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CARE International Program Information Network
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HIV
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IMLT

Impact Measurement and Learning Team
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MEGA

Meta-Evaluation of Goal Achievement
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Millennium Development Goals
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Metric Ton

MTR 

Mid Term Review
NUT

Nutritional Health (Sector)
PME

Participatory Monitoring and Evaluation
PNGO

Partner Non-Governmental Organization
PRRO

Protracted Relief and Recovery Opereation
RBA

Rights Based Approach
RFI

Rural Financial Institution
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Reproductive Health (Sector)


SEAD

Small Economic Activity Development (Sector)

SEG

Sustainable Economic Growth

SII

Strategic Impact Inquiry
STI

Sexually Transmitted Infection
SWOT

Strengths, Weaknesses, Opportunities, and Threats Analysis
TA

Technical Assistance
TOR

Terms of Reference

USAID
United States Agency for International Development
UXO 

Unexploded Ordnance
VDC 

Village Development Committee
WATSAN
Water, Sanitation, and Environmental Health (Sector)

Executive Summary

This report presents the findings of a review of seventy-four CARE mid-term and final evaluation reports that were conducted in 2003-2004.  This is the third in a series of such reports; the first was conducted in 2000 and the second in 2002.  

MEGA 2004 utilized the same methodology that was employed in the past, albeit with a different external evaluator.  While reviewing each document, the evaluator recorded general information and key characteristics on goals and objectives, evaluation methodology, how well the project met the DME standards, and accessibility of the evaluation report.  In addition, evaluations were identified that relate to the themes of the Strategic Impact Inquiry on gender and empowerment.  Quantitative data was analyzed using SPSS and qualitative data was analyzed using MS Word.

The results of the review found that, according to those conducting their evaluations, 74 percent of these CARE projects fully or partially achieved their final goals.  CARE is indeed having a significant influence on the lives of people in poor communities in areas as diverse as disaster relief, refugee resettlement, food programs, water and sanitation, economic development, health, education, peace building, natural resources management, and the list goes on.  Because of insufficient data, no valid conclusions can be reached regarding the relative effectiveness of regions or sectors.

If there is any bad news, it is that it is difficult to aggregate the impact of CARE’s projects and programs.  Only 11 reports incorporated Household Livelihood Security Indicators and/or Millennium Development Goal Indicators. 

The MEGA 2004 Evaluation
The first global synthesis of lessons learned from CARE project evaluation reports was conducted in late 2000.  Entitled, "The MEGA Evaluation," the study examined 104 CARE project and program evaluations conducted during the period of 1994 through 2000.   That report was well-received by senior-level stakeholders in CARE.  The second MEGA examined 65 evaluations conducted during the period of 2001 through 2002.  It was completed in February 2003 and distributed widely in CARE (and beyond).
Present Terms of Reference

The present TOR calls for a review of evaluation reports that can be found on the CARE Evaluation Electronic Library (EeL) and that were conducted since the second MEGA study was completed (i.e., during CY 2003-2004).  Using the same criteria and methodology, as well as the same high professional standards, a short final report (this one) summarizes the results CARE projects achieved during the past two years as reported by available project and program evaluations
.

Method

In close cooperation with the CARE Impact Measurement and Learning Team (IMLT), the consultant prepared a data collection form (see Appendix A).  The form was used to review 74 of CARE’s 2003-2004 mid-term and final evaluation reports (Appendix B).  Only reports written in English and Spanish were reviewed.  Those written in French were not reviewed due to the consultant’s inability to read French and lacking of time and resources for them to be translated into English.  The evaluation reports came from three sources: the CARE EeL, two IMLT CDs, and reports that were emailed to the consultant.  Quantitative data was analyzed using SPSS and qualitative data was analyzed using MS Word.

Results

MEGA 2004 utilized the same methodology that was employed in 2000 and 2002, though it was conducted by a different external evaluator than were the first two MEGAs.  While reviewing each document, the evaluator recorded general information and key characteristics on goals and objectives, SII-related themes, evaluation methodology, how well the project met the CARE International DME standards, and accessibility of the evaluation report.

General Information
Table 1 illustrates the distribution of the projects and programs whose reports were reviewed.  Reports were received from more countries than in the past (26 in 2004 vs. 19 in 2002).  Also the regional distribution of reports has changed.  The number of reports coming from Asia is still high.  But now almost equal numbers come from East/Central and South/West Africa.  The number of evaluation reports received from Latin America declined 43 percent from 2002.

Table 1.  MEGA 2004 Evaluations—CARE Regions and Countries

	Region
	Country
	Number

	Asia
	
	18

	
	Afghanistan
	3

	
	Bangladesh
	4

	
	Indonesia
	2

	
	Cambodia
	3

	
	Sri Lanka
	4

	
	Tajikistan
	1

	
	Vietnam
	1

	East/Central Africa
	
	16

	
	Eritrea
	5

	
	Ethiopia
	1

	
	Madagascar
	1

	
	Tanzania
	9

	South/West Africa
	
	21

	
	Congo-Kinshasa
	2

	
	Ghana
	7

	
	Mali
	2

	
	Malawi
	2

	
	Mozambique
	3

	
	Togo
	1

	
	South Africa
	1

	
	Zimbabwe
	3

	Middle East/Europe
	
	11

	
	Egypt
	3

	
	Kosovo
	3

	
	Macedonia
	3

	
	West Bank-Gaza
	2

	Latin America
	
	8

	
	Bolivia
	7

	
	El Salvador
	1

	Total
	
	74


Goals and Objectives
According to the evaluators who wrote the reviewed reports, 74 percent of CARE’s projects and programs fully or partially achieved their final goals.  Review of project and program achievement summaries (see Appendix C) leads to the inescapable conclusion that CARE is indeed having a significant influence on the lives of people in poor communities in areas as diverse as disaster relief, refugee resettlement, food programs, water and sanitation, economic development, health, education, peace building and natural resources management; and the list goes on.

Table 2 shows the number of projects and programs that fully or partially achieved their final goals by region and sector.  Because of the missing data and the low numbers in each cell of the matrix, no valid conclusions can be reached regarding the relative effectiveness of regions or sectors.

Table 2.  Number of Projects Achieving Full or Partial Success in Meeting Final Goals -- by Region and Sector

	
	Region
	
	

	Sector
	Asia
	E/C Africa
	S/W Africa
	ME/Europe
	Latin Am.
	Total that met goals
	Total n

	ANR
	1
	3
	2
	2
	2
	10
	14

	BGE
	-
	1
	2
	1
	-
	4
	5

	CSS
	2
	-
	-
	1
	-
	3
	3

	ER
	0
	-
	-
	1
	-
	1
	3

	GOV
	-
	1
	-
	-
	-
	1
	1

	HIV
	-
	1
	1
	-
	-
	2
	2

	INF
	2
	-
	-
	-
	-
	2
	2

	NUT
	-
	1
	1
	-
	-
	2
	2

	RH
	-
	0
	2
	-
	-
	2
	3

	SEAD
	1
	1
	3
	-
	-
	5
	6

	WATSAN
	1
	-
	1
	-
	1
	3
	3

	Multiple
	4
	1
	2
	2
	2
	11
	17

	Total
	11
	9
	14
	7
	5
	46
	61


A few lessons emerged regarding the goals at which projects and programs aim and how well they achieve them.  Raw data can be found in Appendix D.

· Goals and timelines that are overly ambitious are difficult to attain

· Lack of shared understanding of goals makes them difficult to attain

· Tangible goals (e.g., building infrastructure) are easier to attain than social goals

· Government institutionalization helps promote long-term goals

· Expanding a successful strategy too quickly can have a negative influence on goal attainment

· Sometimes it is necessary to manage expectations about goals to avoid disappointment (no free cows)

· Emergency assistance provides short-term relief but leaves communities without capacity to sustain facilities

· Conflicting objectives have a negative influence on final goal attainment

If there is any bad news, it is that it is difficult to aggregate the impact of CARE’s projects and programs.  Only 11 reports incorporated Household Livelihood Security Indicators and/or Millennium Development Goal Indicators (see Appendix E).  Unfortunately, the projects and programs that did use these indicator sets did not use them in a very effective manner.

SII-related Themes

In order to gain additional insights on CARE’s goals and objectives, the consultant looked for gender and empowerment objectives and analysis.  Twenty-one of the projects and programs whose reports were reviewed had gender objectives (see Table 3).  Forty (54.1%) of the reports contained evidence of some kind of gender analysis
.  Raw data can be found in Appendix F.

Twenty-one of the projects and programs, whose reports were reviewed, also had empowerment objectives.  Often the objectives were expressed in capacity building language.  Eighteen of the reports contained descriptions of how well the project promoted empowerment (see Table 3).  Raw data can be found in Appendix G.

Table 3.  Gender and Empowerment Objectives and Analysis

	 
	Frequency
	Percent

	Gender Objective
	21
	28.4

	Gender Analysis
	40
	54.1

	Empower Objective
	21
	28.4

	Empower Analysis
	18
	24.3


Note:  n=74

Evaluation Approach, Design, and Methods

No systematic information was collected on evaluation approaches.  However, to this outside observer, it would appear from the heavy emphasis on goals and objectives that CARE has used a goal-based approach to evaluation in the past.  Evaluators who wrote the reports often determined success by the completion of project activities associated with the objectives of the project or program.  Impacts may or may not have been measured.  The recent emphasis on logical frameworks and HLS/MDG indicators suggests that CARE may be making a shift to a global results-based approach.  If so, this may enable CARE to better aggregate the impact of its projects and programs in the future.

Table 4 shows the designs that were used to evaluate the projects and programs whose reports were reviewed.  The design that was used most often was the posttest analysis of the project group (i.e., without baseline or comparison group).  According to Campbell & Stanley (1963), this would be among the least rigorous designs.  However, Stake (1995) would probably disagree with that assessment.

Table 4.  Evaluation Designs

	 
	Frequency
	Valid Percent
	Cumulative Percent

	
	Longitudinal
	1
	1.5
	1.5

	 
	Pre- Posttest Project and Control
	1
	1.5
	3.0

	 
	Truncated Longitudinal
	1
	1.5
	4.5

	 
	Pretest Project, Posttest Project and Control
	2
	3.0
	7.5

	 
	Posttest Project and Control
	4
	6.0
	13.4

	 
	Pre- Posttest Project
	8
	11.9
	25.4

	 
	Posttest Project
	50
	74.6
	100.0

	 
	Total
	67
	100.0
	 

	
	Missing Data
	7
	
	 


This finding was somewhat surprising to the consultant because a baseline had been established for 19 of the projects and programs that conducted a posttest analysis of the project group (see Table 4a).  It appears that these baseline studies were not utilized by the final evaluators to conduct evaluations with designs that would have been more rigorous (e.g., pre-posttest).

There could be any number of reasons for this including accessibility, comparability (in terms of indicators and methodologies), and/or quality of the baseline studies.  Or, there could also be reasons associated with the final evaluations.  Whatever the reason, establishing a baseline and then not using it in subsequent evaluation efforts is a waste of resources.

Table 4a.  Evaluation Designs x Baseline

	 
	Baseline Established
	Total

	 
	1
	 

	Design
	Longitudinal
	1
	1

	 
	Pre- Posttest Project and Control
	1
	1

	 
	Pre- Posttest Project, Posttest Project and Control
	2
	2

	 
	Posttest Project and Control
	4
	4

	 
	Pre- Posttest Project
	7
	7

	 
	Posttest Project
	19
	19

	Total
	34
	34


Posttest analysis of the project group often employs qualitative methods to collect data.  The qualitative methods that were used commonly included document analysis, individual and group interviews, focus groups, site visits, and analysis workshops.

Rapid Rural Appraisal methods included transect walks, social mapping, problem identification and prioritization, mobility charts, wealth ranking, problem trees, income-expense trees, scoring games, Venn diagrams, coping strategies indices, seasonalities, pocket charts, suggestion boxes, and SWOT analyses.

To enhance qualitative rigor, evaluators often triangulated data from different methods and sources, questionnaires were translated into local languages, advisory groups were established, and teams were formed with international and national members who had complementary skills.

As Table 5 shows, evaluators commonly used surveys to gather baseline and/or final data on CARE projects and programs.  Household and community surveys were the most common.

Table 5.  Survey Methodology

	 
	Frequency
	Valid Percent
	Cumulative Percent

	Valid
	Household Survey
	19
	42.2
	42.2

	 
	Community Survey
	15
	33.3
	75.6

	 
	Institutional Survey
	6
	13.3
	88.9

	 
	Household and Community
	2
	4.4
	93.3

	 
	Household and Institutional
	1
	2.2
	95.6

	 
	Community and Institutional
	1
	2.2
	97.8

	 
	All
	1
	2.2
	100.0

	 
	Total
	45
	100.0
	 

	
	Missing Data
	29
	
	 


Methodological Rigor
A definition of methodological rigor was adopted for MEGA 2004 that is more in line with Campbell and Stanley’s (1963) factors jeopardizing validity.  These factors include history (specific events between measurements), testing (changes in procedures and tools), bias in selection of groups, and experimental mortality (changes in subjects).   Table 6 shows that 51 factors that jeopardized validity were identified in the reports.

Table 6:  Factors Jeopardizing Validity

	 
	Responses
	Percent of Cases

	 
	N
	Percent
	 

	$Rigor(a)
	History
	17
	33.3%
	53.1%

	 
	Testing
	15
	29.4%
	46.9%

	 
	Bias
	13
	25.5%
	40.6%

	 
	Mortality
	6
	11.8%
	18.8%

	Total
	51
	100.0%
	


Note:  n=74.

· Historical factors included changes to an area’s security status between evaluator visits, civil unrest, invasions, de-escalation of conflict, weather, changes in a country’s economic status, elections, and international terrorism.  

