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1.
Executive Summary

In the recent years, Zimbabwe has experienced a rising incidence of HIV/AIDS. As a result, it now has a significant population of vulnerable population - people living with AIDS, orphans, widows and old-age population, who are experiencing a tremendous amount of economic hardship. The nose-diving economy of the country has further affected the vulnerability of these groups. Purchasing power of Zim $ has eroded rapidly, creating a crisis like situations in many households. The situation has given rise to Aids Service Organizations (ASOs), most of them operating on meager resources, to organise variety of care-giving services to the AIDS affected, and mostly working through a community based volunteer structure. 

CARE Zimbabwe’s SIMBA project is a pilot effort to promote economic development among the HIV affected households to be able to reduce their economic vulnerability. The interventions are targeted through partnership with ASOs, who have much closer working relationship with AIDS infected and affected households. SIMBA’s aim is to build the capacities of its ASO partners, in order to facilitate community based micro-finance services amongst their target population; and to help the vulnerable households (headed by youth and orphans, widows, commercial sex workers, people living with AIDS) to improve their income by better managing their income-generating activities. SIMBA aim is to build the capacity of its ASO partners, while the partners have the primary responsibility of facilitating the implementation at the community level.

The evaluation team observed that during the past two and half years (since October 1999) SIMBA has managed to develop a close working relationship with the 6 ASO partners, and has effectively trained the ASO staff for promoting enterprise development interventions. Two set of trainings were designed and implemented by SIMBA, one for the promotion of Internal Savings and Loan (ISAL) groups and other named Selection, Planning and Management (SPM) of IGAs, to improve business management skills of the respective ASO target groups. 

The training methodology and contents have been carefully designed, and were appreciated by the partner ASOs as well as community members alike. The impact of training for improving IGA management as well as for establishing Internal Savings and Loan fund mechanism was very noticeable. In-depth interviews with the participating communities showed that they now have improved access to capital and are able to better manage their financial needs by participating in ISAL groups. Savings have helped them develop economic security that was non-existing earlier. Most participants reported change in their IGA/ enterprises management practices, which have helped them improve their incomes. ASOs have managed to reach target groups that are generally not reached by the micro-finance institutions (and are currently not being serviced directly by Minco-finance institutions in Zimbabwe). It can be concluded that SIMBA’s interventions to promote economic development through ASO are showing results and impact in the right direction. 

One key limitation of the program has been its budget, which assumes that the partner ASOs would have the required manpower and financial resources to implement and monitor the progress at the community level. This assumption proved to be wrong, as all the ASO partners have very limited access to resources. As a result, none of the partners have managed to develop a strategic plan for mainstreaming SIMBA promoted interventions in their respective work. Lack of resources and strategic planning at ASO level has led to limited program impact, in terms of scope as well as outreach. ASO partners have managed to implement limited number of training events with the community members, which were financed by SIMBA, but have been unable to set-up internal management and monitoring mechanism for a longer-term impact. 

Secondly, implementation at the field level was delayed significantly due to several reasons. Substantial time was invested (and lost) in developing the partnership and in designing the interventions/ training programs. Considerable staff turnover, especially in the initial 10 months of the project affected the progress. SIMBA staff had to undergo their own learning curve, influencing pace of project delivery negatively. Fourthly, limited staff capacities of the ASOs affected the implementation at the community level. Lastly, volatile political situation and election process created hurdles in the way of organizing community level training events. 

At the time of the evaluation, SIMBA project did not present a clear exit strategy, and most ASOs did not present any clear operational plan for integrating economic development interventions within their overall institutional plan. Given that the ASOs have limited staff and financial resources for supporting the implementation at the community level, sustainability of the approach remains questionable.

However, the evaluation team recognizes that SIMBA is a pilot project, and notes that interventions promoted by SIMBA have created definite impact in the lives of the very vulnerable community groups. SIMBA’s strategy to partner with ASOs and promote interventions to promote income generating activities among AIDS affected is a valid one, and requires follow-up in a more systematic and larger scale, to be able to achieve sustainability and out-reach expansion. 

In brief, on partnership front, SIMBA should consider facilitating resource mobilization by (or for) the ASO partners, to enable them plan for more systematic implement of economic development initiatives, where the impact can be created on a larger scale. Follow-up initiative of SIMBA need to develop more clearer performance indicators, that can clearly measure outcome and impact of SIMBA as well as its partners. The future partnership agreement need to outlining the strategic and operational plans for respective ASO partners - mainstreaming economic development interventions, and thus articulating a clear exit plan for SIMBA. ASO partners can be encouraged to involve and train their cadre of volunteers for implementation so that larger numbers of AIDS affected household can benefit from SIMBA interventions, without requiring huge increase in ASO’s budgets. 

On intervention design front, SIMBA needs to fine-tune its ISAL training methodology to help participants understand the logic behind the ‘best-practice’ norms for loan fund and group management. It can facilitate innovation in savings and loan product features. For example, participants need to understand that fixing high interest rates can work against the ‘most vulnerable’ within their group, and implementing ‘one member-one loan’ norm disallows second loans, with may force participants to sell their assets in cases of emergency/ major lifecycle needs. The training may promote diverse set of internal group management norms appropriate in diverse settings (e.g. rural v/s urban groups). Training needs to be combined with greater and more consistent exposure of participants to the best practice community managed micro-finance programs (including RMFP program). Training on IGA selection, planning and management (SPM) may wish to include a session on best-practices and pitfalls of ‘group managed IGAs’. Follow-up action planning aspect (after the training) need to be further strengthened, in order to provide better support to community participants and improve chances of impact.

SIMBA staff members would benefit by up-grading their own technical skills in the areas of micro-finance and strategic planning. Deeper understanding on micro-finance will help them in designing and promoting more appropriate and innovative financial products that directly address the financial services needs of the target (vulnerable) households. Existing technical expertise within SEAD sector of CARE Zimbabwe need to be utilized more optimally by SIMBA. Secondly, improved skills in strategic planning can help them in working with and developing implementation plans with each ASO partners. 

As immediate steps in its six month extension period, SIMBA needs to organise meetings to develop strategic plans with each partner, and to outline its own exit strategy. Baseline and impact assessment plans need to be integrated within the strategic planning process of each partner. Organizing more exposure visits for the ASO staff to RMFP program will be helpful in furthering their technical capacity. 

In evaluation team’s view, despite shortcoming and limitations, the impact of SIMBA in the lives of the people that have received the training, is very visible. The respondents consistently shared concrete examples during the evaluation period, demonstrating the effect of economic development interventions. As a result of ASO initiatives, the widows, who have formed the savings and loan group, are able to access credit to improve their businesses and income, and they don’t have to sell their household and business assets in the case of funerals, medical and other emergencies. Caregivers and orphan heads of the households, after receiving SPM training, have changed their IGA management practices and have improved their incomes. Commercial sex workers now have access to credit to engage in alternative income-generating activities. AIDS affected households, who have received new skills and organizational capacities, were very appreciative of ASO interventions through SIMBA.

In conclusion, SIMBA partnership approach and interventions are relevant and appropriate for reaching AIDS affected households. The ASOs provide multiple set of services to AIDS infected and affected households, thus building a close working relationship with those vulnerable households. Integration of enterprise development services (savings based credit services and training in enterprise management) into ASO work is not only useful for the AIDS affected, but also improves effectiveness of other services provided by the ASOs. However, SIMBA could have achieved a more optimal result through larger out-reach and more innovative product design, which was negatively affected due to several project design issues and operational constraints.  Further challenge for the project will be - to formulate the next phase design utilizing the lessons from the pilot phase, and to raise the resources for a larger scale initiative, which can support the partner ASOs’ economic development initiatives over a longer duration. Without extended life, the project is likely to leave behind only a limited impact in the lives of few households that have been reached so far by the partner ASOs. 

2.
Project Background

The first case of HIV was diagnosed in Zimbabwe in 1985. Since then, the AIDS infection rate has grown exponentially to reach the crisis proportions, with a current estimated prevalence rate of 35% among the adult population (CDC 2000 Surveillance). Estimated 2000 deaths occur every week in Zimbabwe. The population sub-group with the greatest share of AIDS-related mortality is that of reproductive age, leaving behind a large population of orphans, young widows and old-age people. Currently, an estimated one million orphans live in Zimbabwe (UNAIDS). 

