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I. List of Ongoing Programs

The Small Enterprise Education and Promotion Network is an association of over 70 international non-governmental organizations and microfinance associations that support microfinance and micro and small enterprise development programs around the world.  Our mission is to advance the practice of microfinance and micro and small enterprise development among our members, their international partners, and other practitioners.  SEEP implements its mission through two core programs – Action Research and Capacity Building.  Through Action Research, SEEP utilizes peer learning to produce practical and innovative solutions to real problems. The Capacity Building program utilizes the solutions generated from the Action Research program as the basis for training, technical assistance, and standard setting throughout the industry.  Please find below a summary of each program.

Action Research

· Practitioner Learning Programs: The PLP is a competitively-run grants program focused on generating, communicating, and leveraging the results and lessons from its grants to benefit the industry as a whole. The PLP engages microenterprise practitioners in a collaborative learning process to document and share findings, helping to identify effective and replicable practices and innovations.  Our active PLPs include
· PLP in Using Microfinance and Consumer Lending to Improve Access to Energy Services in Eastern and Southern Africa

· PLP in Strategic Alliances for Financial Services and Market Linkages in Rural Areas

· PLP in Creating Employment through Local Tourism Development in Honduras, Guatemala and Nicaragua

· Working Groups: These are groups of experts and field practitioners who convene to discuss and compile best practices for the industry.  Once completed, their work is disseminated through the SEEP website and through presentations, workshops and trainings.  SEEP’s active Working Groups include:
· Market Development

· Social Performance

· Financial Services

· Value Chains 

· HIV/AIDS Micro Enterprise Development: It is this program for which SEEP is requesting funding.  HAMED seeks to help SEEP members carry out their missions more effectively in the face of the HIV/AIDS pandemic. HAMED will take the following course of action:
· Identify and document promising interventions to mitigate the economic impacts of HIV/AIDS on clients and their families. 

· Improve communication and understanding of the impacts of HIV/AIDS on microfinance institutions (MFIs) and their clients. 

· Encourage cross-sectoral communication, linkages and partnerships.
Capacity Building

This program expands the knowledge base of the microenterprise development sector by broadly distributing the results of SEEP’s action research program through capacity building activities (training, workshops, technical assistance, and publications dissemination).  These services are carried out largely on an ad-hoc basis and focus on lateral learning.

The capacity building program also manages training, dissemination and evaluation for the tools that SEEP has developed, including the popular FRAME financial reporting tool as well as the Network Capacity Assessment tool (NCAT) and Quarterly Capacity Assessment Tool (QCAT).

II. Program Activities and Budget

Introduction

AIDS is not only a health crisis, but an economic crisis that is having a devastating effect on millions in the world’s poorest countries.  Health organizations and HIV/AIDS program designers are collaborating with professionals in the economic development sector to find new ways to prevent and mitigate the economic impacts of HIV/AIDS on households and communities.  Microenterprise development (MED) has emerged as a possible tool to address this problem. Because of the complexity of the issues HIV/AIDS-affected households and communities face, it is essential that practitioners from both the HIV/AIDS and MED program sectors work together in designing programs that are effective and sustainable in the long term.  Unfortunately, there exists a gap in information and tools for microfinance institutions (MFIs) working in communities affected by HIV/AIDS.  This gap is inhibiting the growth of microfinance in these communities and reducing social returns.  The SEEP Network seeks to fill this gap.

In response to the growing need of improved cross-sectoral collaboration, the SEEP Network requests $25,000 from Clear Fund for the creation two “Promising Practices” case studies of our on-line “HIV/AIDS and Microenterprise Development” (HAMED) guide.  The purpose of the guide is to provide principles and recommendations for designing MED programs that effectively address the economic impacts of HIV/AIDS on households and communities.  The Promising Practices collection of field-tested case studies will serve as examples of best practices on how to integrate MED programs into households and communities affected by HIV/AIDS in various country contexts.  $25,000 will fund two case studies.

The Small Enterprise Education and Promotion (SEEP) Network is a leader in the development of the international microfinance and enterprise development fields through its contributions to the documentation of best practices, through its capacity to convene key stakeholders, and through its well-regarded methodology for lateral, peer-to-peer learning.  SEEP shares Clear Fund’s commitment to finding long-term, sustainable solutions in helping others become economically self-sufficient through microfinance and enterprise development.  As a member association, SEEP’s collaborative approach uniquely positions the organization as a natural forum for sharing best practices and piloting innovative initiatives in the fields of microfinance and microenterprise development.

Project Description

The “HIV/AIDS and Microenterprise Development Guide” (HAMED) provides key stakeholders with current practical information for those assisting microentrepreneurs in HIV/AIDS-affected communities to both find information and develop partnerships with one another.  This project includes two key components—an on-line guide to best practices and a series of case studies, called “Promising Practices.”  Together, this first-of-its-kind guide and accompanying case studies will form a digital hub where practitioners can improve their ability to help those seeking economic self-sufficiency in HIV/AIDS-impacted communities by discovering best practices, seeing how others have translated theory into practice, and enlarging the body of knowledge by sharing their own experiences.  The guide will be a tool to help promote innovation and improve programming.  The HAMED guide itself has already been written (Appendix E) and is in the process of transitioning to an online resource to launch in 2008.

The “Promising Practices” case studies are an integral part of this work.  Each case study describes how an organization implemented a program to combat the negative economic effects of HIV/AIDS.  The HAMED on-line guide will initially feature several case studies, including:

· CARE International’s introduction of “Kupfuma Ishungu,” a self-managed, village savings and lending scheme in Zimbabwe.  This case study has been completed (Appendix C).

· Intervention with Microfinance for AIDS and Gender Equity (IMAGE), a three-year pilot that is integrating gender and HIV education into an existing microfinance institution in South Africa.  This case study has been completed (Appendix D).

The Promising Practices series offers a concrete way to see how theory translates into practice.  While the guide teaches by offering best practices, the Promising Practices case studies teach by allowing readers to see how different programs work in different settings and internalize lessons from the experiences of others.  By incorporating both styles of teaching, HAMED will make this important information accessible to a broader group of users.  It is the Promising Practices segment of this project for which SEEP is requesting funding.

Including the Promising Practices case studies component as a part of this project will also enhance the learning by making it easier for practitioners to envision how a microenterprise program responding to the HIV/AIDS-induced economic problems might work in their setting.  The case studies range from eastern to southern Africa.  They include traditional microfinance institutions as well as local non governmental organizations, all attempting to broaden their services to address a growing problem in their communities.  The Promising Practices will demonstrate to practitioners that the principles in the HAMED guide are applicable in a wide-range of situations and give them the confidence to develop new HIV/AIDS outreach programs of their own.

The HAMED guide and case studies will be available on-line, at no cost to the user, so that the largest number possible of people may access it.  The intended audience for this guide is microenterprise development program designers and practitioners.  However, HIV/AIDS program designers, microenterprise development policy makers and donors, and HIV/AIDS policy makers and donors will find it informative and useful as well.  Furthermore, the guide will not be a static document.  It will be interactive, so that as practitioners refine their knowledge, they may post their new insights and share that knowledge with others.  

Conclusion

By providing microenterprise development practitioners guidance on how to design HIV/AIDS-specific programs and showing them how others have implemented programs, the HAMED on-line guide and Promising Practices series will be a roadmap for helping HIV/AIDS-affected communities use entrepreneurialism as a path to economic self-sufficiency.  It will also allow practitioners from both the MED and HIV/AIDS sectors to better understand the issues facing households and communities coping with the impacts of AIDS, improve program design, and encourage future collaboration.  By supporting this project, Clear Fund will advance a project whose ultimate goal is to help people fight economic hardships through self-help opportunities such as microfinance and microenterprise development.

Budget:

[image: image1.emf]# unit unit cost detail Totals

I.

Personnel

SEEP Staff 10 days $279 per day $2,790

International Consultant 20 days $500 per day $10,000

Copy Editor 12 hours $50 per hour $600

Subtotal $13,390

II. 

Travel

Airfare 2 tickets $1,500 per ticket $3,000

Hotel & Per diem 10 days $300 per day $3,000

Transportation 2 unit $350 per trip $700

Miscellaneous* 2 units $400 per trip $800

    Subtotal  $7,500

Subtotal $20,890

Overhead** $3,925

Total  $24,815



**Approved NICRA rate

*Miscellaneous includes costs for visas, translators, innoculations etc... 

HAMED Case Studies Budget (for two case studies)



III. Evaluation Process

A. The SEEP Network is in constant communication with its members, their clients and other stakeholders.  This ensures that feedback on our work is received, processed and incorporated quickly and efficiently.  SEEP will use this format of evaluation with the HAMED guide and will also monitor open discussions of the guide on our website.  SEEP also regularly conducts surveys to evaluate its products.  Once our member organizations have had a chance to use the HAMED guide and case studies, we will distribute a survey to evaluate its effectiveness and weaknesses.  Using these methods, we will evaluate the effectiveness of the product and, ultimately, revise the product to match client needs.

B. Because this is a new product there is no existing documentation as to its effectiveness in the field.  We have provided, however, an evaluative document from a previous program that included support for the working groups, which can be found in Appendix B. SEEP recently underwent an external evaluation using the SEEP-developed Network Capacity Assessment Tool (NCAT). The results of the NCAT will be available in quarter four.  Documentation for two completed case studies similar to those that would be conducted with a Clear Fund grant can be found in Documentary Appendices C and D.  These documents show that the SEEP Network is meticulous about its projects and works diligently to ensure that its projects lead to clients becoming economically self-supporting.

Summary of Attached Documents:

· Appendix A: About The SEEP Network:  This is a summary of the SEEP Network’s activities and an outline of the organization.

· Appendix B: USAID Project Evaluation:  This is a positive evaluation of the SEEP Network as an organization by the US Agency for International Development.  The evaluation focuses on SEEP’s organizational capacity to follow through on its stated goals and objectives.

· Appendix C:  Case Study in South Africa Conducted for HAMED:  This is a “Promising Practices” case study that will be included in the final HAMED guide.  It focuses on efforts to mitigate the impact of AIDS on clients, households and enterprises and was conducted with three partner organizations on the ground.
· Appendix D:  Case Study in Zimbabwe Conducted for HAMED:  This document follows the same framework as the document in Appendix C, but focuses on AIDS and microenterprise in Zimbabwe, rather than South Africa.  It was conducted with one partner organization on the ground there.  
· Appendix E: Abstract of Anticipated Case Study Activities in Kibara, Tanzania:  This is the planned case study to be conducted in Tanzania.  The SEEP Network is requesting funding for this study in addition to one more that is currently being formulated.
III. Documentary Appendix

Appendix A: About SEEP
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About The SEEP Network 

The Small Enterprise Education and Promotion (SEEP) Network is an association of over 70 international non-governmental organizations and microfinance associations that support microfinance and micro and small enterprise development programs around the world.   Our 2003 Statistical Directory of Members indicates that our members are active in 139 countries and reach a client base of 23 million.  The 2003 directory also portrays the characteristics of the clients and services of our members’ programs around the world.  The numbers show a continued focus on women (who comprise 70 percent of the client base) and the smallest entrepreneurial businesses, and an increase in programs serving rural areas.  