· Testing factors included changing evaluation questionnaires in mid-project, changing indicators between baseline and final surveys, delays in establishing a baseline, poor record keeping, and badly formed questions.

· Bias factors in Muslim countries included Western male evaluators not having access to female translators so they were unable to interview female subjects, and the unavailability of subject groups.

· Experimental mortality factors included CARE and government staff turnover, out-migration in response to crisis, sites being replaced because wells went dry, and budget cuts that closed project sites.

The above findings suggest that CARE evaluators conduct their work under very difficult circumstances and sometimes at great personal risk.  Considering all these challenges, it is often amazing that any evaluation could be conducted at all!

Terms of Reference
CARE appears to follow the injunction that evaluations should be conducted as economically as possible (JCSEE, 1994).  Analysis of the reports that contained information about the Terms of Reference (TOR) showed that the evaluations ranged between 10 days (#60 JC BCP) to 2 ½ months (#36 CCPF).  However, CARE’s desire to economize may be having unintended negative effects on the rigor of the evaluation designs and methods that are employed by some evaluators.  (This may help to explain the previously presented findings about evaluation design.)

Some CARE TORs did not allow enough time to do the work required.  Due to the resulting press for time, “compromises were made.” Designs and methods were used that were less rigorous, but which were not as time intensive.  Below is a quote from the

evaluation of an educational project in Egypt:

“Regarding the methodology employed, the team adopted an approach that can be characterized  as ’more qualitative and anecdotal and less quantitative.’ This decision was made early on due to the limited time available (2 weeks for all data-gathering) and the geographic spread, size and diversity of the target population. A random or weighted sampling that would lead to statistically-significant or representative findings was not realistic given time and other limitations.  Instead, the team employed other techniques to ensure that the information gathered was comprehensive, thorough and based on respected approaches to classroom and teacher observation.”

The above findings suggest that CARE may need to reexamine some of its policies to determine if the desire to economize is working at cross-purposes with the level of rigor it hopes to achieve.  Raw data can be found in Appendix H.
CARE DME Standards
Over the past decade, CARE has placed increased emphasis on improving program quality.  One of the ways in which it has tried to accomplish this goal is through the introduction of the DME Standards (Rugh, 2005).  The DME standards were endorsed by the CARE International Board in May 2002 and so were in effect during the time when most of the evaluation reports reviewed in MEGA 2004 were written.  Despite this, only one report mentioned the DME standards as guiding the evaluation.  (European Union evaluation standards were mentioned more often than the DME standards!)  Table 7 shows how well the DME standards were met by each of the projects and programs described in the evaluation reports that were reviewed.  (One caveat:  the results presented below are not conclusive.  Projects may in fact have met CARE’s DME standards to a greater extent than was conveyed in the reports.)

Table 7.  Project Compliance with Standards

	 
	Responses
	Percent of Cases

	 
	N
	Percent
	 

	DME stds
	Programming Principles
	69
	16.2%
	95.8%

	 
	Link to CO strategy
	23
	5.4%
	31.9%

	 
	Stakeholder Participation
	36
	8.5%
	50.0%

	 
	Design Based on Holistic Analysis
	30
	7.0%
	41.7%

	 
	Logical Framework
	22
	5.2%
	30.6%

	 
	Achievable, Measurable Final Goal
	14
	3.3%
	19.4%

	 
	Technical, Environmental, Social
	29
	6.8%
	40.3%

	 
	Project Costs Addressed
	22
	5.2%
	30.6%

	 
	Logframe-based M&E Plan
	33
	7.7%
	45.8%

	 
	Adequate M&E Budget
	2
	.5%
	2.8%

	 
	Changes Due to M&E Process
	15
	3.5%
	20.8%

	 
	Baseline Established
	37
	8.7%
	51.4%

	 
	Measurable and Reliable Indicators
	34
	8.0%
	47.2%

	 
	Balanced Methods
	21
	4.9%
	29.2%

	 
	Organizational Learning
	39
	9.2%
	54.2%

	Total
	426
	100.0%
	591.7%


Note:  To compute percent of responses each N was divided by the total (426).  To compute percent of cases each N was divided by the number of projects (72).

Was the project consistent with the CARE International Programming Principles?

According to what could be ascertained from the evaluation reports, the majority of projects and programs were consistent with at least one of CARE’s Programming Principles.  If the proposed CARE Evaluation Policy is adopted, in the future project and program evaluation TORs should more specifically include examining how well the project/program was consistent with these Principles and Standards. 

Was the project clearly linked to a Country Office and/or long-term program goals?

Table 7 shows that about 32 percent of the projects appeared to be linked to a Country Office and/or long-term goal.  There were primarily two ways in which this appeared to happen.  There were several pilot-projects (e.g., #17 TBA/midwife; #24 CBS CAP) whose explicit purpose was to help inform future Country Office programming.  Also, many projects were follow-ons (e.g., #35 WWRH, #36 CFP) to previous work that had been accomplished.  Both of these approaches demonstrate how CARE is using its programming to promote organizational learning in its Country Offices.

 Did the project ensure the active participation and influence of stakeholders in its analysis, design, implementation, monitoring, and evaluation processes?

The degree to which projects ensure the active participation and influence of stakeholders is contingent on several factors (raw data can be found in Appendix I).  During emergency or high-risk interventions, CARE appeared to be less participatory.  Participation takes time and in an emergency, time can mean lives.  Table 7 shows that CARE usually attempted to engage main stakeholders in participatory design, implementation, and M&E processes in non-emergency projects.  There were some projects (e.g., #55 DZADP) in which there were no partners with whom to participate.  In such cases, CARE invested resources into organizational development in order to create viable partners!

Did the project have a design that is based on a holistic analysis of the needs and rights of the target populations and the underlying causes of their conditions of poverty and social injustice?

Table 7 shows that about 42 percent of the projects were based on holistic analysis of the needs and rights of target populations.  There were almost as many ways to conduct the analysis as there were projects.  The list includes baseline needs assessment, surveys, feasibility studies, participatory assessments, field surveys, pilot phase of projects, viability studies, rapid food and HLS assessments, awareness consultations, project design workshops, context analyses, and AKAP surveys.  Projects that did not meet this standard either did not conduct a holistic analysis or their analysis was flawed.  One project (#58 RAWR) reported, “The initial design and then startup was undertaken with limited time and resources [so] an all-inclusive participatory process was not done.” 

Did the project use a logical framework that explained how the project was to ultimately impact upon the lives of members of a defined target population?

About 31 percent of the projects used a logical framework.  Based on his review, it is the consultant’s opinion that many of those projects did not use logical framework as effectively as they might have.  A logical framework can be used to focus an evaluation.  Then, in consultation with primary stakeholders, evaluation questions are determined.  Afterwards, indicator sets are developed to answer the questions.  There was little evidence to suggest that many CARE projects had gone through such a process. 

Did the project set a significant yet achievable and measurable final goal?

A set of criteria adapted from Wilson, Robeck, and Michael (1974) was used to determine if the CARE final goals were well-formulated.  The criteria included:

· Statement of conditions (context)

· Designation of the beneficiary group

· Use of action verbs that indicate observable activities

· Specification of an outcome

· Specification of the criterion of an acceptable level of performance

As can be seen in Table 7, only about 19 percent of the projects and programs had final goals that met the above-stated criteria.  The best goal statement, which was from a project in Afghanistan (#1 SOLAR II), read:

By December 2002, key livelihood indicators (food production, household income, and health) of 30,000 households in villages of Ghazni, Wordak, Kabul, Logar, and Paktia will have been enhanced to a level that permits sustained resettlement of displaced households.

Was the project technically, environmentally, and socially appropriate? 

Table 7 shows that about 40 percent of the projects were, apparently, technically, environmentally, and socially appropriate.  However, it would take sectoral experts to determine the answers to these questions with more authority, considering accepted current best practice guidelines.  It was interesting to note that some CARE projects have made a link between topics as diverse as poverty and environmental degradation and refugee assistance and the environment.

Did the project evaluation address the appropriateness of project costs in light of the selected project strategies and expected outputs and outcomes?

About 31 percent of the reviewed reports provided information on the appropriateness of project costs, making the justification that they were worth the value in terms of outputs.

Did the project develop and implement a monitoring and evaluation plan and system based on the logical framework that ensured the collection of baseline, monitoring, and final evaluation data?

Though not necessarily based on the logical framework, about 46 percent of the projects developed and implemented an M&E plan and system (raw data can be found in Appendix J).  For more than half of the projects, M&E appeared to be a low priority.  The reasons given by projects for NOT doing so include:

· Deficiencies in project design

· No formal M&E unit was established

· M&E unit not properly maintained

· No one was charged with the M&E task

· Vacancies in M&E positions

· Unclear lines of authority and responsibility

· Poor data management

· Visits by external groups were seen as a substitute for evaluation

Did the budget include an adequate amount for implementing the monitoring and evaluation plan?

Only about 28 percent of the projects provided evidence that their budgets included adequate amounts for implementing their M&E plan.  One of those projects (#43 HLSP) reduced the international consultant line in order to hire a good evaluation team.  An example of inadequate resources was a project (#16 DPAP) with four staff members to monitor more than 400 sub-projects dispersed over a wide geographic area.

Did the M&E process result in changes in project plans, approaches, or strategies?

Table 7 shows that the evaluation process resulted in changes in about 21 percent of the projects (raw data can be found in Appendix K).  Content analysis revealed that projects most often used evaluation results by implementing the recommendations.  For example, one project (#29 FSNC) reported that “The process allowed for continuous fine-tuning of project implementation.”  However, some projects used evaluation results to modify the mental models that guided their work.  For example, one project (#47 CSBESP) reported that evaluation “informed a number of project decisions such as reviewing issues on components of the logframe.”

Did the project establish a baseline that could be used for measuring change in indicators of impact and effect (by conducting a study or survey prior to implementation of project activities)?

In about 51 percent of the projects, there had been some form of baseline study (raw data can be found in Appendix L).  The issue of projects not using the baselines to improve the designs of the final evaluations has already been noted.  Findings from this part of the review provide insights into that problem.  Several projects identified flaws in the baselines that were established.  The most common flaw mentioned was that some baselines were conducted well after project activities had begun.  For example, one project (#34 WEDLAN) reported that the baseline was conducted nine months after the project had started.  Another (#5 IFSP) reported that the mid-term review was its baseline.  In many cases, the baseline was not comparable with the evaluation in terms of indicators measured and methodologies used.

Did the project use indicators that are relevant, measurable, verifiable, and reliable?

In a previous section, it was reported that few projects used HLS and/or MDG indicators (raw data can be found in Appendix M).  This does not necessarily mean that projects are not using any indicators at all.  Table 7 shows that about 47 percent of them do.  However, there does not appear to be much consensus among projects on which type of indicator to use.  The following types of indicators are currently being used by projects:  conceptual, operational, performance, impact, logframe, progress, result level, efficiency, success, effect, positive, output, process, USAID SEG, and monitoring.  Most of these indicator sets are relevant only to their particular project.

Did the project employ a balance of evaluation methodologies, assure an appropriate level of rigor, and adhere to recognized ethical standards?

Table 7 shows that about 29 percent of the projects used a good balance of evaluation methodologies.  Of the projects that did NOT employ a balance of methodologies, most primarily used qualitative methods.  A list of the types of evaluation methods used was presented earlier.  This supports earlier findings regarding evaluation designs. 

Was there evidence documented in the evaluation report that the project design was informed by, and that the findings contributed to, ongoing learning within and outside CARE?

CARE projects have demonstrated a strong desire to contribute to the creation of a learning organization.  About 54 percent of them included lessons learned of some form or other.  One report (#28) was a compilation of lessons learned over a five-year period.

Accessibility of Evaluation Reports
CARE evaluation reports are supposed to be systematically submitted to the Evaluation Electronic Library (EeL) either directly or via C-PIN.  Two main purposes of the EeL are to make evaluation reports available to the bi-annual MEGA synthesis and to make them available for sharing with others around CARE (and beyond). Seventy-four evaluation reports were reviewed for MEGA 2004.  Table 8 shows the sources from which the reports were accessed by the reviewer.  It should be noted that nine reports were added to the EeL in 2003.  However, further investigation revealed that only one of the nine was completed in 2003.  Thus, only one report from the EeL was included in the MEGA 2003-2004 study.  Also, there was some duplication between the reports that were sent by email and those on the CDs sent to the consultant by IMLT.
Table 8.  Evaluation Report Accessibility

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	On-line EeL
	1
	1.4
	1.4
	1.4

	 
	IMLT CDs
	71
	95.9
	95.9
	97.3

	 
	Email attachments
	2
	2.7
	2.7
	100.0

	 
	Total
	74
	100.0
	100.0
	 


As noted above, CARE Country Offices are learning important lessons from their projects and programs.  The EeL could be a way of sharing those lessons across Country Offices.  Sharing lessons among Country Offices could help transform CARE into an international learning community (Kim, 2001).  Unfortunately, the current state of the EeL does not permit this to happen.  Updating the EeL might be worth the investment.