Due to illnesses or loss of life of household breadwinners, the capacity of families to meet their basic needs has been greatly reduced. General economic decline in the country, coupled with the effects of HIV has crippled economic capacities of many homes. Formal economy of the country provides limited opportunities, and informal economy (subsistence farming, small livestock based activities, small income generating activities and trading, etc) is sustaining majority of the households living below the poverty line. Many young orphans, both girls and boys, have become heads of households, with very limited options to earn their livelihoods. Family run income-generating activities (IGAs) and enterprises have suffered disintegration due to death of primary breadwinner. Old grandparents are being forced to sustain lives of orphans and their own lives by managing small IGAs, in the absence of any social security mechanism. Many widows are forced to fend for their families, in addition to the orphans that have been left behind by their siblings. This economic hardship has been further intensified because of increased cost of living due to several reasons, including rapidly depreciating Z$, premiums added on the prices of daily-use commodities (maize meal, soap, sugar, oil) due to shortage, and due to the cost associated with deaths and funerals in the family. 

In short, majority of the population has been affected by AIDS pandemic in one way or other. While all development programs and efforts are contributing directly or indirectly to mitigate against the effects of AIDS pandemic, AIDS Service Organizations (ASO) work closest with the more intensely affected households. Hence, ASOs present the opportunity for designing and implementing economic development interventions to improve the income generating capacities of their respective target groups.  And yet, the ASOs typically lack the skills and orientation for providing enterprise development and micro-finance services.

The Supporting the Income and Basic Needs of AIDS-affected households (SIMBA) program was designed to build the capacities of the selected ASOs in this regard, through partnership and joint action planning. The project has been financed through global Africa Fund of CARE USA.

3.
SIMBA’s Goals and Objectives 
SIMBA’s aim is to mitigate the adverse effects of HIV/AIDS by strengthening the capacity of ASOs to increase their clients’ ability to sustain their livelihoods through micro-enterprise development and income generation. More specifically, the project’s objectives are to:

· Develop partnership with ASOs and build their capacities for supporting economic development of their target clients, thus increasing their household economic security

· Develop appropriate methodology for delivering micro-enterprise support services to HIV/AIDS-affected households and high-risk target groups such as women, youth, and commercial sex workers in order to improve HLS (Household level security) and income generation 

· Generate conclusions and lessons that can be applied throughout the Southern African sub-region

· Identify and assess potential strategic partners (for example, PACT), and potential donors for future complimentary ventures, for the replication of successful pilot activities elsewhere in the southern Africa region

Partnership (with the ASOs) is at the core of SIMBA’s project concept. Partner selection process was rigorous, ensuring that the selected ASO partners had the willingness and potential to deliver the enterprise development services to their respective clients. PACT Zimbabwe, who had been working with many ASOs for developing their organizational capacity since 1996, helped in initial short-listing. SIMBA project launch workshop was held in September 2000 and most of the 8 participating ASOs expressed interest in working with SIMBA. Many ASOs had already tried to support the income generating activities of their client groups, but had not approached the subject systematically, and were lacking technical skills. Specifically, ASOs expressed interest to learn about micro-enterprises development, financial services management, marketing, and in organising monitoring and evaluation. Due to its pilot nature, the SIMBA chose to work with diverse set of vulnerable target groups, specifically targeting widows, orphan and youth (especially those heading the household), and commercial sex workers - spread across both urban and rural areas.

Through a consultation process, CARE signed the Memorandum of Understanding (MoU)
 with each of the six selected partners, namely CADEC (Mutare), Tsungirirai, Bethany, Batsirai, Bekezela and UAN. The MoUs specified roles for each partner (ASO and CARE), activities, budget, and the reporting requirements. SIMBA assisted ASOs in conducting ‘needs assessment’ exercise among their clients
, which helped in defining respective target groups and interventions under SIMBA project. 

SIMBA designed its capacity building interventions by borrowing from CARE’s experience in community managed micro-finance services program (Rural Micro-Finance Program – RMFP in Zvishavane) and Income Generating Activities (IGAs) promotion programs from several other country offices. Training of trainer (TOT) workshops were organized for the select ASO staff covering following two subject areas

i. Selection, planning and management (SPM) of income generating projects 

ii. Internal savings and lending (ISAL) group methodology. 

Participants of the two workshops conducted further round of training for their respective community members, and were supported by SIMBA through on-site TA. Monitoring and Evaluation Plan was developed, in order to monitor impact of the SIMBA program. 

Additionally, SIMBA had hoped to collaborate with PACT Zimbabwe, who had been working with ASOs to build their institutional management capacity. However, PACT did not continue its support to ASOs due to extraneous reasons, influencing the scope and outcome of SIMBA negatively, to some extent.  SIMBA contracted JAZ (enterprise promotion agency) to build enterprise management skills among youth and young orphans through mentoring approach, which is a particularly appropriate approach for that target group. The experimentation was done with only one partner, and even though the feedback was good, further follow-up couldn’t be undertaken due to lack of initiative by the particular partner. Interview with JAZ revealed their willingness to make necessary adaptations in the training/ mentoring module, and continue the partnership in SIMBA’s future phase. 

4.
Evaluation Objectives and Methodology

The Evaluation Terms of Reference
 articulated following objectives for the evaluation exercise.

a. Assess the project design, methodology, interventions and direction of impact

b. Identify lessons learned

c. Indicate the potential for project replicability

d. Provide recommendations for the future

One of the key aim of the project, ‘to integrate economic development services within partner ASO’s mission and activities’, was closely assessed by the Evaluation team to assess the sustainability of SIMBA interventions. 

Information and feedback were collected primarily using three methods, documents review, in-depth interviews with staff, and Focus Group Discussions (FGDs) with community members. The evaluation was conducted following a participatory and forward-looking approach, with the active participation of SIMBA project staff during the assessment process. This approach gave SIMBA team an opportunity to participate in the feed-back collection and analysis process, directly hearing from ASO partners, community members, and other stakeholders, discussing their perceptions, benefits derived from the project, bottlenecks experienced and their suggestions for the ‘way forward’. Frank and open discussion with ASO partners probably helped in further cementing the partnerships. The evaluation team needs to acknowledge that the approach might have introduced a ‘courtesy bias’ due to the presence of SIMBA project staff during feedback collection. However, the team observed a healthy level of relationship between SIMBA and the partners, which facilitated a frank and open discussion at all times, where criticism from the respondents was welcomed and generally treated as ‘constructive’ by the SIMBA team. 

Review of Documents

Project documents that were reviewed, included the project proposal, minutes of start-up workshops, needs assessment reports, semi-annual and annual progress reports and project logical framework(s)  - log frame(s). This review provided useful background information and the strategy rationale for the project. The team feels that the project has sufficient level of documentation, which was able to clearly present the historical perspective to the readers.  

In-depth Interviews

Respondents were interviewed individually as well as in the small groups of two to four people. Usually the people interviewed in groups were at the same level hierarchically in order to avoid the dominance of one person in the provision of responses to the evaluation questions. People who were interviewed individually or in small groups were CARE staff members, ASO staff members and committee/Board members and PACT and JAZ representatives.  

Focus Group Discussion (FGDs) 

FGDs were conducted with ASO client groups, who have received (or were receiving) SIMBA-promoted training. In depth probing was undertaken to collect the feedback on Content and Methods of training, its useful and appropriateness, on practical applications (in creating savings and credit groups as well as in IGA management), and on finding out about the impact on households’ live(s).

In few cases, FGDs focussed on understanding factors that create the economic vulnerability at the household, and the corresponding coping mechanisms. Purpose was to establish a co-relation between their economic lives, vulnerability and the contribution of SIMBA related interventions in mitigating against the economic vulnerability. Probing was done to understand critical life events in the past one-year when money was needed, and how individual households managed to cope with the situation. 

Debriefing meetings were held with the partner ASOs, and with the SIMBA team, to confirm the conclusions and observations. Detailed meeting was held with SIMBA staff and senior CARE Zimbabwe management at the end of the evaluation process, to share the observations and recommendations. 

5.
Findings from Field Visits 

The team visited 5 of the 6 partners that SIMBA worked with over the past two years and could not visit one of the SIMBA partners - Umzingwane AIDS Network (UAN) due to scheduling constraints. The sections below present partner-wise observations and recommendations. Issues observed across partners are presented in section 6.2 and overall recommendations on partnership are presented in section 7.2.  

5.1 
Batsirai 

Batsirai’s program has five main focus areas - HIV/AIDS prevention, Home Based Care (HBC) of the infected, Orphan Care, Prevention of Mother to Child Transmission, and Voluntary Counselling and Testing (VCT). The prevention program is targeted at youth in schools, commercial sex workers and also to reach the general population by organizing awareness sessions at work-place and community forums (like agriculture shows). Home based care is promoted through training of the care-giver volunteers, household counseling, and through material support - by supplying drugs and emergency rescue packages. The orphan care program involves provision of money for school fees and payment of rents for extremely needy households. Batsirai maintains a close working relationship with the local hospital, in order to share information about AIDS affected households, and for provisioning complementary support services. 