As an industry association, SEEP provides a vehicle for the collective examination of practitioner experience and is a major channel to document and disseminate knowledge about the most effective ways to develop, expand, and sustain microfinance and microenterprise development programs.  Since its inception in 1985, SEEP has provided critical leadership for the development of operational guidelines and policies that have advanced the sector. Our key to success has been a lateral learning approach which offers a platform for inclusive and productive dialogue and has resulted in an unparalleled power by SEEP to convene key stakeholders within the sector.   As a learning organization, SEEP employs the building blocks of systematic problem solving, experimentation, learning from past experience, learning from others, and transferring knowledge to accomplish our work and fulfill our mission.  

The SEEP Network is the leader in bringing practitioners together to create practical tools and lessons and disseminate lessons learned to the field through publications, trainings, workshops and technical assistance. Since 1985, SEEP has facilitated 29 working groups that have published 18 books and 44 technical notes, learning papers and case studies. The practitioner led methodology has ensured that SEEP’s products meet the needs of the membership and the community at large.  SEEP publications are recognized as material prepared by practitioners, field tested for accuracy, and accepted as the industry standard.  SEEP’s lateral learning approach and working group structure are keys to translating knowledge into practice and yielding such products.

SEEP implements its mission through two core programs – Action Research and Capacity Building.  Through Action Research, SEEP utilizes peer learning to produce practical and innovative solutions to real problems. Currently, SEEP peer learning groups are discussing thirteen different topics, including value chain development, market development, and poverty outreach. The Capacity Building program utilizes the solutions generated from the Action Research program as the basis for training, technical assistance, and standard setting throughout the industry.  SEEP receives funding for its Action Research and Capacity Building programs from such donors and foundations as the U.S. Agency for International Development, Citigroup Foundation, Ford Foundation, Argidius Foundation, Rockdale Foundation, and Omidyar Network.  

SEEP’s Action Research activities undertake practitioner-driven research, learning, and product development through several different ways, including through working groups composed of its members and through global learning networks composed of members and other practitioners around the world.   These peer learning networks help to advance the knowledge base and practice of the entire microfinance and microenterprise development practitioner community by listening to and targeting a diverse group of practitioners around topics they select and by designing the program around specific research and development objectives and maintaining a focus on hands-on advice, challenges, and results.  The comparative advantage of these global, collaborative learning networks is the on-the-ground programs they represent.  Furthermore, this model of learning by doing has the added benefit of more institutionalized knowledge, because when practitioners learn from their own experiences, mistakes and discoveries, the learning itself is often incorporated more extensively into their future programs. 

In the past five years, the Action Research program has participated in two external program and one internal program evaluation. The key findings and conclusions of the evaluations demonstrate strong program impact. Participating organizations have improved their “training design and capacity,” “monitoring and evaluation system,” and “service delivery capacity.” In addition, supporting organizations, like networks, training institutes, and universities have integrated the publications into their knowledge base, curricula, and training materials. Furthermore, findings from the Action Research program have uptake beyond the practitioner community and have shaped policies and strategies from private foundations to corporate foundations and from bilateral development agencies to national governments. 

Appendix B: Excerpt of USAID Project Evaluation  (CONFIDENTIAL – please do not share with the public)

Deleted by GiveWell due to confidentiality request

Appendix C: Case Study in South Africa Conducted for HAMED
The SEEP Network presents: The “promising practices” case study series 

“Efforts to mitigate the impact of AIDS on clients, households and enterprises”

Case Study

Intervention with Microfinance for AIDS and Gender Equity — IMAGE 

Small Enterprise Foundation (SEF) and Rural AIDS and Development Action Research Programme (RADAR)

Preface

The consequences of the HIV/AIDS pandemic are unprecedented and far-reaching. But for many families, concerns about sliding into poverty subsume the other effects of HIV/AIDS. Income and savings become crucial as households struggle to build and protect their economic resources to mitigate the impact of HIV/AIDS. Societal factors such as poverty and gender inequalities also increase the risk to which women are exposed and their vulnerability to contracting HIV. 

Microenterprise development services
 can help families cover basic expenses, ensure the wellbeing of the children in their care, increase their income, and build their savings. Engaging in business and gaining access to services that support it may provide women with economic alternatives to risky sexual behavior. 

Microfinance practitioners have created an innovative system that has proven to be successful in giving poor people access to capital, which in turn supports their economic activities. Most microfinance institutions (MFIs) don’t have information about how HIV/AIDS is affecting their own operations or their clients. Better appreciating clients’ realities should allow MFIs to arrive at demand-driven innovations that protect the institution while serving clients. At the same time, there is a temptation to see microfinance as a panacea for mitigating the weakening economic situation of communities affected by AIDS.  
The business development services sector is developing effective ways to meet the non-financial needs of microentrepreneurs. These initiatives look to create access to market opportunities and increase business growth across various sectors in which one finds microenterprises. Such services include facilitating linkages to growing markets, business management training and entrepreneurial development. New lessons are emerging that could help meet needs that microfinance is not suited to address. 

Development practitioners involved in HIV/AIDS programming traditionally come from the social welfare or health fields. They often see the need for sustainable economic interventions but may not have the background necessary to design and implement these effectively or to examine the needs and context in relation to development tools potentially available.

Sharing information about current initiatives and learning about sound practices in the microenterprise industry and the HIV/AIDS field should lead to better understanding of the issues surrounding the economic livelihood of households coping with the impacts of the disease. Clarifying issues and better defining potential strategies will in turn lead to more effective collaboration and program design. It may help organizations forge strategic alliances. 

The purpose of the case studies series is to describe a variety of microenterprise services that:
· Reach deeply into the poor socioeconomic strata of a given community/geographic area

· Show potential to reach significant scale 

· Enable its clients to plan for future crisis, anticipate needs for lump sums of cash, iimprove income flows, enhance profitability of economic activities and avoid selling productive assets, which undermines future income earning capacity

· Seek to address underlying factors contributing to the spread of HIV/AIDS through collaboration with AIDS Support Organizations (ASO) and/or integrating sessions informing clients about HIV/AIDS and exploring gender issues within a microfinance institution’s systems. 
Context 

HIV/AIDS in South Africa and the Limpopo province

Since 1990, national surveillance surveys at antenatal clinics in South Africa show a consistent and dramatic increase among pregnant women tested up to 2002
. At the end of 2003, 21.5% of adults aged 15 to 49 are estimated to be living with HIV in South Africa
. By 2010, over 5 million people are likely to have died of AIDS in South Africa (UNAIDS).

In the Limpopo Province in northern South Africa where this case study takes place, the rise of HIV among the four million inhabitants followed the same dramatic upward trend; albeit in lower numbers. As of 2002, the estimate was that 13.2% of women attending antenatal clinics were HIV positive. 

Purpose of intervention

The Small Enterprise Foundation (SEF), a microfinance institution committed to providing micro-credit and savings services to rural, historically disadvantaged communities, had a desire to respond more effectively to the growing HIV epidemic. In addition, SEF was concerned about the impact on its financial and institutional well-being. The Rural AIDS and Development Action Research Program (RADAR) of the Witswatersrand University was interested in the design and evaluation of broader social responses to the epidemic and developed a participatory approach to changing behavior to reduce the spread of HIV/AIDS. 

SEF and RADAR formed a parallel
 partnership to design and implement IMAGE, or the “Intervention with Microfinance for AIDS and Gender Equity”. Organizationally, the two partners run independently and administer their respective components of the intervention. Programme implementation is viewed by field staff and clients as an integrated package. 
While the importance of microfinance as a vehicle to mitigate the economic impact of HIV/AIDS is key, IMAGE was fundamentally designed to engage issues of HIV prevention – via addressing the central roles of poverty and gender based inequalities/violence that are fuelling the epidemic in South Africa.

Those designing and implementing HIV awareness and prevention programs are aware that information alone is not enough to change behavior and reduce an individuals’ risk of contracting HIV. There is growing recognition among development practitioners that structural factors such as (1) poverty, (2) mobility of population groups, and (3) gender inequalities facilitate the spread of HIV/AIDS. Yet, in spite of the growing recognition of the role that structural factors play relating to the transmission of HIV, there have been few programs that target these mutually reinforcing elements in an integrated fashion. 

IMAGE is a three-year pilot, which seeks to address explicitly key structural factors driving the HIV/AIDS epidemic by integrating Gender and HIV education into an existing microfinance institution. It aims to assess the ability of households and communities involved with microfinance programmes to cope with the effects of HIV/AIDS, as well as their ability to avoid the disease. The objectives of this initiative are:

1. To expand access to an existing microfinance initiative to women from the poorest households within a group of villages in rural South Africa as a means of facilitating improvements in household welfare and individual empowerment

2. To develop a participatory approach to gender awareness and HIV education for SEF clients, and to mainstream this into existing microfinance program activities. 

3. To investigate whether, in combination with social and economic benefits, the attitudes and skills gained through participation in the program can support patterns of decision making that reduce vulnerability to both gender-based violence and HIV.

4. To use a range of quantitative, qualitative and participatory methods to describe and document related processes and outcomes at multiple levels.

5. To implement and evaluate this intervention within the framework and policy environment of a South African National Department of Health HIV/AIDS Pilot Initiative.

Description of target group/clients/members

IMAGE is implemented in rural villages of Sekhukhuneland, a district of the former homeland region of Lebowa in Limpopo province located in South Africa’s northeast region. IMAGE clients are from three ethnic groups: Northern Sotho, Shangaan, and Venda. In addition, 60% of households live below the poverty line and only one third of the population are formally employed. As for most people in the Limpopo province, IMAGE clients operate in the informal sector, and depend on government grants and remittances from employed relatives for cash flow. IMAGE clients live in remote villages without access to agricultural land, and survive through a combination of informal employment, self-employment, and access to state and affective transfers; thus, the target market is ‘rural’, but not ‘agricultural’.

IMAGE operates with clients of SEF’s Tshomisano
 Credit Programme (TCP) program, 100% are female. About 85% of these women clients do not have a functioning business when joining the programme and most start marginal businesses such as hawking fruit, vegetables, or clothing, running small shops (spazas), selling new or used clothing and dressmaking. On average, each business employs 1.4 individuals, including the owner.

