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Annual Review

Part A - Project Data
	Project Short Title
	CARE Zambia Programme Partnership Agreement


	Benefiting Country / Region
	Zambia
	MIS code
	072-559-011

	Current Project Officer Name
	Grace Chibowa
	Approved Commitment
	£10,000,000

	Actual Start Date (dd/mm/yyyy)
	15 June 2004
	Spend To Date
	£2,254,643.39

	Planned End Date (dd/mm/yyyy)
	15 December 2008
	Date of Review 
	25 April 2006


Part B - Recommendations
	Summary of Recommendations
	Responsibility

	1. Strengthened focus on dissemination and advocacy needed.  Recommendations to achieve include:
· Outputs to be developed around partnership funds and OLU

· Review of purpose level indicators (less at household level, more on policy influencing) 

· Review of staffing, structure, skills and resource allocation
Above to be submitted to DFID within 1 month.  Review should not delay implementation.
	CARE

	2. Reporting structure to be revised to improve links between CARE and DFID and move focus to purpose level:
· Activity monitoring: Project level (not shared with DFID)

· Output monitoring: Quarterly meetings around progress and key issues including policy links (CARE to provide agenda in advance)

· Purpose monitoring: Bi-annual reviews

Timing to be agreed around agricultural season (given impact on food security projects)

Quarterly financial reports, annual workplans and annual audits will still be required.
	CARE / DFID

	3. Review of implementation method around SCT’s. (scored low)
· value of cash transfers (taking into account objective – protection and/or production
· Implementation capacity given constraints in supervision, transport and GRZ staff

· Conditionality – impact on budget, school attendance and perception of cash transfers
	CARE / SA TWG

	4. Unified beneficiary monitoring to
· take into account district capacity to use and coordination with existing GRZ monitoring systems
· consider unified targeting approach
	CARE

	5. Partnership funds to be used more effectively to develop innovative approaches or evidence base for policy influencing.  Recommendations to achieve this include:
· Commissioning key pieces of research

· Specifying narrower areas for proposals
	CARE / DFID

	6. 
	

	7. 
	

	8. 
	

	9. 
	

	10. 
	


Part C – Project Scoring Assessment

	Goal Statement
	Objectively Verifiable Indicators (OVIs)

	Reduce the vulnerability of the poor to key risks (DFID CAP 4 Objective)
	


	Purpose Statement
	Objectively Verifiable Indicators (OVIs ) [image: image1.bmp]
	Progress
	Recommendations/Comments

	Enable the poorest to better manage risk associated with food security, destitution and HIV and AIDS
	P1  Increased household income

P2  Improved household productivity

P3  Improved household food  security 

P4  Improved household poverty ranking

P5  Improved household health status/labour capacity 

P6  Decrease in reliance on negative coping mechanisms by households

P7  Improved access by households to health care, education, and social services.

P8  HHs with access to improved quality of health care, education, and social services 

P9  Community influence on district/sub-district bodies 

P10  Increased engagement in national policy processes that support a more effective social protection strategies

P11 Planning, allocation and disbursement on social protection strategies by government 

P12 Development of a social protection strategy
	Progress at  household level (indicators P1-P8) on track through implementation of project activities.
Capacity building at district level (P9), policy influencing (p10, P11, P12) less developed.  Some progress has been made through engagement with SP SAG and SA TWG (not captured in Output level).
	Initial focus on implementation is understandable, but implementation- lesson learning-policy development process should not be seen as sequential.

Increased focus on evidence building and policy developed needed, including through strengthened links with DFID.


	Purpose to Goal 

	Still valid


	Project Purpose Rating - General / Overall progress assessment [image: image2.bmp]
	3

	Justification [image: image3.bmp]

	Output delivery on track, but link with lesson learning and policy influencing needs to be improved if purpose is to be achieved.


	State how far the project has helped to deliver the objectives of the Country Assistance Plan (where appropriate)

	Project is informing work around CAP 4.


	Outputs
	Objectively Verifiable Indicators (OVIs)
	Activity
	Progress
	Recommendations/

Comments
	Score

	OUTCOME 1: VULNERABLE HOUSEHOLDS HAVE THEIR PRODUCTIVE ASSETS PROTECTED AND INCREASED

	1.1. Improved (increased and diversified) asset base at HH and community level) 


	OI 1  Reduced debt burden of beneficiary HHs
	SCTS
	Analysis pending mid-term survey results.
	
	2

	
	OI 2  HH asset ownership
	SCTS
	See above indicator
	
	

	
	OI 3  Area planted to drought tolerant crops 


	AICA


	5,350 hectares were planted with drought tolerant crops: 2,289.5 sorghum; 374.5 millet; 1,115.5 groundnuts; 404.25 cowpeas; 576.5 sweet potatoes; 589.5 cassava.


	The results of this indicator will be verified in the 2006 post harvest survey to be conducted in July/August.

The target of 4,000 farmers was exceeded to provide a safety net to farmers who experienced maize crop failure due to poor rainfall in the 2004-05 cropping season.
	


	
	OI 4  Uptake by households of drought tolerant crops
	AICA
	6,079 households received seed. 43% women and 57% men. One beneficiary was allowed to register per household
	Uptake by households of drought tolerant crops will be measured in the post harvest surveys of 2007 & 2008.
	

	
	OI 5  Income from sale of drought tolerant crops
	AICA
	
	Income from sale of crops will be measured in the 2006 post harvest survey.
	

	
	OI 6  Beneficiaries of community projects
	AICA
	13,193 households  in project catchment area will benefit from the community projects
	
	

	
	OI 7 Enrolment ratio


	SCTS
	Community leaders (headmen, school teachers CBO leaders) state that transfers have allowed reduced assistance to destitute households. 
	
	

	SUB-OUTPUT 1.1.1: Increased crop diversification and yields
	SOI 1  Diversification of smallholder planting strategies
	AICA
	Seeds for three crop types were distributed : cereal; sorghum (22.9kg) millet (7.49kg), legume; groundnuts (44.62kg) cowpeas (4.04kg), root and tuber; cassava (2,745kg) sweet potato (20,819kg)
	Results of diversion of smallholder planting strategies will be verified in the 2006 post harvest survey.
	3

	
	SOI 2 Performance of drought tolerant crops 
	AICA
	80% crop germination was observed during crop inspection and found to be in line with MACO crop monitoring findings


	Overall performance of drought tolerant crops will be measured in the 2006 post harvest survey.

Above average rainfall in the 2005-06 farming season means that the majority of farmers can expect a fair to good yield for most of their crops.  However, a few areas of Kalomo and Kazungula have experienced flash floods and waterlogging as a result of excess rainfall.  In these areas crops were washed away or are yellowing.  Sorghum in particular has been affected by the heavy rainfall and some farmers will experience poor yields.  
	

	
	SOI 3  HHs meeting standards for crop performance
	AICA
	
	Households that meet the standards for crop performance will be measured in the 2006 post harvest survey.
	