Conclusions

The evaluation challenges confronting CARE seem to be enormous.  Evaluation is being planned and implemented in different ways in different countries.  The result is that the quality of project and program evaluations is uneven.  However, the future is bright.  CARE’s commitment to the DME standards positions the organization to take the quality of its evaluation work to the next level (Rugh, 2005).  Strategies must be developed to promote the DME standards in the Country Offices and to facilitate their application.  The DME standards may be the key to transforming CARE into a results-based, learning organization.  
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Appendix A

CARE MEGA’05 Data Collection Form

Section 1: General information about project

1.1.a.  Country

1.1.b  Project/Program Name

1.1.c  Project Number (if given)

1.2. Sector:   ANR    SEAD    WSEH    CH    RH    IOH    NUT    BGE    INF   HIV   OTHER

1.3. Geographic region targeted by project:

1.4. Type of evaluation:
 
Project / Program / Metaevaluation / ex-post

1.5. Project Stage:

 Special Study /  Mid-term / Final


1.6. Date of evaluation:

1.7. Date report uploaded to EeL:

1.8  Language of evaluation report

Section 2: Goal and Objectives

2.1. Goal statement: [copy & paste]

2.2. Did the goal address impact, as defined by one or more of the HLS or MDI indicators (See lists attached as appendix to this Data Collection Form)?
  

2.3.  According to the evaluator(s), was the final goal successfully achieved (did the project have impact)?


Not at all
Partially
Fully 

Not specified in report

2.4.  Summary of project/program achievements [copy & paste]

2.5.  What were the lessons learned about what the project aimed at (its goals) and how well it achieved them (if such statements can be found in the report)?
Section 3: SII-related themes:

3.1. Was there a gender-specific objective?
Yes/No
If yes, state it.

3.2. Was any significant gender analysis done by the project, either before or as part of the evaluation?
Yes/No

3.3. Was there an empowerment objective?
Yes/No   If yes, state it.

3.4.  Did the evaluation examine whether or not / how well the project promoted empowerment of participants/beneficiaries?  Yes/No    If yes, cite.

Section 4: Evaluation methodology

4.1.  Did the evaluation include a 

· household survey 

· community survey

· institutional level survey

4.2.  Evaluation design  

· Longitudinal design including post-test and ex-post observations

· Pre- posttest comparison of project and control groups

· Truncated longitudinal design

· Pre- posttest comparison of project group combined with post-test comparison of project and control group

· Posttest comparison of project and control groups

· Pre- posttest project group comparison of project group

· Posttest analysis of project group

4.3.  Describe any qualitative methods used for the evaluation

4.4.  Rigor (defined as characteristics promoting internal validity and reliability)

· History—did anything happen between pre- and posttest to threaten validity?

· Testing & Instrumentation—any changes in procedures and tools used to collect pre- and posttest data?

· Biases—bias of any kind detected in selection of groups, etc?

· Experimental mortality—were the same subjects measured in pre- and posttest?

· Specific measures taken for increasing rigor of qualitative methods?

4.5.a  ToR quality and usability  

4.5.b Did ToR call for application of CARE Principles and Standards?
Section 5: How well did project meet DME standards?

Whether or not the PSMI was specifically used, if there was any documented evidence to be able to demonstrate how well the project complied with the following standards:

5.1  Was the project consistent with the CARE International Programming Principles?

· Promote empowerment

· Work with partners

· Ensure accountability and promote responsibility

· Address discrimination of all kinds

· Promote the non-violent resolution of conflict

· Seek sustainable results

5.2  Was the project clearly linked to a CO strategy and/or long term program goals?

5.3  Did the project ensure the active participation and influence of stakeholders in its analysis, design, implementation, monitoring, and evaluation processes?  

5.4  Did the project have a design that is based on a holistic analysis of the needs and rights of the target populations and the underlying causes of their conditions of poverty and social injustice?  Did such an analysis include both structural and conjunctural analysis?  Did it also examine the opportunities and risks inherent in the potential interventions?

5.5  Did the project use a logical framework that explained how the project was to ultimately impact upon the lives of members of a defined target population?

5.6  Did the project set a significant yet achievable and measurable final goal?

5.7  Was the project technically, environmentally, and socially appropriate? 

5.8  Did the project evaluation address the appropriateness of project costs in light of the selected project strategies and expected outputs and outcomes?

5.9.a  Did the project develop and implement a monitoring and evaluation plan and system based on the logical framework that ensured the collection of baseline, monitoring, and final evaluation data?   

5.9.b Did the budget include an adequate amount for implementing the monitoring and evaluation plan?

5.9.c Did the M&E process result in changes in project plans, approaches, or strategies?

5.10 Did the project establish a baseline that could be used for measuring change in indicators of impact and effect (by conducting a study or survey prior to implementation of project activities)?

5.11  Did the project use indicators that are relevant, measurable, verifiable, and reliable?

5.12  Did the project employ a balance of evaluation methodologies, assure an appropriate level of rigor, and adhere to recognized ethical standards? (This might have been addressed in section 4 above.)

5.13  Was there evidence documented in the evaluation report that the project design was informed by, and that the findings contributed to, ongoing learning within and outside CARE?

Section 6: Accessibility of evaluation report

6.  In what way was this report made accessible to the MEGA consultant?  

A) from the on-line EeL;


B) on CD sent from IMLT; 

C) sent as an e-mail attachment

D) hard copy.

[Part of your final report should comment on the systematic-ness (or lack thereof) of our system of collecting evaluation reports.]

Appendix A-I: Menu of HLS Indicators (from Impact Guidelines)

Nutritional Security

Weight-for-age (underweight)

Height-for-age (Stunting)

Mid-Upper Arm Circumference (MUAC)

Appropriate mother and infant/child feeding practices

Rate of exclusive breastfeeding 

Prevalence of adequate weaning practices

% of mothers continuing infant/child feeding during diarrhea

Food Security

Sustained improvements of dietary intake in vulnerable individuals/ populations

% of population consuming minimum standards of required intake/diet 

The number of different foods or food groups consumed per day 

The number of meals consumed per day 

Frequency of consumption of local index foods reflective of adequate amounts of micronutrients

Improved safety-net for food insecure populations

Safety-Net Effectiveness

% of safety-net funded from domestic sources

% of beneficiaries reaching pre-determined cut-offs for nutritional status

Health Security

General Health

Recent illness patterns

The number of work days missed due to sickness or injury

Health service access (distance/time)

Maternal Health

Met need for obstetric care services

Utilization rate of prenatal services

Women who deliver with a skilled provider

Anemia among pregnant women

STI (sexually transmitted infections) prevalence among pregnant women

Sexually Transmitted Diseases

STI prevalence

Condom usage

Contraceptive Prevalence Rate (CPR)

Unmet need for FP services

Birth interval 

Newborn & Infant Health

Low birth weight prevalence

Clean deliveries

Tetanus Toxoid (TT) coverage

Proportion of Neonatal mortality to Infant mortality

Immediate breastfeeding

Child Health

Coverage of the DPT-3 vaccination

Prevalence of diarrhea

% of children with diarrhea receiving oral rehydration therapy (ORT)

Malaria treatment

Treatment of Acute Lower Respiratory Infection (ALRI)

% of infants immunized against measles at 12 months
Water and Sanitation

Average personal water consumption / use

Access to safe water

Access to functional sanitation facilities

% population with appropriate hand washing behavior/ practices

% of households possessing soap

Economic Security

Level of real household income for vulnerable populations

Wealth (HH wealth ranking); equity

Value of household productive assets (per capita)

Value of key household liquid assets (per capita)

Household income in relation to basic food basket, by source

Business management skills

Technical skills

Increased access and control of resources by women

Increase in household income earned by women 

Women's effective rights to use, own, and inherit land and other productive assets

Percent of all small loans given to women

Sustainable increase in domestic food production linked to vulnerable populations

The number of months of food shortage

Production (per vulnerable household)

Yield

Net profit

Area under improved natural resource management practices

Improved Marketing, Processing, Storage and Distribution Systems for Vulnerable Populations

Food Marketing Costs and Margins (expressed as market margin ratio and as %)

Costs of Key Agricultural Inputs

Availability of Key Agricultural Inputs

Post-harvest Management Losses 

Educational Security

Primary school enrollment

Educational achievement of young adolescents

Adult literacy

Quality of educational services

Environmental Security

Access to quality land

Conservation practices

Access to and management of key natural resources

The availability of continuous water sources throughout the year, and the quantity of water they provide 

Rate of deforestation

Survival of indicator species

Habitat Security

Percent of families with adequate housing (defined contextually)

Percentage of households with adequate garbage disposal

Victimization incidence (crime rate)

The percentage of community members who feel safe in their communities

Social Network Security

Level of active participation in community organizations

Level of democratization of community organizations

Mutual support of  kin and friends in neighborhood / community

Access to organizations/services that offer any type of social service

Community influence on local or regional government

Participation of local people in the management of "common goods"

Personal Empowerment

Life skill enhancement

Capability skills (from Glenn and Nelson 1989)

Appendix A-II: Millennium Development Goals and Indicators + indicators on API list:

	GOAL 1
	ERADICATE EXTREME POVERTY AND HUNGER

	MDI #1
	Proportion of population below $1 per day

	MDI#2
	Poverty gap ratio (incidence x depth of poverty)

	MDI#3
	Share of poorest quintile in national consumption

	API SEAD#4
	Number of clients who received loans from CARE-supported MFIs

	API SEAD#8
	Total loans distributed directly through groups to individual clients

	API SEAD#11
	Number of clients with savings accounts

	API SEAD#12
	Total value of savings of these clients at end of year

	API SEAD#16
	Number of clients operating income generating activities

	MDI#4
	Prevalence of underweight children (under 5 years of age)

	API NUT#6b
	# of children with MUAC (mid-upper arm circumference) <12.5 cm

	API NUT#6a
	Number of children 1-5 years of age measured for MUAC

	NUT#6b/#6a
	% of children measured for MUAC who were malnourished

	API NUT#1
	Number of children under 5 receiving on-site food

	API NUT#2
	Number of children under 5 receiving take-home food

	MDI#5
	Proportion  pop below minimum level of dietary energy consumption

	API NUT#
	Number of feeding sites established

	API NUT#
	Number of targeted poor in feeding sites

	API NUT#
	# of people getting general relief/emergency take-home rations

	GOAL 2
	ACHIEVE UNIVERSAL PRIMARY EDUCATION

	MDI#6
	Net enrollment ratio in primary education

	API BGE#1
	Children who entered school due to CARE project intervention

	MDI#7
	Proportion of pupils starting grade 1 who reach grade 5

	API BGE#2
	Students assisted by CARE promoted to next grade during year

	MDI#8
	Literacy rate of 15-24 year olds

	API BGE#3
	Adults/out-of-school children and youth entered literacy training

	API BGE#4
	Adults/out-of-school children and youth completed literacy training

	GOAL 3
	PROMOTE GENDER EQUALITY AND EMPOWER WOMEN

	MDI#9
	Ratio of girls to boys in primary, secondary, and tertiary education

	API BGE#1
	Ratio of girls to boys who entered school due to CARE intervention

	MDI#10
	Ratio of literate females to males of 15 to 24 years old

	API BGE#3
	Ratio of female to male adults or out-of-school children and youth who entered literacy training

	API BGE#4
	Ratio of female to male adults or out-of-school children and youth who completed literacy training

	MDI#11
	Share of women in wage employment in the non-agricultural sector

	API SEAD#4
	Proportion of female clients receiving loans from supported MFIs

	API SEAD#11
	Proportion of female clients in groups who had savings accounts

	API SEAD#12
	Female proportion of value of savings of these groups

	API SEAD#17
	Proportion of female clients in supported groups operating IGAs

	MDI#12
	Proportion of female seats in national parliament (or other levels)

	GOAL 4
	REDUCE CHILD MORTALITY

	MDI#13
	Under-five mortality rate

	API CH#1
	Number of children reached by CARE Children’s Health projects

	API CH#3
	Number of children receiving micronutrients

	API CH#8
	Number of children with diarrhea treated with ORT

	API CH#10
	Number of children treated for ALRI

	MDI#14
	Infant mortality rate

	API CH#6
	Number of mothers trained in exclusive breastfeeding

	MDI#15
	Proportion of 1 year old children immunized against measles

	API CH#2
	# of children immunized against measles before first birthday

	API CH#14
	Number of children 12-23 months of age in areas reached

	CH#2/#14
	Proportion of 1 year old children immunized against measles

	GOAL 5
	IMPROVE MATERNAL HEALTH

	MDI#16
	Maternal mortality rate

	API CH#4
	# of women receiving prenatal care in last trimester of pregnancy

	API CH#5
	Number of active community-based health workers promoting RH

	API CH#5
	Number of pregnant/lactating women receiving micronutrients

	API CH#4
	Number of mothers reached through children’s health projects

	API NUT#5
	# of pregnant/lactating women receiving supplementary food

	MDI#17
	Proportion of births attended by skilled health personnel

	API RH#13
	# of births attended by trained health workers or birth assistants

	GOAL 6
	COMBAT HIV/AIDS, MALARIA, AND OTHER DISEASES

	MDI#18
	HIV prevalence among 15 to 24 year old pregnant women

	API RH#7
	Number of people trained in STD prevention and treatment

	API RH#9
	Number of people referred for or provided with STD treatment

	API RH#10
	# of community & field educators trained in STD prev. and treatment

	API RH#11
	# of community and field educators trained in HIV/AIDS prevention

	MDI#19
	Contraceptive prevalence rate

	API RH#2
	Number of family planning users served during the year

	API RH#12
	Total number of women ages 14-44 in catchment’s area

	API RH#2/12
	Estimated CPR

	API RH#3
	Total Couple Years of Protection provided by CARE projects

	API RH#1
	Number of people reached by IEC campaigns promoting RH

	MDI#20
	Number of children orphaned by HIV/AIDS

	MDI#21
	Prevalence and death rates associated with malaria

	MDI#22
	Proportion of population in malaria risk areas using effective malaria prevention and treatment measures

	API CH#9
	Number of children under 5 receiving malaria treatment

	MDI#23
	Prevalence and death rates associated with tuberculosis

	MDI#24
	Proportion of tuberculosis cases detected and cured under directly observed treatment short course