Description of Methodology

Summary of intervention design concepts

IMAGE combines three very important elements:

· Microfinance via SEF’s (TCP) that focuses on the poorest women in a given community

· Mainstreaming “Sisters for Life”, a series of participatory education sessions on gender awareness and HIV/AIDS, within SEF

· Designing and carrying out a prospective, randomized community intervention trial to evaluate and document the impact of IMAGE at individual, household, and community levels 

The Small Enterprise Foundation (SEF)—pro poor Microfinance
 

The goal of the Small Enterprise Foundation is to work towards the elimination of poverty and unemployment in a sustainable manner by providing credit for self-employment, combined with savings mobilisation and a methodology that substantially increases the poor’s chances of successful self-employment. The organisation follows a solidarity group lending methodology similar to that of the Grameen Bank of Bangladesh. SEF commenced operations in January 1992. SEF offers two “products” to its clients:

· The Microcredit Programme (MCP) and 

· The Tshomisano Credit Programme (TCP)

Both products use solidarity groups of five members to extend loans to very poor clients. Interpersonal commitments are used instead of collateral or background checks to ensure repayment. Between four and ten solidarity groups come together to form a Village Centre. The Centre elects a Management Committee, with a Chairperson, Secretary, and Treasurer. 

MCP is SEF’s original credit package, and is offered only to clients that fall in the upper half of those below the poverty line. It was not SEF’s intention that their clients be among the less poor in a given community. However, in 1994, it became clear that SEF was failing to reach the very poor. Reasons for this apparent failure included: 

· Membership of better-off members served as an active deterrent for the very poor because the very poor do not have the same confidence as the less poor, and are easily intimidated by them (the very poor often rely on handouts from the less poor) 

· the more fortunate were less likely to accept the risk of guaranteeing the re-payment of a poorer person’s loan (very poor are far more vulnerable than the less poor)

· The very poor generally assume that any new programme is not for them.

Thus, in 1996, SEF launched TCP, which focuses exclusively on those households who fall among the poorest 30% in the province
. Clients do not need to have an existing business to qualify. TCP uses Participatory Wealth Ranking (PWR) to identify the poorest in target communities
. The motivational techniques, loan utilization checks, on-going follow-up and other aspects of TCP have been adjusted to address the needs of the poorer population. 

As of February 2004, MCP served 51% of SEF’s total clients with 59% of the overall principal, whilst TCP served 49% of SEFs clients with a 41% of the total principal
. SEF’s current average loan for MCP is R1,211, while for TCP it is R754. The average principal outstanding is R724 and R467 for MCP and TCP respectively.

Institutional performance ratios (June 2004):

	Current loans outstanding 
	22,210 clients; principal outstanding = R18.7 million


	Loans disbursed since inception
	167,768 loans totaling R170 million.

	Financial sustainability (calculated quarterly)
	96% (SEF expects to attain full financial sustainability during the second half of 2004)

	Bad debt write off since inception
	0.54% of cumulative amount disbursed

	Portfolio at risk (<30 days)
	0.4%


Loan Package

	Terms 
	Monthly/Fortnightly Installment per R100 borrowed

	8 fortnight
	R 14.50

	12 fortnight
	R 10.00

	4 month
	R 29.00

	6 month
	R 20.50

	10 month
	R 14.00


All SEF client groups are required to open a group savings book at the Post Office (Post Bank). These accounts earn interest of 1% per annum. TCP clients are required to save or the size of the next loan might not be increased over the current loan. There is no penalty or disincentive for withdrawals up to certain minimum balances. Withdrawals below these minima may be made without penalty where there is an emergency. 

Sisters for Life—RADAR’s gender and HIV/AIDS awareness education 

Sisters for Life (SFL) is the gender and HIV training component of IMAGE developed by RADAR, School of Public Health, University of the Witwatersrand. IMAGE begins from the premise that microfinance initiatives may provide a strategic entry point to established, all-women peer groups, who meet regularly over an extended period. Integrating HIV prevention efforts within a context of increased access to economic resources is the combination that SEF and RADAR feel will address many of the structural factors that create a high risk environment for women to contract HIV.

SFL mainstreams participatory learning and community mobilization sessions into the fortnightly centre meetings with SEF’s TCP clients. The sessions take place at the beginning of the centre meetings. They are also marketed to clients as a compulsory part of an integrated package (loan and education). The component comprises two phases: 

Phase One—ten structured one-hour training sessions based on participatory learning and action (PLA) principles, which RADAR developed and piloted specifically for the IMAGE collaboration with SEF. The curriculum examines gender, domestic violence and HIV/AIDS issues identified as priorities by rural women. Topics include gender roles, gender inequality and cultural beliefs, the body, sexuality and relationships, and domestic violence, as well as the more conventional topics relating to HIV prevention. Sessions are structured to give participants an opportunity to strengthen confidence and skills relating to communication, critical thinking, and leadership. They are also designed to complement values promoted by SEF such as, mutual respect, personal responsibility, and group solidarity. RADAR-trained facilitators lead the sessions during regular TCP centre meetings. To build continuity between the fortnightly sessions, "homework" activities are assigned and used to reflect on how the sessions relate to ongoing experiences in the women's lives.

Phase Two— is an open-ended program which allows women to develop and implement responses appropriate to their own communities. Throughout Phase 1, participants are encouraged to identify both obstacles and opportunities for engaging with men and youth in their communities. Key women who have been identified in the phase 1 as "natural leaders" are brought together for a further training on leadership and community mobilization. Taking these skills back to their respective centres, they are responsible for leading their peers in the development of an Action Plan. The plan should aim to implement what the women regard as appropriate responses to priority issues. In this phase, the facilitators continue their relationship with the centres, this time using the one-hour sessions to provide support and guidance for the Action Plan.

Phase 1 Curriculum

	Session
	Goals

	1—Introduction 
	· Help participants and facilitators to get to know one another and fell comfortable

· Overview of program

	2—Reflecting on Culture
	· Consider traditional wedding songs, names and proverbs about women. Explore their content and meaning

· Understand how gender roles and conditioning are reinforced from an early age

	3—Gender roles
	· Consider the differential work loads and responsibilities of men and women

· Analyze how much of women’s time is devoted to others and how much to themselves

	4—Women’s’ work
	· Explore the implications of women’s heavy workloads on their health and wellbeing

· Understand the difference between sex and gender

· Explore and challenge the notion of culture and how it reinforces gender roles and stereotypes

	5—Our Bodies, Our Selves
	· Become more comfortable speaking about the body, sexuality and women’s feelings in relation to these

· Explore women’s understandings of their bodies, particularly in relation to menstruation and sexual intercourse

	6—Domestic Violence
	· Explore arrange of experiences with constitute domestic violence

· Explore attitudes, beliefs, and experiences of such violence

· Understand how it is perpetuated, and link this to prior sessions on gender roles and culture

	7—Gender and HIV
	· Cover basic understanding of HIV/AIDS, including prevention, transmission, and myths

· Explore reasons why women (esp. young women) are at high risk

· Link social context of women’s risk to previous sessions on ender roles, culture and domestic violence

	8—Knowledge is power
	· Introduce VCT and where it is available

· Prepare women for thinking of VCT, reasons for testing, fears and concerns 

· Bring home reality of HIV by speaking to a PWA

	9—Empowering change 
	· Explore why negotiating safer sex with partner is difficult

· Explore why speaking to youth about sex and HIV is difficult

· Practice communication skills, and exchange strategies/personal experience

	10—Way forward
	· Summarize and link all previous sessions

· Explore obstacles and opportunities for greater involvement of youth / men

· Link Phase 1 to upcoming leadership training and Phase 2


Impact evaluation

The IMAGE study area covers eight villages in which there are 9,800 households and 64,000 people. The study period is three years. The RADAR team began designing the study in 1998 using a prospective, randomized community-matched approach. The team took into consideration best practice in both HIV/AIDS prevention and microfinance impact assessment when designing the evaluation framework, tools and analysis methodology. 

The IMAGE study seeks to monitor and evaluate the impact of combining access to financial services and to information/awareness of HIV and gender related issues on three cohort groups; (1) individuals, (2) households and (3) communities. In order to factor in self selection bias and to attribute impact to IMAGE, the study includes control groups and matches them to each of the three cohort groups as well. 

The potential impacts that the evaluation study will examine are diverse; they include poverty alleviation, household dynamics and gender-based violence and attitudes, norms and behaviors relevant to the spread of HIV. The study is following not only trends in economic benefits, the incidence of gender-based violence and reported sexual behavior, but also the spread of HIV infection using an oral specimen collection device, particularly among fourteen to thirty-five year old ‘high-HIV risk’ household members of loan recipients and controls. The study will include similar reproductive health outcomes among randomly selected fourteen to thirty-five year olds in the community at large. The purpose for including this latter group is to assess the potential diffusion of benefits beyond households immediately receiving the intervention. Quantitative data is supplemented by extensive qualitative data intended to capture the process of change, and the relative strengths and limitations of the approach.

Baseline data collection started in late 2001 after training field enumerators and conferring extensively with village leaders. In each of the eight villages, households were chosen randomly. Enumerators administered a questionnaire with the head of household as well as other household members between 14 and 35. SEF loan recipients were interviewed following the same procedure. Finally, after undergoing a separate consent procedure, individuals (IMAGE and control) were asked to provide an oral specimen for anonymous, linked HIV testing. 

Baseline sample size for cohort groups
	Cohort
	IMAGE
	Control

	Loan recipient
	500
	500

	Household member
	1200
	1200

	Random community member
	2000
	2000


Between 2001 and 2004, IMAGE staff used quantitative and qualitative methods to collect data about the community, sexual behavior, perceptions about the intervention, and its impact on household well-being before, during, and after the IMAGE intervention. Final quantitative data collection is scheduled to end in December 2004 and results from this exercise will be available in July 2005. 

Steps in implementation

Harmonizing institutional perspectives—at the early stages of IMAGE, it was important to provide a forum for staff of SEF and RADAR to learn about each other’s field of work. Also critical was the creation of a joint vision for IMAGE. This process occurred at both senior management and field staff levels. For senior management, a 2-day workshop on Gender, HIV/AIDS and Microfinance was held. 

SEF and RADAR field staff then attended a one-week workshop, which covered:

	· AIDS epidemic in South Africa

· Links between gender inequalities, poverty and HIV/AIDS

· Gender based violence and HIV/AIDS

· HIV risk, transmission and prevention
	· Myths / misconceptions regarding HIV/AIDS

· Voluntary counselling and testing (VCT)

· Occupational risks and workplace policies

· The impact of AIDS on microfinance

· Synergy between MF and HIV prevention


Throughout the pilot, SEF and RADAR staff instituted ongoing, joint management and field team meetings to discuss and resolve issues relating to program integration, implementation and action research.