	1.1.2. Effective use of cash transfers


	SOI 4:  Cash transfer use by expenditure type


	SCTS
	A total of 220 households are currently receiving cash transfers out of a total target population of 2,700.  Of these households, 155 are in Kazungula and 65 are in Chipata.  

Village focus group discussions and case studies indicate expenditure of transfers is typically used for access to food staples (purchase, transport and milling of maize). Other uses are for school-related costs, small livestock, soap, and salt.  When the household has better access to food (green harvest, or other safety nets) the priority expenditure becomes school-related costs, then small livestock (esp. chicken), or labour for upgrading housing.
	Mid-term survey will provide detailed data on expenditure use stratified by household type.


	1

	
	SOI 5:  Cash transfer expenditures by HH profile
	SCTS
	See above indicator


	
	

	
	SOI 6:  Amount and % of cash transfers spent on productivity improvements
	SCTS
	Preliminary data indicates productive investments are primarily for small livestock (chickens, goats, pigs).
	Investments in small livestock need to be protected through disease prevention measures.
	

	SUB-OUTPUT 1.1.3: Improved community facilities and infrastructure
	SOI 7  Community projects launched
	AICA
	All the 66 community works projects identified, approved and launched: 23 in Kalomo and 43 in Kazungula. 

The average cost of a community project is $1,125 of which 36% is met by CARE and 64% by the community.
	These include: Government/community schools (29), Feeder roads (22), Health centres/posts (10), Storage sheds (04) and Livestock disease control (1) 
	2

	
	SOI 8
Community projects meeting technical specifications
	AICA
	100% of community projects met technical specifications according to the plans as set down by the relevant authorities (Ministry of Works and Supplies, Director Planning Officer)


	AICA presented the plans prior to implementation and they were reviewed by the respective government officers. AICA technical staff are monitoring the progress of the works to ensure technical specifications are followed.
	

	1.1.4. Increased economic benefits of cash transfers to wider community


	SOI 9:  Reduced assistance provided by community to targeted HHs
	SCTS
	FGD results indicate burden on traditional safety net is less due to transfers. 


	Type and value of assistance to be captured in mid-term survey.
	3

	
	SOI 10: HHs whose perceived burden of care for the beneficiary HHs has been lessened
	SCTS
	
	Destitute HHs require less food assistance from community since transfers are used primarily for accessing food
	

	
	SOI 11:  Improved vaccination rate
	SCTS
	Results pending mid-term survey
	
	

	
	SOI 12: Grade 7 exam performance
	SCTS
	Results pending mid-term survey
	
	

	
	SOI 13: Retention rate in grade
	SCTS
	Results pending mid-term survey
	
	

	OUTPUT 1.2:  Strengthened capacity to manage assets at HH and community level
	OI 8  Communities with an Operational & Maintenance  plan for community facilities 
	AICA
	The AMCs have agreed O&M plans but these are yet to be formally documented. 


	The project plans to train the gang leaders in O&M plans. The size, cost and complexity of maintaining each project differ. The majority of maintenance activities have not yet started. 
	3

	
	OI 9  Uptake of recommended farming systems/ practice
	AICA
	30% of the beneficiaries use some of conservation method of faming. Commonly used methods are ripping, potholing and crop rotation


	Results of uptake of recommended farming systems will be verified in the 2006 post harvest survey. 

Random field visits to farmers trained in conservation farming methods have revealed that uptake of the practices in which training was given has been low.  Although this can in part be attributed to the heightened levels of food insecurity during the 2005 harvest season, this also indicates that the training methodology needs to be revised.  
	

	
	OI 10  HH expenditure allocated to consumption and investment
	AICA
	30% of the farmers have been given diaries in which to record expenditure. They will be collected after the harvest
	Expenditure allocation to consumption will be measured in the 2006 post harvest survey.


	

	SUB-OUTPUT 1.2.1: HH utilisation of drought tolerant crops
	SOI 14 Marketing trends for drought tolerant crops 
	AICA
	
	Marketing trends for drought tolerant crops will be measured in the 2006 post harvest survey. 

The private sector has come in to participate in sorghum marketing.
	2

	
	SOI 15 Household utilization of drought tolerant crops in target Households 
	AICA
	
	Utilization of drought tolerant will be captured in the 2006 post harvest survey.

Most of the good harvest for sorghum and millet is will be treated as seed for the coming season
	

	SUB-OUPUT 1.2.2: Improved management of community works projects


	SOI 16 Timeliness of completion of community projects
	AICA
	The construction of roads is scheduled as a one-year project.  All other projects will require two years before they can feasibly be completed.  All one year projects where completed on schedule, while two-year projects are on track to be completed on time. 

Roads (22) : 100%  completed

Schools (29) : 60%  complete

Health post (10) : 40% complete

Storage (4): 86% complete

Livestock (1) : 0% complete


	All roads completed in year one. 

A significant constraint to the completion of community projects was the drought and resulting food shortages experienced by beneficiaries last season.   As a result beneficiaries were forced to spend more time than usual looking for food for their families, often at the cost of participation in community works projects. This is why a two-year timeframe is considered reasonable for the majority of community projects.

All the two-year projects are on schedule to be completed in year 2.  
	2

	
	SOI 17 Fulfilment of project action plans by communities
	AICA
	100%  of the communities fulfilled material  mobilization for year 1

93 % of the communities fulfilled labour requirements for year 1
	4 days in a week was considered to be 100% labour contribution 
	

	
	SOI 18 Non-performance due to implementation issues
	AICA
	Inputs were withheld for 7% of community projects


	All non performing communities will be de-registered unless performance improves during year 2 of the project

The main issues affecting performance included the leadership conflicts within the communities; and competition for labour demands due to the effect of the previous season drought.

Inputs were withheld for up to two to three weeks pending communities making an agreed level of contribution. This did not affect the timely planting of seeds as a compromise was made to distribute inputs on the basis of initial labour and materials contributed by the community.
	

	
	SOI 19 Timeliness of inputs released 
	AICA
	100% of the communities had non perishable inputs released on time

23% of the communities planned did not receive the perishables inputs intended for them.
	Perishable inputs were very difficult to source due to the drought conditions in the 2004/5 season 
	

	OUTPUT 1.3: Improved markets for smallholder farmers
	OI 11  Contractual performance for deliverables
	SM
	In October 2005, a contract was secured with Coventry Hawke Coventry (CHC) Commodities (suppliers for Zambian Breweries) for 200 tons of sorghum.  The quality specifications are: 

Moisture content: 12.5%

Colour: 98% creamy white or yellow

Broken kernels: 4% max

Green kernels: 1% max

Foreign matter: 1.5 % max 

Delivery is to be completed by 30 August 2006.