	GOAL 7
	ENSURE ENVIRONMENTAL SUSTAINABILITY

	MDI#25
	Proportion of land area covered by forest

	API ANR#13
	Number of trees planted in private or community lands

	API ANR#22
	Ha. of primary & secondary forest managed by local communities

	MDI#26
	Land area protected to maintain biological diversity

	API ANR#19
	Hectares of land brought under bio-intensive production

	API ANR#10
	# persons trained in practices sustainable use/recuperation of NR

	API ANR#14
	Number of persons trained in soil conservation and regeneration

	MDI#27
	GDP per unit of energy use

	MDI#28
	Carbon dioxide emissions (per capita)

	MDI#29
	Proportion of pop with sustainable access to an improved water source

	API WATSAN 2
	# target population access to sufficient and safe water supply

	MDI#30
	Proportion of people with access to improved sanitation

	API WATSAN 2
	# of target population access to functioning sanitation facilities

	MDI#31
	Proportion of people with access to secure tenure

	API ANR#
	Hectares of land legally protected as result of advocacy

	GOAL 8
	DEVELOP A GLOBAL PARTNERSHIP FOR DEVELOPMENT

	API PART#
	# of organizations that have a collaborative relationship with CARE

	API PART#
	# of these partner organizations with a formal agreement with CARD

	API PART#
	Number of these partner organizations have significant voice in M&E

	API PART#
	# of partners significant voice in budget and financial decisions

	API PART#
	# of partners trained through institutional capacity building


Appendix B

List of CARE evaluation reports reviewed for MEGA 2004

AFGHANISTAN

1. Security of Livelihoods for Afghan Returnees Project  SoLAR II Final Evaluation October 2003

2. FATTA III Programme Final Evaluation November 2003 

3. Labour Intensive Works Programme (LIWP) Final Evaluation May 2004

BANGLADESH

4. Bangladesh Urban Disaster Mitigation Project Completion Report December 2003

5. Integrated Food Security Program Final Evaluation and Appendixes April 2004

6. LIFE-NOPEST Project Lessons Learned April 2004

7. Hygiene Behavioral Change and Arsenic Mitigation Component: The WATSAN Partnership Project Final Report December 2003

BOLIVIA

8. Proyecto Desarrollo Turistico Historico y Cultural en la Ruta de Che Guevara: (BOL 57) Mid-Term Evaluation April 2004

9. Our Bodies, Our Health Final Evaluation Report July 2003

10. Our Bodies, Our Decisions Evaluation Summary May 2003
11. Comercialización de productos forestales no maderables: factores de éxito y fracaso (CEPFOR) Analysis Workshop (internal document) May 2003

12. Proyecto Prevencion de Incendios Forestales en los Parques Madidi y Apolobamba Final Report February 2004

13. Indigenous People’s Peace and Development Program Final Report July 2003 

14. Proyecto de Fortalecimiento del Parque Madidi y de Medio Término Proyecto Madidi II Final Report July 2003

CAMBODIA

15. The Integrated Demining and Development Project Phases 1 & 2 Final Evaluation January 2004  

16. Disaster Preparedness Action Planning in Prey Veng Final Evaluation Report May 2003

17. TBA/Midwife Alliance in Banteay Meanchey and Koh Kong provinces Evaluation November-December 2004

DEMOCRATIC REPUBLIC OF CONGO

18. Congo en Action pour la Paix (CAP) Final Evaluation March-April 2004

18a. CAP baseline

EGYPT

19. Capability Enhancement Through Citizen Action (CAP) Final Evaluation April 2004
20. The Integrated Development Project With Emphasis on Water and  Sanitation (ALIVE) Mid-Term Evaluation March 2003
21. New Schools Program Mid-Term Evaluation January 2003
EL SALVADOR

22. Sistematización e Experiencias del Programa Prosaguas: Agua, Vida y Luz para el Trabajo por el Desarrollo Humano Final Evaluation May 2004

ERITREA

23. Humanitarian Information Systems Project Final Report September 2003

24. Community Based Savings and Credit Association Project Project Evaluation June 2003

25. Adolescent Reproductive Health in Eritrea Final Report May 2003

26. Integrated Food Security Project Annual Report March 2004

27. Emergency Agriculture Assistance Project Progress Report December 2003

ETHIOPIA

28. Lessons Learned (A Compilation of 5 Years of Project Evaluations) June 2003

GHANA

29. Food Security in the North Eastern Corridor (FSNC): Executive Summary and Final Evaluation June 2003

30. Ghana Trade and Investment Reform Project (TIRP) Final Evaluation March 2003
31. Gwira Banso Joint Forestry Management Project Final Evaluation Report December 2003

32. Micro Insurance Project, GoG End of Project Review December 2003

33. Micro-Smart, GoG Final Evaluation February 2003

34. WEDLAND Project Executive Summary and Final Review Report April 2004

35. Wassa West Reproductive Health Project Final Evaluation Report August 2003

INDONESIA

36. City Forum Program Final Evaluation November 2003

37. SAMBA Final Evaluation Report May 2004

KOSOVO

38. Child Labour on the Rise in Kosovo? A Study on Working Children Final Evaluation September 2003


39. Education for Peace and Tolerance Project Evaluation Report June 2003

40. Livestock Improvement in Novo Brdo and Kamenica (LINK) Final Evaluation with Survey and Logical Framework appendixes September 2003

MACEDONIA

41. Macedonia Mine Action Project (MMAP) Evaluation Report 2003 (no month)

42. Rehabilitation of the Economic and Agricultural Livelihood  (REAL) Evaluation Report November 2003

43. Household Livelihood Support Project (HLSP) Final Report March-April 2003

MADAGASCAR

44. Title II DAP Final Evaluation January 2003

45. N/A

MALAWI
46. N/A

47. Civil Society Basic Education Support (CS-BESP) Evaluation Report June 2003
48. Using Community Scorecards for Improving Transparency and Accountability in the Delivery of Public Health Services:  Experience from Local Initiatives for Health (LIFH) Report April 2003

MALI
49. Delta Agriculture Development Project (DAD) Project Report June 2003

50. Basic Education and Civil Society Project (BECS/EBSC) Final Evaluation Report June 2003

MOZAMBIQUE

51. Community Water Supply and Sanitation Project in Inhambane Province (ICWS) Report and Annexes June 2003

52. OPHAVELA Evaluation June 2004

53. Nampula Reproductive Health Project Evaluation July 2004

SOUTH AFRICA

54. Local Economic Assessment Programme (LEAP) PCR and Final Report October 2003

SRI LANKA

55. Dry Zone Agricultural Development Project (DZADP) Mid-Term Review 2003 (no month)

56. Vulnerable Groups Organized in Conflict Areas (VOICE) End of Project Evaluation September 2003

57. Peaceful Coexistence for Returnees and their Communities (PCRC) End of Project Evaluation January 2004

58. Project Assessment & Technical Assistance for Improvement: Relief Assistance for Wanni Region March 2004
TAJIKISTAN

59. Tajikistan Women’s Economic Opportunity Project  (WEOP) Final Evaluation April 2004

TANZANIA

60. Jozani-Chwaka Bay Conservation Project Phase III Final Project Review November 2003
61. Magu District Livelihood Security Project (MDLSP) Mid-Term Evaluation May 2004
62. Kahama Education Enhancement Project (KEEP) Mid-Term Evaluation February 2004
63. Missungwi Income and Food Security Project (MIFOSE) Mid-Term Evaluation April 2004
64. Misitu Yetu Project Mid-Term Evaluation March 2004
65. Community Services and Education in Mtendeli and Ndutu Camps, Kibondo Project Rapid Assessment Report December 2003
66. Foundations to Enhance Management of Material Emergencies (FEMME) Final Evaluation and Annexes July 2003
67. Tumu Uma End of Term Project Review May 2003
68. Voluntary Sector Health Program Assessment November 2003
TOGO
69. Programme for the Promotion of Educational and Employment Opportunities for Girls in Urban Areas (PEP) Final Evaluation Report November 2003

VIETNAM

70. FARM project, Phu Yen District Final Evaluation Report December 2003
WEST BANK/GAZA

71. Villages Services Program (VSP) Mid-Term Evaluation December 2003

72. Popular Theatre in Palestine (PTP)  Final Evaluation and Literature Review October 2003

ZIMBABWE

73. ECHO Supplementary Feeding Programme Final Evaluation August 2003

74. Kupfuma Ishunga Impact Evaluation February 2004

75. Women’s health and development trust project Mberengwa District, Midlands Province Final Evaluation March 2003

Appendix C

Goal Statement and Summary of Achievements

	No.
	Name
	Goal
	Achievements

	1
	SOLAR II                                                
	By Dec 02, key livelihood indicators (food prod., household income, & health) of 30K households in villages of Ghazhi, Wordak, Kabul, Logor & Paktia will have been enhanced to a level that permits sustained resettlement of displaced households
	Food for work program mitigated effects of drought.  Infrastructure provides incentive to return home. Water projects ease burden on women. Income generating projects are putting people back to work. P. 29

	2
	FATTA III                                               
	To prevent further suffering and out migration and to promote reintegration of rural populations in drought affected areas of SW & W areas of Afghanistan.
	FATTA III suffered from a gap in communication, authority, accountability and quality that led to a lack of coherence in program design and implementation.

	3
	LIWP                                                    
	Specifically designed to upgrade and rehabilitate rural infrastructure in 12 provinces, where pop. densities and unemployment are high and demand for work is expected to be considerable.
	LIWP was generally welcomed by communities and was seen by local gov’t officials as having political importance in that gov’t was bringing some benefits to people. P. 27

	4
	BUDM                                                    
	BUDM designed both nonstructural and minor structural mitigation measures that could be undertaken by communities to mitigate the effects of urban floods in two flood prone provinces
	During phase I, project design was completed. During phase II, structural mitigation activities were undertaken.  Training and capacity building were carried out during both phases as were public awareness raising activities

	5
	IFSP                                                    
	IFSP brought together four unrelated projects so that M&E environmental & GIS, and training functions could be centralized. No overall goal statement.
	Projects partially achieved their goals. IFSP was successful in implementing mid-term eval. Recommendations on integration, hierarchy, participation, gender, environment, and targeting.

	6
	LIFE-NOPEST                                             
	NOPEST-to assist farming communities in 2 districts and particularly small scale and marginal farmers, including women, to improve their living standards through enhancing economic and nutritional productivity of their rice fields.
	The proportion of households using rice-fish culture has increased; using dykes to grow crops was increased; fish consumption has increased; vegetable consumption has increased; women’s participation in household decisions has increased; food in household distribution more fairly; farmers have more and more diverse agric. info

	7
	WATSAN                                                  
	To improve community behaviors/practices related to water, sanitation, hygiene, and arsenic mitigation in 640 WWP villages. Completing arsenic screening and facilitating access to affordable mitigation options in nonWWP villages of 85 unions in 2 districts by the end of the project.
	The activities of the WWP-CARE have brought about positive behavioral changes among villagers and improvement in the sanitary latrine coverage. The capacity of PNGOs, UDCs, adolescents and MOH & FW in conducting HBC & AM sessions has improved.

	8
	BOL57                                                   
	To attract direct benefit to the standards of living to 500 Guarani households and indirect benefits to 2000 households through the promotion of societies in 3 sectors to develop cultural and historic tourism based in natural resources along the Che Guevara highway in Bolivia.
	There has been a delay that has affected achievement of goals in the implementation of project activities.

	9
	BOL29                                                   
	Improve the health of 400,000 women and men of reproductive age in the rural areas of 3 depts. in Bolivia through 2003
	The results obtained show as important increase in coverage and the quality of the institutional health services offered especially on matters such as contraceptives, the prevention , detection and treatment of STDs, HIV/AIDS, uteran cancer and maternal and neonatal health.

	10
	OBOD                                                    
	Empowerment of youth in order to improve their health and well-being
	

	12
	PPIFPMA                                                 
	To reduce significantly the ecological and economic damage caused by uncontrolled burning by small-scale farmers and cattle ranchers in the Madidi region through education and training in the benefits of and techniques for controlling burning and strengthening of institutional capacity to establish effective control of burning.
	69% of the families in the selected communities apply burn control techniques and 93% have expressed satisfaction with results obtained.

	13
	PEACE &
DEV                                               
	1. Financing of micro-projects that contribute to the alleviation of extreme poverty of communities of the Ayllus in Peace. 2. Institution strengthening of the UCDAP with the goal of promoting sustainable dev. through its own actions
	1. The micro-irrigation system benefited 230 families or 1355 individuals.  41.5 hectares can be watered. 2. The water and sanitation project benefited 50 families or 184 individuals. 3. Vegetable gardens will improve diet.

	14
	MADIDI II                                               
	
	The project’s main achievements have been in natural resources management systems and support for small economic activities which indirectly benefit the protected area.

	15
	DEMINING                                                
	To contribute to the integrated and sustainable resettlement and reintegration process of 10K people vulnerable to land mines in Bavel District, Cambodia.
	Phases 1 & 2 of this program have successfully combined demining and mine awareness raising with other devel. elements of food and water security, infrastructure, land use, and community development 

	16
	DPAP                                                    
	To implement a model for bottom-up disaster preparedness that was tested on a commune, district, and provincial levels.  The project built the capacity of local people to identify, implement, and monitor appropriate forms of disaster mitigation and preparedness.
	98% increase in the number of low income families that created disaster savings accounts. 71 boats of various sizes were constructed for transportation during floods. Irrigation systems, safety hills, roads, and bridges were built.

