 2003-September 2003. 30-May-2003

7. C-SAFE. Malawi. 2003. Year One Semi-Annual Progress Report to USAID/FFP. October 2002-March 2003. 30-May-2003

8. C-SAFE. Malawi. 2004. Community and Household Surveillance (CHS) – Food Security and Livelihood In-depth Trend Report. May 2004. 

9. C-SAFE. Malawi. 2004. C-SAFE Malawi Close-Out Report. 14-June-2004

10. C-SAFE. Malawi. 2004. C-SAFE Malawi Lessons Learnt Workshop. Minutes 27-August-2004

11. C-SAFE. Malawi. 2004. C-SAFE Year 1 Country Plan. 25-February-2003

12. C-SAFE. Malawi. 2004. Food For Assets: Adapting Programming to an HIV/AIDS Context. September 2004. Draft Report

13. C-SAFE. Malawi. 2004. Food for Assets Guide lines 2004-10-07

14. C-SAFE. Malawi. 2004. Food Security survey. April 2004. Final report

15. C-SAFE. Malawi. 2004. Food Security Survey. January 2004. Draft report

16. C-SAFE. Malawi. 2004. HIV/AIDS and Nutrition Newsletter. #6 – August 2004-10-07

17. C-SAFE. Malawi. 2004. Household Questionnaire. Final Survey. July 2004-10-07

18. C-SAFE. Malawi. 2004. Regional Monitoring And Evaluation Plan for C-SAFE

19. C-SAFE. Malawi. 2004. Semi Annual Report

20. C-SAFE. Malawi. 2004. Strategic Planning Workshop For a Future Development Assistance Program in Malawi. 17-20 June 2003

21. C-SAFE. Malawi. A Detailed Implementation Plan for Year 2 (October 2003-September 2004)

22. C-SAFE. Malawi. A Developmental Relief Proposal. 06-August-2002

23. C-SAFE. Malawi. Focus Group Report on Targeting Within Chronically Ill Programming

24. C-SAFE. Monthly Narrative Reports. July and August 2004

25. C-SAFE. Quarterly Narrative Reports 2004

26. C-SAFE. Worksheet For Calculation Of Food Commodity Requirements. 03-April-2003

27. Frank Ellis, ODG. Forum For Food Security in Southern Africa. 7 June 2002. Theme Paper 3

28. Guidelines For USAID PL480 title II Development Assistance Program –DAP-Proposals. 2004-10-07

29. HIV/AIDS. September 2004

30. Land Resource Center. Services To Improve Natural Resource Management, Food Security And Income. December 2003

31. MVAC. Malawi. 2004. Food Security Monitoring Report. Food Deficit Areas: April 2004- March 2005. May 2004.

32. TANGO International. Livelihood Erosion Through Time. March 2003

33. TANGO International. Malawi Baseline survey. 21 July 2004. Draft report

34. TANGO International. Malawi Final Survey Report. 21 September 2004. Draft report.
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List of Persons Met

A. 
C-SAFE Malawi Staff

Mr. S. Kalonge

C-SAFE Malawi Country Coordinator/ CARE Food security Sector Coordinator
Ms. E. Jourbert