Participatory Wealth Ranking—SEF and RADAR staff determined that IMAGE would be piloted among SEF’s TCP clients. As mentioned at the beginning of this document, TCP clients are exclusively women and are among the poorest 30% in the Limpopo province. In order to ensure that the women are among the poorest 30%, SEF uses a Participatory Wealth Ranking (PWR) tool. The process followed during the PWR exercise is as follows:

1. Community leaders are contacted and their approval sought for participation in IMAGE and the PWR. 

2. SEF staff mobilize volunteers to “map” out communities by neighborhood if necessary for very large communities

3. Three reference groups are chosen to rank the households in each neighborhood and the results are averaged across the reference groups to achieve accuracy in the ranking. Objectivity is achieved by determining the cut-off line in terms of wealth ranking for each community. This is done by referring to a set of characteristics which, through experience, SEF has determined are typical of households just below and just above the 30-percentile for the province. These same characteristics are used across all villages. This means that in a very poor village possibly more than 30% of its population will be found to be amongst the poorest 30% of the province but in a richer community, less than 30% will be found to be in this group.

4. Women who fall in the category that is under the poorest 30% of the province are invited to become clients (loan recipients) of TCP. SEF aims for 20% of the poorest women to become clients. 

All processes related to loan delivery and recovery remains the same as for any TCP client. The difference lies in the integration of Sisters for Life at the beginning of the fortnightly meetings each SEF loan centre conducts. 

Sisters for Life gender and HIV awareness training—during preparation stages, RADAR staff underwent intensive training in the Sisters for Life curriculum and in participative learning and action facilitation skills. The aim of the training was to provide facilitators with:

· opportunities for experiential learning

· direct feedback regarding their development of skills as facilitators and educators.

· an opportunity to become comfortable addressing gender/sexuality issues by exploring and discussing their perceptions and attitudes.

· ongoing follow-up and consultation.

The Sister’s for Life training for facilitators was structured in four stages:

Stage 1: Facilitators as participants in Sisters for Life training (one-week)

Stage 2: Training delivery with a local PWA support group directly observed by RADAR senior staff (one-week)

Stage 3: Field Practice during three Sisters for Life workshops conducted by the facilitators-in-training with a local youth group, a church women’s group and a women’s agricultural project (two months). 

Stage 4: On-going mentorship and support for facilitators through on-site consultation with senior RADAR staff during Sisters for Life training sessions conducted with TCP loan recipients (six months)

The sessions last for approximately one hour and take place at the beginning of the centre meetings before clients start loan disbursal and repayment activities. Both RADAR and SEF staff are present throughout the entire meeting.  

Positive Results 

Qualitative results

Although final results of the quantitative survey will not be available until mid 2005, there are numerous examples of IMAGE’s impact on women, their households and their communities. Women TCP clients participating in IMAGE now feel very free to discuss issues relating to sexuality, domestic violence, gender roles and HIV/AIDS. This was not at all the case before IMAGE, nor is it the case now in SEFs other loan centres where IMAGE is not operating. 

Examples of impact go beyond mere discussions among IMAGE participants; phase 2 of Sisters for Life encourages women to mobilize their communities to change gender attitudes, address domestic violence and discuss HIV/AIDS. The following scenarios describe the activities of IMAGE participants:

· Women at centre meetings openly discuss their own or close family members’ sero-status and discuss how to get the message out to others in the community. They also give each other advice on how to advise neighbours or young children who bring their family problems to them. Several women have begun to provide couples counselling regarding their relationships and family problems. This is recognized by the wider community as a valuable service and women have gained an informal social worker status in the eyes of their peers. 

· The “condom” woman—the first step for many women in IMAGE is to begin discussing sexuality and the facts about HIV/AIDS with their children. After initial discussions with her children, one woman started talking to young people in her community. Encouraged by the interest shown by them, she decided she needed visual aids to accurately demonstrate condom use. On her own initiative and expense, she began carving wooden models of a penis to use during her condom use demonstrations.

· Other women have started giving talks on HIV/AIDS prevention at their local clinics and churches with groups of interested young people and at their burial society meetings. They aim for community participation to reinforce morality and respect for women. They also are keen to reinforce the advantages of faithfulness among sexual partners and married couples. 

· Several groups of women have established Rape Associations and collaborate with the police to address sexual violence against women. They also spread awareness in their community about gender violence and how to stop it.

· Other groups have formed “Women against Crime” committees. One of their activities focused on rowdy shebeens and, in collaboration with the community Police Forum, succeeded in forcing shebeens to comply with legal hours of operation. Another achievement was convincing the local chief to call a community meeting to talk about crime, its impact on the community and what to do to stem its occurrence.

· One famous example of the power of communal action involved a local hospital notorious for the poor services it offered. The women mobilized others concerned about the poor services, and after their attempts to create a dialogue with the hospital administration failed, they staged a sit-in. This succeeded in gaining the administration’s attention and the women were able to put forth their concerns to the CEO of the hospital and got the changes they demanded. 

· Women have individually chosen to get involved in other community activities related to HIV/AIDS, such as joining a group of home-based caregivers providing assistance to PWA.

In addition, IMAGE conducted multiple focus group discussions, key informant interviews with women and their partners and participatory activities with young people—some whose mothers participated in IMAGE and some whose mothers did not. These latter activities centered around identifying potential differences n how these children learned about sexuality and household communication, among other topics. Although analysis of the research is not finalized yet, preliminary results suggest quite strongly that young people living in IMAGE participant households have a much higher level of openness and understanding of the issues since their mothers joined the programme. 

Operational results

Impact from IMAGE isn’t limited to the apparent change in women’s attitudes and their ability to catalyze communal action. The operational performance of SEF’s loan branches where IMAGE is operating has shown consistent positive trends in several areas. One such indicator is the client drop out rate. As the chart bellows demonstrates, Burgersfort branch where IMAGE operates reports drop out rates consistently lower than any other branch. 

[image: image3.emf]Client drop out rate by centre

0%

5%

10%

15%

20%

25%

30%

Jun-03Jul-03

Aug-03

Sep-03

Oct-03Nov-03

Dec-03

Jan-04Feb-04

Mar-04Apr-04May-04

Burgersfort

Khomanani

Lwamondo

Sekgosese

Trichardtsdal

Vuwani


Source: SEF’s quarterly performance reports

Another operational performance indicator is the trend in center vulnerability. Staff compiles information about attendance, repayment/arrears and savings compliance for the centres in each branch. These indicators often provide SEF with an early warning system to which staff can respond and address problems before they become irreversible. The following graph combines the vulnerability trends of non-IMAGE MCP and TCP centers and compares them to the Burgersfort branch, which is comprised of TCP centers only and where IMAGE operates. As the graph demonstrates, Burgersfort centres consistently outperform both MCP and TCP centers where IMAGE does not operate. Further analysis to explain the relationship between IMAGE and this performance has not yet been conducted, but the trend is not in dispute and has been consistent over one year. 
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Cost to the institution

IMAGE will be exploring costs of the pilot in detail in the next phase of the economic evaluation. SEF and RADAR feel that examining issues of cost-effectiveness (for the public health sector) and sustainability (for the microfinance sector) will be critical.

However, from a SEF point of view, the IMAGE project may be more cost-effective than their conventional operations. The economic evaluation in the next phase will detail costs related to the loan officers coordinating with the health staff and sitting in on the Sisters for Life training. However, on average, loan officers have attained significantly higher efficiency than what SEF normally expects. Performance data shows that loan officers in Burgersfort branch where IMAGE is operating built up their portfolios faster than what other branches experience. In addition, they have maintained larger portfolios than average. 

Thus, if the impact evaluation can attribute to IMAGE the faster portfolio growth rates, the bigger average portfolios, the lower drop-out rates and the higher average loan sizes experienced in the Burgersfort branch, then these element will go a long way to paying for the health services.

Challenges and Pitfalls/Lessons Learned

Lessons learned

The following observations and lessons emerged from several data sources such as structured non-participant observation of loan centre meetings; in-depth interviews with IMAGE participants and drop-outs; routinely collected SEF loan performance and attendance data; and  field diaries of HIV trainers.

Importance of adequately building joint vision at all levels of both organizations’ staff—Good will, trust and common objectives are essential ingredients in creating a successful collaboration. On-going communication among senior management and field staff is critical to coordinating efforts on a practical level. Building awareness about the importance of the issues that IMAGE highlighted was a process, not a one-time event. Therefore, time and attention to deliberately inculcating positive attitudes about the content of Sisters for Life must be given priority, particularly in the initial stages of design and implementation.

Harmonizing differing work conditions of RADAR and SEF field staff—the way in which the two organizations’ staff carries out and approaches their respective work is by its nature very different. Similarly, staff performance at each organization is measured and weighted differently. At times this caused some frustration among loan officers. 

Integrating the one-hour SFL sessions to the centre loan meetings did not lead to client drop out—IMAGE staff were concerned initially that spending an extra hour at the loan centre meetings might cause clients to drop out. However, as illustrated in the operational results section of this paper, drop-out rates from the IMAGE loan centres have actually been substantially lower than the average for SEF as a whole. Drop-out interviews revealed that those who did exit the program did so for reasons other that SFL (i.e., business failure, new social commitments or moving away from the area).

Creating a parallel partnership between SEF and RADAR has enabled each to create excellence in service delivery—the parallel approach has allowed each organization to maintain its sector focus, provide specialized support to clients and staff, and maintain discrete cost centres. It also allowed each type of field officer (loan officer an SFL facilitator) to become highly skilled in their respective technical areas. This is very important capacity as the next issue demonstrates.

Highly developed facilitation skills are critical to the effectiveness of the SFL training—building a relationship with SEF field officers and TCP clients was a key factor to the successful acceptance of Sisters for Life training. At first, TCP clients resisted talking about sexuality, gender roles, violence and HIV/AIDS. Similarly, SEF loan officers were dubious about the relevance of SFL. As the training progressed, and in particular, after the 8th session where women spoke with a PWA, the lessons really hit home. The growing awareness of clients and SEF loan officers towards the importance of gender issues in relation to HIV, and to clients’ own vulnerability (and that of their children) appeared to stimulate an important shift in attitudes towards the training. Observations such as these underline the need to ensure the quality of facilitation skills from the start and maintain them over time. 

Reaching youth through TCP clients—approximately two-thirds of SEF’s clients are older than thirty-five years; yet the epidemiology of HIV in high prevalence settings suggest that those most vulnerable to HIV are women between fifteen and twenty-five and men between twenty and thirty years of age (UNAIDS, 2002). One strategy to offset this might be the active recruitment of younger clients. However, maintaining standard recruitment procedures for MFIs may be just as effective. Older women, while not themselves at highest risk, are respected in their communities and may be a powerful force for shifting social norms. In the IMAGE setting, half of adult men do not regularly sleep at home. With these individuals absent for long periods, the authority to define and address priority issues often rests with older women. Therefore, IMAGE clients have the potential to be important brokers for change in their communities. With respect to HIV, this can take place directly through improved communication or collective action, or more subtly via mentorship and role modeling for the young. Such pathways for change and their influence on vulnerability to HIV are being explored in detail in the IMAGE study. 