Farmers are on target to meet the delivery times, quantity and quality requirements of the contract.  In November, a total of 6,500 kgs of sorghum seed was distributed to 735. Farmers were provided with the 3 main varieties of seed demanded by buyers: Kuyuma, Macia and Sima.  The majority of farmers have followed recommended production practices (64% planted early in December).  As a result many started harvesting their sorghum in early April.  In addition, the target yield for sorghum production of 600 kg/ha, which was based on observations and actual experiences of farmers in the area, is likely to be exceeded.
	Initial observations, based on a sample of 18 farms averaging between 2-3 limas, gave approximate yields from ~1.6 t/ha to ~5.2 t/ha.    


	1

	
	OI 12  New market outlets created for farmers
	SM
	Six different market outlets have been identified for sorghum with a targeted demand of 325 tons (6.95% of actual demand).

1. CHC for production of new eagle lager – 200 tons

2. Martindale farm, Livingstone for animal feed -10 tons

3. Botswana boarder (informal export) – 80 tons

4. Local community for food consumption – 20 tons

5. Maramba open market, Livingstone – 10 tons

6. Musansa brewery, Livingstone – 5 tons
	A Botswana Market Assessment in March 2005 found that this season demand for sorghum grain is particularly high.  In a normal year, total demand for sorghum in Botswana is in the region of 60,000 tons/year.  But this, year Botswana was only able to plant 35% of commercial agricultural land due to excessive rainfall and is facing a deficit of 50,000 tons.  Buyers are offering $220/ton which is about 10-15% higher than maize meale.    
	1

	
	OI 13  Profitability of farmers’ organisations 

	SM
	Financial projections show that the two co-operatives between them will have a net profit or surplus of K10,043,750 for the first year of operations ( 3.3% net margin).  Break Even Volume (BEV) is calculated at 156 tons. 

Total estimated additional income to the cooperatives including seeds is $15,300.  

However, this year, due to the higher than expected yields, profit targets may double. 
	The cost of transporting sorghum to the market consists of about 76% of the total operating expense.  Increased profitability of the partner organisations therefore depends on the quality and the proper utilization of transport service by using back loads only.

The strength of the Zambian Kwacha against the US$ may prohibit farmers from exporting to Botswana especially considering the demand in Zambia is still unmet.   
	1


	OUTCOME 2: VULNERABLE HOUSEHOLDS HAVE THEIR HUMAN CAPITAL PROTECTED AND DEVELOPED

	OUTPUT 2.1: Improved access to and quality of education for OVCs
	OI 14  Retention (progression) rate in grade 
	SCOPE
	This indicator was not measured, as this was year one of the project.  During needs assessment most schools did not have proper records of pupil statistics due to lack of training and/or lack of registers. All the schools were trained in record-keeping and proper maintenance of school registers. Record keeping has improved as demonstrated by the type of records kept. Data on children that have progressed to the next grade will be collected in May when schools re-open for second term.  At the time of the needs assessment there were 11,250 children enrolled in the 68 community schools. From data that has been collected since, this figure is now 18,202 pupils. 
	Pupils move to a new grade in January of each year, however a grace period of two to three weeks is given to allow for those that report late. This indicator will be measured in March of every year based on the number of pupils who have progressed to the next grade.  The measurement will be done using school and class registers, which have been distributed to all the schools.  
	3

	
	OI 15 Grade 7 Exam performance
	SCOPE
	The pass rate for pupils in 24
 out of the 68 community schools who sat for grade seven examinations in 2005 was 65%. Out of the 2,524 pupils who sat for exams 1,835 pupils were selected to grade 8.  6 of the schools recorded 100% pass rate. 


	The pass rate for GRZ schools is 44%. 

The current system where community school children sit for exams at GRZ schools incorporates the results of those community school children into those of the GRZ schools.  As such, some of the community schools’ results have not been taken into account. 
	

	
	OI 16  # and % of functional PCSC/PTAs
	SCOPE
	66 (97%) PCSCs and 8 out of 10 PTAs are functional. 

The two non-functional PCSCs at Maanumbwami and Talent community schools are yet to move away from a ‘founder-coordinator’ management system.

All the PCSCs have been trained in Roles and Responsibilities and School Management. PCSC manual developed by ZCSS was distributed to each Committee.


	When the project started, all the schools had a PCSC but only 40% of the committees were functional as most of them were run by members appointed by the founder individuals.  They did not have a clear understanding of their roles and responsibilities and lacked operational guidelines

SCOPE facilitated meetings and exchange visits for PCSCs/PTAs to exchange ideas and experiences in management of community schools. However it must be noted that the PCSC and PTAs have different mandates, while the PCSC manages and runs the day to day affairs of the school, the PTA’s role is to supplement the efforts of the school administration
	

	
	OI 17 School Accreditation Level (Stages I-III)
	SCOPE
	At the time SCOPE started working with the schools 53 community schools were accredited at Stage II while 15 were at Stage III. As at end of March 2006, 7 of the 53 schools that were at Stage II had progressed to Stage III. This has been as a result of infrastructure improvement, which was supported through grants from RAPIDS and other donors.  The other factor necessitating this move has been the secondment of GRZ teachers to community schools. 

N.B The accreditation level only applies to community schools 
	Stage 2 community schools have their own land and are in the process of constructing schools but often lack desks and trained teachers while Stage 3 schools have good infrastructure, desks, sufficient text books and some trained teachers seconded by the Ministry of Education. The schools are well managed and maintain good records.  
	

	SUB-OUTPUT 2.1.1: Effective management of community and government schools
	SOI 20 Enrolment levels
	SCOPE
	80% community schools have recorded increased enrolment as a result of increased community confidence in the trained and functional PCSCs and volunteer teachers who have undergone training in the twelve basic skills. Furthermore, the commitment and caring attitudes of community schoolteachers make children feel wanted. Improved infrastructure also means more classroom space and capacity for schools to enrol more pupils while the improved sanitation has led to the steady retention and increased enrolment of older girls. 

There are now 18,202 pupils enrolled in all the 68 community schools compared to 11,250 pupils in 2005.  This is an increase of 62%.  Information by age will be available in May 2006 when schools re-open because that is when they will upgrade the registers. A template was developed by the project to collect enrolment figures by class, sex and age.
	Enrolment in community schools is ongoing throughout the year as this is demand driven and depends on the mobility of OVCs (especially double orphans who often move from one household to another). This makes it difficult to provide an accurate figure of school enrolment at any given time. However, those children enrolled towards the end of the school year are made to repeat the grade if performance is not good.

The schools cope with the increased enrolment by introducing double or even triple sessions. This strategy maximises the use of textbooks, desks and the few teachers who have to manage more than one session in a day or teach multiple grades simultaneously.  


	2

	
	SOI 21 Teacher Retention Rate
	SCOPE
	There were 207 teachers (101 males and 106 females) in the 68 schools at the start of the project. 173 teachers were recruited in the past year. Currently there are 380 teachers in the community schools.

The teacher retention rate this year was 70%


	This indicates good performance considering the high drop out rate of teachers due to lack of incentives.  PCSCs have mobilised resources to support teachers’ allowances.  Improved teaching environment such as provision of syllabuses, teachers’ guides, teaching methodology skills and improved infrastructure has motivated teachers to continue teaching in community schools.
	