M&E Coordinator, C-SAFE

Mr. M. Luqman


Logistics Manager, C-SAFE

Mr. C. Mhoe


Distribution Coordinator, C-SAFE

Ms. M. Mvula


HIV/AIDS and nutrition Coordinator, C-SAFE

Mr. F. Mkoka


Technical Coordinator FFA activities, C-SAFE

Mr. I. Sangweni


Save UK Coordinator for C-SAFE activities
Ms. M. Muzungu

Project Manager, Africare

Mr. P. Kamwendo

Manager C-SAFE/Africare program

Mr. E. Kalonga


Program Manager Africare Mzimba

Mr. P. Mckee


Relief Delegate, America Red Cross

Mr. E. Kavalo


M&E Officer, Malawi Red Cross

Mr. J.  Bwirani


Assistance Food Security Coordinator MRC

Mr. J. Kamwendo

District Relief Officer (Rumphi) MRC

Mr. J. Bwirane


Assistant Food Security Coordinator, MRC

Mr. H. Khonyongwa

Project Manger CARE- C-SAFE

Ms. L. Maseko


M&E / CHS
Mr. A. Kabuli


M&E / CHS
Mr. B. Kaima


M&E / CHS
Mr. D. Kochelani

M&E / CHS
Mr. M. Msefula


Coordinating Accountant, C-SAFE

Ms. E. Movall


Emergency Coordinator, CRS

Mr. O .Y Chamdimba
Agricultural Officer, CRS/FFA

Ms. G. T Zimba


M&E Project Officer, CRS

Mr. Y. Antonio


Deputy Head of Program, CRS

Mr. O.Y Chamdimba
FFA/Agriculture Project Officer, CRS

Mr. B. Bandani


Public Works Supervisor, CADECOM

Mr. J. Chimpukuto

Program Coordinator, EI

Mr. J. Mkwinda


FFA Supervisor, EI

Mr. P. Chiziwa


Agricultural Coordinator – SCFUS

Mr. W. Kasanga

M&E Coordinator, SCFUS

Mr. I. Sangweni


Coordinator for C-SAFE activities, SCFUK

Mr. G. Liwala


FFA Site Manager, TSA

Mr V. Kvelashvili

Field Commodity Coordinator, WVM

Ms. I. Mizaya


Field Monitor, C-SAFE, WVM

B.
C SAFE RPU Staff

Mr. S. Goudswaard

C-SAFE Regional Program Manager


Ms. K. Greenblott

C-SAFE Programming Section Manager


Ms. A.  Stankovic

C-SAFE Regional Administration and Finance Manager


Mr. I. Stankovic

C-SAFE Regional Commodity Manager

Ms. J. Huddle


C-SAFE M&E Regional Coordinator

Ms. K. Greenaway

C-SAFE HIV/AIDS Advisor

C.
Key Informants
Mr. K. Wiyo


Agriculture Specialist, USAID

Mr. J.M K Chiusiwa

Deputy Coordinator for Disaster Preparedness,

Relief and Rehabilitation Department for Poverty 

and Disaster management Affairs

Mr. G. Van Dijk

Country Director, WFP

Mr. R. McArdle


Program Officer, WFP

Mr. Mughogho


Director of Planning and Development, Mzimba

Ms. Moyo



Tidzuke Women’s group and orphan care, Coordinator, Mchinji

Ms. O. Sakala


Tidzuke Vice Treasurer, Mchinji

Ms. O. Mataka


Tidzuke Vice chairlady, Mchinji

Ms. Teresa



Tidzuke Committee member Mchinji

Mr. Mhango


District Health Officer, Liwonde

Mrs. Mwinjiro


District Nursing Officer, Liwonde

Mr. A .Jonas Nthiwa

GVH Minama, Zomba District

Mr. Kalikombe


District Commissioner Zomba

Mr D. Chikoti


Director of Public Works Development, Zomba

Mr. Gautsi



Director of Planning and Development, Rumphi

Mr. Nzumala


District Humanitarian Affairs Officer, UNDP, Rumphi

Mr. Nyirongo


District Environmental Officer, Rumphi

Mr. Nkhonjera


District Works Officer, Rumphi

Mrs Mweso


MCH Coordinator Female, Rumphi

Mr. Kalambo


MCH Coordinator Male, Rumphi

D.
Focus Group Discussions

	District
	TA
	Venue
	Male
	Female

	Lilongwe
	Mazengera
	Matapila Health Centre
	23
	20

	Rumphi
	Chikurayembe
	Ngonga village
	12
	18

	Mzimba
	Mzimba
	Tovwirane AIDS Centre
	17
	93

	Mzimba
	M’belwa
	Mhana-Kalowa Road
	11
	32

	Balaka
	Nsamala
	M’manga School
	11
	22

	Machinga
	Nkoola
	-
	19
	25

	Zomba
	Malemia
	Nsoma village
	6
	36

	Thyolo
	Tomas
	Chithebe village
	10
	15

	Thyolo
	Bvumbwe