Micro-finance is a new addition in Batsirai’s work.  Unlike the process with other partners, Batsirai was actively looking for technical support to facilitate economic development interventions in year 2000.  Batsirai had explored the partnership with Zambuko Trust (the largest Micro-finance institution in Zimbabwe), but realized that Zambuko promoted an institutional credit delivery model, which is expensive and is inappropriate for many of Batsirai’s clients needing smaller credit. After careful consideration, they realized the appropriateness of the ISAL model, which is community managed and savings based, thus having a greater potential for becoming self-sustainable among its very poor clients.  

The organization has a staff of 14 people. It has a Program Coordinator for each of its traditional program area. Batsirai hasn’t been able to afford a Coordinator and dedicated staff for its Micro-finance program due to resource constraints.

Partnership: Strengths, Challenges and Recommendations 

Strengths

· Batsirai has grown consistently over the last few years, and enjoys a sound reputation among peers and donor community – thus presenting a big potential for the promotion of economic development interventions. 

· Batsirai leadership has a very sound understanding regarding the concepts and importance of ISAL and SPM methodology.

· The Batsirai staff has formed an ISAL group and running it very successfully, demonstrating the understanding and need for the methodology.

· Batsirai’s close relationship with the local hospital has helped it to target and monitor its subsidy based programs (bursaries, drugs, food and clothing distribution, etc.) very well. 

Challenges

· Batsirai has facilitated formation of 6 urban and 12 rural ISAL groups. Interview with staff members and the ISAL groups revealed significant knowledge as well as practice gaps. Comprehensive review of the methodology needs to be undertaken at the ISAL group level. Batsirai staff did not attend the full 5-day TOT on ISAL, and hence lacked complete understanding about the methodology.

· Although the Director of Batsirai has a very clear understanding on what needs to be done, the understanding among the existing staff members is fairly limited. This situation has also been compounded by staff turnover at Batsirai.

· Implementing several programs at the same time and trying to meet too many donor priorities has over stretched Batsirai’s capacity. Due to non-availability of resources for economic development interventions, SIMBA related priorities have taken a back seat. Even though 18 ISAL groups have been promoted (6 in urban and 12 in rural), little contact has been maintained with the groups. Batsirai staff members could not present any information regarding any of the ISAL groups’ performance.

Recommendations

· Batsirai may want to consider retraining its staff members and revamp the ISAL group practices through a thorough audit. SIMBA needs to undertake a joint audit of the methodology, and retrain Batsirai staff, in order to promote the right practices.

· Batsirai may want to develop a time-bound implementation plan as a follow-up of the training, and monitor its implementation. It will have to re-allocate its manpower and financial resources, in order to ensure quality and out-reach of implementation. 

· Batsirai will have to raise funds for supporting the implementation of economic development initiatives. The AIDS Levy money created by Zimbabwean Government could be an appropriate source for Batsirai, especially since the District AIDS Action Committee (which controls the fund) is already aware of the great promise that ISAL methodology and SPM training provide in addressing the needs of AIDS affected. 

Observation from FGD with Caregivers

All the eight participants, who were members of the ISAL group, reported that they were able to meet their needs for the school fees, rent and for the food. Increased income from their IGAs and access to credit has helped them in meeting their needs. Women indicated that now their lives have changed in important ways as they “can have food on the table for their children on a daily basis”. People in their communities can now lend them some money because they know they will get the money back. 

They reported that the participation has especially helped in meeting the need for school fees and for paying house-rent. The money that was paid by seven of the members as school fees for the previous school term were - Z$385; Z$850; Z$1380; Z$850; Z$750; Z$1600; and Z$436. These figures give a range of Z$1215 and a mean of Z$893.

It was interesting to note that women consider their participation in ISAL group not as a temporary measure but as something that they want to be involved in until they can get enough money to start large projects – this a realization from the women that ISAL can be used as a source of money especially in these bad economic times where loans are not easy to come by.
Observation from FGD with Commercial Sex Worker ISAL group
Interview with the group of commercial sex workers revealed that as members of ISAL group, they are able to access loans for their IGAs. However, many members shared that at the time of medical emergencies, many of them are unable to afford expensive tests and medical prescriptions, and their group did not have enough money for borrowing. Due to rising costs of medical care, members reported instances where they had to live through ailments without treatment. Their group maintains ‘one member-one loan’ norm, which does not all members to access a second loan in the case of medical need in the family. 

· Facilitating review of their group norms and making them more appropriate for their financial needs can help the ISAL groups. External loan may be injected to augment internal funds, which can be done only after careful monitoring of their capacity to manage their internal fund and their repayment performance. For monitoring the performance, Batsirai will have to introduce appropriate record-keeping system and regular staff-visits.

5.2 
Bekezela Community Home Based Care

Bekezela Community Home Based Care (CHBC) started as an outreach initiative at Inyati District Hospital in Matabeleland North Province in 1994. The objective of Bekezela is “to provide care to the terminally ill at home ensuring that their physical, psychological, spiritual and social needs are taken care of”. Bekezela implements five programs, namely, Home Based Care (HBC), Orphan care, Peer Education for Youth, Voluntary Counselling and Testing (VCT) and Support Groups for People Living With HIV/AIDS. Although Bekezela is implementing a number of programs, its core focus is HBC. There are only two full-time staff members, that is, the Coordinator and the Bookkeeper. The programs are implemented through a volunteer structure.

Orphans are the primary target group for the Bekezela-SIMBA partnership. However, volunteer caregivers, orphan guardians and community leaders are secondary target groups. The catchment areas for SIMBA activities are three wards, that is Wards 5, 11 and 15.

At the time of this evaluation, the following groups of people had been trained:

· At the Bekezela level, four people were trained by SIMBA including The Coordinator and 2 full time volunteers (trained in both ISAL and IGA/SPM); and 1 other full time volunteer (trained only in ISAL)

· At the community level, only two groups had been trained on SPM of IGAs, namely, a joint workshop for orphans and their guardians (in November 2001) and another workshop for volunteer caregivers (in February 2002). 

Even though Bekezela staff had developed a detailed plan to follow-up in the field after receiving training from SIMBA, the implementation was delayed due to a number of factors. First, the prevailing political environment just before the march 2002 Presidential Elections did not allow anyone to conduct group/ community activities. Second, the poverty generally affecting the people in the catchment area meant that people gave priority to look for food rather than attend workshops. This situation was evident even during the evaluation as some of the scheduled meetings did not take place as the people had gone away to look for food. Third, one of the volunteers got involved in political activities while the other one was refused permission to participate by her husband. The third participant, the Coordinator herself could not focus on organizing the field training due to her other management responsibilities.

It was noted that many of the orphans though involved in individual or group income generating projects, often do not directly benefit from these projects as their guardians make the decisions regarding the use of income. Thus, Bekezela, decided to address this issue by involving the guardians, volunteers and community leaders in the training in order to sensitise them about this issue. The community orientation of the Bekezela CHBC can assure sustainability of the SIMBA project activities through the larger involvement of local community members and leaders who serve as volunteers and mobilisers. During the FGD, the participants expressed a sense of community ownership for the activities undertaken by SIMBA, thus improving the potential for its sustaianbility. 

Partnership: Strengths, Challenges and Recommendations 

Strengths:

· The Coordinator for Bekezela and one volunteer who were trained by SIMBA greatly appreciate the skills that they have built. They were happy with the training content as well as the facilitation methodology.

· The Coordinator has excellent facilitation skills. The volunteer Caregivers and orphan guardians who have been trained on SPM by Bekezela, appreciated the training that they have received. 

· The involvement of the local leadership and volunteers who are community members has led to community ownership of the activities being implemented by Bekezela in partnership with the SIMBA project. Thus, there is potential for the communities to sustain these income generating activities even after the life of the SIMBA project.

Challenges:

· Two volunteers who were trained by CARE have not been able to participate in community training workshops. This left the responsibility on only one person, the Coordinator for training community members, reducing the pace and scope of intervention. Shortage of staff at Bekezela has resulted in the Coordinator failing to find time to work on the SIMBA activities, which are time-consuming. 

· No systematic plan has been put in place for following up with community members after the training. Thus, it would be difficult to ensure results and progress made by the participants.

· One full-time Volunteer, who is responsible for following up community members for SIMBA related activities, has no transport for making regular field visits. She would also need assistance in developing a checklist for using it during the follow-up field visits.

· Although orphans and their guardians were trained in the SIMBA project in November 2001, only few of them have been involved in individual IGAs. This is largely due to lack of initial capital that is required to start projects.

Recommendations

· There is need for organizing ‘planned follow-up visits’ the group and individual enterprises to keep their motivation high and ensure that the problems get dealt appropriately and in a timely fashion. It is also important for Bekezela to develop a checklist to be used during these follow-ups

· The Coordinator of the Bekezela CHBC indicated the need to hire additional member of staff who could focus exclusively on enterprise development interventions. In the event that the Bekezela-SIMBA partnership continues, Bekezela may want to consider seeking funding to recruit a focal point person for the purpose.