	17
	TBA / MIDWIFE                                             
	The program works with MOH provincial health depts. and operational district management to focus on overall health systems strengthening maternal and child health.
	It is difficult to document any particular project outcome to be a direct effect or outcome of alliance activities.  Excellent cooperation between CARE & gov’t, substantial TBA behavior change, slow rise in midwife deliveries are “flow through” into alliance activities. P. 4

	18
	CAP                                                     
	To implement a national peace building program in the DRC via a subgrant mechanism to civil society organizations.
	Outcomes related to objective one include improved research and teaching capability through the internet, improved access to reliable info, improved knowledge of human rights issues, and ability to distinguish between peace issues and political messages. P. 10 

	19
	CAP                                                     
	To improve the quality of life, including participation in civic affairs, of 32,500 low income households in the rural communities of 7 governorates in middle and upper Egypt. 
	The project strengthened the capabilities of individuals to address their poverty situations at the HH level; reconstructed CDAs through optimizing their org. capacities, and transformed CDA relations with civil society and state.  P. 26

	20
	ALIVE                                                   
	To improve the quality of life of 112K inhabitants of 15 villages in 2 districts of Beni Suef?  
	

	21
	NEW SCHOOLS                                             
	Expand access to education for girls, improve teaching and learning, increase community participation in girls education
	It is believed that the HSP, under the direction of CARE, with substantial support from its partners, has put together an outstanding model, not only replicable in rural upper Egypt, but with genuine implications for school reforms and comm. dev. in other parts of the world

	22
	PROSAGUAS                                               
	PROSAGUAS seeks to provide water and sanitation as a necessary resource to reduce diarrhea in children under 5 years in the beneficiary population.
	The results permitted the accomplishment of the quantitative & qualitative goals. The most important goal is the 26% reduction of diarrhea in children under 5.

	23
	HISP                                                    
	To improve the information available to manage humanitarian interventions in Eritrea, and to safeguard the food and livelihood security of vulnerable groups and households in the country.
	The findings of the survey helped CARE and its partners recognize the need to prioritize the working w/gov’t and agencies to further develop the info system and build the capacity of staff to conduct assessments.  

	24
	CBSCAP                                                  
	Improved income security of vulnerable households in targeted communities through the strategic use of community-managed savings and credit assns.
	Overall, project made important progress towards achieving its stated objectives. One of the major accomplishments is that it proved that this innovative methodology works in the Eritrean context.

	25
	ARHE                                                    
	To improve adolescent reproductive health in the Tessenci zone of Eritrea.
	46 girls were trained at the 3 sites and 7 adult women were trained.  The teams have conducted 17 educational sessions.  400 people attended the sessions. An M&E system was initiated.

	26
	IFSP                                                    
	To improve food security, both in quantity and in quality of community members in target areas of the North Red Sea Zone.
	p. 4 Wells have been dug in 33 sites. Water is being used for vegetable production. Water committees have formed in 20 sites. Training on nutrition is in progress in all viable sites. Spate irrigation system in 4 communities.

	27
	EAAP                                                    
	1. Ensure that 12,600 vulnerable households in target areas have access to adequate quantities of seeds for the 2003 planting season. 2. Increase HLS in 700 female headed HH by providing 25 chicks/HH.
	The project distributed 402.720 MT of seeds to 20,988 resource poor farming households and 16,109 chickens to 700 female-headed households.

	28
	LESSONS                                                 
	
	

	29
	FSNC                                                    
	To develop the capacity of small-scale households to improve their agricultural production and incomes.
	The project succeeded in implementing a participatory, rights-based approach while upholding its principles of empowering community groups, expansion of its activities through partnerships, focusing on women and providing a basis for sustainability until the project ended.

	30
	TIRP
	TIRP seeks to address technical and training needs of both the government and private sector related to increasing productivity, marketing, and investment.
	The hypotheses underlying the Country Strategy were not realized or were only partially realized.  Once the overall structure of decision making broke down, progress on policy reform was relegated to studies and TA.

	31
	GBJFM
	To promote the mgmt of natural resources which is ecologically, economically, and socially sustainable in the Gwira Banso stool area.. p 15
	Work following the OZ midterm review and project mgmt’s reorientation has been particularly successful. Targets based on MTR recommendations and EOP projections were mostly met. P. 7

	32
	MIP
	To contribute to a reduction in low-income Ghanian households’ vulnerability and exposure to risk by enabling greater access to insurance products. P. 4
	The process of new product development with this product has been mostly exemplary.  The process itself has been followed, until the pilot test, in a very precise manner with significant research into market demands and supply.

	33
	MSP
	The MICRO-SMART project proposed to address the inadequate access to financial services, both savings and loans, by micro and small farm enterprises operators in the western and Brang Ahafo (sp?) regions in Ghana. P. 12
	The end of term evaluation showed that inadequate access to financial services by micro and small farm operators continues to exist, although legal reserve requirements have been reduced by the Bank of Ghana and lending for productive use has become more attractive for RFI due to reduction of he interest rates on T-bills.

	34
	WEDLAN
	To improve the livelihood security of poorer rural households through sustainable and equitable agricultural development and natural resource mgmt.
	The great achievement of WEDLAN is that it has created significant awareness, networks, and capacity in relation to other anticipated outputs like sustainable farming systems. P. 18

	35
	WWRH
	To assist individuals & families in the district to achieve their reproductive intentions, guided by specified measurable indicators. Increase contraceptive use by 5%, increase institutional capacity of the MOH, reduce STI transmission.
	The results showed that, overall, the project has been well targeted with those who need reproductive health services patronizing project activities.  As a result, a broad spectrum of beneficiaries have been reached particularly in hard to reach areas of the district.

	36
	CCFP
	To bring about improved civil society participation in decentralization through partnerships with local gov’ts including local parliaments in 18 cities and districts of East and central Java. P 16. 
	As far as CCFP’s goal is concerned, CCFP made progress towards it, but did not achieve it.  Out of 31 city forums, 13 achieved strong “synergy” with local gov’t rather than18 as CCFP’s goal specifies, and of these 13, only 10 were successful in a more all around way.

	37
	SAMBA
	In West Java, 2,000 silk-related micro entrepreneurs  achieve access to 90 improved Finance and Non-Financial Service Providers through a competitive and market-oriented approach. P. 4
	In its work with the BDSPs and silk industry, the SAMBA project was able to effectively implement activities and achieve the outputs planned in the project paper. P. 8

	38
	CHILD
	Not a project
	Not a project

	39
	EPT
	To contribute to the process of reconciliation, democracy strengthening and sustainable peace dev. in Kosovo by promoting knowledge, values, attitudes, and skills required for the exercise of a democ. citizenship. P. 2
	

	40
	LINK
	To improve the livelihood security of 19.5K Albanian and 3K Serbian farming household members in Novo Bido and Kamencia.
	There has been impact at the farm level and farmers have adopted some of the techniques. There has been an increase in milk yields as well as live weight gain of cattle, etc.

	41
	MMAP
	To improve the livelihood security of households in conflict affected villages of N. Macedonia through the removal of UXO and mines so households can access the basic needs of food, shelter, and heating and so humanitarian community can safely assist them in meeting these needs. 
	More than 500,000 m2 on 52 targets were cleared by the CARE teams affecting 37 villages. 70 houses were cleared in Jelloarce and Voruara. 6 anti-tank mines, 16 pieces of UXO, and one improvised explosive device were found.

	42
	REAL
	To facilitate the restoration of the physical, economic, and social environment of conflict affected communities as well as poor communities elsewhere in Macedonia aid through an integrated program aiming at the strength of the reconciliation process in post-conflict Macedonia in order to pave the way for lasting peace and develop.
	This evaluation has shown that this project has tackled the issues of community water and sewage in a comprehensive manner.  The project also contributed to agriculture. Development by organizing income generating activities and technical training. P. 6

	43
	HLSP
	To provide returnees, IDPs and econ. disadvantaged families with the means to cover basic living needs and to establish greater self-sufficiency through agric. prod., animal husbandry, or other small sustainable income-generating activities.
	Formal impact evaluation shows that 3 months after project closed, beneficiaries continued their production activities and several had begun to expand. P. 20

	44
	DAP
	To facilitate the creation of community-based structures empowered to identify, plan, implement, coordinate, and sustain activities that would contribute to well-being of residents
	There is little evidence that incomes have increased due to new employment opportunities for the urban poor.  However, the program was successful in developing networks of local partners for disaster mgmt and response for mobilizing organizations and communities around important livelihood themes.

	47
	CSBESP
	To contribute towards improving access to and quality of basic education for all in Malawi through supporting the activities of civil society organizations, p. 8
	The BESP strategy of providing TA through institutional strengthening and provision of grants to support basic education projects offers an innovative and sustainable approach to contributing to building the Malawi CSO, p 9

	48
	LIFH
	To build collaborative capacity between service providers from rural communities and partner organizations such as government service providers, through the adoption of a rights-based framework that considers rights, equality, and socio-cultural factors, p. 5
	This document reported pilot phase.

	49
	DAD
	To improve the security of 6,000 households in 4 districts through the increase in rice prod and capacity bldg of producer inter-village organizations by 2002
	By increasing rice fodder prod, the DAD project actually gave hope for food security in the Djenne district. The dev. of the processing and marketing activities as well as the partnerships constitute key elements aimed at promoting producers self-dev. and econ security, p.18

	50
	BECS
	To contribute to the achievement of the strategic objective of the USAID North Team which is populations in the North have acquired the capacity and confidence required for the promotion of stability through local sustainable development, p. 3
	The last year of the project focused on monitoring school activities, APE training, capacity building of other partner civil society orgs, and trying ton ensure the longer term sustainability of project gains. P. 24

	51
	ICWS
	To increase access to potable water for 40-45K people in 80-85 communities in 4 northern districts of northern Inhombare
	The number of people benefiting from improved or new water supplies totals approx. 76K. These have rec’d hygiene educ through promoter and training on preventative maintenance and repairs to keep supplies working, p. 29

	52
	OPHAVELA
	To offer rural low-income pops access to a permanent and self-replicating system of saving by establishing self-sustaining community-based savings and credit groups and training comm. trainers to promote formation of these groups, p. 6
	Clients have used the savings to establish new businesses, grow their existing economic activities and invest in household goods. The groups provide increased security or insurance for members as they can access emergency loans which reduce vulnerability.

	53
	NRH
	To increase the use of family planning and other reproductive health services among women of child-bearing age, and adolescence through the dev. of structural and community capacity bldg p. 3
	The overall impact of the project is well visible through the increment of activities in reproductive health covered by the project such as family planning, prenatal care, maternal care, and condom supply, p. 11

	54
	LEAP
	To increase the capacity of business dev. services (BDS) organizations to provide appropriate services that are demand led to micro-enterprises in South Africa, p. 2
	Too early for impact assessment but intervention has made some changes in the livelihood of local people. It can also be concluded that LEAP has begun changes in the mindset, attitudes, and perceptions of local business to realize the need to collaborate. P. 20

	55
	DZADP
	To contribute to increased living standards in rural areas in the Dry Zone, p. 7
	The project’s entry strategy has resulted in more services being made available to a wider section of the local pop. P. 8

	56
	VOICE
	VOICE was a project that was essentially about learning and capacity bldg for better institutional programming and impact for beneficiaries as well as for CARE Sri Lanka.
	

	57
	PCRC
	To encourage and cultivate peaceful coexistence and interdependence in communities with returning population, p. 4
	

	58
	RAWR
	To facilitate improvement of the conditions of the returnees and the vulnerable resident pop. Through improved water and sanitation facilities and nutritional conditions, p. 4
	

	59
	WEOP
	To improve food security for vulnerable women through increased household income and increased participation in civil society of Tajikistan, p. 2
	The various elements of the project contributed to the success of WEOP. There was a cumulative effect of capacity bldg, agric. and business training in combination with the provision of micro-credit which resulted in improving the lives of target beneficiaries, their families, and communities in which they live, p. 15

	60
	JCBCP
	To conserve the unique biodiversity of the forest reserves and associated buffer zone known as Jocani-Chwaka Bay Conservation Area while enhancing the livelihoods of the surrounding communities.
	Positive impacts were recognized as having been generated in all four standard impact areas of economic, environmental, social, and institutional impacts. P. 7

	61
	MDLSP
	To increase the food and income security of 15,000 vulnerable households in 15 wards of Magu District, particularly those needed by women by Dec 2005 by providing information and skills that rural households may use to increase their income and food security, 19
	The activities seem to be effective as the approach used by the project empower communities and households in seeking solutions to their problems in a participatory manner. P. 56.

	62
	KEEP
	To enable communities affecting or affected by activities of KMCL (Kahama Mining Corporation Ltd.) to have access to high quality basic education for children and adults and increasing access to secondary education for children completing primary 7 in the targeted areas, p. 4
	Within a short period of time, the community and schools have gone from hopelessness and indifference to a new stage in which they desire to be empowered as actors and decision makers within the education process. P. 3

	63
	MIFOSE
	To increase the food and income security of 16,000 vulnerable households in 10 of the 20 wards in Missungwi District, particularly those headed by women by Dec 2005
	

	64
	MYP
	The livelihoods of forest-adjacent communities are improved while biodiversity and associated environmental services are conserved. P. 5
	Too early to assess achievement.

	65
	CSE
	To facilitate local capacity bldg in support of refugee communities to gain ownership for community mobilization and education program with a view to prepare the refugees for voluntary and peaceful repatriation to Burundi as soon as conditions allow, p. 6
	

	66
	FEMME
	To strengthen emergency services in 4 hospitals in 2 districts.
	The evaluation found that this project had effectively improved both the availability and the quality of the emergency obstetric services in the 4 targeted hospitals., p. 5

	67
	TUAP
	To increase agricultural incomes with conservation of biodiversity, p. 4
	In practice terms, it is far too early to think of impact assessment at economic level after just 2-3 yrs of project piloting new approaches for ag dev, p. 23

	68
	VSHP
	To improve the health status of Tanzanian households and communities, p. 32
	VSHP has created and maintained an effective gov’t mechanism, reaching a large number of voluntary sector orgs in a short period and establishing working public-private partnerships in a substantial number of districts, p. 47

	69
	PEP
	To develop a model for professional development and educational reintegration and reorientation for 1,000 girls and young women between 8-24 yrs who have no formal education or have dropped out of school in order to improve their social and economic status.
	1263 girls and young women were registered and 1050 have regularly attended the literacy courses. P. 15.