	Bvumbwe
	14
	27

	Mchinji
	Moyo
	Tidzuke Womens’ Group

Orphan Care Moyo Centre
	
	5

	Phalombe
	Kaduya
	Mukhaki village
	9
	7

	Phalombe
	Chiwalu
	Chinani village
	54
	73


E.
Household Interviews
	HH#
	Name
	Gender
	Age
	District 
	T/A
	Village
	Category

	1
	Eluba Jogias
	Female
	23
	Lilongwe
	Mazengera
	Chiuta
	U5

	2
	Florence Mangochi
	Female
	22
	Lilongwe
	Mazengera
	Chamadzanga
	PLW

	3
	Fram Mukhosi
	Male
	31
	Lilongwe
	Mazengera
	Mazengera
	FFA

	4
	Ostar Nthambala
	Male
	24
	Lilongwe
	Mazengera
	Mazengera
	NB

	5
	Kamfela Nason
	Female
	50
	Lilongwe
	Mazengera
	Samu
	CI

	6
	*
	Male
	35
	Rumphi
	Chisovya
	Chandiwira
	CI

	7
	*
	Female
	38
	Rumphi
	Chisovya
	Mbazayawo
	FFA 

	8
	*
	Female
	39
	Rumphi
	Chisovya
	Mutengamwembe
	CI

	9
	Newton Nguwira
	Male
	70
	Rumphi
	Chisovya
	Mutengamwembe
	NB

	10
	*
	Male
	52
	Rumphi
	Chisovya
	Matanganda
	FFA

	11
	Jane Chagwambare
	Female
	41
	Balaka
	Nsamala
	Thuthuka
	CI

	12
	Abidonic Nyirenda
	Male
	38
	Balaka
	Nsamala
	Katundu
	FFA

	13
	Mwandida Mwahedi
	Female
	48
	Phalombe
	Kaduya
	Mukhakhe
	FFA

	14
	*
	Male
	32
	Phalombe
	Chiwalu
	Herema
	CI

	15
	Fanice Stolo
	Female
	27
	Phalombe
	Chiwalu
	Chinani
	CI

	16
	*
	Female
	40
	Zomba
	Malemiya
	Nsoma
	CI

	17
	Anne Chimtali
	Female
	52
	Zomba
	Malemiya
	Nsoma
	FFA

	18
	Francis Gumbo
	Male
	38
	Zomba
	Malemiya
	Minawa
	NB

	19
	Rose Dickson
	Female
	30
	Machinga
	Nkoola
	Mitomoni
	CI

	20
	*
	Male
	38
	Machinga
	Nkoola
	Mitomoni
	FFA

	21
	*
	Male
	35
	Machinga
	Nkoola
	Mitomoni
	NB

	22
	Josephine Nyirongo
	Female
	34
	Mzimba
	Mmbelwa
	MBC
	PLHA/CI

	23
	Hezekiah Mwanza
	Male
	42
	Mzimba
	Mmbelwa
	MBC
	CI

	24
	*
	Male
	48
	Mzimba
	Mmbelwa
	Chiweta
	FFA

	25
	*
	Female
	50
	Mzimba
	Mmbelwa
	Simon Mvula
	FFA

	26
	Naison Kaniva
	Male
	35
	Thyolo
	Thomas
	Chinthebe
	FFA

	27
	Jane Chinsamba
	Female
	56
	Thyolo
	Bvumbwe
	Bvumbwe
	CI

	28
	Chrisage Mwanza
	Female
	38
	Thyolo
	Thomas
	Chinthebe
	FFA

	29
	Lucy Mawiyo
	Female
	26
	Thyolo
	Bvumbwe
	Bvumbwe
	CI


* Interviewees declined to provide names
ANNEX 5

The C-SAFE Malawi Plan –

List of Activities per Strategic Objective
Strategic Objective 1: Improved health and nutritional status of vulnerable communities and households 

Supplementary feeding activities:

· Screening for severe and moderate malnutrition among children under 5, school-aged children, and pregnant and lactating mothers at health clinics. 

· Establishing community-based out-reach system for identifying and screening malnourished children, pregnant and lactating mothers. 

· Providing supplementary food to malnourished children, pregnant and lactating mothers; and the chronically ill.

· Training mothers of malnourished children in appropriate feeding and caring practices.

· Referring the severely malnourished to therapeutic feeding centers. 

· Training health center staff in MoHP supplementary feeding protocol and appropriate therapeutic feeding referral.

HIV/AIDS specific activities:

· Support and development of AIDS Councils at the village, community, and district levels (VACs, CACs, DACS) for their unique ability to target and deliver programmed services.

· Orphan care through community-based child/feeding centers.

· Psycho-social counseling.

· Initiating discussions on wills and inheritance.

· Training volunteer counselor in home-based care.

· Conducting campaigns to increase awareness on prevention of mother-to-child-transmission.

· Creating awareness of ARVs (anti-retroviral drugs).