· Bekezela had made plans to conduct a training of trainers (TOT) for community volunteers, who then could organise training for other community members. Bekezela should seriously consider implementation of TOT plan, which can create a multiplier effect and increase coverage of the project many folds.

· Bekezela should continue its ‘larger community involvemnt approach’ involving orphans, their guardians, volunteers and the community leaders, in order to sensitise the larger community and ensure that orphans do benefit from the income generating projects. 

	FGDs with Widows and Orphans

FGDs revealed that SIMBA training has benefited the intended beneficiaries in various ways. Participants specifically reported that they have developed knowledge and skills in the following areas:

· How to choose viable income generating projects

· How to do appropriate pricing

· Why to maintain separate accounts for different projects

· Importance of start-up and working capital

One participant indicated that “…now I can plan and cost all the money that I use, for example transport cost and the food that I eat when I have gone to order vegetables from the market”.
The volunteers are involved in both group and individual IGAs. Although participants to these FGDs were trained in SPM, they have also started ISAL groups, a realization that these internal savings and lending can be a source of money for bigger projects. Some of the FGD participants indicated that their long-term plan is to use money from ISAL to start a group goat rearing and selling project.


5.3 Tsungirirai

Tsungirirai was formed in 1994. Tsungirirai’s vision is to see a significant reduction in HIV/AIDS incidence and removal of stigma associated with HIV/AIDS. Tsungirirai has adopted a holistic approach in addressing the HIV/AIDS epidemic and facilitates Home Based Care, AIDS prevention education, Orphan care skills training, Drop-In Center for Orphans, Moving on Clubs to address stigma and income generating activity promotion. Tsungirirai operates in Chegutu District with its main Office in Norton town and sub-offices in Chivero, Msengezi and Mubaira. In all, Tsungirirai has thirty-eight full-time members of staff who are assisted by volunteers in managing all the sub-offices.

The SIMBA partnership with Tsungirirai has orphans as the primary target. Tsungirirai has an orphans' drop-in center where there a pre-school is also run. Primary school going orphans also visit the center, and are provided with food during week days. The orphans receive assistance from Tsungirirai in the form of school fees, uniforms and clothes. 

In all, the CARE-SIMBA team trained seven Tsungirirai staff members. Currently, six of the trained staff members are involved in training community members. The following courses have been conducted to date:

	Course
	Number of people trained

	Business Basics (JAZ assisted)
	25 (for 11-16 year-old orphans)

	Company Program (JAZ Assisted – 16 weeks)
	25 (for orphans aged 16-25 years)

	IGA/SPM
	20 (for orphans aged 16-25)

	Business Basics
	50 (in 2 Groups, for orphans dress making)

	TOTAL
	120


The SIMBA project had linked Tsungirirai with the enterprise development agency - Junior Achievement Zimbabwe (JAZ). The courses run by JAZ were greatly appreciated by the participants, but the follow-up impact of the training has been dismal, primarily due to lack of initial start-up capital. Tsungirirai has also trained twenty people living with HIV/AIDS (PLWAs) in internal savings and lending. Tsungirirai supports this group by providing food and has bought them a sewing machine for dress-making. The Training Officers selected the participants, after consultation with community leaders/ members. Thus, the communities own the activities being implemented as part of the partnership – an important step towards sustainability.

After realizing that the financial support being provided by CARE through the SIMBA project is limited, Tsungirirai has included activities targeted to orphans in the proposal that it has submitted to the US Catholic Relief Services for funding. It is encouraging to note that Tsungirirai has already incorporated the SIMBA activities within the activities to be implemented by one of its other major donor.

Partnership: Strengths, Challenges and Recommendations

Strengths:

· The training facilitated by SIMBA has helped Tsungirirai to strengthen its NOVIB-funded skills training program for orphans, which lacked the business skills training component. 

· Tsungirirai has expressed intentions to organise SPM training at a larger scale, by  integrating it within programs supported by other donors.

· The commercial farming community has shown interest in supporting income-generating activities promoted by Tsungirirai, and is supporting it to conduct training of trainers for youth on SPM, so that they can train other youth and farm workers. The strategy has potential for creating a ripple effect.

· Tsungirirai has trained all orphans on SPM, who undergo the dressing making course and members of the support group who are already involved in internal savings and lending groups.  

Challenges:

· At the beginning of the Tsungirirai-SIMBA partnership, there was one focal point person who was trained in both ISAL and IGA/SPM but that person left the organization, thus leaving a void.

· Tsungirirai still does not perceive SIMBA-promoted interventions completely as its own agenda and sees it as CARE’s work, ‘which requires heavy time commitment from Tsungirirai’ without commensurate funding support from SIMBA, thus making the partnership lope-sided. Tsungirirai believes that the resources provided by  SIMBA are inadequate compared to volume of work, and Tsungirirai should be paid facilitation fees by CARE.

· Many of the orphans that had received the SPM training, have not managed to start any IGAs. During FGD, lack of capital was cited as major reason. The participants reported that the proposal for accessing capital has been submitted to Tsungirirai – and the loan was expected to be released. The participants expressed disappointment for not having received the loan soon after the training, and felt that they might forget what they have learned during the training.

Recommendations

· Tsungirirai and SIMBA need to openly discuss the differences of perception on their mutual expectations and roles. While SIMBA believes that it is helping the partner to build its capacity for implementing economic development interventions, Tsungirirai believes that it is implementing ‘CARE’s project’, and need to be financially supported. 

· The mismatched expectations of the participants waiting to receive the loans from Tsungirirai need to be addressed through a dialogue. Even as the loan fund has been released by SIMBA, the mechanism for loan provision and collection by Tsungirirai need to be streamlined.

· Tsungirirai may want to consider developing a systematic plan for following up on both individual and group income generating projects. The effectiveness of the follow-up can be enhanced if a follow-up checklist is developed.

· Tsungirirai may want to expand its capacity base, by getting larger number of its staff trained in SPM and ISAL methodology. 

5.4 
CADEC, Mutare
Catholic Development Commission (CADEC) is one of the larger ASOs, managing several development program across its 19 centers, and partnering with SIMBA for implementing the SPM and ISAL training to specifically targeting widows, in the three centers of St. Joseph (Mutare Urban), Madziwa and Shundure. CADEC Head Office is headed by a Director and has a staff compliment of 24, which includes 6 Program Officers. Each of the 19 centers has a Coordinator each, and is run by Volunteer groups of 8 to 10 trainers, having a total cadre of 211 trainers in the field. The training contents include HIV awareness, Home-based care, STI prevention and treatment, nutrition education, orphan care and income generating projects. CADEC has a long-term partnership with Catholic Church and Catholic Relief Services (CRS), and seems to have sound financial status. CADEC experimented with Credit Against Poverty (CAP) program supported by CRS to provide credit to its target group in early 2000. It was reported that they abandoned the program because it required high interest rate (120%) to be charged to its clients.

Three staff members were trained by SIMBA for both the ISAL, as well as SPM methodology. However, due to other priorities, the responsibility of conducting the training at the community level fell on the Project Officer for Poverty Alleviation, Mr. Michael Mutetwa. In addition, he also has the responsibility for providing training on skills development in particular vocations, managing program of agricultural inputs,  training in perma-culture and in tree planting. 

CADEC has been able to organise 4 training workshops for the widows, reaching out to 30 widows per training. SIMBA committed to CADEC to provide resources for conducting 8 training (4 for SPM and 4 for ISAL) for the targeted widows in the three selected Centers, and for establishing a revolving Loan Fund. At the time of evaluation, 2 training had been conducted for ISAL and 2 were done for the SPM (1 of which was going on at the time of evaluation at Madziwa training Center).  The Loan fund for injection of external capital was yet to become operational. 

Partnership: Strengths, Challenges and Recommendations

Strengths:

· Because CADEC is a large ASO, it has access to relatively larger resources. Hence, it has great potential to raise funds for the implementation of ISAL and SPM interventions on its own. CADEC has a strong and long-term relationship with catholic Church and CRS

· The potential outreach for ISAL and SPM interventions through CADEC are large, as it works in 19 centers, and has a vast network of volunteer trainer groups

· The widows trained on ISAL have further oriented/ trained other people on the ISAL methodology on their own, which has resulted in the formation of new groups

Challenges

· There was no concrete plan in place to expand or monitor the existing ISAL program within CADEC. The ASO also does not have any information on the performance of the groups formed

· The organization is involved in too many activities. Unless economic development is integrated as an integral focus of CADEC, and appropriate resources are raised for its implementation, the expansion of SIMBA promoted interventions will remain unsustainable 

Recommendations

· CADEC has a large cadre of volunteer trainers in the field. Upon discussion with the senior management at CADEC, it was resolved that these volunteer trainers can be trained in ISAL methodology so that more and more people, especially women targeted by CADEC can become members of savings and loan groups. These trainers can also be utilized to monitor the group meetings, and provide back-up support to the groups. 