	
	SOI 22 Teacher qualifications
	SCOPE
	167 untrained community school teachers had their skills upgraded through training in the 12 basic skills of teaching. 

6 teachers from the community schools have been offered bursaries for college training.   

Teaching skills have been upgraded through meetings, refresher courses at zonal centres (GRZ schools)
	Most community school teachers are either Grade 12 or Grade 9 school leavers. Those with Grade 12 certificate with 5 ‘O’ levels are the ones that qualify for college training. 

The college training is full time and it is for two years.

90 untrained community school teachers with less than 5 ‘O’ levels have been identified and will be financially supported to enter the 2006 Grade 12 examinations to allow them enter teacher training colleges next year
	

	
	SOI 23 Monitoring visits by MoE officials
	SCOPE
	MoE monitoring visits to community schools have increased from almost nothing to 85% of the schools

All the 68 community schools received one visit per term. 
	The partnership between ZCSS, MOE and SCOPE has made it possible to undertake joint monitoring visits. The DEBS office extends the monitoring of community schools whenever they are monitoring GRZ schools in the same zone.

Visits during the third term (October – December) were low as schools were in the process of conducting exams.  Similarly, heavy rains and floods experienced in January to March make it difficult to reach certain schools during this term.
	

	
	SOI 24 Schools meeting budgeting for teaching and learning environment needs
	SCOPE
	PCSCs’ capacity to develop budgets to meet teaching and learning needs improved as seen from the project proposals submitted.  


	The resources are mainly from the community contribution, school income generating activities and funding from external partners.

Capacity to prepare annual budgets still needs to be improved as PCSCs develop budgets only when they develop proposals for funding rather than for their own use.
	

	SUB-OUTPUT 2.1.2: Improved teaching and learning environment


	SOI 25 School rehabilitations


	SCOPE
	7 of the 68 CS schools were rehabilitated. 

Types of rehabilitation include construction of additional classrooms, completion of unfinished buildings i.e. roofing, plastering and painting, renovations to old buildings, improving security by putting windows, doors and burglar bars and improvement of water and sanitation facilities
	Rehabilitation funded from grants from MOE, RAPIDS, CARE/KOPANO and other external partners

Project has submitted proposals for private funds from other donors as infrastructure improvement emerged as critical need during the needs assessments.
	3

	
	SOI 26 Pupil-textbook ratio
	SCOPE
	Schools with less than 500 pupils have a ratio of 1textbook : 3 pupils while those with over 500 pupils have a ratio of 1:5  


	The double session system reduces pupil to book ratio as different children use the same set of books at different times.

The project developed a template to use to calculate this indicator and will be implemented when schools re-open in May
	

	
	SOI 27 Pupil-teacher ratio
	SCOPE
	In schools with less than 500 pupils the ratio is 1:40 while those with over 500 pupils the ratio is 1:55. 
	The ratio in some schools remains high as result of increased enrolment. 
	

	
	SOI 28 Pupil-desk ratio
	SCOPE
	The pupil desk ratio in schools with less than 500 pupils is 1:4 while schools with over 500 pupils is 1:7. 
	There is multiple use of desks by different children attending school at different intervals. Community schools need support with desks and other school furniture. 
	

	
	SOI 29 Pupil-classroom ratio
	SCOPE
	An average number of pupils in the classroom is 45 for the community schools with over 500 pupils while those with less than 500 pupils have on average 35 pupils in each classroom.
	Increased enrolment can affect this indicator if school rehabilitation does not take place proportionately
	

	OUTPUT 2.2: Improved ability to manage chronically illness at HH and individual level
	OI 18 HBC Chronically ill survival rate among target population.
	HBC
	A total of 4,339 CI clients were registered with the HBC project since July 2005. 

There have been 175 deaths giving a survival rate at 6 months of 96%.
	An increasing number of HBC patients are accessing treatments (ART, TB and others), which are helping to keep them alive.

HBC patients are also being linked to food security initiatives, which are helping to improve their nutritional status.

Roughly 874 (20%) CIs are receiving food aid from C-SAFE project.
	2

	
	OI 19 Access to primary care products.


	HBC
	1,200 (28%) out of 4,339 CIs possess an insecticide-treated Net ITN for malaria treatment.

 A total of 1,200 ITNs were sold to CIs by the HBC project at a subsidized price (bought @ K20, 000 and sold @ K15, 000) to promote ownership.

The 4,339 CIs/HHs on HBC register have been provided with soap on monthly basis. 
	The result of this indicator will be verified by spot checks in mid-2006.


	

	
	OI 20 Adherence to treatment protocols
	HBC
	Out of 1,299 CIs on ART, 1224 (94%) are following treatment protocols.

827 (94%) CIs are on TB treatment and 719 (87%) are complying with TB treatment protocol.  
	The adherence rate reported by caregivers for those on ART and TB is currently at 94% and 87% respectively.  Non-adherence can be attributed to the difficult conditions in rural areas such as limited drug supplies and food shortages.
	

	
	OI 21Proficiency among caregivers.


	HBC
	
	This indicator will be measured in an annual survey to be conducted in mid-2006.
	

	SUB-OUTPUT 2.2.1:

Increased basic care/comfort for the chronically ill
	SOI 30 Quality of care-by-care givers (expressed by satisfaction level of patients).


	HBC
	2,789 (64%) out of 4,339 CIs received total nursing care of bathing; feeding and general care where as 1,550 mobile CIs were assisted with basic nutritional guidance and other relevant advice by caregivers.

 
	Psychosocial counselling is a weakness identified in the service provided by caregivers as they lack courage to counsel clients.

There is therefore a need for the project to provide caregivers with frequent refresher training in psychosocial counselling skills.
	2

	
	SOI 31 Effectiveness of referrals to clinics/hospitals by caregivers.


	HBC
	93 (39%) out of 237 CIs (cumulatively) referred by caregivers to higher institutions were followed up by the patients. 

CIs were referred either due to convulsions, difficulties in breathing, unconscious state, dehydration, fevers etc.
	Some CIs could not follow up on the referral due to lack of transport, long distances to health facilities and a limited community participation in addressing this.


	

	
	SOI 32 Access to HBC services.


	HBC
	Overall the 4,339 CIs less the dead on HBC registers were visited at least once a week by caregivers.

Of the total number of (4,339) CIs, 2,789 CIs were visited twice per week (bed ridden and house bound patients).

1,550 are mobile; these were visited once per week.
	The project is working on establishing standard number of visits/month since volunteers are not full-time workers.  
	

	SUB-OUTPUT 2.2.2:

Increased health-seeking behaviour among CIs and their family members.
	SOI 33 Appropriate use of primary health care products.

 
	HBC
	Three focus group discussions (FDGs) comprising of 8 -12 participants (CIs and caregivers) were held in three districts (Kalomo, Kabwe and Katete districts) between December 2005 and march 2006 to determine use of primary healthcare products.