Challenges

Scaling up and expanding IMAGE—once the pilot is completed and results are positive, the intention is to roll out the IMAGE approach to more of SEF’s branches. This is important so that a critical mass of clients is reached and changes in behaviour can have a more significant affect on stemming HIV transmission in the province. However, scaling up is always a challenge and the ideal methods to operationalize IMAGE will be very important 

Institutional structure and cost effectiveness—closely related to expanding IMAGE is the optimum institution structure to create so that it can be scaled up. As explained in the previous point, the parallel structure served IMAGE well in the pilot. However, RADAR has an action research mandate under the larger structure of the University of Witswaterstrand; it is not meant to become a development NGO as such. Another structure will be necessary in order to continue with the IMAGE approach over the long run. While such a parallel system was useful for testing the efficacy of the IMAGE intervention in the context of a pilot programme with a limited number of clients, moving the intervention to scale may require a greater harmonization within existing SEF systems and processes. Striking an optimal balance between parallel and unified programs remains an important area for further operational research.
Inherent limitations of relatively short evaluation time for IMAGE—despite the thoroughness of the evaluation design, there are clear limitations. The three year study may be too short to explore fully the potential changes in primary outcomes. Loss to follow-up among the respective cohorts may be high. Finally, a relatively small number of villages enrolled in this phase of IMAGE may make definitive impact assessment statistically difficult. Nevertheless, this remains among the first applications of a community randomized design to the evaluation of a microfinance programme, and the first such study of a structural intervention for HIV taking place in a developing country.

Continued impact monitoring and achieving cost effectiveness—the prospective, randomised community trial study designed and implemented for the IMAGE pilot is a one-off research effort. It would be costly and time consuming to conduct this type of study every time IMAGE is implemented in a new SEF branch. On the other hand, it is important to monitor and evaluate the impact of IMAGE over time. SEF and RADAR staff are well aware of this challenge and are committed to finding a balanced approach. 

Creating an enabling environment for continued innovation within microfinance and HIV/AIDS programming—even if IMAGE is able to show that the integrated approach can assist communities to prevent the transmission of HIV/AIDS on a measurable level, it is not guaranteed to convince policy makers or donors that this is something that must be pursued. Many influential people in microfinance are not comfortable discussing microfinance as anything more than an extension of the financial sector, so there will be resistance to the idea that microfinance can have a greater role. Similarly, health professionals are very skeptical about the ability of microfinance to affect health and HIV/AIDS related issues. Several important questions need to be asked in this arena. Firstly, is microfinance truly an effective way to address the needs of those groups most vulnerable to HIV infection? If so, who should fund it? And finally, will such activities not compromise the pervasive emphasis on sustainability that currently dominates the microfinance sector?

Contact information/sources of information

Organization: Small Enterprise Foundation

Contact Person: John deWit, Managing Director

Email: info@sef.co.za
Website: www.sef.co.za
Telephone: +27 15 307 5837
Mailing address: Small Enterprise Foundation, P.O. Box 212, Tzaneen 0850, South Africa

Organization: Rural AIDS and Development Action Research Programme

Contact Person: Paul Pronyk, 

Email: pronyk@soft.co.za
Website: www.wits.ac.za/radar

Telephone: +27 13 795 5076

Mailing address: RADAR, School of Public Health, University of Witwatersrand, P.O. Box 2, Acornhoek, 1360 South Africa
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IMAGE Study, Monograph No 2: Intervention. Rural AIDS and Development Action Research Program (RADAR), Witswatersrand University, South Africa. November 2002.
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Appendix D: Case Study in Zimbabwe Conducted for HAMED 

The SEEP Network presents: The “promising practices” case study series 

“Efforts to mitigate the impact of AIDS on clients, households and enterprises”

Case Study

CARE International in Zimbabwe, “Kupfuma Ishungu”— a self-managed, village savings and lending scheme

Preface

The consequences of HIV/AIDS are unprecedented and far-reaching. For many families, concerns about poverty subsume the other effects of HIV/AIDS. Societal factors such as poverty and gender inequalities also increase the risk to which women are exposed and their vulnerability to contracting HIV. Income and savings become crucial as households struggle to build and protect their economic resources to offset the impact of HIV/AIDS. Engaging in business and gaining access to support services also may provide women with alternatives to risky sexual behavior.

Microenterprise development services
 can help families cover basic expenses, ensure the wellbeing of their children, increase their income, and build their savings. In addition, the close relationship that providers of microenterprise services have with their clients offers a powerful platform from which to launch awareness and community mobilization initiatives that go beyond the mitigation of the economic impact on clients to address issues relating to HIV prevention.

Microfinance practitioners have created an innovative system that provides poor people access to capital, which in turn supports their economic activities. However, most microfinance institutions (MFIs) don’t have information about how HIV/AIDS affects their operations or their clients, nor do they have the background to address societal factors that underlie HIV/AIDS. Better appreciating clients’ realities could allow MFIs to arrive at demand-driven innovations that protect the institution while serving clients. This awareness can help guide MFIs to seek collaboration with AIDS support organizations (ASO). 

The business development services sector is developing effective ways to meet the non-financial needs of microentrepreneurs. These initiatives look to create access to market opportunities and increase business growth across various sectors in which one finds microenterprises. Such services include facilitating linkages to growing markets, business management training and entrepreneurial development. New lessons are emerging that could help meet needs that microfinance is not suited to address. 

Development practitioners involved in HIV/AIDS programming traditionally come from the social welfare or health fields. They often see the need for sustainable economic interventions but may not have the background necessary to design and implement these effectively or to examine the needs and context in relation to development tools potentially available.

Sharing information about current initiatives and learning about sound practices in the microenterprise industry and the HIV/AIDS field should lead to better understanding of the issues surrounding households trying to cope with HIV/AIDS. Clarifying issues and better defining potential strategies will in turn lead to more effective collaboration and program design. It may help catalyze strategic alliances between microenterprise development organizations and AIDS support organizations. 

The purpose of the case studies series is to describe a variety of microenterprise services that:
· Reach deeply into the poor socioeconomic strata of a given community/geographic area

· Show potential to reach significant scale 

· Enable clients to plan for future crisis, anticipate needs for lump sums of cash, improve income flows, enhance profitability of economic activities and avoid selling productive assets

· Seek to go beyond the economic dimension of clients’ lives to address underlying factors contributing to the spread of HIV/AIDS through collaboration with ASOs or through integrating sessions that inform clients about issues relating to HIV/AIDS in order to change behavior and mobilize community action.

Context 

Socioeconomic overview of Zimbabwe 

Zimbabwe is going through an emergency situation of variant causes and multiple shocks, aggravated by inconsistent rainfall from 2002 through 2003 and the delayed second rains after the first rains in November resulted in failure of early-planted crops. Most farmers were not able to replant with the late rains due to limited capital. In 2004, food availability improved due to sufficient supplies proffered by GoZ, private imports and relief food provisions. Harvest prospects for 2004 are slightly improved but are still projected below normal yields.

Agricultural inputs have been in short supply in the last 2 seasons with no signs of improvement in the 2004/5 season. This is in part due to high prices, limited foreign currency reserves and reduction in the number of local seed manufacturers. This has negatively affected efforts at improving productivity.
Inflation has gone down from 600% at the end of 2003 to around 400% in June 2004. Interest rates on loans went down from 450%/annum to about 200% in the same period. This has made access to capital highly risky and unproductive. Return on savings investments remains very low; currently it ranges from 0 to 30% per annum. As a result of the Reserve Bank of Zimbabwe’s new monetary policy, the Zimbabwean dollar is trading officially at Z$ 5,300 to 1 US$
. This has maintained prices of basic commodities at a high level. Unemployment levels continue to rise above 60%.

In addition, HIV/AIDS is taking a heavy toll on Zimbabwe. According the 2002 UNAIDS Report on the Global Epidemic; an estimated 2,000,000 adults (33.7%) are living with HIV/AIDS. As of 2001, 780,000 children lost one or both parents from HIV/AIDS
. However, HIV prevalence presents only part of the story of the disease’s impact. Many describe HIV/AIDS as a long wave event, the impact of which takes place over many decades (Barnett and Whiteside 2002). In light of this, an intervention serving those among the poorest socioeconomic strata, which has the potential to carry on for decades at an affordable cost, is of critical importance.
Purpose of intervention

Kupfuma Ishungu Rural Microfinance Project (KI-RMFP) is a four-year programme designed to build the capacity of communities to mobilize and manage savings from which loans can be granted to meet production, consumption and social needs of vulnerable members (mainly women). KI-RMFP’s area of operation is Zvishavane, Mberengwa and Shurugwi Districts of Midlands and Masvingo Provinces. As the following table illustrates, these areas are among the hardest hit by HIV/AIDS, in terms of prevalence. 

HIV Prevalence Rates by Province in Zimbabwe 

	Province
	HIV%

	Mashonaland Central
	19.1%

	Mashonaland East
	34.7%

	Mashonaland West
	25.6%

	Midlands
	46.2%

	Masvingo
	42.7%

	Manicaland
	17.7%

	Matabeleland South
	33.6%

	Matabeleland North
	28.2%


Source: Ministry of Health 2002, based on data from 2000 for women 15-49 years in ante-natal clinics.
KI-RMFP recognises that vulnerable households, which include those affected by HIV/AIDS, suffer economic distress and need access to financial services, savings and credit. Vulnerable communities and households have potential to mobilise financial resource mobilisation for strengthening their income earning opportunities and building safety nets. Kupfuma Ishungu Rural Micro Finance programme consists of:

· Capacity building based for both communities and ASOs.

· Community self managed and based

· Based on the potential and capacity of the community

As a result of participating in Kupfuma Ishungu, CARE anticipated that households would be able to better withstand shocks and stresses. Specifically they would:

· diversify household incomes sources

· protect and enhance household assets

The strategy for achieving this is based primarily on CARE’s Village Savings and Loan methodology, originally developed in Niger and now operating in Mali, Tanzania, Uganda and Mozambique as well as in several countries in Latin America. The distinguishing characteristics of CARE’s Village savings and Lending methodology are that loans are provided solely from member’s savings. KI-RMFP has two interventions which both to date have demonstrated positive contribution to mitigating the impact of HIV/AIDS.

· Kupfuma Ishungu Expansion: This intervention targets any community member interested in engaging in savings and credit to join the programme. The high prevalence of HIV/AIDS in Zimbabwe gives an obvious indication that even with this approach a significant number of affected and infected clients are reached. Anecdotal evidence confirms this. In addition the improvement in the safety nets of a wider membership in any given community enhances the resilience and coping mechanisms. 

· Supporting the Income and Basic Needs of HIV/AIDS Affected Households (SIMBA): This intervention involves the capacity building of ASOs to deliver the savings and credit methodology to their clients. ASOs dealing with HIV/AIDS welfare interventions have potential to integrate financial services interventions with proper guidance. The need to strengthen social support networks is imperative for HIV/AIDS households and this is attained through the intervention of the project. SIMBA has had 7 are ASO partners; one of which is an Association of Disabled Persons and another that deals with education assistance.