· Members of the existing ISAL groups, who have voluntarily trained and facilitated formation of other such groups, need to be further encouraged in their effort. However, CADEC need to monitor the quality of group norms, so that best practices get replicated in the new groups as well. 

· The group norms promoted with urban widow groups need to be made more appropriate. For example, as expected, the interview revealed that widow members have small but frequent turn-over of their working capital, and hence organizing weekly instead of monthly meetings to make financial transactions could be more useful and appropriate for the members (currently women meet once a month, as promoted during the ISAL training). 

FGDs with two widow women groups supported by CADEC under SIMBA

Group 1

Widows are engaged in a variety of income generating activities, including vegetable gardening, knitting, tailoring, bee-keeping, soap making, wire-net making, bread making, and broiler selling. Commodities are sold both locally as well as in the market in Rusape. Respondents were probed on the concepts of ‘sales’ and ‘pricing’ and demonstrated good understanding. 

Women shared that the rainy season is the most difficult, where they require agriculture inputs for planting (seeds, fertilizer etc.), and have little food-stocks left from the previous harvest.  Month of January is another difficult month when schools start and school fee needs to be paid Many participants also said that they had to take out capital from their business to meet the funeral costs, due to deaths in the family in the last one year. Most of them work as farm labourers during the cropping season, to raise additional income. 

All the women were members of the ISAL group, which was started in October 2001, after the training by CADEC, and the group expressed great satisfaction on the usefulness of the group fund, and it has become a convenient source for loan for a variety of purposes, including the school expenses. All members were aware of their individual savings amounts in the group, but did not know about group’s collective savings or loan fund. The group charges 20% interest per month on all its loans.  A few participants (4 out of 34) had substantial savings (Z$20,000 +) in the Bank in Rusape. Women reported that their community had the tradition of having Burial Clubs, where individual members contributed to help the grieving member/family, but these clubs are no longer effective. The ISAL group mechanism for accessing money was reported as preferred option by them. 

Group 2

Few widows interviewed were looking after 8 to 10 children, half among them being passed on by the dead siblings and relatives. Average number of children looked after by the 10 participants was 6.4.  20% of these children are unable to attend school due to lack of income and CADEC and other NGO are supporting some. Seven out of 10 women interviewed had death in the family in the preceding one year, 8 faced illness in home and 5 fell sick, 4 did not have money to pay for medical advise, 6 could not arrange for school fee, 2 faced problems in paying house rent and 4 faced food shortage. The need for cash varied between Z$25,000 (during funerals) to Z$ 1,000 (for monthly rent). Women managed to cope with such emergencies through a variety of ways, which included – using husband’s pension, selling of cattle, using business capital, borrowing from friends and neighbors (at no interest), and receiving help from Church and NGOs. 

Women were involved in vegetable vending, selling old clothes, trade, knitting, poultry raising, firewood selling, groundnut selling, and the activities change across the season. All of them have managed to borrow small amounts from their ISAL fund, and appreciate easy access to loans. The group charges 20% p.m. and considers it low as the money-lending lender rate can be as high as 100% p.m. (though none of the women had borrowed).  Before ISAL, friends and relatives were the only source for loan, who themselves have been facing economic constraints. The group understood that 20% interest rate will generate profit for the group, but did not have a plan as to what will happen to that profit. Many of the group members have savings account in the local bank in Mutare. Most women could read and write in Shona (local language), and everyone was aware of group’s financial status. 

Participants gave concrete examples of how loans from ISAL group has helped them in coping with the economic difficulties, and how they feel more secured due to their savings in the group.  
Some additional observations during FGD with Widow members of ISAL group

· Many of the widows participating in ISAL groups are relatively young (in mid thirties), who, though economically vulnerable themselves, are looking after additional orphaned children from their deceased siblings. Some look after as many as 10 children, including children orphaned by siblings and relatives. 

· Most widows can be sole earners in the family, though older children help in partial management of IGAs. 

· Many of them are not able to send all their children to school. 

· They are involved in multiple IGAs round the year, appropriate to the demand of the seasons. They have sound understanding on how to manage their little IGAs and make profit. 

· Financial hardship is higher during the rainy season, when the food stocks are lower and they also require money to invest in farming. Other critical periods are  - school year start to pay school fees, funerals and during illness in the home. 

· Some of the members have bank accounts, and have saved even up to $20,000.

· Main source of finances in urgency is usually friends and family members, where no interest is charged. Some members reported selling off of assets (cattle, business assets) to meet urgent needs

· Widows who have become members of ISAL have completely stopped borrowing from others, and reported that the group as a very convenient and reliable source for borrowing. Most can read and write, and were aware of the financial status of the group.

· ISAL members had not decided what they would do with their group profits 

· Widow group expressed strong reservations against admitting a non-widow member in their group, as they feared that a married woman member would probably demand higher loans (especially due to meet her husband’s needs) and spoil the harmony of their group. Hence, this clause has been incorporated within the group’s constitution.

5.5 
Bethany

Bethany is a Christian orphan care program, initiated in 1995 and operating in Zvishavane District of Midlands province. Bethany promotes Community Based Orphan Care (CBOC), by training the community members to care and support the orphaned households, so that the children can remain and grow within the community. The program is run in 16 wards, forming Committees of volunteer men and women, who take care of orphan children. Community support manifests in terms of mending broken huts, fetching firewood and water, cleaning homesteads, sharing food and clothing, taking care during sickness, contributing towards school fees, etc. 

The Bethany team consists of a full-time project Coordinator, and three full time training/ community development personnel. Activities in the field are implemented through a volunteer structure, while resources are raised in UK primarily for supporting orphans and desperate families by providing school fees, food, and sometimes clothing and blankets. 

Feedback from the Bethany Coordinator and staff members who attended the training from SIMBA was overwhelmingly positive. They acknowledged that due to SIMBA training, they have been able to transform their program approach from a ‘gift/ grant’ (or supply driven) approach to ‘self-help’ and demand driven approach. They appreciated that SPM training has helped them to focus on the demand and market feasibility of the IGAs. 

Two SPM training workshops have been conducted at the community level, with most of the participants being Orphan children and caregivers (mostly women). In-depth interviews with the community members who attended the SPM training provided very useful insights. 

Partnership: Strengths, Challenges and Recommendations

Strengths:

· Dedicated and conceptually articulate team of ASO staff

· Strong relationship with the community, and training support taken seriously by the community participants

· Plans already being made to raise funds for supporting SIMBA promoted interventions at a larger scale 

Challenges:

· Bethany wishes to promote group run enterprises. At the time of the evaluation, Bethany was considering financing of group enterprises for making and selling Freeze-it, chicken rearing, candle making and knitting. On further probe, it was understood that knitting group has discussed and devised internal management arrangements, clarifying roles and responsibilities. Despite best intentions, it needs to be realized that group managed enterprises have very limited chances of success. The groups have gone too far in planning the enterprises to dissuade them from starting it. Close monitoring will be required to increase the chances of enterprises’ success. 

· Bethany has worked out the interest rate for their RLF to be 5% per month on a reducing balance basis. But they were not very aware on how this rate will influence financial sustainability of their program.

Recommendations

· The initial assumption was that Bethany would primarily work with orphans, who usually do not have independent source of income. Hence Bethany decided to implement only SPM training, and did not experiment for the formation of ISAL groups. However, the caregiver group, which already has some source of income, has also been actively participating in SIMBA capacity building efforts. In addition, the orphans some of whom are heading households, are also engaged in income generation. Hence, it will be useful to promote ISAL formation among the orphans and Bethany should consider introducing the same. It needs to be noted that 11% of the participants of the successful RMFP (Rural Micro-finance Program) are constituted by orphans in the age group of 14 to 18. Thus, ISAL methodology is likely to be feasible for the Bethany target group, and will improve the chances of establishing credit discipline among the recipients, many fold.

· SIMBA needs to develop and provide ‘best practice’ checklist for managing group owned IGAs, to improve the chances of their success 

Observations from in-depth interview of caregivers and orphans

On probing about the learning from the SPM training, the group discussion participants were very quick to point out several lessons that they were able to apply to their respective IGAs. They clearly understood the importance of understanding the prevailing market demand before starting any IGA. They explained several concepts, note worthy among them include the concept of costing time, profit calculation, pre planning for resource allocation, selecting place of business, controlling credit sale, etc. 