FGD revealed that 85% of those who participated knew how to protect themselves from malaria, 100% knew soap was used for hygiene purposes and 45% knew how to use chlorine correctly. 
	The results of this indicator will be verified in an annual survey to be conducted mid-2006.
	3

	
	SOI 34 Access to VCT by CIs HHs


	HBC
	2,126 CIs and 482 community members (total 2,608) went for VCT from the 7 project districts from August 2005 to March 2006.


	Mobile VCT services are helping to make VCT more accessible but for most CIs, transport is still a big problem.

Currently two NGOs – 1. CHAMP in Chipata – Eastern Province and 2. Mumuni in Kalomo – Southern provinces are providing mobile VCT services.
	

	
	SOI 35 Access to ART by CIs.

 
	HBC
	Out of 1,599 HIV+ CIs, 1,299 (78%) CIs are currently on ART as reported by caregivers in HBC districts


	Access to ART is being hindered because there are still relatively few clinics offering ART (other than district hospitals) and patients have to travel long distances to these centres.
	

	
	SOI 36 Accessing TB screening.

 
	HBC
	1,384 CIs were screened for TB between August 2005 and march 2006 and the 827 (60%) who tested positive are on DOTs and are being monitored by caregivers.
	Tuberculosis CIs patients first undergo screening for confirmation of treatment before being put on DOTs treatment.
	


	OUTCOME 3: ENHANCED RESPONSES TO DEMANDS FOR PRO-POOR POLICIES AND PROGRAMMES

	OUTPUT 3.1: Improved design and implementation of OVC policies and programmes
	OI 22 District budget allocations for education
	SCOPE
	The district budget allocation for community schools from the Sector Pool Fund is 30%.  

 
	The project has little control over the percentage allocation as Cabinet determines this. However, this is an advocacy issue, which with ZCSS, CARE should pursue.
	3

	
	OI 23 Allocation of district MoE budget
	SCOPE
	59 out of the 68 community schools are accessing the sector pool fund compared to only 40 schools last year. The number of schools accessing the sector pool fund has increased to 87% from 59%.  The amount disbursed per school is dependent on pupil enrolment figures and the stage at which the school is.  It is also influenced by the limited budget.

Criteria for Qualification for Sector Pool Fund

· Registration with ZCSS and MoE

· Been in existence for at least two years

· Has functional and democratically elected PCSC

· Has more than 50 pupils regularly attending school

	The increase in the number of schools accessing the Sector Pool Fund is attributed to improved capacities of the PCSCs in School Management including financial management record keeping. The strengthened partnership and good working relationship between SCOPE-OVC and the Ministry of Education has also facilitated linkages of these schools to the Sector Pool Fund.

The DEBS Office determines the use of the fund and sometimes it is not interpreted in the same way from district to district. Generally the funds are used to rehabilitate infrastructure, procure educational materials and pay teacher’s allowances.
	

	
	OI 24 Formation of zonal community school committees
	SCOPE
	 All the 68 community schools have been linked to zonal centres for continuous teacher skills upgrading and access to support


	Zonal centres are government schools that have resource centres with education materials and offer regular refresher courses to the teachers including the community schoolteachers. The zonal meetings take place every term. 

Linkages to zonal centres place the community schools at an advantage to access support from MoE and other external partners.
	

	
	OI 25 Successful lobbying of OVC service providers by PCSC/ PTA/ COVCCs 
	SCOPE
	6 community schools accessing support from supporting church bodies and 42 receiving support from other NGOs.  Support from private individuals and local businesses exists but is minimal
	The schools need more information on available resources at district level and national level. 
	

	
	OI 26 New child rights initiatives originating at school, community and district level
	
	85% of community schools and all the 8 government schools have introduced/strengthened child rights activities in existing children’s clubs such as Anti-AIDS, Child Rights Clubs and HOPE clubs.  New initiatives include using sport and other PSS activities to disseminate information on children’s rights.

All community schools participated in World AIDS Day, World Teachers’ Day, Youth Day and used the platform to advocate for issues that affect them 
	The community schools are also linked to the District Community School Committees and lobby for support in various issues affecting them.

Children and youth are taking active roles in advocating for issues that affect them.

  
	

	SUB-OUTPUT 3.1.1: Increased reporting/coverage of OVC issues at local and national level
	SOI 37 Media coverage (print) of OVC issues
	SCOPE
	Media activities carried out to date:

PPA Communications Officer organised field visit with media on the Copperbelt.  Visit featured on National television and story appeared in the National Paper. 

Linkages with media networks in districts where SCOPE is operating.
	Continued strengthening of partnership with media will take place  through the Communications Officer to document and disseminate issues that affect OVC. 

Content analysis of media articles will be carried out later in the year.
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	SUB-OUTPUT 3.1.2: Increased action on OVC issues at local and national level
	SOI 38 Resources raised by PCSC/PTA/COVCC for OVC initiatives
	SCOPE
	In rural areas, the main types of resources raised by PCSCs include goods-in-kind (goats, chickens and grain harvests) for volunteer teachers. At times PCSC mobilise labour to cultivate teachers’ fields as a form of compensation for the teachers for the time they spend at the school. In urban areas, PCSCs mobilise funds that are paid as allowances to volunteer teachers. 
	An assessment will be carried out to determine the value of resources mobilised.


	3

	
	SOI 39 Use of advocacy techniques in the interests of OVCs
	SCOPE
	6 PCSCs advocated for OVC to the traditional leaders and local authority on issues of child labour, child abuse and early marriages.
	Issues included child labour, right to education and support to community schools.

PCSC/COVCC advocacy training has been planned for this year
	

	
	SOI 40 Access to psychosocial support
	SCOPE
	198 out of the 380 community and government school teachers have been trained in PSS

All the schools including government schools have kids clubs that provide PSS through sports and other recreational activities.  Materials for Sport and Recreation such as soccer, netballs, sports jerseys, crayons, plasticine etc were distributed to schools. Inter-school sports tournaments are supported on a quarterly basis.
	Teachers are now better able to identify children in distress and offer support.  For instance in Katete one trained teacher was able to help in resolving of a conflict in household, which was affecting the child performance at school.


	

	Output 3.2: Effective design and management of social cash transfer pilot schemes


	OI 27: Resources committed to SCTS by MCDSS and cooperating partners


	SCTS
	PWAS 2006 national-level budget has made provision for scaling up cash transfers though the amount is not confirmed.

From PWAS PMU to district-level staff human resources has been allocated for implementation of the cash transfer scheme, though not sufficient at district-level.
	District-level SWO capacity needs to be reinforced with both staff and access to transport to achieve targets for scheme roll-out. District staff would benefit from closer supervision from Provincial SWO and national PWAS/PMU and incentives for district staff.
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	OI 28: Cost-effective management of recurrent costs (administration / supervision)
	SCTS
	Preliminary data indicate administrative costs are approximately 23% of total costs for scheme (compared to admin. costs of Kalomo scheme at 17%).
	Recurrent costs during roll-out phase in Kazungula scheme are higher due to transport costs (i.e. lower population density, road conditions, distances involved). The frequency of transfers will be reduced to bi-monthly for Kazungula district to help reduce the transport related costs for pay point managers.  