The results presented in this case study come mainly from the KI-expansion. This is the longer running effort and has had more rigorous and more extensive evaluations of its impact than has SIMBA. 

Description of target group/clients/members

Kupfuma Ishungu is operating is largely rural areas and limited coverage of semi-urban settlements. Rural communities consist of households that are largely dependent on agriculture but are willing and engaged in off-farm activities to improve income sources. 

To date the programme has an outreach of 49,086 individual members in 7,114 groups of which 40,929 (85%) are women and 7,167 (15%) are men. 99% of the groups are in rural areas and the average group size is 7. There are 350 groups engaged in asset-based savings. Social funds have been set-up by 1,300 groups to assist members with funeral, medication and illness related costs.

Among both the KI-expansion and SIMBA, there are 57 recorded groups of Orphans and Vulnerable Children in secondary and primary school engaged in savings and credit. To date there are 44 groups of adult clients that are supporting vulnerable children with education related expenses. The members of 11 groups chose to find out their sero-status. Within all the 13 districts of operation there are District AIDS Action Committees (DAACs), Ward AIDS Action Committees (WAACs) and Village AIDS Action Committees (VAACs) whose members are participating in the programme. Finally, 75 Community Based Trainers are involved in the training of new groups without CARE input.

Description of Methodology

Background

Poor households face constraints that prevent them from engaging in economic activities, which would help build the resilience of the household safety net. Accumulating assets (especially productive assets) and diversifying income sources are two key aspects of building resilience. Kupfuma Ishungu rests on the premise that affording poor households access to timely and flexible loans will improve economic resiliency.

Most poor people can and do save; given the choice and a safe place to secure their money.. It is useful to understand the origins of the village saving and lending methodology. In 1991, CARE began a self-managed savings and lending methodology in Niger. Since that time, the methodology has been adopted in six other countries. In Zimbabwe, KI-RMFP started in a context of: 

· Lack of initiation or growth in income generating activities

· Declining access to social services or support (education, food, and health).

· Increased prevalence of HIV and AIDs and its negative impact on household and community resources and social support network.

· Lack of financial products that matched the financial needs of HIV/AIDS affected households.

· Poorly adapted financial services products for the needs of rural and peri-urban clients and limited outreach in rural areas by financial services providers 

· The need to build sustainable community based financial services to strengthen on-going efforts to mitigate the impact of HIV and AIDs among vulnerable groups.

· Reduced agricultural production, as high inflation eroded income from previous years such that farmers could not meet the costs of inputs for the next season.

Summary of design concepts

In general, members self-select to form savings groups and agree on a monthly contribution per member toward a group fund. By combining their savings together, groups create an internal loan fund. Members borrow money from the internal fund at an agreed interest rate and the fund continues to grow through monthly contributions and revenue from interest rates charged on the internal loans. The savings fund pool also serves as a source from which to borrow for emergences. Members gain business literacy through SPM training, which helps them to Select, Plan and Manage their economic activity.

Access to these small loans allows members to start up or improve their investment in economic activities. Since the group manages the fund, there is very little to no administration cost to CARE related to managing the groups’ funds. CARE’s costs are limited to the training infrastructure that builds group capacity to manage their funds. 

While each of CARE’s country projects has its own distinct variation on the basic methodology, they all stick to the basic set of principles
:

· “Savings-based” financial services with no external borrowing or donations to the loan portfolio

· Earnings retention in the group and local community

· Flexibility: Loans are accessed for productive and consumption needs to match with the needs of members.

· Immediacy of benefits: savings and lending commences from the first day that a group is formed. Helps build client confidence of the methodology.

· Simplicity and transparency: Transactions occur within a maximum of 60 minutes with no application forms.

· Easy access: Transactions are village based and there are no transport and limited effort costs.

· Self-determination: Savings and lending conditions are determined by each group, which enhances ownership.

· Use of community resources: The project allows replication of the methodology through Community Based Trainers. This enhances scale and sustainability.

The self managed nature of the methodology provides a mechanism for: (1) The community to pool and leverage their own resources to meet their own needs (i.e. there is no injection of external capital, but the pooled capital generates interest); (2) Training communities in the basic concepts of managing and controlling financial intermediation and (3) Avoiding welfarist approaches by empowering communities to address households’ and community economic needs in a sustainable way.

CARE’s experience with this methodology has shown that community managed and savings based financial systems can provide much needed services to highly vulnerable populations at a low cost. The methodology works largely because:

· Financial services match the needs and capacity of members: Individuals save and borrow what they can afford.

· Cultural relevance: the methodology builds on traditionally accepted forms of financial intermediation and adds value by improving systems, reducing risk and enhancing returns to members. This enhances acceptance of the improvements. In addition, savings ownership and asset acquisition are culturally seen as symbols of well-being and gives household recognition.

· Offers attractive returns: with a highly inflationary environment and low returns on the formal financial market the methodology promoted offers higher returns on savings compared to other options.

· Limited transaction costs: There are limited transaction costs to access the financial services as activities occur in the village. 

· Match with activities and context of the target group: for example, the children’s groups’ income earning activities (selling sweets and school stationery) match with school going. For the adult groups, loans are granted for both productive purposes and non-productive; which include school fees and uniforms.

· More than financial transactions occur during meetings: besides savings and lending group meetings offer an opportunity for members to refresh and share ideas and problems which enhances social capital. In addition, resource sharing, labor and draught power strengthens social networks.

Process/steps in implementations


[image: image5]
Community members’ orientation and mobilization—one week: The session covers the goal and objectives of the programme, the training duration and content and the expectations of clients.

Training—1 week: Six core modules of the programme are covered in 5 ½ sessions by Field Officers. From the training groups are able to develop their constitutions, agree on savings amounts, frequency and dates, and loan conditions.

Intensive follow up—0 to 4 months: This phase in the programme enables Field Officers to see groups applying skills and knowledge acquired from training and where necessary offer coaching to individual groups. Monitoring visits are made only on days when groups are saving and lending or sharing savings or have organized a function at the community level.

Pre-graduation follow up—4 to 6 months: Activities carry on from the previous stage but now involves limited involvement of Field Officers in coaching on content but focuses on the interactive and member to member coaching to enhance self-management. Visits are once in two months by Field Officers and coincide with the dates of saving and lending. 
Selection, Planning and Management—6 months: At the 6th month of savings and credit monitoring, member are consulted and assessed about their interest in Selection Planning and Management of IGAs (SPM) training. For those interested, training is provided over five continuous ½ day sessions. SPM training aims to improve the skills of clients to select IGAs that have greater chances of success and to improve the performance of current savings and credit and IGA activities. Improved performance of IGAs enhances the capacity to save while access to savings enhances access to capital to invest in IGAs.

Graduation follow up—6to 8+ months: Visits are once in 3 months after which a decision on group independence from CARE monitoring visits is made. It is important to note maturity of groups can be as short as 8 months where group members are literate and the programme staff seasoned and experienced. 

Typical process for Kupfuma Ishungu groups

· Groups are made up of between 5 and 15 adult members. The members are self-selected.  Membership is open both to women and to men. Groups elect a committee consisting of a Chairperson, Secretary and Treasurer. Groups also agree on a constitution, or a set of internal regulations to guide activities, confer authority to the committee members and provide a framework for regulation and dispute resolution.  

· Groups meet on a regular monthly basis. Before starting to save or to lend, members agree on how long a cycle it will operate before terminating its savings and lending activities and sharing out the accumulated funds. For the pilot period, Field Officers encouraged groups to choose a one-year operating cycle. 

· Members contribute to the loan fund in the form of an agreed equal amount. In 2002, this ranged from Z$20 to Z$100 per month. Currently, the range is from Z$500 to Z$50,000; the average being 3,000 to 5,000 per month. 

· Savings values are recorded in a group share ledger. When her/his name is called, the member hands over his/her money to the Secretary, who records the value of the savings contribution in a group.  The contributions are all placed in a bowl and the total amount is calculated and announced to the group.  
· Anyone needing a loan from group funds puts forward their proposal to the group, and is eligible to borrow if they have no outstanding liabilities. Approval of the loan rests with the group. At the first few meetings, the entire accumulated amount will go to a different member. As the fund grows, however, loans will be given to several members at once. It generally takes 3 months for all members to have received a loan. By the end of an operating cycle, all members are taking loans simultaneously.

· Once the loan has been issued the amount of the loan is recorded in a loan ledger, indicating: Borrower (and signature); Loan amount disbursed; date of final loan reimbursement; interest payment required and purpose of loan. All loans are due at the next monthly meeting; thus loan terms are 30 days.

· Interest rates are set by the group.  The group is free to set its monthly interest rates for member loans at a flat rate; the large majority have chosen 20% a month.

· When the operating cycle comes to an end, the group shares out the total value of their loan fund amongst the members.  The amount of money is then counted out and divided up equally amongst the members.  The share-out is an important element of the methodology because by recapitalising the funds the members benefit from interest earnings and, more importantly, simplify the accounting procedures and risks inherent in large sums beginning to accumulate. Members are then free to leave the group and others to join to begin a new cycle, setting also new contribution levels.

· Members are free to decide on a suspension of contributions to accommodate lean periods of the year, to re-stock the funds with a portion of the shared out accumulated fund, or to start over with new contributions. 

C. Method of measuring results

The indicators used by the programme are adapted and guided by the CARE International Household Livelihood Security framework. Activity monitoring is carried out during visits and observation of group meetings. Focus group discussions and interviews with clients are conducted by field staff and management. Regular term evaluations are also conducted by external consultants. Baseline information is collected in individual and group profile forms as members join groups. 

Positive Results

In Kupfuma Ishungu-expansion, an impact study carried out in June 2002 and again in February 2004
. The latter evaluation reported continued increases in productive and protective assets as well as marked strengthening of social capital and standing among the community at large. It observed clear evidence of personal pride and that people are encouraged to work more energetically than they otherwise might, owing to the need to repay. The most common use of earnings from microenterprises that were boosted through access to KI loans after food, is to pay for school fees; in fact, Kupfuma Ishungu is known as the programme that puts children through school.
Other statistics from the 2004 evaluation revealed:

· Household productive asset levels have increased amongst the great majority of KI members. These have been mostly in areas that represent semi-liquid stores of wealth controlled mainly by women, such as small livestock and hoes. 

· Household non-productive asset levels have increased very substantially, especially in semi-liquid stores of wealth controlled by women, such as cooking and eating utensils.

· There has been a significant reduction in the use of formal sector and traditional savings instruments, in favor of KI group membership. This is particularly marked by steep reduction in Post Office savings schemes.

· There has been an improvement in housing quality. This shows itself most noticeably in the construction of new houses from brick (as opposed to mud and wattle) and the widespread use of cement plaster.