All orphans, who have received the training, are already engaged in small IGAs like vegetable vending, working with uncles in a carpentry shop, selling stationary at school, and chicken rearing. Care-givers, mainly women, were also involved in a variety of seasonal IGAs, including grass thatching, mat weaving, knitting, sugar cane and fruit selling, vegetable garden, etc. Most do their sale by moving around and do not have a fixed place for selling (as fixed places are expensive to procure). Cross-border trading (with South Africa) activity is considered very profitable in this time of shortages in Zimbabwe, but also needs larger capital base. 

As examples of how SPM changed the way they did their business, a 13 year old banana selling girl told how she has stopped reducing the price of her banana to hagglers, as she now understands the principles of pricing, thus making much more money every day than she used to earlier. A 12 year boy selling stationary at school has stopped selling on ‘credit’ and cut down his losses due to non-payments, completely. The woman selling banana has stopped feeding her children with banana, which were meant for sale, thus being able to make more money, and hence feed her children more properly. The woman involved in knitting has stopped under-pricing her products, where as earlier she never used to cost her own time while fixing the price.  Many participants reported that they have learned to separate their IGA capital from their household money, thus maintaining their productivity and income in a better fashion. 

One member, who was also the leader of the group seeking loan for starting the group managed knitting IGA, explained how the group has divided the tasks between different members, and are confident that their group IGA will succeed. 

On probing, the caregivers shared that their involvement in volunteer work promoted by Bethany (sometimes) does affect their IGAs and the time that they can spend buying and selling commodities. However, they understood the importance of Bethany’s work and mission and were happy to make their share of contribution.

6.
Overall observations 

6.1
PROJECT APPROACH AND DESIGN

Strengths

· The observations in the field confirm that the SIMBA project design is based on a sound hypothesis. The households affected by AIDS are facing extra-ordinary economic hardships and need economic development interventions to improve their income as well as manage their finances better. SIMBA’s approach to introduce enterprise development through ASO is novel, and the field visits confirm the soundness of this approach. In combination with other services provided to the AIDS affected households, ASOs are in a unique position to understand and address the economic needs of their respective target groups. 

· The partnership conceptualized with PACT was a very useful component of the design, and was well articulated, given the limited institutional competency and capacities of the partner ASOs. 

· Initial log-frame needed improvement with respect to articulating clearer outputs and deliverables/ indicators. The project team has managed to develop revised log-frame, which is crisper and easier to assess.

· The primary purpose of the SIMBA pilot project of integration of economic development interventions within ASO community – by experimenting, learning lessons, and developing strategies for future planning – has been achieved to a large extent, even as the future proposal designing is a work-in-progress. 

· Comprehensive needs assessment exercise that was conducted in each of the partner’s geographical area, provided sound knowledge base for the project. 

Issues and Challenges

· The target group definitions used at ASO are often artificially exclusive and mutually overlapping from economic vulnerability viewpoint. For example, the same set of people can be caregivers, community volunteers, widows, guardians and even youth. These categorizations need to be assessed carefully to be able to assess the appropriateness of the intervention. For example, it was noticed that many orphans are heading the households and are engaged in doing small businesses. Hence, they do have some income, and can participate in ISAL activities. The popular understanding in the program has been that orphans cannot save, which is not the case universally. Also, forming ISAL group of caregivers, who are unknown to each other, will affect long-term cohesiveness of the group. Reaching out to communities to mitigate against economic vulnerabilities, without getting into the trap of artificial targeting under the existing ‘categories’ that ASOs use as groupings; will be a bigger challenge for the future phase for SIMBA. 

· The revised log-frame
 though is much better than the original one, still does not clearly articulate the steps required to achieve the ‘purpose’ after achieving the 3 ‘outputs’. By conducting the activities under each of the Output (Training and Technical Assistance to ASO partners), all the ASOs have not managed to integrate the enterprise development as part of their core function due to resources and capacity constraints.  The design assumption of integrating economic development within ASOs without facilitating financial support has been somewhat utopian, given the low level of resources (material and human) that most partner ASOs command.

6.2
PARTNERSHIP

Strengths

· Selection of SIMBA partners was done in consultation with PACT an organization that was then involved in building the organizational capacities of ASOs. This ensured that the partners ultimately selected had the requisite functional systems to facilitate implementation of the SIMBA project

· The training evaluation sheets from the participants were reviewed and further feedback was sought during the organizational visits. All the SIMBA partners rated the training delivered by CARE to ASO staff as very good both in terms of content and training methodologies used

· ASO staff members have positive attitudes towards training community members and in turn, community members trained are quite happy with the training received both in terms of content and adult learning methods used

Issues and Challenges

· The process of partnership selection and agreement was slow and affected the project timeline. The primary reasons were:

· High staff turn-over at CARE/SIMBA project level in the initial 8 months

· Lack of clear strategic project plan and direction during start-up phase.

· Many ASOs expressed that they felt constrained by not having enough resources to implement the economic development interventions more systematically and strategically. They also felt that SIMBA program did not have enough resources to support them to the extent required. More up-front dialogue, and building of more realistic objectives given the resource constraints within SIMBA might have assisted ASOs and SIMBA to find alternate means for financing the operations on the ground. 

· Even as the assessments were comprehensive and well analyzed, the recommendations drawn within respective reports were not incorporated in any concrete action-plan in some cases. This has been largely due to in-action at the partner ASO level.

· The Memoranda of Understanding between SIMBA and its ASO partners were rather open-ended and did not specify in clear terms the mutual expectations and performance indicators.

· It is clear from the MoU that one of the purposes of the collaboration between SIMBA and ASOs is for SIMBA to provide organizational capacity building to ASOs. This was premised on the fact that strengthening the organizational capacity of ASOs has the potential to enhance the impact of the SIMBA project. However, organizational capacity of ASOs did not take place due to PACT discontinuing its services because of internal reasons. 

· Although in a majority of cases the ASOs perceive SIMBA-supported activities as theirs, there is a general feeling that the amount of money provided by CARE is too little. ASOs are keen on CARE paying for some overheads and allowances for staff directly involved in the implementation of SIMBA activities. At the time of entering into partnership with SIMBA, most of the ASOs reported that they were excited and did not have an accurate estimation of time or effort that would be required. Now that they were involved, they realize that the volume of work needed to fully implement the SIMBA-supported activities is heavy and can’t be done effectively without dedicated staff personnel.

· Some partners (CADEC, Bethany, Batsirai, Bekezela) view ISAL as the potential to become the core of their community work, through which concept of self-help and sustainability can be imparted and enhanced. However, they probably need assistance in order to transform this concept into their implementation plan, through a joint strategic planning process.

· The ISAL model has evolved from the RMFP program of CARE, which has reached an outreach of over 5000 participants and also has large base of technically sound staff. RMFP experience and staff should be used more strategically, to both training and motivating the ASOs, for improving the quality and volume of their our respective ISAL programs. 

· One of the partners ASO (UAN) could not be visited due to unavailability of the staff members during evaluation period. SIMBA team will have to follow-up on the assessment on their own.

6.3
Project Interventions - products and methodology 

Strengths

· SPM and ISAL training packages are appropriate models for the communities with whom the ASOs work – especially from the sustainability viewpoint. 

· The training methodology to impart knowledge to ASO staff is very appropriate/ participatory, and widely appreciated by the recipients. 

· The Training content, design and methodology are widely appreciated by the respective community clients of the ASOs. Many clients reported small but critical changes in the manner in which they have changed their business practices after receiving the SPM training. Strong emphasis is laid to build the capacity among community members so that they can make informed choice about an IGA by assessing the viability of an income generating activity.

· Practical and comprehensive training plans, material and facilitator’s notes have been developed, both for ISAL and SPM, which will greatly help in future implementation as well as for scaling up. The final draft manuals are with the printer, which look less voluminous and are likely to improve usability.

· Use of Loan Fund –  SIMBA has tried hard to dissuade its partner ASOs from operating Loan Funds, especially in situations where the mechanisms for ‘repayment monitoring’ and ‘peer pressure’ has not been built, which is the case where the SPM training has been conducted without organizing the recipients into an ISAL group. Where the ASOs are convinced that they would be able to recover the Loans without ISAL groups being formed, SIMBA has rightly insisted on developing clear and strict fund management guidelines, before loans are given out. SIMBA need to monitor the loan fund performance at each ASO partner, and facilitate timely corrective actions, for which they may wish to access the technical support from SEAD Sector Coordinator for CARE Zimbabwe.

Issues and challenges

· In the ISAL training, the emphasis need to be made on ‘why’ of the methodology in order for the recipients to make the right decisions while setting up the group norm. For example, emphasis needs to be on – why monthly meeting (and not weekly or fortnightly), why to fix 20% rate instead of 10, 15 or 25, why to have ‘one loan at a time’ as opposed to allowing second simultaneous loan for consumption or emergency purposes, etc.