	70
	FARM
	Reduction of environmental degradation through the development of sustainable household livelihood strategies.
	The project has achieved its objective of contributing to improving food security and living conditions. Local people assess the project’s interventions to be relevant and effective. Vaccination helped reduce disease in animals. The WU credit scheme was assessed as the most successful factor, p. 11

	71
	VSP
	Sustainable improvement in the quality of life of vulnerable communities in selected rural communities of the West Bank. P. 5
	

	72
	PTP
	To promote human rights and equity afforded women, youth, elderly, disabled, unemployed, and other disadvantaged groups, and to encourage self-help and effective participation in the areas of family and civil society in Palestine, p. 5
	

	73
	SFP
	To meet the nutritional requirements of 15,000 children under 5 years, and 15,000 school children through targeted supplementary feeding at Feeding Points for under 5’s and School Children Feeding Centres.
	The program had contributed positively in that there was more food for other members of the family at home. P. 11

	74
	KI
	
	There is evidence that KI financial and insurance services are useful to clients. There is also evidence that Selection, Planning and Management of Income Genereating Activities has contributed to improved non-productive asset acquisition, particularly those that represent a store of female wealth. P. 25

	75
	WHDTP
	To improve household income and nutritional status by increasing the amount of money controlled by women in households and providing community-based health and nutrition education, p. 5
	

	18a
	CAP
	The informed participation of Congolese society in political and economic decision making as a means of contributing to a peaceful, unified and democratic country.
	


Appendix D

Lessons Learned About Goals and Their Achievement

	Number
	Name
	Lesson

	2
	FATTA III
	Conceptual shift in program goals from FOODAC to PRRO that contributed to non-achievement; created lack of shared understanding

	3
	LIWP
	Goals were ambitious for the current operating conditions and led to delayed achievement.

	8
	BOL57
	Overly ambitious timeline to achieve goals led to frustration.

	14
	MADIDI II
	Physical goals (build infrastructure) are easier to achieve than capacity building. Overly ambitious goals are hard to achieve.

	15
	DEMINING
	People did not know the goals and objectives so limited achievement. P. 55

	17
	TBA/MIDWIFE
	Social goals are hard to attribute.  

	18
	CAP
	Short term info goals are easier to evaluate than more complex infrastructure projects.

	23
	HISP
	Projects on too tight a timeline don’t achieve all goals.

	28
	LESSONS
	Overly ambitious activity plans can have a negative impact on the ability to accomplish key interventions.

	30
	TIRP
	Goals externally imposed on stakeholders are hard to achieve.

	34
	WEDLAN
	Short time frames inhibit goal achievement. P. 26

	37
	SAMBA
	Ambitious goals require longer timeframes to achieve & more staff, p. 5; For project team to come together must share a common understanding of goal, p. 6

	40
	LINK
	Need to manage expectations about goals to avoid disappointing people (no free cows).

	43
	HLSP
	Only problem was limited duration of project seeking to achieve long-term goals. P. 7

	50
	BECS
	Community schools will have a better chance of surviving if made part of national basic education plan, p. 24

	51
	ICWS
	Emergency response provides short-term relief but leaves communities without capacity to sustain facilities, p. 12

	54
	LEAP
	Seeking to achieve to much within a short space of time due to pilot time constraints. P. 4

	57
	PCRC
	PCRC initiative challenging because of short time frame. Easier to motivate people over tangible goals than intangible (peace).

	58
	RAWR
	Short time frames lead to low quality

	60
	JCBCP
	Expanding a successful project too rapidly can diminish goal attainment.

	62
	KEEP
	New strategies are required when project goals shift, p. 3

	66
	FEMME
	Long-term goal, short project duration, p. 6

	67
	TUAP
	There needs to be buy-in by all stakeholders to work toward goals

	68
	VSHP
	Conflicting objectives have a negative influence on goal achievement, p. 8

	70
	FARM
	Expending project too quickly results in inefficiencies “diseconomies of scale”. P. 21

	71
	VSP
	Expanded goal too quickly decreased achievement, p. 3

	75
	WHDTP
	Scaling back number of districts facilitated goal achievement; Long-term goals, short-term time; timeframe too tight, p. 6


Appendix E

Did the Goal Address HLS or MDG Indicators

	Number
	Name
	Indicator
	Data

	7
	WATSAN
	Access to safe water

Access to functional sanitation facilities

MDI#30 Proportion of people with access to improved sanitation

API WATSAN#2 # of target population access to functioning sanitation facilities
	No data

	19
	CAP
	Household income in relation to basic food basket, by source
	No data

	22
	PROSAGUAS
	Access to safe water

Access to functional sanitation facilities
	48,758

27,706

	26
	IFSP
	The number of different foods or food groups consumed per day

Access to safe water

Net profit

Access to quality land

# target pop.

Access to sufficient and safe water supply
	11

13,125

31,617 Nakfa

184 hectares

13,125

	31
	GBJFMP                                                  
	Rate of deforestation

API ANR#19 Hectares of land brought under bio-intensive production
	No data

	44
	DAP                                                     
	Access to safe water

Access to functional sanitation facilities

% population with appropriate hand-washing behavior

Level of active participation in community organizations

API WATSAN#2 # target population access to sufficient and safe water supply

API WATSAN#2  # of target population access to functioning sanitation facilities
	No data

	49
	DAD                                                    
	Food production

Yield

Net profit

Costs of Key Ag Inputs

Availability of Key Ag Inputs
	No data

	50
	BECS                                                                                         
	Primary school enrollment

Level of active participation in community organization

Level of democratization of community organization

Community influence on local or regional government

MDI#6 Net enrollment ratio in primary education

MDI#9  Ratio of girls to boys in primary, secondary, and tertiary education
	2585

244

1610

0

2584

1268/1306

	60
	JCBCP                                                                                                     
	Business management skills

Percent of all small loans given to women

Net profit (of food production)

Food marketing costs

Availability of key ag inputs

Level of active participation in community organization

Level of democratization of community organization

Access to organizations/services that offer any type of social service

Community influence on local or regional government

API ANR#22 Ha. Of primary & secondary forest managed by local communities

MDI#26 Land area protected to maintain biological diversity

API ANR#10  # of persons trained in practices sustainable use of NR

API ANR #14 Number of persons trained in soil conservation
	No data

	62
	KEEP                                                     
	Educational achievement of young adolescents

Quality of educational services

Level of active participation in community organizations
	No data

	69
	PEP                                                     
	Utilization rate of prenatal services

Contraceptive Prevalence Rate (CPR)

Access to safe water

Access to functional sanitation facilities

Level of active participation in community organizations

Participation of local people in the management of “common goods”

API CH#4  # of women receiving prenatal care in last trimester of pregnancy

MDI#19  Contraceptive prevalence rate
	89.3%

29.2%

100%

74.4%

92.6%

23.9% 

89.3%

29.2%




Appendix F

Gender Specific Objective

	Number
	Name
	Objective

	5
	IFSP
	Increase women’s participation as CARE staff, partners, and customers

	6
	LIFE-NOPEST
	Help women improve their living standards

	9
	BOL29
	1. Increase the knowledge and improve the attitudes and practices of women and men in rural areas of 3 depts. In Bolivia through 2003. 2. Increase access to quality reproductive health services by women and men

	17
	TBA/MIDWIFE                                             
	Improve maternal and child health

	21
	NEW SCHOOLS
	Expand educational access for girls

	22
	PROSAGUAS
	Measure the impact of the program on boys and girls under 5

	24
	CBSCAP
	Pilot program seeks to ensure that at least 50% CSCA participants are women with special focus on women heads of households.

	25
	ARHE
	1. Train and mentor 30 girls in RH and gender issues  

2. Train 6 older women as support persons  p. 2

	27
	EAAP
	Increase household livelihood security in 700 female headed households by providing 25 chicks per household

	28
	LESSONS
	1. Recognizing gender power relations is seen as a key to addressing and directing specific interventions at the male members of society in the Ethiopian context.  2. To encourage women into nontraditional roles, CARE may need to promote affirmative action measures.

	33
	MSP
	Project document states that the majority of the beneficiaries should be women.

	35
	WWRH
	Increase contraceptive use and decrease STI transmission.

	36
	CCFP
	Both CCFP and the forums acknowledge lack of gender issue consideration. P. 9

	50
	BECS
	At least 2,400 children, including 1,200 girls, will receive basic education by attending 24 community schools in 3 districts, p. 3

	51
	OPHAVELA
	To empower rural women by enhancing their access and control over household resources, p. 5

	52
	NRH
	Increase women’s health situation through increase in family planning

	64
	MYP
	Women, men, and youth in forest adjacent communities are engaged in environmentally conserving income generating activities, p. 5; IG4

	66
	FEMME
	All 3 objectives: increase EMOC; increase pregnancy-related complications at hospital, increase deliveries with skilled provider.

	69 
	PEP
	Increase literacy and basic ed for 600 girls; 2. Ensure employment for 600 girls; 3. Build capacity of 2 women’s organizations

	72
	PTP
	To promote the women’s rights and equity afforded women

	75
	WHDTP
	1. Organize and strengthen women’s groups p. 8; 2. Increase women’s income through agri-projects.


Gender Analysis

	Number
	Name
	Objective

	1
	SOLAR II
	Entire section entitled “Addressing Issues” related to gender and social difference.

	3
	LIWP
	TORs and contracts ignored gender issue. Monitoring data from IPs did not disaggregate by gender

	7
	WATSAN
	Ethnographic study highlighted gender inequality and recommended a gender audit. Audit revealed gender not a consideration in project design. GST organized for INGO, PNGO, & VDCs.  P. 18

	13
	PEACE&DEV                                               
	Women’s participation in the decision-making process was considered p. 7

	15
	DEMINING                                                
	CARE has achieved above average women’s representation levels in leadership/committees

	16
	DPAP                                                    
	Separate gender study conducted in July 02

	18
	CAP                                                     
	Compared results of NGOs headed by women and those headed by men

	20
	ALIVE
	Girls literacy enrollment reported

	22
	PROSAGUAS
	Didn’t see any desegregation

	23
	HISP
	Half of all female-headed households classified as poor

	24
	CBSCAP
	Of the total number of clients, women constitute over 95% p. 11

	29
	FSNC
	See 3.4

	31
	GBJFM
	Though important milestones have been made in breaking women’s silence and engendering their participation, the reality is that their workload prevents their full part. P. 35

	33
	MSP
	More than 15,000 people have been “achieved” of which 67% are women.  P. 25

	36
	CCFP
	No, not significant.

	40
	LINK
	A study was carried out by an external consultant looking at gender roles in the farming household, p. 12

	48
	LIFH
	Identified priority health issues by gender. P. 10

	50
	BECS
	At the end of 2002, 2584 children attended schools; half were girls.

	51
	ICWS
	See p. 26

	52
	OPHAVELA
	2002 strategy paper on gender

	54
	LEAP
	Disaggregated employees by gender, p. 17

	55
	DZADP
	Strong gender and development overarching activity in all four DZADP components

	56
	VOICE
	Systematic gender analysis is needed for 2nd level of programming.

	59
	WEOP
	For the 1st year, WEOP worked only with women’s groups. At project’s end, there are 11 women’s federations in existence, p. 3

	60
	JCBCP
	Initiating activities had unintended consequence of increasing freedom for women, p. 32

	62
	KEEP
	Track girls educational achievement output 3.3 p. 26

	64
	MYP
	300 people in 9 villages have formed 14 enterprise groups. 44.3% of membership is women.

	65
	CSE
	There is improved women participation in leadership positions.

	67
	TUAP
	There was a concern that women be adequately represented in the program as recipients of training or as farm facilitators, p. 12

	70
	FARM
	Operational strategy to strengthen women’s groups, p. 74

	75
	WHDTP
	A detailed Gender Matrix Analysis was completed for each project component,. 26

	18a
	CAP
	Profiile info suggests that women’s participation in civil society is stronger in the Kivos than in the province orientation, p. 8 (?)


Appendix G

Empowerment Objective

	Number
	Name
	Description

	7
	 WATSAN
	Facilitating affected people to gain access to affordable arsenic mitigation options.

	8
	BOL57
	Strengthen organization of the indigenous Guaranies to develop small business and to participate in decisions about tourism in the region.

	10
	OBOD
	Empowerment of youth

	15
	DEMINING                                                
	Rights Based Approach

	16
	DPAP                                                    
	Empowerment couched in capacity building terms

	17
	TBA/MIDWIFE                                             
	Empowerment of TBAs couched in capacity building terms

	19
	CAP
	Strengthen the capabilities of individuals to address their poverty situations at the household level

	29
	FSNC
	Enhanced capacity of farm households and communities to develop and practice productive and sustainable agric.

	31
	GBJFM
	Transparent and representative local social & political institutions organizing together, to be able to articulate demands and access to improved services. P. 30

	35
	WWRH
	Increase MOH capacity

	36
	CCFP
	Civil society participation

	39
	EPT
	Project interventions expose school children to core values of a democratic and respectful society, p. 2

	44
	DAP
	Create community-based structures empowered to contribute to the well-being of residents, p. 20

	48
	LIFH
	Develop organizations of rural consumers that advocates for their own welfare, p. 5

	49
	DAD
	Build capacity of inter-village rice producer orgs to manage developed lands in democratic, transparent, and sustainable manner, p. 4

	50
	BECS
	Nongov’t and gov’t employees and 25,000 radio listeners in 3 districts understand how to participate in the democratic process.