· Two thirds of respondents have improved access to health services usually from revenue generated from IGAs or from KI group internal loans/lumps sums. Only 11% noted a reduction in access to health services.

· According to KI members, investment in school fees is the single most important service provided to them through the savings and lending scheme.

· All categories of the major food groups were consumed in greater amounts by between 45 and 85% of respondents.  

· 81% of respondents felt that their status in the community had improved, directly as a result of their association with KI

· Member participation in other social groups increased by 83% and accession to leadership or committee membership in these groups increased by 77%

· At the family level there was increased co-operation felt between husband and wife and increased control over IGA income by women

Indicators for monitoring

Savings fund performance

As of June 2004, cumulative savings worth Z$1,375,461,246 (US$ 259,521) were mobilized. From these savings, 189,956 internal loans worth Z$3,478,784,727 (US$ 656,374) were disbursed. Interest and penalties on loans contributed Z$665,784,634 (US$ 125,620), or 48%, to overall savings. Z$614,424,801 (US$ 115,929) of accumulated savings were shared out in lump sums and 100% of groups that liquidated accumulated savings, restarted new savings cycles. Finally, 5,697 members received trained in SPM.

Portfolio at risk has consistently stayed close to or below 10%, although this number spiked during the general election when travel to meetings was disrupted. As of the 2002 evaluation, PAR stood at 1% having steadily declined by 1% a month in the last quarter of 2002. The level of risk is so low as to be effectively nil. The following table illustrates how meagre savings grow exponentially within a typical Kupfuma Ishungu group.

	Loan duration—one month
	Five members

	Contribution/member=$500 every month
	Total saved by group per month=$2,500 

	Loan interest=30%
	Unadjusted fund yield=705%

	Total savings contribution = $30,000
	Average portion for each member=$48,313


	Month
	Savings
	Loans
	Interest/loans
	Total accumulated

	1. 
	$2,500
	$2,500
	$750
	$3,250

	2. 
	$2,500
	$5,750
	$1,725
	$7,475

	3. 
	$2,500
	$9,975
	$2,993
	$12,968

	4. 
	$2,500
	$15,468
	$4,640
	$20,108

	5. 
	$2,500
	$22,608
	$6,782
	$29,390

	6. 
	$2,500
	$31,890
	$9,567
	$41,457

	7. 
	$2,500
	$43,957
	$13,187
	$57,144

	8. 
	$2,500
	$59,644
	$17,893
	$77,537

	9. 
	$2,500
	$80,037
	$24,011
	$104,049

	10. 
	$2,500
	$106,549
	$31,965
	$138,513

	11. 
	$2,500
	$141,013
	$42,304
	$183,317

	12. 
	$2,500
	$185,817
	$55,745
	$241,563

	Total loans disbursed

	$705,208
	$211,562
	$241,563

	Total interest earned over 12 months
	
	

	Total group accumulated fund
	


Accumulated assets

With asset-based savings, members are making a transition from small asset acquisition to large assets such as cattle, donkeys, scotch carts and housing construction.
	Productive Assets
	% increase
	Protective assets
	% increase

	Chicken
	65
	Plates
	76

	Spray pack
	43
	Cup/glasses
	75

	Hoe
	41
	Pots
	53

	Goat
	39
	Piped water
	30

	Sewing machine
	36
	Electricity
	28

	Shovels
	33
	Bicycle
	22

	Cultivator
	22
	Beds
	14

	Harrow
	15
	Radio
	9

	Cattle
	12
	
	

	Scotch cart
	5
	
	


Sources of income

The charts below summarize results gathered from the February 2004 impact evaluation. These percentages describe how members used not only internal loans, but also lump sums
 shared out at the end of a cycle. In general, 68% of funds are used for production and 32% for consumption; although lump sums shared out at the end of a cycle tended to be used to meet consumption needs. Finally, the number of income generating activities undertaken by households increased by 45%, household labor allocated to IGAs increased by 48% and 46% of member IGAs were more stable than before, while only 6% were less stable. 
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Programme innovations

While the project initially started promoting this basic savings and credit methodology, group members’ innovations have added value. These innovations include:

· Asset based savings: Group members take turns to buy assets for each other or buy assets as a group over time and then share them. This is done through an innovative asset celebration process, which is a catalyst and motivation to continued asset purchase. Members get gifts for buying any type of asset.

· Support to Orphans and Vulnerable Children (OVC): Groups collectively contribute cash to support the education costs of OVC.

· Participation of Children in Savings and credit: Groups combining children with both parents living and OVC participate in savings and credit groups. There are children only groups and others where they are mixed with adult members.

· Strengthening social support networks: The clients collectively provide their labor for ploughing and weeding of members’ fields and those of orphans and widows in their areas to mitigate shortages in labor and productive assets.

Cost to the institution

CARE’s other microfinance activities in Zimbabwe and in East Africa costs a minimum of $2.0 million to serve a client group of between 2,000 to 3,000, or approximately $1,000 per client.  Emerging experience shows that the minimum scale of active portfolio likely to lead to sustainability is not less than $1.2 to 1.5 million, with an average loan size of approximately $150 to $200. CARE’s WEDCO project in Kenya, which is its most successful large-scale programme, has approximately 12,000 clients and has cost $6.0 million— a cost of $500 a client. CARE Zimbabwe’s CRISP programme in which CBZ is providing credit and savings services to urban entrepreneurs serves 3,000 clients and has so far cost about $US 2.0 million.  In order to implement the KI programme the resources required include:

1. Human resources

· Field Officers

· Management

· Data Capturing

2. Other resources

· Motorbikes

· Motorbike riding protective clothing

· Bike fuel and maintenance

· Training material

Kupfuma Ishungu has cost approximately $300,000 to date and has reached slightly less than 5,000 clients
 – a cost of $60 per client.  It can reasonably be argued that the more formal programmes have a larger financial impact on the financed enterprises because the loan sizes are generally quite large, but it is evident from the responses of clients in the field that Kupfuma Ishungu is having, proportionately, a major impact on livelihood security and individual self-confidence.

Challenges and Pitfalls/Lessons Learned

· Scaling up outreach: The intervention is currently reaching an insignificant number of clients compared to potential. Opportunities for scaling-up partnerships needs to be explored with resource availability.

· With the general targeting there is need to enhance knowledge on outreach and participation of those affected by HIV/AIDS. 

· Vulnerable groups have capacity to build and manage their own financial resources and access to external capital can actually destroy this if not properly designed.

· The performance of members whose households have been or are affected by HIV/AIDS is in no way different from those not affected.

· HIV/AIDS affected communities and members are more dynamic and willing to take on new innovations (asset based savings, social funds, participation of vulnerable children) to strengthen their resilience. 

Contact information/ sources of information

Organization: CARE International in Zimbabwe, Kupfuma Ishungu Rural Micro Finance Programme.

Contact Person: Alfred Hamadziripi

Email: oicmas@mweb.co.zw, alfredha@carezimbabwe.org
Telephone: 263-39-63355

Mailing address: P.O. Box 264, Masvingo, Zimbabwe.

Appendix E: Abstract of Anticipated Case Study Activities in Kibara, Tanzania
Abstract:

Promising Practices Series: Efforts to Mitigate the Economic Impacts of AIDS on Clients, Households and Enterprises

Describe how the project integrates Micro enterprise Development and HIV/ AIDS. 

Experience from the implementation of the CRS/Tanzania Kibara Community HIV/AIDS phase I project has shown that most of the People Living with HIV/AIDS (PLHA) had nutritional related problems due to lack of income leading to insufficient physical strength to perform labor intensive activities such as in agriculture. As a result, the project had to provide nutritional support to the neediest households. The support provided was neither sufficient nor sustainable.  During the implementation of the second phase (CRS/Tanzania Kibara Community HIV/AIDS Project Phase II), in an attempt to address this critical problem, , the project introduced a Savings and Internal Lending Communities (SILC) program to improve income in order to help address the nutritional status of PLHA and their households. While tacitly the SILC program was focusing on the improvement of access to cash for household expenditures (particularly for nutritious food) and productive investment, in order to avoid stigmatization, the SILC activities avoided directly targeting HIV/AIDS positive members, instead focused on sensitizing the community as a whole on SILC.  In addition to the PLHA, the project encouraged members of households with PLHA and/or Orphans and Vulnerable Children (OVC), Home Based Care (HBC) clients and post test club members and any other interested community members to join SILC groups
. 

The project ensures that HIV/AIDS program is integrated with Micro Enterprise Development thru the introduction of SILC. One way of making this possible is thru devoting one to two hours of the HIV/AIDS health education sessions for SILC sensitization and orientation or vice versa.  Trained partner staff on SILC provides the sensitizations particularly for new members who have come to the project office for counseling or other medical services. Using the opportunity, the staff sensitizes the community members of the advantage of strengthening their already existing coping mechanisms, through the formation of SILC groups. 

· In one of the villages, Kisorya, one SILC group has been able to buy fishing net that will benefit all members of the SILC group through the benefits of the fishing activity, which is believed to be benefiting some PLHA’s living in that specific area.

· The project ensures that the Post Test Clubs
 organize one session a month during which PLHA will interact among themselves and share experience. The clubs deliver activities such as: memory book whereby PLHA are encouraged to have a sort of diary that helps them to give out their experiences and record it, legal support where a lawyer will have to be invited during some meetings, distribution of nutritional support. Moreover, the members are provided with an orientation on SILC and meetings with caretakers and family members. 
Introduction of SILC activities to the clubs has enabled the members to be engaged more in petty trading activities as part of their usual activities. This has contributed to the change in their outlook in life particularly after positive testing.  

Describe your target group Location and type of community (rural, urban), number of beneficiaries and group lending size if appropriate. 
The project is located in the Lake Zones of Tanzania, the specific location of which is known as Nansimo Division, which is composed of 18 villages within Bunda District. Bunda District is located in Mara Region in the Northwest corner of Tanzania. It is bordered by Serengeti District to the east and Lake Victoria to the west, and is traversed by the primary north-south trucking route that connects Nairobi and Mwanza.  

The general economic situation of the local community is poor. This is a rural area surrounded by the lake on three sides, the main economic activities of which are fishing and small-scale agriculture.  Cotton is the predominant cash crop, while cassava, maize, and millet are common subsistence crops.  

The huge fishing industry of Lake Victoria has created high-risk environments in the small fishing villages located along its shores. To capitalize on the disposable incomes of these transient populations, the surrounding poorer communities have established countless food stalls, bars, and guesthouses.  There are also two cotton ginneries located on the peninsula that attract seasonal laborers. The migrant nature and disposable income of the fishing industry, the presence of two nearby cotton ginneries attracting seasonal laborers, the roadside environment, and the poor economic condition of the local community have all been identified as factors facilitating the spread of HIV in this area.

 In addition, due to its remote location, Nansimo Division has some of the worst access to government healthcare and civil services in the district.  