· Employing drama groups to enhance behavioral change

· Raising awareness about sexuality and reproductive health issues among adolescents.

· Counseling and referral for voluntary counseling and testing.

Strategic objective 2: Increased productive assets among vulnerable communities and households
· Food for work program, focused on increasing agricultural productivity, to begin after the termination of free food distribution.

· Dry seed multiplication, seed distribution (2003-2004 season).

· Dry season home gardens for vulnerable households.

· Farming systems training – increased crop diversification and use of improved crop varieties, promotion of soil conservation practices and increased soil productivity, improved small plot production techniques.

· Water harvesting, small-scale irrigation.

· Farmer marketing groups/associations potentially linked to NASFAM – to improve farmers’ access to and utilization of market information.

· Tree nurseries/woodlots – establishing and planting.

· FFA maize – productive infrastructure construction.

Strategic Objective 3: Increased resilience to food security shocks among vulnerable communities and households

· Establishment of and training for community food security and nutrition surveillance systems.

· Community grain/seed banks.

· Using farmer associations for inventory credit activities.

· Training in basic business management, credit and revolving funds.

· Use of media to disseminate information, lessons and success stories.

Annex 6

C-SAFE Malawi Organogram





Annex 7

Provision and Actual Expenditure for C-SAFE Malawi  

Year 1 (October, 2002 to September, 2003)

	Item
	Approved Budget
	YTD Total
	Remaining Funds
	Utilised Funds (%)

	Salaries & benefits
	1,336,047.34
	655,911.73
	680,135.61
	49.09

	Supplies & Materials
	122,202.44
	76,812.14
	45,390.30
	62.86

	Travel & Transport
	74,493.83
	69,840.64
	4,653.19
	93.75

	Capital Equipment
	120,000.00
	89,384.00
	30,616.00
	74.49

	Consultants
	0.00
	0.00
	0.00
	0.00

	Other Direct Expenses
	384,197.42
	211,629.61
	172,567.81
	55.08

	Commodity ITSH Expenses
	1,497,651.00
	9,742.54
	1,487,908.46
	0.65

	Sub Total Direct Expenses
	3,534,592.02
	1,113,320.66
	2,421,271.36
	31.50

	ICR
	274,343.21
	133,907.05
	140,436.16
	48.81

	Grand Total
	3,808,935.24
	1,247,227.71
	2,561,707.53
	32.74


Year 2 (October, 2003 to August, 2004)

	Item
	Approved Budget
	YTD Total
	Remaining Funds
	Utilised Funds (%)

	Salaries & benefits
	3,323,261.89
	2,007,436.91
	1,315,824.98
	60.41

	Supplies & Materials
	78,053.12
	89,225.85
	-11,172.73
	114.31

	Travel & Transport
	294,872.82
	191,023.42
	103,849.40
	64.78

	Capital Equipment
	0.00
	5,394.00
	-5,394.00
	-

	Consultants
	9,600.00
	13,343.30
	-3,743.30
	138.99

	Other Direct Expenses
	770,802.69
	546,359.94
	224,442.76
	70.88

	Commodity ITSH Expenses
	1,990,328.00
	21,683.97
	1,968,644.03
	1.09

	Sub Total Direct Expenses
	6,466,918.52
	2,874,467.39
	3,592,451.13
	44.45

	ICR
	213,449.27
	176,820.62
	36,628.65
	82.84

	Grand Total
	6,680,367.79
	3,051,288.01
	3,629,079.78
	45.68


Annex 8

C-SAFE Revised 
Monitoring and Evaluation Plan

June 2004
	LOGFRAME INDICATOR
	DATA SOURCE AND METHOD
	DATA ANALYSIS
	FREQUENCY 

OF DATA 

COLLECTION
	PERSON/UNIT REPONSIBLE
	COMMENTS

	OBJECTIVE 1  Improve / Maintain health and nutritional status of vulnerable communities and households


	% of children age 6-59 months below –2Z score wt /ht and wt/age
	C-SAFE partners Growth monitoring systems and nutritional assessments, clinic registers, any supplementary feeding programs, UNICEF data, etc..


	% of acutely malnourished children 6-59 months old / total of children 6-59 months old in targeted population. 