· The ISAL training needs to include checklist of ‘best practices’  - in order to promote appropriate norms building within the group. For example, in an urban situation where the IGA cash flow tends to be faster, the groups can meet more frequently for moving their money faster (as opposed to rural areas), and they can lower their interest rate in order to continue the participation of most vulnerable group members(s). This will help the groups make more informed decisions. These best practices are different for urban and rural target groups, and need to be promoted appropriately.

· The ISAL training brings all the strengths of RMFP methodology. At the same time, it has also promoted all the limitations of the same and SIMBA has not made additional attempts to adapt or add the products for making the methodology more relevant for the HIV situation by introducing (for example) burial fund practices, drug fund, insurance products, etc. Some experimentation on pilot basis might have been helpful. Another idea would be to assess the appropriateness of introducing the subject of ‘will making’ in the training – to reduce vulnerabilities due to property grabbing.

· The SPM training at the client level will probably need some adjustments, based on the nature of clients. For example, a widow entrepreneur in Mutare or Chinhoyi is likely to be more market savvy than rural care-givers/ volunteers of Bethany (this was observed during the interviews). Accordingly, some flexibility might be advised while conducting TOT for the ASO staff (through facilitator’s notes) to adjust the pace and duration of the sessions. 

· The SPM training needs to include content on ‘best practices’ for group-managed enterprises. It needs to clearly communicated that group managed enterprises have very low rate of success and, if done at all, require substantial preparation work within the group to decide on the issues of leadership, divisions of labour, sharing of profits, performance indicators, etc. As a rule of thumb, this needs to be discouraged.

· It is not entirely clear on how SPM integrates some of the principles of JAZ module, especially for younger / orphan clients and for group enterprises. Few components in JAZ module are appropriate for orphans (apprenticeship, group enterprise and division of labour, etc.). 

· The SPM training has not yet prompted diversification of IGA portfolio among the clients. The S part of the training probably has remained in-effective due to lack of access to capital that is required for newer / innovative projects.

· The initial partnership meeting need to include a session on ‘what will it take for partners to further emphasize ‘enterprise development interventions’. As alluded to in earlier section, most partners have felt constrained in terms of time and resources and the pace of implementation has been less than ideal.

· Extending the thought, probably both the training need to be followed up with ‘strategic/ implementation planning’ session where logistical and resource (material and human) planning can be done with the partner, also clearly articulating an exit plan for SIMBA.

· The capacity building plan for the partners need to more forcefully extend its interventions towards ‘on-site TA’ and by organizing more exposure visits for cross learning in order to strengthen the impact of training

· Though intended, the institutional development component of SIMBA in partnership with Pact has not been implemented due to constraints faced by PACT. This would be critical piece of TA for the future programming, which can more focus towards ‘strategic planning’ within ASOs to mainstream economic development and household security.

6.4
Project Planning and Management

Strengths

· The current team has strived hard to bring the project back on track, after losing substantial time in the initial months due to unexpected staff turnover. Despite not having the technical background, the team has developed sound understanding on the concepts of both ISAL and SPM packages. The team not only skilled in the delivery of the SIMBA interventions, but also is very articulate about the SIMBA’s overall objectives and project approach. 

· The team possesses the ability to articulate its strengths and weaknesses, a key skill required for the success of any project. There is teamwork visible in the project under the leadership of the Project Manager.

· The team has developed productive relationships with all ASO partners except two. It has also established working relationship with the SEAD technical team (SEAD Sector Coordinator, RMFP) within CARE.

· The project focus on partnership building, and on training (without too much focus on micro-finance/ enterprise development technical stuff) has probably been useful at the ground level in developing a functional and synergetic relationship with the ASOs (as the technical people are likely to be less patient with ASO style of programming).

Issues and challenges

· During the joint meeting with partners and PACT, as well as while drawing the MoUs, one of the roles for CARE was articulated as to assist the ASOs in developing both short and long-term plans. However, the evaluation revealed that plans have primarily focused on training of the ASO staff. The plans to organize community level training have remained (by design) sole responsibility of the sole responsibility of the ASO.

· Due to sound reasons and situation prevailing at the time, the project was housed with people with better understanding of ‘training’ and lesser technical expertise of the enterprise development subject matter. This decision has improved the training methodology of the program, and probably increased the possibility of building a more patient relationship with ASOs. At the same time, it has limited the scope for the project team to either provide on-the-job TA to its partner, or to access the TA from the SEAD sector from within CARE.

6.5
Project Outcomes 

Strengths 

· Trained community members have gone out to their communities on their own volition to mobilize and train others as a way of preparing them for participation in micro-finance projects and/or other income generating activities. This is a multiplier effect that was not envisaged at the design stage of the SIMBA project, and need to be capitalized upon.

· Most of SIMBA’s partners have taken significant steps in the shift from direct service delivery to community facilitation. This approach to program development and implementation enhances community involvement and participation and consequently leads to community ownership of local initiatives.

· Community members who have received SPM training are demonstrating better and advanced project management skills than those who have not. Project implementers who are trained know how to manage their cash flows and are able to calculate the profits.

Issues and Challenges 

· The plan to conduct base-line, as well as to set up monitoring and evaluation mechanisms were yet to be implemented in the field. The evaluation team did not observe any systematic plans for following up with community members who have been trained in SPM or ISAL. 

· The SIMBA project has developed baseline questionnaires that were being administered by some of the partners. The findings would help in assessing the impact in the future. However, the evaluation team did not find any monitoring plans in place at the ASO level, which would be necessary to measure the progress and performance on a regular basis.

It needs to be noted that not enough time has elapsed since ASOs started rolling-out their training plans in the field. Hence, it was impractical to conduct more in-depth assessment at the outcome/ impact level. 

7.
Overall Recommendations
7.1
Project Approach and design

i. Target group definition: Irrespective of the social status of the target group (care-giver, volunteer, opinion leader, orphan, widow, child in difficult circumstances), it is more important to understand the financial behaviors and status of the communities that ASOs are working with, and the kind of business that they are able to practice. Without the assessing the person’s capacities for participation in enterprise or in financial transactions, the social understanding only provides half the picture, and the targeting of interventions becomes that much artificial. Having said that, the social groups provide a useful and convenient forum to bring people together in a group. Hence, it still makes sense to organize people for ISAL on the basis of their membership to specific interest groups (widows, orphans), in order to build on the natural group cohesion, trust and peer support.

ii. Technical assistance v/s resource provision: The concept of mainstreaming economic development within ASO work without financial and other resource support needs to be revisited. One option will be for CARE to develop tripartite relationship with existing or new donors to obtain support for economic development interventions at the ASO level. Designated funds (NAC/ CRS) for AIDS related inventions might be approached for complimenting SIMBA’s efforts.

7.2
Partnership

iii. Defining performance indicators: SIMBA needs to renew its partnership with the ASOs, by revising the MoUs to integrate ‘Output’ performance indicators through a join consultation process. The renewed work-plan must develop a implementation plan  - detailing out the activities (and time-line) for the activities at the community level, including the training, on-site follow-up support, and M&E implementation; and the support that will be required by the ASO to facilitate community activities.

iv.

Grants to support economic development: Although the interventions promoted by SIMBA need to be mainstreamed within each ASO, it will be critical to have dedicated staff within the ASO to focus on the promotion of income generating activities and setting up of ISAL groups, in order to ensure timely and effective implementation. This recommendation has budgetary implication for the ASO, and hence, in the future phase, SIMBA may have to both raise and channellise
 additional funds to ASOs, or facilitate linkage with other donor institutions interested in supporting such interventions through the ASOs. Alternatively, SIMBA must choose to work with only those ASO partners, who are bigger and more established (like CADEC), who have greater chance to raise and allocate resources for economic development activities, without needing SIMBA’s direct financial support. However, in all situations, development of strategic and implementation plan with the partner will be critical.