Administrative costs in Chipata are estimated at 6% of the total scheme costs.  This is because transport costs for urban areas are relatively low. 
	

	
	OI 29: Satisfaction with scheme expressed by non-beneficiary community members
	SCTS
	Community satisfaction as expressed in FGDs is satisfactory to date because of perceived relief to support of destitute members of the community.
	
	

	SO 3.2.1  Effective administration of SCTS


	SOI 41: Timely submission and approval of monthly activity and financial reports
	SCTS
	Transport and staff constraints in roll out the SCTS created back-logs resulting in delays in preparation and submission of monthly reports to CARE. Progress reports by the DSWO were not timely due to lack of adequate information from CWACs (no control visits were carried out). Negotiations with banking partner for financial administration of scheme funds are in final stages; when fully operational, timeliness of financial reporting will be improved.  
	Reporting was hampered by transport constraints which limited access to CWAC-level information.


	3

	
	SOI 42: Effective supervision of CWACs and Pay points
	SCTS
	Supervision of CWACs and pay points is still inadequate.


	Roll-out of the scheme has utilised available staff and transport resources to the determent of supervisory visits.
	

	
	SOI 43: Effective financial oversight (of bank transfers and Pay points)
	SCTS
	Current oversight is exercised by CARE finance dept. pending hand-over of financial administration to the MCDSS working with its banking partner.
	
	

	
	SOI 44:  Financial management performance
	SCTS
	Incentive scheme for district-level staff will be negotiated with MCDSS by June 2006.
	Incentives will be standardised based on the precedent in place under GTZ/MCDSS in Kalomo.
	

	3.2.2. Effective targeting of cash transfers


	SOI 45: % of beneficiaries who meet the scheme criteria (accuracy)


	SCTS
	Community-targeting mechanism has been satisfactory to date according to FGD results and informal interviews. Analysis is pending mid-term survey once roll-out reaches benchmark of 50% of target HHs.
	Communities have expressed concern with the 10% cut-off point for targeting beneficiaries.  The community’s perception is that many qualified HHs are excluded from benefits.
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	SOI 46: % of beneficiaries receiving transfers who don’t meet the scheme criteria (inclusion error)
	SCTS
	Analysis pending mid-term survey
	
	

	
	SOI 47: % of HHs in coverage area who meet the scheme criteria but do not receive transfers (exclusion error)
	SCTS
	Analysis pending mid-term survey.
	
	

	3.2.3. Effective transfer delivery
	SOI 48: Efficiency transfer payments delivery
	SCTS
	All transfer payments made to date have been collected by targeted beneficiaries.  2 beneficiaries were deceased and benefits suspended pending re-enrolment.
	
	2

	
	SOI 49: Resolution of uncollected transfer payments
	SCTS
	To date there have been no unresolved collections issues.
	
	

	OUTPUT 3.3: Effective design and management of HBC giving in rural areas
	OI 30 Service coverage of CI population by caregivers.


	HBC
	Caregivers each maintain a HBC register and all identified 4,339 CIs are registered in the register books.

Southern Province has a total of 1,457 CIs while Eastern and Central Provinces has 2,894 CIs.

Of the total number of CIs, 2,678 (62%) are female while 1,661 (38%) are male.
	NHC supervise the caregivers and check on their registers from time to time who are capturing all CI cases in their respective units.
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	OI 31 Retention rate for caregivers.

 
	HBC
	The HBC project has trained a total of 1,314 caregivers of whom 1,257 are currently enrolled.

57 (4%) caregivers dropped out after being trained. 

The retention rate for caregivers to date is at 96%.
	The main causes of drop out as mentioned by caregivers and NHCs – some of them were due to illnesses, deaths, or migrating to other districts.

The specific numbers of who died, shifted or are sick will be verified later during the survey.
	

	
	OI 32 Feedback between caregivers and referral facilities
	HBC
	20% (19 out of 93) CI referrals were responded to by clinic staff.
	The main reasons for the poor feed back from clinic staff is that they are short-staffed and too busy to make a written follow up instruction to the caregivers.
	

	
	OI 33 Effectiveness of HBC monitoring system. 
	HBC
	DHMTs/DATFs were introduced to HBC monitoring tools for information collection 


	N/A
	

	
	OI 34 HBC minimum standards established. 
	HBC
	The HBC Forum aims to develop a National Handbook and Guidelines for Minimum Standards to be launched on World AIDS Day, 1 December 2006.   

The HBC Forum which was formed in May 2005 has had several meetings to draft minimum standards using the WHO outline for CHBC in resource limited settings. 

The group is on target to complete a draft set of minimum standards by June 2006. 
	Between July to September 2006, a country-wide process to review minimum standards will take place through consultations at community, district and national levels.  From 

October through to November, standards will be re-drafted according to the input received from different stakeholders and subsequently taken to an expert review panel for further refining.  The final draft will be written up with the help of a consultant. 


	

	
	OI 35 Effective participation in the development of HBC standards 
	HBC
	The HBC Forum has a total of 60 individual members from 47 organisations in 6 of the 9 Provinces.  The membership is made up of CBOs, FBOs, NGOs, government agencies, and international agencies.

HBC Forum meetings have an average attendance of about 30 participants.  

To help drive the standards process forward three working committees have been created (Operations, Consultations, Drafting) with representation from 10 different agencies. 
	One of the biggest challenges that the Forum faces is inconsistent participation by staff of regulating bodies and government.  However, recently members of the HBC Forum were invited to make a presentation on standards to the National AIDS Council Technical Working Group on VCT/HBC.  The TWG agreed to endorse the HBC standards initiatives.  Furthermore, they agreed to act as an ‘advisory body’ to the Forum to guide the standards development process and ensure they take into account existing policy, procedures and protocol.  By being a part of the process the TWG will be in a better to position to assist the Forum in advocating for the adoption of national HBC Guidelines on Minimum Standards. 
	

	SUB-OUTPUT 3.3.1:

Improved management and support of caregivers.
	SOI 49 Effectiveness of caregiver support groups (buddy groups)
	HBC
	35 buddy groups have been formed in the seven different HBC districts. 

There are currently 166 clinic catchment areas with 1,418 existing zones in the 7 HBC project districts.  Of these, so far only 30 zones have been covered.

The buddy groups consist of 7-15 caregivers in a zone who meet once a month to discuss identified problems relating to HBC services and discuss solutions. 
	An assessment of the helpfulness of these support groups will be under taken in the annual survey to be conducted in mid-2006.

The HBC project aims to form one support group per zone.
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	SOI 50 Effective supervision to caregivers.