	When ever done in country over a 6 months period of time
	M&E in country

M&E RPU for consolidation

PM and lead for use and dissemination
	Information should be gathered by M&E officers for C-SAFE areas and findings incorporated in semi-annual report

	Change in the Copying Strategy Index (CSI)
	Baseline, 

CHS

Focus groups for update 

Final evaluation survey
	Total score of the CSI calculated using frequency and severity ranking; 

will be disaggregated by vulnerable groups
	Semi-Annual CHS

Revision of the severity ranking, every 6 months

End of program
	M&E in country

M&E RPU for consolidation

PM and lead for use and dissemination
	

	IR 1.1  Improved nutritional status of targeted children women and vulnerable groups

	Number of meals per day
	Baseline, 

CHS, 

Final evaluation survey
	Average number of meals per day for adults and children; will be disaggregated by vulnerable groups
	Semi-Annual CHS

End of program
	M&E in country

M&E RPU for consolidation

PM and lead for use and dissemination
	

	Food diversity


	Baseline, 

CHS, 

Final evaluation survey
	Number of food types consumed in the past 24 hours;

will be disaggregated by vulnerable groups
	Semi-Annual CHS

End of program
	M&E in country

M&E RPU for consolidation

PM and lead for use and dissemination
	

	Food Consumption Index (FCI)
	Baseline, 

CHS, 

Final evaluation survey
	Total Daily Score of the FCI; 

will be disaggregated by vulnerable groups
	Semi-Annual CHS

End of program
	M&E in country

M&E RPU for consolidation

PM and lead for use and dissemination
	Indicator to look at  food consumption pattern in last 3 days prior the survey or in past 24 hours 

	IR 1.2 Increase support to households affected by HIV and AIDS

	School enrollment
	Baseline, 

CHS, 

Final evaluation survey
	% of school age children (6-18) from Chronically Ill (CI) Households enrolled; to be compared to no CI households 
	Semi-annual CHS

End of program
	M&E in country

M&E RPU for consolidation

PM and lead for use and dissemination
	

	Perception of impact of food aid on Chronically Ill Households
	End Use Monitoring (Zim)

Post Distribution  Monitoring (Zam) 
	% of CI Households reporting a positive impact of food aid on their livelihood system in term of labor, health, care taker, etc.. 
	Monthly (Zim)

Quarterly (Zam)
	M&E in country

M&E RPU for consolidation

PM and lead for use and dissemination
	

	Objective 2  Increase productive assets among vulnerable communities and households

	Percentage of Households selling productive assets for food
	Baseline, 

CHS, 

Final evaluation survey
	% of Households selling any productive assets in order to buy food; will be disaggregated by vulnerable groups
	Semi-Annual CHS

End of program
	M&E in country

M&E RPU for consolidation

PM and lead for use and dissemination
	

	Asset wealth distribution
	Baseline, 

CHS, 

Final evaluation survey

Market prices survey


	% of Households in Asset Very Poor and Asset Poor Categories
	Semi-Annual CHS

End of program

Semi annual Update on asset prices
	M&E in country

M&E RPU for consolidation

PM and lead for use and dissemination
	

	IR2.1 Increase / Maintain agricultural activity

	Household number of months of self-provision
	Baseline, 

CHS
, 

Final evaluation survey 
End Use Monitoring (Zim)

Post Distribution Monitoring (Zam)
	Average Number of months of cereals in stock at the moment of the survey;

will be disaggregated by vulnerable groups
	Semi-Annual CHS

Monthly (Zim)

Quarterly (Zam)

End of program
	M&E in country

M&E RPU for consolidation

PM and lead for use and dissemination
	

	IR 2.2 Improved market linkages

	Increased of trading   opportunities
	FFA assessments – Focus groups

MAPP (ZIM)
	% of households reporting an increase in their trading opportunities (sales and purchases)
	Post-assessment to be conducted when FFA activities are completed
	M&E in country, FFAFFA in country

M&E RPU for consolidation 

PM and lead for use and dissemination
	Pertinent when ever road rehabilitation activities are conducted
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Program Achievements – C-SAFE Malawi

A. Beneficiaries
	Category
	Year 1
	Year 2
	Overall

	
	Target
	Actual
	% Achieved 
	Target
	Actual
	% Achieved 
	Target
	Actual
	% Achieved

	Chronically ill
	124,800
	118,032
	94.58
	313,920
	277,987
	88.55
	438,720
	396,019
	90.27

	Under 5
	53,350
	60,192
	112.82
	88,000
	11,849
	13.46
	141,350
	72,041
	50.97

	Preg. & lact
	72,182
	39,882
	55.25
	40,000
	4,517
	11.29
	112,182
	44,399
	39.58