7.3
Project Interventions (Products and Methodology)


Internal Savings and lending (ISAL)

v. Emphasis on the logic of group norms: The contents of the TOT as well as training at the community level need to focus on explaining the logic and reasons behind the ‘best-practice’ group norms, and how those effect the group performance and sustainability in the long run. By building analytical capacity, the groups then will be more equipped to change the group norms appropriately, to cater to the needs of all members. For example, some groups are following the norm of ‘one loan’ for one member, which means that the existing borrower is not allowed to borrow another short-term loan in the case of an emergency, and hence remains vulnerable to economic shocks. Similarly, most groups are charging 20% interest rate per month, which can become unfeasible for some of the poorer clients, especially during the period when their earning capacity is low (funerals, sickness) and when the loan sizes grow in size attracting higher absolute amounts as interest. Hence, logic of how to fix the interest rate can be included in the training design. 

vi. Group Fund performance checklist: ‘Best practice norms’ need to be incorporated as a checklist within the material for ISAL groups/ training, to encourage higher performance, and creating the basis for the performance assessment (see Annex 2– as an example list)

vii. Innovation in the nature of norms: SIMBA should further encourage small innovations in the savings and lending norms of the ISAL groups, to help group loan fund meet peculiar needs of the members affected by AIDS pandemic, e.g. establishment of funeral fund through voluntary contribution, allowing withdrawal of savings under certain difficult circumstances and simultaneous second loan in case of emergency. These norms should be directed to help protect household and business assets during economic shocks and low earning periods, and help them maintain their earning capacities. 

viii. Location specific methodology features: For groups operating in urban centers (widow group of CADEC, commercial sex worker group of Batsirai), where the money moves faster, groups can be encouraged to meet more frequently (weekly instead of monthly).  Similarly, in urban areas, opportunities for trading and employing Credit productively are higher; hence external loan fund injection from ASO would be more appropriate in urban centers. Hence, injection of external loan into ISAL groups will be more appropriate for urban groups.

ix. Expansion strategy: For the faster promotion and outreach expansion of ISAL methodology, it is suggested that the ASOs use their existing Community Volunteer structure (instead of relying completely on the paid staff) for the promotion of the ISAL groups. The potential ease of outreach expansion was already noticed in CADEC, where the community members trained and organised into ISAL by CADEC have facilitated group formation among other interested community members. It will be useful to achieve expansion through a pre-selected volunteer structure so that quality of the group formation can be monitored.  

SPM

x. Group IGAs: Through the SPM training, the group managed IGAs need to be discouraged. Comprehensive guidelines need to be developed for those, who still wish to pursue group IGAs. Members should be encouraged to develop norms defining leadership, respective investment obligations, roles and responsibilities, criteria for sharing profit or loss, and norms for conflict resolution. 

xi. Follow-up of SPM: There is need for planned follow-up to monitor the group and individual IGAs. This is especially important given that follow-ups keep group members and individuals motivated and ensures that the problems they are encountering are dealt with adequately and in a timely fashion. It is important for SIMBA to assist ASOs to develop follow-up plan and checklist.

xii. Use of RLF for SPM participants: The project has sound understanding on the pitfalls inherent in the revolving fund management. Some of the ASOs (Bethany, CADEC, Tusingirirai) have gone against the advise of SIMBA and wish to establish Revolving Loan Fund for financing the start-up IGAs by the SPM training participants. SIMBA should continue to work with ASO partners and develop clear guidelines for the management of RLFs by the ASOs, in order to avoid misuse of funds by those clients who might consider the loan as a handout, or misuse if due to lack of IGA management capacity. All ASOs should be encouraged to charge an appropriate interest rate on the lending, to promote seriousness among the clients and close monitoring of the fund. 

xiii. The sequencing of establishing ‘ISAL groups’ and conducting ‘SPM training’ at the community level need to be thought through more carefully. At places where ISAL loan fund has not been established and SPM training has been completed (Bethany), the training participants do not have the means to raise capital for their IGAs, especially for supporting the ideas to diversify the IGA base.

7.4
Project Management

xiv. Technical skills up gradation: It is recommended that the project team further upgrade their technical skills in order to promote and encourage innovation in ISAL methodology, which will also help them provide more value added on-site TA to the ASO partners. This should be done through exposure visits to good micro-finance programs (including RMFP), attending product development workshops with Micro-save and more consistent and structured interaction with SEAD sector staff of CARE Zimbabwe.

xv. Strategic planning with ASOs: The project team would further benefit from building its skills in strategic planning – a term called business planning in micro-finance sector, which then can be applied while planning with the ASOs.  The SEAD sector coordinator can provide the broad orientation on the subject.

xvi. Sourcing TA from SEAD Sector: Internal institutional arrangement needs to be reviewed in order to remove bottlenecks for accessing TA from SEAD sector staff of CARE Zimbabwe. Collective feedback from several respondents suggests that SIMBA project would be better positioned to facilitate additional TA to its ASO partner, if brought under the SEAD sector fold in the future phase. However, the SEAD sector will have to understand the ASOs (organization that have low capacity to manage and facilitate economic development), in order to remain effective in their TA provision.

xvii. Baseline and impact evaluation: baseline surveys are being conducted, which would be able to produce target group specific economic behavior information for the project. It will be critical to store the baseline information in a data-base, in order to conduct impact evaluation in the future, which can inform the future design to understand economic vulnerability (loss of business due to sickness, funerals, property grabbing, medical expenditures, orphan care, financial coping mechanisms in emergencies, etc) more deeply. 

7.5
Immediate steps

xviii. Given that SIMBA has managed to secure six month no-cost-extension, it needs to focus on building a strategic plan with each of the partners, and develop an appropriate exit strategy for itself so that the ASOs can mainstream the economic development interventions within their mandate. The workshop may be used as a forum to discuss the key observations and recommendations from this evaluation, and to develop key performance targets and indicators for the respective partners.

xix. After consultation with partners, it would be useful to organize re-fresher training courses for the ASO staff, especially for those where significant gap has been observed in their technical knowledge and where there has been significant staff turnover. More exposure visits to RMFP program can be organised, to promote best practices among ISAL groups. 

xx. The contents of the refresher training may wish integrate the recommendations on products and methodology (section 7.3), also including a session to develop clearer follow-up action plan at the end of the training. The training may provide set of check-list to the participants, to help them organise follow-up after the community level training. 

xxi. The process to seek Technical Assistance from the SEAD sector colleagues may be formalized and sought more systematically, in order to further strengthen the capacities of the ASO partners. Stronger collaboration with RMFP program is highly recommended. 

xxii. For pursuing the longer term objectives, SIMBA and CARE Zimbabwe need to develop a 3-5 year proposal, in order to support the partner ASO capacities and field implementation more systematically. Contingent upon the resource availability, SIMBA staff should consider investment in its own technical capacity building, in order to better serve its ASO partners. Strategic partnership possibilities may be explored with potential donor partners (AIDS levy Fund, CRS) for financing the future activities. 

Annex – 2: ISAL group performance assessment checklist (example)

Following aspects may be evaluated to assess the performance of an ISAL group

1 Frequency and regularity of group meetings, and attendance levels

2 Level of participation in group’s norm development and norm reviewing

3 Transparency in loan approval process, and repayment collection process

4 Quality of Book-keeping

5 Adherence of group norms, quality of decision making, and conflict resolution

6 Quality of Leadership and the norm for leadership rotation

7 Loan repayment rates and regularity in savings deposit.

Annex – 3:
List of people interviewed at CARE and in ASO offices

SIMBA and CARE Team

Rosemary Tindwa

-
Project Manager

Faith Gumbochuma

-
Training Officer

Phillipa Nhengeze

-
Training Officer

Diane



-
CARE Health Sector Coordinator

Alfred



-
Project Manager, Rural Micro-Finance Program

Tsungirirai

Phillipa Henderson 

- 
Director

Justin Mucheri


- 
Assistant Director Programs

Pindiso Pasipamire

-
Sr. Trg. Officer, Gender/ Capacity Building

Mrs. F. Richards

-
Board Member

CADEC Mutare

Sister Michael Nyamuswa
-
Director

Tsitsi Mazwienduna

- 
Nutrition Educator

Mrs. Zimba


-
Area Committee member

Mrs. Dosva


-
Area Committee member

Bekezela

I. Saungweme


- 
Project Coordinator

Mr. M. Gumede


-
Committee member

Mr. Mabhena


-
Councilor 

Mr. Ncube


-
Chairperson of the Board

Mrs. Ncube


- 
Centre Supervisor (Volunteer)

Bethany

Jill



-
Project Director 

Darlington


-
Project Director designate

Rose – please add names of two more persons interviewed

Batsirai

Rose – please add names of persons interviewed
� The Evaluation team reviewed copies of the MoUs.


� Needs Assessment reports were reviewed by the team. It was interesting to note that targeted community members were referred to as ‘clients’ – a phrase used in commercial relationship, and not ‘beneficiaries’ or ‘participants’ – phrases more traditionally used for relief related interventions.


� The ToR is enclosed as Annex 1


� Copy of ToR enclosed as annex -1


� During initial conversation, it was clear that CADEC is keen to develop more definite implementation of enterprise and ISAL development activities, and source additional funds for the purpose. CRS, its traditional funding partner, expressed willingness to take the negotiations further. Bethany is already developing plans to raise funds from their traditional donor base for more systematic promotion of SIMBA related interventions. The Chief Nursing Officer, who is also the coordinator for the District AIDS fund, expressed great satisfaction about the effectiveness of ISAL methodology on the ground, and showed willingness to explore the possibility of collaborating with Batsirai to support SIMBA related activities. 
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