	52
	OPHAVELA
	2002 strategy paper on gender

	65
	CSE
	Facilitate capacity bldg initiative to enable SAEU to implement the project effectively, p. 13

	69 
	PEP
	Build capacity of 2 women’s organizations

	71
	VSP
	Expand technical capacity of local service providers. Strengthen mgmt capacity of municipal and village counsels.


How Well Did Project Promote Empowerment

	Number
	Name
	Description

	1
	SOLAR II
	CARE needs to focus on dignity. See Attitudes to Community Partners section also Analyzing and Addressing Power Differentials within countries

	7
	WATSAN
	See impact of WPP-CARE component.

	8
	BOL57
	Indigenous are not organized and do not have the capacity to start successful small businesses.

	15
	DEMINING                                                
	Recommendation to formulate indicators of  empowerment.  Lack of empowerment cited as biggest challenge to resettlement and development

	24
	CBSCAP
	Empowers communities to run their own CSCA  p. 8

	29
	FSNC
	390 farmers (230 being women) received training in compost making and other sustainable agric. practices with 60% adopting such improved methods.

	31
	GBJFM
	Another important achievement is the development of the capacity of community groups to collaboratively analyze problems, develop interventions and also demand and negotiate for services. P. 17

	36
	CCFP
	Managed forums and implemented activities leading to good governance. P. 9

	39
	EPT
	The exercises had a socializing effect among group members. Children stated that they learned how to behave better, to respect each other, to express their thoughts and feelings to solve small conflicts, to develop empathy, and to cooperate with classmates.

	44
	DAP
	SDs used wholly transparent processes based on what came to be known as FAMOA

	47
	CSBESP
	Building capacity of Malawi CSOs in the basic ed. sector

	49
	DAD
	Financial mgmt, literacy, internal rules and partnerships, democratic governance, TOT in literacy, p. 22

	55
	DZADP
	A development that promises to empower the ability of FOs to demand services and give them greater strength in the marketplace is the creation of two federations of FOs, p. 15.

	56
	VOICE
	Certain components in this project dealt with empowerment of individuals and groups

	59
	WEOP
	A number of interim M&E reports were conducted, including an empowerment tools assessment carried out following 18 months of project activities, p. 3

	60
	JCBCP
	The project activities and community empowerment have stimulated special developments in the village, p. 32

	61
	MDLSP
	Capacity bldg of individuals and community institutions assures sustainability as mechanisms for talking problems would be nurtured in the communities themselves as well as households within communities, p. 56.

	65
	CSE
	SAEU staff have received training in different disciplines, p. 31

	69 
	PEP
	Training, coaching, exchange visits and study tours, information sharing, p. 28

	71
	VSP
	Ma’qn held 5 training courses on organizational development, p. 16

	72
	PTP
	Performance dealt with topics like sexual harassment, gender equity, discrimination.  


Appendix H

TOR Quality and Usability

	21
	NSP
	Regarding the methodology employed, 
the team adopted an approach that can 
be characterized  as "more qualitative 

and anecdotal and less quantitative." 
This decision was made early on due to 
the limited time available (2 weeks for 
all data-gathering) and the geographic 
spread, size and diversity of the target 
population. A random or weighted 

sampling that would lead to statistically
 significant or representative findings
 was not realistic given time and other 
limitations.  Instead, the team employed 
other techniques to ensure that the 
information gathered was comprehensive,
 thorough and based on respected 

approaches to classroom and teacher 
observation.

	29
	FSNC
	It was not possible within the limited time frame of the evaluation to cross check on the field if all expected outcomes in terms of numbers of farmers to be reached according to the Memorandum of Understanding (MOUs) had been achieved in all cases.  P.17

	32
	MIP
	Given the short time available for this work, it was impossible to disprove the hypotheses, but preliminary findings were established.

	35
	WWRH
	With an obvious time constraint, and also to capture the contextual dimensions of the data, FGD was the method of choice for representative groups from these population sub-sets, particularly covering the SAPIMA and Youth phases of the project.

	42
	REAL
	Apparently, due to time constraints, the project staff did not have the time to further analyse and document all findings of the assessment in a narrative report. All data are still hidden in the database and hence not really accessible. It is a missed opportunity not to document interesting and valuable (baseline) data that also could be used for basic information for the formulation of new concepts/proposals.

	51
	ICWS
	Whilst it had been intended that the three week period would be adequate for evaluation of project achievements, assessment of impact and identification of lessons learnt that the TOR required, the lack of monitoring data and EOPS to compare with the available baseline data, meant that almost all the first two weeks was spent on EOPS.  This meant the design and testing of surveys, the formulation and testing of data entry systems, the training of field teams, and the planning of the survey programme to cover the different phases and campaigns in sufficient detail to fulfil the TOR.  The evaluation itself has therefore been somewhat shorter than intended, and some delays in obtaining necessary data so that the report was eventually completed by the end of June.

1.  The TOR required a final review of a three year project over a three week period, with 10 days in the field with the project staff and one week report writing.  The TOR assumed easy access to necessary data, but in the event it has taken more than four weeks to obtain full details of communities benefiting and construction details, and also budget and expenditure details.  There was no mention of the lack of any surveys or regular monitoring of impact, which made it necessary to undertake a full End of Project Survey during the period of the evaluation.  This is normally a separate exercise taking several weeks to design, test, train enumerators, collect field data and analyze it, and as a result it took up a large proportion of the evaluation time, but impact could not have been assessed without it.

	58
	RAWR
	Due to time constraint, non-target group members were only interviewed at three of the visited sites.

	60
	JCBC
	Given the short-time frame for the review (see Annex 2) this resulted in changes to the original methodology outlined in the Terms of Reference presented in Annex 1.

The methodology prioritised the primary objective of self-evaluation but this focus coupled with the time constraints placed on the exercise overall meant that compromises were made.

	73
	ECHO
	It is stressed that the scope and timing of the required evaluation, as defined by CARE, did not allow for scientific measurement of nutritional indicators.

the deadline for this project, which does not allow a larger sample size to be surveyed and the data processed given Q’s current commitments and capacity. 


Appendix I

Active Participation of Stakeholders

	Number
	Name
	Notes

	1
	SOLAR II
	In terms of program design, planning and implementation, CARE staff have made significant attempts to involve women.

	3
	LIWP
	There were months of difficult negotiations between CARE, WB, and gov’t. Ongoing problems w/coordination among stakeholders.  p. 18

	4
	BUDM
	Qualitative methods described in 4.3 conducted with ward commissioners, elite persons, and some community people

	6
	LIFE-NOPEST
	Yes, project delivery by CARE staff, partner NGO, and partner CBO. Evaluation done by enumerators.

	7
	WATSAN
	Yes, CARE, DASCOH, and IDE implemented a client-centered approach through village Development Committees

	8
	BOL57
	Main stakeholders are working in isolation. P. 3  Management Committee not working satisfactorily.

	9
	BOL29
	Yes, agreements signed with all municipal govt’s which directed major and minor resources to the project.

	10 
	OBOD
	CARE and SC involved teens and teachers in material development

	11
	CEPFOR
	Diverse list of workshop participants

	12
	PPIFPMA                                                 
	Designed and implemented with input from the zone and CARE-Bolivia

	13
	PEACE&DEV                                               
	CARE-Bolivia was responsible for operation and evaluation during the implementation process p. 3

	14
	MADIDI II                                               
	Consultants who did baseline didn’t interview WCS members p. 21

	15
	DEMINING                                                
	As an emergency intervention, design etc was top-down as project has evolved, CARE’s role has shifted to facilitator

	16
	DPAP                                                    
	Project allowed local authorities to identify local solutions to local problems p. 4

	17
	TBA/MIDWIFE                                             
	The design and planning process that preceded the implementation phase is a particular strength of the alliance endeavor p. 4

	19
	CAP
	There were substantial differences among stakeholders based on their participation, their impact and influence, and the stage of which they participated

	21
	NEW SCHOOLS
	Yes 9 committees 

	22
	PROSAGUAS
	To implement PROSAGUAS required close relationship with families and community orgs. But also institutions and other cooperative organizations (funders)

	23
	HISP
	There was a high level of cooperation between CARE and its partners EAREL (or C?)and WFP  p. 10

	24
	CBSCAP
	Yes, that is the goal of this study.

	29
	FSNC
	No, p. 8 The Baseline situation was there was absolutely no mechanism for communities or farmers to influence the type and quality of services provided them.

	30
	TIRP
	Top down design, implementation, and M&E.  Mostly USAID. P. 16

	31
	GBJFM
	The effectiveness of the GAP/DLH-CARE partnership appears to have been adversely affected by the failure to implement agreements that would have ensured greater harmonization of project activities and collaboration between the two partners.

	32
	MIP
	Risky. Initially, the relationship between insurer and MFIs flowed directly through CARE, however, there is an effort to strengthen over time the direct relationship between the two p. 5

	33
	MSP
	ARCB and Freedom from Hunger felt like co-owners of the project because they participated in the design. They stayed at a distance when it became clear that CARE took the decisions about the project implementation. P. 5.

	34
	WEDLAN
	Wedlan brings CARE, FASCU, ABOFAP together in partnership

	35
	WWRH
	The project was successful in its partnership with various stakeholder institutions especially the Ghana Health Service at the district and the district assembly p. 9

	36
	CCFP
	CCFP worked hard to implement the program in a participatory manner though it was not always consistent in doing so, particularly early on.  p. 8

	37
	SAMBA
	The structure of the partnership w/UNBAR made true partnering difficult. The SAMBA projects relationship w/BOSP was excellent.

	40
	LINK
	If CARE staff had to explain the project many times, it means UNMIK staff weren’t active participants, p. 6

	41
	MMAP
	CARE maintained good and productive relationship with the UNMAO, the MoD and Handicap Int’l

	42
	REAL
	CARE signed partnership agreements that increased the ownership of village councils with respect to their future projects, p. 13

	43
	HLSP
	Emergency intervention

	44
	DAP
	CARE took time to introduce (democratic) processes that were culturally foreign or at least politically sensitive not that long ago, p. 19

	47
	CSBESP
	CSOs had little input in discussing indicators of BESP. Similarly, communities had marginal input in designing of CSO project objectives and indicators. There is a need for joint perception of impact.  P. 39

	48
	LIFH
	MOUs signed with DHMT, Health Centres, Health Centre Communities and Village Health Committees, p. 7

	49
	DAD
	The project solicited and secured the collaboration of all the dev partners in the region, p. 18

	50
	BECS
	Participatory focus of viability studies permitted project and communities to enter into formal partnership, p. 22

	51
	ICWS
	ICES developed appropriate links at nat’l and provincial levels and with donors for advocacy. P. 45

	52
	OPHAVELA
	Summery of partnerships in figure 10, p. 29

	54
	LEAP
	Assn of CARE and PAD has helped add credibility to both organizations because now they are seen to be delivering, p. 25

	55
	DZADP
	The project is being implemented by CARE Int’l & Sri Lanka. This has allowed the project to forge partnerships with and between agencies and local NGOs for the provision of services to beneficiary communities, p. 25

	56
	VOICE
	Project learning team had only expertise to design and develop a solid learning process for VOICE, p. 4

	57
	PCRC
	21 partners was selected through an application and provided with small grants to implement programs. CARE provided support including monitoring requirements, p. 4

	60
	JCBCP
	The project is participatory in its approach: both the project implementation partnerships between CARE, DCCFF, and ECA and the implementers interactions with the communities demonstrated the positive and constructive working relationships, p. 7 

	62
	KEEP
	CARE’s role in relation to KMCL and education authorities is to remain an outsider, thus CARE as a subcontractor is aware of the interests of all parties and operates as a consultant according to its core values, p. 30

	64
	MYP
	Gov’t institutions were not considered partners in the design and implementation of the project, p. 4

	65
	CSE
	There has been a healthy collaborative network between CARE program, technical officer, and CARE Tanzanian Educ. Coordinator and SAEU staff, p. 33.