	Food for Assets
	77,500
	13,376
	17.26
	223,998
	193,053
	86.19
	301,498
	206,429
	68.47

	Totals
	327,832
	231,482
	80.07
	665,918
	487,405
	73.19
	993,750
	718,888
	75.28


B. Commodities

	Category
	Year 1: Commodities distributed (MT)
	Year 2: Commodities  (MT)
	Overall (MT)

	
	Target
	Actual
	% Achieved 
	Target
	Actual
	% Achieved 
	Target
	Actual
	% Achieved

	Chronically ill
	8,736.00
	8,262.26
	94.58
	20,773.00
	18,395,207.10
	88.55
	29,509.00
	26,657.46
	90.34

	Under 5
	533.50
	601.92
	112.82
	819.00
	110,271.84
	13.46
	1,352.50
	712.19
	52.66

	Preg. & lact
	794.00
	438.71
	55.25
	404.00
	45,617.50
	11.29
	1,198.00
	484.33
	40.43

	Food for Assets
	6,587.50
	1,136.97
	17.26
	12,320.00
	10,618.03
	86.19
	18,907.50
	11,754.99
	62.17

	Totals
	16,651.00
	10,439.87
	78.16
	34,316.00
	29,169.13
	85.00
	50,967.00
	39,608.98
	83.08


ANNEX 10

Key Findings from Interviews with Beneficiaries and 

Non Beneficiaries under the C-SAFE Malawi Programme

Household interviews aimed at providing an indication of the community understanding and impact of the C-SAFE Malawi programme were carried out in eight districts namely, Balaka, Lilongwe, Machinga, Mzimba, Phalombe, Rumphi, Thoylo and Zomba. Representatives from 29 randomly selected households were interviewed. Two households were beneficiaries of the supplementary feeding program; 12 households had chronically ill beneficiaries, 11 were Food For Asset (FFA) beneficiaries while 4 households were non-beneficiaries. Following is a summary of the key findings from the interviews:
1. Demographic information 
Eighteen of the households interviewed were male headed while 11 were female headed. All the four non-beneficiary households were male headed. The ages of the household heads ranged from 24 to 70 years giving a mean age of 40.9 years. Household sizes ranged from 3-15 members with an average household size of 6 members. 

2. Livelihood activities
The major sources of livelihood cited were crop production, fishing, trading in firewood and casual labour.

Crop production  

Crop production was the major source of livelihood for most households. Households ranked farming as the most important source of livelihood. The major crops produced were beans, cassava, groundnuts, maize, small grains (millet, sorghum), soyabean, sweet potato and tobacco. A few households grew rice. In Thyolo and Zomba districts households were primarily involved in horticultural crop production. Mr Naison Kaniva from Thyolo district (Chintembe village) indicated that since the majority of households in the district were into horticultural production, there was an oversupply of horticultural products that led to poor market prices. 

Tobacco was an important cash crop for some households but its cultivation was adversely affected by the lack of a lucrative local market. The commercial tobacco growers, who are also the sole buyers of the crop, offered very low prices to the communal tobacco producers. This made tobacco farming a marginally profitable enterprise for the resource poor farmers.  However, the communal farmers indicated that they continued to cultivate tobacco in anticipation of better prices as had been experienced before.

Erratic rainfall and input shortages were major constraints to crop production.  In the last two seasons, households reported that they had produced food that was only sufficient to last four months whereas in a normal year, the food produced could last for up to nine months. Very few households benefited from the government Targeted Input Program (TIP). The beneficiaries indicated that the quantities of the inputs (2kg maize seed and 10kg urea fertiliser) provided under the TIP scheme were inadequate to meet the requirements of an average household of six people.

Fishing

In Machinga, Phalombe, and Zomba districts, fishing was an important source of livelihood for many households. Some of the fishermen operated on a large scale and sold the commodity to wholesalers. One non-beneficiary from Zomba earned an average income of 5,000 Kwacha per month from fish sales to wholesalers.  

Trading in firewood and charcoal

Firewood and charcoal sales were an important livelihood source for many households in Lilongwe, Mzimba and Rumphi districts. The vast woodlots and forestry plantations in the three districts sustained the operations. On average, a household earned 400 Kwacha per week from firewood sales. A bicycle was a valuable asset for households who relied on income from the firewood sales as it is was an affordable means of transporting firewood to the market. 