The direct beneficiaries are 6,753 community members and the indirect beneficiaries are 52,125 community members in Bunda district. Kibara project therefore is an integrated community project reducing the impact of HIV/AIDS through a multi sectored approach in a rural community comprising mainly of fishermen and farmers.                                                                                

Describe your main activity/project: 
Kibara Hospital community HIV/AIDS project aims to mitigate the impact of HIV/AIDS through 5 specific objectives that aims at empowering the youth, families, and communities to adopt positive behavior to reduce the risk of HIV infection in the communities (through stepping stone approach); to improve the capacity of six government dispensaries in offering VCT services and provide 4,400 people with VCT services; providing 100 people living with HIV/AIDS with compassionate home based care and support by September 2007; Engaging 344 beneficiaries in livelihood amelioration activities (includes SILC) and increase the capacity of the project implementers in carrying out project activities.

Project Methodology Describe how and why it works, guiding principles and basic design elements.

SILC has had positive response in this community as a micro enterprise activity that helps both HIV negative and HIV positive members of the community in Kibara. SILC groups have been formed after community sensitization meetings where all the members in a village are invited to attend. The groups are voluntarily initiated by the community members and this determines their content. Once formed they then compile their own constitution and the groups are then trained on the SILC methodology in detail. During these trainings volunteers also attend and they are therefore aware of the activities of the group in their village. Formation of SILC groups in Kibara has greatly increased the interest in the other components of the project especially other services such as mobile Voluntary Counseling and Testing (VCT) whereby one mobile clinic could have at times up to 20 people coming voluntarily and requesting for VCT. This is very successful and implies that more people will be tested, and more will access the Anti-Retroviral therapy (ART) sooner than latter. SILC groups’ activities have also increased community awareness and acceptance of other project activities due to the success in the SILC program and increased acceptance of project intervention and activities. 

Moreover, the project uses the following strategies to achieve the project objectives:

· Targeting the most active segment of the population, the youth aged between 8 and 18 years through Stepping Stones
 seminars. The Stepping Stones Manual will be adapted to include issues related to the local cultural practices existing in the area.

· In order to ensure a more equitable society, the project promotes the involvement and support of the communities’ leaders to the project’s activities, thru meetings with community leaders in the villages 

· Through the involvement of spiritual leaders in the project activities. 

· Thru the set up and training of community members in order to build the capacity of the existing villages on HIV/AIDS mitigation strategies such as creation of policies/by laws at the village level.  

· Through the formation of Village Choir and Drama Group (VCDG) which is responsible to provide different type of information including HIV/AIDS to the community. 

· Integration with the existing hospital of Kibara on VCT services.

· Implementation of the project thru and in cooperation with the District Councils.

· Thru training of health workers (hospital and dispensary staff) and village home base care providers in Home Based Care Activities 

Provide any impact data, evaluations etc. that confirm the project’s viability and success. 

Although no formal impact assessment or evaluation has yet been carried out for the current project, the following observations were made thru the regular project monitoring activities:

· 
Number of community members on the SILC program as of December 2006 is 571
, of which 432, 76% are women, and the remaining men.  The number of groups is 25 with average membership of 23. Group lending size of SILC is from 15 – 30 community members.

· The number of community members that have undergone Voluntary Counseling and Testing is 2865 since April 2002. the number found to be HIV positive is 492, that is 17.1% of those tested, while the HIV prevalence in the district is 7%; 

· Number of community members that are currently on the home based care program is 278 (dead 93, alive 185) and the number of patients on ART (started March 2006) is 75 (9 died). 

· Number of community members who have had stepping stone behavior change programs is 320 up to December 2006 and the number of community volunteers for VCT is 72, Home based care is 32, trainers of stepping stone are 43.  

Provide lessons learned especially that would apply to scale up, replication or sustainability. 

· Integration of SILC with HIV/AIDS has improved the welfare of poor people in Kibara and encouraged formation of community groups that have a vision of improving their life. It has as well encouraged community members and sensitized them on all the other aspects of the community project and make difficult intervention achievable such as testing for HIV/AIDS.

· The petty trading activities that members choose to be engaged have been source of hope particularly for those people whose life have been affected by HIV/AIDS.

· Provision of medicines and counseling for HIV/AIDS patients and integrating these interventions with activities that create economic benefits for the community has proved to be an effective tool in drawing people to come for VCT services.  

· The SILC program that has been very active and well received by community members should be scaled up through wider sensitization and education of communities so that more community members whether HIV positive or not can benefit from their own consolidated community efforts.

· Kibara area and most of the district of Bunda has no other NGO working in health service provision this makes the project a useful service to community members. These services need to be scaled up and replicated to other areas to service other communities within the Diocese of Musoma. 

Recommendations for next steps

· More coverage on community services, as the community around the project area generally  underserved
· Integration with other sectors, particularly with agriculture for increased income and addressing nutritional problems of the communities.
· Expansion of SILC program to reach more communities

· Integration of the just-starting ART/ARV programs with the community based project for coordinated and wider coverage

· Continue networking, information sharing and coordination of activities with government offices 

· Conduct an evaluation of the project to determine the extent of integration of SILC with the HIV/AIDS interventions and document lessons learned for program improvement.

Contact information for more information: 

Direct 

Stella Kasindi, Dr, 
Project Officer,


skasindi@crstanzania.org
Carlos Sanchez, 
Health Program Manager,
csanchez@crstanzania.org
Copy to:

Yemane Kahssay,
Head of Office,


ykahssay@crstanzania.org
Dan Griffin, 

Head of Programming,

dgriffin@crstanzania.org
Amy Rumano, 

County Rep,


Arumano@crstanzania.org
Cohort groups


Individual women loan recipients and direct participants in economic activities, loan centre meetings, and the “Sisters for Life” training sessions. A non-IMAGE control or “match” for each woman is identified within a community that has similar characteristics, but which is not yet participating in IMAGE.


Households participate in IMAGE through the economic activities of the woman loan recipients. Individuals in the household might experience the effects of the “Sisters for Life” training indirectly. Household members between ages 14 to 35 are part of the data collection for impact assessment, as this age range is most at risk of contracting HIV. A non-IMAGE control household is identified in the same way


Communities are the central unit at which the intervention operates. Villages where no pre-existing services were available were randomly selected and offered participation in the programme. As mentioned above, each community that participates is matched to one that is similar, but not participating in IMAGE. Random individuals between the ages of 14 to 35 are included in the data collection.
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� In general, microfinance and business development services comprise the various initiatives found within the field of microenterprise development.


� From less that 1% in 1990 to as high 28% in 2002. See � HYPERLINK "http://hivinsite.ucsf.edu/pdf/UNAIDS/Southafrica_en.pdf" ��http://hivinsite.ucsf.edu/pdf/UNAIDS/Southafrica_en.pdf�


� According to UNAIDS and WHO statistics that were collected and analyzed in collaboration with national government and research institutes. See website listed in 1 above. 


� The following section draws heavily from November 2002. Kim, et al. “Social Interventions for HIV/AIDS Intervention with Micro-finance for AIDS and Gender Equity”. IMAGE Study, Monograph No 2: Intervention. Rural AIDS and Development Action Research Program (RADAR), Witswatersrand University, South Africa.


� In some cases, organizations simply share a client base (linked service) where an NGO may work with existing microfinance clients, though not necessarily during the same meetings. For IMAGE, the partnership functions in parallel – as a coordinated delivery of a combined approach.


� IMAGE and SEF clients are the same. 


� Tšhomišano is a Northern Sotho word meaning “Working Together”.


� The following information is taken from The Small Enterprise Foundation’s Organizational Profile of June 2004.


� The ‘household subsistence’ level is used as the poverty line. In 2001, this stood at R920 per family of five per month.  40% of households in the Limpopo Province live below half this line. Information taken from Bauman’s “Community Microfinance Network Monograph on SEF”.


� PWR is covered in detail in a later section.


� February 2004 paper titled, “Socio-Economic Development Aspects of SEF’s Work”.


� The Rand / US Dollar exchange rate is currently R6.70:US$1


� Quantitative data gathering is underway currently. Results will be available after July 2005. 


� Information collected from performance data and email correspondence from SEF’s Managing Director. There is no significant difference in socio-economic status or market environment in Burgersfort as compared to other branches.


� In general, microfinance and business development services comprise the various initiatives found within the field of microenterprise development.


� As of June 2004.


� UNAIDS and USAID, 2004, Children on the Brink


� IFPRI research indicates that diversification of sources of income is a successful adaptive strategy in the face of crises and in managing risk. IFPRI recently published a discussion paper on this topic, see Ersado, Lire “Income Diversification in Zimbabwe: Welfare Implications from Urban and Rural Areas”, Discussion Paper 152 for the Food Consumption and Nutrition Division of the International Food Policy Research Institute.


� Protecting assets is also a key strategy in mitigating the impact of shocks and crises. See Cohen et al. “Microfinance, Risk Management and Poverty”, Management Systems International, for Assessing the Impact of Microenterprise Services (AIMS), USAID Washington, D.C. March 2000. 


�“CARE International’s Village Savings & Lending Programme in Africa—Microfinance for the Rural Poor that Works”, Hugh Allen, August 2002. The study compares CARE’s VS&L programs in 7 countries across Africa. 


� Hugh Allen and Pauline Hobane, p.p 3, February 2004, Impact Evaluation of Kupfuma Ishungu, Harare and Arusha


� This number represents turn over of capital.


� Accumulated savings and interest charged on loans.


� With a knock-on effect to a further 9,000 in other programmes


� For example, one of the four SILC coordinators who were trained so as to mobilize and form SILC groups in their wards is a HBC client.


� Post Test Clubs are clubs formed after testing for HIV so that members can live positively and discuss their problems and issues and their responsibility in the society.


� There is an ongoing process for the project staff, the coordinator and counsellors, to better equip them through training in order for better integration of the microfinance and HIV/AIDS programs.


� Stepping Stones is a training package in gender, HIV, communication and relationship skills.  It is also a life-skills training package, covering many aspects of peoples lives, including why we behave in the ways we do, and ways in which we can change our behaviour, if we want to.  It was originally designed both for use in existing HIV and AIDS projects and in general community development projects which plan to introduce an on-going HIV and sexual and reproductive health component.


� This number is expected to be significantly increasing in the period January – March, the details of which are still being compiled. Generally, the request for SILC sensitization is increasing including in all other CRS/Tanzania program interventions.


� Number of loans was 232 valued at Tsh 3,256,000/- (US $2,605, at a rate of Tsh 1,250 to a $). Cash on hand was 4,205,780/- ($3,365) and gross net worth for all groups was 8,368,860/- ($6,695), with average member savings at 9,457/- ($79) and average loan size at 25,785/- ($21). The average net profit per member was 4,250/- ($3.40) and annualized net profit per member is 4,363/- ($3.50). The loan principal repaid was 2,726,150/- ($2181). 
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