 
	HBC
	15 out of 93 trained Clinic focal point persons were reported by caregivers as having provided support supervision in the 7 districts but all the 93 CFPP helped organize quarterly review meetings for them to meet and discuss problems identified by caregivers. 

To date the project is working in 93 out 166 clinic catchment areas
	Lack of on the job supervision by Clinic Focal point persons is due to shortage of staff in health facilities.

Government’s current poor conditions of service are causing health workers to go looking for greener pasture – in or outside the country.
	

	SUB-OUTPUT 3.3.2:

Improved performance of caregivers
	SOI 51 Effective record keeping by caregivers. 
	HBC
	1,117 (85%) out of 1,314 caregivers are keeping records effectively as verified by CARE HBC project staff and NHC supervisors.
	With the coming of the simplified HBC data collecting forms records will be easily update/submitted. 
	2

	
	SOI 52 Quality of caregiver referrals.


	HBC
	56 (100%) CIs referrals made conformed to HBC established guidelines because all the CIs sent to health institutions were accepted.
	There have been no written complaints from the receiving health institutions of CIs wrongly referred to their facilities. 
	

	SUB-OUTPUT 3.3.3: 

Increased use of HBC standards to provide quality care.
	SOI 53 Uptake of HBC national standards of practice 
	HBC
	
	The roll out of HBC standards is expected to take place early in 2007.  
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	SOI 54 Satisfaction with minimum standards of practice for HBC. 
	HBC
	
	An evaluation of the HBC standards will take place one year after their roll out.  This indicator will be therefore be measured towards the end of 2007.
	

	OUTPUT 3.4: Enhanced civil society voice in HIV/AIDS decision making processes at national level
	OI 36  ASO representation on NAC and other national HIV decision making bodies
	PL Conf
	The National Positive Living Conference intended to set aside a day of its programme to address issues of civil society coordination (i.e. accountability, representation, communications).  As part of the preparation for this activity it was planned to enlist technical assistance from STARZ - Support to AIDS Response in Zambia - to conduct ‘a rapid assessment of issues relating to civil society participation in the national response to HIV/AIDS’. However, this activity did not take place largely because of opposition from the Zambia National AIDS Network (ZNAN).  
	From the outset of the development of the National Civil Society Conference there was representation of a number of key stakeholders including NZP+ and ZNAN.  But tensions began to emerge around the issue of civil society representation and ZNAN in particular was not open to discussing any of the complexities, challenges and/or failings of the current system.  ZNAN became a less active member of the Conference Steering Committee and eventually dropped out.  Without support/cooperation from ZNAN, the National AIDS Council which hosts STARZ was reluctant to proceed with the assessment. 
	3

	
	OI 37  CSO contributions to national development plan towards mainstreaming HIV/AIDS
	
	See above. 
	
	

	
	OI 38  Treatment access lobby group established
	TALC
	A Treatment Advocacy and Literacy Campaign group was initiated in June 2004 and formally resisted as an NGO in August 2005.  Over the last year, TALC has established governance and management structures and systems.  It has drawn up and ratified its constitution and has developed a strategic plan setting out its objectives and key activities for 2006-07.  In July, an Executive Committee was elected to oversee TALC operations for the next two years.  Also in July, a full time staff member was recruited as the Focal Point Person to help coordinate the day to day activities of TALC including the 4 sub committees: Research, Advocacy, IEC, and Campaigns.  In April this year, TALC secured permanent office space and is located at CUSA House.

Regular TALC meetings have been held on a monthly basis with a high level of participation (60-80 persons per meeting).  All sub committees are active and also meet monthly. 
	TALC has gained increasing recognition and as a result of this has received financial support from variety of donors.  SAfAIDS, Futures Group, UNICEF, HCP/USAID, and ZNAN.

Technical support has also been secured from: 

· STARZ to conduct a needs assessment of information needs of PLHA and to identify advocacy training needs among TALC members.   

· Voluntary Service Overseas (VSO) - 3 volunteers were attached to TALC to work with the sub committees on IEC and advocacy.  
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	OI 39  Representation on treatment access lobby group
	TALC
	TALC has over 100 Lusaka based members from support groups, NGOs and INGOs.  


	TALC was intended to support the Network of Zambian People Living with HIV and AIDS (NZP+), as the principle voice of people living positively, to expand their media, advocacy and campaigning potential.  However, along the way, TALC and NZP+ have ‘de-linked’ from one another.  

As TALC grew, members increasing raised concerns that NZP+ and other HIV and AIDS focused NGOs had not taken either strong nor proactive stances on a number of advocacy issues in the country.  They therefore decided to register TALC as an NGO, a move which caused a rift between the two organizations and led the NZP+ Board to terminate the MoU between CARE and NZP+ to support TALC.  This decision has created much confusion and continued acrimony among some NZP+ and TALC members not the least of which has been the chaos created by the loss of office space to house TALC, its staff and the planned Resource Center.  However, TALC remains committed to working with PLHAs and has been able to forge very positive relationships with NZP+ structures at the district and community level.  TALC is currently funded by CARE directly.
	1

	
	OI 40  Implementation of ASO resolutions passed at HIV/AIDS conference
	PL Conf
	A National Positive Living Conference was held on 27th and 28th March 2006, at Mulungushi International Conference Centre. A total of 489 participants attended from almost every district in the country.  The conference programme was centred around 4 tracks: body, mind, sprit and environment and discussed a wide range of traditional and non-traditional issues affecting the lives of PLHA. 

Because of the difficulties in discussing issues of civil society coordination outlined above, the Conference was more people focused than originally planned.  It was about people coming together to encourage each other to live positively.  A lot of radical ideas came out around sexuality, spirituality etc.  Participants were given a “Positive Living Commitment’ form to encourage them to make positive changes in their lifestyle.  The form had many different options in each of the areas of positive living and allowed room for participants to come up with their own ideas.  It also encouraged participants to avoid harmful behaviour such as drinking too much alcohol.      

A Conference Brochure with highlights from the proceedings will serve as a vehicle for advocacy on particular issues e.g. Universal Access, Positive Living, Greater and More Meaningful Involvement of People Living with HIV and AIDS, and Civil Society Representation and Coordination.  CARE also plans to carry out a small research study to follow up on individuals living positively one year after the conference.  
	The National Positive Living Conference was delayed by 4 months because the problems between NZP+ and TALC were transferred to Conference planning process. NZP+ effectively withdrew its representation from the Conference Steering Committee and placed its energy behind planning its own Bi-Annual General Assembly and Conference.  NAC was able to bring NZP+ and the Steering Committee together and a joint event was scheduled once more for March 2006.  Unfortunately, NZP+ pulled out just over a month from the due date and the Steering Committee chose to go ahead alone rather than disappoint participants a second time.
	

	
	OI 41  Formation of CSO coalitions as an outcome of the conference to address HIV/AIDS policy issues
	PL Conf
	See OI 36 above. 
	