 Trading casual labour - Ganyu

Ganyu was a major source of livelihood for most poor households. The household members engaged in ganyu from October to February (the peak of the farming season) and as a result were unable to work in their own fields. This ultimately reduced their harvest and kept the poorest households in a cycle of perpetual poverty and food insecurity. In Machinga and Phalombe, the hard economic conditions forced some household members to cross the border to Mozambique for casual labour (ganyu) where they could be paid in cash or kind (maize or sweet potatoes). Furthermore, in Mozambique, maize and sweet potatoes were readily available at a cheaper price than in Malawi.

3.  Coping strategies in times of scarcity

November to February (peak of the farming season) was identified as a very critical period for most households because the workload is high and food is in short supply. During this period, most households rely on food purchases from the market. The major drawback is that usually, there is insufficient grain in the village market and some household members are forced to cross the border to Mozambique in search of ganyu and food.
Reducing the number and/or size of meals per day is a common feature in times of food scarcity. Foods that are less preferred under normal conditions would be consumed during the hard times. In some households, children are fed first while adults eat the remaining food. At times, some household members skip meals to cope with household food shortage. 

4. C-SAFE Food Aid
Most beneficiaries (89%) were clear of the targeting criteria and the selection process that was used to identify beneficiaries under the C-SAFE programme. Some of the chronically ill beneficiaries (16%) did not know or understand the targeting criteria used to identify beneficiaries as the Home Based Care Givers informed them that they had been selected to receive food aid. Both beneficiaries and non-beneficiaries interviewed concurred that the program was appropriate as it targeted the most vulnerable households and was appropriately timed. In all the districts, the beneficiaries indicated that the number of households that met the targeting criteria far exceeded the number of beneficiaries that could be accommodated in the program. In Mzimba and some parts of Zomba districts some food insecure households did not register for FFA activities in fear of being cheated or made to work without pay.

The composition of the household rations received per month by TFA beneficiaries was the same throughout the 9 districts. However, some beneficiaries were unable to accurately state the quantities of the different components of the rations received. The ration for the chronically ill comprised of 50kg maize meal, 4 litres cooking oil, 7,5kg Corn Soya Blend (CSB) and 5kg pulses. FFA beneficiaries received 50kg maize meal and 5kg beans. In Thyolo, FFA participants indicated that during the first year of the program they received 75kg maize meal and 5kg beans, but in the second year maize meal was reduced to 50kg. 

Most households appreciated the rations and indicated that they were appropriate. However, FFA beneficiaries indicated the desire for the inclusion of cooking oil in their rations. The monthly rations were reported to be inadequate for larger households of 6-13 members and cases where rations were shared with non-beneficiary households. 

5. Impact of the Food aid

Positive impact of food aid

Beneficiaries reported that they had a reliable supply of food even during the normally ‘lean’ months of October to February. This enabled the poor households to work their fields rather than engage in ganyu. The beneficiaries indicted that the highly nutritious food rations promoted good health and this was most noticeable in the chronically ill and supplementary feeding beneficiaries. In Thyolo, HIV/AIDS patients on Anti-Retroviral (ARV) treatment acknowledged that they had gained weight, were healthier and were able to work in the fields. Lucia Mawiyo, a 26-year old HIV/AIDS patient had this to say ‘Ngati munthu uli ndi njala sungakhale ndi mphavu kupangalikose’ meaning ‘if you are hungry you do not have energy to perform any tasks.’ Most of the chronically ill food beneficiaries cited that before the program, they were emaciated and very sick but they recovered during the program. 

Among the interviewed beneficiaries, there were none that sold productive assets for food. Mr Frame Mukosi from Lilongwe district (T/A Mazengera) expressed gratitude and said ‘Prior to the food aid, I ran out of food and became very desperate to the extent of selling my camera which was my major source of livelihood’.

The FFA program enabled the improvement of the road networks. As a result, communities reported that they had improved access to health centres, schools, grinding meals, other villages and markets

Negative impact of food aid

All the beneficiaries interviewed were uncertain of their future survival following the termination of C-SAFE. Fifty-six year old Jane Chinsamba, a chronically ill beneficiary (from Thyolo district, TA Bvumbwe, Bvumbwe village) greatly appreciated the food aid program but finally said, “Now that food aid has been terminated, I do not know how I will survive”. It was indicated that the beneficiaries totally depended on food aid and now that it had been terminated, they had lost their capacity to cope. Jane Chagwambare from Balaka district (T/A Nsamala), had this to say ‘Prior to food aid, I used to sell firewood. During the program I stopped selling firewood because I wanted to give others who were not benefiting from food aid the chance to sell. But now that food aid has been terminated, I have gone back to selling firewood but I have lost all my customers. I have to re-establish myself’. 