	66
	FEMME
	Neither PAC nor the partners had any real participation in the final outcome of the project budget or design decisions and this negatively affected ownership, p. 23

	67
	TUAP
	The cooperation with the program by district authorities notably DALDO has been very positive, p. 20

	68
	VSHP
	The VSHP has established a good foundation for district partnerships. There is evidence of joint planning and monitoring; more needs to be done. P. 8

	69 
	PEP
	Partnership between CARE, AHUEFA and La Colombe has been a key element of the PEP implementation, p. 27

	70
	FARM
	People described the process of participatory planning as a registration process at the village in order to get support from the project in cash, p. 14

	71
	VSP
	CARE WB-G prepared a list and schedule of activities to be implemented by partners during the project duration, p. 6

	73
	SFP
	Schools reported that there was effective coordination between the Council, local leaders, and CARE

	75
	WHDTP
	The strong and trusting partnerships that CARE developed with local leaders and the MOHCW served beneficiary communities well, p. 6


Appendix J

Develop & Implement M&E Plan

	Number
	Name
	Notes

	2
	FATTA III
	Overall monitoring of the situation does not appear to have been built into FATTA II  p. 6

	3
	LIWP
	Joint monitoring with WRRD was problem. Line of authority vague. Responsibility for using results unclear. P. 24

	4
	BUDM
	The project did a lot of evaluation activities but there did not appear to be a real plan.

	6
	LIFE-NOPEST
	Not a logic model but solid 3 phase plan

	7
	WATSAN
	Not based on logic model but there appears to be PME plan

	10
	OBOD
	There was an evaluation plan but not based on LM

	14
	MADIDI II                                               
	Used logframe to monitor activity completion p. 21

	15
	DEMINING                                                
	There was a monitoring plan but no real evaluation plan p. 56

	16
	DPAP                                                    
	Visits by external groups substitute for evaluation p. 12

	20
	ALIVE
	The vacancy of the M&E position is creating irrecoverable  gap since M&E activities can’t be implemented retroactively p. 33

	21
	NEW SCHOOLS
	No, plan developed but not implemented p. 42

	22
	PROSAGUAS
	Yes, p. 15 but not described. No midterm eval. Conducted by the Environment health Project

	24
	CBSCAP
	Yes, but not based on logical framework

	25
	ARHE
	Yes, objective #3

	27
	EAAP
	No, but lots of informal evaluation seed delivered was evaluated for quality, women screened for participation in poultry component

	29
	FSNC
	The project institutionalized an elaborate and systematic M&E system.  P. 21

	30
	TIRP
	The only performance monitoring plan that the Evaluation Team could find was dated Mar 2002 – four years after the project was initiated. The plan contains very little data on baseline or target values for indicators and no data on actual achievements. P. 8

	31
	GBJFM
	There was no M&E plan linked to the OVIs to allow for project implementation monitoring and evaluation based on the logframe p. 17

	32
	MIP
	Quantitative objectives were not in place in advance of the pilot test p. 2.

	33
	MSP
	MIS implemented 6 months late. P. 19

	34
	WEDLAN
	An M&E plan developed by CARE was implemented. P. 20

	36
	CCFP
	A monitoring system was set up though it ceased to function in year 3, p. 8

	37
	SAMBA
	The first year reports and data were sparse and not descriptive. They greatly improved the 2nd yr, p. 6,  p. 23

	40
	LINK
	P. 14

	43
	HLSP
	Not described p. 38

	44
	DAP
	Not a formal M&E unit and no one charged with the task, p. 36  (31)

	47
	CSBESP
	A participatory impact monitoring system was not fully developed. P. 9

	50
	BECS
	Pedagogical monitoring and teacher eval in place, p. 6

	51
	ICWS
	There have been very comprehensive plans made for monitoring on more than one occasion and these need to be turned into actions, p. 25

	52
	OPHAVELA
	Descriptive info mostly in future tense and subjunctive, p. 15

	54
	LEAP
	There is no documented program monitoring and evaluation mechanism, p. 8

	55
	DZADP
	The project has no means by which to measure outcomes in quant. terms but they are assessed and are reported in semester progress reports, p. 31

	56
	VOICE
	The dissemination component was particularly weak, ad hoc, unsystematic and the quality of outputs was insufficient (e.g. M&E)

	57
	PCRC
	Used VOICE project personnel for monitoring, p. 5

	58
	RAWR
	Monitoring is a regular activity undertaken by the RAWR field officers as progress is measured against the work plan.

	59
	WEOP
	2nd, 3rd, and 4th cycle reviews conducted, p. 3

	60
	JCBCP
	Overall the standard of monitoring seen was satisfactory and regular reporting appears to have been of good quality, p. 26

	61
	MDLSP
	M&E plan Aug 2001

	62
	KEEP
	No indication the original M&E plan had been followed.

	63
	MIFOSE
	M&E plan Aug 2001

	65
	CSE
	SAEU should improve the data mgmt system, p. 10

	66
	FEMME
	The final evaluation depended on review of quantitative data generated by the project monitoring system, p. 7

	68
	VSHP
	USAID exerted pressure on VSHP to disburse funds quickly after time was lost due to a change in contractor. Early efforts focused on establishing a grant-making mechanism at the expense of M&E.

	69 
	PEP
	The project has established a collection and mgmt system. P. 15

	70
	FARM
	The project has never succeeded in systematic monitoring at the top logframe levels, p. 14

	71
	VSP
	CARE West Bank-Gaza prepared a M&E plan at the early stage of VSP, p. 8

	72
	PTP
	The lack of an integrated plan for M&E the effectiveness of performances limits opportunities for making timely changes.

	73
	SFP
	Asked if CARE had fulfilled its commitment with regard to M&E qualitative respondents from schools agreed that it had in all aspects, p. 36

	74
	KI
	KI collects a lot of information but needs to be more discriminating in determining the purpose of this exercise, p. 5

	75
	WHDTP
	The WHDP interim report in Dept 1999 recognized that development of the monitoring system was behind schedule, p. 22


Appendix K

M&E Process Results in Changes in Plan/Approaches/Strategies

	Number
	Name
	Notes

	1
	SOLAR II
	Yes, if recommendations are implemented p. 47

	2
	FATTA III
	Implementation guidelines have not been revised to reflect lessons learned  p. 1

	5
	IFSP
	Midterm evaluation resulted in big changes

	7
	WATSAN
	PME used for an impact and program improvement

	8
	BOL57
	Too early to say what effect mid-term eval will have.

	24
	CABCAP
	No. Reporting format focuses on raw data and doesn’t provide detailed analysis.

	25
	ARHE
	Yes, best peer educators and adult women from each site were awarded prizes.

	27
	EAAP
	Yes, see 5.9a

	29
	FSNC
	Process allowed for continuous fine-tuning of project implementation.  P. 21

	32
	MIP
	As a result of pilot test, some institutions screened out changes made to operationalize plans. P. 15

	37
	SAMBA
	The M&E system implemented by the new project director improved the day to day management of the project. P. 6

	42
	REAL
	Household survey data used to select target villages, p. 12

	43
	HLSP
	Field survey led to project approach modifications, p. 8

	47
	CSBESP
	Informed a number of project decisions such as reviewing issues on components of logframe, p. 33

	48
	LIFH
	Action plan to address concerns, p. 17; subsequent changes, p. 19

	50
	BECS
	Evaluation modules given to region as a teacher training technique, p. 8

	51
	ICWS
	Baseline data was used to identify problems and target areas for hygiene education, p. 25

	62
	KEEP
	Log Frame served as basis for MTR instrument development, p. 5

	68
	VSHP
	Neither the program nor the grantees appear to use the information they collect to plan activities, review programs, or revise their approach. P 12

	74
	KI
	Needs to be more discriminating about information collection especially in terms of analysis and making effective use of information in mgmt decision making, p. 5 


Appendix L

Establish Baseline to Measure Change in Indicators

	Number
	Name
	Notes

	2
	FATTA III
	No. See 5.4

	4
	BUDM
	Yes baseline survey conducted

	5
	IFSP
	Midterm used as baseline

	6
	LIFE-NOPEST
	Yes, quant. baseline

	7
	WATSAN
	No mention ever made of baseline. But there must have been one.

	10 
	OBOD
	Yes but no data provided

	11
	CEPFOR
	This study will establish a baseline

	14
	MADIDI II                                               
	Flawed baseline p. 21

	15
	DEMINING                                                
	Flawed baselines

	16
	DPAP                                                    
	Baseline conducted after project had begun Aug 02 p. 12

	22
	PROSAGUAS
	p. 18 Baseline and ICAP study conducted

	23
	HISP
	Project was designed to do this.

	26
	IFSP
	No, indicators compared against planned outputs

	30
	TIRP
	The evaluation team was unable to find within USAID any kind of data base upon which such information might be recorded. P. 8

	31
	GBJFM
	The baseline survey was conducted only after commencement of project implementation in Mar 01. p 17

	34
	WEDLAN
	Baseline conducted 9 months after project started.

	35
	WWRH
	Yes, a baseline was conducted.

	37
	SAMBA
	The project did implement its plans to conduct a baseline, p. 24

	40
	LINK
	Conducted March 01, p. 14

	42
	REAL
	Missed an opportunity, p. 11

	43
	HLSP
	Baseline referred to in future tense, p. 11

	44
	DAP
	Conducted in Mar-Apr 2000, p. 65

	47
	CSBESP
	CSOs appear to have conducted baselines but not CSBESP, p. 21

	48
	LIFH
	BSC administered multiple times p. 18

	50
	BECS
	Yes, in 1999, p. 9

	51
	ICWS
	ICWS has collected good baseline data, p. 25.  Raw baseline data from first campaign lost, p. 25

	55
	DZADP
	Conducted in July & Aug 2000. Report was flawed, p. 31

	58
	RAWR
	Preliminary assessment undertaken to collate information on the progress of the project in meeting its stated objectives, p. 10

	60
	JCBCP
	A project baseline was not available to the Review Team for Phase III – although we understand one exists, p. 25.

	62
	KEEP
	At inception of the project, a baseline study was accomplished to provide the basis to study change. P. 4

	63
	MIFOSE
	Baseline conducted in Nov 2000, p. 34

	64
	MYP
	A biodiversity survey of Pande GR provides a good baseline for mgmt planning, p. 3

	65
	CSE
	Conducted in Dec. 2003

	66
	FEMME
	Conducted in 2000

	67
	TUAP
	Mentioned on p. 11

	68
	VSHP
	Grantees were supposed to conduct baselines but not all have done this, p. 12.

	70
	FARM
	Baseline data were collected through PRA methodologies in villages, thus not based in impact indicators p. 16

	71
	VSP
	CARE conducted a baseline at an early stage of VSP

	73
	SFP
	A baseline had not been conducted against which to compare results of this survey, p. 7

	74
	KI
	The greatest difficulty in measuring the impact of KI is that no baseline exists to measure change, p. 16

	75
	WHDTP
	The baseline survey measured children from the poorest areas based on regions with the most marginalized agricultural production capacity, p. 6

	18a
	CAP
	This is the baseline


Appendix M

Use Indicators that were Relevant, Measurable, Verifiable, Reliable

	Number
	Name
	Notes

	5
	IFSP
	Indicators taken from the IFSP monitoring system but are often not available or appropriate because projects changed direction or other problems

	7
	WATSAN
	Yes, See Annex-B

	9
	BOL29
	Yes, see 6.

	13
	PEACE&DEV                                               
	Report used census data

	14
	MADIDI II                                               
	Indicators not quantifiable and not time delimited

	16
	DPAP                                                    
	Focus of baseline to establish data against indicators

	19
	CAP
	One indicator from HLS list

	27
	EAAP
	Yes, but indicators don’t correspond to HLS or MDG indicators.

	29
	FSNC
	The evaluation team observed that there were no clear targets or quantifiable indicators to measure most of the outcomes  p. 22

	30
	TIRP
	The PMP and contractor plans call for the monitoring of indicators of the impact of the program on the economy. Most of those indicators have not been collected. P. 9

	31
	GBJFM
	No, CARE lacked efficiency indicators in the design of the project to facilitate M&E at different stages. P. 44

	32
	MIP
	Yes, sales, etc.

	33
	MSP
	Quite a few indicators of success have been formulated, although some are contradictory. P. 15

	34
	WEDLAN
	Yes, but no HLS or MDG indicators.

	36
	CCFP
	Final evaluation team devised their own set.

	37
	SAMBA
	The logframe did not provide any performance indicators for the goal but did provide performance indicators for the objectives. P. 5

	40
	LINK
	Result level indicators formulated at the start of the project but not adopted during implementation. Thus, some of them were neither helpful nor meaningful in measuring change. P. 14

	42
	REAL
	Positive indicators on p. 16

	43
	HLSP
	2 impact indicators and 8 output indicators, p. 11

	44
	DAP
	Baseline included TOUCH result indicators, p. 65

	47
	CSBESP
	Program M&E provided process and effect indicators, p33

	48
	LIFH
	Indicators grouped in 4 categories: staff attitude, Health Centre mgmt, quality of service, equal access to service, p. 11

	49
	DAD
	Used USAID Sustainable Economic Growth Indicator, p 7

	50
	BECS
	USAID performance indicators, p. 27

	51
	ICWS
	There has been over a year’s monitoring of some BSS hand pump performance but not linked to monitoring before replacement or in parallel with monitoring of std pumps so impact analysis is not possible. P. 25

	52
	OPHAVELA
	Indicators in figure 4 on p. 17

	54
	LEAP
	The impact assessment can only be ascertained where key performance indicators are predetermined, p. 40

	55
	DZADP
	The baseline study produced zero values for the logframe indicators. Indicators developed for mid-term and final evaluations.

	60
	JCBCP
	See annex 14

	61
	MDLSP
	Indicators for assessing progress toward final goal are found in the project M&E of Aug 2001, p. 26

	62
	KEEP
	New indicators suggested as part of the logframe revision, p. 32

	63
	MIFOSE
	Indicators for assessing progress toward goal are found in the Project M&E Plan of Aug 2001, p. 26.

	65
	CSE
	The TOR were reinternalized and indicators agreed upon and finally the assessment tools produced/updated accordingly, p. 15

	66
	FEMME
	p. 12

	68
	VSHP
	Indicators have changed in number and content during program implementation with implications for tracking and monitoring progress, p. 11.

	69 
	PEP
	Indicators were shared among field staff and all knew the indicators they worked on.

	70
	FARM
	Logframe presented in the project document is missing important output indicators, p. 14

	71
	VSP
	A large set of indicators was established to monitor and measure output and effect of VSP activities, p. 8

	72
	PTP
	Based on the evaluation objectives, a set of conceptual and operational indicators was developed, p. 7

	73
	SFP
	There was too little hard data available to ascertain the impact of the nutritional health of child beneficiaries of the program, p. 7

	74
	KI
	HLS indicators

	75
	WHDTP
	Monitoring indicators were selected after some project elements had already started p. 22

	18a
	CAP
	Survey questions based on objectives, not HLS indicators








� A more detailed, 83-page full technical report is also available to interested readers.


� It should be noted that analysis of gender-related issues was not necessarily included in the ToRs of individual project evaluations. A part of the current SII is to retrospectively identify which project evaluations might have addressed gender empowerment in the recent past.


� From Menu of HLS indicators within CARE Impact Guidelines (1999)
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