	

	SUB-OUTPUT 3.4.1: Enhanced capacity of ASOs to promote treatment literacy
	SOI 56  Distribution of HIV/AIDS IEC materials
	TALC
	TALC has produced 3 quarterly newsletters around the themes of Access to Treatment, Positive Living, and World AIDS Day.  Each newsletter was distributed to 5,000 TALC members. 

TALC is also in the process of developing strategies to disseminate campaign materials and information to members in rural areas and to set up active lines of communications using the internet and email.  In the last quarter of 2005, 2 regional ‘advocacy hubs’ were set up - one in Mongu and the other in Kapiri Mposhi.   An additional 2 hubs are planned for Livingstone and Chipata to be based in the district chapters of NZP+. 
	TALC has also received Treatment Literacy materials from TAC in South Africa that the IEC committee is in the process of adapting for the Zambian context. 
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	SUB-OUTPUT 3.4.2: Enhanced capacity of ASOs to advocate for the rights of PLWAs
	SOI 57  Advocacy campaigns conducted TALC
	TALC
	TALC members have produced two petitions for distribution and signing. The first petition calls for a Ministry of HIV and AIDS led by a Minister who is HIV positive. TALC believes this is important to ensure a strong, proactive and effective HIV and AIDS response and to ensure the Government is actively implementing the GIPA and MIPA principles. The second petition calls for improvements to the Zambian electoral process to ensure people who are sick or disabled are able to fulfil their democratic right to vote.  Both petitions are currently in distribution, and have been signed at large events including the Positive Living Conference and World Health Day events, and are being distributed by members through partner organisations and support groups.

An advocacy campaign focused on the 2006 presidential elections has also been initiated to pressure politicians to declare their stance and commitment to HIV/AIDS.
	
	2


	Project Outputs Rating - General / Overall progress assessment [image: image4.bmp]
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	Justification [image: image5.bmp]

	Implementation is on track to meet targets and coverage.  New complementary initiatives have been identified.  Were performance is weaker (3’s) lessons have been learnt.


	Purpose Attribution [image: image6.bmp]

	Link between outputs and purpose weakened by lack of focus on advocacy.  Reprioritisation needed from implementation to lesson learning and advocacy if purpose is to be achieved.


Part D – Risk Management

 The risk level for the project should be reassessed during Annual Reviews. 

	Risk Category[image: image7.bmp]
	Medium

	Has the Risk Category changed since the last review? If so explain why.

	No

	New risks identified

	1. Focus on implementation means that programme not influential wrt lesson learning and policy informing.

2. Impact of drought on SCT programme.  AICA programme had drought contingency (scale-up), but SCT’s did not. 
3. Conflicting needs from service delivery components such as HBC standards with advocacy work on civil society coordination and representation.
4. Lack of movement in decentralisation strategy

	Action being taken to monitor / manage risks

	A risk analysis was carried out at the beginning of the project and is to be redone (within one month).  

	Recommended changes to plans or management strategies in respect of project associated risks

	Incorporation of outputs related to advocacy work will assist in monitoring and managing risk 1.


	Does the Logframe Require Revision? 

	Yes:
1. Learning / advocacy outputs required for OLU and project partnership components.

2. Contingency plan for SCT’s in even of shock (e.g. drought, price increases) to be developed
3. Consider reviewing structure to take into consideration conflicting needs from advocacy and service provision components.

4. Low rates of referrals showing up at facility level is concerning. The programme should consider looking into innovative approaches and involvement of different partners to address this their feasibility and criteria for success.
5. To consider district level capacity building needs

6. The indicators on SCOPE need to be attributable to the project and baselines clearly indicated


	Do the PIMS Markers Require Revision? [Mandatory for projects approved prior to 01/04/1998] 

	Yes.  Remove gender equality.  Add universal access to primary education as a secondary PIMs.


	Method of Scoring – state the team composition, the methods used to conduct the review, how the scoring was agreed upon,  and whether partners and stakeholders were involved. [image: image8.bmp]

	Team composition: CARE staff, DFID advisors (food security, hiv, education) and Project officers.  Review took place over three half days consisting of briefings from various programmes and field visit to SCOPE.  Output indicators provided by CARE and checked by DFID, overall output and output to purpose review discussed and agreed in meeting.


Part E – Lessons Learned

You can no longer input general lessons learned. You need to specify at least one of the categories of lessons learned in sections 1,2 and 3 below.
	Lessons learned, and suggested dissemination.[image: image9.bmp]

	1. Working with Partners
	a. Partnerships most valuable when both partners have something to contribute
b. Stronger partnership with DFID needed for links between field level implementation and policy influencing

c. Stonger partnership with other partners needed to link implementation and policy influencing

	2. Best Practice / Innovation
	a. Sorghum marketing: production, business plan, risk mitigation (multiple markets), motivational contests

b. Unified tracking methods for beneficiaries, possible monitoring system for districts

	3. Project / Programme Management
	a. OLU moved to be closer to projects implementation
b. lessons learned around internal learning including need to utilise lessons learnt


	Key Issues / Points of information

	Focus to date has been on implementation of various projects.  Focus needs to move to looking at impact, interaction between projects, and advocacy.   Need to identify target audience and key pieces of information for advocacy work to disseminate best practices and influence policy.  May need a review of staffing, structure and financial resources to change this focus.


	If appropriate, please comment on the effectiveness of the institutional relationships involved with the project

(eg comment on processes and how relationships have evolved)

	To date the programme has been very inward looking, developing systems and skills to manage a large, complex programme.  Focus now needs to shift to more learning between other CARE programmes and externally.


	What key documentary evidence is available to support the conclusions of this report? List any supporting documents annexed to this report.

	Inception reports, Quarterly activity reports, programme reports


Notes for completion

· Where ratings are required please consider the following:

1. = Likely to be completely achieved. The outputs /purpose are well on the way to completion (or completed)

2. = Likely to be largely achieved. There is good progress towards purpose completion and most outputs have been achieved, particularly the most important ones.

3. = Likely to be partly achieved. Only partial achievement of the purpose is likely and/or achievement of some outputs.

4. = Only likely to be achieved to a very limited extent. Purpose unlikely to be achieved but a few outputs likely to be achieved.
5. = Unlikely to be achieved. No progress on outputs or purpose

X. = It is impossible to say whether there has been any progress towards the final achievement of outputs or purpose. This score should not be used unless they meet at least one of the following criteria:

· Project is postponed because of conflict

· External Constraints

· Recruitment delays

Other reasons:  contact PRISM support
Note for subsequent annual reviews you should not be using X unless you can justify using this X rating, it is unusual for projects running for 3 years or more to be scored X.

· Once the review is completed a small subset of the data gathered must be entered into PRISM for analysis purposes. There is an online form within PRISM for entering this data. Under the Enter a Review screen / link click the ‘Add Performance Review Online’ link. The mandatory parts required on the Online screen are marked on this form with an asterisk *.

· Dates should be entered in the format dd/mm/yyyy e.g. 24/08/2004 .

� Some of the schools have not yet reached Grade 7 level
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