The sentiments expressed by the beneficiaries confirmed that the programme “exit strategies” were inadequate, as the beneficiaries were not prepared for life after C-SAFE. These sentiments could also be evidence of a “dependency syndrome” where beneficiaries expected the food handouts to continue while they did not make any efforts in improving their livelihoods.  
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Summary of Food insecurity and Relief in Malawi (March, 2004)

	District
	Total no. of Households (2003/04)
	No. of Households

without food
	Households without food (%)
	No. of Beneficiaries
	% Coverage of beneficiaries

	Chitipa
	39,141
	9,745
	24.9
	805
	8.3

	Karonga
	67,554
	15,386
	22.8
	5,429
	35.3

	Likoma
	-
	-
	-
	573
	-

	Nkhata Bay
	63,776
	6,572
	10.3
	2,241
	34.1

	Rumphi
	41,229
	15,725
	38.1*
	600
	3.8

	Dowa
	143,755
	65,260
	45.4
	2,862
	4.4

	Lilongwe
	334,101
	114,440
	34.3
	16,083
	14.1

	Nkhotakota
	83,460
	9,543
	11.4
	-
	-

	Ntcheu
	133,066
	60,228
	45.3
	4,814
	8.0

	Ntchisi
	54,117
	20,149
	37.2
	960
	4.8

	Salima
	89,491
	27,843
	31.1
	3,203
	11.5

	Balaka
	102,960
	29,917
	29.1
	4,111
	13.7

	Blantyre
	92,841
	46,380
	50.0
	12,153
	26.2

	Chikwawa
	111,988
	73,061
	65.2
	5,532
	7.6

	Chiradzula
	69,474
	55,042
	79.2
	4,019
	7.3

	Machinga
	153,233
	57,254
	37.4
	-
	

	Mangochi (Feb)
	220,562
	104,312
	47.3
	-
	

	Mulanje
	149,781
	103,034
	68.8
	-
	

	Mwanza RDP
	24,248
	18,159
	74.9
	-
	

	Neno RDP
	29,985
	21,746
	72.5
	-
	

	Nsanje
	72,280
	54,170
	74.9
	5,365
	9.9

	Phalombe
	-
	27,447
	
	6,381
	23.2

	Zomba
	202,549
	105,325
	52.0
	735
	0.7


Source: Department of Poverty and Disaster Preparedness, Relief and Rehabilitation; Department for Poverty and Disaster Management Affairs/UNDP – District Humanitarian Situation Field Monitoring Report, March 2004.
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� Source: C-SAFE Regional USAID proposal, April 2003


� Livelihood Erosion Through Time. : Macro and micro factors that influenced livelihood trends in Malawi over the last 30 years, CARE 2003.


� Summary of C-SAFE Developmental Relief Discussion and Analysis. 2004, T. Frankenberger, TANGO International.


� Letter from FFP, Director of Emergency Programs to World Vision International dated 15 January 2003


� C-SAFE Year One – Semi-Annual Progress Report, 1 October 2002 to 31 March 2003.


� C-SAFE Malawi Strategy Statement, January 2004


� C-SAFE defined four household vulnerability categories that are: 1) female headed households, 2) households with chronically ill members, 3) households with orphans and 4) elderly headed households. Any household can be in one to all four of the categories. Vulnerability can be additive, such that households that are in multiple vulnerability categories are themselves more vulnerable to food and livelihood insecurity than those in fewer vulnerability categories. 


� Source:  C-SAFE Malawi Lessons Learned in Food Aid Programming, 2004, Published by the C-SAFE Learning Centre.


� Source: C-SAFE project Review (3rd Draft), July 2004, TANGO International


� Targeted Food Assistance in the Context of HIV/AIDS – Better practices in C-SAFE Targeted Food Programming in Malawi, Zambia and Zimbabwe; and, “Food For Assets: Adapting Programming to an HIV/AIDS context.”  2004, C-SAFE Learning Centre. 
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